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TO: Mike Standish

FROM: %Damiel G. Sharp
DATE: 26 August 2015

RE: Application for Liquor License
Town of Oro Valley Community & Recreation Center

Matthew Hudson Agent
10555 N. La Canada

On August 26, 2015, the Oro Valley Police Department completed the
standard background investigation on Matthew Hudson for the Town of Oro

Valley Community & Recreation Center.

The Oro Valley Police Department has no objection for the issuance
of a liquor license to Matthew Hudson for the Town of Oro Valley
Community & Recreation Center located at 10555 N. La Canada.

11000 N. La Canada Drive ® Oro Valley, AZ 85737

Phone 520-229-4900 ¢ Fax 520-229-4979 « www.ovpd.org



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007
www.azliquor.gov

(602) 542-5141

Application for Liquor License
Type or Print with Black Ink

SECTION 1 Thisapplication isfora: SECTION 2 Type of Ownership:
[Jinterim Permit (Complete Section 5) [W.TW.RO.S (Complete Section 6)
[[INew License (Complete Sections?2, 3, 4, 13, 14, 15, 16) [CJindividual (Complete Section 6)
[JPerson Transfer (Complete Section 2, 3, 4, 12, 13, 14,16) [IPartnership (Complete Section 6)
[Clocation Transfer (Barsand Liquor Sores Only) [Icomoration (Complete Section 7)

(Complete Section 2, 3,4, 11, 13, 14, 16) [Climited Liability Co (Complete Section 7)
[JProbate/ Will Assignment/ Divorce Decree [IClub (Complete Section 8)

(Complete Sections2, 3,4, 9, 13, 14, 16) ovemment (Complete Section 10)
l%e}not required) [ITrust (Complete Section 6)

Govemment (Complete Sections2, 3, 4, 10, 13, 16) [Tibe (Complete Section 6)
[ ]seasonal [CJother (Explain)
SECTION 3 Type of license LICENSE # QSio2p 1

1. Type ofUcense:#é’ &DVMI%WT‘

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
A service fee of $25 willbe charged foralldishonored checks (A.RS § 44-6852)

SECTION 4 Applicants

1. Individual Owner/Agent’'sName: )4//)5 0/\/ WWELU :PIQ-VC-

Last First Middle

2.OwnerName:_7~0LUA/ QF ﬁﬂo ’//4{653/

(Ownership name for type of ownership checked on section 2)

o, musnessName: Jho VLt lommunirty & Replsnon (en'rek.

{Exacily as it appears on the exterior of premises)

4. Businesslocation Address_ /555 M. [a @Wm'bﬁ . 0k Vﬁﬂm fz 5737 ﬁﬂ?ﬁ'

Pler4dD6

(Do not use PO Box) Street City shate Zip Code County
5. Maiing Address //000 M. LA CAIDADEL. (¥ 1Ly Ha <5737
(All correspondence will be mailed to this address) Street = City State Zip Code

6. Business Phone: (5-2-0> ‘Sﬂ‘/{/ IQOO Daytime Contact Phone: (520) JQQ' 625—/
7. Email Address: M HUDsoA CTEDON o rF. (OAL
8
9

. Isthe Businesslocated within the incorporated limits of the above city ortown?lzmas[:]No
. Doesthe Businesslocation addresshave a dreet addressfora City or Town but isactually in the boundaries
of another City, Town or Tibal Reservation? []Yes “INo

If Yes, what City, Town or Tibal Reservation isthis Busnesslocated in:
10. Total Price paid for Series6 Bar, Series 7 Beer & Wine Baror Series9 Liquor Sore (license only) $

1 o Department Use Only = 00 S0y
Fees /O Lf G L=
Application Interim Permit Ste Inspection Fnger Prints Total of All Fees
% IsArizona Sa{ementofc_;_i\tizenship & Alien Statusfor Sate Benefitscomplele?ﬂ’&S ONo
V e { 2 ! X Y .
‘ Accepted by: (/ S Date: 4§|f / L/{/.” & lcense#_ (1D /0TI
7/27/2015 page 10f9

Individualsrequirng ADA accommodationsplease call (602)542-9027



