
NOTICE OF REGULAR MEETING

COMMON COUNCIL OF THE CITY OF COOLIDGE

MONDAY MARCH 28 2011 700 PM

COUNCIL CHAMBERS911 S ARIZONA BOULEVARD

PINAL COUNTY COOLIDGE ARIZONA

Members oj tHe City of Coolidge Ciry Council wil altend eitker iif person or by telephone

conference cal or video communicalion

CALL TO ORDER

1 Pledge of Allegiance
2 Roll Call

PRESENTATIONS

3 An updatc by Superintendent Karl Cordova on the Casa Grande Ruins

National Monument

4 Monthly report by the Coolidge Youth Coalition

CALL TO THE PUBLIC

THE PROCFDURES TO FOLLOVf lF OU ADDRESS THE COUNGL ARE COUNCIL REQUESTS

THAT YOU EXPRESS YOUR IDEAS IN PIVE MINUI6S OR LESS AND REFRAIN PROM ANY

PERSONAL ATIACKS OR DEROGATORY STAIEMGNTS AI30U7 ANY CITY EMPLOYEB A

FELLOW CITIZEN OR ANYONE ELSE WHElHIR IN IHE AUDIENCE OR NOT fIIE MAYOR

WILL LIMIT DISCUSSION WHBNGVER HE DELMS SUCH AN ACIION APPROPRIAIBTOIHE

PROPER CONDUCT OF THE MEETING AT THE CONCLUSION OF AN OPEN CAIL TO THE

PUBbIC INDIVIDUAL MEMBERS OF THG COUNCIL MAY RGSPOND TO CRITICISM MAD3 3Y

THOSE WHO HAVE ADDRESSED THE COUNCII MAY ASK STAFF TO REVIEW A MATTER OR

MAY ASK THAT A MATTER 13E PUT ON A FUIURE AGENDA HOWEVER MEMBERS OF THE

COUNCIL SHALL N07 DISCUSS OR TAKG LEGAL ACTfON ON ANY MATIERS DUIt1NG AN

OPEN CALL TO THE PUBLIC UNLESS THI3 MATTERS ARE PROPERLY NOTICED POR

DISCUSSION AND LEGAL ACTION

BUSINESS

CONSENf ACENDA ALI CONSFN1 ITEDIS YFRF REVIENED INDtIDUALLI ALL CONSFNPAGFNDA1fEDIS

M1IAy BF ENACTED BY ONE MOTIO AND APPNOPED AN 1fEDt P1AY BE REMOVED FROf TFIE CONtiET

GENDA AD CONSIDERED SEPAR4TEL IF A d1EIBFR OF1IIE COUNCIL SO REQUES7S COSFT1fEJ1S

ARE MAR6EDNITN pyASfERtS6 1

5 FConsider approval of appointing Johnny Pederico and Anthony Felix to

serve a twoyear term on the Parks and Recreation Advisory I3oard

Discussion and action

6 Consider approval ofreappointing Anna Lori Lundberg to serve another

twoyear term on the Library Advisory Board Discussiun and action

7 Consider approval of changing the route times on the Pinal Central Xpress
service line to improve scrvice times that meet the public and commuter

request Discussion and action



8 Resolution No 1107 A Resolution of the Mayor and City Council of

the City of CoolidSe Arizona in support of the Community Action Human

Resources Agency CAHRA as the Community Action Program for Pinal

County in the State of Arizona and certifying that CAHRA is addressing
the wellbeing of the lowincome and wlnerable populations in an effort to

end poverty Discussion and action

9 Consider approva of Liquor License Application 0113208 submitted by
Mr Brandon Tat for the CL Convenience Store located at 411 N Arizona

Boulevard Coolidge Arizona Discussion and action

10 Resolution No 1108 A Resolution of the Mayor and City Council of the

City of Coolidge Arizona to create an Infill Incentive District and adopting
an Infill Incentive Plan as described in the Arizona Revised Statutes9499
10 Uiscussion and action

11 Consider approval of a request submitted by Mr I3eau Woodring

representing Dollar General for additional Development Fee Relief

Discussion and action

12 To receive public comments on thc proposed amedments to the Coolidge

Zoning Code regulating medical marijuana uses in the City of Coolidge
Public Hearing

li Resolution No 1109 A Resolution of the Mayor and City Council oP the

City of Coolidge Arizona declaring as a public record that ceRain document

filed with the City Clerk and entifled City of Coolidge Zoning Code

Amendments for Medical Marijuana relating to the establishment of

regulations and requirements for the dispensing cultivating infusing and

use oP medical marijuana by amending thc Coolidge City Zoning Code by

amending Sections 302 501 502 503 504 505 506 602 603 60 701

702 801 802 and 1008 of the previously adopted City Zoning Code

Discussion and action

14 Ordinance No 1101 An Ordinance of the Maor and City Council of the

City of Coolidge Arizona adopting City of Coolidge Zoning Code

Amendments for Medical Marijuana by reference which amends Sections

302 501 502 503 504 505 506 602 603 605 701 702 801 802 and

1008 of the Coolidge City Zoning Code and providing for severability and

declaring an emergency Discussion and action

15 An update on the new FY 1112 projections in General Fund for State Shared

Revenues based on the 2010 census figures Discussion only



REPORT FROM THE MAYORCOUNCIL ANDOR CITY MANAGER

AllJOURNMENT

THIS NOTICE IS POSTED IN ACCORDANCE WITH THE CITY CODE 241 OF THE

CITY OF COOLIDGE AND ARS 38431 ET SEQ ALL MEMBERS OF THE PUBLIC

ARE IIVVITED TO ATTEND THIS MEETING

DATED this 23 day of March 2011

Norma Oriiz ity Clerk

PERSONS WITH DISA6IIITIES N6EDING RLASONAf3L6 ACCOMMODAIIONS INCLUDING

LARGH PRINfMAPLRIALS ORINfERPRBTBRS SHOULD CONTACT THE ADA COORDWATOR

AT 520 7235361 OR TDD LWF 520 7234653 NO LATF R lliAN 1000 AM MARCFI 2R 201 l

TGe Agenda und ul supporting documents und materials pertaining o Ihis Agenda togeUzer
witle Stajj nnd Depnrtment Reports are avnilable jor viewing in City Hull and Hre Library

durnrg normal busiiiess lioucc

POST

T1ME S Dd I
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AGENDAIIEM t y
DATE March 28 2010

CITY OF COOLIDGE

CITY COUNCIL ACTION FORM

SUBJECT Parks and Recreation Advisory STAFF PRESENTER Ricky LaPaglia Parks

Board Appointmens and Recreation Director

RECOMMENDATION

It is the recommendation oP 1he Parks and Recreation DepaRmcnt that the council

appoint Johnny Pederico and Anthony Felix to fill two vacancies on The Parks and

Itecreation Advisory Board

DISCUSSION

Both candidates will be appointed for a two year term

FISCAL MPACT

None

Attachments

Application for Parks and Recreation Advisory Board

REVIEWED RY PREPARED 13Y

l
Robert Fladey City Manager Ricky LaPaglia Parks and Recreation

Director

Q A
Lisa Pannella Finance Director Denis FiVgibbons City Attorney

CDocuments anJSetinoskickylDesAlopAgendaTrmsminal Pormdoc Page I o1 I

315201 I



8

NAME OF BOARD Parks and Recreation Advisory Board

NAME Johnny Federico DATE 1212509

STREET ADDRESS 1035 S Main Street Coolidge AZ 85128

MAILING ADDRESS Same as above

TELEPHONE 5202416613 OCCUPATION Electrical Engineer

In making an appointment each appicanYs know

ledge background interest experience and

availability of time to perform the work and duties of

the commission shall be taken into consideration

List your experience and why you want to serve on this commission

I am a long time resident of Coolidge and believe I can be an asset to The Parks

and Recreation Advisory Board 1 have experience working in a recreation setting In

addition to working in recreation I have also served on The Parks and Recreation

Board I believe my experience working in recreation and serving on the board will be

an asset to The City of Coolidge and more specifically The Parks and Recreation Ad

visory Board Thank you for your consideration

Signature

This application will be kept on file for a two 2 year period
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AGENDA ITEM

DATE March 22 201 I

CITY OF COOLIDGE

CITY COUNCIL ACTION FORM

SUBJECT Reappointment of inember to serve STAFF PRFSENTER Jill Dusenberry
on the Library Advisory Board Assisant Citv Manager

RECOMMENDATI ON

Consider reappointing Anna Lori Lundberg to a second term on thc Library Advisory
Board for a period of two years

DISCUSSION

Anna Lori Lundberg submitted her application to renew her position and the Library
Advisory Board voted unanimously to accept her renewal on March 17 2011

FISCAL IMPACT

None

Attachments

Renewal Application

REVIEWED BY PREPARED BY

U i GL

Robert

Flaty City Manager Adri Saavedra Library Manager
Ji4 enbe Assistant y Man ger

CDocumensand Settingscolib6DesktopNormsBoardAppoinmentsdoc Page I of I

I32220I
I



Application

Name of Board Lo c r

Name Date

Street Address

Mailing Address

Telephone email address

Occupation

In making an appointment each applicanYs knowledge background interest

experience availability of time to perform the work and duties of the commission

shall be taken into consideration

Please list your experience and why you want to serve on this commission

1 GfJDG LAf



AGENDA ITEM

DATE March 21 201 I

CITY OF COOLIDGE

CITY COUNCIL ACTION FORM

SUBJECT Pinal Central Express Route STAFF PRESENTER Marcus Hoffman

5Chdul Updae

RECOMMENDATION

Change route times on the Pinal Central Xpress service line to improve service times that

meets the public and commuter request

DiSGUSSION

Over the past few months employees from Pinal County and various other places of

employment in Florence have been requesting that we provide more bus service in the

moming to help put people on the bus for employment The morning bus that runs

benveen Casa Grande and Florence from 630 am to 730 am is neaz full and there is a

potential for more riders at an offset time 530 am to 630 am

During our first 8 months of senice we have made little changes to the route schedule to

try to keep things consistent for the riders that use our services already The evening
route thar makes two trips to Casa Grande from Coolidge and Central Arizona College
CAC from 800 pm to 1000 pm is not being used but maybe a few times a week There

aze not enough trips being made to sustain that level of service Those time frames were

requested by smdents and others in the pas but there seems too little to no paRicipation
over 6 months of time

The currents changes to the Pinal CenVal Xpress route will have no fiscal impact to the

budget of the department and will meet the demands of citizens trying to eet to school or

places of employment Pulling the last two hours8001000 pm out of the schedule

and adding them to a vehicle in the morning will allow us to meet different request from

commuters and school students

There is also a need to add an additional stop on the route for the morning and evening
commuter runs only at the County Complex in Casa Grande See map This stop will

not be serviced throughout the course of die day only during the commute hours of the

day allowing county employees to pazk at the current location ofwlere they used to van

pool from

FISCAL IMPACT

There will be no fiscal impact to the City for these changes Services hours are being
only adjusted not increased or decreased in any way

UlCouncil Action FilePCE Route Chanees March 201ldaPage I Of 2
321201 I



Attachments

New Pinal Cemra Exnress Bus Schedule

REVIEWED BY PREPARED BY

Robet Flatley City Manager Maus Transit Manager

i
sa P el a Finance Director Denis Fitzgibbons City Attorney

ill Dusenberry Assistant City anager

UCmmci Aclion FilePCE Route Clunges March 2011docPaee 2 O 2

arzirzoii



AGENDA ITEM u
DAIE March 23 201 I

CITY OF COOLIDGE

CITY COUNCIL ACTION FORM

SUBJECT Resolution to support CAHRA in STAFF PRESENTER Norma Ortiz City Clerk

their efforts to preserve CSBG Funding

RECOMMFNDATION

Approval and adoption of Resolution No 1107 which supports the efforts of the

Community Action Human Resources Agency CAHRA to preserve Community
Service Block Grant CSBG funding

DISCUSSION

Ms Mary Lou Rosales Executive Director with CAHRA has requested the Citys
support to help convince our President and Congressional Representatives to preserve

Community Service Block Grant CSBG funding to that they may continue to provide
assistance to the lowincome and vulnerable people in our County and to provide
opporlunities for improved self sufficiency

Please review the attached letter and Resolution for your consideration

FISCAL IMPACT

None

Attachments

Resolution No 1107

Letter of Request by CAHRA

REVIEWED BY PRE ARED BY

G GRobert Flatley City Manager orma Ortiz City Clerk

d
Lisa Pannella Finance Director

FWormaOCityClerkWgendasWgenda Acion FomisResolution Suppon CAHRA on CSIiG Fundingdoc Page I Of I

322R01 I



RESOLUTION No 1107

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE

CITY OF COOLIDGE ARIZONA IN SUPPORT OF THE

COMMUNTY ACTION HUMAN RESOURCES AGENCY

CAHRA AS THE COMMUNITY ACTION PROGRAM FOR

PINAL COUNTY IN THE STATE OF ARIZONA ANll

CERTIFYING THAT CAHRA IS ADDRESSNG THE

WELLBEING OF THE LOWINCOME AND WLNEI2ABLE

POPULATIONS IN AN EFFORT TO END POVERTY

WHEREAS the City Council oP Coolidge is desirous of addressing lowincome

and vulnerable population issues and conducting activities that ensure the wellbeing of

lowincome and vulnerable populations in an effort to address poverty and

WHEREAS CAHRA as the Community Action Agency relies on Community
Services Qlock Grant funding to assist in administering Community Services Programs
Home Repair and Weatherization Programs Housing Counseling Programs the

Emergency Alert Program the Emergency Food Program and other services and

programs to assist thousands of lowincome individuals and families each year meet the

challenge of immediate economic crisis and help them achieveselfsufficiency and

WHEREAS the City Council of Coolidge understands that Community Services

Block Grant sustains Community Action Agencies and insures the existence of vital

programs that are imperative to the security and wellbeing of residents of Coolidge and

Pinal County and

WHEREAS the Community Services Block Grant supports programs for the

neediest in our community targeted to individuals and families with incomes at or below

the poverty line induding the working poor and

WHEREAS the Community Services 131ock Grant funding made it possible to

assist 2462 Pinal County households with 8855 men women and children senior

citizens and displaced workers and lowincome people benefitted from a range oP

services from emergency food to job training affordable housing foreclosure mitigation
financial education and assistance programs for housing support and

WHEREAS the tripartite boards of Community Action Agencies with equal
representation from the local private sector local public sector and lowincome

communities being served define the roles of local Community Action Agencies
establishing their priorities for serving the local communities and designing solutions to

meet the needs of the lowincome individuals and communities being served and

WHEREAS the Community Services Block Grant provides resources to

Community Action Agencies to serve as catalysts for engaging local partners including
govemment representatives area citizens local businesses neighborhood civic groups

and the faith community in rebuilding and strengthening the lowincome communities in

which they reside and



WHEREAS the Community Scrvices f3lock Grant leveraged over 41 million in

other federal state local and privatc resources in fiscal year 2010 for services

administered by the Community Action Human Resources Agency and for each CSBG

dollar spent CAFIRA and their partners matched 1650 from all ofher sources

NOW THEREFORE BE IT RESOLVED that the Mayor and City Council of

the City oP Coolidge requests the President of the United States and the United States

Congress ro preserve the Community Services Block Grant as an independent program

administered by the US Depariment of Health and Human Services and to provide an

appropriation for fiscal year 2012 that preserves the CSBG funding at a level which

sustains the programs and services to our most vulnerable citizens

PASSED AND ADOPTED by the Mayor and City Council of the City of

Coolidge this 28 day of March 2011

E3y
Mayor

ATTEST APPROVED AS TO FORM

City Clerk City Attorney



Page 1 of 1

Bob Flatley

From Mary Lou Rosales MLRosales@CAHRAPinalorgSent
Wednesday March 09 2011 4 21PM To

bobf@coolidgeaz comSubjectCSBG

Funding Good Afternoon

Bob CAHRA is

appealing for your support to help convince our President and our Congressional Representativesto

preserve Community Service Block Grant Funding in the upcoming budgetAproposal has

been made that would cut these funds by at least 50 in the next fiscal yearI have

attached a letter and resolution for your review Please consider sharing this information with members of

your Council and then passing the attached resolution We have

faithfully served the interests of the low income andvulnerable people in our County for thirty years and
now we are asking for your support so that we may continue to provide assistance and opportunities for

improved self sufficiency Ifyou

need additional information please dont hesitateto contact me Mary Lou

Rosales Executive Director

Community Action

Human Resources Agency 311N
Main Street Eloy Az

85131 520 466

1112520466

0013FaxLook for

CAHRA and other resources at www pinalresources orR311

2011



Community Acfion

Human Resources Agency
AHR 311 Norfh Main Street Eloy AZ 85131

520 4661112 Fax 520 4660013
United way

It brings out the

best in all of us

March 5 2011

Mr Robert Flatley City Manager

City of Coolidge
911 S Arizona Blvd

Coolidge Arizona 85128

Dear Bob

I am writing to request the opposition by the City of Coolidge Council to proposed cuts to the Community Services Block Grant Funding
proposed in the federal budget The cuts would negatively impact the work of Community Action Human Resources Agency CAHRA that

serves all of Pinal County

The impact to CAHRAsprograms would be significant 7he impact on vulnerable households in Pinal County would be as follows

2462 households with SS55 unduplicated men women and children senior citizens displaced workers and lowincome people bene

fitted a range of services from emergency food to job training affordable housing foreclosure mitigation financial education and assis

tance programs for housing support

1055 seniors and disabled persons benefitted from programs that enhance their independence and allow them to coninue to live on

their own

621 families with 848 children aged 0 to 5 years benefitted from monthly food boxes to insure these children had access to nutritionally
balanced food

5 jobs were created and maintained in the Agencys Housing Department to provide weatherization and other programs not only to

homeowners but community facilities including public housing and domestic violence shelters

474649 was paid to local contractors working with Housing Department programs These funds made it possible for these contrac

tors to remain in business despite the Great Recession

Our Agenty has provided services for the past 30 years and in most cases is the only substantial provider of services in our County which

has been especially hard hi by high unemployment and one of the highest foreclosure rates in our country

The CSBG funding received by our Community Action Program makes it possible to provide all these services and is irreplaceable with any

other resources We understand the need and support the efforts to balance the national budget bu we respectfully ask that considera

tion be given to this funding and what these funds mean to our rural communities including Coolidge We ask that you and the Council

Members strongly consider adoption the attached resolution at your next City Council meeting

Sincerely

Mary Enriquez Mary Lou Rosales

CAHRA Board President Executive Director

People helping people since 1981

A



AGENDA ITEM

DATE March 28 2011

CITY OF COOLIDGE

CITY COUNCIL ACTION FORM

SUBJECT Request to approve liquor license STAFF PRESENTER Joe Brugman Chief of

Police

RECOMMENDATION

Police staff submits for Council review the application for liquor license submitted by
Brandon Dieu Tat Mr Tat intends to open T and L convenience at 411 North Arizona

Blvd Mr Tat is requesting a new liquor license

DISCUSSION

The police department has conducted the required investigation and has found no reason

for the denial of Mr Tats application at this time However I learned that North

School located at the SouthEast corner of Northern and Arizona Blvd which is owned

by the school district and not being used by sttiidents at this time may be utilized in the

future as an educational facility This facility is approximately 150 feet from the

proposed license location

Mr Tat is a bona fide resident of the State of Arizona with US citizenship since 2005

Mr Tat was found to have no criminal activity through NCIGACIC and he has no

violations posted with tte Arizona Department of Liquor License and Control

FISCAL IMPACT

None

Attachments

Copy of the State Application for Liquor License

REVIEWED BY PREP

Robert Fladey City Manager Joe rugman C of Police

LisaPI Finance Director Denis Fitzgibbons City Attomey

CCouncil Action Fortn P and L liquor licensc 03 2R 2011docNage 1 Of I
317207 I



Review of Liquor License Application
DR 20114503

Application for Series l0 Liquor License 10113208

Corp PartnershipLLC
TL Convenience

4ll N Arizona Boulevazd

Coolidge AZ 85128

Business Phone6238106573

Applicants

Brandon Dieu Tat 12231979

3209 N Spyglass Ct

Florence AZ 85132

Investigative Sources

NCIC ACIC NLLQ
New Warld Query Coolidge Police Department
httpwwwazliquor
Accurint Criminal History query

Findings
Mr Tat is a bona fide resident of the State of Arizona since September 1994 and

became a naturalized citizen in June 2005

Mr Tat was found to have no criminal activity through NCIC ACC Mr Tat was

found to have no violations posted with the Arizona Department of Liquor
License and Control Although the establishment is in close proximity of

Coolidge High School buildings it is outside of the 300 three hundred foot rule

mentioned inARS4207

Recommendations

1 could not find any reason the City of Coolidge shouldrefuse this application
request and recommend it goes ahead with placing the request on the agenda for

March 28 201 l

Attachments

Criminal History NLLQ Global Subject Activity Report AZ Liquor License

Query report

Ofticer J Collazo 72

Investigations Division

V3

b



Seazch by Location Address Page 1 of 1

Search by Location Address

Licensc Number 10113208 Status Pending
Business Name T L CONVENIENCE

411 N ARIZONA BLVD
Location Address

COOLIDGE AZ 85228

County PINAL

LicenseeAgentTel TAT BRANDON 6238106573

OwnerExp T L CONVENIENC LLC
DateIssue Date

Status DateIP Exp 22411 Lic Type BrWnStor
Date

License Number 10113160 Status Terminat

Business Name T L CONVENiENCE

411 N ARIZONA BLVD
Location Address

COOLIDGE 85228

County PINAL

LicenseeAgeutTel NATIONS RANDY 6238106573

OwnerExp STAR 7 GAS FOOD MART 83109 4308
DateIssue Date

Status DateIP Exp 4308 Lia Type BrWnStor
Date

W3mSQL2R3 by Hughes1echnolugies

httpwwwazllcomegibinw3msqUqueriesaddresshtml 3142011



i EF r1 i Li rM if
Arizona DepartrrientoLiquor Licenses and Control

800 WestnWashington5ttiFloor
r Phgenix Arizona 85007

s

t wwwazliqGorgov
6025425141

4A e

APPLICATIONFORLIQUORLICENSE
TYPE ORPRINTWITH BLACK INK

n r

Notice Effective Nov 1 1997OwnersAaenks ParfiersStokholders OfficersorManaqers aelivevmvolvedin the dav to tlav ooerations of

the 6usiness must attend a Departmentepprovetl Iiquor law Vaining courseorprovidaproof of attendancewithio the last Flve years See page 5 of

theLquor Licensing requirements c r
r x

r
r s

SECTION 1 This applicationis fora SECTION 2 Type of ownership
MORE THAN ONE LICENSE

INTERIM PERMIT Complete Secfin 5 J TWROS Complete Sectlon 6

Q NEW LICENSE Complefe Secbonsj2 3 4 13 14a15 16 t INDIVIDUAL Complete Section 6

PERSON TRANSFER Bars LiquorStoresONLY v uPARTIERSHlP Complete Secfion 6

Complete SecSons 2 3 4 1113f5 16 Complete Section 7

LOCATION TRANSFER Bars and LiquoStoresqONLY 3 LIMITED LIABILITY CO Complete Section 7

Complete SecSons 231516 r
x CLUBGomplete Section 8

PROBATENVILL ASSIGNMENTDIVORCE DECREE 4
h GOVERNMENT Complete Section 10

Complete Sections 2 34 913 16 fee notequired F OTRUST Complete Section 6

GOVERNMENT Complete Sections 2 3 4 10 13 16 OTHER Explain
gaet MF

SECTION 3 Type of license and fees LICENSE s r

1 Type of Licenses Beer and Wine Store License Series 10 Department Use Only

2 Total fees attached

APPLICATION FEE AND NTERlM PERMIT FEES FAPPLCABLE ARE NOT REFUNDABLE

The fees allowed underARS446852 will be charaed for all dishonored checks

SECTION 4 Applicant l

1 OwnerAgents Name MS TaY Brandon Dieu

Insert one name ONLY to appear on license Last First Mitltlle

2 CorpPaRnershipLLCT L Convenience LLC jLQ on
ExacUy as it appears on AAicles of Inc or Articles of Org

3 Business Name T L Convenience LLC 7 j
Exactly as it appears on the ertenor of premises

4 Principal Street Location
411 N Arizona Blvd Coolidge Pinal 55128

Do not use PO Boz Number Ciry County Zip

5 Business Phone 6235106573 Daytime Contact 6238106573

6 Is the business located within the incorporated limits of the above city or town fiYES tJ0

7 Mailing Address 3209 N Spyglass Ct Florence AZ 85732

City State Zip
S Price paid for license only bar beer and wine or liquor store Type NA Type NA

DEPARTMENT USE ONLY

Fees 1
Application Interim Permit Agent Change Club Finger Prints k

TOTAL OF ALL FEES

Is Arizona Statement of Citizenship Alien Status For State Benefits complete YES NO

Accepted by Date I Lic l1 2U

diYZOio Disabled individuals requiring special accommodation please call 602 5429027

1



SECTION 5 Interim Permit

1 If you intend to operate business when yourappltpsrhdiHgbvyld an Interim Permit pursuant toARS

420301

2 There MUST be a valid license of the same type you are applying for currently issued to the location

3 Enter the license number currently at the location

4 Is the license currently in use YES O NO If no how long has it been out of use

ATTACH THE LfCENSE CURREtJTLY lSSUED AT THE LOCATION TO THIS APPLICATION

declare that I am the CURRENT OWNER AGENT CLUB MEMBER PARTNER
Pnnt full name

MEMBER STOCKHOLDER OR LICENSEE circle the title which applies of the stated license and location

State of County of

X The foregoing instrument was acknowledged before me this
Signature

day of
My commission expires on Day Month Year

Signature of NOTARY PUBLIC

e

SECTION 6 Individual or Partnership Owners

EACH PERSON LISTED MUST SUBMIT A COMPLETED UESTIONNAIRE FORM LIC07D1 AN APPLICANi TYPE FINGERPRINT CARD AND 54 PROGESSING FEE

FOR EACH CARD

1 Individual

Last First Middle Owned Mailing Atldress City Stale Zip

Partnership Name Only the first partner listed will appear on license

GeneralLimited Last First Middle Owned Maili Address Ci State Zi

ATTACH ADDITIONAL SHEET IF NECESSARI

2 Is any person other than the above going to share in the profitslosses of the business YES NO

If Yes give name current address and telephone number of the persons Use additional sheets if necessary

Last First Mitldle Mailin Address Ci State Zi Tele hone

2



SECTIOfV 7 CorporationLimited Lia6ility Co

EACH PERSON LISTED MUST SUBMIT A COMPLETED UESTIONNAIRE FORM LIC0101 AN APPLICANT NPE FINGERPRINT CARD AND 24 PROCESSING

FEE FOR EACH CARD Li yi f jj PI

CORPORATION Complete quesions 1 2 3 5 6 7 and 8

LLC Complete 1 2 4 5 6 7 and 8

1 Name of CorporationlLLC
T L Convenience LLC

Exactly as it appears on Articles of Incorporation or Arties of Organization

2 DatelncorporatedOrganizedl StatewherelncorporatedOrganized
Arizona

3 AZ Corporation Commission File No Date authorized to do business in AZ

4 AZ LLC File No L16461658 Date authorized to do business in AZ 1z42070

5 Is CorpLLCNonprofit O YES @NO

6 List all directors officers and members in CorporationLLC
Lasf First Middle Ttle Mailin Adtlress Ci State Zip

Tat Brandon Dieu Manager 3209 N Spyglass Ct Florence AZ 85132
A1 M Z

ATTACH ADDITIONAL SHEET IF NECESSARI

7 List stockholders who are controlling persons or who own 10 or more

Lasf First Mitltlle Owned Mailing Address City State Zip

Tat Brandon Dieu 100 3209 N Spyglass Ct Florence AZ 85132

ATTACH ADDITIONAL SHEET IF NECESSARI

8 If the corporationLLC is owned by another entity attach a percentage of ownership chart and a directorofficermember

disclosure for the parent entity Attach additional sheets as needed in order to disclose personal identities of all owners

SECTION 8 Club Applicants
EALH PERSON LISIED MUST SUBMIT A COMPLE7ED UES710NNAIRE FORM LICO701 AN APPLICANT NPE FINGERPRINT CARD AND S24 PROCESSfNG FEE

FOR EACH CAR

1 Name of Club Date Chartered

Exactly as it appears on Club Chader or Bylavrs Attach a copy of Club Charter or Bylaws

2 Is club nonprofit YES NO

3 List officer and directors

Last Firsl Middle Title Mailin Address C State Zi

ATTACH ADDITIONAL SHEET IF NECESSARI 3



SECTION 9 Probate Will Assignment or Divorce Decree of an existing Bar or Liquor Store License

1 Current LicenseesName

Exactly as it appears on license La3t1 r r Sa iCFBSI r 1 i Mitltlle

2 Assignees Name
Lasl First Middle

3 License Type License Number Date of Last E2enewal

4 ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL PROBATE DISTRIBUTION INSTRUMENT OR DIVORCE

DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION

SECTION 10 Government for cities towns or counties oniy

1 Governmental Entity

2 Personldesignee
Last First Middie Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED

SECTION 11 Person to Person Trensfer

Questions to be completed by CURRENT LICENSEE Bars and Liquor Stores ONLYSeries 0607 and 09

1 Current Licensees Name Entity
Exadly as it appears on license Last First Middle Indiv Agent etc

2 CorporationLLC Name

Exactly as it appears on license

3 Current Business Name

Exactly as it appears on license

4Phiysical Street Location of Business Street

City State Zip

5 License Type License Number

6 If more than one license to be transfered License Type License Number

7 Current Mailing Address Street

Other than business
City State Zip

8 Have all creditors lien holders interest holders etc been notifed of this transfer YES 0 NO

9 Does the applicant intend to operate the business while this application is pending YES O NO If yes complete Section

5 of this application attach fee and current license to his application

10 I hereby authorize the department to process this application to transfer the

pnnt full name

privilege of the license to the applicant provided that all terms and conditions of sale are met Based on the fulfillment of these

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

declare that I am the CURRENT OWNER AGENT MEMBER PARTNER

print fuli name

STOCKHOLDER or LICENSEE of the stated license I have read the above Section 11 and confirm that all statements are

true correct and complete

State of County of

sgnature oi cuRReN7 ucENSEE The foregoing instrument was acknowledged before me this

Day Month Year

My commission expires on

4
Signature of NOTARY PUBLIC



SECTION 12 Location to Location Trensfer Bars and Liquor Stores ONLY
APPLICANTS CANNOT OPERATE UNDER A LOCATION TFjAtSMT4Ta5qP fTHE STATE

L i I L YLL

1 Current Business Name

Exactiy as it appears on license
Address

2 New Business Name

Physical Street Location
Address

3 License Type License Number

4 If more than one license to be transferred License Type License Number

5 What date do you plan to move What date do you plan to open
v

SECTION 13 Questions for all instate applicants excltho for aovernmenthotelmoteland

restaurant licenses series 5 11 and 12

ARS 4207 A and 9 state that no retailers license shall be issued for any premises which are at the time ihe license applicalion is received by
the direcfor wiihin three hundred 300 horizontal feet of a church whin fhree hundred 300 horizontal feet of a public or private school buiiding with

kindergaden programs or grades one 1 through 12 orwithin three hundred 300 horizonal feet oi a fenced recreational area adjacent to such school building
The above paragraph DOES NOT apply to

a Restaurani license 420502 c Govemment license 420503

b HoteVmotel license 420501 d Fenced piaying area of a golf course 4207 jB5

1 Distance to nearest school 307 ft Name of school Coolidge Unified School Distrid Principals Oce

Address 450 N Arizona Blvd Coo AZ 85128

City State Zip

2 Distance to nearest church 413 ft Name of church esus Died For U Ministries

Address
462 W Lindbergh Coolidge AZ 85128

City State Zip
3 I am the Lessee Sublessee Owner purchaser of premises

4 If the premises is leased give lessors Name Thuan Phat LLC

Address 3z09 N Spyglass Ct Florence AZ 85132

City State Zip

4a Monthly rentallease rate 50 What is the remaining length of the lease yrs mos

4b What is the penalty if the lease is not fulfilied NA or other
give details attach additional sheet ff necessary

5 What is the total business indebtedness for this licenselocation excluding the lease

Please list debtors below if applicable

Last First Middle Amount Owed Mailin Address Ci State Zip

ATTACH ADDITIONAL SHEET IF NECESSARY

6 What type of business will this license be used for be specific
Retail sale of fuel and consumer goods

5



SECTION 13 continued

7 Has a license or a transfer license for the premisetisFaicatipntieer by the state within the past one 1 yeaR4
YES NO If yes attach explanation

8 Does any spirituous liquor manufacturer wholesaler or employee have any interest in your business YES NO

9 Is the premises currently licensed with a liquor license YES NO If yes give license number and licensees name

License exactly as it appears on license Name

SECTION 14 Restaurant or hotelmotel ficense appicants

1 Is there an existing restaurant or hotelmotel liquor license at the proposed location YES NO

If yes give the name of licensee Agent or a company name

and license
Last First Middle

2 If the answer to Question 1 is YES you may qualify for an Interim Permit to operate whileyour application is pending consult

ARS 420301 and complete SECTION 5 of this application

3 All restaurant and hoteVmotel applicants must complete a Restaurant Operation Plan Form LIC0114 provided by the

DepaRment of Liquor Licenses and Control

4 As stated inARS 420502G2 a restaurant is an establishment which derives at least 40 percent of its gross revenue

from the sale of food Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed

premises By applying for this hotelmotel restaurant license I certify that I understand that I must maintain a

minimum of 40 percent food sales based on these defnitions and have included the Restaurant HotelMotel Records

Required forAudit form LIC 1013 with this application

applicanYs signature

As stated in ARS 420502 B I understand it is my responsibility to contact the Department of Liquor Licenses and

Control to schedule an inspection when all tables and chairs are on site kitchen equipment and if applicable patio barriers

are in place on the licensed premises With the exception of the patio barriers these items are not re 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 after filing your application please request an extension in writing specify why the extension is necessary

and the new inspection date you are requesting To schedule your site inspection visit wwwazliquorgov and click on the

Information tab

applicants initials

SECTION 15 Diagrem of Premises Blueprints not accepted diagram must be on this form

1 Check ALL boxes that apply to your business

EntrancesExits Liquor storage areas Patio Contiguous
Service windows Driveinwindows Non Contiguous

2 Is your licensed premises currently closed due to construction renovation or redesign YES NO

If yes what is your estimated opening date

monthdayyear

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

4 The diagram a detailed floor plan you provide is required to disclose only the areas where spiritous liquor is to be

sold served consumed dispensed possessed or stored on the premises unless it is a restaurant see 3 above

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

As stated in ARS 420701B I understand it is my responsibility to notify the Department of Liquor Licenses

and Control when there are changes to boundaries entrances exits added or deleted doors windows or service

windowsor increase or decrease to the square footage after submitting this initial drawing

G
applicants initials

6



ECTION 15 Diagram of Premises

4 In this diagram please show only the area where spirituous liquor is to be sold served consumed

dispensed possessed or stored It must show aIl entrance exits interior walis bars bar stools

hitop tables dining tables diningcfirtikithet afiCe floor stage and game room Do not

include parking lots living quarters etc When completing diagram North is up

If a legible copy of a rendering or drawing of your diagram of premises is attached to this

application please write the words diagram attached in box provided below

cx o N
f4wia cfsGszfl

i I

rc acC

OFerFiic
t Lj

Cprtiv
t

M 1
w
7
a

SECTiON 16 Signature Block

Brandon DieuTat hereby declare that I am the OWNERAGENT filing this

print full name of applicant

application as stated in Section 4 Question ave read this application and verify all statements to be

true correct and complete

X G
signature of applicant lised in Section 4 Question t

State of rn IZAYdl County of YL

The foregoing instrument was acknowledged before me this

of J4ttoi ari
Day Month Year

My commission expires on JI J alFeCLCcwLot
Day Monlh Year signure of NOTARY PUBLIC

ELI7ABETN SCFiJSFcR
7 d01Af1 RJ31IC HR120tA

RifiAL COU3 hhy ConxnfsslaEIra I
Juy37207t i

r



PnntForm

ARIZONADEPcFjNlIr1T7F14lUL7EIYNSES CONTROL

800 W Washington 5th Floor

Phoenix AZ 850072934

g602 5425141t

QUESIONVARE
Attention all Local Governing Bodies Social SecurityandBrthdate Information is Confidential This information may be given to
local law enforcement agencies for the purpose background checks onlybutmust be biocked to be unreadable prior to posting

oranypublic view Ff

Read carefully This instrumet isaswolnoc or print with BLACK tNK
An extensive imestigation ofyourbackground willbe conducted False or incomplete answers

could result in criminal prosecutionandtheenialrorsubseguent revocation of a license or permit
TO BE COMPLETED BY EACH CONTROLLING PERSON AGENTORMANFGERsE4CHPERSON COMPLETING THIS FORM MUST SUBMIT AN
APPLICANT NPE FINGERpRINT CARD WHICH MAY BE OBTAINED AT9LlCFINGERPRiNT1NG MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEAPPROVED BY D11CzTHEDEPARTMENT DOES NLT PROVIDE THIS SERVICE

c

Effective 1001I07 there is a S24 00 rocessina fee for each finaerorint card submitted Liquor License

The fees allowed bv A R S b 446652 will be charaed for all dishonored checks

If the location is currently licensetl
t Check Controlling Person Agent Manager Only

appropriate Complete Questions 119 Complete All Questions exceot 14 14a 21
box Controlling Person or Agent must complete 21 for a Manager Controlling Person or Agent must complete 21

2 Name
Tat Brandon Dieu

Date of airth
Last First Midtlle a Public Record

3 Social Security Num Dnvers License State
NOT a pu6lic record NOT a public record

a Place of Birth Saigon Vietnam
Height

5
Weight

150
Eyes

Back Hair
City State Countrv not county

5 Maritai Status Singie 0 Married Divorced Widowed Dayime Contact Phone
6238106573

6 Name of Current or Most Recent Spouse Date of Birth
List all for last 5 years Use additional sheet if necessary Last First Middle Maiden NOT a pu6lic record

7 You are a bona fde resident of what state If Arizona date of residency Septembe 1994

8 Tele hone number to contact ou durin business hours for an
6238106573P y g y questions regarding this document

9 If you have been an Arizona resident for less than three 3 months submit a copy of your Arizona drivers license or voter registration card

10 Name of Licensed Premises
T L Convenience LLC

Premises Phone
6238106573

11 Physical Location of Licensed Premises Address
411 N Arizona Blvd Coofidge Pinal 85128

Street Address Do no use PO Box Ciry County Zip
12 List our em lo ment or e of business durin the ast five 5 ears If unem lo ed art of the time list those dates List most recent 1st

FROM TO DESCRIBE POSITION EMPLOYERS NAME OR NAME OF BUSINESS

MonthYear MonhYear OR BUSINESS street atltlress city state zip

112004 CURRENT Cashier Lees Foodland Market LLC 308 S Main St Coolidge AZ 85128

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER

SECTION13 Indicate our residence address for the last five 5 ears

FROM TO Rent or RESIDENCE Street Address

MonthlYear MonihlYear Own If rented attach atlditional sheet with name address and hone number of landlortl Ci State Zi

12007 CURRENT Own 3209 N Spyglass Ct Florence AZ 85132

91994 12007 Own 5614 W Bluefield Ave Glendale AZ 85308

LIC 0101 9f242009 Disabled individuals requiring special accommodafions please call he Department 602 5429027



If you checked the Manager box on the front mjhjrd5ip f6 15 i
14As a Controtling Person or Agent will you be physicaliy present and operating the licensed premises YES NO

If you answered YES how many hrsday r and answer 14a below If N0 skip to 15

14a Have you attended a DLLCapproved Liquor Lzw Training Course within the past 5 years Must provide proo QYES NO
If the answer to 14a is NO course must be completed before issuance of a new license or approval on

an existing license

15 Have you been detained cited arrested indicted or summoned into court for violation of ANY law or YES NO
ordinance regardless of the disposition even if dismissed or expunged within the past ten 10 years

include only tracviolations that were alcohol andor drug related

16 Are there ANY administrative law citations compliance actions or consents criminal arrest indictments YES 0 NO
or summonses PENDING against you orANY entity in which you are now involved

17 Have you or any entity in which you have held ownership been an officer member director or manager YES NO
EVER had a business professional or liquor aqplication or license rejected denied revoked suspended
or fined in this or any other state

18 Has anyone EVER filed suit or obtained a iudmqainst vou the subject of which involved fraud or YES NO
misreoresentation

19 Are you NOW or have you EVER held ownershi been a controlling person been anocer member OYES NO

director or manaaer on anv other liauor license in this or any other state

If any answer to Questions 15 through 19 is YES YOU MUST attach a sianed statement

Give complete details including dates agencies involved and dispositions
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 I
Brandon Dieu Tat

hereby declare that I am the APPUCANTREPRESENTATNE

print full name of Appiicant

filing this questionnaire I have read ion eatements are true correct and complete

X StateofyCounty ofi1
Signature of Applicanq

The foregoing instrumenl was acknowledged before me this

1 dayof n1tc1i j

Monh Year

My commission expires on cG F 7 JXiC

Day Month Year ldOFliPBl9reRlpUBLIC
Pity4L CWNtt

Y Commlulon Ezpkes
JuH3t2o14

CMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT

APPROVING A MANAGERS APPLICATION

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

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

The foregoing instrument was acknowledged beore me this

X day of

Signature of Controlling Person or Agen circle one Month Year

Signature of NOTARY PUBLIC
Print Name

My commission expires on

Day Month Year
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ARIZONA STATEMENT OF CITIZENSHIP

AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License

Departmet of Liquor Licenses aid Control

Liquor License

Ownership Name

as listed on fhe current liquor license applicafion or renewal application

Iit1e IV of the federal Personal Responsibiliry and Work Opporiunity Reconciliation Act of 1996 the AcY 8

USC 1621 provides that with certai exceptions only United States citizens United States noncitizeu

nationals nonexempt qualified aliens and sometimes only particular categories of qualified aliens

onimmigrants and certain aliens paroled into the United States are eliible to receive state or local public benefits

Rith certain exceptions a professional licese and commercial license issued by a State agency is a State public
benefit

Arizona Revised Statutes IO1 requires in general ihat a person appling for a license must submit

documentation to the icensing aeecy that satisfactorily demonstrates that the applicant is lawfully present in the

United States

Directions All applicants must complete Sections I II and R Applicants nho are not US citizens or

nationals must also complete Section IL Submit this completed form and cop of one or more documents

that evidence your citizenship or alien status with your application for license or renewal

SECTION I APPLICANT INFORDATION

4PPLICANTSIAMEPrintorrype iIj L4 f DATE x

TYPE OF APPLICA7ION c6eck one IIITIAL APPLICATION RENEWAL

TYPE OF LICENSE fr I LJ i N 5R

SECTIONII CITIZENSHIP ORN4TIONALSTATUS DECLARATION
Directions Attach a legible copy of fhe front and the back if anvl of a document from the attache List A osyiher
document that demonstrates US citizenship or nationality Name of document provided feI

A Are you a citizen or national of the Unifed States check oe Yes No

B If the answer is Yes where were you bom List ciry state or equivalent and country
i

Ciry 11 Gf11J State or equivalent Country or Territory VItI fV

If you are a citizen or ational of theUited States go to Section N If you are not a citizen or national of the

Uited States please complete Sections UI and 1V

DLLC21309 AG 10807 81662

Page 1 of 7
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SECTION III ALIEN STATUS DECLARATION

Directions To be completed by applicants who are not citizens or nationals of the United States Please indicate

alien status by checking the appropriate box Attach a legible copy of the front and the back if anvl of a document

from the attached List B or other document that evidences your status ARS01 Name of document provided

Qualified Alien Stafus 8USC 162a 1641b and c

Q1 An alien laNfully admitted for pemanent residence under the Immigration and Nationality Act INA

Q2 An alien who is granted asqlum under Section 208 of theIiA

Q 3 A refugee admitted to the United SfaYes under Section 207 of tfie INA

Q4 An alien paroled into the United States for at least oe vear under Section 2Ld5 of the INA

Q 5 An alien whose deportation is being withheld under Section 243h of the INA

Q 6 An alien granied conditional entry under Section 203a7 of the INA as in effect prior to April 1 1980

Q7 An alien who is a Cuba and Haitian entrant as defined i section 501e of tte Refugee Education

Assistance Act of 1980

Q8 An alien who is or whose child or childs parent isabattered alien or an alien subjected to eatreme

cruelty in the United States

NonimmigrantStatus 8USC162a2

Q 9 A nonimmigrazt under the Immigration and Nationality Act 8 USC ll O1 et seq Nonimmirants

are persons who have temporary status for a specific purpose See 8USC 1101ali

Alien Paroled into the United States For Less Than One Year 8USC621a3

Q 0 An alie paroledito theUited States for less than one vear under Section 212d5 of the INA

ocne resos suse ibaiznac

0 ll A onimmigranf whose visa for entry is related to employment in the United States or

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

approved in Public Law 99239 or 99658 or a successor provision is in effect Freely Associated States

include Ihe Republic of the Marshall Islands Republic of Palau and the Federate States of Micronesia 48

USC 1901 et segj

13 A foreign national not physically present in the Uoited States

Othenrise Lawfully Present ARS 101

14 A perso not described in categories 113 who is otherwise lawfully present in the

United States PLEASE NOTE The federal Personal Responsibility and Work

OppoRunity Reconciliation Act may make persons who fall into this category ineligible
for licensure See 8USC 1621a

rSECTION I DECLARATION

411 applicants mus complete this section I declare under penalry of perjuty under the laws of the state of Arizona

that theasers I have given are true ad correct to the best of my knowledge

Page 2 of 7



ji i t r 1i
i

lvi 2 I 2 f 1

APPLICANTS SIGNA TODAYS DATE

Attachment Lists A and B Evidence of USCiizenship US National Status or Alien Status

DLLC 1li09 AG 11OS07 81662

Aftachmeut to Form 1 Applicant Statement

EVIDENCE OF US CITIZENSHIP US NATIONAL STATUS OR ALIEN STATUS

LIST A US CITIZEN OR US NATIONAL

Note In this List the term Bervice refers to the US Citizenship ad Immigration Service formedy the US

Immigration and Naturalization Service INS

Source Proposed Rules Verification of Eligibiliry for Public Benefits 8 CFR 10423 63 FR 4166201 August 4

1998 and Interim Guidance of Verification of Citizenshiq Qualified Alien Status and Eligibility Under Tifle IV of

the Personal Responsibility and Work Opporunity Reconciliation Act of 1996 Inerim Guidance 62 FR 6li44

Nov 7 I997 Attachment 4

Evidence showing US citizen or US national status includes the following
a Primarv Evidence

Q A birth certificate showing birih in one of the 50 states ihe District of Columbia Puerto Rico on or afrer

January 13 1941 Guam the US Virgin Islands on or after January 17 1917 American Samoa or the

Northern D4ariana Islands on or after November 4 1986 Northern Mariana lslands local time unless the

applicant was bom to foreign diplomats residing in such ajurisdiction
2 United States passport

3 Report of birth abroad of a US citizen FS240 issued by the Deparhnent of State to US citizens

4 Certificate ofBirth FS545 issued by a foreign service post or Certification of Report of Birth DS1350

copies ofihich are available from the Deparhnent of State

5 Form N561 Certicate of Citizenship
6 FormI197 United States Citizen Identification Card issued by the Service until April 7 1983 to US

citizens living near Lhe Canadian or Mexican border who needed it for frequent border crossiogs formerly
FormI179 last issued in February 1974

7 FormI873 or prior versions Northem Marianas Card issued by the Service to a colectively namralized

OS citizen who was bom in the Northem Mariana Islands before November 3 1986
8 Statement provided by a US consularocial certifying that the individua is a US citizen given to an

individual bom outside the United States who derives citizenship ihrough a parent but does not 6ave a FS

24Q FS54 orDS1350 or

9 FormI872 or prior versions American lndian Card with a classificaion code KIC and a statemen on the

back identifying the bearer as a US citizen issued by the Service o US citizen members of the Texas Band

of Kickapoos living near theUSMexican border

SourceIterim Guidance of Verification of Citizenship Qualified Alien Status and Eligibility Under Title N of

the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 Interim Guidance 62 FR 6li44

Nov 17 1997 Attachment 4

b Secondarv Evidence

If the applicant caono present one of the documents listed in a above the followig may be relied upon to

establish US citizenship or US national status

1 Religious record recorded in one of the 50 states the District of Columbia Puerto Rico on or afrer January

13 1941 Guam the US Virgin Islands on or after January 17 1917 American Samoa or the Northern

D4ariana Islaods on or afrer November 4 1986 Northern Mariana Islands local time unless the applicant
was bom to foreign diplomats residing in such a jurisdiction within three 3 moths afrer birth showing that
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the birth occurred en such junsdiceon and the date of birth or the individuals age at the time the record was

made

2 Evidence of civil service employment by the US govemment before June 1 1976

3 Eady school iecords preferably from the 5rst school showing the date of admission to the school the

applicanPs date and US place of birth and the names and places of birth of the applicants parentss

4 Ceosus record showiog name US nafionaliry or a US place of birth aod applicanPs date ofbirth or age

5 Adoption finalization papers showing the applicants name and place of birth in one of the 50 states the

District of Columbia Puerto Riw on or after January 13 1941 Guazn the US Virein Islands on or after

January 17 1917 American Samoa or the Northern Mariana Islands on or afrer November 4 1986

Nodhem Mariana Islands local time unless the applicat was bom to forein diplomats residing in such a

jurisdiction or when the adoption is not finalized and the srate or other US jurisdicion listed above will

not release a birth certi5cate prior to final adoption a statement from a Stateor jurisdictionapprovad

adoption agency showing the applicants name and place of birth in one of suchjurisdictions and stating that

the source of the infortnation is an original birth certificaie

6 Any other document that establishes a US place of birth or otherwise indicates US nationaliry eg a

contemporaneous hospital record ofbirth in that hospital in one of the 50 states the District of Columbia
Puerto Rico on or afrer January li 1941 Guam the US Virgin Islands on or afrer January 17 1917
American Samoa or the Northem Mariana Islands on or after November 4 1986 Northem b4ariana Islands

local time unless the applicant was bom to foreign diplomats residing in such a jurisdiction

c CollectivelVaWralization

If the applicat eannot preseot one of the documents listed in a or b above the following will establish US

citizenship for collectively namralized individuals

Puerto Rico

Evidence of birth in Puerto Rico on or after April ll 1899 and the applicants statement that he or she was

residing in the US a US possession or Puerto Rico on January 13 1941 or

Evidence that the applicaot was a Puerto Rican citizen and the applicafssatement that he or she was residiog
in Puerto Rico on March 1 1917 and that he or she did ot take a oath of allegiance to Spain

US Virgin Islands

Evidence of birth in the USVirin Islads and the applicanPs statement of residence in the US a US

possession orthe US Virgin Islands on February 25 1927

The applicanPs statement indicating resident in the US Virgin Islands as a Danish citizen on January 17 1917

and resideoce in the US a US possess9on or the US Virgin Islands on February 25 1927 and that he or she

did not make a declaration to maintain Danish citizenship or

Evidence of birth in the US Virgin Islands and the applicanYs statement indicatin residence in the US a US

possession or territory or the Canal Zone on June 28 1932

Northern Mariana Islands NM ormerly part of the Trust Territory of the Pacific Islands TTPI

Evidence of birth in the NRII TTPI citizenship and residence in the NMI the US or a US territory or

possession on November 3 1986 NMI local time and the applicanPs statemet that he or she did not oNe

allegiance to a foreign sffite on November A 1986 NMI ocal time

Evidence ofTIPI citizenshiq continuous residence in the Nl1I since before November 3 1981tTIvII local

time voter registration prior to January 1 1975 and the applicats statement that he or she did not owe

allegiance to a foreign slate on November 4 1986 NMI ocal time or

Evidence of continuous domicile in the NMI since before January l 1974 and the applicanPs statement that he

or she did not owe allegiance to a foreign state on November 4 1986ITII local time Note If a person

entered the NMI as a nonimmigrant and lived in he NMI since January 1 1974 this does not constitute

continuous domicile and the individual is not a US citize

d Derivative Citizenshin

If the applicant cannot preseot one of the documents isted in a or b above the following may be used to make a

determination ofderivaiveUS citizenship

Applieant born abroad to two US citizen parens Evidence of the US citizenship of the parents and the

relationship of the applicant to the parents and evidence that at least one parent resided in the US or anotlying
possession prior to the applicanPs birth

Applicant born abroad to a US citizen parent and a US nomcitizen national parent Evidence that one

parent is a US citizen ad that the other is a US noncitizen national evidence of the relationship of the appLicant
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to the US citizen parent ad evidence that t6e USciizen parent resided in the US a US possession American

Samoa or Swains Island for a period of at least one year prior to the applicanPs birth

Applicant born out of wedlock abroad to a US citizen mother Evidence of the US citizenship of the mother

evidence of the relationship fo the applicant and for births o or before December 24 1952 evidence that the

mother resided in the US prior to the applicaofs birth or for births afrer December 24 192 evidence that the

mother had resided prior to the childs birth in the US or a US possession for a period of one year

Applicant born in the Canal Zone or the Republic of Panama

A birth certificate showing birth in he Canal Zone on or after February 26 1904 ad before October I 1979

and evidence that one parent was a US citizen at the time of the applicanYs birth or

A birth certificae showing birth in the Republic of Panama on or after February 26 1904 and before 6ctober I

1979 and evidence that at least one parent was a US citizen and emploed by the US government or the

Panama Railroad Company or its successor in title

In all other situations in which an applicant claims to have a US citizen parent and an alien parent or claims to fall

within one of the above categories but is unable to present the listed documentation

If the applicant is in the US the applicant shoid contact tfie local US Citizenship and Immigration Service

office for determination ofUS citizenship
If the applicant is outside the US the applicant should contact the State Department for a US citizenship
determination

e Adoption of ForeianBom Child bV USCiizen

If the birth certi5cate shows a foreien place of birth and the applicat cannot be determined to be a namralized

citizen under any of the above criteria obtain other evidence ofUS citizenship
Because foreignbom adopted children do not automatically acquire US citizenship by virtue of adoption by

US citizens the applicant should contact the local US Citizenship and Immigration Seniee office for a

determination ofUS citizenship if the applicant proides no evidence of US citizenship

L US Citizenship Bv Dlarriaee

A woman acquired US citizenship through marriage to a US citizen before September 22 1922 Provide

evidence ofUS citizenship of the husband and evidence shoiing the maniae occurred before September 22

1922

Note If the husband was an alien at the time of the marriage and became naturalized before September 22

1922 the wife also acquired namralized citizenship If the marriage terminated the wife maintained her US

citizenship if s6e was residing in the US at that time and cotinued to reside in the US

LIST B QUALIFIED ALIENS NONIMMIGRANTS AND ALIENS PAROLED

INTO US FOR LESS THAN ONE YEAR

The dowmeuts listed below that are registration documents are indicated with an asterisk

a Oualified Aliens

Evidence oPQualified Alien status includes the following

Alien Lawjully Admiftedjor Perntanent Residence

FortnI551 Alien Registration Receipt Card commonly known asagreen card or

Unespired TemporaryI551 stamp in foreign passport or on 1 FomtI94

Asylee
FormI94 annotated ith stamp showing grant of asylum under section ZOS of the INA

Form 688B Employment Authoriation Card annotated 274a12a5
Form 1766 Employme Authorization DocumenQ annotated AS

Grant letter from the Asylum Office of the US Citizenship and Immigration Service or

Order of an immiration judge granting asylum
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Form 194 annotated with stamp showing admission uder 207 of the INA

FormI688B Employmef Authorizatio Cardanotated 274a12a3 or

FormI766 Employment Authorization Document annotated A3
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Aien Paroled Gzto the US jor a Least One Year

Form I94 wifh siamp showing admission for at least one vear under section 212d5 of the INA Applicant
cannot aggregate periods of admission for less than one year to meet the oneear requirement

Aien 6Vlsose Deporttion ar Remoral 6Vas WiHrGed

FormIbSSB EmploymentAuthorization Card annotated 274a12a10
FormI766 Employment Authorization Dowment annotated A 10 or

Order from an immigrazion judge showis deportation withheld under 243h of the INA as in effect prior to

April 1 997 or removalUithheld under 241b3 of the INA

AienGanted Conditiona Entr
FortnI94 with stamp showing admission under 203a7 of the INA

FormI688B Employment Authorization Card annotated 274a12a3 or

FormI766 Employment Authorization Document annotated A3

Cubanflaitian Errtrant

Form I551 Alien Registration Receipt Card commonly known asagreen cazd with the code CU6 CU7 or

CH6

linexpired temporaryI551 stamp in foreign passport or on FormI94 with the code CU6 or CU7 or

FormI94 with stamp showing paroleuCubaHaitian Entranf under Section 212d5 of the IhA

AHen Tf7ro Ifas Been Declared a Batered Alien orAen Subjected to Eztrenee Craelty
US Citizenship and Immigration Semice petition and supporting documentation

b Nonimmirant

Evidence of NonimmigranP staNS includes the following
FormI94 with stamp showing authorized admission as nonimmigrant

c Alien Paroled into US for Less than One Year

Evidence includes

Form I94 with stamp showing admission for less fhan one year vnder section 2J2d5 of fhe INA

DLLC21309 AG 110807 81662
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3 Arizona De rtparftiurcltses and Control

800 West Wastiington Sth Floor

PhoenixArizona 85007

wwwazliquorgov
6025425141

CERTIFICATEOF TITLE 4 TRAINING COMPLETION

Do Not Duplicate This Form

Certificates must be completed by astzteapprovedraining ceurse provider inblack ink on an original form

i ia t
ull Name lea rinU

i7 f1 J

3ignature

TypeofTrainingCompletedlcneckvorNOTraining ompletion Date

Yes No BASIC YeS No ONSALE

s y y j Yes No MANAGEMENT Yes No OFF SALE

ertificate Expiration Date Yes No BOTH Yes No OTHER
MANAGEMENT 5 years from completion date

BASIC3yearsfromcompletiondace IfTraineelsEmployedBvALicensee

Name of Licensee Business Name Liquor License

Alcohol Training Program Provider Information

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION

Company or Individual Name please print

77 EAST COLUMBUS AVENUE SUITE 102

Address

Phoenix AZ 85012 602 285

City State Zip Daytime Contact Phone

I certifythe above named individual has successfuily completed the training specified above in accordance with Arizona Revised Statue Arizona

Administrative Code and the training course curriculum approved by the Department of Liquor Licenses and Control

irf
Name of Trainer please print

iGi

erSignature Date

Pursuant toARS44112G2 mandatory Ttle 4liquor law training is required prior to the issuance of all new liquor license applications submitted

after November 1 7997

The personssrequired to attend both the BASIC and MANAGEMENTTitle 4liquor law training on oroffsale will indude all of the following

Owners

Licenseeagent or managersactively involved in daily business operation

A valid not expired Certificate of Title 4 Training Completion musf be submitted to the Department of Liquor Licenses and Control before a liquor
license application is mnsidered completa

Before acceptance of a managers questionnaire andor agent change for an existing liquor license proof of attendance forthe BASIC and MANAGEMENT

Title 4 liquor law training on oroffsale is required

82009 Disabled individuals requiring special aaommodations please call 602 5429027



Q Arizona DeparmpoGoLicind Control

800V1resfVVashington Stli Floor

Pfioenix Arizona 85007

wwwazliquorgov
6025425141

CERTIFICATEOF TITLE 4 TRAINING COMPLETION
Do Not DuplicafeTliis Form

Cercificates must be completed by asatezppoved rzining course providerinbleckink on an original form

r t 5 i i

Full
Nam please pT

y
Signature

j s TypeofTrainingCompletednekvesoNoTrainingCompletion Date

Yes QIJo BASIC Yes No ONSALE

I j 4 Yes MANAGEMENT Yes No OFFSALE

CertificateEzpiration Yes Ln1NO BOTH Yes iNo OTHER
MANAGEMENT 5 years from completion date

BASIC 3 years from completion date If Trainee Is EmIoyed By A Licensee

Name of Licensee Business Name Liquor License

Alcohol Training Program Provider Information

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION

Company or Individual Name please prinU

77 EAST COLUMBUS AVENUE SUITE 102

Address

Phoenix AZ 85012 602 2851396

City State Zip Daytime Contact Phone

I certifythe above named individual has successfully completed the training specified above in accordance with Arizona Revised Statue Arizona

Administrative Code and the training murse curriculum approved by the Deparcment of Liquor Llcenses and Control

Tj
Name of Trainer please print

r 91 il
r er Signature Date

Puauant toARS4 4t12G2 mandatory Title 4 liquor law training is required prior to the issuance of all new liquor license applications submitted

aher November 1 1997

The personss required to attend both the BASIC and MANAGEMENTTitle 4liquor law training on or offsale will indude all ofthe following
Owners

icenseeagent or managersactively involved in daily business operation

A valid not expired Certificate ofTitle 4Training Completion must be submitted ro the Department of Liquor Liwnses and Control before a liquor
license application is mnsidered complete

Before acceptance of a managersquestionnaire andoragent hange for an existing liquor license proof of attendance forthe BASIC and MANAGEMENT

Title 4 liquor law training on oroffsale is required

82009 Disabled individuals requiring special acmmmodationspease call 602 5429027



12212010 1048 6025424100 AZ CORP COMh1ISSI0N PAGE 86111

i 2 crjtLi C1 2 1 v

fRil
43334330

pZ COfiPfl9ATf6N GOMMIS5i0N
ElLE6

0

UEC 14 010

xcxeawyy rarcnxvca xtce

p vrMet tin campmr iaeed ssemnotnycanlawPnt1oiuiees i6r vLioh alid Iiabllify aarnPimy ma Ee caeA tmdrr 6e lawe of de
S afAdaoen a urphLiwamybeqqtdmeto moa

L7n aAdeaO 0fq1teit0edo8xotAlCartpay aad 1hsne endad of
i

dieafar aeevieeae1taie I

dOCE TLCOINSGIC
411 S Arizmqi BopappCd

Coolld Arboaa SS1Y8

A Brmdaa D Tat

4118 Arizona Bonlevud
Coolid Acfiaba f128

Tfg CaapeII Yuva pmpe4a1 cLtloAe sad shelloolue ic7pohDd frY
Sumenbeeeocbylwawvvirl



12212010 1048 6025424100 AZ CORP COMMISSION PAGE 07l11

Ii r4t t i y ir i1 tr

et v

Mof 1he Compy is vesfed ueeane

e

T5r mme sad msilg addroaa etthe mamr ofdtey is

HtatonD Tat

4I18eimr eeaieverd
CaoHdgAx 85128

STdt

I

Tho aeme na6 aodmaa a mmlaigate ofamehmbuwho awro

a tuaaoeau 20eG1 eser ieae a de aptbl or geou a thb Wmtici ti6amy
Y

eraxbonAfet
411SArinaBoulvmd
coeudgm nezonn Eslxs

TLeeoelie4 eepiat oEdeC aIl camsis2 oEp ime az

mkt effi4xcat in dse Ce w61dt mtq bo ininod rapem oleraca md lqtiee efut m

xuridql iA SEe CmanysUFrneAed wh3cL IEhae t6o0etitetiooegi
D4vri amd wGng ciphth es tot 9nffi a @ieCaYx A8
ftam amO mti



12212010 1046 6025424100 AZ CORP CAMMISSION PAGE 0811

Smat os pmbdea mdcec Cht4 of Tifla a9 of the AsiearmvqedSUqsea
as ded fia tiuz m tlmpaba maoag Pb3aRodcer erapntofeeay
u acetaaeoletY bf of being s mmnEre m smpdcycooaxa ra
dGbke obls md Gehiilttm affiCyeqywair in oadlRaof Wst mder a
jdamau4 damee aa oYdar at a aots irrc9awisc Itie Q fCept 47 tAE
mzimmn mdmu Aum time m timeP b5 aPPdbde lssv aPwqu vdw iaoues i3eD3l
otexpse hYts of suchPau 6cia8 zmwn6e auea9 oaraSeaftl

TLsaEet ehall bc mmdamry in ag ollolm m which
ion is FmmiCed by law In edditlaa dro Caaay dull dnoc the rosm of
d looluT oasrs of lavdopp i elaim aa satt le assY
Y oSfoer cc at in ooa wkh o pmoa acSang oa bdslt of tho

Rx1a the maeuticne nf a an9men mdoal3n to @m Cempooy 9st soo6peeon w1
rep5 oo da cwnpey 5e J mmt cf ach advreroai pdue hmaeu aesrtexI
me if it isdenhed bY s omut of jirciirfoa x ea ffibter lhat mTspxier in
not eodtled t6ddppy

1II 1Y171VR88 WFIfRPOF r undesisoed has set Ide mad 54eof
nzoa

NJ
SRArLOVNUrnTner



12212010 1048 6025424100 AZ CORP COMMISSION PAGE 0911

I 1 i i73 YI IY
i

i

Cd1QdT5TY1CTh987APQYAEN9

I 8mxba A Tat 411 3 Arimna 9Oalosd Atiraes 85I herm
Meee oppomd as oyeae 6x aevke eE poeem Or TJeICnAeRzrC m Axa

0P99 o fe iCt ppealq tma tanorei is

aa6nrmd maooqi@UuBxoma avSrad BteRteet

AATF Daaaabec ZU10

i
SRAI7QN1TAT

I



12212010 1048 6825424100 AZ CDRP COMMSSSION PAGE 0411

COM M13310N ERS
ERNEST 3 JOFNSONKRISiINVL01AYE5ClWrrren

EfzwfivaGrCraNtYPtECE
PPUL NEVYMMI

JEFF GRANfSANDPoI n KENNEDY
Di2ckr

Corporetiore Ovison
ARI20NA CORPORATION COMMISSION

December 16 2010

C12AMPTON LAW FIRD9 PC
a LiZ A CRAMPTON
20100 N S1ST AVE STEE540
GLENTALE AZ 85308

RE T L CONVENTENCE LLC

File Number L1646165R

We are pleased to notify you that the Areicles ofOranization Yor the abovreferenced

endty HAVE BEEN APPROVED

You musY publish a Notice o tUcfiling of your Articles ofOrgniatioa or altematively
you may publish the Articles of Organizacion in eheir entirery For your convenience we

have provided a Notice form that qou can complete and submit to the newspaper of your
choice The pubficaHon must be in a newspaper of general circulation in the county of
the Imown place of business in Arizona For three consecutive publications Publication
must be completed WTTEITN 6 DAYS aher December 16 2010 which is the date the

document was approved for filing by the Commission A list of acceptable newspapers
in each county is enclosed and is also avaiable on the Commission website The ISmited

liability company may be subject to administrative dissolution if it fails topblish Xou
will ceive an Affidavit of PublicaGon from tbe newspaper and you may file it with the

Commission

We strongly commend that you periodically monitor your companys record with the

Commissiqn wbich can he viewed 3twwwazccgovDivisionsCorporations If you have

questions or need further information please contzct us at 6025423026 in

Phoenix or Toll Free Arizona Residents only at1800345SR 19

Sincerely

Yvonne Contrerns
Examiner

Cotporations Division

LL13
REV 012009

150o WFST WAgHINOTON PNtlENI pA1ZONA 65oG739M

wwwaccwr GRSdt3036
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TL CONVENIENCE LLC

Statement of Address Change
ARS29605

FILING FEE500ARS 29851

1 The exact name of the Limifed Liability Company LLC currently on file with

the Arizona Corporation Commission ACC is

TL CONVENIENCE LLC

2 The ACC file number isL16461658

3 The current address of the LLCs known place of business on file with the ACC

is

41 I S Arizona Boulevazd

Coolidge Arizona 85128

4 The new address of the LLCs known place of business is

411 N Arizona Boulevard

Coolidge Arizona 85128

5 The name and street address of the current statutory agent on file with the ACC

aze

Brandon D Tat

411 S Arizona Boulevard

Coolidge Arizona 85128

6 The new address of the current statutory agent is

Brandon D Tat

411 N Arizona Boulevard

Coolidge Arizona 85128

7 The name and mailing address of the manager of the Company on file with the

ACC aze

Brandon D Tat

411 S Arizona Boulevard

Coolidge Arizona 85128
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TL CONVENIENCE LLC ACC PileNmnberLb461658

S The name and nev mailing address of the manager of the Company aie

Brandon D Tat

411 N Arizoea Boulevazd

Coolidge Arizona 85128

9 The name and mailing address of the member of e Company on 51e wiih the

ACC are

Brandon D Tat

41 I S Arizona Boulevard

Coolidge Arizona 85128

10 The name and new mailing address of the member of the Company are

Brandon D Tat

411 N Arizona Boulevard

I Coolidge Arizona 85128

DaYed this day of January 2011

TL CONVENIENCE LLC an Arizona

limited liability company

ay
Srandon A Tat Manager

2



ARC1PpI COMMISSION

CDtPORATIONS DIVISION
Transmittal for Fax Filing

FAX NUMBERS

Corp Filings 6025424100 Certifications 6025429788

Amival Reports 6025420082 Corp Records 6025423414

Tucson 5206286614

Date O10411

From Crampton Law Firm PC

Accoun Holder Name
20100 N 51 Avenue SuiteE540 Glendale Arizona 85308

Account Holder Address

Advance Account Number 1810 Account Fax Number 6023544669

Telephone Numbernt5a77i

Contact Person Liz Crampton

Corporation Name TL CONVENIENCE LLC

Document Type Statement of Change of Address

Please indicate the applicable fee

Processing Expedifed usually 13 day turnaround 35 Additional Fee Per pocument

X RCgula usually 47 week turnaround

Number of pages inciuding transmittal 4
oseevseavevi

The Corporation Commission hereby acknowledges receipt of the document type described herein

Date Stamp

Filing fees charged to your account in the amount of

There is a problem wrth your transmrttal Pleare cal he undersrgned at your earliesl

convenience Thank you

Examiner

Telephone

Note All documents are subject to review before filing
All fax filings received will be faxed back to the customer unless otherwise indicated If you wish us

to mail the documents back to you please provide a return mailing address on the lines helow

Mailing address

1300 WEST WASHINGTON PHOENIX ARIZONA 850072929 400 WEST CONGRESS STREET TUCSON ARIZONA 657011347

wwwccstateazus 602542d t35



ElfttAFAAtfC 7t N COMMISSION
CORPORATIONS DIVISION COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

ARE YOU FILING New Entity Change to existing entity ResubmissionlCorrection

PLEASE COMPLETE ALL APPROPRIATE SECTIONS

Type in CoroLLC Name TL CONVENIENCE LLC

FILING TYPE
REGULAR SERVICE EXPEDITED SERVICE

FEE EE

Articles of Domestication 10000 135D0

Articles of ncor oration Profit 6000 9500

Articles of Incor oration Non Profit 4000 7500

Articles of Or anization Llmited Llabill com an 5000 8500

A lication For Authorit Business 17500 21000
A lication to Conduct Affairs Non Profit 17500 21000

A Iication for New Authori 17500 21000

A lication for Re istretion 15000 18500
Articles of Amendment 2500 6000

Articles of Amendment Restatement 2500 6000

Articles of Correction 2500 6000

Articles of Me erlShare Exchan e 10000 13500

Articles of Mer er Limited Liabilit Com an 5000 8500

Affidavit of Publication 000 3500

CORPORATfONS Certified Copies 500 Each 4000
If copias aro far diffarenl enllties the ExpeCite fee applles to each entity Enter luantiry Enter Quantity

LLCs Certified Copies 1000 Each 4500
9f wples are fordiNerant entltlea tha Ezpedite fae appllea lo each entlty Enef QUantitl Enter Quantity

Good Standing Certificate 1000 Each 4500
IFGood SGntling Certlflcatee are tor diHaront cntlUae the Expadite faa apPes

Enter Quantity Enter Quantity
to aach enUty

Other Statement of Chane of Address Regular Fee Expedite Fee

n2rre riLiT Yi sri Vyliryst me

SELECT PAYMENT TYPE
DONOTWRITEYOURCREDITCARDiNUMERONTNISFORM

Check Check Check Amount S

QMODAccount MOD Acct 1810 Mod Amount 500

Cash Cash Amount

Credit Card forinperson filings only CC Amount

No fee required

SELECT ONE RETURN DELIVERY OPTION Mail Pick Up Q Fax 6z 1
3544669

REQUIRED Please list the person or company who will be picking up the completed documents

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER APPROXIMATELY TWO WEEK51

Person or Company Name Phone Number

Crampton Law Firm PC co Liz A Crampton 6023543771

Address

20100 N 51 stAvenue Suite E540 Glendale Arizona 85308

City SWte Zip

POR ARIZONA CORPORATIONCOMMISION USE ONLY
PICKUP BY DATE
f

u b

View curtent process times atwwwazccaovDIvlslonslCoraoraHons

CFCVLR REV 03N32009
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4207 Restrictions on licensingpremises near schoolor churchbuildings definitions
A A retailers license shall not be issued for any premises which are et the time the
license application is received by the director within three hundred horizontal feet of
a church within three hundred horizontal feet of a public or private school buildinc
with kindergarten programs or any of grades one through twelve or withinriee

Tridred horizontal feet of a fenced recreational area adjacent to such school building
This section does not ornhibitTenewal of a valid license issued pursuant to this
title if on the7afe that the original appication for the license is filed the premises
were not within three hundred horizontal feet of a church within three hundred
horizontal feet of a public or private school building with kinder arten ro rams or

anv of rades one throh twelve or within three hun re orizonta eetonc
recreatioreaenE to such schooT ui ng
B Subsection A of this section does not apply to a

1 Restaurant issued a license pursuant to section420502
2 Special event license issued pursuant to section420302
3 Hotelmotel issued a license pursuant to section4ZO501
4 Government license issued pursuant to section420503
5 Fenced playing area of a golf course issued a license pursuant to this article
C Notwithstanding subsection A of this section
1 A spirituous liquor license which is validly issued and which is on the date an

application for a transfer is filed within three hundred horizontal feet of a church
within three hundred horizontal feet of a public or private school building with

kindergarten programs or any of gredes one through twelve or within three hundred
horizontal feet of a fenced recreational area adjacent to such school building may be
transferred person to person pursuant to sections 42014202 and 4Z03 and
remains in full force until the license is terminated in any manner unless renewed

pursuant to section4209 subsection A
2 A person may be issued a spirituous liquor license pursuant to sections4201 4
202 and 4203 of the same class for premises which have a nontransferable spirituous
liquor license validly issued if the premises are on the date an application for such
license is filed within three hundred horizontal feet of a church within three hundred
horizontal feet of a public or private school building with kindergarten programs or

any of grades one through twelve or within three hundred horizontal feet of a fenced
recreational area adjacent to such school building and the license remains in full force
until the license is terminated in any manner unless renewed pursuant to section 4

209 subsection A
3 A person may be issued a liquor store license pursuant to sections 42014202 4

203 and420601 for premises which have a beer and wine store license validly
issued if the premises on the date an application for such license is filed are within
three hundred horizontal feet of a church within three hundred horizontal feet of a

public or private school building with kindergaren programs or any of grades ona

through twelve or within three hundred horizontal feet of a fenced recreational area

adjacent to such school building and the license remains in full force until the license
is terminated in any manner unless renewed pursuant to section4209 subsection A
4 The governing body of a city or town on a casebycase basis may approve an

exemption from the distance restrictions prescribed in this section for a church or

charter school that is located i an area that is designated an entertainment district

by the governing body of that city or town A city or town with a population of at least
five hundred thousand persons may designate no more than three entertainment
districts within the boundaries of the city or town pursuant to this paragraph A city or

town with a population of at least two hundred thousand persons but less than five
hundred thousand persons may designate no more than two entertainment districts

httpwwwazlegstateazusFomiatDocumentaspinDocars400207htmTitle4Do 3l620ll
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within the boundaries of the city or town pursuant to this paragraph A city or town
with a population of less than two hundred thousand persons may designate no more

than one entertainment district within the boundaries of the city or town pursuant to
this pare9raph
D For the purposes of this section
1 Church means a building which is erected or converted for use as a church
where services are regularly convened which is used primarily for religious worship
and schooling and which a reasonable person would conclude is a church by reason of

design signs or architecturel or other features
2 Entertainment districY means a specific contiguous area that is designated an

enteKainment district by a resolution adopted by the governing body of a city or

town that consists of no more than one square mile that is no less than oneeighth
of a mile in width and that contains a significant number of entertainment artistic and
culturel venues including music halls concert facilities theaters arenas stadiums
museums studios galleries restaurants bars and other related facilities

0200 Arizona State legislature pasame
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COOLIDGE POLICE DEPARTMENT

ACICNCI0COMPUTER ENTRY REMOVAL FORM

DATE 3 1 I I CRIME Ivt 4orvnGo ILcucceSBEPORTNUMBER ZOI3

INITIAL ENTRY REMOVAL

PROPERTY

DACE OF LOSS DATE OF RECOVERY

ITEM ITEM

SERIAL SERIAL

MAKE MAKE

TYPE OF ARTICLE TYPE OF ARTICLE

DESCRIPTION DESCRIPTION

PERSON ENTRY INFORMATION

NAME SEX RACE DOB DATE OFLMANCIPA1ION IF lUV
HGT WGT CYE 41AIR SOC POB

SCARS MARKS TA1

DAIE OF LAST SGBN LASISEEN WEARING

VEHICLE INFORMATION

DATE OF THEFT ABANDONED ABANDONED STORED IMPOUNDED

ARMED PRINTS BOTH

LIC LIY LIT VST VCO VYR VMA

VMO VIN OAN MISC

STORAG6 MPOUND LOCATION CONTACT INFORMATION

NOTE DATE OF LOSSTHEFTLAST SEEN IS THE EARLIEST DATE POSSIBLE

CC CRIMINAL HISTORY REQUEST INCLUDES 111 I q g e
c
NAME Bfcwpor lr eJ Tck SSN o0C73S8oS DOB i Z 2 l SEX RACEfSAn

NAME SSN DOB SEX RACE

NAME SSN DOB SEX RACE

NAME SSN DOB SEX RACE

ENTRYREMOVAL INFORMATION

REQUESTING OFFICER J 4zv BADGE 7 Z IN1TAL

ASSIGNED DISPATCHER I BADGE INITIAL
7OBEILLEDOUTByDSPA7CHb ASSIGNhU

ACICNCIC ENTRY NUMBER DATE OF ENTRY

NIC DATE OF LOCATE DATE OF REMOVAL

2 PARTY CHECK DATE



MVD9001DR01103050AZ0110300BDG
TXT NAMTAT BRANDONDOB19791223
NAMEBRANDONDIEUTAT DOB12231979 RCPT53
ADDR3209 N SPYGLASS CT FLORENCE A ii3

ISSUE DTOl182008 EXP12232044 SEXM HGT507 WGT150 HAIRBLYtri3i

OLNB13676936 SSN600935865 OLTOPERATOR CLASS D

PREV LIC B1367643o PREV ST AZ

B13676436 AZ

B13676436 AZ

MSC F y

r

i

t11L



ACCH INQOIRY ON NAMTATBRANDON DIEO DOB12231979
DATE 03112011 ARIZONA DEPARTMENT OF PUBLIC SAFETY PAGE 0001

TIME 1338 AUTOMATEDCRIMINAL HISTORY

AHSIENTERSID0449AZ0110300CICOLLAZO
SID NAM DOB SEX RAC AUT

AZ15670867 TADDEY BRENDA ALICIA 10031980 F W YES

AZ15226358 TODUS BRANDOD ALLEN 07011981 M W YE5

DATA TO BE USED ONLY FOR CRIMINAL JOSTICE OR OTHER LAWFOL PURPOSES



AHQH NCIC III IDENTIFIER INQUIRY

OPI 0449 ORI AZ0110300 PUR C

ATN COLLAZO

DPT INVESTIGATION

COM 20119503

SELECTION CRITERIA NAM TATBRANDON DIEU

ENTER ONLY ONE OF THE FOLLOWING GROUPS IF KNOWN SID OR FBI

SHOULD BE OSED

EBI

SID

SOC

MNU

SEX M RAC W DOB 12231979 SOC 600935865

SEX RAC DOB MNO

aSEX RAC tDOBi

MS fty



NCICNL01T00110305000074
AZ0110300
NO IDENTIFIABLE RECORDIN THG NCIC INTERSTATE IDENTIFICATION INDEX

III EOR NAMTATBRANDON DIGUPURCSEXMRACWDOB19791223
SOC600935865
END

MSG ON QOE
i I
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AHQH NCIC III IDENTIFIER INQUIRY

OPI 0449 ORI A20110300 PUR C

ATN COLLAZO

DPT INVESTIGATION

COM 20119503

SELECTION CRITERIA NAM TATBRANDON DIEU

ENTER ONLY ONE OF THE FOLLOWING GROPS IF KNOWN SID OR FBI

SHOULD BE USED

FBI

SID

SOC

MNU 1
SEX M RAC W DOB 12231979 SOC 600435865

SEX RAC DOB MNU

SEX RAC DOB

INQUIRY FORWARDED TONCIC
F



Pending Applications Page 1 of 1

Pending Applications

License Number 10113208 Date Submitted 22411

Business Name T L CONVENIENCS

411 N ARIZONA BLVD
Location Address

COOLIDGE 85228

CountyLicense P BrWnStor
Type

LicenseeAgentTe TAT BRANDON 6238106573

TypeQP ExpLic New

W3mSQL203 by Hughes Technobgies

httpwwwazllcomegibinw3msqUqueriespendinghtml 3142011



Cruninal Report Page 1 of 3

Imporant The Public Recortls an0 commercially available daa sources used on reports have errors Daa is sometimes entered Voorly

processed inmrrectly and is generalty not free from defect This system should not be relietl upon as tlefiniivelyaurae BePore relying on any

data this system supplies i shouitl be in0ependently veriFied For Secretary of State documents he foilowin9 data is for inPormaion purposes

only and is not an official recorA CertifieA copies may be o7tained from that individual states Department of State The criminal record data in

his producf or service may inciude records that have 6een expunged sealed or otherwise have betome inaaessitrle to the public since he date

on which the data was lasf updated or wllectetl

Accurint does not constituteaconsumer report as hat erm is definetl in the etleral Pair Gredit Reporting Ac IS USC 1681 et seq FCRA

Attordingly Accurint may not be used in whole or in part as a factar in detennining eligi6ility for credi iiisurance employment or another

permissible quspose undes Che FCRA

Your DPPA Permissible Use Court Law Enforcement or Govemment Agencies
Your GLBA Permissible Use Law Enforcement Purposes

Criminal Report
T

Arizona Court Report

Offender Information

Name BRANDON DIEU TAT

Address 3209 N SPYGLASS FLORENCE AZ 85132 PINAL COUNTY

Case Filing Date 01N9I2011

County of Origin

DOB SSN 60043xxxx Piace of Birth

Race Sex Male Eyes
Height Weight

Offenses

Offense t

Case NumberM1146TR20110047 Case Type
Component 1 Num6er Counts

Offense Date Offense

Arresl Date Arrest Statute

Arresting Agency Agency Case

Arrest Type Arrest LevelDegree
Arrest Disposition Date Arrest Disposition

Court Description Coolidge Municipal Court Case NumberM1148TR2010047

Court Offense SPEED GREATER THAN REASONABLE AND Court Plea

PRUDEN Court Disposition PLEA GUILTYlRESP SENT IMPOSED

Court Statute Court Suspended Fine

Court Disposition ate U128I2011 Court LeJeUDegree Treffic

Court Fine

Court Costs

Court Activity
Date Ot282011 Activity APPEARANCE

Date01282011 Acivity CAL ARRAIGNMENT

httpssecweaccurintcomappbpsreport 3142011



Criminal Report Page 2 of 3

pateOI282011 Activity FUND 2007 SURCHARGES 84
Date 01l282011 Activityt FUND BASE FINE 841
Date0112812011 Activity FUND LOCAL COSTFEES
Date 01I28I2017 AIXivity FUNDPROBATION ASSESSMENT
Date 01@82011Adivity PLEA GUILNIRESPCODE 11 8 12 Date

01 26I2071Activity TELEPHONE CAIL Date

Ot119@011 ActivityCOMPLAINT FIIED UNFORMqTATNaFArizona

Court

Report Offender Information

Name BRANDON

TAT Address 3209

N SPYGLASS CT FLORENCE A2 85132 6783 PINALCOUNTY Case Filing

Date 07 30l20 IOCounryof

Origin DOB SSN

600 03 xxxxPlaceof Birth Race Sex
Male Eyes Height Weight
Offenses Offense

1

Case Number

M 1141TR20100540CaseType Component 1
Number Counts Offense Date

Offense Arrest Date
Arrest Statute Arresting Agency

Agency Case Arrest Type
Arrest Level Degree Arrestisposition
Date Arrest Disposition CouR Description

Florence Municipal Court Case Number M 1141TR20100540CourtOffense
STOP SIGN VIOLATION Court Plea Court Statute
Court Disposition DEFENSIVE DRIVING DISMNOMVD Court Disposition
Date 09l27 2010 CourtSuspended Fine CouR Fine
Court LeveUDegree Traffic Court Costs
Court Activity

Date 09
27 2010ActivityFUND DEF DRVNG DIVERSION FEES Date 07B0

2010 ActivityCOMPLAINT FILED UNIPORM CITATNIF

Arizona Court

Report Offender Information

Name BINH

DIEM TAT https JJsecwe

accurintcomappbpsreport314 201I



Criminal Report Page 3 of 3

Address 5614 W BLUEFIELD AVE GLENDAE AZ 853087221 MARICOPA COUNTY

Case Filing Date 11302004

Counry of Origin

DOB 72lxn1t979 SSN 60003xxxx place of Birth

Race Sex Male Eyes
Height Weight

Offenses

Offense 1

Case NumberJ1102TR200405560 Case Type
Component 1 Number Counts

Offense Date Offense

Arrest Date Arrest Statute

Arzesiing Agency Agency Case

Arrest Type Arrest LevelDegree
Arrest Disposition Date Arrest Disposition

Court Description Casa Grande Justice Court Case NumberJ1102TR200405560

Court Offense LESS THAN 651N 55 WASTE OF FINITE RES Court Plea

Court Statute Court Dispositiort GUILTYlRESPONSIBLFJNO MVD RPT

Court Disposition Date 12222004 Coud Suspended Fine

Couri Fine Court LevelDegree Traffic

Court Costs

Court Activity
Date 12I22I2004 Activiry FUND 2002 PROBATION SURCHARGE

Date 12I222004 Activity FUND 2002 SURCHARGES BO

Date 12I22I2004 Activity FUND BASE FINE

Date 1222I2004 Activiry FUND JUSTICE COURT RECOVERY

Date1302004 Aclivity COMPLAINT FILEDUNIFORM CITATN

httpssecureaccurintcomappbpsreport 3142011



Global Subject Activity Report

Detail

Print DatefTime 03112011 1411 Coolidge Police Department
Login ID collazoj ORI Number AZ0110300

Tat Brandon Dieu Jacket 16144 A SSN 600d35865

Address 3209 N SPVGLASS Sex Male

Florence

Arizona 85132 Height 5ft 7in to 5N 7in

Phone 6238106513 Weight 1500 Ibs to

1500 Ibs

DOB 72231979 Eyes Black

Race Asian or Pacific Islander Hair Black

DL SWte Arizona DL B13676436

Physical Characteristics

Appearance CountryState of Birth Age Range
Hair Style City of Birth Hand Preference

Hair Length County of Origin Place of Birth

Facial Shape Ethnicity Non Hispanic Occupation

Complexion Citizenship of Dependents
Build Tribe Primary Language
Glasses Hate Group Second Language
Teeth Military Service Gang Affiliation

Speech Military Discharge Marital Status

Volce School Blood Type
MusWche Beard Religion
DNA Collected No DNA Collected Date

Known Offender County of Conviction State Of Conviction

Modus Operandi

Crime Specialities

Allases

Type Alias DOB Race Sex SSN Hair Eyes DL Height Weight Phone

Nicknames

Entered Datelfime Nickname Type Nickname

Associated IDs

Issue Date ID Type Number Issuing State Start Date Expire Date

Known Associates

Relationship Name

SchoollEmployer Infortnation

Relationship SchoollEmployer Name Phone 7ype Phone

Scars Marks Tattoos

Type Location Scar Mark or Tattoo Detail Description

Handicap Information

Handicap

Current Address Information

Address Type Address City SWte Zip

Page 1 of 2



Global Subject Activity Report

Detail

Print DateTime 03112011 1411 Coolidge Police Department
Login ID collazoj ORI Number AZ0110300

Prior Address Information

Address Type Address City State Zip From Date To Date

3209 N SPYGLASS florence Arizona 85732

308 S MAIN ST Coolidge Anzona

Contact Infortnation

Date Type Phone Extension

0112l20112128 CellularPhone 6238106513

Vehicle Informatfon

Vehicle Role Contact Date Vehicle Type Make Model Vehicle Year Registration Number State

Attivl

Type Case

Date Activity Reference Description ORI

020620061825 200600002497 SubjectTypeWitnessIncidentType AZ0110300

Disorderly Conduct

Charges
062320061756 200600013221 SubjeclTypeMentionlncidentType AZ0110300

ForgeryCounterted
Charges

09262007 1139 200700024450 SubjedType Complainant Incident AZ0110300

Type WarrantCity
Charges

011120111752 201100000695 SubjectTypeOtherIncidentType AZ0110300

AccidenVNO Injuries
Charges

Type Incident

Date Activity Reference Description ORI

011120111752 201100000695 IncidentTypeAccidenUNolnjuries AZ0110300

Role 1027 1029

Charges
Type Tickets Citations

Date Activity Reference DescTiption ORI

0171 V2011 1752 66569 Civil Citation AZONO300

Charges

28701ASpeed Greater than ReasPrud

Type Vehicle

Date Activity Reference Description ORI

01182011 1041 16439 Vehicle Type 02Pickup Truck AZ0110300

Charges
Total Activity 7

Page 2 of 2



20110314 144415 00002

MSGNLETS AX0000000
1444314J2011 5108

1494 03142011 40921 AZ0110300

439
TXT

YOUR INQOIRY HAS BEEN RECEIVED BY

THE ICE LAW ENFORCEMENT SUPPORT CENTER

EDT 1738
TEXT OF INQUIRY WAS

PURCATNDET COLLAZOPHN5207235311NAMDIEU BRANDONDOB19791223SFjMPOBVT
COSNOFF0399PPN306172829

END

n



20110314 210735 00003

IARVTICE0959
2107 03142011 55359

2107 03192011 51691 AZ0110300

0000000439
TXT

LAW ENFORCEMENT SENSITIVE

IAQRECEIVED 031411 054430 PM

ORIAZ0110300 ATN DET COLLAZO PHN5207235311
NAM DIEO BRANDON

DOB 19791223 CUSN OFF0399 PUR C POBVN SEXM

QUERY MESSAGE TEXT ENDS LESC RESPONSE BEGINS

THIS IS NOT A GOVERNMENT DETAINER THIS INFORMATION IS FOR

LAW ENFORCEMENT USE AND ISBEING PROVIDED FOR INFORMATIONAL

PURPOSES ONLYtTHLSRESPONSE IS NOT SUPPORTED BY FINGERPRINTS

THELAWENFORCEMENT SOPPORT CENTER IS ONABLE TO FIND BASED ON

THEINEORMATION PROVIDED A MATCH IN THE DHS DATABASE5 QOERIED
IE YOUHAVE ADDITIONALIDENTIETERS PLEASE RESOBMIT YOOR REQUEST

PAGE 001

i G

i

a



20110314 210735 00009

IARVTICE0959
2107 03192011 55359

2107 03192011 51691 AZ0110300

0000000939
THIS RESPONSEDOESNOT INDICATE THAT THE NAME QUERIED IS EITHER

ANALIEN OR A OS CITIZEN NOR DOES IT INDICATE LAWFUL OR

ONLAWFOL IMMIGRATION STATUS AND SHOULD NOT BE THE SOLE BASIS FOR

A COURSE OF ACTION IE YOU HAVE ANY QUESTIONS REGARDING THIS

RESPONSE YOU MAY CALL YOJR LOCAL ICE FIELD OFFICE OR THE ICE LAW

ENFORCEMENT SOPPORT CENTER AT 802 8720020

FORFORTHER INFORMATION CONTACT ICE TUCSON AZ
ALIENS IN CSTODY ENFORCEMENT AND REMOVAL

OPERATIONS AT 602 3793235
ALIENS NOT IN COSTODY ROADSIDE HOMELAND

SECURITY INVESTIGATIONS AT 520 6207551

OR THE LAW ENEORCEMENT SJPPORT CENTER AT

802 872 6020

REQUESTING ORI INFORMATION

PAGE002
ci



20110319 210735 00005

IARiUTICE0954
2107 03192011 55359

2107 03192011 51691 AZ0110300

0000000439
AGENCY
PHONE

LESC QOERY ID 08272305 x LIMITED OFFICIAL USE

ENDOFRESPONSE

PAGE LAST

i



NLLQ US INS LAW ENFORCEMENT SUPPORT CENTER CRIMINAL ALIEN INQUIR P0

CTL OPTIONAL NLETS CONTROL FIELD
ORI AZ0110300 ROUTING RESPONSE TO ANOTHER TERMINALPRINTER
PUR C ATN DET COLLAZO PHN 5207235311

NAM TATBRANDON DIGU DOB 12231979 SEX M POB VN

CUSc N OFF 0399 NCIC OFFENSE CODE FOR MOST SERIOUS CHARGE

OPTIONAL FIELDS

ARN ALIEN REGISTRATTON N0
IMPORTANT ARN IS A KEY INS FILE IDENTIFIER O5E IF KNOWN

FBI SID OLN

SOC MNO

HGT WGT EYE

MMNMOTHERS MAIDEN TIAME MFN FIRST NAME
FLN FATHERS LAST NAMEi FFN FIRST NAME
BKN BOOKING N0 PPN PASSPORT N0 306172829

REM
i

INQOIRYFORWARDED TOTNS
r i

h 1 El

i L b



20110315 093325 00003

MSGNLETS AX0000000
0933 03152011 64182

09c33 03152011 64721 AZ0110300

TXT

YOOR INQUIRY HAS BEEN RECEIVED BY

THE ICE LAW ENFORCEMENT SUPPORT CENTER

EDT 1227
TEXT OF INQUIRY WAS

PORCATNDET COLLAZOPHN5207235311NAMTAT BRANDON DIEUDOB19791223SiM0

BVNCOSNOFE0399PPN306172829

END



201T0315 1005i44 00004

IPRVTICE0508
1005 03152011 64870

1005 03152011 66012 AZ0110300

0508172073
TXT

LAW ENFORCEMENT SENSITIVE

IAQRECEIVED031511 123349 PM

ORIAZ0110300 ATNDET COLLAZO PHN 5207235311

NAM TAT BRANDON DIEO

DOB 19791223 COSN OFF0399 POR C POBVN SEXM
x QOERY MESSA

E TEXT ENDS LESCRESPONSE BEGINS F

THIS IS NOT A GOVERNMENT DETAINER THIS INFORMATION IS FOR

LAW ENFORCEMENT OSE AND IS BEING PROVIDED FOR INEORMATIONAL

PURPOSES ONLYTHISGRESPONSE IS NOT SUPPORTED BY FINGERPRINTS

iBASED ON THEINFORMATION PROVIDED

THEFOLLOWINGICEiRECORD APPEARS TO RELATE

NAM TAT BRANDON DIE01

PAGE 001



f

20110315 100599 00005

IARVTICE0508
1005 03152011 64870

1005 03152011 66012 AZ0110300

0508172073
AKATATBINH
DOB 19791223

POB VIETN VIETNAM

ARN 073302885

FCO PHO

DOE 19990922

SOC 600435865
FFNL CHUONG

MFN LAN

NATtJRALIZATION CERTIFICATE 28659365

NATURALIZATION DATE 20050610

NATURALIZATION LOCATION PHO

ICE RECORDS INDICATE THAT THIS SUBJECT I5 A

ONITED STATES CITIZENTHIS INpIVIDUAL IS NOT

SUBJECT TO REMOVALFROMTHE UNITED STATES

PAGEc 002



20110315 10054900006
t

IARVTICE0508
1005 031512011 6480

1005 03152011 66012 AZ0110300

0508172073
NO FORTHER ACTION BY ICE WILL BE TAKEN

SOBJECT IS A NATURALIZED ONITED STATES CITIZEN
rxxx

EOR FORTHER INFORMATION CONTACT ICE TOCSON AZ

ALIENS IN CUSTODY ENFORCEMENT AND REMOVL

OPERATION5 AT 602 3793235

ALIENS NOT IN CUSTODY ROADSIDE HOMELAND

SECURITY INVESTIGATIONS AT 520 6207551

OR THE LAWENFORCEMENT SUPPORT CENTER AT

48021872 6020

REQUESTING ORI INFORMATION

AGENCY7
PHONE

PAGE 003

z

tii



20110315 100544 00007

IARVTICE0508
1005 0315201 69870

1005 03152011 66012 AZ0110300
0508172073

liESCQUERY ID 08275065 LIMITED OFFICIAL USE x

NDOF RESPONSE

PAGE LAST

ffii

e



AGENDA IT6M l
DATE 32220 I I

CITY OF COOLIDGI

CITY COUNCIL ACTION FORM

SUBJECT Resolution creating an Infill STAFF PRESENTER C Alton Bruce

Incentive Zone and creating an Infill Incentive

Plan

RECOMMENDATION

Staffrecommends that Council adopt this Resolution

DISCUSSION

As discussed at an earlier meeting under State Law the City Council has the authority to

create an Infill Incentive Zone that reduces Devclopment Fees to encourage infill

development A comparison of Coolidges Retail Development Fees demonstrates that

we are higher than many neighboring communities primarily because of high
1ransportation Infrastructure charges

The attached Resolution creates such an Infill Incentive Zone based on three of the

statutorily mandated criteria A large number of vacant buildings a large number of

vacant lots and a lack of new development compaeed to other parts of the City The

proposed zone that meets these criteria extends from the canal on the north end along
Arizona Blvd extends to the east to encompass the old downtown and then continues

along Arizona Blvd to just past Martin Road There is already sufficient transportation
infrastructure in this azea and new retail development would not overburden it

Consequently the proposed Infill Incentive Plan reduces Transportation Impact Fees in

this zone by 60 and provides for expedited plan and permit processing to encourage

retail development The proposed 60 reduction would result in a retail impact fee of a

little higher than Florence and somewhat lower than Casa Grandes The Council if it so

desires could adopt a greater reduction in the Transportation Impact Fee An 80

reduction in the Transportation component would result in a fee lower than that in

Florence

At the March 14 meeting 1he Council requested more information on the attached

Comparison Chart to make a better informed decision The Chart has been revised to

provide additional information

FISCAL IMPACT

Approval of this resolution may encourage more retail development in the city core It

will however reduce Development Fee revenue in the Transportation category for those

developments

CDocuments and SettingsnormaoLocalSettingsTemporary InemctFilesOLKD2Agendafransmiltal Infiil Overlay Zone

03282011 2doc Pngc 1 oF2

3Y222011



Attachments

Resolution with Map Exhibit 2
Revised Development Fee Comparison Chart

Table 209 Development Fees for New Construction Permits

REVIEWED BY PREPARED BY

G C
ert la key i Mana r C Alton Bruce Growth Mgmt Director

i

sa Pannella Finance Director

CDocuments andSetingsnormaoLocalSevingsPemporary IntcmetFilesOLKD2Wgenda Transinitfal In011 Overlay Zone

oa2azoi2doc Page 2 of 2
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RESOLUTION No 1108

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE

CITY OF COOLIDGE ARIZONA TO CREATE AN INFILL

INCENTIVE DISTRICT AND ADOPTING AN INFILL

INCENTIVE PLAN AS DESCRIBED IN THE ARIZONA RFVISED

STATUTES949910

WHEREAS The Mayor and Council have determined tlat it is in the best

interest of the City of Coolidge to encourage the location of additional retail businesses in

the City Core and

WHEREAS The Mayor and Council have determined that new retail businesses

will result in enhanced revenues to the City and

WHEREAS The Mayor and Council have made a commitment to attracting
additional employment opportunities for the City of Coolidge and

WHEREAS There is a large number of vacant older or dilapidated buildings or

structures in the City Core and

WHEREAS There is a large number of vacant or underused parcels of property
obsolete or inappropriate lot or parcel sizes in the City Core and

WHEREAS There is an absence of development and investment activity in the

City Core compared to other areas in the city and

WHEREAS The Mayor and Council have adopted Development Fees that are

levied at the time of the issuance of Building Permits to help cover the cost of essential

infrastructure to support new development and

WHEREAS A significant portion of the such Development Fees in the case of

new retail development is related to the financing of Transportation Infrastnicture and

WHEREAS The City Core is currently adequately served by Transportation
nfrastructure and

WHEREAS A reduction of the Development Fees related to Transportation
Infrastructure will act as an ineentive in attracting new retail businesses to the City Core

and

WHEREAS Delays in processing proposals plans and permits can act as a

disincentive to new retail development and

WHEREAS Expedited processing of such proposals plans and permits can

encourage new retail development



NOW THEREFORE BE IT RESOLVED That the Mayor and City Council of

the City of Coolidge Arizona hereby designates the area shown in the attached Exhibit 1

as the Coolidge Downtown Core Infill Incentive District and adopts an Infill Incentive

Plan that reduces the Transportation Infrastructure portion oP the Coolidge Development
Fee Schedule by 60 for new rctail uses that locate in this District and direct staff to

expedite processing of proposals plans and permits for retail uses in this District

PASSED AND ADOPTED by the Mayor and City Council of the City of

Cooidge this 28 day of March 2011

Mayor

A11EST APPROVED AS TO FORM

Ciry Clerk City Attorney
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AGENDAITEMl
DATE 322201 I

CITY OF COOLDCE

CITY COUNCIL ACTION FORM

SUBJECT Request from Beau Woodring STAFF PRESENTER C Alton Bruce

representing Dollar Ceneral for additional

Development Fee Relief

RECOMMENDATiON

Staff has no recommendation on this item

DISCUSSION

While Mc Woodring is aware of the proposed Infill Incentive Zone that has been

presented to Council he feels that additional Impact Fee relief is wazranted to encourage

Dollar General to locate in Coolidge

He has submitted the attached letter ouUining his request

FISCAL IMPACT

Granting of this request will further reduce Impact Fee revenue for this project beyond
what has been proposed in the Infill Overlay Zone

Attachments

Request letter from Beau Woodring

REVIEWED BY PREPARED BY

Robetnage C Alton Bruce Growth Mgmt Director

L annella Finance Director

CDocumensand ScttingsnormaoLncalSettingaCcmporary Inceme PilesOLKD2AgendaTansmittal Dollar General Reqes

t2doc Page 1 of I

322201 I



Beau Woodring
Southwest Genetal Development LLC

2122 East Highland Dr suite 265

Phoenix AZ 85253

Ph 602 9551470 222

Pebruary 11 2011

Via email

Alton Bruce

Growth Management Director

City ofCoolidge
131 W Pinkley Avenue

Coolidge AZ 85228

RE Forma Request for Impact Fee Reduction

Dear Mr Bruce
With this letter we hereby formally request a reduction of impact fees to total no more

than 4 OQO for our contemplated development at the corner of Taylor Avenue

It continues to be our sincere desire to construct a new Dollaz General Store in Coolidge

However the Citys impact fees are prohibitively expensive even if the transportation
portion is reduced by 6010 It is important to note that eve with a transportation
reduction by 60 Coolidge would still be more expensive than Florence Eloy

Maricopa Superior and quite of few other towns Our developments are extremely cost

sensitive and a Citys impact fees represent a significant project cost As we develop new

stores across Arizona we first place them in towns where it is most affordable to do so

A new Dollaz General Store should provide approximately 12 to 15 new jobs and

approximately 30000 in annual income to the City via sales taxes No doubt there will

be some construction related jobs and sales for local individuals vendors and

proprietors

We look forwazd to a fmal decision from City Council on the 28 Thank you for taking
the time to consider our request

Most Sincerely

Beau Woodring
Managing Member



i
City of Coolidge Arizona

Notice of Public Hearing

Notice is hereby given that the Coolidge City Council will hold a public hearing on Monday March

28 2011 at 700 PM in the City Council Chambers at 911 S Arizona Boulevard to consider the

following

COOLPZ0116 ZA An Amendment to the City of Coolidge Zoning Ordinance to add new uses

namely Medical Marijuana Dispensary Medical Marijuana Infusion Facility Medical Marijuana
Cultivation Facility and Qualifying PatienUCaregiver Cultivation Location to be allowed by right or by
Conditional Use in specific Zones and setting standards regarding the design ocation and operation of

such uses

The complete text of the proposed amendment along with a map showing areas where such uses could

be located is available on the City of Coolidge website wwwcoolideeazcom Navigate to the

Growth Management Planning and Zoning Meetings Meeting Agendas and Minutes tab to access

these documents

All persons with special accessibility needs including large print materials or interpreters should

contact the ADA Coordinator at 520 7235361 or TDD 520 7234653 no later than 1000 am March

28 2011

Number of publications 2

Date of publication March 16 201 1 and March 23 Coolidge Examiner

By C Alton Bruce Growth Management Director



AGENDA TEM

DATE 3232011

CITY OF COOLIDCE

CITY COUNCIL ACTION FORM

SUBJECT RESOLUTION CITINC STAFF PRESENTER C Alton Bruce

PROPOSED AMENDMENT TO ZONIIVG

CODE TO REGULATE MEDICAL

MARIJUANA USES IN THE CITY OF

COOLIDGE BY REFERENCE

RECOMMENDATION

Staff recommends adoption of this Resolution

DISCUSSION

This Resolution cites the amendment to the Zoning Ordinance by reference saving
publishing costs for adopting the amendment

FISCAL IMPACT

Reduces the cost of adopting the Zoning Code Amendment

Attachments

Resolution to be adopted by Council

REVIEWED BY PREPARED BY

0i d
Robe

a ley City a er C Alton Bruce Growt Mgmt Director

i

Lisa ella Finance Director

CUocumcnts and SettingsnormaoLocal SeningsCCemporary InlemetFilesOLKD2Agenda Transmitafor Resolution ciingl

Zoning Text AmendMed Marijuana by rcicrencedoc Page I OF I
323201 I



RESOLUTION No 1109

A RESOLUTION OF THE MAYOR ANU CITY COUNCIL OF TNE CITY OF

COOLIDGE AI2IZONA DECLARING AS A PUBLIC RECORD THAT

CERTAIN DOCUMENT FILED WITH THE CITY CLERK AND ENTITLED

CITY OF COOLIDGE ZONING CODE AMENDMENTS FOR MEDICAL

MARIJUANA RELATING TO THE ESTABLISHMENT OF

REGULATIONS AND REQUIREMENTS FOR THE DISPENSING
CULTiVATING INFUSING AND USE OF MEDICAL MARIJUANA BY

AMENDING THE COOLIDGE CITY ZONING CODE BY AMENDING

SECTIONS 302 501 502 503 504 505 506 602 603 605 701 702 801 802

AND 1008 OF THE PKEVIOUSLY ADOPTED CITY ZONING CODE

WHEREAS The Arizona Medical Marijuana Act Proposition 203 approved by voters in

the statewide election on November 2 2010 provides for defined possession use distribution and

transportation of marijuana for Medical Use within the State of Arizona and

WHEREAS staff for the City has provided some amendments to the Zoning Code which

provides rules and regulations for medical marijuana dispensaries and cultivation facilities and

WHEREAS the City Council believes that dedaring such document a public record and

adopting its provisions by reference will be in the Citys best interests

NOW THEREFORE BE IT RESOLVED by the Mayor and City Council of the City of

Coolidge Arizona as follows

That certain document known as City of Coolidge Zoning Code Amendments for Medical

Marijuana amending the Coolidge City Zoning Code by amending the Sections 302 501

502 503 504 505 506 602 603 605 701 702 801 802 and 1008 of the previously
adopted City Zoning Code relating to the establishment of regulations and requirements for

medical marijuana dispensaries cultivation infusion and use is hereby declared to be a

public record and three 3 copies shall remain on file in the office of the City Clerk ofthe

City of Coolidge for examination by the public

PASSED AND ADOPTED by the Ciry Council of the City of Coolidge Arizona this 28

day of March 201 l

APPROVED

Mayor

ATTEST APPROVED AS TO FORM

City Clerk City Attorney



CITY OF COOLIDGE ZONING CODE AMENDMENTS FOR

MEDICAL MARIJUANA

Articfe III Section 302 Definitions of the Zoning Ordinance of the City of

Coolidge is amended by inserting in proper alphabetical location the following
definitions

Medical marijuana
Medical marijuana means all parts of the plant genus cannabis whether growing
or not and the seed of such plants that may be administered to treat or alleviate

a qualifying patients debilitating medical condition or symptoms associated with

the patienYs debilitating medical condition

Medical marijuana cultivation facility
Medical marijuana cultivation facility shall mean a building structure or

premises used for the cultivation or storage of inedical marijuana that is

physically separate and offsite from a medical marijuana dispensary This

includes any building structure or premises used for cultivation by either a

qualifying patient or a designated caregiver other than those accessory uses

permitted by this Ordinance

Medical marijuana dispensary
Medical marijuana dispensary means a nonprofit medical marijuana dispensary

duly registered and certified pursuant toARS 362804 that sells distributes

transmits gives dispenses or otherwise provides medical marijuana to

qualifying patients A medical marijuana dispensary as defined herein shall not

cultivate or infuse marijuana onsite

Medical marijuana dispensary cultivation facility
Medical marijuana dispensary cultivation facility shall mean a building structure

or premises where marijuana will be cultivated for sale at a nonprofit medical

marijuana dispensary duly registered and certified pursuant to ARS 362804

Medical marijuana infusion facility
Medical marijuana infusion facility means a facility that incorporates medical

marijuana cannabis into consumableedible goods by the means of cooking

blending or any other type of incorporation

Medical marijuana uses

Medical marijuana uses shall include collectively medical marijuana cultivation

facilities medical marijuana dispensaries medical marijuana dispensary
cultivation facilities and medical marijuana infusion facilities

Qualifying patientcaregiver cultivation location



Qualifying patienUcaregiver cultivation location means any building structure
or premises used for the cultivation of marijuana by either a qualifying patient
andor qualified caregivers who meet the following requirements

1 The cultivator is either

a a qualifying patient pursuant toARS36280113 who has

received hisher registry identification card from the Arizona

Department of Health Services or

b a designated caregiver pursuant to ARS3628015 who has

received hisher registry identification card from the Arizona

Department of Health Services

2 The cultivation is done only at the address approved by the Arizona

Department of Health Services and

3 The building structure or premises used for the cultivation is at least

twentyfive 25 miles from the nearest medical marijuana dispensary

Article V Section 501Agricultural Zone AG of the Zoning Ordinance of the

City of Coolidge is amended by adding a new Conditionally Permitted Use to

SectionCConditionally Permitted Uses 5 Medical marijuana cultivation

facility subject to the Definitions in Article III Section 302 and to the provisions of

Article X Section 1008 and by adding a new Permitted Accessory Use to

SectionDPermitted Accessory Uses 8 Qualifying patienUcaregiver cultivation

location subject to the Definitions in Article lll Section 302 and to the provisions
of Article X Section 1008

Article V Section 502 SingleFamily Residential Zone R1 of the Zoning
Ordinance of the City of Coolidge is amended by adding a new Permitted

Accessory Use to SectionDPermitted Accessory Uses 8 Qualifying
patienUcaregiver cultivation location subject to the Definitions in Article III Section

302 and to the provisions of Article X Section 1008

Article V Section 503 SingleFamilyDuplex Residential Zone R2 of the

Zoning Ordinance of the City of Coolidge is amended by adding a new Permitted

Accessory Use to SectionDPermitted Accessory Uses 8 Qualifying

patienUcaregiver cultivation location subject to the Definitions in Article III Section

302 and to the provisions of Article X Section 1008

Article V Section 504 MultiFamily Residential Zone R3 of the Zoning
Ordinance of the City of Coolidge is amended by adding a new Permitted

Accessory Use to SectionDPermitted Accessory Uses 8 Qualifying
patientcaregiver cultivation location subject to the Definitions in Article III Section

302 and to the provisions of Article X Section 1008

Article V Section 505 MultiFamily Residential Zone R4 of the Zoning
Ordinance of the City of Coolidge is amended by adding a new Permitted



Accessory Use to SectionDPermitted Accessory Uses 7 Qualifying
patienUcaregiver cultivation location subject to the Definitions in Article III Section

302 and to the provisions of Article X Section 1008

Article V Section 506 Manufactured Home Residential Zone R5 of the

Zoning Ordinance of the City of Coolidge is amended by adding a new Permitted

Accessory Use to SectionEPermitted Accessory Uses 8 Qualifying
patienUcaregiver cultivation location subject to the Definitions in Article III Section

302 and to the provisions of Article X Section 1008

Article VI Section 602 General Business Zone C2 of the Zoning Ordinance

of the City of Coolidge is amended by adding a new Conditionally Permitted Use

to SectionCConditionally Permitted Uses 24 Medical marijuana dispensary
subject to the Definitions in Article III Section 302 and to the provisions of Article

X Section 1008

Article VI Section 603 General Service Zone C3 of the Zoning Ordinance of

the City of Coolidge is amended by adding a new Conditionally Permitted Use to

SectionCConditionally Permitted Uses 22 Medical marijuana dispensary
subject to the Definitions in Article III Section 302 and to the provisions of Article

X Section 1008

Article VI Section 605 Commerce Park Zone CP of the Zoning Ordinance of

the City of Coolidge is amended by adding a new Conditionally Permitted Use to

SectionCConditionally Permitted Uses 6 Medical marijuana uses subject to

the Definitions in Article III Section 302 and to the provisions of Article X Section

1008

Article VII Section 701 Garden Industrial ZoneI1 of the Zoning Ordinance

of the City of Coolidge is amended by adding a new Conditionally Permitted Use

to SectionCConditionally Permitted Uses 5 Medical marijuana uses subject
to the Definitions in Article III Section 302 and to the provisions of Article X

Section 1008

Article VII Section 702 General Industrial ZoneI2 of the Zoning Ordinance

of the City of Coolidge is amended by adding a new Conditionally Permitted Use

to SectionCConditionally Permitted Uses 20 Medical marijuana uses

subject to the Definitions in Article III Section 302 and to the provisions of Article

X Section 1008

Article VIII Section 801 Planned Area Development ZonePAD
Paragraph D Additional building and performance standards of the Zoning
Ordinance of the City of Coolidge is amended by adding
2 Medical marijuana uses shall not be allowed on any property zoned PAD

unless either



a the use is specifically allowed by the PAD Guide that governs said

property or

b the property is within a PAD that primarily allows I1 andor I2 land

uses

3 Any medical marijuana use permitted under the provisions of the above

paragraph shall be subject to the Definitions in Article III 5ection 302 and to the

provisions of Article X Section 1008

Article VIII Section 802 Section 802 Regional MixedUse Planned Area

Development Zone RMUPAD Paragraph D Additional building and

performance standards of the Zoning Ordinance of the City of Coolidge is

amended by adding
2 Medical marijuana uses shall not be allowed on any property zoned RMU

PAD unless either

a the use is specifically allowed by the PAD Guide that governs said

property or

b the property is within aRMUPADthat primarily allows I1 andor I2

land uses

3 Any medical marijuana use permitted under the provisions of the above

paragraph shall be subject to the Definitions in Article III Section 302 and to the

provisions of Article X Section 1008

Article X GENERAL BUILDING AND DEVELOPMENT STANDARDS of the

Zoning Ordinance of the City of Coolidge is amended by adding a new Section

1008 entitled Medical Marijuana Uses and subsequent subsections as follows

Section 1008 Medical Marijuana Uses

A Application of this article

The requirements of this article shall apply to all medical marijuana uses

B Days and hours of operation
A medical marijuana dispensary shall only be allowed to operate Monday through

Saturday between the hours of 700 am and 700 pm

C Development standards

All medical marijuana uses shall

1 Be located in a permanent building housing only one user or tenant

except that a medical marijuana dispensary may be in a permanent
building housing more than one tenant provided that the walls separating
the dispensary tenant space from the adjoining tenant spaces are

constructed to one of the following standards extending from the floor to

the roof deck

a Minimum 6 inch Masonry



b Interior wall covered with sheet metal a minimum of 18 gauge
and one layerz plywood fastened with screws to the interior wall

studs

c Construction designs approved by the Building Official as

providing equivalent level of security
2 Provide a monitored security alarm system
3 May not be located in a trailer cargo container or motor vehicle

4 Not have drivethrough service

5 Not emit dust fumes vapors or odors into the environment above

ambient levels

6 Not provide offsite delivery of inedical marijuana to qualified patients
7 Prohibit consumption of marijuana on the premises
8 Not have outdoor seating areas

9 Display a current City of Coolidge business license applicable to

medical marijuana uses

D Distance requirements
Medical marijuana uses shall meet the following minimum separations measured

in a straight line from the nearest point of the building or suite containing the

medical marijuana use to the property boundary of the parcel containing any

existing uses fisted below

1 500 feet from any other medical marijuana use

2 500 feet from a substance abuse diagnostic and treatment facility or

other drug or alcohol rehabilitation facility
3 500 feet from a public or private school

4 500 feet from a daycare center providing care to minor children

5 1 mile from any boundary of the Gila River Indian Community



E Prohibitions

A medical marijuana cultivation facility not associated with a medical marijuana
dispensary is prohibited and only one medical marijuana cultivation facility shail

be permitted for the single medical marijuana dispensary with which it is

associated



AGENDA ITEM

DATE 323201 I

CITY OF COOLIDGE

CITY COUNCIL ACTION FORM

SU6JECT PRQPOSED AMFNDMENT TO STAFF PRESENTFR C AIon Bruce

ZONING CODE TO REGULATE MEDICAL

MARIJUANA USES IN THE CITY OF

COOLIDGE

RECOMMENDATION

The Planning and Loning Commission and staff recommend lhat Council adopt this

Amendment to the Zoning Code

DISCUSSION

See attached Staff Report

FISCAL IMPACT

Unknown at this time

Attachments

Staff report on the proposed Zoning Ordinance Amendments

The text of the proposed Zoning Code Amendment

The Ordinance adopting the Amendment

A drafr map showing potential Medical Marijuana Use Locations outside of buffer

zones as provided for in the ordinance

REVIEWED BY PREPARED BY

C3
Robert at e Ci4 an

e
C Alton Bruce Growt Mgmt Director

Lisa annella Finance Director

CDocument5 and SettingsnormaoLocal SettingsTemporary IntemeIilesOLKU2WgendaCransmittal Zoning Tex AmcndMed

Marijuanadoc Page l of I
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ORDINANCE No 1101

AN ORDINANCE OF THE MAYOR AND CITY COUNCIL OF THE CITY OF

COOLIDGE ARIZONA ADOPTING CITY OF COOLIDGE ZONING CODE

AMENDMENTS FOR MEDICAL MARIJUANA BY REFERENCE WHICH

AMENDS SECTIONS 302 501 502 503 504 505 506 602 603 605 701 702 801
802 AND 1008 OF THF COOLIDGE CITY ZONING CODE AND PROVIDING

FOR SEVEI2ABILITY AND DECLARING AN EMERGENCY

WHEREAS that certain document known as the City oECoolidge 7oning Coderlmcndments fox

Medical Marijuana was adopted as a public record by Resolution No lt09 on March 28 201 I and

WHEREAS on November 29 2010 the Arizona Secretary ofState certified the election results

of the November General Election during which Proposition 203 entitled The Arizona Medical

Marijuana AcY was passed by the voters of Arizona and

WHEREAS the Arizona Medical Marijuana Act allows qualifying patients with a debilitating
medical condition to obtain marijuana from a dispensary for use in treating or alleviating the debilitating
medical condition and

WHEREAS the Arizona Medical Marijuana Act allows cities to enact zoning regulations that

limit the use of land for medical marijuana dispensaries and

WHEREAS the possession delivery manufacture cultivation and sale of marijuana is currently
illegal under the both the federal Controlled Substances Act and the Arizona Controlled Substances Act
and

WHEREAS nothing in this Ordinance is intended nor shall be construed to assist permit or

condone any violation of federal or state law and

WHEREAS manyjurisdictions around the country that have approved medical marijuana uses

have reported significant nuisance issues such as mobile marijuana dispensaries and a proliferation of

medical marijuana dispensaries as well as significant negative secondary impacts such as an increase in

the occurrence of crime associated with medical marijuana dispensaries and cultivation locations that

opened and operated subsequent to the adoption of state laws permitting their operation and

WHEREAS the negative secondary impacts that otherjurisdictions have experienced through
various nuisance issues and the increase in the occurrence of crime associated with medical marijuana
dispensaries and cultivation centers requires the City to determine which zoning regulations will best limit

the use of land within the City of Coolidge to mitigate those negative secondary impacts in order to

protect the health safety and welfare of the citizens of the City of Coolidge and

WHEREAS the Mayor and City Council of the City ofCoolidge find the zoning restrictions in

this Ordinance strike the appropriate balance between the intent of the Arizona Medical Marijuana Act

and the mitigation of the negative secondary impacts that are associated with medical marijuana
dispensaries and cuftivation locations and
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WHEREAS the Mayor and City Council of the City of Coolidge further finds that the zoning
regulations adopted by this Ordinance are in the best interests of the City of Coolidge and thc health

safety and welfare of its citizens

WHEREAS ARS9802 allows a City to adopt a public record by Ordinance as a means to

reduce publication costs while ensuring that the public gets fair notice and opportunity to review its

operative provisions

NOW THEREFORE BE IT ORDAINED BY THE MAYOR AND CITY

COUNCIL OF THE CITY OF COOLIDGE ARIZONA AS FOLLOWS

SECTION 1 Pursuant to Arizona Revised Statutes Section9802 that certain document

known as City of Coolidge Zoning Code Amendments for Medical Marijuana three copies of which

are on file in the office of the City Clerk of the City ofCoolidge Arizona which document was made a

pubfic record by Resolution No 1 I09 of the City of Coolidge Arizona is hereby referred to adopted
and made a part hereof as if fully set out in this Ordinance

SECTION 2 Sections 302 501 502 503 504 505 506 602 603 605 701 702 801
802 and 1008 ofthe Coolidge City Zoning Code and all amendments thereto are hereby revised by adding
the provisions set forth in City of Coolidge Loning Code Amendments for Medical Marijuana which

was made public record by Resolution No 1 109 of the City of Coolidge Arizona

SECTION 3 If any section subsection sentence clause phrase or portion of this

Ordinance is for any reason held to be invalid or unconstitutional by the decision of any court of

competentjurisdiction such decision shall not affect the validity of the remaining portions thereof

SECTION 4 The Mayor and Council have determined that it is necessary for the proper

preservation of the peace health and safety of the City of Coolidge Arizona that the provisions of this

Ordinance be effective immediately upon its passage Accordingly the Mayor and Council declare an

emergency to exist and this Ordinance shall be effective immediately upon its final adoption by the

Mayor and Council

PASSED AND ADOPTED by the Mayor and Council of the City ofCoolidge Arizona
this 28 day of March 201 l

APPROVED

Mayor

ATTEST APPROVED AS TO FORM

City Clerk City Attorney
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AGENDA ITEM Ij
DATE March 28 2011

CITY OF COOLIDGE

CITY COUNCIL ACTION FORM

SUBJECT FY 1112 Budget Estimates and STAFF PRESENTER Lisa Pannella Finance

Recommendations Director

RECOMMENDATION

General Fund update with new projections for state shared revenues based on the 2010

census figures

DISCUSSION

1 Discuss the new projections for State Shared Revenues based on the 2010 Census

2 Discuss the amount of454101 revenues over expenditures for General Fund

3 Discuss budget recommendations

FISCAL IMPACT

Surplus of 459101 new revenues over expenditures

Attachments

General Fund BudQet Summary

REVIEWED BY PRE B

U i

Robert atley Ci Man er Li Pannella Finance DirectorCFO

Lis annellaFinanceDirector

SFinanceLisaCounciflCouncii Action FormsGeneral Fund Budget Update March IIdoc Page 1 Of 1
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3172011

SUMMARY BY DEPARTMENTCATEGORY OF EXPENDITURES WITHIN EACH FUND

Fiscal Year 20112072

FUND Personal Operating Capital Debt Total

DEPARTMENT Serviws Outlay Services

GENERALFUND

CityCouncil 10487 62963 0 0 73450

City Manager 154537 5315 0 0 159852
Human Resources 74572 6500 0 0 81072

City Clerk 87787 19030 0 0 106817

Legal 175000 0 0 175000

Judicial 254412 107212 0 0 361624
Finance 329665 116814 0 0 446479

PoliC2 Operations 3014965 343Oa7 0 0 3358012
Grants Special Projects 627a3 2130 0 0 6a873
Fire DepartmeM 766217 47766 o 0 253983

Vehicle Maintenance 56368 30139 0 0 86507

Building Maintenance 150465 58157 0 0 208622

InformationTechnology 139096 5063 0 0 144159

Anima Conrol 0 87017 0 0 87017

Swimming Pool 51385 22424 0 73809
Recreation 360599 164734 0 0 525333

Grounds Maintenance 313994 179846 0 0 493840

Library 243167 84745 0 0 327906

Grovrth Management 344257 67925 0 0 412182

Channel XI 75302 12867 88163
ChamberofCommerce 35000 0 0 35W

CapitallmprovementCltyComplex 7000000 0 1000000

Contingency Z523467 0 0 2523467

Miscellaneous 85000 0 0 85000

GENERAL FUND TOTAL ES 890012 E5242155 SO 0 511132167

Carry Over July 1 2011 3594366
New Revenue FY 20112012 7732319 7732319
Transfer In LW SW Streets 215482 215482

TransferOutTransit 790000

TrensferOulAirport 50000
Transfer Out FT Fire 170000
Totaf Estimatetl Revenue 11132167 7947501

Expenditures 11132167 7488700 CityOperationsOnly

Revenues over Expenditures 0 459101

77359 Dep Hlth Ins Reserve

36000 ST Disability 1699003 15 of total
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APACHEJUNCTION 35840 3i840 1583238 2263506 2711525 3025047

AVONDALE 76238 76238 52570965 54204634 5767893 56434809

BENSON 5105 5705 S25871 5355852 5356226 4430584

BISBEE 5575 5575 5257587 358615 5421784 5470554

6UCKEYE 50876 50870 51715685 52805584 j3S49095 4294149

BULLHEADCITY 39540 39540 795901 3127688 2991454 53337343

CHMPVERDE 10873 108T 5577351 5742925 822612 5917727

CAREFREE 3363 3363 5113470 185474 5254432 283851

CASAGRANDE 48571 48571 52745632 3067544 53674707 54099598

GAVECREEK 5015 5015 169120 5276584 5379417 5423287

CHANDLER 236123 236123 57962747 SLi3O22519 SVS64216 519929779

CHINOVALLEY 10817 108U 5574377 739098 818375 913001

QARKDALE 4097 4097 5217544 5279938 5309961 5345804

CLIFfON 3311 311 5261793 245750 5250498 SD9462

COLORADOCITY 4821 4827 S2iS857 5387350 364739 54069L

C5CO 17 625 71825 522377 746815 5894637 998080
J

COTTONWOOD ll265 11J65 S59d166 769709 552269 5950814

DEWEYHUMBOLDT 3894 3895 52067E9 266Oo7 5294606 328670

DOUGLAS 17376 7i378 SS02933 57271i61 S1j71757 51466777

DUNCAN 696 1500 555031 557659 552657 126606

EAGAR 4885 4685 52657fi0 5554138 5369SS2 5412375

ELMIRAGE 31797 31797 1OR2S6 1753050 2405647 52683501

ELOY 16631 16631 5734677 51p5045 1258242 51403727

FLAGSTAPF 65870 65870 2658018 5657611 4983457 55559J06

FLORENCE 25536 25536 1128G57 1612748 51931962 52155346

FOUNTAINHILLS 22489 22489 758394 1240300 1701437 5189767

FREDONIA 1314 1500 SS023 5130295 599413 5126606

GILABEND 1922 1922 564815 S106OD1 145412 5162225

GILBERT 205453 208453 57029635 571490479 Si5J70803 517594314

GLENDALE 226R1 226727 57645685 12503985 17152894 19136210

GLOBE 7532 7532 S1i4629 680p55 569544 Sd35T3

GOODYEAR 65275 05275 52201261 5360009 54938471 5509986

GUADALUPE 552i 5523 5186251 5304601 a17850 5466765

HAYDEN 662 1500 38200 59806 SOOSS 726fi06

HOLBROOK 5053 5053 S2o2303 563083 382292 5426495

HUACHUCACITY 1853 7853 585616 SR9166 5140191 5156407

JEftOME 444 1500 23576 530337 533591 126006

KEARNY 1950 1950 586112 123154 51A7530 5164588

KMGMAN 28068 28066 5190633 52220237 52123524 52369058

LAKEHAVASUCITY 52527 52527 52602457 4154984 53974004 54433501

LITCHFlELDPARK 5476 i476 5154666 5302009 414294 5462198

MAMMOTH 1p26 1500 562994 90060 5707886 726606

MARFNA 34961 34961 51383587 52219050 52645023 52950SSo

MARICOPA 43A82 4343 5192q825 5274G143 53289692 53670065

MESA 09G17 439041 574805727 524213Ti5 533210201 537056916

MIAMI 1837 1537 510603 165958 U89S1 5155051
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