The New HQ

19640 W John Wayne Parkway
Maricopa AZ 85139

October 11, 2023

To Nancy Smith, Mayor;

| have attached an APPLICATION FOR EXTENSION OF PREMISES/PATIO
PERMIT that the New HQ is applying for with the Arizona Department of Liquor
Control Licenses and Control for a 70 Year Celebration of the Headquarters’
being in business in Maricopa. We need for the City of Maricopa to also approve
before we give to the Liquor Control. Please submit to the City Council for
approval of this celebration for us at your next City Council Meeting. so we can
submit this to the Liquor Control.

Thank you for your hard and unending work you have given all of us in Maricopa
and please give my heartfelt thanks for this support and my prayer is to pay it
forward.

Yours Truly,

/’/,2 At el il

Alma Farrell, Owner




o, iR FOR DLLC USE ONLY
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CSRinitials:

'(60»2)542-5141

APPLICATION FOR- EXTENSION OF PREMISES/PATIO PERMIT
This application must be returned to the Department of Liquor
(Notice: Allow 30-45 days to process permanent change of premises)

O Permanent change of area of service. A NON-REFUNDABLE § 50 FEE WILL APPLY. Specific purpose forchange:

gf Temporary change for date(s) of: U_/ 13 /2-3 through _U_/_Ii/ﬁ List specific purpose for change:
Fence Of{: Pa,r-lc..ru\ Ao Pyr 70'”\ \{:€—Q.r Ce,l&(or‘a:h o)

1. Licensee’'sName: Fdw-r'cll ANlma M
Last First Middle
2. Maiing Address: 43433 w| Farrell Ral  Marrcopa P 45137
Street City L State Zip
3. BusinessName: The Mew H‘Q license # 0 G[]OO AY
4. BusinessAddress _[4Ld0 N Jo Lthumz fr{aw/ .Manup& Az 351379
Street State Zip
5. Contactphone:(ﬁg()) SIX [7»302— Businessphone:(SJq S67 :Loz:./

6. Email: amF&rréll lel@gmﬁ |.conn

7. Is extension of premises/patio complete?
COn/a - Oves ONo Ifno, whatis your estimated completion date? /. /

8. Doqyouunderstand Arizona LiquorLaws and Regulations?
Yes [no

9. Doesthis extension bring your premises within 300 feet of a church orschool?

Oves [Xno

10. Have youreceived approved LiquorLaw Training?

MYes CINo Ifyes, when doesyour Certificate expire? Date: /Q/ @/Z@

11. Whatsecurity precautions will be taken to preventliquor violationsin the extended area?

Hire A chu% ‘OAPMU

IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT
YOU PROPOSETO ADD.

12.
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Individualsrequiring ADA accommodations call (602)542-9027.




[0 BamierExemption: an exception to the requirement of bamiers surounding a patio/outdoorserving area may
berequested. Bamier exemptions are granted based on public safety, pedestrian traffic, and other factors
unique to alicensed premise. Listspecific reasons for exemption:

Investigation Recommendation: CJApproval CIDisapproval by: Date:__/__/

< OBTAIN APPROVAL FROM LO CAL GOVERNING BODY BEFORE SUBMITTING TO THE DEPARTMENTS

S Aftercompleting the application, please take this application to yourlocal Board of Supervisors, City Council
or Designate fortheirrecommend ation. Thisrecommendation is not binding on the Department of Liquor.

- This change in premisesis REC O MMENDED bythe localBoard of Supervisors, City Council or Designate:

(Authorized Signature) (Title) (Agency) Date

I A/v’)’(d M. Fdrr@l |

(Print fullname)
perjury, making the foregojng application. | have read this application and the contents and all statements are

true, correct/aud>c/ mplete.
X W 51%0uwnor _[o/s1/22  Sapsissa3

(Signatur\e) Title/ Position Date Phone #

He
The foregoing instrument was acknowledged before me this I/ OO’{DEW &0‘23
Mon e

, declare that | am the APPLICANT and, under penalty of

Day | u aaoo o o l i o
i THE £ BROC ;
State Arizono. County of Pinad : ﬁ Notary Public - Artere.
¢ @ mbsopense )
ommission =
My Commission Expires on:_2~ 9~ 8035 WM" ) Lo )
Date Signature of Notary Public
Investigation Recommendation: CJApproval CIdisapproval by: Dater. ="y
Director Signature required for Disapprovals Date: __ / /
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v
Certificate #__ ON-LINE
Certufcate of Complenon
For o’
Title 4 MANAGEMENT quuor Law, Trammg

A Certificate of Completion must be on a form! prov!ded bythe Anzona Depanment of Uquor Cemfcates are completed by a state-
approved training provider and, when issued, the Cemﬂcateli slgned by the.coutse paruclpanr.*

Basic Title 4 training Is a prerequisite for MANAGEMENT‘mIe 47 1ning A.vaﬂd Cemf’cate of Compleuon for BASIC Title 4 training must be on file
atthe Department of Liquor and satisfactory complehon ofa State-approve / SlCTnle 4c00rse must be verified by the training provider prior
to issulng a Certificate of Completion for MANAGEMENT ﬂde 4 uannlng Sh .

Areplacement Certificate of Completf 5 IIUe 4 tralnlng must be avallable,tj;rough the uamlngp« 0 Jde for WO years after the training
completion date. f e ;) ’

\' 4 B> O G )

i ‘-Sttfdent-lnformanon
LD TAT [‘11"~L;. %

10/46/2023 /,» \ﬂ g_tq );ﬁ,o & 10/1,0/2026
Tramlng Compleuon Date ‘F Cerﬂﬁtﬁt Expiration
, ¥ f N 'i\\; i((h “Yeaﬁ.fmmc np p‘oﬁ‘date)

) *’z(
{ Trallﬁngmderlﬁform?%gn )
] US Lidio ’"La@pgf

w7
i

s fv-vvrv-vn- ok

B g
Co;Ppahy)Name
P.O. Box 6965 Chandler Arizona 85246

Mailing A_ﬂdress

(480) 709-8900

Daytime Contact Phone Number

I, Jared Repinski , certify that the above named individual did successfully complete
Instructor Name (please print)

Title 4 MANAGEMENT Training in accordance with A.R.S. 84-112(G)(2) and Arizona Administrative Code

(A.A.C.)R19-1-103 using training course cantent and materials approved by the Arizona Department of Liquor

Licenses and Control. I understand that misuse of this Certificate of Completion can result in the revocation of

State-approval for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

P V.

10 7 10 s 2023
Instructor Signature Mo  Dete Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and managers actively involved in the dally business
operations of a liquor-licensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) Bar (series 6) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) In-state Farm Winery (series 13) Beer & Wine Store (series 10)

Liquor license applications (initial and renewal) are not complete until valid Certificates of Completion for all required persons have been

submitted to the Department of Liquor.
The questionnalre (which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete untl valid Certificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11,2013

10/10/23, 1:41 PM

https://usliquorlaws.com/Certificate/184/5767
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