Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2%34
www.azliquor.gov
(602) 542-5141

Local Governing Body Recommendation
A.R.S. § 4-201(C)

1. City or Town of: Liquor License Application #: I a" . ’297 U

(Ckcle one) (Arizona application #)

2. County of: /“Plna[ COUf\'hj City/Town/County #: LL‘ \ ‘30 \LO - DP

3. If licensed establishment will operate within an “entertainment district” as described in A.R.S. §4-207(D}(2),

(Name of enterfainment district) (Date of resolution to create the entertainment district)

A boundary map of entertainment district must be attached.

4. Them_ot‘s_ugm‘ji& ata Ceaulay meeting held on the F%O of
{Governing bady) {Regular or special) (Day)

—
, Z'Q'u considered the application of Q{)FQZL“ \ L ?{) Wf! S

{Month) (Year) (Name of applicant)

for a license to sell spirituous liquor at the premises described in application \ 2' l 597Lﬂ

(Arizona liquor license application #)

for the license series #: type \3.'. %Sfaural l l as provided by A.R.S §4-201.

(i.e.: series #10: beer & wine store)

ORDER OF APPROVAL/DISAPPROVAL

IT IS THEREFORE ORDERED that the license APPLICATION OF DOK(’.CY\ 3: Powm

(Name'of applicant)

to sell spirituous liquor of the class and in the manner designated in the application, is hereby recommended

for

{Approval, disapproval, or no recommendation)

TRANSMISSION OF ORDER TO STATE
{T IS FURTHER ORDERED that a certified copy of this order be immediately transmitted to the State Department
of Liquor, License Division, 800 W Washington, 5th Floor, Phoenix, Arizona.

Dated cfE !Ofﬂ K! ¢ Al on Bbﬂ\ Mﬂm

(Year)

j [ E ? {Location) (Day) (Month)
.
(Printed name of city, fown or county clerk) (Signature of city, fown or county clerk)
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

Date of Posting: IQ/Z[D/' w Date of Posting Removal: l f ! [5 | /é?

Applicant’'s Name: ]?QMLS DD(I(’Q jb\!(‘e‘ Middl

b 4107
Business Address: OO . a l CCU\ _ Z %‘L

Street City Iip

License #: IQ«I 159:—“-9

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

memow R s e JVE \(a «C\(,eu @o)%&(pbgﬁu

Print Name of City/County Official Title Phone Number

(l)t?))(,

Signature Date Signed

Return this affidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents.
If you have any questions please call (602) 542-5141 and ask for the Licensing Division.
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Leo Lew Greg Stanley

Assistant . County Maneger
County Manager
Administrative

Services PINAL+COUNTY
wide open opportunity

MEMORANDUM FROM PUBLIC HEALTH SERVICES DISTRICT

DATE: November 4, 2016

TO: Amberiee Taylor, Deputy Clerk of the Board

FROM: Chris Reimus, Assistant Director of Public Health, Environmental Health Services Division
RE: Application for Interim Permit/New License, series 12, Doreen J. Powers, DJ’s Fairway Grille,

6900 E. Highway 60, #107, Gold Canyon, Arizona 85118

Regarding the applicant and facility Person Transfer and Location Transfer, series 12,
Doreen J. Powers, DJ's Fairway Grille, 6900 E. Highway 60, #107, Gold Canyon,
Arizona 85118; Environmental Health Services has no objection to Board of
Supervisor's consideration of licensure at this time.

Sincerely,

LS.

Christopher Reimus, R.S., DAAS
Assistant Director of Public Health

PUBLIC HEALTH SERVICES DISTRICT

971 Jason Lopez Circle  Post Office Box 2945  Florence, AZ 85132 T 520-866-7319 F 520-866-7066  www.pinaicountyaz gov



Gregory Stanley

PINALCOUNTY
wide gpen opportunily Cou nty Manager

MEMORANDUM

Date: November 2, 2016
To: AmberLee Taylor, Deputy Clerk of the Board
From: Himanshu Patel, Community Development Dj

Tony Guasp, Building Official (Liq16-0001

SUBIJ: Application for Interim Permit/New Licende, series 12, Doreen J. Powers,
DJ’s Fairway Grille, 6900 E. Highway 60, Gold Canyon, AZ 85118, #107.

This establishment has been inspected for the minimum life safety requirements of the Pinal
County Building Code Ordinance. The requirements have substantially been met. We

therefore recommend approval of the Liquor License Application.

COMMUNITY DEVELOPMENT DEPARTMENT
BUILDING SAFETY DIVISION

31 N. Pinal Street, Bldg F, P.O. Box 1610 Florence, AZ 85132 T 520-866-6405 F 520-866-6517
www.pinalcountyaz.gov




Gregory Stanley
County Manager

PINALCOUNTY

Gl g spnanin,

DATE: October 26, 2016

TO: Amberlee Taylor, Deputy Clerk of the Board P

FROM: Himanshu Patel, Community Development Directoé@

SUBJ: Application for Interim Permit/New License, Doreen Powers, DJ's Fairway

Grille, located at 6900 E. Highway 60, Gold Canyon, Arizona 85118.
LIQUOR LICENSE - CB-2

Type 12
License #12113276

The zoning on this parcel will allow the sale of liquor, approval is recommended.

The license and notice were posted by a Code Compliance Officer on
October 26, 2016 and the removal date is November 15, 2016

COMMUNITY DEVELOPMENT

37 North Pinai Street. Bullding £ PO Box 2873 Florence. AZ 845232 T 520-866-6447 FREE B888-431-1311  F 520-866-6490  www pinaicountyaz gov




Pimal County Sheriff’s Office

October 27, 2016

Board of Supervisors

31 N Pinal Street, Bldg. A
PO Box 827

Florence, AZ 85132

RE: Application for Interim Permit/New License, series 12, Doreen J. Powers, DJ’s
Fairway Grille, 6900 E Highway 60, Gold Canyon, AZ 85118, #107.
Dear Board,

On behalf of Pinal County Sheriff’s Office, I am writing to express our support for the
Application as listed above.

Sincerely,

5

Steve Henry, Chief Deputy
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810
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Arsizona Depariment of Liquor Licenses and Conirol
’ 800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

Application for Liquor License
Tvoe or Print with Black Ink
PPL| CA'I'ION F ND | E F P! ] RE NO' ABLE
: ' h . or afl disho e R.S. & 4859
ECTION 1 This application is for : SECTION 2 Type of Ownership:

Elnienm Permit (Complete Section 5) [J1.TwW.ROS. (Complete Section )
PANew License {Complete Sections 2, 3, 4. 13, 14, 15, 14) Jindividual {Complete Section 6)

[person Transfer (Complete Section 2,3, 4, 12,13, 14, 16) [CJpartnership (Complete Section 6)
[Oiocation Transfer {Bars and Liquor Stores Only) Ccomoration (Complete Section 7)

(Complete Section 2, 3,4, 11,13, 14, 16) Biimited Liabiity Co (Complete Section 7)
[Jprobate/ wint Assignment/ Divorce Decree CJCiub (Compilete Section 8)

(Complete Sections 2, 3, 4,9, 13, 14, 16) [JGovemment (Complete Section 10)

{Fee not required) [CTrrust (Complete Section 6)

Ccovemment (Complete Sections 2, 3, 4, 10, 13, 16) [iribe (Complete Section 6)

[ seasonal Clother (Expiain)

m}deﬂceme .

1. ype of licenss® 1A WS uvn 3 . UCENSE 48T LA 1%”39%
SECTION 4 Applicants

1. Individual Ow er/Agenf s Name: jweﬂs 1% recy E%M.,

st Middie
2. Owner Nome le Ry 6 r ! I& L Lc—
gwnelhip checked on sechion 2)
3. Business Ncme O\ T‘W&)‘ Gt": [ , o\ 55
o e oo
4. Business Locohon Address é)q OO £ 1I ] LUJO\X éo C":UIA» Gﬁ’\YGfJ AZ g5 NE ﬁ 7# fﬂ I\a/
{Do not use PO Box) Bp Code
5. Mahng Address M@_ﬂt\%&w&m @O C/d(\ C&f\ww P( 2 BSWE
will be molied 1o this address) Skeet . Zip Code
6. Busmess Phone: Daytime Contoc'r Phone: #90 /75 [~ 88 é 0

7. Email Address: Q‘)KQQQ\D‘ PLaA® &rou L, co r

8. Is the Business located within the incorporated fimits of the above city or town?DYeﬂNo

9. Does the Business location address have a street address for a City or Town but is actually in the boundaries
of another City, Town or Tribal Reservation? [_YesIXINo
If ves, what City, Town or Tribal Reservation is this Business located in:

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store { license only) $

rees: 10D ‘3#01”)” °°§§2: m":”m" DI f <0 oL

Applcoﬂon Finger Prinds Total of All Fees
Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? Yes
Accepted by: Q - A ! Date: lD’ 1’] (—s License # 1 } l l 3 ?’%

4/12/2016 poge 1 of 8
Individuats requiring ADA accommodations please coll {602)542-9027




SECTION 5 Intetim Permit

¢ lfyouintend to operate business when your application is pending you will need an interim permit pursuant to
ARS § 4-203.01

+ There MUST be a valid license of the same type you are applying for cumently issued to the location or for the
replacement of a Hotel/Motel license with a Restaurant license pursuant fo A.R.S. § 4-203.01.

1. Enter license number currently at the location: / C;l } I 3 l ‘Q‘—/

2. Is the license curmrently in use2z[] YesMNo If no, how long has it been out of use?ﬁu“‘ev ) O l[(’
Alach a copy of the license curently issued at this location to this application. ‘
o1 9 COPY — - WIOTHYy lSUeC

L Qﬁ.cb&ﬂ\\_/ declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on
(Print Full Name) the stated license and location.

State of County of
(Signature of CURRENT individual Owner/Agem) The loregoing inrument was acknowledged before me this

My commission expires on: of

s

Month

Signature of NOTARY PUBLIC

SECTION é Individual, Parinership, J.T.W.R.0.S, Trust, Tribe Ownerships

EACH PERSON LISTED MUST SUBMIT A COMPLEVED QUESTIONNAIRE, AN "APPUCANT" TYPE ANGERPRINT CARD AND
CARD.

individual

rﬂ—————ﬂlL —Middie Cly M_llu;mg__l
Is any person other than above, going to s In profit/losses of the business2  [_lYes [ INo

If Yes, give name, current address, elephone number of person(s). Use additional sheefs if necessary.

Last Flrst / Migdle _Moling Address Clly _  Siale . Phone #

/

ESSING FEE FOR EACH

Name of Partnership: —
General-limited _Lash First Middle %ZOwned M Add Cliy State _ Zip Code
O Qa
OO 1
00 P
OO P
JL.W.R.O.S (Joint Tenant with Rights of § )}
Name of J.I.W.R.O.S:
Lost Middie Maling Address Cly . Skie Dp Code

~
A~

e
7

4/12/2014 page 2 of ¢
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SECTION é - continved

TRUST
Name of Tryst:

Lot st Middie cly Stale Tip Code

SECTION 7 Corporations/ Limited Liability Co

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD.
[0 cCorporation Complete Questions 1,2,3,4,5, 6, and 7

A ue Questions 1,2, 3,4, 5, 6, ond 7

1. Name of Corporation/ L. Lg) D:S-S ‘5\\\"\/\)0\7 ér‘: ”k LLQ-

2. Date Incorporated/Organized: i 1{, _state where incorporated/Organized: Aﬂ/ ZoN. A
3. AZ Corporation or AZ LL.C File No: AR AL 3. 37 pate authorized fo do Businessin Az:_i[gg‘l,(éﬂé

4.5 Corp/L.LC. Non Profite[] YesD No
5. List Directors, Officers, Members in Corporation/L.L.C:

_lost Frst Middle e Molfing Address Ciy Siote Tip Code
Q)weas DeReen Tyco NMovagel |35a3 S, Desansréo Apchelurcion #2817

{Aftach additiond sheet ¥ necessary)
6. List all Stockholders / percentage owners who own 10% or more:

Molling Address

gwe§ 5)&“@5\7 M%/ﬁu ;o?E‘ Bans. Dfi'anSo'EJ Mxﬁmncf‘adﬂm}?

{Aflach addilional sheet i necessary)

7. If the corporation/ LL.C are owned by another entity, aitach an Organizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Partners, Stockholders and percentage owners of those entities.

4/12/2016 page 3 of ¢
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SECTION 8 Civb Applicants
EACH PERSON USTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE ANGERPRINT CARD A PROCESSING FEE FOR EACH

CARD
1. Name of Club:

2. ksCiubnonprofitz[Ives [INo
3. List all controling members (minimum of four (4) re ed)

Llost Furst Molling Address Cly Siote Zp Code

/ (Aach addional sheet ¥ necessary)

1. Current licensee's Nome:
- {Exaclly as it appear on the license) Last / Middie
2. Assignee's Name:

/ Rt Widdle
3. License Type: License Number:

ATTACHTO THIS APPLICATION RTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THAT SPECIFICALLY DISTRI THE UIQUOR LICENSE TO THE ASSIGNEE.

SECTION 10 Government (for cifies, towns, or counties only)

1. Government Entity:

2. Person/Designee: /

rst Lost Middle Day fime Conlact Phone #

A SEPA ICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Location to Location Transfer: Serles § Bar, Series 7 Beer & Wine Serles 9 Liquor Stores only)

1. Cumrent Business: Name: /

Address: /

/‘(oclly as i appears on Scense)
2. New Business: Name: .

Address:

1. License Type: License Number:

4/12/2016 . page 4 of 9
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SECTION 12 Person to Person Transfer
Questions fo be completed by Curent Licensee (Bar and Liquor Stores Only- Serles, 04, 07, and 09)

1. individual Owner / Agent Name: Entity:
lag First Middie Agent, Eic.)

2. Ownership Name:

(Exactly as ¥ appears on icense) /
3. Business Name:

{Enactly os § appears on license) /
4. Business Location Address: .

Skeet City / State Tp

5. license Type: License Number:

4. Cumrent Mailing Address:

Sirest Cily Siole Do
7. Have dll creditors, lien holders, interest holders, etc. been notified Yes [INo
8. Does the applicant intend fo operate the business while this aglplication is pending? [ ] Yes [ No

if yes, compiete Section 5 (Interim Permil) of this applicationyattach fee, and cumrent license to this application.

9: |, (print Full Name) hereby authorize the department to process this Application to

transfer the privilege of the license to the applicapf provided that all terms and conditions of sale are met. Based on
the fulfilment of these conditions, | certify that the applicant now owns or will own the property rights of the license by
the daie of issue.

|, (peint FUR Name) , declare that | am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the stgted license. | have read the above Section 12 and confirm that all statements are

true, comect, and complete.

NOTARY

State of County of
The loregoing nshument was acknowledged before me the

of

Sigrahure of NOTARY PUBLIC

4/12/2016 poge Sof 9
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SECTION 13 Proximity to Church or School
Questions to be completed by all In-state applicants.

ARS.§ 4-207. (A) and (B) state that no retailer's icense shall be issued for any ises which are at the fime the license
application is received by the director, within three hundred (300) howzOntal feet of a church, within three hundred
(300) horizontal feet of a pubiic or private school building with kirdergarten programs or grades one (1) through (12)
or within three hundred (300) horizontal feet of a fenced rger&ational area adjacent to such school building.
The above paragraph DOES NOT apply fo:

a) Reslowront ficense (§ 4-205.00) Series 12 e) Govemnment license (§ 4-205.03) Series 5

b) Hotel/molel ficense (§ 4-205.01)Sedes N)Fencedplayingareaof agolf course (§ 4-207 (B)(5))
¢} Microbrewery Series 3 @) Wholesdler Series 4
d) Craft Distillery Series 18 h} Form Winery Series 13
1. Distance to neare: : Name of School:
Address:
2. Dista Name of Church:
Address:

SECTION 14 Business Financials
1. 1am the: & Lessee Csub-lessee [Jowner Clpurchaser | Mcnagement Company
2. If the premise is leased give lessors: NamexS| fec?TEq WW"‘Q“'T Co. 6)&\ QAN dO

Adcressg Yol d&a'%k & ’5074;132, Y 8155
§! il
3. Monthly Rent/ Lease Rate: $ 1&30,00 Steet iy fate P

4. What is the remaining length of the lease? Yrs. f Ym Months
5. What is the penalty if the lease is not fulfiled? $ or Other: 102 of fniT e HTeL 5 Koy La7e

(Give defalis-attach addiional sheet # necessory)

6. Total money borrowed for the Business not including lease? $_ Q, 09 o
Please List Lenders/People you owe money to for business.

Amount Owed

Last First Middie Malling Addiress Cly State ]
low ohn 30,000 [3498 N.20"e fhoenir fz— g508L

(Atach addiional sheet ¥ necessary)
7. What type of business will this license be used for (be specific)?

KesTomrenT Anvd Bap

8. Has alicense or a transter license for the premises on this application been denied by the state with in the past {1}
year? [ YesI&No If yes, attach explanation.

9. Does ony spirituous liquor manufacture, wholesaler, or employee have an interest in your business?[:]Yesm No

10. Is the premises cumently license with a fiquor license? m Yes[ INo

if yes, give license number and licensee’s name:

license #:10.| ’35&9‘!7( individual Owner /Agent Nom‘e:J'\i S VNorie DC?“‘ Mo

(Exacily as ¥ appears on icense)

4/12/2016 page 6 of 9
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SECTION 15 Restaurant or hotel/molel license applicants
1. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed Iocaﬁon?MYesDNo

2. If the answer to Question 1 is YES, you may qudlify for an Interim Permit to operate while your application is
pending; consult A.R.S. § 4-203.01; and complete SECTION 5 of this application.

3. All Restaurant and Hotel/Motel applicants must complete a Restaurant Operation Plan form provided by the
Department of Liquor Licenses and Conirol.

4. As stated in A.R.S, § 4-205.02. (H)(2), a Restaurant is an establishment which derives at least forty (40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spirituous liquor on
the licensed premises. By applying for this m Restaurant D Hotel/Motel, | cerity that | understand that | must
maintain a minimum of forty (40) percent food sales based on these definitions and have included the Restaurant

Hotel/Motel Records Required for Audit form with this application. 3

(Appilicont’s Signohwre)

5. 1 understand it is my responsibility to contact the Department of Liquor Licenses and Control to schedule on
inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio baniers are in place on
the licensed premises. With the exception of the patio barriers, these items are not required to be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days aofter filing your application, please request an extension in wiiting; specify why the extension is
necessary; and the new inspection date you are requesting. _D ,\3

{Applicant’s inlials)

SECTION 16 Diagram of Premises

Check ALL boxes that apply to your business:
A Entrances/Eits Xl iquor storage areas Patio: B4 Contiguous

O walk-up windows [0 Drive-through windows [0 Non Contiguous

1. Is your licensed premises currently closed due to construction, renovation or redesign?DYesm No
if yes, what is your estimated completion date?

Month/Day /Yeor

2. Reslourants and Holel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining
areas including the locafions of all kitchen equipment and dining fumiture. Place for diagram is on section 16
number é.

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

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

5. As stated in AR.S. § 4-207.01 (8), | understand It is my responsibility fo nofify the Depariment of Liquor Licenses
and Confrol when there are changes fo the boundaries, entrances, exlls, added or deleted doors, windows,
setvice windows or increase or decrease fo the square foolage after submiiting this inflial diagram.

DY

" (Applicant's inlials)

4/12/2016 ) page 7 of 9 :
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SECTION 14 Diagram of Premises - continved

6. On the diagram please show only the areas where spirituous lquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show all enfrances, exBs, interior walls, bars, hi-fop fables, dining fables, dining chaiss,

dance floor, stage, game room, and the kilchen. DO NOT include parking lofs, living quarlers, etc. When completing
dlagram, Northis up 1.

If a legible copy of a rendering or drawing of your diagram of the premises is attached to this application, piease write
the words “DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES
Beer Coolet | Sforoge | ear' . R Lippor
. 747 3_4 % : §§ o ‘”“%{%
¥ Al
[ @9 8 | v
. _ - & Oxh Rom f—— -
T Beck ThPS W aex )10
A @ &
. z D
E @| - S5 @ suriy @)
’ 1;/@ @D(’ Hood famse] Boo
Iy b - . _
—_ e ﬁ;;i% $ ) K:T&HQN @ :Dlhmq/olmk @
N @ @ ay x 2o Hh
* (% )
Y W ‘\
- & &
IS x
‘2— > g,"e
< * | , d% Donte AEA
K i S uiTe ’gg f;m’ﬂ' = _.
o . :
» D’INH\Q&A‘}S%O

on
;

RC&? ng . <, @ @& @ '
e | SToge..

»
fon ‘ e nerte
G Rone < " ¥
fuctio
lox 80
YT= 4 people
412/2016 page 8of 9

Individuails requirng ADA accommadations please call (£02)542-9027




SECTION 17 SIGNATURE BLOCK

I, (Pint Foll mim_%lﬁm hereby declare that | am the OwnerlAQenf filing this dppﬁcoﬁon as
stated in Section 4 # 1. | have read this appiicalion and verify alf statements to be true, comect and complete.
foregoing Inerument wos acl betore riie this

P o Ochpur  Omg

Day Yo

R\ CYNTHA M. ABRIGO . d f Dok
J  Notsry Publis - Arizona : . / /léfg_)

acts b ! ; enforc nt; notic

B. An agency shall not base a licensing decision in whole or in part on a licensing reguirement or condition that is
not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a nule is made pursuant to that general grant of
authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNRY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

471272016 pagefof ¢ .
individuals requiring ADA accommodations please call (602)542-9027




SPECTRA

MANAGEMENT CO.

480-907-5658 (o)
602-708-0360 (m)
480-699-7138 ()
david@spectramgmt.com
October 7, 2017
Arizona Department of Liquor
800 W. Washington, 5th Floor
Phoenix, AZ 85007
RE: 6900 E. Highway 60 #107, Gold Canyon, AZ 85118
To whom it may concern:

Effective June 11, 2016, AJs Fairway Grille vacated the premises. Effective September 30, 2016
a new lease has been executed between the Landlord and Doreen Powers dba DJs Fairway Grill
for a 60 month term. If you have any questions, please feel free to contact me.

Respectfully,

d (/)/MV
David J Eckardt
Designated Broker

Stearman Management LLC
Dba Spectra Management

20701 N. Scotisdule Rd. #107, Ste. 623, Soottsdale, AZ 85255

-
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