State of Arizona
Department of Liquor Licenses and Control

Created 07/20/2023 @ 11:54:50 AM
Local Governing Body Report

LICENSE
Number: 07130076 Type: 007 BEER AND WINE
BAR

Name: WICKED CITY PUB
State: Pending
Issue Datc: Expiration Date: 08/31/2024
Original 1ssue Date: 01/20/1985
Location: 403 CLARK STREET

#HA3

JEROME, AZ 86331

USA
Mailing Address: POBOX 1284

JEROME, AZ 86331

USA
Phone: (928)274-1329
Alt. Phone: ]
Email ——
Currently, this license has pending applications.

AGENT

Name: ALLEN FREDERIC STEFFEY
Gender: Male
Correspondence Address: PO BOX 1284

JEROME, AZ 86331

USA
Phone: [ ]
Alt. Phone:
Email: I

OWNER

Namc: WICKED CITY PUB LLC
Contact Namc: ALLEN FREDERIC STEFFLEY
Type: [LIMITED LIABILITY COMPANY
A7 CC File Number: 23510560 Statc of Incorporation: AZ
Incorporation Date: 04/04/2023

Correspondence Address: PO BOX 1284
JEROME. AZ 86331

USA
Phonc: (928)274-6182
Alt. Phone:
Email I
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Officers / Stockholders
Name: Title: % Interest:
ALLEN FREDERIC STEFFEY MEMBER 100.00

WICKED CITY PUB LLC - MEMBER
Name: ALLEN FREDERIC STEFFEY
Gender: Male

Correspondence Address: PO BOX 1284
JEROME, AZ 86331

USA
Phone:
Alt. Phone:
Email I
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State of Arizona
Department of Liquor Licenses and Control

Created 07/20/2023 @ 11:57:30 AM
Local Governing Body Report

LICENSE

Number: Type: INP INTERIM PERMIT
Name: WICKED CITY PUB
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 403 CLARK STREET

#A3

JEROME, AZ 86331

USA
Mailing Address: PO BOX 1284

JEROME. AZ 86331

USA
Phone: (928)274-1329

Alt. Phone:
Emait:

AGENT

Name: ALLEN FREDERIC STEFFEY
Gender: Male
Correspondence Address: PO BOX 1284

JEROME, AZ 86331

USA
Phone:
Alt. Phone:

OWNER

Name: WICKED CITY PUB LLC
Contact Name: ALLEN FREDERIC STEFFEY
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23510560 State of Incorporation: AZ
Incorporation Date: 04/04/2023

Correspondence Address: PO BOX 1284
JEROME. AZ 86331
USA
Phone: (928)274-6182
Alt. Phone:
Officers / Stockholders
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Name: Title: % Interest:

ALLEN FREDERIC STEFFEY MEMBER 100.00
WICKED CITY PUB LLC - MEMBER

Name: ALLEN FREDERIC STEFFEY

Gender: Male

Correspondence Address: PO BOX 1284
JEROME, AZ 86331
USA

Phone:

Alt. Phone:

Emait I

APPLICATION INFORMATION

Application Number: 251652
Application Type: New Application
Created Date: 07/13/2023

QUESTIONS & ANSWERS

INP Interim Permit

1) Enter License Number currently at location

07130076

2) s the license currently in use?
Yes

3)  Will you please submit section 5, page 6, of the license application when you reach the upload page?
Yes

A Document of type INTERIM NOTARY PAGE is required.
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DI.I.C USE ONLY

AGENT/CONTROLLING ;31/

PERSON QUESTIONNAIRE

F},:D,

s

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5* Floor Phoenix, AZ 85007
(602) 542-5141

YA
Type or Print with Blgck ink 7

License Number: O 713007

ATTENTION APPLICANT: This 5 a legdlly binding document. An investigafion of your background will be
conducted. Incomplete applications will not be accepted. False or msleading answers may result in the denial
or revocation of a ficense or permit and could result in criminal prosecution.

Attention local govemments: Social security and birth date informationis confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE INGERPRINT

SERVICE.

1. Check the
Appropriate
S > K agent 0 controling Person
SINGme L EFFCY ‘PL'E’J F LEDERI C Birth Date:

(NOT a public record)
Ay e e~ I iy

4.Place of bith; ORLEAVS FRAVCE  eignt: S 10" Weight SO EvesBLid Hair (RY
Cay COUNTRY

State

5. Name of curent/most recent spouse: BithDate: _ / _/ _
Last First Middie NOT a public record)

6. Are you a bonafide resident of Arizona? YesmNo [CJif yes. what s your date of residency? _LZL-L

7.Doyime teephone numoer: I ercicoves IS

8. Premises Nome: _WICKED c(TY PuR Business Phone:9 28,274, (327
9. Premises Address: 203 ceark. ST. #PD JECOMmE AZ- AV 86,331

Street (do not use PO 8ax) Chy Stale Counly Sa
4/18/2023 Page 10f2

Individuak requiing ADA accommodations please call (602)542-2999



I C
10. List your employment or type of business during the past five (5) yem,@bﬂéﬂvﬁi&éd%%@:lor student, list place of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

FRO TO ESJ EMP
Monih#ear Month/Year | DESCRIBE POSITION OR BUSIN l°'§5§.?'ﬁ“&§.?, RQ!N‘QA':’E, ?ggF BJUSINESS

comenr | FEE/AR riack PreoT  \"SETES AVIERP S secoel A2 8ISAC
§’/ 20w | 12/2F

11. Provide your residence address information for the last five (5) years A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET IF NECESSARY)
FROM To

Month/Year onth/Year Street City State Zip

10/22 coneerr__ | AZ B6 831
/10 (o/22 | 1300 M. RABRIT RDoE PD DEWEY Az 8lo3271
5/11 S 20 |4ud £.CaiE RedorPA "B FHOENIX Az 85018

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As an Agent or Controlling Person, will you be managing the day to day operation of ~ Yes Bq MNo ]
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Have you attended a DLLC approved Basic and Management Liquor Law Training Yes [F~ No []
Course within the past 3 years?2 MUST attach copies of both fraining cerfificates.

14. Have you been cited, arrested, indicted, convicted, or summoned info court for Yes [] No m
violation of ANY criminat law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5) years?

15. Are there ANY adminisirative law citations, compliance actions or consents, criminal~ Yes  [] No m
amrests, indictments or summons pending against you? (Do not include civil fraffic
fickets) A.R.5.§4-202,4-210

Al

X

16. Has anyone EVER obtained a judgement against you the subject of which involved Yes D No
fraud or misrepresentation®

17. Have you had a liquor application or license rejected, denied, revoked or Yes E] No
suspended in or outside of Arizona within the last five years2 A.R.S.§4-202(D)

18. Has an enfity in which you are or have been a confrolling person had an application  Yes [[] No B
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
lost five years? A.R.S.§4-202(D)

If you answered “YES" fo any Question 14 through 18 YOU MUST aftach a signed statement. Give complete details
Including dates, agencles involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, (Print Full Name) ALLEN) FLEMER(CI STEFFEY  hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and

statements that | have made herein are true and correct to the best of my knowledge.

Signature: (\ Ak e %(:(;C‘/ﬁ Date: _7/‘ o / 3

4/18/2023 Page2of2
Individuals requiing ADA accommodations please call {602)542-2999
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ALIEN STATUS

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5t Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8 US.C. §
1621, provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-
exempt "quadlified aliens" (and sometimes only particular categories of qualified aliens), nonimmigrant, and certain
dliens paroled into the United States are eligible to receive state, or local public benefits. With certain exceptions, a
professional license and commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit
documentation to the license agency that satisfactorily demonstrates the applicant’s presence in the United States
is authorized under federal law.

Directions: All applicants must complete Sections |, I, and IV. Applicants who are not U.S. citizens or nationals
must also complete Section Il

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship,

U.S. National Status, or Alien Status” with your application for license or renewal. If # t it does not
contain a photoaraph, you must also provide a government ment tains your photograph. You

must submit supporting legal documentation (i.e. mariage certificate) if the name on your evidence Is not the same
as your current legal name.

SECTION | - APPLICANT INFORMATION

APPLICANT NAME (Print ortype)__ A LLEN) FREAER(CK STERPEY

SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? MYes D No - If yes, indicate place of birth:

ciy ORLEAVS State country _FBANCE

if you answered Yes, 1) Attach alegible copy of a document from the list below.

2) Nameof document:_CORSucde REPIRT gF BirTUu ABrsAD

If you answered No, you must complete Sections lIi.

7/21/2022 Page 1 of 3
Individuals requiring ADA accommodations please call (602)542-2999









