STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160001

THERESA JUNE MORSE
POUR GROUP LLC
SCAPEGOAT

7150 E 5TH AVE STE 100
SCOTTSDALE AZ 85251

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070310 Renew? Yes No

Status: Active Status Date: 12/29/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: THERESA JUNE MORSE

Location: SCAPEGOAT
7150 E 5TH AVE STE 100
SCOTTSDALE, AZ 85251

Business Phone: (480)789-2791

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160002

BUJAR TOCI

TOCI INCORPORATED

TOCl P1ZZA OF BROOKLYN
5044 W PEORIA AVE
GLENDALE AZ 85302

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070638 Renew? Yes No

Status: Active Status Date: 2/4/2011

License Inactive? Yes No Changes:(may require additional Filing)
Agent: BUJAR TOCI

Location: TOCl PIZZA OF BROOKLYN
5044 W PEORIA AVE #1A
GLENDALE, AZ 85304

Business Phone: (623)435-1130

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160003

HEIDI SUE HAKE

DEJA VU LLC

VU TERRACE CAFE

14815 E SHEA BLVD STE 100-101
FOUNTAIN HILLS AZ 85268

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070178 Renew? Yes No

Status: Active Status Date: 9/30/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: HEIDI SUE HAKE

Location: VU TERRACE CAFE
14815 E SHEA BLVD STE 100-101
FOUNTAIN HILLS, AZ 85268

Business Phone: (480)368-0087

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160004

MARK EDWARD SCHNEPF

FARMHOUSE AT SCHNEPF FARMS LLC
FARM HOUSE AT SCHNEPF FARMS
22601 E CLOUD RD

QUEEN CREEK AZ 85242

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070502 Renew? Yes No

Status: Active Status Date: 3/2/2010

License Inactive? Yes No Changes:(may require additional Filing)
Agent: MARK EDWARD SCHNEPF

Location: FARM HOUSE AT SCHNEPF FARMS
22601 E CLOUD RD
QUEEN CREEK, AZ 85242

Business Phone: (480)987-3333

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160005

MILLICENT JANE HILLIGARDT
FARMHOUSE RESTAURANT INC
FARMHOUSE RESTAURANT

72 N LA ARBOLETA

GILBERT AZ 85234

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070518 Renew? Yes No

Status: Active Status Date: 3/3/2009

License Inactive? Yes No Changes:(may require additional Filing)
Agent: MILLICENT JANE HILLIGARDT

Location: FARMHOUSE RESTAURANT
228 N GILBERT RD
GILBERT, AZ 85234

Business Phone: (480)926-0676

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160006

NANCY MONTES
PICO 1954 LLC
TAXT INN

PO BOX 1256
PHOENIX AZ 85001

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070330 Renew? Yes No

Status: Active Status Date: 2/28/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: NANCY MONTES

Location: TAXI INN
2339 E WASHINGTON ST
PHOENIX, AZ 85034

Business Phone: (602)275-0406

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160007

ROBERTO ROSSINOVE

LAMPO NOVE LLC

VENETO TRATTORIA

6137 N SCOTTSDALE RD STE B115
SCOTTSDALE AZ 85250

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070654 Renew? Yes No

Status: Active Status Date: 5/15/2003

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ROBERTO ROSSINOVE

Location: VENETO TRATTORIA
6137 N SCOTTSDALE RD STE B115
SCOTTSDALE, AZ 85250

Business Phone: (480)948-9928

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160008

BRIAN J MEI

NELLO®S 2 INC
NELLO®"S PIZZA

2950 S ALMA SCHOOL RD
MESA AZ 85210

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070474 Renew? Yes No

Status: Active Status Date: 3/1/2011

License Inactive? Yes No Changes:(may require additional Filing)
Agent: BRIAN J MEI

Location: NELLO"S PIZZA
2950 S ALMA SCHOOL RD #16, 17 & 18
MESA, AZ 85210

Business Phone: (602)820-5995

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160009

MICHAEL JOSEPH BASHA
BASHAS INC

AJ"S #90

P O BOX 488

CHANDLER AZ 85244

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070095 Renew? Yes No

Status: Active Status Date: 12/12/2007

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: 75.00

ARS 4-209 K Sur-Charge: 35.00

Audit Sur-Charge: 30.00

ARS 4-209 L Sur-Charge: 35.00

Total: 175.00
License# 07070156 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 #63
7141 E LINCOLN DR
SCOTTSDALE, AZ 85253

Business Phone: (480)998-0052
Renewal Fees:

License Renewal: 75.00

ARS 4-209 K Sur-Charge: 35.00

Audit Sur-Charge: 30.00

ARS 4-209 L Sur-Charge: 35.00

Total: 175.00
License# 07070287 Renew? Yes No
Status: Active Status Date: 3/14/2011
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: 75.00

ARS 4-209 K Sur-Charge: 35.00

Audit Sur-Charge: 30.00

ARS 4-209 L Sur-Charge: 35.00

Total : 175.00
License# 07070774 Renew? Yes No
Status: Active Status Date: 8/18/2004
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: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of ,
Month Year

My commission expires on:

Signature of Notary

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



STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160010

LAUREN KAY MERRETT
IMARA HOLDINGS INC
MARRIOTT RESIDENCE INN
8242 N BLACK CANYON HWY
PHOENIX AZ 85051

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070022 Renew? Yes No

Status: Active Status Date: 3/6/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent: LAUREN KAY MERRETT

Location: MARRIOTT RESIDENCE INN
8242 N BLACK CANYON HWY
PHOENIX, AZ 85051

Business Phone: (602)864-1900

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160011

MICHAEL JOHN STALLONE
STALLONE INVESTMENTS LLC
IL PRIMO P1ZZA & WINGS
16880 N CAVE CREEK RD
PHOENIX AZ 85032

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070126 Renew? Yes No

Status: Active Status Date: 2/22/2008

License Inactive? Yes No Changes:(may require additional Filing)
Agent: MICHAEL JOHN STALLONE

Location: IL PRIMO PIZZA & WINGS
16880 N CAVE CREEK RD
PHOENIX, AZ 85032

Business Phone: (602)992-2224

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160012

SHAWN WILLIAM KOZAK
ETC10PHX LLC
CLARION HOTEL

5121 E LE PUENTE AVE
PHOENIX AZ 85044

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070175 Renew? Yes No

Status: Active Status Date: 5/21/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent: SHAWN WILLIAM KOZAK

Location: CLARION HOTEL
5121 E LE PUENTE AVE
PHOENIX, AZ 85044

Business Phone: (480)893-3900

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160013

ANDREA DAHLMAN LEWKOWITZ
EAGLE AZ BEVERAGE LLC
KOKOPELL1 GOLF CLUB

C/0 ADDISON LAW FIRM

5400 LBJ FREEWAY, SUITE 1325
DALLAS TX 75240

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

WEBSITE: WWW.AZLIQUOR.GOV
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Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070192 Renew? Yes No

Status: Active Status Date: 4/6/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ANDREA DAHLMAN LEWKOWITZ

Location: KOKOPELLI GOLF CLUB
1800 W GUADALUPE RD
GILBERT, AZ 85233

Business Phone: (480)926-3589
Renewal Fees:

License Renewal: 75.00

ARS 4-209 K Sur-Charge: 35.00

Audit Sur-Charge: 30.00

ARS 4-209 L Sur-Charge: 35.00

Total: 175.00
License# 07070421 Renew? Yes No
Status: Active Status Date: 4/6/2015
License Inactive? Yes No Changes:(may require additional Filing)
Agent: ANDREA DAHLMAN LEWKOWITZ

Location: CONTINENTAL GOLF COURSE
7920 E OSBORN RD
SCOTTSDALE, AZ 85251

Business Phone: (480)941-1585
Renewal Fees:

License Renewal: 75.00

ARS 4-209 K Sur-Charge: 35.00

Audit Sur-Charge: 30.00

ARS 4-209 L Sur-Charge: 35.00

Total: 175.00
License# 07070544 Renew? Yes No
Status: Active Status Date: 4/6/2015
License Inactive? Yes No Changes:(may require additional Filing)
Agent: ANDREA DAHLMAN LEWKOWITZ

Location: LEGEND AT ARROWHEAD
21027 N 67TH AVE
GLENDALE, AZ 85308

Business Phone: (623)561-1902

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total : 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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



1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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



STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160014

MARK ALAN TARBELL
RESTAURANT COLLECTION LLC
WINE STORE

3213 E CAMELBACK RD
PHOENIX AZ 85018

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070163 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: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160015

CAROLYN ANN ADAIR

ARIZONA TRADITIONS HOME OWNERS ASSOCIATION INC
ARI1ZONA TRADITIONS COMMUNITY-  CENTER

17221 N CITRUS RD

SURPRISE AZ 85374

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070487 Renew? Yes No

Status: Active Status Date: 3/5/2007

License Inactive? Yes No Changes:(may require additional Filing)
Agent: CAROLYN ANN ADAIR

Location: ARIZONA TRADITIONS COMMUNITY CENTER
17221 N CITRUS RD
SURPRISE, AZ 85374

Business Phone: (623)584-2520

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160016

KUNG CHI SHEK
CAFE CHINA

20859 N 52ND AVE
GLENDALE AZ 85308

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
OO0 %
O] 0oan %
O] 0oan %

1/13/2016

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



Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070024 Renew? Yes No

Status: Active Status Date: 9/11/2009

License Inactive? Yes No Changes:(may require additional Filing)
Agent:

Location: CAFE CHINA
5830 W THUNDERBIRD RD STE 1
GLENDALE, AZ 85306

Business Phone: (602)993-3993

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160017

JOSEPH MARTIN PIPOLA
CLASSIC CATERING LTD
CLASSIC CATERING

9855 W PEORIA AVE #2,3,4,5
PEORIA AZ 85345

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070014 Renew? Yes No

Status: Active Status Date: 10/26/2007

License Inactive? Yes No Changes:(may require additional Filing)
Agent: JOSEPH MARTIN PIPOLA

Location: CLASSIC CATERING
9855 W PEORIA AVE # 2 34 5
PEORIA, AZ 85345

Business Phone: (623)933-4903

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160018

KEVIN ARNOLD KRAMBER
DEL PIERO LLC

QUEEN CREEK OLIVE MILL
536 E WAGON BLUFF DR
TUCSON AZ 85704

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070442 Renew? Yes No

Status: Active Status Date: 7/10/2007

License Inactive? Yes No Changes:(may require additional Filing)
Agent: KEVIN ARNOLD KRAMBER

Location: QUEEN CREEK OLIVE MILL
25062 S MERIDIAN RD
QUEEN CREEK, AZ 85242

Business Phone: (480)888-9290

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160019

JESUS MANUEL ALTAMIRANO
MONASTERY @ FALCON FIELD LLC
MONASTERY

4810 E MCKELLIPS RD

MESA AZ 85215

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070707 Renew? Yes No

Status: Inactive Status Date: 12/28/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: JESUS MANUEL ALTAMIRANO

Location: MONASTERY
4810 E MCKELLIPS RD
MESA, AZ 85215

Business Phone: (480)474-4477

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160020

AMY S NATIONS

M3V LLC

M3V THE NAIL BAR

10483 E HORNED OWL TRAIL
SCOTTSDALE AZ 85262

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070635 Renew? Yes No

Status: Active Status Date: 12/29/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent: AMY S NATIONS

Location: M3V THE NAIL BAR
5450 E HIGH ST #109
PHOENIX, AZ 85054

Business Phone: (480)659-9556

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160021

RANDY D NATIONS

SHERWOOD FOREST LICENSING CORP
VIEWPOINT GOLF COURSE/ TERRACE GREEN
P O BOX 2502

CHANDLER AZ 85224

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070459 Renew? Yes No

Status: Active Status Date: 3/6/2012

License Inactive? Yes No Changes:(may require additional Filing)
Agent: RANDY D NATIONS

Location: VIEWPOINT GOLF COURSE/ TERRACE GREEN
650 HAWES RD # 101
MESA, AZ 85207

Business Phone: (480)373-8703

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160022

TAMARA  FANNIN

TAKE THE FLOOR DANCE STUDIO LLC
TAKE THE FLOOR

3153 E LINCOLN DR

PHOENIX AZ 85016

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070728 Renew? Yes No

Status: Active Status Date: 3/19/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent: TAMARA  FANNIN

Location: TAKE THE FLOOR
3153 E LINCOLN DR
PHOENIX, AZ 85016

Business Phone: (602)996-6699

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160023

KAREN JOY WATSON

KENETIX ENTERPRISE LLC
WE OLIVE & WINE BAR

PO BOX 2055

LITCHFIELD PARK AZ 85340

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070741 Renew? Yes No

Status: Active Status Date: 9/4/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: KAREN JOY WATSON

Location: WE OLIVE & WINE BAR
1721 N DYSART RD STE A101
AVONDALE, AZ 85392

Business Phone: (602)696-9763

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160024

ROBERT ONG HING

SCOTTSDALE ATHLETIC CLUB INC
SCOTTSDALE ATHLETIC CLUB
6609 N SCOTTSDALE RD STE 202
SCOTTSDALE AZ 85250

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070320 Renew? Yes No

Status: Active Status Date: 3/6/2008

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ROBERT ONG HING

Location: SCOTTSDALE ATHLETIC CLUB
8225 E INDIAN BEND RD
SCOTTSDALE, AZ 85250

Business Phone: (480)991-1571

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160025

BROOKE ALLISON ROE
BROOKE ROE LLC
PINSPIRATION

30600 N PIMA RD #15
SCOTTSDALE AZ 85266

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070338 Renew? Yes No

Status: Active Status Date: 12/26/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent: BROOKE ALLISON ROE

Location: PINSPIRATION
5410 E HIGH ST #105
PHOENIX, AZ 85054

Business Phone: (480)636-8010

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160026

JAMES ROBERT WELCH
WELCH®S GARAGE
P.O. BOX 3
WITTMANN AZ 85361

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
OO0 %
O] 0oan %
O] 0oan %

1/13/2016

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



Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070753 Renew? Yes No

Status: Active Status Date: 8/20/2003

License Inactive? Yes No Changes:(may require additional Filing)
Agent:

Location: WELCH"S GARAGE
21201 GRAND
WITTMANN, AZ 85361

Business Phone: (623)388-2476

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160027

KELLIE M SIMONSON
TRATTORIA FOODS LLC
STREETS OF NEW YORK
3912 W MONTE CRISTO
PHOENIX AZ 85053

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070094 Renew? Yes No

Status: Active Status Date: 9/1/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: KELLIE M SIMONSON

Location: STREETS OF NEW YORK
5843 W THUNDERBIRD RD
GLENDALE, AZ 85306

Business Phone: (602)843-1716

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160028

JOHN ROBERT FINN

VINUM 55 SCOTTSDALE LLC
VINUM 55 SCOTTSDALE
329 W GRANADA

PHOENIX AZ 85003

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070297 Renew? Yes No

Status: Active Status Date: 10/16/2015

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: (602)883-4905

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160029

KASEM  IMSUCHART

IMSUCHART KASEM ET AL
SIAMESE CAT THAI RESTAURANT
5034 S PRICE RD

TEMPE AZ 85282

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070445 Renew? Yes No

Status: Active Status Date: 3/8/2010

License Inactive? Yes No Changes:(may require additional Filing)
Agent: KASEM  IMSUCHART

Location: SIAMESE CAT THAl RESTAURANT
5034 S PRICE RD
TEMPE, AZ 85282

Business Phone: (602)820-0406

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160030

RANDY D NATIONS

J ROWE ENTERPRISES LLC
BRASS TAP

P O BOX 2502

CHANDLER AZ 85244

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070480 Renew? Yes No

Status: Active Status Date: 1/29/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent: RANDY D NATIONS

Location: BRASS TAP
1033 N DOBSON RD #104
MESA, AZ 85201
Business Phone:

Renewal Fees:

License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160031

ALAN WILLIAM MC JUNKIN

SUNLAND VILLAGE EAST GOLF CLUB INC
SUNLAND VILLAGE EAST GOLF CLUB
2250 S BUTTERCUP ST

MESA AZ 85208

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070798 Renew? Yes No

Status: Active Status Date: 3/16/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ALAN WILLIAM MC JUNKIN

Location: SUNLAND VILLAGE EAST GOLF CLUB
2250 S BUTTERCUP ST
MESA, AZ 85208

Business Phone: (480)373-8748

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160032

ERIC CURTIS GRONNING
NELLO®"S 5 INC
NELLO"S

1806 E SOUTHERN AVE
TEMPE AZ 85282

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070473 Renew? Yes No

Status: Active Status Date: 11/24/2004

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ERIC CURTIS GRONNING

Location: NELLO"S
1806 E SOUTHERN AVE
TEMPE, AZ 85282

Business Phone: (480)897-2060

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160033

JENNA RUTH ROUSSEAU
CENTRAL WINE LLC
CENTRAL WINE

1942 E SAN MIGUEL AVE
PHOENIX AZ 85016

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070346 Renew? Yes No

Status: Active Status Date: 12/18/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: JENNA RUTH ROUSSEAU

Location: CENTRAL WINE
4236 N CENTRAL AVE #101
PHOENIX, AZ 85012

Business Phone: (602)390-4723

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160034

CLAUDIA S AGUIRRE

C & J RESTAURANT INC
CRAZY JIM®S

4041 N 15TH AVE
PHOENIX AZ 85015

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070720 Renew? Yes No

Status: Active Status Date: 3/7/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: CLAUDIA S AGUIRRE

Location: CRAZY JIM®S
4041 N 15TH AVE
PHOENIX, AZ 85015

Business Phone: (602)264-4777

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160035

ANDREA DAHLMAN LEWKOWITZ
MITCHELL ASSET GROUP LLC
21 DEGREES CIGARS
2600 N CENTRAL AVE #1775
PHOENIX AZ 85004

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070049 Renew? Yes No

Status: Active Status Date: 2/7/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ANDREA DAHLMAN LEWKOWITZ

Location: 21 DEGREES CIGARS
9375 E SHEA BLVD #175
SCOTTSDALE, AZ 85260

Business Phone: (480)551-2121

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160036

PATRICIA CHRISTOFOLO

SANTA BARBARA COOKS AT THE FARM INC
FARM AT SOUTH MOUNTAIN

1090 W 5TH ST

TEMPE AZ 85281

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070176 Renew? Yes No

Status: Active Status Date: 10/24/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: PATRICIA CHRISTOFOLO

Location: FARM AT SOUTH MOUNTAIN
6106 S 32ND ST
PHOENIX, AZ 85040

Business Phone: (602)276-6360

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160037

MICHAEL JOHN BARRO
MJIB P1ZZA INC
BARRO"S PIZZA
P O BOX 2119
CAREFREE AZ 85377

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070031 Renew? Yes No

Status: Active Status Date: 3/15/2011

License Inactive? Yes No Changes:(may require additional Filing)
Agent: MICHAEL JOHN BARRO

Location: BARRO"S PIZZA
15440 N 7TH ST #12
PHOENIX, AZ 85022

Business Phone: (602)863-3888
Renewal Fees:

License Renewal: 75.00

ARS 4-209 K Sur-Charge: 35.00

Audit Sur-Charge: 30.00

ARS 4-209 L Sur-Charge: 35.00

Total: 175.00
License# 07070606 Renew? Yes No
Status: Active Status Date: 3/15/2011
License Inactive? Yes No Changes:(may require additional Filing)
Agent: MICHAEL JOHN BARRO

Location: BARRO"S PIZZA
41111 N DAISY MOUNTAIN DR #107
ANTHEM, AZ 85086

Business Phone: (623)551-2800
Renewal Fees:

License Renewal: 75.00

ARS 4-209 K Sur-Charge: 35.00

Audit Sur-Charge: 30.00

ARS 4-209 L Sur-Charge: 35.00

Total: 175.00
License# 07070695 Renew? Yes No
Status: Active Status Date: 3/15/2011
License Inactive? Yes No Changes:(may require additional Filing)
Agent: MICHAEL JOHN BARRO

Location: BARRO"S PIZZA
28260 N TATUM BLVD STE A2
CAVE CREEK, AZ 85331

Business Phone: (480)419-9161

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total : 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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



1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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



STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160038

JULIE RAE HALE

RB GLENDALE LLC
STAYBRIDGE SUITES HOTEL
9340 W CABELA DR
GLENDALE AZ 85305

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070084 Renew? Yes No

Status: Active Status Date: 5/13/2011

License Inactive? Yes No Changes:(may require additional Filing)
Agent: JULIE RAE HALE

Location: STAYBRIDGE SUITES HOTEL
9340 W CABELA DR
GLENDALE, AZ 85305

Business Phone: (623)842-0000

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160039

ALFONSO ROMERO

EL UNICO ROMERO ENTERPRISES LLC
LA RUBIA Y LA MORENA

3908 E CLARENDON AVE

PHOENIX AZ 85018

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070232 Renew? Yes No

Status: Active Status Date: 12/10/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ALFONSO ROMERO

Location: LA RUBIA Y LA MORENA
6723 W BETHANY HOME RD
GLENDALE, AZ 85301

Business Phone: (602)509-0945

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160040

ANASTASIA LUCAS
GOLDEN GREEK INC
GOLDEN GREEK
7126 N 35TH AVE
PHOENIX AZ 85051

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070451 Renew? Yes No

Status: Active Status Date: 1/1/1986

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ANASTASIA LUCAS

Location: GOLDEN GREEK
7126 N 35TH AVE
PHOENIX, AZ 85051

Business Phone: (602)841-7849

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160041

JONATHAN STEPHEN KISH

TOMS THUMB FRESH MARKET LLC
TOMS THUMB FRESH MARKET
9393 E BELL RD

SCOTTSDALE AZ 85260

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070036 Renew? Yes No

Status: Active Status Date: 3/13/2014

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: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160042

LORENZO PANEPINTO
ROSAVIRGI PIZZERIA LLC
LORENZO®"S PINNACLE PIZZA
6708 E HORNED OWL TRL
SCOTTSDALE AZ 85266

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070546 Renew? Yes No

Status: Active Status Date: 4/8/2008

License Inactive? Yes No Changes:(may require additional Filing)
Agent: LORENZO PANEPINTO

Location: LORENZO"S PINNACLE PIZZA
23623 N SCOTTSDALE RD STE #D4
SCOTTSDALE, AZ 85255

Business Phone: (480)502-1111

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160043

SUSAN CLAIRE SMEDEROVAC WILCOX
HERB BOX PV LLC

HERB BOX

7144 E STETSON DR #305
SCOTTSDALE AZ 85251

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070271 Renew? Yes No

Status: Pending Status Date: 12/16/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: SUSAN CLAIRE SMEDEROVAC WILCOX

Location: HERB BOX
7134 E STETSON DR
SCOTTSDALE, AZ 85251

Business Phone: (480)998-8355

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160044

FEDERICO HERRERA VILLALON
FEDERICO"S

1408 E GROVE

PHOENIX AZ 85040

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
OO0 %
O] 0oan %
O] 0oan %

1/13/2016

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



Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070608 Renew? Yes No

Status: Active Status Date: 3/2/2004

License Inactive? Yes No Changes:(may require additional Filing)
Agent:

Location: FEDERICO"S
821 E BROADWAY RD
PHOENIX, AZ 85040

Business Phone: (602)276-8168

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160045

ANDREW MCLELLAN LOLMAUGH
RLS GOLF COURSES LLC
SUNDANCE GOLF CLUB

900 S SUNDANCE PKWY
BUCKEYE AZ 85326

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070259 Renew? Yes No

Status: Active Status Date: 1/15/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ANDREW MCLELLAN LOLMAUGH

Location: SUNDANCE GOLF CLUB
900 S SUNDANCE PKWY
BUCKEYE, AZ 85326

Business Phone: (623)328-0400

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160046

LINDA LOUISE SCORZO
BELIN INC

ANDREOLI I1TALIAN GROCER
8737 E SAN MARCOS DR
SCOTTSDALE AZ 85258

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070019 Renew? Yes No

Status: Active Status Date: 4/12/2007

License Inactive? Yes No Changes:(may require additional Filing)
Agent: LINDA LOUISE SCORZO

Location: ANDREOLI ITALIAN GROCER
8880 E VIA LINDA
SCOTTSDALE, AZ 85258

Business Phone: (480)614-1980

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160047

PATRICK J MC GRODER, 111

RPG LLC

SCOTTSDALE SILVERADO GOLF CLUB
7605 E INDIAN BEND RD
SCOTTSDALE AZ 85250

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070291 Renew? Yes No

Status: Active Status Date: 3/3/2003

License Inactive? Yes No Changes:(may require additional Filing)
Agent: PATRICK J MC GRODER, 111

Location: SCOTTSDALE SILVERADO GOLF CLUB
7605 E INDIAN BEND RD
SCOTTSDALE, AZ 85250

Business Phone: (480)778-0100

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160048

LYNDA MARIE BRIX

DESERT SANDS GOLF COURSE INC
DESERT SANDS GOLF COURSE
1922 S 74TH ST

MESA AZ 85208

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070122 Renew? Yes No

Status: Active Status Date: 3/3/2010

License Inactive? Yes No Changes:(may require additional Filing)
Agent: LYNDA MARIE BRIX

Location: DESERT SANDS GOLF COURSE
1922 S 74TH ST
MESA, AZ 85208

Business Phone: (480)832-0210

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160049

ANDREA DAHLMAN LEWKOWITZ

OCl CHANDLER OF DELAWARE 1 LLC
HOMEWOOD SUITES

2600 N CENTRAL AVE #1775
PHOENIX AZ 85004

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070855 Renew? Yes No

Status: Active Status Date: 1/2/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ANDREA DAHLMAN LEWKOWITZ

Location: HOMEWOOD SUITES
1221 S SPECTRUM BLVD
CHANDLER, AZ 85286

Business Phone: (480)963-5700

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160050

LAUREN KAY MERRETT

ASHFORD TRS SAPPHIRE 11 LLC
RESIDENCE INN PHOENIX AIRPORT
C/0 KIM ROSS

REMMINGTON HOTEL

DALLAS TX 75254

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

WEBSITE: WWW.AZLIQUOR.GOV

800 WEST WASHINGTON e FIFTH FLOOR « PHOENIX, ARIZONA 85007  (602) 542-5141 « FAX (602) 542-5707




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070364 Renew? Yes No

Status: Active Status Date: 8/9/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: LAUREN KAY MERRETT

Location: RESIDENCE INN PHOENIX AIRPORT
801 N 44TH ST
PHOENIX, AZ 85008

Business Phone: (602)273-9220

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160051

H J LEWKOWITZ

BP-AZ 6 LLC

VILLA DE PAZ GOLF COURSE
2600 N CENTRAL AVE SUITE 1775
PHOENIX AZ 85004

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070422 Renew? Yes No

Status: Active Status Date: 2/28/2011

License Inactive? Yes No Changes:(may require additional Filing)
Agent: H J LEWKOWITZ

Location: VILLA DE PAZ GOLF COURSE
4220 N 103RD AVE
PHOENIX, AZ 85037

Business Phone: (623)877-1171

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160052

MITCHELL ANTHONY ROSS

LANDMARK OF ARIZONA LLC

UNION HILLS GOLF & COUNTRY CLUB
9860 LINDGREN AVE

SUN CITY AZ 85373

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070541 Renew? Yes No

Status: Active Status Date: 12/11/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: MITCHELL ANTHONY ROSS

Location: UNION HILLS GOLF & COUNTRY CLUB
9860 W LINDGREN AVE
SUN CITY, AZ 85373

Business Phone: (623)974-5888

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160053

RANDY D NATIONS

INFINITY CAPITAL GOLF RESOURCES LLC
QUINTERO GOLF CLUB

P O BOX 2502

CHANDLER AZ 85244

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070118 Renew? Yes No

Status: Active Status Date: 7/8/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: RANDY D NATIONS

Location: QUINTERO GOLF CLUB
16752 W STATE RTE 74
PEORIA, AZ 85383

Business Phone: (928)501-1500

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160054

JASON RYAN MC KINNIE
GREAT EAGLE GOLF CLUB INC
GREAT EAGLE GOLF CLUB
17091 N HAPPY TRAILS
SURPRISE AZ 85374

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip

Oo|o|o|o|0d

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %
Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.
New G/ L Last First Middle Mailing Address City State Zip Ownership
O|oag %
O|oag %
O|oOoag %
1/13/2016

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



Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070676 Renew? Yes No

Status: Active Status Date: 2/8/2010

License Inactive? Yes No Changes:(may require additional Filing)
Agent: JASON RYAN MC KINNIE

Location: GREAT EAGLE GOLF CLUB
17200 W BELL RD
SURPRISE, AZ 85374

Business Phone: (623)584-6000

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160055

GEETA KUMARI BHATT
KRIPANIDHI LLC

SUN DEVIL CELLAR

235 N COUNTRY CLUB DR
MESA AZ 85201

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070042 Renew? Yes No

Status: Active Status Date: 12/23/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: GEETA KUMARI BHATT

Location: SUN DEVIL CELLAR
235 N COUNTRY CLUB DR
MESA, AZ 85201

Business Phone: (480)834-5050

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160056

PETER HENRY SCHELSTRAETE
6101 LIQUORS LLC

JOE®"S MIDNIGHT RUN

7200 W BELL RD STE K102
GLENDALE AZ 85308

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070201 Renew? Yes No

Status: Active Status Date: 11/20/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: PETER HENRY SCHELSTRAETE

Location: JOE®"S MIDNIGHT RUN
6101 N 7TH ST
PHOENIX, AZ 85014

Business Phone: (480)941-7224

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160057

LORRAINE T OTHON

EL BRAVO INC

EL BRAVO MEXICAN FOOD
8338 N 7TH ST
PHOENIX AZ 85020

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070710 Renew? Yes No

Status: Active Status Date: 3/15/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: LORRAINE T OTHON

Location: EL BRAVO MEXICAN FOOD
8338 N 7TH ST
PHOENIX, AZ 85020

Business Phone: (602)943-9753

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160058

JULIE ELLEN ZORNES
SUNSHOWER CORP
TORTILLA FLAT AZ

1 MAIN ST

TORTILLA FLAT AZ 85190

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070217 Renew? Yes No
Status: Active Status Date: 3/2/1999
License Inactive? Yes No Changes:(may require additional Filing)
Agent: JULIE ELLEN ZORNES
Location: TORTILLA FLAT AZ
1 MAIN ST
TORTILLA FLAT, AZ 85190
Business Phone: (480)984-1776
Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160059

DONALD ERON TALBOT
OBSESSION INC

GOLD KEY RACQUET CLUB
12826 N 3RD ST
PHOENIX AZ 85022

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070751 Renew? Yes No

Status: Active Status Date: 3/13/2012

License Inactive? Yes No Changes:(may require additional Filing)
Agent: DONALD ERON TALBOT

Location: GOLD KEY RACQUET CLUB
12826 N 3RD ST
PHOENIX, AZ 85022

Business Phone: (602)993-1900

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160060

ELLEN ANN DELIGIANNIS
GEORGE®"S KITCHEN LLC
GEORGE"S KITCHEN
501 E COLTER ST
PHOENIX AZ 85012

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070060 Renew? Yes No

Status: Active Status Date: 3/23/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ELLEN ANN DELIGIANNIS

Location: GEORGE®"S KITCHEN
6102 N 16TH ST. STE #1
PHOENIX, AZ 85016

Business Phone: (602)441-3030

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160061

RANDY D NATIONS

RUDY"S WEST BAR B Q LLC

RUDY*®"S COUNTRY STORE & BAR B QUE
P O BOX 2502

CHANDLER AZ 85244

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070105 Renew? Yes No

Status: Active Status Date: 5/19/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent: RANDY D NATIONS

Location: RUDY"S COUNTRY STORE & BAR B QUE
845 N LITCHFIELD RD
GOODYEAR, AZ 85338

Business Phone: (480)663-6311
Renewal Fees:

License Renewal: 75.00

ARS 4-209 K Sur-Charge: 35.00

Audit Sur-Charge: 30.00

ARS 4-209 L Sur-Charge: 35.00

Total: 175.00
License# 07070258 Renew? Yes No
Status: Active Status Date: 3/26/2012
License Inactive? Yes No Changes:(may require additional Filing)
Agent: RANDY D NATIONS

Location: RUDY"S COUNTRY STORE & BAR B Q
7300 W CHANDLER BLVD
CHANDLER, AZ 85226

Business Phone:

Renewal Fees:

License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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




State of County of

(Signature)
The foregoing instrument was acknowledged before me this

day of )

Month Year

My commission expires on:

Signature of Notary

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



STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160062

SUSAN CLAIRE SMEDEROVAC WILCOX
HERB BOX CORPORATION

HERB BOX CATERING EATERY MARKET
7144 E STETSON DR #305
SCOTTSDALE AZ 85251

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070235 Renew? Yes No

Status: Pending Status Date: 12/16/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: SUSAN CLAIRE SMEDEROVAC WILCOX

Location: HERB BOX CATERING EATERY MARKET
20707 N PIMA RD BLDG L #140-145
SCOTTSDALE, AZ 85255

Business Phone: (480)998-8355

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160063

ANDREA DAHLMAN LEWKOWITZ

MCRT ARIZONA BEVERAGE MANAGEMENT LLC
TEMPE TOWNEPLACE SUITES

2600 N CENTRAL AVE STE 1775

PHOENIX AZ 85004

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070262 Renew? Yes No

Status: Active Status Date: 2/13/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ANDREA DAHLMAN LEWKOWITZ

Location: TEMPE TOWNEPLACE SUITES
5223 S PRIEST DR
TEMPE, AZ 85283

Business Phone: (480)345-7889
Renewal Fees:

License Renewal: 75.00

ARS 4-209 K Sur-Charge: 35.00

Audit Sur-Charge: 30.00

ARS 4-209 L Sur-Charge: 35.00

Total: 175.00
License# 07070504 Renew? Yes No
Status: Active Status Date: 2/13/2014
License Inactive? Yes No Changes:(may require additional Filing)
Agent: ANDREA DAHLMAN LEWKOWITZ

Location: TEMPE SPRINGHILL SUITES
5211 S PRIEST DR
TEMPE, AZ 85283

Business Phone: (480)752-7979

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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




State of County of

(Signature)
The foregoing instrument was acknowledged before me this

day of )

Month Year

My commission expires on:

Signature of Notary

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



STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160064

ROBERT ANGELO MOLINARI
SIDE DOOR

3370 N HAYDEN STE #116
SCOTTSDALE AZ 85250

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
OO0 %
O] 0oan %
O] 0oan %

1/13/2016

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



Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070432 Renew? Yes No

Status: Active Status Date: 9/13/2007

License Inactive? Yes No Changes:(may require additional Filing)
Agent:

Location: SIDE DOOR
3370 N HAYDEN RD STE #126
SCOTTSDALE, AZ 85251

Business Phone: (480)947-4484

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160065

THERESA JUNE MORSE

HEALTHY CONCEPTS LLC
LUCI®S HEALTHY MARKETPLACE
1590 E BETHANY HOME RD
PHOENIX AZ 85014

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07076000 Renew? Yes No

Status: Active Status Date: 2/11/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: THERESA JUNE MORSE

Location: LUCI®"S HEALTHY MARKETPLACE
1590 E BETHANY HOME RD
PHOENIX, AZ 85014

Business Phone: (602)773-1339

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160066

CALVIN MERRILL QUICK

PHOENIX NORTHERN RESORT LLC

BEST WESTERN INNSUITES HOTEL & SUITES PHOENIX NORTHERN
1615 E NORTHERN AVE

PHOENIX AZ 85020

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070284 Renew? Yes No

Status: Active Status Date: 3/6/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent: CALVIN MERRILL QUICK

Location: BEST WESTERN INNSUITES HOTEL & SUITES PHOENIX NORTHERN
1615 E NORTHERN AVE
PHOENIX, AZ 85020

Business Phone: (602)997-6285

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160067

MATTHEW BRYAN POOL
ROOSEVELT

2509 N EVERGREEN ST
PHOENIX AZ 85006

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
OO0 %
O] 0oan %
O] 0oan %

1/13/2016

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



Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070840 Renew? Yes No
Status: Active Status Date: 5/3/2013
License Inactive? Yes No Changes:(may require additional Filing)
Agent:
Location: ROOSEVELT
816 N 3 ST
PHOENIX, AZ 85004
Business Phone: (602)424-6680
Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160068

SAMUEL RODRIGUEZ CONTRERAS
SILLY LLC

EL DORADO SPORTS BAR

6036 W AVALON DR

PHOENIX AZ 85033

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070862 Renew? Yes No

Status: Active Status Date: 7/21/2009

License Inactive? Yes No Changes:(may require additional Filing)
Agent: SAMUEL RODRIGUEZ CONTRERAS

Location: EL DORADO SPORTS BAR
4134 N 67TH AVE
PHOENIX, AZ 85033

Business Phone: (623)873-0101

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160069

GERALD JUSTIN DE FALCO

DE FALCO"S ITALIAN GROCERIES /INC
DE FALCO®S ITALIAN GROCERY AND DELI
2334 N SCOTTSDALE RD

SUITE 133A

SCOTTSDALE AZ 85257

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070188 Renew? Yes No

Status: Active Status Date: 3/1/2011

License Inactive? Yes No Changes:(may require additional Filing)
Agent: GERALD JUSTIN DE FALCO

Location: DE FALCO®"S ITALIAN GROCERY AND DELI
2334 N SCOTTSDALE #133A
SCOTTSDALE, AZ 85257

Business Phone: (480)990-8660

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160070

GARRY K ONG

G O ENTERPRISES LTD
MU SHU ASIAN GRILL
1502 W THOMAS RD
PHOENIX AZ 85015

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070531 Renew? Yes No

Status: Active Status Date: 3/13/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent: GARRY K ONG

Location: MU SHU ASIAN GRILL
1502 W THOMAS RD
PHOENIX, AZ 85015

Business Phone: (602)277-9867

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160071

LAWRENCE JOSEPH HOEL, JR.

SEL INC

QUEEN CREEK CAFE & SPORTS LOUNGE
PO BOX 1923

QUEEN CREEK AZ 85142

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070636 Renew? Yes No

Status: Active Status Date: 8/10/2010

License Inactive? Yes No Changes:(may require additional Filing)
Agent: LAWRENCE JOSEPH HOEL, JR.

Location: QUEEN CREEK CAFE & SPORTS LOUNGE
22002 S ELLSWORTH RD
QUEEN CREEK, AZ 85242

Business Phone: (480)888-9241

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160072

EYDLENE M YARO

LONG WONGS BUFFALO WINGS #9
5270 N 59TH AVE #20
GLENDALE AZ 85301

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
OO0 %
O] 0oan %
O] 0oan %

1/13/2016

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



Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070158 Renew? Yes No

Status: Active Status Date: 3/1/2002

License Inactive? Yes No Changes:(may require additional Filing)
Agent:

Location: LONG WONGS BUFFALO WINGS #9
5270 N 59TH AVE #20
GLENDALE, AZ 85301

Business Phone: (602)934-4455

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160073

DENISE KATHLEEN MC CREERY
D"VINE GOURMET

1075 E RIGGS RD #5
CHANDLER AZ 85249

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
OO0 %
O] 0oan %
O] 0oan %

1/13/2016

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



Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070298 Renew? Yes No

Status: Active Status Date: 11/12/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent:

Location: D"VINE GOURMET
4955 S ALMA SCHOOL #D-103-4
CHANDLER, AZ 85249

Business Phone: (480)275-5320

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160074

FEDERICO HERRERA VILLALON
FIL1®S LLC

FILI®S

4736 S 35TH AVE

PHOENIX AZ 85041

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070010 Renew? Yes No

Status: Active Status Date: 12/14/2012

License Inactive? Yes No Changes:(may require additional Filing)
Agent: FEDERICO HERRERA VILLALON

Location: FILI®S
4736 S 35TH AVE
PHOENIX, AZ 85041

Business Phone: (602)276-6930

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160075

LAUREN KAY MERRETT
STELAUKI LLC

CUISINE & WINE BISTRO
736 S LONGMORE ST
CHANDLER AZ 85224

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070393 Renew? Yes No

Status: Active Status Date: 6/26/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: LAUREN KAY MERRETT

Location: CUISINE & WINE BISTRO
1422 W WARNER RD #A100
GILBERT, AZ 85233

Business Phone: (480)497-1422

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160076

MUHAMET KOSOVRASTI
BIUS INC

RAY"S PIZZA

2422 W BARBI LN
PHOENIX AZ 85086

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070397 Renew? Yes No

Status: Active Status Date: 12/31/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent: MUHAMET KOSOVRASTI

Location: RAY"S PI1ZZA
703 E CAREFREE HWY STE#109
PHOENIX, AZ 85086

Business Phone: (623)492-0492

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160077

JOANNE SHIU FOON TANG
TANG JOANNE ET AL
LITTLE DRAGON

4327 W THOMAS RD
PHOENIX AZ 85031

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07071013 Renew? Yes No

Status: Active Status Date: 2/28/2000

License Inactive? Yes No Changes:(may require additional Filing)
Agent: JOANNE SHIU FOON TANG

Location: LITTLE DRAGON
4327 W THOMAS RD
PHOENIX, AZ 85031

Business Phone: (602)352-1602

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160078

ANDREA DAHLMAN LEWKOWITZ

MCRT2 ARIZONA BEVERAGE MANAGEMENT LLC
HOMEWOOD SUITES BY HILTON

2600 N CENTRAL AVE STE 1775

PHOENIX AZ 85004

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07076003 Renew? Yes No

Status: Active Status Date: 12/9/2014

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ANDREA DAHLMAN LEWKOWITZ

Location: HOMEWOOD SUITES BY HILTON
11450 W HILTON WAY
AVONDALE, AZ 85323

Business Phone: (623)882-3315

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160079

TRENT CHARLES JOHNSON

APPLE TEN HOSPITALITY MANAGEMENT 1INC
HOMEWOOD SUITES

2470 W CHARLOTTE DRIVE

PHOENIX AZ 85027

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070784 Renew? Yes No

Status: Active Status Date: 12/20/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: TRENT CHARLES JOHNSON

Location: HOMEWOOD SUITES
2470 W CHARLOTTE DR
PHOENIX, AZ 85027

Business Phone: (623)580-1800

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160080

ANDREA DAHLMAN LEWKOWITZ
SCOTTSDALE HIX LLC

HOLIDAY INN EXPRESS HOTEL & SUITES
2600 N CENTRAL AVE STE 1775
PHOENIX AZ 85004

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070404 Renew? Yes No

Status: Active Status Date: 5/1/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: ANDREA DAHLMAN LEWKOWITZ

Location: HOLIDAY INN EXPRESS HOTEL & SUITES
3131 N SCOTTSDALE RD
SCOTTSDALE, AZ 85251

Business Phone: (480)675-7665

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160081

NANCY MICHELLE FRANKS
KMA WINES LLC

BRIX WINE & BISTRO
34522 N SCOTTSDALE RD
SCOTTSDALE AZ 85266

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070066 Renew? Yes No

Status: Active Status Date: 3/29/2013

License Inactive? Yes No Changes:(may require additional Filing)
Agent: NANCY MICHELLE FRANKS

Location: BRIX WINE & BISTRO
7171 E CAVE CREEK RD STE 1
CAREFREE, AZ 85377

Business Phone: (480)595-2749

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160082

TIMOTHY RYAN SCIUTTO

SCIUTTOS LLC

DC BAR & GRILL/DESERT CANYON GOLF. CLUB
118 E PALO VERDE ST

GILBERT AZ 85296

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

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

Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
O] 0oan %
O] 0oan %
O] 0oan %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070402 Renew? Yes No

Status: Active Status Date: 1/8/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: TIMOTHY RYAN SCIUTTO

Location: DC BAR & GRILL/DESERT CANYON GOLF CLUB
10440 N INDIAN WELLS DR
FOUNTAIN HILLS, AZ 85268

Business Phone: (480)837-1561

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160083

CARY DAVID MORROW

MORROW ENTERTAINMENT GROUP 'LLC

W_M. SACKS/CAVE & IVES PORTICO & GRILL
4247 E INDIAN SCHOOL RD

PHOENIX AZ 85018

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070867 Renew? Yes No

Status: Active Status Date: 5/28/2010

License Inactive? Yes No Changes:(may require additional Filing)
Agent: CARY DAVID MORROW

Location: W.M. SACKS/CAVE & IVES PORTICO & GRILL
4247 E INDIAN SCHOOL RD
PHOENIX, AZ 85018
Business Phone:

Renewal Fees:

License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160084

KIMBERLY RAE RUBENS

K&R RUBENS ENTERPRISES LLC
WILD VINE UNCORKED

4920 S GILBERT RD STE A3
CHANDLER AZ 85249

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

%

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

Last First Middle Mailing Address City State Zip Ownership

%

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Interest must be on file with the department.

Last First Middle Mailing Address City State Zip Ownership

%

%

1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months?

[ Yes (attach explanation of details) [ No

In answering this question my signature indicates | have VERIFIED the accuracy of this answer with those listed above.

X

(Signature) (Print Name)

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the
Business Data Report be completed and submitted with this application at the time of renewal. Hotel/motel and restaurant (series 11 and
series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal.

E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar
year, Jan 1 — Dec 31) reporting requirements. This renewal is incomplete if your annual production report was not submitted to the
Arizona Department of Liquor on or before January 31% of the previous calendar year.

If you hold this license (check applicable license type): Use this link to the required annual production report:

[0 Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm

[0 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm

[ Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover sheet.pdf

[0 Remote Tasting Room (series 19) or a Farm winery (series 13) http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf
license operating as a Remote Tasting Room and has not yet
surrendered for a Remote Tasting Room license (deadline Jan 1, 2019)

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



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

DO NOT DETACH

License# 07070550 Renew? Yes No

Status: Active Status Date: 8/10/2015

License Inactive? Yes No Changes:(may require additional Filing)
Agent: KIMBERLY RAE RUBENS

Location: WILD VINE UNCORKED
4920 S GILBERT RD #A1-A3
CHANDLER, AZ 85249

Business Phone: (480)219-2848

Renewal Fees:
License Renewal: 75.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
ARS 4-209 L Sur-Charge: 35.00
Total: 175.00

Your e-mail address:

Your daytime contact telephone number: ( )

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at
the Arizona Department of Liquor Licenses and Control? [ ] No [ ] Yes

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

1)

Name Street City County Zip

2)

Name Street City County Zip
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

X State of County of
(Signature)

The foregoing instrument was acknowledged before me this

day of )
Month Year

My commission expires on:

Signature of Notary

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






STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE
RB160085

PATRICK JOHN O"HARA

RECREATION CENTERS OF SUN CITY WEST INC
RECREATION CENTERS OF SUN CITY WEST
19803 R H JOHNSON BLVD

SUN CITY WEST AZ 85375

LICENSES EXPIRE ON FEBRUARY 29, 2016

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

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

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.
Corporation/L.L.C./Club: Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
O
O
O
O
O

Percentage of Ownership: PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
O %
O %
O %
O %

Partnership: Please indicate if General or Limited partner. PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
Oo| oo %
Oo| oo %
Oo| oo %

1/13/2016

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




Joint Tenant With Right Of Survivorship (JTWROS):

Last First Middle Mailing Address City State Zip Ownership

%

%

Indiv