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State of Arizona

Department of Liquor Licenses and Control

Created 07/14/2020 @ 11:55:25 AM

Local Governing Body Report

LICENSE

Number:

Name:
State:
Issue Date:

Type:

ALDI
Pending

Expiration Date:
Original Issue Date:
Location: 845 N ESTRELLA PARKWAY

GOODYEAR, AZ 85338
USA

Mailing Address: 5080 N 40TH STREET
#335
PHOENIX, AZ 85018
USA
(602)888-8924Phone:

Alt. Phone:
Email: JULIENNE.OVERLAND-VILLEGAS@ALDIUS

010 BEER AND WINE
STORE

AGENT

Name: CHELSEA RENE BAKER
Gender: Female
Correspondence Address: 5080 N 40TH STREET

#335

Phone:
Alt. Phone:
Email:

PHOENIX, AZ 85018
USA

(602)888-8924

JULIENNE.OVERLAND-VILLEGAS@ALDI.US

OWNER

Page 1 of 5



Name:
Contact Name:
Type:
AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders
Name:

ALDI INC

Name:
Contact Name:
Type:
AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Dl (ARIZONA) LLC
CHELSEA RENE BAKER
LIMITED LIABILITY COMPANY
R22206826
09/21/2017
5080 N 40TH STREET
#335
PHOENIX, AZ 85018
USA
(602)888-8924

•
State of Incorporation: DE

JULIENNE.OVERLAND-VILLEGAS@ALDLUS

Title:

Member

ALDI (ARIZONA) LLC - Member
ALDI INC
CHELSEA RENE BAKER
LIMITED LIABILITY COMPANY

State of Incorporation:

5080 N 40TH STREET
#335
PHOENIX, AZ 85018
USA
(602)888-8924

JULIENNE.OVERLAND-VILLEGAS@ALDLUS

ALDI INC - CEO/Chairman/Director
Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

JASON CHANDLER HART
Male
5080 N 40TH STREET
#335
PHOENIX, AZ 85018
USA
(630)253-6189

JULIENNE.OVERLAND-VILLEGAS@ALDLUS

ALDI INC - President/Director
DAVID KARL BEHM
Male
5080 N 40TH STREET
#335
PHOENIX, AZ 85018
USA
(630)338-3020

JULIENNE.OVERLAND-VILLEGAS@ALDLUS

% Interest:

100.00
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• ALDI INC - COO/Diector
Name: CHARLES ERNEST YOUNGSTROM
Gender: Male
Correspondence Address: 5080 N 40TH STREET

#335
PHOENIX, AZ 85018
USA

Phone: (630)215-3787
Alt. Phone:
Email: JULIENNE.OVERLAND-VILLEGAS@ALDLUS

ALDI INC - Secretary/Treasurer
Name: TERRY EDWARD PFORTMILLER
Gender: Male
Correspondence Address: 5080 N 40TH STREET

#335
PHOENIX, AZ 85018
USA

Phone: (630)338-3020
Alt. Phone:
Email: JULIENNE.OVERLAND-VILLEGAS@ALDLUS

ALDI INC - ShareHOLDER
Name: HOFER KG (AUSTRIA)
Contact Name: CHELSEA RENE BAKER
Type: SHAREHOLDER
AZ CC File Number:
Incorporation Date:
Correspondence Address: 5080 N 40TH STREET

#335

Phone:
Alt. Phone:
Email:

PHOENIX, AZ 85018
USA
(602)888-8924

State of Incorporation:

JULIENNE.OVERLAND-VILLEGAS@ALDLUS

MANAGERS
Name: STEPHANIE LAUREN WILSON
Gender: Female
Correspondence Address: 5080 N 40TH STREET

#335
PHOENIX, AZ 85018
USA

Phone: (602)487-4701
Alt. Phone:
Email: STEPHANIEWILSON17@YAHOO.COM
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•* * * * * * * * * * * * * * - - * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name: PHILLIP MAZZEI
Gender: Male
Correspondence Address: 5080 N 40TH STREET

#335
PHOENIX, AZ 85018
USA

Phone: (623)455-2085
Alt. Phone:
Email: PMAZZEI4346@GMAIL.COM
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APPLICATION INFORMATION

Application Number: 114444
Application Type: New Application
Created Date: 07/14/2020

QUESTIONS & ANSWERS

010 Beer and Wine Store

1) Are you applying for an Interim Permit (NP)?
No

2) Provide name, address, and distance of nearest school and church.
(If less than one (1) mile note footage)

INCITO SCHOOLS
877 N SARIVAL AVE GOODYEAR AZ 85338
1.4 MI 7392 FT

COMPASS CHURCH
16060W VANBUREN ST GOODYEAR AZ85338
1.3 MI 6864 FT

3) Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company

OWNER
4) Is there a penalty if lease is not fulfilled?

No
5) Is the Business located within the incorporated limits of the city or town of which it is located?

Yes
6) What is the total money borrowed for the business not including the lease?

Please list each amount owed to lenders/individuals.
$0.00

7) Is there a drive through window on the premises?
No

8) If there is a patio please indicate contiguous or non-contiguous within 30 feet.
NONE

9) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
11/05/2020

Page 5 of 5
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RECORDED ELECTRONII _LY

BY CHICAGO TITLE AGENCY

When recorded, mail to:

Adam Smith, Esq.
Kayne Law Group
612 Park Street, Suite 100
Columbus, Ohio 43215

20 , TUN 24 .̀11271 1:1711LC

SPECIAL WARRANTY DEED

FOR VALUABLE CONSIDERATION, receipt of which is hereby
acknowledged, EVERGREEN-ESTRELLA & ROOSEVELT SEC, L.L.C., an Arizona
limited liability company ("Grantor"), does hereby convey to ALDI (ARIZONA) LLC, a
Delaware limited liability company ("Grantee") the following described real property (the
"Property") situated in Maricopa County, Arizona, together with all improvements thereon and
any rights and privileges appurtenant thereto:

SEE EXHIBIT "A" ATTACHED HERETO AND BY THIS REFERENCE
MADE A PART HEREOF.

SUBJECT TO: taxes and assessments which are not yet due or payable; those matters
identified on EXHIBIT "B" attached hereto a by this reference made a part hereof; any and all
conditions, easements, encroachments, rights -of -way, or restrictions which a physical inspection,
or accurate ALTA survey of the Property would reveal; and the applicable municipal, county,
state or federal zoning and use regulations.

AND GRANTOR hereby binds itself and its successors to warrant and defend the title
against all of the acts of Grantor and no other, subject to the matters set forth above.

[ Remainder of page intentionally left blank.]

1
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IN WITNESS WHEREOF, Grantor has caused this Special Warranty Deed to be
executed this a S ay of May, 2018.

GRANTOR:

EVERGREEN-ESTRELLA & ROOSEVELT
SEC, L.L.C., an Arizona limited liability company

By: Evergreen Development Company -2006,
L.L.C., an Arizona limited liability company

Its: Manager

2

By: Evergreen Devco, Inc.,
a California corporation

Its: Manager

By:
Name: (44,urci_
Its:

219652062.4 56864/322760



STATE OF Arizeruk_ )
) ss.

County of i(\44%-tee ixl.... )

On n0A. lb,\ 2018 before me, Pe essk.{ bowl
(here insert name and title of the officer), personally appeara Lcu,r, r+ e..
personally known to me or proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument, the person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and official seal.

My Commission Expires:

r -k-A-VOc lied.Ake_
Notary PubWTI and for said State

PEGGY DOANE
•NayPublk-Stais ciAttrani

mrcoma/VIZPA COUrdyYt 201•

3
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Exhibit "A"
to Special Warranty Deed

Legal Description

THE LAND REFERRED TO HEREIN BELOW IS SITUATED GOODYEAR, IN THE COUNTY OF
MARICOPA, STATE OF ARIZONA, AND IS DESCRIBED AS FOLLOWS:

Being a portion of the Southwest quarter of Section 5, Township 1 North, Range 1 West of the Gila and
Salt River Base and Meridian, Maricopa County, Arizona, and described as follow:

COMMENCING at the West quarter corner of said Section 5;

THENCE North 89 degrees 56 minutes 58 seconds East, along the East-West mid -section line of said
Section 5, a distance of 110.00 feet to a point on the East right of way line for Estrella Parkway;

THENCE South 00 degrees 16 minutes 45 seconds East, along said East right of way line, a distance of
40.00 feet to a point on the future South right of way line for Roosevelt Street and the POINT OF
BEGINNING;

THENCE North 89 degrees 56 minutes 58 seconds East, along said future South right of way line for
Roosevelt Street, a distance of 265.00 feet;

THENCE departing said future South right of way line for Roosevelt Street, South 00 degrees 16 minutes,
45 seconds East, a distance of 530.00 feet;

THENCE South 89 degrees 56 minutes 58 seconds West, a distance of 265.00 feet to a point on said East
right of way line for Estrella Parkway;

THENCE North 00 degrees 16 minutes 45 seconds West, along said East right of way line for Estrella
Parkway, a distance of 530.00 feet to the POINT OF BEGINNING.

APN: 500-04-971U

A-1
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Exhibit "B"
to Special Warranty Deed

Permitted Encumbrances

1. Reservations contained in the Patent

From: The United States of America
Recording Date: April 22, 1912
Recording No: Book 99 of Deeds, Page 137

Which among other things recites as follows:

Subject to any vested and accrued water rights for mining, agricultural, manufacturing, or other
purposes and rights to ditches and reservoirs used in connection with such water rights, as may
be recognized and acknowledged by the local customs, laws and decisions of the courts, and the
reservation from the lands hereby granted, a right of way thereon for ditches or canals
constructed by the authority of the United States.

2. Intentionally Omitted

3. Easement(s) for the purpose(s) shown below and rights incidental thereto as set forth
in a document:

Purpose: Canals, laterals, ditches and irrigation
Recording Date: May 09, 1928
Recording No: Book 220 of Deeds, Page 392

Partial Release and Restatement of Easement

Recording Date:
Recording No:

September 08, 2006
2006-1196237

4. The effect of the document set forth below, which states that the Land is located
within territory in the vicinity of a military airport and may be subject to increased noise and
accident potential.

Recording Date: August 14, 2001
Recording No: 2001-0743413

5. Ordinance No. 15-1321 in favor of Maricopa County, Arizona

For: Rezoning
Recording Date: April 16, 2015
Recording No: 2015-0263365

6. Intentionally Omitted

B-1
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7. Memorandum of Agreement between Evergreen -Estrella & 1-10, L.L.C., Cardinal
Capital Co., and Fulton Homes Corporation recorded December 15, 2017 in Recording No.
20170930027. Supplement to Development Agreement recorded , 20_, in
Recording No. .

8. Declarations of Easements, Covenants, Conditions and Restrictions recorded
December 15, 2017 in Recording No. 20170930026. Supplement to Declaration of
Easements, Covenants, Conditions and Restrictions recorded , 20_ in Recording
No.

B-2

219652062.4 56864/322760



845 N. Estrella Pkwy & Roosevelt St., Goodyear, AZ Maricopa
*Series #10 Beer and Wine Bar Only:

I declare that my business qualifies as a
E Premises is 5,000 square feet or larger
ElAt least 75% of shelf space is dedicated to beer and wine

Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

SAMPLING PRIVILEGES APPLICATTION
SERIES 9 OR 10

Applicant's Name: Olndivual tiAgent) Chelsea Rene Baker

DLLC USE ONLY
Issuance fee: $100.00

Issuance Date:

• Liquor Store (series 9)

• Beer and Wine Store (series 10)
CSR:

Job #: i i Li LILILI

License #:

Business Name: Aldi
. ..

Business Location: (a Lk n •c‹.-kieA,kc\.1"V-tk..risr2-otr.e.-ue-64-C+•000041s..1.-i--,-A:z t"--tcuitcolicke e
Street Address City State County Zip Code C...

Mailing Address: 5080 N. 40th St., Suite 335 Phoenix AZ Maricopa 85018 F
Street Address or P.O. Box City State County

Business Phone Number: (602) 888-8924 Daytime Contact Number: (602) 888-8924

Email Address: julienne.overland-villegas@aldi.us, christina@liquorlicense.com

85338

CD
A.R.S. §4-206.01(J) Bar, Beer and Winq j)ar or Liquor Store licenses; number permitted; fee; sampling privileges

I (Signature), 1C1.7 e

Zip Code

r•-•

••••• •

, hereby declare that I am the INDIVIDUAL/AGENT filing this
form, that I have reaavA.R.S. g4-206.01 and verify all statements made on this document to be true, correct, and complete
to the best of my knowledge. I understand there is a $100 issuance fee and the annual $60 renewal fee for these sampling
privileges. The sampling privilege renewal fees are due at the same time as the renewal for the current license number
identified on the first line of this application.

LOCAL GOVERNING BOARD

1,
(Government Official Signature)

on behalf of

recommend 0APPROVAL 0 DISAPPROVAL
(Title)

(City, Town, Courtly) Phone Date

DLLC USE ONLY

Investigation Recommendation: D Approval 0 Disapproval by: Date: / /

Director Signature required for Disapprovals: E I C E

9/17/2018 Page 1 of 1
Individuals requiring ADA accommodations please call 16021542-9027



•
Apj CCl f471-11 I

•
Arizona Department of Liquor Licenses and Control

800 W Washington 5th Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

SAMPLING PRIVILEGES APPLICATTION
SERIES 9 OR 10

DLLC USE ONLY
Issuance fee: $100.00

Issuance Date:

• Liquor Store (series 9)

• Beer and Wine Store (series 10)
CSR: VS ---
Job #: Iii_igti 9

Applicant's Name: CjIndivual jAgent) (  i ket2bnel (.--L-C-) License #:

Business Name: Aldi

Business Location: ca ' L‘ n •Cr..4.--eAk r2-ctc.eA-leAA-C+. 00061 -at;-As ILAIAtiCopa e55V
Street Address City State Ccanty Zip Code

Mailing Address: 5080 N. 40th St., Suite 335 Phoenix AZ Maricopa 85018
Street Address or P.O. Box

Business Phone Number: (602) 888-8924
City State County

Daytime Contact Number: (602) 888-8924

Email Address: julienne.overland-villegas@aldi.us; christina@liquorlicense.com

Series #10 Beer and Wine Bar Only:
I declare that my business qualifies as a
Li Premises is 5,000 square feet or larger
El At least 75% of shelf space is dedicated to beer and wine

Zip Code

c2C)0

A.R.S. §4-206.01(J) Bar, Beer and Wint Isar or Liquor Store licenses; number permitted; fee; sampling privileges

I (Signature), ---7 , e, e-t-7 , hereby declare that I am the INDIVIDUAL/AGENT filing this
form, that I have reacKA.R.S. (4-206.01 and verify all statements made on this document to be true, correct, and complete
to the best of my knowledge. I understand there is a $100 issuance fee and the annual $60 renewal fee for these sampling
privileges. The sampling privilege renewal fees are due at the same time as the renewal for the current license number
identified on the first line of this application.

LOCAL GOVERNING BOARD

recommend 0APPROVAL 0 DISAPPROVAL
(Government Official Signature) (Title)

on behalf of
(City, Town, County) Phone Date

DLLC USE ONLY

Investigation Recommendation: 0 Approval 0 Disapproval by: Date:

Director Signature required for Disapprovals: Date: / /

9/17/2018 Page 1 of
Individuals requiring ADA accommodations please call 16021542-9027
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. c100

ri.")

C—

F

r".•
r'1")

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your]
background wit 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.

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

2. Name: Baker

Liquor License#:

Last

E:IControllingPerson El Agent

Chelsea
First

3. Social Security #: Driver License#:

I-1Premises Manager
(complete all questions except #12)

Middle
Birth Date:

State: AZ
(NOT a public record)

Goeppingen, Stuttgart, Baden-Wurttemberg, Germany 64" 170 Green Blonde
4. Place of birth: Height: Weight: Eyes: Hair:

City State COUNTRY (not county)

n/a5. Name of current/most recent spouse: Birth Date: / /
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? MYesao If yes, what is your date of residency: 05/11/2020

()Daytime telephone number: E-mail address:
(602) 888-8924 julienne.overland-villegas@aldi.us

8. Business Name: ALDI Business Phone: (602) 888-8924

9. Business Location Address:
845 N. Estrella Pkwy Goodyear AZ Maricopa 85338

Street (do not use PO Box) City State County Zip

- "q
I .
F1.1

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year
DESCRIBE POSITION OR BUSINESS

EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State 8. Zip)

04/2018 CURRENT District Manager Aldi (12661 Aldi Pl., Moreno Valley, CA 92555)

01/2016 04/2018 Operations Manager Target (25 N. 75th Ave., Phoenix, AZ 85043)

05/2011 01/2016 Army Officer United States Army (various locations- Fort Jackson, SC; Fort Eustis,VA, Fort Campbell, KY)

(ATTACH ADDITIONAL SHEET IF NECESSARY)

I/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control
800 W Washington 5 th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. cip9.900

L.)
c_.

- 0

t -^A.

(„11

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of yoUr."1
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.

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

1. •

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

Liquor License#:

El Controlling Person El Agent El Premises Manager
(comOete all Questions except #12)

2. Name: Baker Chelsea a r e Birth Date
Last

3. Social Security #:

(NOT a public record)

State: A Z

-4)
Goeppingen, Stuttgart, Baden-Wurttemberg, Germany 64" 170 Green Blonde

4. Place of birth: Height: Weight: Eyes: Hair:
City State COUNTRY (not county) .11

n/a5. Name of current/most recent spouse: Birth Date:
Last First Middle (NOT a public record) T V

6. Are you a bona fide resident of Arizona? DYesalo If yes, what is your date of residency: 05/11/2020

First

Driver License#:

c9 aytime telephone number: 520-360-1744

(131usiness Name: ALDI

Middle

E-mail address: julienne.overland-villegas@aldi.us

Business Phone: (602) 888-8924

9. Business Location Address: 845 N. Estrella Pkwy
Street (do not use PO Box)

Goodyear AZ Maricopa 85338
City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year
DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State 8. Zip)

04/2018 CURRENT District Manager Aldi (12661 Aldi Pl., Moreno Valley, CA 92555)

01/2016 04/2018 Operations Manager_ Target (25 N. 75th Ave., Phoenix, AZ 85043)

05/2011 01/2016 Army Officer United States Army (various locations- Fort Jackson, SC; Fort Eustis,VA, Fort Campbell, KY).

_

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/ 11/2018 Page) of 2
Individuals requiring ADA accommodations please call (602)542-2999
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charaed for all dishonored checks.

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. 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.

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

Liquor License#: \ Lill tA

0 Controlling Person ['Agent 0 Premises Manager
(complete all questions except #12)

2. Name: Baker Chelsea R2v)e. Birth Date. M =
Last First Middle (NOT a public record)

3. Social Security #: Driver License#: 11111111111.11.11 State: AZ
ra;

Goeppingen, Stuttgart, Baden-WUrttemberg, Germany 64" 170 c....„Green Blonde —4. Place of birth: Height: Weight: Eyes: Hair: Ir.
City State COUNTRY (not county)

5. Name of current/most recent spouse: Birth Date:n/a
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? OYesalo If yes, what is your date of residency: 05/11/2020

7. Daytime telephone number: 520-360-'1744 E-mail address: chelsea.baker@aldi.us
rt..)

8. Business Name: ALDI Inc. Business Phone:
520 / 360 / 1744

9. Business Location Address: 845 N. Estrella Pkwy Goodyear AZ Maricopa 85338
Street (do not use PO Box) City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year
DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State & Zip)

04/2018 CURRENT District Manager Aldi (12661 Aldi Pl., Moreno Valley, CA 92555)

01/2016 04/2018 Operations Manager Target (25 N. 75th Ave., Phoenix, AZ 85043)

05/2011 01/2016 Army Officer United States Army (various locations- Fort Jackson, SC, Fort Eustis,VA; Fort Campbell, KY)

i

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page] of 2
Individuals requiring ADA accommodations please call (602)542-2999



11. Provide your residence address information for the last five 151 years: A.R.S. S4-2020
FROM

Month/Year
TO

Month/Year RESIDENTIAL Street Address

05/2020 CURRENT 4814 N. 186th Ln., Goodyear, AZ 85395

04/2019 05/2020 30393 Danube Ct., Temecula, CA 92591

05/2018 04/2019 32071 Campanula Way, Temecula, CA 92592

04/2017 04/2018 4814 N. 186th Ln., Goodyear, AZ 85395

01/2016 04/2017 4200 N. Falcon Dr. #32, Goodyear, AZ 85395
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

laesEINo

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal ElYesEINo
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or OYesEINo
summonsespending against you? (Do not include civil traffic tickets.) A.R.S. §4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? Efres0No

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A. R.S. §4-202 (D)

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

EfresEINo

aes [alo

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Chelsea Baker
Full Name)I (Print hereby declare that I am the Agent/ Controlling Person /

Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature: State of )6111)-6%14.---' County of f l u r i e l ---
The foregoing instrument was acknowledged before me this-

My Commission Expires on: /1' 4 3o(7-07--2- - jle t/.- Day of -2 -1 M

Cifq14-($c

Date Day Month Year

W-1
Signature of Notary

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:
BRENDA DAHLMAN

Notary Public, State of Arizona
Maricopa County

Commission # 556710
My Commission Expires

November 30, 2022
•V....1:1•1411IWINIMIPP. .sam-momaimsiad

1/11/2018 Page 2 of 2
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Baker, Chelsea (MOR/DM)

From: Baker, Chelsea (MOR/DM)
Sent: Tuesday, June 16, 2020 11:19 AM
To: Baker, Chelsea (MOR/DM)

Subject: Additional Home Addresses for Liquor License Application

To Whom it May Concern:

In addition to the 5 addresses on my questionnaire, I have also lived at the following addresses in the last 5
years:

From 12/15- 1/16- 5142 N. Prairie Clover Trail, Tucson, AZ 85704
From 1/15 to 12/15- 1547 Barrywood Cir. W., Clarksville, TN 37042

Chelsea Baker
District Manager

ALDI Inc. Moreno Valley Division
Operations

12661 Aldi P1
Moreno Valley, CA 92555

Tel: +1(951) 530-5750
Fax: +1(951) 530-5775
SAVE PAPER - THINK BEFORE YOU PRINT

•
r -, .

1



• •
20 34 PM 3 00 IVIDLE.

State of Arizona
Department of Liquor Licenses and Control

800 W. Washington 5th Floor
Phoenix, AZ 85007

(602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act), 8 U.S.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, II, and IV. Applicants who are not U.S. citizens or nationals must also
complete Section III.

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 I - APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type)
Chelsea Rene Baker

F
SECTION II - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States?

If Yes, indicate place of birth:

n Yes ENo

City
Goeppingen Stuttgart, Baden-Wurttemberg

State (or equivalent) Country or Territory

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

Germany

•••

r""

r 9

AZ Driver License
2) Name of document:

Go to Section IV.

If you answered No, you must complete Section III and IV.

9/17/2018 Page 1 of 3
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SECTION III - ALIEN STATUS DECLARATION

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 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))

O 1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)

7 2. An alien who is granted asylum under Section 208 of the INA.

7 3. A refugee admitted to the United States under Section 207 of the INA.

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

•  5 . An alien whose deportation is being withheld under Section 243(h) of the INA.

• 6. An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.

0 7. An alien who is a Cuban/Haitian entrant.

0 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 U.S.C. § 1621(a) (2))

O 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.0 § 1101 et seq.] Non immigrants are persons
who have temporary status for a specific purpose. See 8 U.S.0 § 1101(a) (15).

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

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

Other Persons (8 U.S.0 § 1621(c) (2) (A) and (C)

▪ 11. A nonimmigrant whose visa for entry is related to employment in the United States, or

O 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 U.S.C. § 1901 etseq.];

013. A foreign national not physically present in the United States.

Otherwise Lawfully Present

7 14. 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. § 1621(a).

9/17/2018 Page 2 of 3
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SECTION IV - DECLARATION

All applicants must complete this section.
I declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence I have given are
true and correct to the best of my knowledge.

Chelsea aen€
Individual Owner/Agent Printed Name

U \ M . W70\V-1 \Wi2A70
Individual Owner/Agent Signature Today's Date

EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN 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.

Evidence showing authorized presence in the United State includes the following:

1. An Arizona driver license issued after 1996 or an Arizona non -operating identification card.

2. A driver license issued by a state that verifies lawful presence in the United States.

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,

Puerto Rico (on or after January 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. An 1-94 form with a photograph.

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

document.

9. A United States certificate 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 other 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.

9/ 17/2018 Page 3 of 3
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Certificate # 12252 '20 j11.124PM300 cL:'LLc

Certificate of Completion
For

Title 4 MANAGEMENT Liquor Law Training

A Certificate of Completion must be on o form ofovided by the Arizona Department of Liquor. Certificates o'e completed by a state-
approved training provider and, when issued, the Certificate Is gneici by the covse participant
Basic Title 4 training is a werequisite for MAN AC-EMENT lifle 4 training. A valid Certificate of COribeEon for BASIC Title 4 training must be on file
at the Deportment of Liquor and satisfactory completion of a Stale-oppievad BASIC Tit e 4 course must be verified by the training vovlder pier
to issLing a Certificate of Compietior for MANAGEMENT Tilie 4 training.

A replocernent Certificate of Completion for Title 4 trainhg must be avalobe through the training provider for two years offer Ine training
Completion date.

Student Information

Chelsea Baker
FLA 'farreipease print:

1 Adoir
Signature

June 15, 2020 June 15, 2023

Training Completion Dale Certificate Expiration Date
(three years from convict on (lute;

Training Provider Information

Diversys Learning, Inc. DBA SureSellNow.com

I. Kelly Bailey

Compony Name.

1011 Arrow Point Drive, Cedar Park, Texas 78613

Mailing Address

512-879-1063

Daytime Contact Phone Number

I .

, certify that the above named individual did successfully complete
Instructor Nome (please OW:

Title 4 MANAGEMENT Training in accordance with ARS. §4-112(G) (2) and Arizona Administrative Code
(A.A.C.)R19-1-103 using training course content and materiofs approved by the Arizona Department of Liquor
Licenses and Control. I understand 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 A.A.C. R19-1-103(Et and (9,

Insh.ratoi Signature
June 15, 2020

Day Ma 'ea!

Persons reouired to compete BASIC & MANAGEMENT Title 4 training: 11 ovvnerls) actively involved in the dairy busiress operatans of a liquor-
Ecenseo business of a series listed below

2) licensees_ agents and managers actively involved In the daily business
operations of a 1qt/or-licensed business of a series listed below

In -stale Microiorewery {series 3)
Conveyance (series 8)
Restaurant (series 121

Government iseries 5)
Liquor Store 1seees 9)
In -slate Farm Winery (series 1.31

Bar (series 6)
Private Ciub (series t4.)

Beer & Wine Bo' (series 71
Hotel/Motel whastaurant ;series I II
Beer & Wine Store (series 101

Liquor license applications (initial and renewali ere not comptele until void Cerificates of Compretior for all required persons hove been
submitted to the Department of Liquor.
The questionnaire (which designates a manager to a location) and the agent crsenge form (which assigns a new agem to active iquor
icenses) ore not complete unt I valid Certificates of Completion for all reduiree persons have been submitted to the Department of Liquor.

July 11, 2013
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In -state hticrobtenwry (series 3)
Conveycnce (series 8)
Restcurant (series 12)

Certificate # 12252
THp 2 4 PM f in i

Certificate of Completion
For

Title 4 BASIC Liquor Law Training

o oil -sole

0 Oft -sale

El On- and oft -sale

A Certificate of Completion must be on a lorrn provided by the Arizona Depalrnent of Liquix. Certificates ore completed by slate-
approved trcining provider and, when mued, the Cerlifico% Is signed by the course pc/ticipcnt.
The State requires MSC Title 4 training only cc a t:rereqiisi te for MANAGEMENT Tite 4 toning or GEa reoilt of a timer law violation, Persons
required to have BASIC Ile 4 traning are Isted at the bme of his Certificate, Licensee6 scanetirnesrequire BASIC Titre 4 Trciningaoondtiorsof
en-iployment
A replacement Certificate. of C:crnolefion for Title4 trr.IefinG rnMI be ova 'able hiCkfigh betocing provichr for Iwo yeas after the training
completion date.

Student Information

Chelsea Baker
Full Name ( 'iiepnt)

61k!

June 15. 2020 June 15. 2023
Ticining Corribletion Date Certificate EApirotion Date

(three years from comptetien date)

Training PIOVidet !Main-tailor!

Diversys Learning, Inc. DBA SureSellNow.com
COMpOrty Nang

1011 Arrow Point Drive, Cedar Park, Texas 78613

Mating A.JJ-ie

512-879-1063

Daytime Contac.f Phone Number

Kelly Bailey , certify that the above named individual did successfully complete
Instructor t•Icrne (plecse print)

Title 4 BASK C Irairing in cu ordance_--, with A.P.S. §4- 112(3) (2) and Arizona Administrative Code (A.A.C.)R19-1-103
using trainina course content and materials approved by the Arizona Department of liquor Licemes and Control
I understand that misuse of ths Certificate of Completicn con result in the revocation of State.. --approval for the Titre'
4 Trairing Provider norred fri Ills section as provided by A.A.C. P19-1-143(E) and (F),

•

trsfruc tor 4hature
June 15, 2020

Day MA:. IeCI

Persons rea_iired to complete BASIC & MANAGEVENT Title 4 training: 1) owner(s) actively involved in tie ciaily business operations of a liquor.
ticensed businez of a series listed below

2) licensees, agents cnd managers actively involved in the daily businees
°aerations 04 a liaJor-ticereed Lusa of a series bsted below

Government (series 5) Bar (serres 6) Beer 8, Wine Ba (series 7)
Liquor More (series 9) Private Club (series 14) Hotel/tvfotel wirestauralt (series II)
In -state Form Wtnerv (series 13) Beer & Wine Store (series 10)

Liquor icense applications (ell ti cf on d renewid1 ore not comr,leie until valid Certificates of Completion for dl required persons have been
submitted to the Deportment of LiaJor.
The opest*nricire (which csignates a mcriager to a location) cnci the agent chcnge form (which migrts anew agent to octive ticpor
licenses) are not complete until iird Certificates of Completion for all rea_iired persons have been submitted to the Department of Liquor.

July 11,2013



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. cog.
C.)

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of yotiR
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in th%
denial or revocation of a license or permit and could result in criminal prosecution.

11-11

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#: 11 949Li
1. Check the
Appropriate
Box r i Controlling Person Fl Agent

Vni inractrnm2. Name: I S../ I ILA I 1 lo  a./ I-11 Birth Date

L i Premises Manager
(complete all questions except #12)

Ernest
Last First

3. Social Security #: Driver License#:

Middle (NOT a public record)

State: IL

Burlington IA USA 6'2" 200 Brown Brown
4. Place of birth: Height: Weight: Eyes: Hair:

City State COUNTRY (not county)
I =r-

5. Name of current/most recent spouse: Youngstrom Sandra Jean Birth Date:
Last First Middle (NOT a public record)

R7. Daytime telephone number: (630) 215-3787 E-mail address: julienne.overland-villegas@aldi.us .

8. ttusiness Name: Aidi Business Phone: 602 88 8924 ift/ 8
r i

6. Are you a bona fide resident of Arizona? FlYes h o If yes, what is your date of residency:

Charles

(Nusiness Location Address: 845 N. Estrella Pkwy &-Roo3cvcIt St,, Goodyear, AZ Maricopa 85338
Street (do not use PO Box) City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM TO DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

Month/Year Month/Year (Street Address, City. State & Zip) _

02/1998 COO/Director Aldi Inc. - USA 1200 North Kirk Road., Batavia IL 60510CURRENT ,

-.,

_

_

1/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call f602)542-2999



8. Business Name:

'20 24Pti 71;22i 1:FDLLI:

Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. CON bo
ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. 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.

Attention local aovernments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#: U 4 4 9
1. Check the
Appropriate
Box

2. Name:

['Controlling Person ['Agent 1=IPremisesManager
(complete all questions except #12)

Youngstrom
Last

Charles
First

3. Social Security #: Driver License#:

Ernest
Middle

4. Place of birth: Burlington IA USA Height: 6'2" 200Wei 200
State COUNTRY (not county)

Birth Date:
(NOT a public record)

State: IL

Eyes:
Brown Ha.ir: Brown

strom Sandra Jean5. Name of current/most recent spouse: Young Birth Date:
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? a e s ao If yes, what is your date of residency:

7. Daytime telephone number: (630) 215-3787 E-mail address: julienne.overland-villegas@aldi.us

Aldi Business Phone:

9. Business Location Address:
Street (do not use PO Box) City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State &Zip)

02/1998 CURRENT COO/Director Aldi Inc. - USA 1200 North Kirk Road., Batavia IL 60510

_

(ATTACH ADDITIONAL SHEET IF NECESSARY)

r:13

1/11/2018 Page 1 of 2
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11. Provide your residence address information for the last five (5) years:A.R.S. 64-202ID
FROM

Month/Year
TO

Month/Year RESIDENTIAL Street Address

3/2002 CURRENT 4000 Winberie Ave., Naperville, IL 60564

_

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

OYesaio

Efresao

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal ElYesONo
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

Efresalo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? ElYesEINo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

aesao

Efresaio

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Charles Ernest YOungstrom
I (Print Full Name) hereby declare that lam the Agent/ Controlling Person!
Premises Manager filing this applicatio . I have read this document and verify the contents and all statements are true,
correct and complete, to t e best of q1ny knowlerege.

Signature:

My Commission Expires on:
Date

1--"Ag a".1.77NETTE MEYER I
aOFFICIAL StAL-

Notary Public, State of Illinois
I i c Funir05

0 1 January 04, 2021

The License person named on this questionnaire to act as manager for the above License.

State ofA..\\:.0—\ N C—) County of h 9 1 1
The foregoing instrument acknowledged before me this

e"--\

Day of
YearDay

\ A L L-t i l (ThAO
Signature of Notary

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



11. Provide your residence address information for the last five (5) years: A.R.S. §4-202(D)

FROM
Month/Year

TO
Month/Year

RESIDENTIAL Street Address

3/2002 CURRENT
1

4000 Winberie Ave., Naperville, IL 60564

!

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

FlYesEj\loc,

•
esriNo

123Y e s o

0YesFiNo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? EIY esEiNo

1U1-M7. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(D)

0 Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

Tfresalo

DesrvTo

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Charles Ernest Youngstrom
I (Print Full Name) hereby declare that I am the Agent/ Controlling Person!
Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and co plete, toi lpe best o) my knowledge.

7 " / / //  I
Signature

c,,vn

My Commission Expires on:

2‘ 4rt,t4. ,) 7 ( State of DVIYLC.j.) County of VICLOC.
The foregoing instrument was acknowledged betore me this

Date

JEANETTE MEYER
OFFICIAL SEAL

Notary Public, State of Illinois
Mv Cnfrim;—:-

M i GP
anuary 04, 2023

The Licensee has authorizedifi—e-

f -C

Day

Day of aoDo
Month Year

ort_ctti (A)(1.
Signature of Notary

d on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

ra7.1

r- -

r -

r --

-11
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11. Provide your residence address information for the last five (5) years: A.R.S. §4-202(D

FROM
Month/Year

TO
Month/Year

RESIDENTIAL Street Address

3/2002 CURRENT 4000 Winberie Ave., Naperville, IL 60564

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

EYesalo

DiesEINo

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal DiesEINo
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pendina against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

DYesEINo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? DYesEINo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

171Yesalo

oyesao

If you answered "YES" to any Question 14 through 18 YOU MUST affach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

Charles Ernest You ngstrom
(Print Full Name)

Premises Manager filing this application. I have read this
correct and co, Daplete, to ite best o my knowledge.

4

7 / /
Signature: 71.

My Commission Expires on: •11cpta?)
JEANETTE MEYER
u l- F-ICIAI cc-A I

Notary Public, State of Illinois
My Comrni. - -

January 04, 2023

The Licensee has authorized the purn

PRINT NAME: SIGNATURE:

NOTARY

hereby declare that I am the Agent/ Controlling Person /
document and verify the contents and all statements are true,

State of \ f l I i t County of
The foregoing instrument was acknowledged before me this

aa Day of
Day

c t , aoDo
Month

Signature of Notary

Year

d on this questionnaire to act as manager for the above License.

1/11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. log.q00
IA=

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of yoci.r.
background will be conducted. Incomplete applications will not be accepted. False or misleadinganswers may result in th(P
denial or revocation of a license or permit and could result in criminal prosecution. C.

Attention local aoyernments: Social security and birth date information is confidential. This information may begiven to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACIa
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONrro
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THEci:1
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

2. Name:

3. Social Security #:

Liquor License#:
wit i4 LI

El Controlling Person ['Agent [1 PremisesManager
(complete all questions except #12)

Behm David Karl Birth Date: . /
(NOT a public record)Last First Middle

Driver License#: State: IL

4. Place of birth: Ft. Wayne IN USA Height: 610"
City State COUNTRY (not county)

5. Name of current/most recent spouse: Behm Dawn
Last

6. Are you a bona fide resident of Arizona? Ekes

First

Eyes: Brown Hair: Brown
Weight: 185

1111111 W 5
Middle (NOT a public record)

Renee

If yes, what is your date of residency:

Birth Date:

I .

7. Daytime telephone number: (630) 338-3020 E-mail address: julienne.overland-villegas@aldi.us

AldiC9?.usiness Name:

09.Business Location Address:

602 / 888 / 8924 R..Business Phone:

845 N. Estrella Pkwy Sr-Rttias Goodyear, AZ Maricopa 85338
Street (do not use PO Box) City State County Zip

ri
I .
ru

10. List your employment or type of business durino the oast five 151 years. If unemployed, retired, or student, list residence address.
FROM

_...._
TO DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

,,. Month/Year Month/Year (Street Address, CityL_State 8 p p .)

05/2012 CURRENT President/Director Aldi Inc. - USA 1200 North Kirk Road., Batavia IL 60510

AM. A k

N A P S ' I I i  i I I . V 2

V 2 ease(ATTACH ADDITIONAL SHEET IF NECESSARY) I I

1/1 1/ 2018 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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Arizona Department of Liquor Licenses and Control
800 W Washington 5 th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks.

1ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. 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.

Attention local Governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#: I N  4 4 . 9
1. Check the
Appropriate
Box 2 Controlling Person fl Agent Premises Manager

(complete all questions except #12)

Behm David Karl2. Name: Birth D a t e : M W M )
Last

3. Social Security #:

First

Driver License#:

Middle

4. Place of birth: Ft. Wayne IN USA Height: 6'0" Weight: 185
City State COUNTRY (not county)

State: IL

Behm Dawn Renee5. Name of current/most recent spouse:
Last First Middle

6. Are you a bona fide resident of Arizona? E f r e s a o If yes, what is your date of residency:

7. Daytime telephone number: (630) 338-3020

8. Business Name: Aldi

(NOT a public record)

Brown Hall: Brown
Eyes:

BirthBirth Date:1111.111M
(NOT a public record)

E-mail address: julienne.overland-villegas@aldi.us

Business Phone:

9. Business Location Address:
Street (do not use PO Box) City State County Zip

F

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State & Zip)

05/2012 CURRENT President/Director Aldi Inc. - USA 1200 North Kirk Road., Batavia IL 60510

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



11. Provide your residence address information for the last five (5) years: A.R.S..S4-2020
FROM

Month/Year
TO

Month/Year RESIDENTIAL Street Address

07/2012 CURRENT 209 South Fairfield Ave., Elmhurst, IL 60126

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

ElYesalo

0YesEINo

OYes[INo

DYesEINo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? 0YesONo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

ElYesialo

l a e s a l o

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

David Karl BehmI (Print Full Name) hereby declare that I am the Agent/ Controlling Person!
Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature:

My Commission/Expires on: ‘1Alab
Date

JEANETTE MEYER
OFFICIAL SEAL

Notary Public, State of Illinois
My Commission Expires

State of M i  t r ' 6 3 County of
The foregoing instrument was acknowledged before me this

aa Day of
Day

\ \
Month \

Signature of Notary

aaip
Year

January 04, 2023
1

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



11. Provide your residence address information for the last five (5) years: A.R.S. §4-202(D
FROM

Month/Year
TO

Month/Year

1

RESIDENTIAL Street Address

07/2012 CURRENT 209 South Fairfield Ave., Elmhurst, IL 60126

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-270

ilYes1- 16

r—
r-x
r wt

ElYesEINIAr-.
4.

ElYesEINCIO

ElYe

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? ElYesENo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
- within the last five years? A.R.S.§4-202(D)

18.y Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

F l e s a t o

OYesalo

If you answered "YES" to any Question 14 through 18 YOU MUST attach a skirled statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

I (Print Full Name) David Karl Behm hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature:

My Commission Expires on: \ IL\ta6
Date

1 JEA—N-1 = 7 .1
OFFICIAL SEAL

Notary Public, State of Illinois
Mv Commission Expires

State of \ AVMCYi5 County of
The foregoing instrument was acknowledged before me this

Day of
Day Month

Signature of Notary

; n
Year

Jan-u m - 74 , M21
The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
individuals requiring ADA accommodations please call (602)542-2999



11. Provide your residence address information for the last five (5) years: A.R.S. ,S4-202 (ID

FROM
Month/Year

TO
Month/Year

RESIDENTIAL Street Address

07/2012 CURRENT 209 South Fairfield Ave., Elmhurst, IL 60126

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

DYesalo

ElYesEIN o

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal DYesENo
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or DYesEINo
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? ElYesENo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(0)

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

Efresao

Efresalo

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

(Print Full Name)

NOTARY

David Karl Behm
Premises Manager filing this application. I have read this
correct and complete, to the best of my knowledge.

Signature:

hereby declare that I am the Agent/ Controlling Person /
document and verify the contents and all statements are true,

State of \ AvC1DIS County of r T h rle..)
The foregoing instrument was acknowledged before me this

My Commission Expires on: \itAtao
Date

.JEANETTE MEYER
OFFICIAL SEAL

Notacy Public, State of Illinois
My_Commission Expires

January 64-,

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

Day of U c i r i S
Day Month Year

t h
Signature of Notary

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. ot-1 .
ATTENTION APPLICANT:APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of q7aur
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result i81-1,e
denial or revocation of a license or permit and could result in criminal prosecution. 1—*

Attention local governments: Social security and birth date information is confidential. This information may be given to Ia .
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. MEN
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE Di
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

Liquor License#: t\991-1

Controlling Person ['Agent

Pfru-trnillear Tarn/
2. Name: 1—%-.1111/LAW Birth Date:

El Premises Manager
(complete all questions except #12)

Last

3. Social Security #: 111111111111111

First

Edward
Middle

I I
Driver License#: State: " -11111111111111111111117

(NOT a public record)

4. Place of birth: Elgin IL USA Height: 5'11" 210Weight: Eyes: Blue GrayHair:
City State COUNTRY (not county)

Pfortmiller Debra Ann Birth Date:WM / M5. Name of current/most recent spouse:
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? DYesONo If yes, what is your date of residency:

7. Daytime telephone number: (630) 338-3020 E-mail address: julienne.overland-villegas@aldi.us

AldiBusiness Name:

C)Business Location Address: 845_N_Es_trella Pkwy & Reesevelt St., Goodyear, AZ Maricopa 85338
pea ..... 76.

Business Phone: 602/ 888/8924

Street (do not use PO Dun, Ctty State County

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
1 TO
I Month/Year

DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State & Zip)

05/1995 CURRENT Secretary Treasurer Aldi Inc. - USA 1200 North Kirk Road., Batavia IL 60510

,
... .

(ATTACH ADDITIONAL SHEET IF NECESSARY)

c-,
r -

I .
r i

1/11/2018 Page] of 2
Individuals requiring ADA accommodations please call (602)542-2999
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Arizona Department of Liquor Licenses and Control
800 W Washington 5 th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink
I- _

The fees allowed by R19-1-102 will be charged for all dishonored checks. coti.ctop
ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. 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.

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

Liquor License#:

0 Controlling Person 0 Agent 0 Premises Manager
(complete all questions except #12)

Pfortmiller Terry Edward2. Name:
Last

3. Social Security #:

First Middle
Birth Datellili n

(NOT a public record) F

4. Place of birth: Elgin IL USA Height: 5'11" Weight: 210 Eyes: Blue Hair: Gray
City State COUNTRY (not county)

Driver License#: State: IL

177

P5. Name of current/most recent spouse: Pfortmiller Debra Ann Birth Date:1111. 11/1 "—
Last First Middle (NOT a public record)

1.--
rl...1

6. Are you a bona fide resident of Arizona? EkesElio If yes, what is your date of residency: -%ri.:,
7. Daytime telephone number: (630) 338-3020 E-mail address: julienne.overland-villegas@aldi.us

8. Business Name: Aldi Business Phone:

9. Business Location Address:
Sheet (do not use PO Box) City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year
DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State 8 Zip)

05/1995 CURRENT Secretary Treasurer Aldi Inc. - USA 1200 North Kirk Road., Batavia IL 60510

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



11. Provide your residence address information for the last five (5) years: A.R.S. &4-202(D

FROM
Month/Year

TO
Month/Year

RESIDENTIAL Street Address

09/1997
_

CURRENT 40W657 Prairie Crossing, Elgin, IL 60124_

-

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation

Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(D)

0 Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202 (D)

EllYes
r.V

17-4-
Efresaf .

Efresr7INF

7. 1

1:1YesEINT

? nYesDNo

aesF iv o

DYesalo

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Terry Edward Pfortmiller
I (Print Full Name) hereby declare that I am the Agent/ Controlling Person!
Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature:

rN I
My Commission Expires on: 1

"OFFICIAL SEA
ANN E. DOUGLAS

Notary Public, State of Illinois
My commission expires 10/25/23

Illinois KaneState of County of
The foregoing instrument was acknowledged before me this

2434-1N- Day of April 2020

Day Month Year

(L--C
Signatuee of Notary

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:AmE.

r -
I .

I .

1/ 11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



11. Provide your residence address information for the last five (5) years: A.R.S. §4-202(D
FROM

Month/Year
TO

Month/Year RESIDENTIAL Street Address

09/1997 CURRENT 40W657 Prairie Crossing, Elgin, IL 60124

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

ElYesalo

ElYesalo

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal ElYesENo
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonsespending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

DYesialo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? OYesalo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

ElYesialo

DYesaJo

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Terry Edward Pfortmiller
I (Print Full Name) hereby declare that I am the
Premises Manager filing this application. I have read this document and verify the contents
correct and complete, to the best of my knowledge.

Signature: 4%41

My Commission Expires on:-
776171°C i r ..'47 0L SEA rein

ANN E. DOUGLAS
Notary Public, State of Illinois
My commission expires 10/25/23

411

Agent/ Controlling Person /
and all statements are true,

Illinois KaneState of County of
The foregoing instrument was acknowledged before me this

Day of April 2020

Day Month Year

Signatufile of Notary

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. `604.ctc0
ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your.-
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in th0=!
denial or revocation of a license or permit and could result in criminal prosecution.

Attention local aovernments: Social security and birth date information is confidential. This information may be given to law
. . . . .

enforcement agencies tor background checks only.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACIF•
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONL
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THIA
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION. r,..

I Y. '

Cf,

1. Check the
Appropriate
Box

2. Name:

Liquor License#: 1141-1(-19

r i Controlling Person Agent L i Premises Manager
(complete all questions except #12)

Hart Jason Chandler Birth Date:

3. Social Security #:

Last First Middle

Driver License#: State: I L

4. Place of birth: Falmouth MA USA 6'0"Height:
City State COUNTRY (not county)

5. Name of current/most recent spouse: Hart Amy

Weight: 175

Kristen
Last

6. Are you a bona fide resident of Arizona? Dyes alo

First Middle

If yes, what is your date of residency:

(NOT a public record)

c f.?,

Eves: Blue Hair: Blonde.,

F
Birth Date:

(NOT a public recorcG.

7. Daytime telephone number: (630) 253-6189 E-mail address: julienne.overland-villegas@aldi.0

(93usiness Name: Aldi Business Phone: 602 / 888 /892 .-Ir?..

( ›usiness Location Address: 845 N. Estrella Pkwy t-Reeeeretra, Goodyear, AZ_Maricopa_, 8_5338
Street (do not use PO Box) City State County Zip

10. List vour employment or type of business during the past five 15) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year DESCRIBE POSITION OR BUSINESS
EMPLOYERS NAME OR NAME OF BUSINESS I

(Street Address, City, State 8 Zip) -,

01/2006 CURRENT CEO/Chairman/Director Aldi Inc. 1200 North Kirk Road, Batavia, IL 60510

i A R f i r k i r t a i r " 1 1 1  I " T MI

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. gOLI(100
ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. 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.

Affention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#: itL V A W A
1. Check the
Appropriate
Box El Controlling Person DAgent ['Premises Manager

(complete all questions except #12)

rhant-llor
2 . N a m e : 11 ,411 ‘0,4 ,61, ,I l l 11,41111,1111,011 Birth Date:

3. Social Security #:

1-lart
Last

M M .
Jason

First Middle

Driver License#: State: IL

4. Place of birth: Falmouth MA USA 6'0" 175Height: Weight:
City State COUNTRY (not county)

5. Name of current/most recent spouse: Hart
Last

6. Are you a bona fide resident of Arizona? Ekesao

Amy
First

Kristen
Middle

If yes, what is your date of residency:

7. Daytime telephone number: (630) 253-6189

8. Business Name: Aldi

(NOT a public record)

Eyes: Blue Hair: Blonde

Birth Date: 1 1. °111/M
(NOT a public record)

E-mail address: julienne.overland-villegas@aldi.us

Business Phone:

9. Business Location Address:
Street (do not use PO Box) City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State & Zip)

01/2006 CURRENT CEO/Chairman/Director Aldi Inc. 1200 North Kirk Road, Batavia, IL 60510

.,

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



11. Provide your residence address information for the last five 151 years: A.R.S. 64-2020
FROM

Month/Year
TO

Month/Year RESIDENTIAL Street Address

1 1 /2013 CURRENT 370 Oak Street, Glen Ellyn, IL 6012.3

/

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

DYesalo

ElYesEiNo

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal aes ENo
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

OYesIDNo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? ElYesalo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

ElYesEko

Diesaio

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Jason Chandler Hart
I (Print Full Name) hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this application. Ilpve read this document and verify the contents and all statements are true,
correct and completCto the best of mylinowledge.

Signature:

My Commission Expirt* on:

The Lic

PRINT NAME: SIGNATURE:

1/11/2018

Date

JEANETTE MEYER
OFFICIAL SEAL

Notary Public, State of Illinois

State of ----VV1)\c ., ) County of
The foregoing instrument was acknowledged before me this

Day of co
Month \ Year

-;)c(so(-061
I 4ignaTure Of NOTILIfy

, ,11

.fg • :=
_

' • dr

kW*
January 04, 2023—

kaa %Ault runce0 trie person natned on this questionnaire to act as manager for the above License.

Page 2 of 2
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11. Provide your residence address information for the last five (5) years: A.R.S. §4-202(0

FROM
Month/Year

TO
Month/Year

RESIDENTIAL Street Address

1 1 /2013 CURRENT

_

370 Oak Street, Glen Ellyn, IL 60137

_

_ r lc
(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic 8, Management Liquor Law Training Course within the past 3
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

FlYes17)\IR„

FlYes171G-4.
p••••

esEIN14.
rt.)
Ch

ElYesriNo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? nYesEINo

'i7,) -lave you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(D)

J13)Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

D'esia lo

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Jason Chandler Hart
(Print Full Nome) hereby declare that I am the

Premises Manalter filing this application. I have read this document and verify the contents
correct and cklplete, to the best of my knowledge.

Signature:

My Commissdi Expires on:

The Li

PRINT NAME: SIGNATURE:

1/I 1/2018

Date
,-...,,,,,,.....,,A,,,.,..,--,,...,.„...n,„..........,,....,„,

JEANETTE MEYER
OFFICIAL SEAL

t' '.."Nai:: . ' Notary Public, State of Illinois
* a....--...,, ..

ter!!

S t a t e  o r i f f i c l a a. 0 County
The foregoing instrument was

Day of
Day

Agent/ Controlling Person /
and all statements are true,

of "SaD_CL0
acknowledged before me this

x
Month

Signature of Notary

r

Year

med on this questionnaire to act as manager for the above License_

••• -

r -

4 ?.

r -
1-••• •

rLi
I .

Page 2 of 2
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11. Provide your residence address information for the last five (51 years:A.R.S..S4 -202(D

FROM
Month/Year

TO
Month/Year RESIDENTIAL Street Address

11/2013 CURRENT 370 Oak Street, Glen Ellyn, IL 60137

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

DYeslalo

oyesjiNo
ElYesENo

ElYesEINo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? DYesEINo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

['Yes o

esalo

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Jason Chandler Hart
I (Print Full Name) hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and cpinplete, to the best of rpy knowledge.

Signature: //aeu•--- dift.IL

My Commissu Expires on: 11 ( 4 / Q
Date

State o r i k k  W A D S County of f ir k ir ) e ,
The foregoing instrument was acknowledged before me this

Day
Day of rt\ _ZrZ

Month Year

January 04, 2023 ( - - -

•

A _
Signature of Notary

.1- ( . ,

1 ' k
II

frk,....7,4,,,, 4:Notary Public, State of Illinois 1

JEANETTE MEYER
OFFICIAL SEAL

1 ,iii„.,.,_.:29zoilanaagasse,,,

. ."‘1,1

V i j o r .vt y ‘..V111111fo011/11 L e pig v s 1

The Li .-.4.--vi. ...I ,....ii ./ ill .. 1..vit,,rioffka/med on this questionnaire to act as manager for the above License.

Signature of Notary

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control
800 W Washington 5 th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks.

C .

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. A n investigation of ySt.
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in qua
denial or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information may be given to law ..r"
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EA1
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DO
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT T
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

Liquor License#: I\ LI44 9

Ell Controlling Person fl Agent ['Premises Manager
(complete all questions except #12)

2. Name: Mazzei, Phillip
Last MiddleFirst

1 Rt jcin cc I nrotion A ddrpsc- 845 N Estrella Pkwy, Goodyear, AZ, Maricopa, 85338
Sheet (do not use PO Box ) City State County

Birth Date:
(NOT a public record)

3. Social Security #: Driver License#: State: AZ

4. Place of birth: Phoenix, AZ, Maricopa 5'6" 213 HAZ Hair: BROHeight: Weight: Eyes:
City State COUNTRY (not county)

Randi Mazzei5. Name of current/most recent spouse: Birth Date:
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? a e s a l o If yes, what is your date of residency: 2008

7. Daytime telephone number: 6234552085 E-mail address: Pmazzei4346@gmail.com

r

f_

••••••
-Q

8. usiness Name Aldi Stores'?Ee " it‘ 941feve Business Phone:k \ Sir E9 (602) 888-89249 :

Zip
rt.)

I d

ist your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
i.-

FROM
Month/Year

TO
Month/Year

DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State 8 Zip)

4/2018 CURRENT STORE MANAGER Aldi (12661 Aldi Way, Moreno Valley, Ca. 92555)

11/2008 03/2018 CO-MANAGER Walmart - 13055W Rancho Sante Fe Blvd, Avondale, AZ. 85392

.,

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Pace 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks.

'PO ..24PM3 :24 RULE

*-1
ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. 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.

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

Liquor License#: U 191
Controlling Person p Agent EJPremises Manager

(complete all questions except #12)

2. Name: Mazzei, Phillip
Last First

3. Social Security Driver License#:

Middle
Birth Date:

(NOT a public record).
) ,

State: AZ
1" )

Phoenix, AZ, Maricopa usA-0 . 5'6" 213 HAZ Hair: BR4. Place of birth: Height. Weight: Eyes:
City State COUNTRY (not county)

Randi Mazzei5. Name of current/most recent spouse: Birth Date: 1 11 8111 :
Last First Middle (NOT a public record)

dr, l • 4.16. Ar16

ZUlPi r '6. Are you a bona fide resident of Arizona? Efres Eh° If yes, what is your date of residency:

Pmazzei4346@gmail.com I .

7. Daytime telephone number: 6234552085 E-mail address: R.)
k-"..

8. Business Name: Aldi Stores LLC Business Phone: 623 / 455 / 208e

845 N Estrella Pkwy, Goodyear, AZ, Maricopa, 853389. Business Location Address:
Street (do not use PO Box) City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year
DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State & Zip)

4/2018 CURRENT STORE MANAGER Aldi (12661 Aldi Way, Moreno Valley, Ca. 92555)

11/2008 03/2018 CO -MANAGER WaInnart - 13055W Rancho Sante Fe Blvd, Avondale, AZ. 85392

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



11. Provide your residence address information for the last five (5) years: A.R.S. &4-202(D

FROM
Month/Year

TO
Month/Year RESIDENTIAL Street Address

5/2019 CURRENT 30641 w Mulberry Dr, Buckeye, AZ. 85396

5/2013 3/2019 16642 N 153rd dr, Surprise Az. 85374

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

ElYesEINo

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal EfresEINo
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or EYesENo
summonsespending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? 0Yes0No

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

['Yes o

a e s a l o

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

(Print Full Name)
Phillip Mazzei hereby declare that I am the Agent/ Controlling Person /

Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature:

My Commission Expires on: 410l/
Date

—
Date

State of )1-fr7 -00t- / County of likk,41
The foregoing instrument was acknowledged b fore me this

Day of ----Q)41 Zt9i-e)
Day Month Year

Signature of Notary

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: ‘,...)(\11 -16"-CA-- 0-)VV- f
SIGNATURE:

BRENDA— .KAAK:
Notary Public, State of Arizona

Maricopa County
Commission # 556710

My Commission EYnirne ;
November 30, 2029

•ationew.ma,

1/11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



Cediticate # 12253
• 2U JUN nyniL -r

Certificate of Completion
For

Title 4 BASIC Liquor Law Training

0 On -sale

0 Oft -sole

123 On- and off -sale

A Certtioate c4 Completion myst be on a form, provided by We Anzonn r,....c7.)crirrfent of Liq . Certific ales 4:re completed by a storte-
qaproved tridning provider ond, when isued, the C.ortific:cle"E signed by the cour,e

The State !let:Ores BASIC Title 4 training only im pristreq_iisite for MANAGEMENT Title 4 training or as a result of a liquor law violation. Persons
required to have BASIC Title 4 trcining cre 4sied at the ba-.,e of this Cetificcrte, licensc*r-s sometimes require BAS1C Tile 4 Tridning a ooncition of
employment,

A reploce-nent Certficate c4 Completion for Title 4 training mixtt b avaloble ihrowh the tratniriQ provider for Iwo yecirs otter the training
completion dote.

Student Information

Phillip Mazzei

/
II Nome (pie.:zei 0(4 itlI

Siariolure

June 16,2020 June 16_2023
Trdning fon-Qletion Dole Exbirafon Dote

(three yeors from completion date]

Training Provider In

Diversys Learning, Inc. DBA SureSellNow.com
Company Ncrn e

1011 Arrow Point Drive, Cedar Park, Texas 78613

.ftio Inc! Adiess

512-879-1063

Daytime Contact F hone Number

Kelly Bailey certify tha t the above narri irdividva I did successfully oornplete
fristructce Name (bleme pint)

Title 4 BAS Trairing in accordance with A.P.S. §4-112(0) (2) and Arizona Adn-iinistrative Code (A.A.C.)R I 9-l-103
using training course content and materials approved by the Arizona Department of Liqtx.)r Ll -rises and Control,
understand that rriSuSe of this Certificate of Comf)leticn can result in the revocation of State -approval for the Title

4 Trairing Pro derriorr d in thtssecticnas povided by A,A.C. R19 -1-103(E) and (F).
ra•

Irctrix tor Signature

June 16, 2020
Day MO Vac,

L k .)

Peisui tecoireci to complete BASIC & MANAGEMENT Title 4 tra ng 11 owner() octi very involved in tie darty bosiness operation of a liquor-
licensed Ixesineis of a series FE bed below

2) licer6ees, cgents arid rnaniogers actively involved in tie doily tkrineS5
operations of tili or-licemed txis.ine4 of el series tested below

h1 -state Mcyobrewery (seri . 31
CiDnveyance (series 8)
Restaurant !series 121

Government (series 5)
Liq..10f Store (series 9)
In -state Farri Winery (series )31

Bar (series 6)
Frivolo Out, (series 141

Beer & Wine Bcr (series 7)
Hotel/Motel wirestaurcnt (series 1 I)
Beer & Wrie Store (series 101

Liwor license applications Orli lid and renewdl ore not ouriplete until vdid Ci--artificates of Completion for dl required persons have been
bmiffed to the Cielx-irtment of tiCviOr.

The questiOnnoire (which designates a max:10er tO 010001iOnf (rod the agent chorige form (which (=Kris a new agent to active ficpor
ticenses) ore not complete until vdid Certificates of Completion for dl re.guired persons have been submitted to the Deportment of LigLior.

July 11,20)3



•
Certificate # 12253

' ;Certificate of Completion
20 JUN 24 PM :71P4 RZELLC

For
Title 4 MANAGEMENT Liquor Law Training

A Certificate of Completion must be on a form provided by the Arizona Department of Liquor. Certificates are competed by a state --
approved training orovider and, when issued. the Celiflaale Is signed by the cberse part:cif:ant

Basic Title 4 troircng is a prerequisite for M AN AGEm ENT Tile 4 traTning. A valid Certificate of CorriOetion for BASIC Title 4 troining must be on file
at The Department of Liquor and saSsfac tory completion eta State-cpboved BASIC Tit a 4 course must be verified by the training provider prior
to issi..:ng a Certificate of Competion for MANAGEMENT Vie 4 trdning.

A replacement Certificate of Completion for Title 4 training must ce avolobe through tne tra;n'ng provider for two years after the tra-ning
complefon date.

Student Information

Phillip Mazzei
jr print:

— •
Signature

June 16, 2020 June 16, 2023

Training Completion Dale Certificate ExPlrafon Date
(three years from campic;:tenetre:

Training Provider Information

Diversys Learning, Inc. DBA SureSellNow.com
Company Name

1011 Arrow Point Drive, Cedar Park, Texas 78613

1, Kelly Bailey
Inslructer Name (please (-Ant:

Mailirg ACiCif e•SS

512-879-1063

Daytime Contact Phone Number

C--r -
I .

. certify that the above named individual did successfully complett

Title 4 MANAGEMENT Training in accordance with A,R.S. §4-I 12(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. I understand that misuse of this Certificate of Completion con result in the revocation of
State -approval for the Title. 4 Training Provider named in this section as provided by R 19- I -10.3(E1 and (F),

Instructor Sianature Day Mo Year

June 16, 2020

Persons recu:red to compete BASIC & MANAGEMENT Title A training: 11 ownerls) actively Involved In the doity buslress ober. at ens of a liquor-
licensed bus-riess of a series listed below

2) licensees. agents and managers actively involved In the deity business
operations of a laver -licensed business of a series listed below

In -stole MiCrobrewery (series 31
Conveyance (series 8)
Restaurant (series 171

Government (series 5)
Liaucr Store fseres 9)
In -state Farm Winery (series 131

Bar series 61
Private Ci..th (series 14)

Beer 8. Wine Bor (series 71
Hotel/Motel wirestauron' (series 111
Beer & Wine Store (seres 10)

Lia...ior license applications 'Initial and renewal( are riot complete until void Cerificales of Comp/eller for all required persons hos..e been
submitted to the Department of Liquor.

The questionnaire (which designates a ma-K]ger to a locaton) and the argent cnange form (which assigns a new agere to active Llquer
icenses) are not complete unr1 vaki Oarlificotes of Completion for all reauiree persons have been subrritted la the Departmteo of Llopor.

July I I, 2013




