State of Arizona

Department of Liquor Licenses and Control

Created 09/22/2022 @ 12:54:06 PM

Local Governing Body Report

LICENSE
Number: 10133231 Type: 010 BEER AND WINE
STORE
Name: DAVE'S FAST STOP
State: Pending
Issue Date: Expiration Date: 08/31/2023
Original Issue Date: 06/24/2011

Location:

Mailing Address:

Phone:
Alt. Phone:
Email:

3933 N ROBERT ROAD
PRESCOTT VALLEY, AZ 86314
USA

3933 N ROBERT ROAD
PRESCOTT VALLEY, AZ 86314
USA

(928)772-1600

(928)202-6088
SDHANJUO5S@GMAIL.COM

Currently, this license has pending applications.

AGENT

Name:
Gender:

Correspondence Address:

SANDEEP SINGH

Male

3933 N ROBERT ROAD
PRESCOTT VALLEY, AZ 86314
USA

Phone: (928)772-1600

Alt. Phone: (928)202-6088

Email: SDHANJU05@GMAIL.COM
OWNER

Name: RAVEN & SIENNA ENTERPRISES LLC

Contact Name: SANDEEP SINGH

Type: LIMITED LIABILITY COMPANY

AZ CC File Number:
Incorporation Date:

Correspondence Address:

Phone:
Alt. Phone:
Email:

Ofticers / Stockholders

L16706609
04/01/2011

3933 N ROBERT ROAD
PRESCOTT VALLEY, AZ 86314
USA

(928)202-6088

SDHANJU05@GMAIL.COM

Page | of 2

State of Incorporation: AZ




Name: Title: % Interest:
SANDEEP SINGH Managing Member 100.00

RAVEN & SIENNA ENTERPRISES LLC - Managing

Member
Name: SANDEEP SINGH
Gender: Male

Correspondence Address: 3933 N ROBERT ROAD
PRESCOTT VALLEY, AZ 86314

USA
Phone: (928)772-1600
Alt. Phone: (928)202-6088
Email: SDHANJUO05S@GMAIL.COM

APPLICATION INFORMATION

Application Number: 207343
Application Type: Acquisition of Control
Created Date: 08/25/2022

QUESTIONS & ANSWERS

010 Beer and Wine Store

3)  Have you submitted a questionnaire? Each person listed must submit a questionnaire and mail in a
fingerprint card along with a $22. processing fee per card.
N~ Yes
A Document of type QUESTIONNAIRE is required.
4) Does the Business location address have a street address for a City or Town but 1s actually in the
boundaries of another City, Town or Tribal Reservation?

No
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
QUESTIONNAIRE DLLC App - Aug 30 2022 - 6-03 08/30/2022
AM.pdf
lic_alienstatus.pdf 09/21/2022
Sandeep Singh US Passport.pdf 09/21/2022
Change of ownership letter R&S.pdt 09/21/2022
DLLC Basic Cert 2022 .pdf 09/21/2022
DLLC Mngmnt Cert 2022.pdf 09/21/2022
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Raven & Sienna Enterprises LLC
Sandeep Singh

3933 N Robert Rd

Prescott Valley Az 86314
September 21, 2022

To Whom it may concern,

| Sandeep Singh have taken 100% ownership of Raven & Sienna Enterprises LLC.
Sukhdev Singh, Bhupinder Dhanju and SB Trust have all been removed from the entity.

Singerely, 2—_.

Sandeep Singh
Member/Manager
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DLLC USE ONLY _

AGENT/CONTROLLING
PERSON QUESTIONNAIRE

Y05
S

———

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

Type or Print with Black Ink Qvo»‘-'
Black 5~ )

license Number: 10133231

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be ‘
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial §|
or revocation of a license or permit and could result in criminal prosecution.

AHention local governments: Social security and birth date information is confidential. This information wiil be

given to law enforcement agencies for background checks only.

QUESTIONNAIRE 1S 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 FINGERPRINT

SERVICE.

1. Checkthe

Appropriate Acent D Conlrolling Person
Box m:@

2.Name: Slngh Sandeep Birth Dc?_
Flrst (NOT a public record)
3. Social Security _ Drivers UCG’”S—— Stote lssued: A2

4, Place of birth: Giddar Pindi Punjab Inida Height: 6 Weight: o Eyes: = Hair: i

City Staie COUNIRY
5. Name of current/most recent spouse: DhanJU Raman Birth Doi\_
Los!

ast Flrst Middle {NOT a public record)

6. Are you a bonafide resident of Arizona? YesNonf yes, what is your date of residency? 08/2003

(928)202-6088 sdhanju05@gmail.com

7. Daytime telephone number: _Email address:

Dave's Fast Stop

Q : ; ) 928 772 1600
8. Premises Name: Business Phone: / /

3933 N Robert Rd  Prescott Valley AZ Yavapai 86314

9. Premises Address:

Sheel (do not use PO Box) City State County tip

Page 1 of 2
Indivicuals requirinn ADA accammodations please call (402)542-2000




10. List your empioyment ot type of bus’s during the pasl iive (5] years, ii ur»er;np%quli@qm,>‘mem

rosidence address. seifbce o
™ trom | 10 | i EMPIOYERS NAME OF tmmre e S
{ - 5 ity R BN ¥ 3 ! F :
month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS Shegi :dér;as?iiui?ji ?; RHISIMERE 1
07/2011 CURRENT Manager Dave's Fast Stop 3933 N Robert Rd Prescott Valley AZ 86314
(ATTACH ADDITIONAL SHEET IF NECESSARY)
11. Provide vour residence address information for the last five (5) vears A.RS. §4-202(D)
FROM | To
Month/Yeoar Month/Year Slreet City Siade 5o

10250 E Mountain View Rd Scottsdale AZ 85258
4040 E Mclellan Rd Unit 19 Mesa Az 85205 o

11/2015 1/2020

(ATTACH ADDIHIOMAL SHEET IF MECESSARY)

As a Controlling Person or Agent, will you be physically present and operaling the .
licensed premises? If you answered YES, then answer #13 below. if NO, skip to #14 Yes

[
&
)
]

13 Have you atiended a DULC approved Basic Liquor Law Training Coursa within the past

3 '\/QCKSE 1es D Mo
Have you been cifed, arrested, indicted, convicled, or summoned into court for
14, violation of ANY criminal law or ordinance, regardless of the disposition, even if Yes D No
dismissed or expunged, within the past five (5] years?
Are there ANY adminisfrative law citalions, compliance actions or consentis, criminal
15. arrests, indictmenis or summons pending against you? (Do nof include civil iraffic Yes [] o
fickels) AR.5.§4-202,4-210
! ER ined aj sment against you e subject of which invoive ) ,
6. Has cmy@:".g EVER obTalpeq a judgemeni against you e sudjecCl o w nvoivea Yes D NO E}
fraud or misrepresentation? &
@ & Vi - e~ v 1 P T o = oresartont S = avoked o KIIET o o
(- Have you had aliquor application or license rejected, Ucm:fj, revoked or suspended ] no
" in or outside of Arizona within the last five years? A.R.5.§4-202(D)
Has an entity in which you are or have been a conirolling person had an application
18. orlicense rejected, denied, revoked, or suspended in or outside of Arizona within the Yes [:] No @

iast five veors? AR.S.§4-202(D)

If you answered "YES" to any Question 14 through 18 YOU MUST attach o‘siqmz:d statemnent.
Give complele delaills including dates, agencles involved and disposilions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

o - -

I, (Print Full Name) §andeep Smgh/’——\ hereby swear under penalty of Qer]ury and in compliance z
with AR S. § 4-210¢A)(2) agd (3) that | have r:,‘;d and understand the foregoing and verity that the information and

!

statements that | Have mdde hergfh are tiy€ and correct to the best of my knowledge.

4 .. 8/27/2022 §

Signamr@ /
14

S or Y ST en

Dat




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 "qualified aliens" (and sometimes only particular categories of qualified aliens), nonimmigrant, and certain
aliens 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 lll.

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 the document you submit does not
contain a photograph, you must also provide a government issued document that contains your photograph. You
must submit supporting legal documentation (i.e. marriage certificate) if the name on your evidence is not the same
as your current legal name.

SECTION | — APPLICANT INFORMATION

Sandeep Singh

APPLICANT NAME (Print ortype)

I SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION |

Are you a citizen or national of the United States? E Yes [:] No - If yes, indicate place of birth:

Scottsdale AZ
City State COUNTRY

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

US Passport

2) Nameof document:

If you answered No, you must complete Sections Il

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




EVIDENCE OF U.S. CIT&\ISHIP, U.S. NATIONAL STATUS, OR AgN STATUS

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

ra
Evidence showing authorized presence in the United State includes the following: ;ﬂ
R

1. An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard. r:

2. Adriver license issued by a state that verifies lawful presence in the United States. ;

i3

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District-éf
Columbia, Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern
Mariana Islands local time)

4. A United States certificate of birth abroad.

5. A United States passport. **Passport must be signed™**

6. A foreign passport with a United States visa.

7. An1-94 form with a photograph.

8. A United States citizenship and immigration services employment authorization document or
refugee fravel document.

9. A United States cerfificate of naturalization.

10. A United States certificate of citizenship.

11. A tribal certificate of Indian blood.

12. A tribal or bureau of Indian affairs affidavit of birth.

13. Any ofher license that is issued by the federal government, any other state government, an agency of
this state or a political subdivision of this state that requires proof of citizenship or lawful alien status
before issuing the license.

7/21/2022 Page 2 of 3

Individuals requiring ADA accommodations please call (602)542-2999




SECTION Ill — QUALIFIED ALIEN DECLARATION

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 a document from the attached list or other document as evidence
of your status.

Name of document provided

Qualified Alien Status (8 U.S.C.§§ 1621(a)(1).-1641(b) and (c))

1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)
2. An alien who is granted asylum under Section 208 of the INA.
3. Arefugee admitted to the United States under Section 207 of the INA.

4 An dlien paroled into the United States for at least one year under Section 212(d)(5) of thelNA.

5. An alien whose deportation is being withheld under Section 243(h) of the INA.
6. An adlien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.

. An alien who is a Cuban/Haitian entrant.

Oooodgodgd

8. An alien who has, or whose child or child's parent is a "battered alien” or an alien subject to extreme

cruelty in the United States
Nonimmigrant Status (8 US.C. § 1621(a)(2))

9. A nonimmigrant under the Immigration and Nationality Act [8 US.C § 1101 et seq.] Non-immigrants
are persons who have temporary status for a specific purpose. See 8 U.S.C § 1101(a)(15).

Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621(a)(3))

10. An alien paroled info the United States for less than one year under Section 212(d) (5) of the INA

Other Persons (8 U.S.C § 1621(c)(2)(A) and (C)

11. A nonimmigrant 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 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48
US.C. § 1901 etseq.];

13. A foreign national not physically present in the United States.
14. Otherwise Lawfully Present

15. A person not described in categories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act may make persons who fall
into this category ineligible for licensure. See 8 U.S.C. §

Sandeep Singh T 9/21/2022

Print Name Signature Date

7/21/2022 Page 3 of 3
Individuals requiring ADA accommodations please call (602)542-2999
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Certificate # __ ON-LINE

Title 4 BASIC Liquor Law Training

Certificate of Completion
For

On-sale
W offsale
O oOn-and off-sale

A Certificate of Completion must be on a form provided by the Arizona Department of iquor. Certificates are completed by a state-
approved training provider and, when issued, the Certificate is signed by the course paiticipant.

The: State requires BASIC Title 4 training only as a prarequisite for MANAGEMENT Title 4 training or as a result of a liquor law violation. Persons

required to have BASIC Title 4 training are listed at the base of this Certificate, Licensees sometimes require BASIC Title 4 Training a condition of

employment

completion date.

Areplacement Certificate of Completion for Title 4 training must be available through the training provider for two years after the training

Student information

Sandeep Singh

Full Name (plg,g{)se print}

09/20/2022

09/20/2025

Training Completion Date

Certificate Expiration Date

{three years from completion date)

Training Provider Information

AATEF — All-Star Alcohol Awareness

Company Name

P.O. Box 6252, Chandler, Arizona 85246

) Jared Repinski

Mailing Address

(480) 664-0389

Daytime Contact Phone Number

Instructor Name (please print}

, certify that the above named individual did successfully complete

Title 4 BASIC Training in accordance with A.RS. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103
using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.

lunderstand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title

4 Training Provider named in this section as provided by AA.C. R19-1-103(E) and (F).

o

-

09 ; 20 /

2022

Instructor Signature

Day Mo

Year

Persons required to completa BASIC & MANAGEMENT Title 4 training: 1) owner (s} actively involved in the daily business operations of a liquor-

In-state Microbrewery (series 3) Government (series 5)
tiquor Store (series 9)
In-state Farm Winery (series 13}

Conveyance (series 8)
Restaurant (series 12)

f aliquor-licensed
Bar {series &)
Private Club (series 14)

ss of a series listed below
ts and managers actively involved in the

3ty business
business of a series listed N
Beer & Wine Bar (series 7)
Hotel/Motel wirestaurant (series 11)
Beer & Wine Store (series 10)

Liqquor license applications (initial and renewal) are not complete until valid Certificates of Completion for all required persons have been
} 1 !

submitted to the Department of Liquor.

The questionnaire (which designates a manager to a location) and the ¢

July 11, 2013

jent changs form (which assigns a new agent to active liquor
licenses) are not complete until valid Certificates of Completion for all requirad persons have been subt

nitted to the Department of Liquor




Certificate #___ ON-LINE . .

Certificate of Completion 133 CER 27 Ui, Lic, IS
For
Title 4 MANAGEMENT Liquor Law Training

A Certificate of Completion must be on a form provided by the Arizona Departmentof Liquor. Certificates are completed by a state-
approved training provider and, when issued, the Gertificate is signed by the course patticipant.

Basic Title 4 waining is a prerequisite for MANAGEMENT Title 4 training. A valid Cerlificate of Completion for BASIC Title 4 training must be on fite
at the Department of Liquor and satisfactory completion of a State-approved BASIC Tille 4 couwrse must be verified by the lraining provider prior
to issuing a Certificate of Completion for MANAGEMENT Title 4 training.

Areplacement Certificate of Completion for Titte 4 training mUst l;)e available through the training provider for two years after the training
completion date. -

Student informat:on

Sandeep Slngh

FulUMame {p gasp pnnt;
4! y

Sngna ture ;

09/20/2025

- Cerlificate Expiration Date
(three years from completion date)

09/20/2022

Training Comp!encm Da te

Tra iﬁ}’n‘g Provider Information
AATF = All-Star Alcohol Awareness
Company Name

P.O. Box 6252, Chandlef, Arizona 85246

Maiting Address

(480) 664-0389

Daytime Contact Phone Numibzer

Jared Repinski

l, , certify that the above named individual did successfully complete

Instructor Name (please print)
Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code
(A.A.C.)R19-1-103 using training course content and materials approved by the Arizona Department of Liquor
Licenses and Control. | understand that misuse of this Certificate of Completion canresult in the revocation of
State-approval for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(F) and (F).

o

-

09/ 20 s 2022

Instructor Signature Day Mo Year

Persons reqguired to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the dally business oparations of a liguor-
HL,C nsed business Df a <eri listed below

ery (series 3) Government (series 5) Bar (series &)

S 8; Liqquor Store (serias 9 Private Club (series 14
1

In-state Farm Winery (series 13

wal) are not complete untit valid Certificates of Completion for all reg

N submitte d to m [

/8] (;II:’Y.&,;.I of

':'/ 3re not complete until ‘/"ild Cel !Hrludf -1 off omplenon for alt r@cmrn—d persons have

July 11, 2013






