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ARIZONA DEQRTMENT OF LIQUOR LIC-ENSQ& CONTROL

800 W Washington 5th Floor "7 SEP 17 L, Lic. 113 400 W Congress #521
Phoenix AZ 85007-2034 Tucson AZ 85701-1352
(602) 542-5141 (520) 628-6505

APPLICATION FOR LIGUOR Lﬁﬁ - ND M E N T

TYPE OR PRINT WITH BLACK INK

mmm;w Iummmﬂngmumwpmunpmdufmuwmmﬂnhuﬂnms.lmﬁuf
the Liquor Licensing roquiramaents.

SECTION 1 This application is for a; SECTION 2 Type of ownership:
INTERIM PERMIT Complete Section 5 JTW.R.OS. Complete Section 6
ﬂ NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16, 17 INDIVIDUAL Complete Section 6
PERSON TRANSFER (Bars & Liquor Storés ONLY) PARTNERSHIP Gomplete Section 6
Complete Sections 2, 3, 4, 11, 13, 15, 16, 17 CORPORATION Completa Section T
1 LoCATION TRANSFER (Bars and Liquor Storss ONLY) LIMITED LABILITY CO. Complete Section 7
Complete Sections 2, 3, 4, 12, 13, 15, 18, 17 CLUB Complete Section 8
[ PROBATEMILL ASSIGNMENT/DIVORCE DECREE GOVERNMENT Complete Section 10
Complete Sections 2, 3, 4, 9, 13, 15, 17 {fee not required) TRUST Complete Section 6
L] GOVERNMENT Complets Sections 2, 3, 4, 10, 13, 15, 16, 17 OTHER Explain
SECTION 3 Type of license and fees: LICENSE #: 10075485
_ Depawmuu&w
1. Type of License: Series 10 2. Totsl fees attached: | §

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE} ARE NOT REFUNDABLE.
A service fee of $25.00 will be charged for all dishonored checks (A.R.S. 44.6852)

----- e L L L L L T R T

SECTION 4 Applicant: (All applicants must complete this section)

M. .
1. ApplicantiAgent's Name: s Kim VoLing |
(Insert one name ONLY 1o éppear on ficense) Last | Frst [ Middle

2. Corp/PartnershiprLL.C.. Y 'NY CORNER MART, LLC

(Exactty a # appears on Articies of Inc. or Articles of Ofg.}
3. Business Name: .CORNER MART
| {Exactly ax it appears on the exterior.of premises)

4.- Business Address:

(Do not use PO Bax Number) City COUNTY Zip
5. Business Phone: ( ) Residence Phone; ( )
6. Is the business located within the incorporated limits of the above city or town? Llyes [Jno
7. Malling Address:

8. Enter the amount paid for a 08, 07, or 09 license: § {Price of License ONLY)
A usi LY
Accepted by: Date;, Lic. #
Fees: $ .
Application  Interim Permit  Agent Change Club F. Prints TOTAL

Pnocaasemmmummmvsomvs. AND CIRCUMSTANCES OFTEN RESULT IN A LONGER WAITING PERIOD.
Ywmmwmmammm ETC., BEFORE FINAL APPROVAL AND ISSUANCE OF THE LICENSE.

LIC 0400 08/2004 *Disabled individuals requiring special accommodation, please call (602) 642-8027.
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ARIZONA DEP‘TM _' | R LICENSS & CONTROL
) 800 W Washington 5th Flo - 400 W Congress #521
Phoenix Aéngatggo}nzgsior Tucson AZ 85701-1352
(602) 542-5141 (520) 628-6585

MENDMENT

Tt b ) IL MYVIOY RN O N b

Ngtics: Effsctive Nov. 1, 1997, All Owners, Ao L '
pmnf mmﬂ-umm s.-mnsu

the business must atisnd a Dcpu!mmt apptmd '

the Liquor Licensing requirsmants.

SECTION 1 This application is for a: SECTION 2 Type of ownsrship:

O INTERIM PERMIT Complete Section 5 OJTWR.O.S. Complets Section6

[ NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16, 17 [ INDIVIDUAL Complete Section 6 S

O PERSON TRANSFER (Bars & Liquor Stores ONLY) O PARTNERSHIP Complete Section sﬁ
Complete Sections 2, 3, 4, 11, 13, 15, 16, 17 0 CORPORATION Compiete Section 7

C1 LOCATION TRANSFER {Bars and Liquor Stores ONLY) 0 UMITED LIABILITY CO. Compiete sm 7
Complete Sections 2, 3, 4, 12, 13, 15, 16, 17 O CLUB Complete Section 8

[1 PROBATEMILL ASSIGNMENT/DIVORCE DECREE [0 GOVERNMENT Compiete Section ﬁﬁ
Complete Sactions 2, 3, 4, 9, 13, 15, 17 {fee hot required) O TRUST Complete Section 6 T;}

1 GOVERNMENT Compiste Sections 2, 3, 4, 10, 13, 15, 16, 17 O OTHER Expiain =

SECTION 3 Type of license and fees: LICENSE #: % 5

1. Type of License; 2, Total fees attached:

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
A service fee of §25.00 will be charged for all dishonored checks (A.R.S. 44.6852)

SECTION 4 Applicant: (All applicants must complete this section)
M

1. Appiicant/Agent's Name: Ma.
(Insait ona name ONLY to appear on Ecense) Lest Fient Middie

2. Com.fPartnership/L.L.C.:

(Exactly as it appaars on Articlas of inc, or Articles of Org.)
3. Business Name;

. (Eodtyasita ‘on the extayior of preimises)
Business Address,_D. 5 ,\jim’?'m vense.  Phoenix MﬁM&

4,
{Do not use PO Box Number) City GOUNTY Zp
5. Businass Phone: { ) Residence Phone: ( )
6. Is the business located within the incorporated limits of the above ¢ity ortown? [3YES [ONO
7. Maiiling Address:
8. Enter the amount paid for a 06, 07, or 09 license: § (Price of License ONLY)
DEP. ENT L. NLY
Accepted by: Date; __ Lic. #
Fees: S
Application  Interim Permit  Agent Change Club F. Prints TOTAL

PROCESSING APPLICATIONS TAXES APPROXIMATELY 90 DAYS, AND CIRCUMSTANCES OFTEN RESULT IN A LONGER WAITING PERIOD.
YU ARE CAUTIONED REGARDING PLANS FOR A GRAND OPENING, ETC., BEFORE FINAL APPROVAL AND ISSUANCE OF THE LICENSE.

LIG 0400 052004 *Disabled Individuals requiring special accommodation, pisase call (602) 542-9027,
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ARIZONA&RTMENT OF LIQUOR LICEM & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934
(602) 542-5141

APPLICATION FOR LIQUOR LICENSE

TYPE OR PRINT WITH BLACK INK

Notico: Etfectivg Nov. 1, 1857, A

wmmmmndanmmmmm |mmmmmmorpmmmmmnmmmm Sﬁapnga %]

the Liguor Licansing requirements.

SECTION 1 This application is for a: SECTION 2 Type of ownership: =

400 W Congress #521 o
Tucson AZ 85701-1352 3 =~
(520) 628-6595

1 548

[y
Lad
.
-
z

LW

i INTERIM PERMIT Comiplete Section 5
H NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16, 17
Ll PERSON TRANSFER (Bars & Liquor Stores ONLY)
Complete Sections 2, 3, 4, 11, 13, 15, 16, 17
L] LOCATION TRANSFER (Bars and Liquor Stores ONLY)
 Complate Sections 2, 3, 4, 12, 13, 15, 18, 17
K] PROBATEMILL ASSIGNMENT/OIVORCE DECREE
Compiete Sections 2, 3, 4, 9, 13, 15, 17 (fee not requiirad)
] GOVERNMENT Compfete Sections 2, 3, 4, 10, 13, 15, 16, 17

JTWR.O.S: Complete Section &
INDIVIDUAL Complete Secticn 6
PARTNERSHIP Complete Section 6
CORPORATION Complete Section 7
LIMITED LIABILITY CO. Complete Section 7
CLUB Complete Section 8

GOVERNMENT Complete Section 10
TRUST Complets Section 6

OTHER Explain

SECTION3 weorteomsmnation | Lo /750’75 IEE

1. Type of License; Series 10 2. Total fees attached:

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPUCABLE) NOT REFUNDABLE.
A servica fee of $25.00 will be charged for ali dishonored checks (A.R.S. 44.6852)

----- uillll.q..ll.q'-llla'oll.la|loIlll‘l-lll.t.n-o.ll-.anoa&---....u-—------;u...lna---- Ispasddirnssssiaablanwnnayyesadinony

SECTION 4 Applicant: (All applicants must complete this section)

1. Applicant/Agent's Name: m KIM YOUNG CHOL
(Insert one name ONLY to appear on ilcerisa) First Middle

2. Corp./Parinership/L.L.C.. MEB_M_LLQ

{Exactly as it appears un Articles of Iric. or Articies of Org.)
3, Business Name: (CORNER MARKET

{Exacily a5 [t appears on the axerior of premises)
4. Business Address: 3344 N 7TH AVE. PHOENIX MARICOPA 85013

(Do not usia PO Bax Namber) City COUNTY Zip

5. Business Phone: (___) PENDING Residence Phor (S NNINNANN

8. Is the business located within the incorporated kimits of the above city ortown? BIYES LIno

7. Mailing Address: 5344 N 7TH AVE. PHOENIX AZ 85013
' Cty Stte Zip
8. Enter the amount paid for a 06, 07, or 09 license: $ {Price of License ONLY)
DE AEIMENT U§E ONLY

sy, (R

Appllcation Intesim Permit  Agent Change Club F. Prints

", ,QL,C/"‘ 72z
TOTAL

PROCESSING APPLICATIONS TAKES APPROXIMATELY B0 DAYS, AND CIRCUMBTANCES OFTEN RESULT IN A LORGER WAITING PERIOD,
YOU ARE CAUTIONED REGARDING PLANS FOR A GRAND DPENING; ETC., BEFORE FINAL APPROVAL AND ISSUANCE OF THE LICENSE,
LIC 0100 6812004 *Disabled individuals requiting special accommodation, please call (602) 542-9027.
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SECTION 5 Interirn Permit:

1. youintend to operate business while your application is pending you wil need an Interim Permit pursuart to AR'S. <2
4-203.01. b
2. There MUST be a valid license of the same type you are applying for currently issued to the location. o
3. Enter the license number currently at the location. '5
4. Isthelicense cumrently in use? LI YESCINO 1 nio, how long has it been out of use? =
ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION. é
L -, declare that | am the CURRENT OWNER, AGENT, CLUB H]
{Printfull name) _ .
MEMBER, PARTNER, STOCKHOLDER OR LICENSEE of the stated license and loczation.
State of County of
X The foregoing instrument was aclknowledged before me this
{Signature)
—_dayof '
Day Month Year
My commission expires on; .
{Signature of NOTARY PLIBLIC)

-c-o!vo..’l'.-ll.n...lli.z‘.:-nlnu.ﬁ--.|---n.-clnlcl-'all.--D_Ioll_l-'||.lll.---nu--l.onl.‘ct.o-o-l._-----l..-'o.n-l't-'-'cncqoll..bn---'v

SECTION 6 individual or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED FORM *LICO101~, AN "APPLICANT” TYPE FINGERPRINT CARD, AND $29 FEE FOR EACH CARD.
1. Individual:
Last First Migdle % Owned Residsnce Address City State Zip.

. -

Partnership Name: (Only the first partner listad wil appear on license}

§ c

3 2

i 8 Last Fist __ Middie % Owned Residsncs Address: City Siate Zip
an

aon

mjs

oo

' ATTACH ADDITIONAL SFEET F RECESARY)

2. Is any person, other than the above, going fo share in the profits/losses of the business? El ves O NG
if Yes, give name, current address and telephone number of the person(s). Usa additional sheets if necessary.
Last First Middle Residence Address Gity, State, Zp Jelephone#

- 000
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SECTION 7 Corporation/Limited Im;r Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED FORM “LICE01*, AN "APPLICANT™ T¥ o) i atM
] CORPORATION Complete questioryy, BFP 4'Biime. Lic. Pt 1 20
LL.C. Complete questions 1, 2, 4, 5, 8, 7 and attach copy of Articles of Org. and Operation Agreement.
1. Name of Corporation/.L.C.: Y 'N Y CORNER MART, LLC

(Exactly a # appears on-Artidas of Inc. or Articies of Org.)

2. Date incorporated/Organized: 9-12-2007 State where Incorporated/Qrganized: ARIZONA
3. AZ Curporation Commission File No.: Data authorized to do business in AZ.—
4. AZLLC. File No: L-1393692-0 Date authorized to do business in AZ: ?*/ 7-O07
5. 1s CopALL.C. non-proft? LI ves B No  tyes, give IRS tax exempt number:
8. List all directors,/ officers, controliing stockhoiders or memibers in Gorporation/L.L.C. -
Last Figst Middle Tite _Rasidence Addrass City Stata Zip
3
=5
.
— N |
L.
ol
(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) —
7. List stockhokders or controlling members owning 10% or more: 8
Last First Middle % Qumed Rasidence Address City Stale Zip .

(ATTAGH ADDITIONAL SHEET(S) IF NECESSARY)

8. ifthe corporation/LL.C. is owned by another entity, attach an ownership, and director/officerimembers disclosure for the
parent enfity. Attach additional sheets as necessary in order to disclose real peaple,

SECTION 8 Club Applicants:
EACH PERSON LISTED MUST SUBMIT A COMPLETED FORM “LICEM01*, AN “APPLICANT" TYPE FINGERPRINT CARD, AND $2% FEE FOR EACH CARD.

1. Name of Club: Date Chartered;

{Exaclly as it appears on Club Charter or Bylaws) {Attach a copy.of Club Charter or Bylaws)
2. tsciubnonproft?. L1 YES CINO iftax exempt, give IRS tax exempt rumber:

3. Listofficer and directors:
Last Flrst Middia Tile Rasidence Address Chty Staie Zip

ATTACH ADDITIONAL SHEEY(S) IF NECESSARY
3




-

BRE. i

SECTION 7 corpomuomummmW Co.: ~

EACH PERSON LISTED MLIST SUSMIT A COMPLETED FORM “LICOI01", AN “APPLICANT TYPE FINGERPRINT CARD, AND $29 FEE FOR EACH CARD.
[ CORPORATION Complete questions 1, 2,3, 5, 6, 7, 8.
LL.C. Complete questions 1, 2,4, 5, 6, 7 and attach copy of Articles of Org. and Operation Agreement.

1. Name of Corporation L.C.: Y 'N Y CORNER MART, LLC
(Faactly s it agipears on Articies-of Inc. or Articles of Cry.)

2. Date Incorporated/Organized: 9-12-2007_ gyz46 where Incororated/Organized: ARIZONA
3. AZ Corporation Commigsion File.No.: Date authorized to do business in AZ:

4. AZLL.C. File No;

Date authorized to do business In Az:-Aﬁad.La.ﬁ_
5. Is Com.L.L.C. non-profit? LI vES B NO  tyes, give IRS tax exempt number:

8. Listall directors / officers, controliing stockholders or members in CorporationfL.L.C.;
Middie

Kim YOUNG CHOL MEM
MANAGE|

3
LI

o

i

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY) o

7. List stockholders or controlfing members owning 10% or more: f}
Last Eirst Middle % Ownad Rasidance Addrass City State 'E
Fcm YOUNG CHOL 0 '
Yo

_ 1|

{ATTACH ADDITIONAL SHEET(S) [F NECESSARY)

8. Ifthe corporation/l.L.C. I8 owned by ancther entity, attach an ownership, and directoi/officer/members disciosure for the
parent entity. Attach additional sheets as necessary in order fo.disclose real people..

vragsResan -cll.alnal---_l-|a----.--ol-a-;uc----a.i'-a--.oci.--ll--a--.-cl---;--uunnn--

SECTION 8 Club Applicants: . senreaneue _

EACH PERSON USTED MUST SUBMIT A GOMPLETED FORM “LICKHTH ", AN "APPLICANT™ TYPE FINGERPRINT CARD, AND 529 FEE FOR EACH CARD,

1. Name of Club; Date Chartered:
{Atiach a copy of Club. Charter or Bylaws)

(Exaclly as it appaars on Ciub Charier or Bytaws)
2. Is club non-profit? O ves Ono tax exernpt, give IRS tax exempt number;
3. Listofficer and directors:
Last Flrst Miidle Titie Reskdencs Address

——————————————
ATTACH ADDITIONAL SHEET(S) IF NECESSARY

3
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SECTIONS Probate, Will Assignment or Divorce Decree of an existing Bar or (iui8thaat 1~ 2Pt A1l
1. Cument Licensee's Name:
{Exactly as i sppears on kcense) Last First

2. Assignee’s Name: - - —
3. License Type: License Number: Date of Last Renewal:
4. ATTACHTO 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.

dEEERs4Fevanmnna 50-‘-‘-‘-‘0lOOOI--tOOIOn---'IloOl-----.---ont--c--o'-t-gn----.-n_au|..nn---q----.--n:-n..------;-.b-ooai-.a---a-----n

SECTION 10 Government: (for cities, towns, or counties only)

FEI

1. Person to administer this license:

Last First Middle
2. Assignee’s Name:
A SEPARATE LIC MUS OBTAINED CH PREM| FROM WHICH SPIRITUOL 1S SERVED.

.Ill..I.II...ill.It...l.l...IIIl..IIICl..Ul'IIll.l".llll...lt.jl'.llUIIIIllIlt.t.!"Illli..!lllIIII..IIIII"..I]-I.‘.II..II

SECTION 11 Person to Person Transfer:
Questlons to be completsd by CURRENT LICENSEE (Bars and Liguor Stores ONLY).

1. Current Licensee's Name; Entity-,
(Exactdy as it appears: on licanse) Last Firat Middle (ndiv., Agent, siz:)

2. Corporation/L.L,C. Name;

(Exactly as ft appésirs on Founse)
3. Current Business Name:
(Exactly a5 it appaars on kcense)
4, Current Business Address: Streat
City, State, Zip
5. License Type: License Number: Last Renewal Date:
6. Current Mailing Address: Strest.
(Other than business) _
City, State, Zip

7. Have all creditors, lien holders, interest holders, etc. been nofified of this tranefer? Ll ves I no

8. Does the applicant intend to operate the business while this application is pending? O ves Ono If yes, complete section
§, attach fee, and current license to this application.

9. [ hereby relinquish my rights o the above described license to the applicant named in this application and hereby declare
that the statements made in this section are true, comect and complete,

l » declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER,

_ . {Print full name) .
PARTNER, STOCKHOLDER or LICENSEE of the stated license. | have read this section and the contents and 2l statements
are true, correct and compiete.

Stateof . Courity of
X The foregoing Instrument waz acknowledged befor me this
(Signatire of CURRENT LIGENSEE) day of, .
Morith Year
My commission expires on: . |
(Sigriature of NOTARY PUBLIC)




'fi}

SECTION 12 Location to Lom”ransfm (Bars and Liquor Stores ONLY)~

Y 4

APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT |3 APPROVED BY THE SaEe - 10 Litr. Jert RrlisP

1. Current Business; Namea
(Exactly as it appears on licensa)
Address
2. New Business: Name-
{Do not use: PO Box Nurnber)
Address
3. License Type: License Number; Last Renewal Date:
4. What date do you plan to move? What date do you pian to open?

"-'-"'.'ll'.'-IlIll'litvulOlll-tcli-!!OOQ---i---.-.nn.r----.ttll--tl-an.------1.oa-ta----ai-----c..-nocn.--------.---uo-.-

SECTION 13 Questions for all in-state applicants:

1. Distance to nearest school: __ 1056 f&  Name of school: Valley Lutheran High School
Regardless of distanice : L LY .
. } Addresg 5199 N 7th Ave, Phosenix, AZ 85013

2. Distance tonearestchurch: __ 739 #&  Name of church: Jesus First Church
(Regardiess of distance)
Address 498 W Missour] Ave, Phoenix, AZ 85013

3. l'am the: Lessee  Dlsusiessee Ddowner [l Purchiaser {of premises)
4. ifthe premises is leased give lessors: Name M. FRIEDMAN FAMILY L.P.

Addregs 3836 N. CENTRAL AVE SUITE 1150, PHOENIX, AZ 8512

4a. Monthly rentalfleaserate $ 3200 \ymat is the remaining length of the lease? 5 yrs 0 mos.

4b. Wnat s the penalty if the lease Is not fulfiled? $ or other_SEE ATTACHED
{give details - attach additiorisil sheet if necessary)
5. What s the total businegs indebtedness of the applicant for this licenseflocation exclucing lease? $ ¢

Does any one creditor represant more than 10% of thatsum? LI vEs BING I yes, list beiow. Totas must equal 100%.
Liast First Middie 3% Owed Residence Address City Siate 7

p— —

(ATTACH ADDITIONAL SHEET |F NECESSARY)
6. What type of business will this license be used for? (Be SPeciFIc) (onveniede, Stoee

7. Has a license, ora transfer license for the premises on this application been denied by the state within tha past one (1) year?
K ves EINo: ifyes, attach expianation,

8. Does any spirituous liquor manufactuirer, wholesaler, or employee , have any interest in your business? Llves B no

9. Isthe premises currently licensed with a liquor license? O ves NO Ifyes, give license number and licensee's name:
License # (Exactly as it appears on license) Name.
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ART X1V
INSURANCE

ART XV
FIRE
DAMAGE,
OTHER
CASUALTY

ART XVI
'LESSEE’S
DEFAULT

ART XVII
HOLDOVER
TENANCY

ART XVIN
SUB-LEASE:
ASSIGN -
MENT

ART XIX
NOTICES

COMMERCIAL LEASE )

Lessor shall carry fire insurance on the building. Lessee shall reimburse Lessor for all building and property fire
E.C. and liability insurance premiums, upon written notice from Lessor. Lessee agrees to carry during the
entire lease term, bodily injury and property damage liability ingurance in a minimum tmount of
51,000,000 COMBINED SINGLE LIMIT (CSL) which includes Lessor and Lessor®s apent as an
additional insured and furnish Lessor with a ccrtificate of coverage. ‘Should Lessee fail to proyide Lessor
with this eertificate, Lessor may then obtain coverage on behalf of Lessee and Yessee shall reimburse Lessor for
the promiiim plus interest at 12% per annum until paid.

Should the leased preruisea be partially damaged or totally destroyed by firé or othér catastrophe not caused by
Lessee's negligence, this lease may then be terminated provided the premises cannot be reasonably restored
within 99 days. In the cvent of such termination, the rent shall be prorated to the date said premises are
considered untenable, in. Lessor's opinion. Lessor shall not be liable to Lessee for any loss of business or other
damzge as a result of such casualty.

Lessee shall be deemed in default of this Lease if Lesses fails to pay, when due, the rent or any other sum
roquired by this Lease to be paid to Lessor, or if Lessee violatés any other condition, provision or term of £ 14

"Lease and fails to cure such other defanlt within ten (10) days after notice is given by Lessor to Lessee. e

H
In the event of Lessoe’s default, Lessor may: (a) Declare the Lease immediately terminated; re-enter the Jédsed
premises; and expel Lesste or any person(s) occupying the same. (b) Re-enter and re-let the loased premdsss on
behalf of the Lessee, and apply ainy rent received from the new tenant toward the deficiency in rent due fr§in the
Lesses under this Lease; provided, howsver, such re-entering and re-letting shall not release Lessee from 3y
obligation of Lessee hercumder. Lossee agrees to pay Lessor or its Agent a fee of $350 qr 7% of gross m;_gs
owed/duc for the balance of this lease term, whichever is greater to.re-let the premises. None of the Less
remedics herein shall bo considered exclusive of any other remedy, but the samé shall be cunmlative and i
addition to every other remedy provided by law or in equity. t};
If Lessee romains in posséssion of the demised premises after termination of this lease, Lessee shall then l:Egg:onm
a tenant at will on a holdover month-to-month basis. Monthly rent shall be automatically increased 30% and
may be further increased at Leasor’s option. Lessor may also require Lessee to pay an additional month's rent as
security. All other conditions of this lease shall apply and either party may then terminate the rental by giving at
least one full month’s written notice prior to the périodic rental due date specified herein. If Lessee fails to give
the required notice, Lessec shall pay Lessor an additional month®s rexnt ai the mereased amount, and related
charges,

Lessee shall not sublet the whole or any part of the leased premises, nor assign this lease without the prios
written consent of Lessor which consent shall not be unreasonmably withheld, Any sub-letting or assignment
without the written consent of Lessor shall be voidable at Lessor’s option. Lessor's written consent either to an
assignmient of an entire or partial sub-lease shall vot release Lessce from any obligation unider this lease. Should
Lessee request an assignment, Lessec shall compensate Lessor or its agent $500 for administrative time incurred
plus cost of credit reports,

Axy notice te be given by Lessor to Lesses shall be sent to the leased premises or 9850 N, 73" Street, #2086,
Scottsdale, AZ 85258, Any notice to Lessor from Lessee shall be sent'to Charles 1. Friedman, P.C, 3636 N,
Central Avenue, Suite 1150, Phoenix, AZ 85012, or such other place as may be designated from time to time.
All notices shall be deemed piven upon personal delivery or when deposited in the U.S: mails, properly
addressed with postage prepaid for delivery by registered or certified mail.

3 {CL-TITy
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'3. The:diagram below is the only area where spirituois |

SECTION 14 Restaurant, or I‘M Applicants:

1. Is there a valid restaurant or hotal-motel liquor license at the proposed location? OvesOno It yes, give licensee's name:

.and license #:

Last Firzt: Middie

2. If the.answer to Quastion 1 is YES, you may qualify for an Interim Permit to oparate while your application is pending; consult
AR.S. Section 4-203.01; and complete Section 5 of this appication. :

3. All restaurant applicants must complete a Restaurant Operation Plan (Form LICO114) provided by the. Department of Liguor.
4. Do you understand that 40% of your gross revenue must be from food sales? L vEs [ No

------------- n-.'vn-c-.-In-co---c-'-octo-c-a-u--to.'------.-----'--d-'u.'.'.-i---vtotoco-unncolunnncnu--_--r-‘.__.--:---u--cn--------na

SECTION 15 Diagram of Premises: (Blugprints not acceptad, diagram must be on this form)
1, Check ALL buoxes that apply to your licensed premises:

Entrances/Exits Liquor sforage areas
Drive-in windows Patio enclosures
Service windows Under construction: sstimated completion date

2. Restaurants and HoteVMotel applicants must expiicitly depict Kitchen equipment and dining faclities.
; iquor is to be sold, served, consumed, dispensed, possessed, or stored.
Give the square footage or outside dimansions of the licensed premises. ‘

DO NOT INCLUDE PARKING LOTS, LIVING QUARTERS, ETC.

Y ol
w“" /Restrre | Aiquwe Storage

Coo I&f-"

‘ rﬁ&‘r / office
e —

Matu @\fr-mt-/&l/_

¥

YOU MUST NOTIFY THE DEPARTMENT OF LIQUO - -
ENTRANCES, EXITS, OR SERVICr R OF ANY CHANGES OF BOUNDARIES,

WINDOWS MADE AFTER SUBMISSION OF THIS DIAGRAM.
6
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SECTION 168 Geographical D:

{ist below the exact names of all churches, schools, and spiritucus liguor outieds within & one mile radius of your proposed location, Ref.
ARS. 4201 B)
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{ATTACH ADDITIONAL SHEET IF NECESSARY)

w1 ET 45 IR

A = Your business name and identify cross

_———————_———_—_—_————*_

SECTION 17 Signature Block:

g

2ol

] _\@MG_C/@A K IM _ declare that 1) | am the APPLICANT (Owner, Agent, Partner, Stockhoider

 (Printname of APFLIGANTIAGENT Reied ot Sachon 4 Qussion 1)

{10% or more), Member, Officer (10% or more ownership), or Club Membar making this application; 2) | have read the
application and the contents and all statements are true, comect and complete; 3) that this application is not being made to
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) that no cther person, firm, or corporation,
except as indicated, has an interest in the spiritucus liquor license for which these statements are made; and 5) that fo the best
of my knowledge and belief, none of the owners, pariners, members; officers, directors or stockholders listed have been
convicted of a feleny in the past five (5) years.

s M State of, A'rt 7MQCounlyof Mﬂﬂcc)’ﬂ&[

} bl et Seplember . 2007

o o)1 g FEAN
e Nm loPé}ub_l_lo - Arizona
\RICOPA COUNTY
My Commission Expires
. 18, 2010

e e e o
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SECTION 16 Geographical Data: A SAMPLE FOR THIS SECTION IS PROVIDED ON THE NEXT PAGE.

kist gelow H'te(e:l)eaat narres of all churches, schoois, and spiritucus liquor cutiets within a one mile radius of your proposed locafion. Ref,
L R.S, 4201 (B}

1. SEEATTACHED Tth Ave.
2, 15th Ave
3.
4 BETHANY HOME RD/, 18
8.
6.
20
7. "
8. MISSOURI AVE 41 4 24 39 3
A
'9'- 38
fo. 25
11. B
7 56
2 CAMELEACK R - S
) 40
13 .
14, &
15, 24546 )
ATTACH ADDITIONAL SHEET{S) if NECESSARY [t

A = Your business name and identify cross streets. -

'i..t‘vo.-l..Il.l‘lynl..lonil-.IQ-----lllll.l!.lll.vfnolll.lllllln’llc_ql.!lll-lllll.lllat:.-‘lta.btl.In---lllolllllllulll_ill:ﬁlll

=t
SECTION 17 Signature Block: ‘g
:_3‘;..
fr=in
K
|, YOUNG CHOL KIM , declare that: 1) [ am the APPLICANT (Owner, Agent, Partner, Stockholder

(Print name of APPLICANT/AGENT Tisted in Section 4 Question 1) _
(10% or more}, Member, Officer (10% or mofe ownership), or Club Member making this application; 2) | have read the
.application and the contents and all statements are true, comect and complete; 3) that this application is not being made to
defraud or injure any ereditor, taxing authority, regulatory autharity, or transferor; 4) that no other person, firm, or corporation,
except as indicated, has an interest in the spirituous Tiquor license for which these statements are made; and 5) that to the best
of my knowledge and belief, nona of the owners, partners, members, officers, directors or stockholders listed have been
convicted of a felony in the past five (5) yéars.

State of County of
X. The foregoing instrument was acknowledged befors me this
{Sighatura)
Day Month Year
My commission expires on:
{Signature of NOTARY PUBLIC)
7
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