RESOLUTION 2016-076

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE
CITY OF SIERRA VISTA, COCHISE COUNTY, ARIZONA;
REAFFIRMING SETTLED POLICY BY RECOMMENDING
APPROVAL FOR A NEW LICENSE, INDIVIDUAL-TYPE OF
OWNERSHIP FOR A SERIES 12 LIQUOR LICENSE FOR OLEG
IVANOVICH MURASHKA FOR Z'S STEAKHOUSE; TO THE
STATE DEPARTMENT OF LIQUOR LICENSES AND CONTROL,;
AND AUTHORIZING AND DIRECTING THE CITY MANAGER,
CITY CLERK, CITY ATTORNEY OR THEIR DULY AUTHORIZED
OFFICERS AND AGENTS TO TAKE ALL STEPS NECESSARY
TO CARRY OUT THE PURPOSES AND INTENT OF THIS
RESOLUTION.

WHEREAS, an application for a Series 12 new license, individual-type of
ownership Liquor License for Oleg Ivanovich Murashka on behalf of Z's Steakhouse, 3637 S.
Highway 92, Sierra Vista, Arizona; and

WHEREAS, Arizona Revised Statutes §4-112 requires local municipalities to
grant approval or disapproval of all liquor licenses being applied for within their jurisdiction; and

WHEREAS, the application has been posied on the premises of the business for
twenty (20) days as required by State law; and

WHEREAS, it is the settled policy of the City Council that liguor licenses be
recommended for approvai if no objections are raised.

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND CITY COUNCIL
OF THE CITY OF SIERRA VISTA, ARIZONA, AS FOLLOWS:

SECTION 1

The City Council reaffirms its settled policy on liquor licenses within City limits.

SECTION 2

The City Council of the City of Sierra Vista recommends approval of the
application for a Series 12, new license, individual-type of ownership Liquor License for Oleg

Ivanovich Murashka on behalf of Z's Steakhouse, 3637 S. Highway 92, Sierra Vista, Arizona, fo
the State Depariment of Liquor Licenses and Control.
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SECTION 3

The City Manager, City Clerk, City Attorney, or their duly authorized officers and
agents, are hereby authorized and directed to take all steps necessary to carry out the purposes
and intent of this Resolution.

PASSED AND ADOPTED BY THE MAYOR AND CITY COUNCIL OF THE CITY
OF SIERRA VISTA, ARIZONA, THIS 22" DAY OF SEPTEMBER 2016.

Frederick W. Mueller
/ Mayor

Approved as to Form: Attest:

<] WA,

Jili Adams
City Clerk

Prepared By:
Jill Adams, City Clerk
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- Print Form:

|

Arizona Department of Liquor Licenses and Control
800 West Washington, 5th Floor
Phoenix, Arizona 85007
www.azliquor.gov
602-542-5141

* LOCAL GOVERNING BODY RECOMMENDATION

CITY/TOWN OF _Sierra Vista STATE APPLICATION #
COUNTY OF ___Cochise ,_ARIZQN OWN/COUNTY # 2016- 07,
ORDER # _
Ata___ Regular  meetingof the Cit{} C.ou'n'c.:il | ofthown/County
(Regular or Special) (Governing Body)
of __Sierra Vista held on the a&u\day of September 2016  the

{Day) {Month) (Year)

appﬁcation O.i: Oleg Ivanovich Murashka for Z's Steakhousge for a license to sell Spirituous “quors at

the premises described in Application # 12023194 , License Class Series ___*2  was

considered as provided by Title 4, AR.S. as amended.

IT 1S THEREFORE ORDERED that the APPLICATION of Oleg Ivanovich Murashka for Z's Steakhouse

is hereby recommended for Approval N

(abproval Isapproval)
alicense to sell spirituous liquors of the class, and in the manner designated in the Application.

IT 1S FURTHER ORDERED that a Certified Copy of this Order be immediately transmitted to the
Department of Liquor anenses and Control, Licensing Division, Phoenix, Anzon .

Jill Adams 1 (76\_54 M)

Y/TOWN/COUNTY CLERK

DATED AT ___City Hall

Thisg'&%&tdayof September .__2016

(Day ) {Month) (Year)

* Pisabled indlviduals requiring special accommodations please call the Department
lic 1607 05/2009



Arizona Department of liquor Licenses and Conirol
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
{602) 542-5141

Application for Liquor License
Tvpoe or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES {IF APPLICARLE) ARE NOT REFUNDABLE
A service fee of 525 will be charged for all dishoncred checks (AR S. § 44-4352)

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

%lm‘eﬁm Permit (Complete Section 5) %J.T.W.R,O.S. (Complete Section 6}

New License {Complete Sections 2, 3, 4, 13, 14, 15, 14) Individual {Complete Section 6)
[Person Transfer (Complete Section 2, 3, 4, 12, 13, 14, 16) Epartnership [Complete Section 6)
[Location Transfer (Bars and Liquor Stores Only) DCorporcﬁon {Complete Section 7)
{Complete Section 2, 3, 4, 11,13, 14, 14} [timited Liability Co [Complete Section 7}
[Crrobate/ Will Assignment/ Divorce Decree Cciub (Complete Section 8)

{Completfe Sections 2, 3, 4,9, 13, 14, 16} [ClGovermment (Complete Section 10}
(Fee nof required) ) [rrust (Complete Section &)
[Clcovemnment {Complete Sections 2, 3, 4, 10, 13, 14) [iibe (Complete Section 6}

[ seasonal Clother (Explain)

SECTION 3 Type of license

1. Type of License: 1'2 @ Q.SLLM 77 Mﬁf LICENSE # l%’}"zlcﬁ-{

[y

SECTION 4 Applicants

1. Individual Owner/Agent's Name: MU’QQ S/(ffﬁ.&/ @Ze&? Z’&’//’M%’/ &4
Last First, o=/ , As‘ Middle

2. Owner Name: Mé‘/ﬁg Pl 01-6@ /(/W, o

{Ownership name for type of ownership &E nsection 2}

3. Business Name: — _ xf ) LK FHOL/SE BlOOTFT2
{Exactly as it appears on the exterior of pre 3
4. Business Location Address: -36 :'7 IEF /L/u:j/ Q S”r e17] V&‘fq /@ g ng&) Mﬁ‘éﬁ.

5 Moling Aderes: 35”5‘53? S /v"wez /92 S%m e K ©

{All comespondence wili b mullecl to this address) Sfreei ode
é. Business Phone: SZQ 332 aytime C m‘ccT Phone: (5' ﬁ&) éf "‘243/&
7. Email Address: /%&/ gg/ﬂf?w 75 Zrm &/Z/ Caﬁy

8. Is the Business located within the incorporated limits of the above city or fown?[@gesDNo

9. Does the Business location address have a sireet address for a City or Town but is actually in the boundaries
of another City, Town or Tribal Reservation? DYes%No
If yes, what City, Town or Tribal Reservation is this Business localed in;

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

;- . Dep fment Use Only jzz ; f
Fees: $[ GD - 0(5 0_53 0 I
Application interim Permit Siie Inspechon Hnger Prinis Toiul of All Fees
Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? Oves ONo
Accepted by: ¢ ~lAf . Date: _ ¢S [K/ Hlb  license # 1—3‘(}'}'3(.
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Individuails requiing ADA accommodations please call (602)542-9027



SEC110N 5 Inferim Permit
« If you intend fo operate business when your application is pending you will need an interim permit pursuon’r to
ARS § 4-203.01
 There MUST be a valid license of the same type you are applying for cumently issued fo the locafion or for the
replacement of a Hotel/Moftel license with a Restaurant license pursuant to A.R.S. § 4-203.01.

1. Enter license number currently at the locatlion:

2. is the license currently in use? [Ivesl INo i no, how long has it been out of use?

Altach a copy of the license currenfly issued at this location o this applicalion.

declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on
{Print Full Name} the stated license and location.

State of County of
{Signature of CURRENT Individual Owner/Agent) The foregeling Instrument was aeknowledged before me this

My commission expires on: of ‘ '
Ddle Month ) ) Year

Signature of NOTARY PUBLIC

SECTION & Individual, Partnership, J.T.W.R.O.S, Trust, Tribe Ownerships

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONMNAIRE, AN "APPUICANT' TYPE FINGERPRINT CARD AND 522 PROCESSING FEE FOR EACH
CARD.

Individual

Last Middie " ZOwned Mailing Address State Iip Code

WL/}?#SW&:{ Oleg  [vepoieh | wpp |3637 S Hey 72 S’/m Vista A2 S5 S

Is any person other than aBove, going to share in profit/losses of the business? Bsf’es
If Yes, give name, current address, and telephone number of person(s}. Use additional sheet |f necessary.
Lost First Middle Muiling Address Clty Siote  Zip Code Phone #

Partnership
Name of Partnership: -

Generul-lfmﬂed Last First Middle ZOwned Malling Address City State Iip Code

01 O
1 O
0 O
[ 03

JLT.W.R.O.S (Joint Tenant with Rights of Survivorship)
Name of JLTW,R.O.5;

tast First Middle Mailing Address City State - Iip Code

4/12/2014 page 2 of ¢
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SECTION & - continued

TRUST
Name of Trust:

Last First Middle Mailing Address City State Iip Code

TRIBE
Name of Tribal Ownership:

Last First Middie Malling Address City State Tip Code

SECTION 7 Corporations/ Limited Liability Co

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "AFPPLICANT ' TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EAGH
CARD.

0 1 Corporafion Complete Questions 1,2, 3,4, 5,6, and 7
M

%H:% Complete Questions 1,2, 3, 4,5, 6, and 7

1. Name of Corpoeration/ L.L.C:

2. Date Incorporated/Organized:; State where Incorporated/Crganized:

3. AZ Corporation or AZ LL.C File No: Date authorized to do Business in AZ:

4.1s Corp/L.L.C. Non Profite[ ] Yes[ INo
5. List Directors, Officers, Members in Corporafion/LL.C:

Last First Middle Title Mailing Address Ciy Slcte Tip Code

(Aftach addilional sheet i necessary)

é. List all Stockholders / percentage owners who own 10% or more:

Last First Middle ZOwned Mailing Address Cily State Zip Code:

{Atlach additional sheef if necessary)

7. If the corporation/ LLC are owned by ancther entity, attach an Organizational FROWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Pariners, Stockholders and percentage owners of those entities.

4/12/2016 page 3of ¢
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SECTION 8 Club Applicants

EACH PERSON LISFED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT” TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD

1. Name of Club;

2, IsClub non—proﬁf?DYes Cne
3. List all controling members {minimum of four (4) requested)

Last First Middle Mailing Address Ciy Stale Iip Code

(Atlach addiional sheet if necessary)

SECTION ¢ Prcbate, Will Assignment or Divorce Decree of an existing Liquor License

1. Curent licensee’s Name:
{Exactly as it appear on the license) Last First Middle

2. Assignee’s Name:

Last First Middle

3. Llicense Type: ticense Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTIONNSTRUMENT, ORDIVORCE DECREE
THATSPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE.

SECTION 10 Government {for cities, fowns, or counties only)

1. Government Enfity:

2. Person/Designee:

First Last Middle Day fime Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.
e ———————— e
e e e

SECTION 11 Location to Location Transfer: Series é Bar, Series 7 Beer & Wine Series ? Liquor Stores only)

1. Current Business: Narme:
Address;
{Exactly as i appears on license)
2. New Business: Name:
Address:
1. License Type: license Number:
4/12/2016 page 4 of ¢
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SECTION 12 Person to Person Transfer
Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09)

1. Individual Owner / Agent Name: Enfity: :
Last First Middle {Individual, Agent, Fic.)}

2. Ownership Name:

{Exacily as it appears on license)

3. Business Name:

{Exacfly as it appears on license)

4. Business Location Address:

Street City . State Zip
5. License Type: License Number:
4. Current Mdiling Address: ‘

Street City State Iip

7. Have all creditors, lien holders, interest holders, etc. been notified? [ JYes []No
8. Dbes the applicant intend to operate the business while this application is pending? [ ]Yes [] No

[f yes, complete Section 5 (Interim Permit) of this application; attach fee, and curent license to this application.

9. |, (Print Full Name) hereby authorize the depariment to process this Application to

fransfer the privilege of the license to the applicant provided that all terms and conditions of sale are met. Based on
the fulfilment of these condifions, | cerlify that the applicant now owns or will own the property rights of the license by

the date of issue.

1, (Print Full Name) . declare that | am fthe CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the stated license. | have read the above Section 12 and confirm that all statements are

frue, comect, and complete.

NOTARY

State of County of
{Signoiure of CURRENT Individual Owner/Agent} The foregoing instument was acknowledged betore me this

My commission expires on:

Signature of NOTARY PUBLIC

411272014 page Sof 9
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13 Proximity to Church or School

Questions'te be completed by all in-state applicants.

a) Restaurant license (§ 4-205.02) Series 12
b} Hotel/motel ficense (§ 4-205.01)Series 11

) Govemment icense (§ 4-205.03) Serles 5
f)Fencedplayingareaofagolfcourse(§4-207(B)(5})

¢} Microbrewery Series 3 g} Wholesdler Series 4
d) Craft Distifiery Series 18 h) Farm Winery Series 13
1. Distance to nearest Schoot: Q g " @ Name ofSchool: %‘Méféﬁ /yoz/ W # fzm
(K lessth (1) mile nole tootage) ] ’
ess than one (1) mi e tooluge | Address: _32 ﬁ:,@,qfwg N g’bj %% 3};&’3”0
2. Distance to nearest Church: 7: 3 e A‘/f Name of Church: W’” ‘/ /Va"/ffﬂiw d

(¥ [ess than one (1) mile nofe footage)

, ' "Address: %30’—'9 & MNC’W €S 9,/2'/}?/&_
S A2 XB5D

SECTION 14 Business Financials

1.1amthe: []tessee [Isub-essee IﬁOwner Crurchaser ] Management Company
2. 1f the premise is leased give lessors: Name:
Address:
streat City Stafe Tip
3. Monthly Rent/ Lease Rate: $
4. What is the remaining length of the lease? Yrs. Months
5, What is the pendliy if the lease is not fulfiled? $ or Other: ' "l-"-'

(Give deiails-alfach additional sheet if necessary)

6. Total money borowed for the Business nof including lease? $ O
Please List Lenders/People you owe money to for business.

Last First Midcdlle Amount Owed Mailing Address City Siale Iip

- (Attach additicnal sheet if necessary}
7. What usiness will this license be used for [be specific)?

eg L) fad

8. Has a license or a transfer license for the premises on this applicafion been denied by the state w:’rh in the past (1)
year? ] Yes% No If yes, attach explanation.

9. Does any spln’fuous liquor manufacture, wholesaler, or employee have an interest in your busnnessﬂmYesm No

10. Is the: premises curmently license with a liquer license? ] YesWNo

If yes, give license number and licensee's name:

License #: Individual Owner f/Agent Name:

(Exachy as it appears on icense)

4£12/2016 page 6 of 9
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SECTION 15 Restaurant or hotel/motel license applicants O /"/

1. Is there an existing Restaurant or Hotel/Motel Liguor License at the proposed Iocoﬁon?@Ye@o

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

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

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

Holel/Mote| Records Required for Audit form with this application.
Vop Mueagrria.

(Apprtcurrl's slgnniure)

staurant

5. [ understand it is. my responsibifity o contact the Department of Liquor License$-arid Control to schedule an
inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patic barriers are in place on
the licensed premises. With the exception of the patio bariers, these items are noT reguired fo be properly installed

“hecessary; and the new inspection date you are reques’nng

,
w;:ﬁcunfs Infiicls)

SECTION 14 Diagram of Premises

Check ALL boxes that apply to your business:

[E; Entrances/Exits m Liquor storage areas Patio: R Contiguous

[ wak-up windows [[1 privethrough windows ] Non Contiguous

1. Is yourlicensed premises currenily closed due fo construc’r on. I e@l &/{/

Month/Day/Year

2. Restaurants and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining
areas including the locations of all kitchen equipment and dining furaiture. Place for _diogrcxm is on section 16
nurmber 6.

3. The diagram {a detailed floor plan) you provide is required fo disclose only the areafs} where spirftucus liguor is
o be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a restaurant (see # 3
above}.

4. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed
premises such as parking lots, iving quarters, efc.

5. As stated in A.RS. § 4-207.01 (B), | understand # is my responéibilliy to nolify the Department of Liquor Licenses
and Control when there are changes to the boundaries, enfrances, exifs, added or deleted doors, windows,
service windows or increase or decrease o the square footage after submitting this initial diagram,

(Appﬁcun";'s inifials)

4/12/2016 page 7 of 9
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SECTION 14 Diagram of Premises - continued -

4. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show dll enfrances, exis, ‘interior walls, bars, hi-fop fables, dining fables, dining chairs,
dance fioor, stage, game room, and the kilchen, DO NOT include purklng lofs, living quarters, etc. When completing
diagram, Noith is up §.

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

DIAGRAM OF PREMISES

Dragram  fitnsdeo/

471212016 page 8 of ¢
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SECTION 14 Diagram of Premises — coniinued sec, 4G B L UL RS

. On the diagram please show only the areas where spirituous liquor is fo be sold, served, consumed, dispensed,
possessed or stored. It must show all entrances, exils, interior walls, bars, hidop tables, dining tables, dining chairs,

dance floor, stage, game room, and the kitchen. DO NOT include parking lofs, living quarters, etc. When completing
diagram, North is up 1.

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

q DIAGRAM OF PREMISES
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SECTION 17 SIGNATURE BLOCK

b
VAoV (/7/
Pt ull ) / /g"/" ,47 LAY /@ ‘ , hereby deciare that |am the Owner/Agent filing this application as

ation and verify all statements to be frue, comect and complete.

Sic’re of /4@@/\/ A County of ﬁ?@/t nyd

The foregoing Inshument was acknowledged before me this

quz 7 20/7 /8’/ o Tly SHo/C

D&Ie

/Mol Year
OFFICIAL SEAL ﬁ/ C%u,
WANDA JANE SMITH MM d.él Bt l
WOTARY PUBLIC - STATE OF ARIZCHNA Signature gf NOTARY PUBLIC

COCHISE COUNTY
___ Q@Iﬂlﬁ 85 dune 9, ¢

A.R.S, § 41-1030. [nvalidity of rules not made according fo this chapter; prohibited agency aclion; prohibited
acts by stale employees; enforcement; nofice

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

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

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

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

4/12/2014 poge ? of @
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