Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, A1 85007-2934
www.azliquor.gov
(602) 542-5141

Application for Liquor License
Tvoe or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE

Aservice fee of $25 will be charged for all dishonored checks (A.R.S. § 44-46852)

Sgg’ TION 1 This application is for a:

:/‘
r[‘%z*%ﬁm-?éﬂ‘ﬁn'(mﬁeﬁecﬂonﬁ) ( L\ {
ew License {Complete Sections 2, 3, 4, 13, 14, 15, 14)

[lperson Transfer {Complete Section 2, 3, 4, 12, 13, 14, 16}

[ltocation Transfer (Bars and Liquor Stores Only)
{Complete Section 2,3, 4, 11,13, 14, 16)

SECTION 2 Type of Ownership:
[ JJIWROS. (Complete Section 6)
ndividual (Complete Section 6)
[:IPor’mershlp {Complete Section é)
DCorporoﬂon {Complete Section 7}
[Cltimited Liability Co {Complete Section 7)

[Iprobate/ Will Assignment/ Divorce Decree
(Complete Sections 2, 3.4, 9. 13, 14, 14)

{Fee not required)

[Clcovernment {Complete Sections 2, 3, 4, 10, 13, 16}
[] seasonal

[Clciub (Complete Section 8)
[lcovemment {Complete Section 10}
[ rrust {Complete Section 6)
[Irribe (Complete Section 6)
[ Jother {Explain)

SECTION 3 Type of license

L Res f?fdmnr

X1 8y 7

1. Type of ticense: LICENSE #
SECTION 4 Applicants \J ; /4
1. Individual Owner/Agent’s Name: i/‘«(,/dﬂ A:‘/LCJ/M )

X _/]Ov First Middle
2. Owner Name: s f\f@%éﬂm
(Ownership name for type ol ow fers ip chgg}(;d ofidection 2) ~ [
3. Business Name: /\'fO/Lc”’\L’ T 11 Uf'?(' BicHiBd P (
(Exactly as it appears on the exterior of p;emlseg) H —— _ —} . i 3 e A B A4
4. Business Location Address: 2ov & > Pt" e,[ Pi A’”’: fite \{7’{ Ly A} ()75‘5 RO

(Do not use PO Box) - State Zip Code County

o . Steel t
5. Mailing Address;__ 2C¢ >« PZ&& e D r /«Lnucé«cxkbcwoitc*n Az K< /Z 0

(All correspondence will be mcnled to this address) Strect ﬂy State~ Zip Code

L&y 288 31 /ﬁos\ G Y
”?mdmz)u‘“ 20 (S @ fi]ﬂza(/ gt

6. Business Phone: Daytime Contact Phone

7. Email Address:

8. Is the Business located within the |ncorporoted limits of the above city or 1own2Yes|:]No

9. Does the Business location address have astreet oclgya(o'r a City or Town but is actudlly in the boundaries
of another City, Town or Tribal Reservation? ClveslMNo
If yes, what City, Town or Tribal Reservation is this Business located in;

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

Fees: $ (, Db

PR

Depadment Use Only } T j)
B 5. M Y6 s/ 5S  7

Application Interim Permit Site Inspection Finger Prints Total of All Fees
Is Arizona Statement of Citizenship & Alien Status for State Benefits completee xYes ONo
Accepted by: f - A : Date: O/ }%//4 License # )«‘ \ l ’S}ﬁ/}
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SECTION 5 Interim Permit
« If you intend to operate business when your application is periding you will need an interim permit pursuant to

ARS § 4-203.01
e There MUST be a valid license of the same typeyou are applying for currently issued t

e location or for the

replacement of a Hotel/Motel licepseWwith a Restaurant license pursuant to ARS. § 4-203.01.
1. Enter licensesqumber curre at the location: 192. H 502,0 (
2. Is the license cHrEntlyiruse? [ves @/No If no, howA4ong has it been out of use?
Altach a copy of the license currently issued gtihis locghtn to this application.
I, fy declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on

. %M (.j:rge stdted license and location.
- Bl SR E %
. 5 IR T o
X g{& Y i,,f . ,? ggiez v County of
(5ig e of CURRE| ividual Owner/Agent) T = L s Wmnfwasuchmmﬂedgedbefaemhﬁs
of .

i PR onth Year

My commission expir

AL M * 4
. T " ¥ gidnature of NOTARY PUBL
————— s ——————
CEANEE 2 ¢ y - \

1 5 RS

SECTION 6 Individual, Partnership, J.T.W.R.Q.8 Trust, Tribe Ownerships

EACH PERSON LISTED MUST SUBMITA CO, ED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOREACH
CARD.

Individual

Last First Middie ZOwned Mailing Address _ - City State Zip Code

[ Nawyen  Andy Ao [iso | 300 s. plelps br ppecie Tandds

Is anV’per%n other than obgve, going to share in profit/losses of the business? DYes Qﬂo A& 6757 20>
If Yes, give name, cumrent address, and telephone number of person(s). Use additional sheets if necessary.

Last First Middle Mailing Address City State Zip Code Phone #

Partnership

Name of Partnership:

General-Limited Last First Middle Z%Owned Mailing Address City State Zip Code

O O
O 0
0l O
0l O

J.T.W.R.O.S (Joint Tenant with Rights of Survivorship)
Name of J.T.W.R.O.S:

Last First Middie Maifing Address City State Zip Code

4/12/2016 page 2 of 9
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SECTION 4 - continued

TRUST
Name of Trust:

Last First Middle Mailing Address City State Zip Code

TRIBE
Name of Tribal Ownership:

Last First Middle Mailing Address City State Zip Code

SECTION 7 Corporations/ Limited Liability Co

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

[[] Corporation Compiete Questions 1,2, 3,4, 5,6, and 7
] LLc. Complete Questions 1, 2, 3, 4, 5, 6, and 7

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

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

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

4. 1s Corp/L.L.C. Non Profite[ 1 Yes[ INo
5. List Directors, Officers, Members in Corporation/L.L.C:

Last First Middle Title Mailing Address City State Iip Code

{Atiach additional sheet it necessary)
6. List all Stockholders / percentage owners who own 10% or more:

Last First Middle 7.0wned Mailing Address City State Zip Code

{ Attach additional sheet if necessary)

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

4/12/2016 page 3 of 9
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SECTION 8 Club Applicants

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT' TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOREACH
CARD :

1. Name of Club:

2. Is Club non-profite [dyes [No
3. List all controlling members [minimum of four (4) requested)

Last First Middle Mailing Address City State Zip Code

(Aftach additional sheet if necessary)

SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Liquor License

1. Current Licensee's Name:
(Exactly as it appear on the license) Last First Middle

2. Assignee's Name:

Last First Middle

3. License Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE
THATSPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE.

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

1. Government Entity:

2. Person/Designee:

First Last Middle Day time Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR iS SERVED.

— — — — _ ——

SECTION 11 Locdtion to Location Transfer: Series 6 Bar, Series 7 Beer & Wine Series 9 Liquor Stores only)

1. Current Business: Name:
Address:
(Exactty as it appears on license)
2. New Business: Name:
Address:
1. License Type: License Number;
4/12/2016 page 4 of 9
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SECTION 12 Person to Person Transfer
Questions o be completed by Current Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09)

1. Individual Owner / Agent Name: Entity:
Last First Middie {(individuai, Agent, Efc.)

2. Ownership Name:

(Exactly as it appears on license)

3. Business Name:

(Exactly as it appears on license)

4. Business Location Address:

Street City State Iip
5. License Type: License Number:
6. Current Mailing Address:

Street City State Iip

7. Have all creditors, lien holders, interest holders, etc. been notified? D Yes E] No

8. Does the applicant intend to operate the business while this application is pending? [Jyes [InNo

If yes, complete Section 5 (Interim Permit) of this application; attach fee, and current license to this application.

9. 1, (Print Full Name) hereby authorize the department to process this Application to

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

the date of issue.

I, (Print Full Name) . declare that | am the CURRENT OWNER, MEMBER, PARTNER

STOCKHOLDER or LICENSEE of the stated license. | have read the above Section 12 and confirm that all statements are

true, comrect, and complete.

NOTARY

State of County of
(Signature of CURRENT individval Owner/Agent) The foregoing instrument was acknowledged before me this

My commission expires on:

Signature of NOTARY PUBLIC

4/12/2016 page 5of 9
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SECTION 13 Proximity to Church or School
Questions to be completed by all in-state applicants.

AR.S. § 4-207. (A) and (B} state that no retailer’s license shall be issued for any premises which-dre at the fime the license
application is received by the director, within three hundred (300) horizontal feet.of G church, within three hundred
(300) horizontal feet of a public or private school building with kindergarten grams or grades one (1) through (12}
or within three hundred (300) horizontal feet of a fenced recreational @ adjacent to such school building.
The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) Series 12 €) Govemment license (§ 4-205.03) Series 5
b) Hotel/motel license (§ 4-205.01)Series 11 f)Fencedplayingarea of agolf course (§4-207 (B)(5))
¢) Microbrewery Series 3 g) Wholesaler Series 4

d) Craft Distillery Series 18 ( h) Farm Winery Series 13

1. Distance to nearest Schoot, é [744/69 ‘ Name of Schaol: A'PQCA/‘%JG% f‘&@[ffczwlé

(If less than one (1) mile note fdotage) ’ J

- Address:
2. Distance 1 : 2 }’I/I/{‘A&S ( Z) Name of Church: A-;Oa?_ﬂe Céunoé
) —

(less Address:
SECTION 14 Business Financials [E’/
1.lamthe: [JLessee [Jsub-lessee Owner [ 1purchaser ] Management Company
2. If the premise is leased give lessors: Name:

Address:
Street City State Iip

3. Monthly Rent/ Lease Rate: $
4. What is the remaining length of the lease? Yrs. Months
5. What is the pendlty if the lease is not fulfiled2 $ or Other:

(Give details- aﬁach additional sheet if necessary)

6. Total money borrowed for the Business not including lease? §, qu ‘7 [)’UD
Please List Lenders/People you owe money to for business.

Last . Fist Middie Amount Owed Mailing Address City State Zip

; e,
@ngfg_w;aj bonk H@?“?m 686n E Wan@f‘ﬂc{)ﬂ%c%//&'%g.ﬁﬁ}fz

(Attach additiona! sheet if necessary)
7. What type of business will this license be uied for (be specific)?

Se
ﬂ,é; {ZJJ ra wﬁ

8. Hasa 1icen§?/o transfer license for the premises on this application been denied by the state with in the past (1)

yeare DYes No If yes, attach explanation. /s
9. Does any spirituous liquor manufacture, wholesaler, or emplo:;e)o/ve an interest in your business?DYesEé
N

10. Is the premises cumrently license with a liquor license?2 [ves
If yes, give license number and licensee’s name:

License #: Individual Owner /Agent Name:

(Exactly as it appears on ficense)

4/12/2016 page 6 of 9
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SECTION 15 Restaurant or hotel/motel license applicants
1.Is there an existing Restaurant or Hotel/Motel Liquor License af the proposed location? CvesMNo

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

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

gross revenue from the sale of food. Gross reveriue is the revenue derived from sales of food and spirituous liquor on
the licensed premises. By applying for this Restaurant [] Hotel/Motel, | certify that | understand that | must
maintain a minimum of forty {40) percent food sales based on these defnmons and have included the Restaurant
Hotel/Motel Records Required for Audit form with this application.

4. As stated in A.R.S. § 4-205.02. (H)(2), a Resfour?m‘ is an establishment which derives at least forty (40) percent of its

&(, ey,

(Applicant’s Slgnoéure)

5. I understand it is my responsibility to contact the Department of Liquor Licenses and Control to schedule an
inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers are in place on
the licensed premises. With the exception of the patio barriers, these items are not required to be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, please request an extension in wrmng specify why the extension is
necessary; and the new inspeciion date you are requesting.

J/VO/‘%/‘J

{Applicant’ sjniﬁul{)/
SECTION 16 Diagram of Premises
Check ALL boxes that apply to your busingss:
Kj Entrances/Exifs [E]/ Liquor storage areas Patio: [:] Contiguous
[ ] walk-up windows [ ] Drive-through windows 1 Non Com‘igyé;s/x\

~ !
1. Is yourlicensed premises currently closed due to construction, renovation or redesign?@ @{%@‘ﬁo’;

If yes, what is your estimated completion date? "

Morith/Day/Year {Z"/l

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

3. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spirituous liquor is
to be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a restaurant (see # 3
above).

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

5. As stated in ARS. § 4-207.01 (B), | understand it is my responsibility to notify the Department of Liquor licenses
and Control when there are changes to the boundaries, enfrances, exits, added or deleted doors, windows,

service windows or increase or decrease to the square footage after s’u?jﬂing this initial diagram.
/
(2

(Appﬁcan{’s initials)

4/12/2016 page 7 of 9
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SECTION 16 Diagram of Premises — continued

6. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show all entrances, exits, interior walls, bars, hi-top tables, dining tabies, dining chairs,
dance floor, stage, game room, and the kitchen. DO NOT include parking lots, living quarters, etc. When completing
diagram, North is up 1.

If a legible copy of arendering or drawing of your diagram of the premises is alfached to this application, please write
the words "DIAGRAM ATTACHED" in the box prexded for the diagram on the application.

= / £ DIAGRAM OF PREMISES

/

( S\CQ/é
iy
e
Pie k
5 eé&éhk%
e
( Dr‘mm“nj; )

/f c‘\[c /Le:y;

cm——T

T T e

- :
\T‘} v @;vafv - e

/ OE /
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SECTION 17 SIGNATURE BLOCK

NOTARY

|, (Print Full Name) q 651/1 “12% 5/\/(1/(4 1€49 ___, hereby declare that | am the Owner/Agent filing this application as
stated inSection 4 # 1 hove read this opﬁ(&on and verify all statements to be true, corect and complete.

X (it State of \ (‘Kj/l LA County of u A1 ’(M A
(Signature of CUR?rﬁdi\ll,;ducl Owner/Agent) . The foregoing instrument was acknowledged before n'[e this
4, ) . N . (‘ )
My commission expires on: q / IfVO/ LAY, \lj J“\v'\ of l\ ! \(}‘\)\ 1”( v , }ﬂ (-‘7
e

Year

Cm/\ ./i/\/\/»\ d [ »</\5

EAL
OFFICIAL S Signature of NOTARY PUBLIC. L)

YNTHIA M. ABRIGO
atary public - Arizona

o aCoun'fY
Maricop 028

z O

AR.S. § 41-1030. [nvalidity of rules not made according to this chapter; prohibited agency action; prohibited
acts by state employees; enforcement; notice

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

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

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

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

RESTAURANT OPERATION PLAN

DLLC USE ONLY LICENSE # Vo ” 2> F

P "Tv—\ ) /— 3
1. Name of restaurant (Please print): Mé&'{"?ﬁZ/C( g COrd //
2. List by Make, Model, and Capacity of your: (If you attached a legible copy of your equipment list, only
provide the following items:)
) 74 . . " : :
G 48" fMengbion 6rll PBC _ pepalk
Oven /AVfc/LK“
Freszer \'Ufc( € 3 Tre2er M Ca e X/é G
Refrigerator M//z( k- Tn CQL)/QI j (ence jo Y I$
Sink ) &)MLP w*wf" (7?/97(}/»( 5 éf’ém (fr';
. . - v;"* (e /’
Dish Washing Facilities 7fc§ P, . a¢{:n > pm/{ ({é{( Irecic
Food Preparation Counter .
(Dimensions) Je< (3 ¥ § \ Steac, fz e prep s
Other Sepyer D{{,}ﬂ exres, L‘,‘" 20 lﬂfcf/ c’wd 6\,(;, P

3. Attach a copy of your full menu including prices
(examples: Breakfast, Lunch, Dinner, and Nonalcoholic beverages).

4. List the seating capacity for:
a. Restaurant dining area of your premises: [ 2 o2 ]
(Do not include pdtio sedting) ‘
b. Bar area of your premises: [+ ('//‘ 1
c. Total dining and bor.seoﬂng capacity of your premises: [= Doy D 1
5. What Type of dinnerware and utensils are utilized within your rest Lfon’r?
] Reusable [1 Disposable Both

6. Does your restaurant have a bar area that is distinct and separate from the dining area? [CJves Eé
(If yes, what percentage of the public floor space does this area cover?) %

7. What percentage of your public premises is used primarily for restaurant dining?
(Do not include kitchen, bar, hi-top tables, or game area.) _ /{0 4

8/11/2015 Page 1 of 2
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8. Does your restaurant contain any games, televisions, or any other entertainment?| Y} YES [ No
(if yes, specify what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

2 TVs

/

9. Do you have live entertainment or dancing? [ ves DZ/NO
(if yes, what type and how often (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month,

etc.)

10.  Use space below 1o list how many employees for each position to fully staff your business.

Position How many

Cooks 2/
Bartenders (é
)

Hostesses

I
Managers ]

Servers 2_

Other ( )

Other ( )

Other | )

[ VLEL47\/\/M /,(JJ@M , hereby declare that | am the APPLICANT filing this application.

(Print full name) [
I have read this applicdfion ond fhe contents and all statements true, correct and complete.

X d); ﬁ/g/u«z%
(Signature offPlldﬁNT)’

OFFICIAL SEAL
CYNTHIA M. ABRIGO

viary “Afzona
Maricops County
Expires APRIL 20, 2020

NOTARY

State of .A’Vl Qﬁ)a. County of /C/Q/V) c (J(/}()W
The foregoing instrument was acknowledged before me this 9’7% day of Q//%&/Q@V 93/5

Month Year

My Commission Expires on: C// )@/ 20 /44 /é/ ﬁ/ﬂ Sz

bate Slgnaiure of Notary Public

My Commission

8/11/2015 : Page 2 of 2
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Arizona Department of Liquor Licenses an
Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

RECORDS REQUIRED FOR AUDIT
Applies to Series 11 (Hotel/Motel W/Restaurant) & Series 12 (Restaurant) Only

MAKE A COPY OF THIS DOCUMENT AND KEEP [T WITH YOUR DLLC RECORDS

In the event of an audit, you will be asked to provide to the Department any documents necessary to determine
compliance with A.R.S. §4-205.02({G). Such documents requested may include however, are not limited to:

1. Allinvoices and receipts for the purchase of food and spirituous liquor for the licensed premises.
2. A list of all food and liquor vendors
3. The restaurant menu used during the audit period
4. A price list for alcoholic beverages during the audit period
5. Mark-up figures on food and alcoholic products during the audit period
6. A recent, accurate inventory of food and liquor (taken within fwo weeks of the Audit Interview Appointment)
7. Monthly Inventory Figures - beginning and ending figures for food and liquor
8. Chart of accounts (copy}
9. Financial Statements-Income Statements-Balance Sheets
10. General Ledger
A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reports {to include the name of each waitress/waiter, bartender, efc. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales
B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks
11. Tax Records
A. Transaction Privitege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal {copies)
C. Any supporting books, records, schedules or documents used in preparation of tax returns

12. Payroll Records
A. Copies of al reports required by the State and Federal Government

B. Employee Log (A.R.S. §4-119}
C. Employee time cards (actual document used to sign in and out each work day}

D. Payroll records for all employees showing hours worked each week and hourly wages

9/4/2015 Individuals requiring ADA accommodations please call (602)542-9027



13. Off-site Catering Records (must be complete and separate from restaurant records)

A. All documents which support the income derived from the sale of food off the license premises.

B. All documents which support purchases made for food to be sold off the licensed premises.

C. All coupons/specials/discounts
The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee's accounting
methods, the amount of gross revenue derived from the sale of food and liguor must be substantially documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

A.R.S. §4-210(A)7
The licensee fails to keep for two years and make available to the department upon reasonable request all
invoices, records, bills or other papers and documents relating to the purchase, sale and delivery of spirituous liquors
and, in the case of a restaurant or hotel-motel licensee, all invoices, records, bills or other papers and documents
relating to the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)

For the purpose of this section:

1."Restaurant” means an establishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2.“Gross revenue” means the revenue derived from all sales of food and spirituous liquor on the licensed premises,
regardiess of whether the sales of spirituous liquor are made under a restaurant license issued pursuant to this section or
under any other license that has been issued for the premises pursuant to this article.

An NOTARY
/

/, 4 I .
| |, (Print Full Name) Amﬂ//U /\ ) a?’bc\{j.!«‘? 7 , have read and understand all aspects of this statement

|

I X (signature) ﬂ % State of _J 7117 A County of i !) Hﬂrg g YU~

Controlling /erson n}/ the foregoing instrument was acknowledged before mie this
}}W\ of (/U%\W ol b

2 - Month Year
| My commission expires on: (’Z /30[ v . OFFiCIAL SEAL
L SET CYNTHIA M. ABRIGO
5 Notary Public - Arizona ‘ YL\JJ(/«’\ I J é[) HQ.,\,

Marcopa County

1
I My Commissica Zxpires APRIL 20, 2020 Signature of NOTARY PUBLIC
M i e —— O

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE
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State of Arizona
Department of Liquor Licenses and Control

800 W. Washington 5 Floor c ‘ 7
Phoenix, AZ 85007 @(/ , é é ‘/’
(602) 542-5141
QUESTIONNAIRE

VLo F D
Attention_local governments: Social security and birth date information is confidential. This information may be given to law enforcement
agencies for the purpose of background checks only. “

Attention applicant: This is a sworn document. Type or print in black ink. An extensive investigation of your background will be conducted. Rgrse
or incomplete answers could result in criminal prosecution and the denial or the subsequent revocation of a license or permit. ™
QUESTIONNAIRE TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUB'MIT
AN “APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT THIS OFFICE FINGERPRINTS ON FBI APPROVED CARDS (BLUE LINED) ARE ACCEPTED FROM
LAW ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SERVICES OR THE DEPARTMENT OF LIQUOR. THE DEPARTMENT OF LIQUOR CHARGES A" 55?3
FEE. IN ADDITION TO OTHER FINGERPRINT FEES, A $22.00 DPS BACKGROUND CHECK FEE WILL BE CHARGED FOR EACH FINGERPRINT CARD.
The fees allowed by A.R.S. § 4-6852 will be charged for all dishonored checks. L\} ‘ t %f}/(): 2 ‘:

/ . p J A ",‘:

/ Liquor License#: -
1.Check the / (It the location is currently icensed) .
appropriate Controlling Person mAgenf DMancger -
box R (complete questions 1-19) (complete all questions except #14, 14a & 21,
Controlling Person or Agent must complete #21) =&
a ] N ) <:_:'|
2 Name: Ngugen  Andy Al s oo (R
T a7 First Middle (NOT a public record

D(QOflélzgdsmte A7
Height: _5Q£Welghf l45 Eyes: brziv_Hair: bhia

DDivorced

Maiden

3. Social Security #: river Licehse#:
NOT a pubhc record) °

4. Place of birth: F} v1 [’7 D/ALV \fn{/f‘um

State COUNTRY {not county)

M{Aorﬁed

First
A7

If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona Drivers license or voters

registration card.
( os) et 2y
N e

Business Phone:

5. Marital siofus:DSingle DWidowed

6. Name of current/most recent spouse:
(List all for past 5-years, use additional sheet if necessary) Last

Birth Date: / /
(NOT a public record)

Middie

7. You are a bona fide resident of what state? If Arizona, date of residency: Q op ’

8. Daytime telephone number ta contact you during business hours for questions:
J//V\bzﬁ b dAé 20i5” & ana,?K L
M Oh gen l/ 2] 617‘ / /

30{) . P/We//pg pr, /ﬁ%bl@'\f@hc&w’ Az Dwz/ Sb_/-Z(D

Street (do nof use § O box#) | State County | Zip

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

. Month/Year (Street Address, City, Stafe & Zip)
Di Vﬁo/?l‘?'//n Ghe o /Zae&’?[?iu

KosL] 2/ M(J}@o[um Crill 145 Lercrosle ¢ # |
) iuu,-hm G2l ﬂqu &Z};, 5D 5F30l

(ATTACH ADDITIONAL SHEET IF NECESSARY)
13. Indicate your residence address for the last five (5) years:

9. E-mail address:

10. Business Name:

11. Business Location Address:

Month/Year
CURRENT

RESIDENTIAL Streef Address

Lot ‘-7‘~

2

Jo0j) E. A/ergm Cir_Mesq &30 Mesa

FROM 10 Rent or
(IF RENTED ATTACH ADDITIONAL SHEET WITH, NAME ADDRESS, AND City state Tip
Month/Year | Month/Year Own PHONE NUMBER OF LANDLORD)
CURRENT

Az

L¢a0 ‘/?

10/26/2015

(ATTACH ADDITIONAL SHEET IF NECESSARY)
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If you checked the Manager box on the front of this form skip to # 15.

14. As a Conlrolling Person or Agent will you be physically present and operating the licensed premises? If you @YesElNo
answered YES, how many hrs/day? _f22- ., and answer #14a below. If NO, skip to #15.
LI es‘ﬁf"o

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 3 years?
(Must provide proof) If the answer to # 14a is “NO” course must be completed before issuance of a new license.

15. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, D’esgﬁo
regardless of the disposition, even if dismissed or expunged, within the past five (5) years? (For fraffic violations,
only include those that were alcohol and/or drug related.)

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments E]Yeslzgo
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal traffic

tickets and complaints
17. Have you or any entity in which you have held ownership, been an officer, member, director or manager DYeSIﬁJO
had a business, professional or liguor application or license rejected, denied, revoked, suspended or fined in this

or any other state in the last 10 years?
18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved DYesﬁo,
fraud or misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, [Jves o
director or manager on any other liquor license in this or any other state?

If you answered "YES" to any Question 15 through 19 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

SUBSTANTIVE CHANGES TO THE APPLICATION WILL NOT BE ACCEPTED

20. |, (Print Full Name) hereby declare that | am a CONTROLLING PERSON / AGENT / MANAGER

filing this nofification. | have read this document and the contents and all statements are true, corect and complete.

N-- .
X (Signature) % tﬁ? At State of >Vﬂ *Z? Ve County of v
Con ihg Perﬂn / Agent the toregoing instrument was acknowledged before me this

OFFICIAL SEAL /}% of m(,é’\)b(y 901(9

CYNTHIA M. ABRIGO
Month

Notary Public - - Arizona
(/L\vv%’”(" M Qé’”’/m

Io i "rxr; e/“pR“_zo 2020

Maricoz1 County
Signature of NOTARY PUBLIC

- — — e —

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.
The manager named must be at least 21 years of age.

(Print Name)

X (signature) State of County of
Confrolling Person / Agent the foregoing instrument was acknowledged before me this
of
Day Month Year

My commission expires on:

Signature of NOTARY PUBLIC

10/26/2015 Page 2 of 2
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State of Arizona
Department of Liquor Licenses and Control
800 W. Washington 5t 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 cifizens, United States non-citizen nationals, non-exempt "quadiified
aliens" {and sometimes only particular categories of qualified aliens), nonimmigrant, and certain adliens paroled into the
United States are eligible fo receive state, or local public benefits. With certain exceptions, a professional license and
commercial icense 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 |, Il, and IV. Applicants who are not U.S. citizens or nationals must also
complete Section lll.

Submit this completed form and a copy of one or more documeni(s) from the attached "Evidence of U.S. Citizenship, U.S.
National Status, or Alien Status™ with your application for license or renewal. [f the document you submit does not contain a
photograph, you must also provide a government issued document that contains your photograph. You must submit
supporting legal documentation (i.e. marriage certificate) if the name on your evidence is not the same as your current
legal name.

[ SECTION | — APPLICANT INFORMATION ]

LA
At ] N
INDIVIDUAL OWNER/AGENT NAME (Print or type) ! y4) (.‘747{/ :'7 7«(;(]/2//)

SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION _]

Are you a citizen or national of the United States? @/Yes O No

if Yes, indicate place of birth:

City ‘@ffz (4 D;"./c é’\ State {or equivalent) Country or Temitory \/ﬂ"fe‘-}l/’)/,{’m/‘)

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

2) Name of document: A 2 driver &CEM e
Go to Section V.

If you answered No, you must complete Section Iliand IV.

10of3
June 16, 2015




{ SECTION Il — 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

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

0 1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act {INA)
0 2. Andlien who is granted asylum under Section 208 of the INA.

[0 3. Arefugee admitted to the United States under Section 207 of the INA.

[1 4. Anadlien paroled into the United States for at least one year under Section 212(d)(5) of the INA.

[0 5. Analien whose deportation is being withheld under Section 243(h) of the INA.

[ 6. Analien granted conditiona! entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.
[1 7. Analien whois a Cuban/Haitian entrant.

08, 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))

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

Alien Paroled into the United States For Less Than One Year (8 U.S.C. § 1621{a)(3})
0 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.C § 1621(c)(2)(A) and (C)

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

[0 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public Law 99-239 or 99-658 (or a successor provision} is in effect [Freely Associated States include the Republic

of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48 US.C. § 1901 et seq.];

[0 13. A foreign national not physically present in the United States.

Otherwise Lawfully Present

[0 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).

6/16/2015 Page 2 of 3
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{

SECTION IV - DECLARATION ]

All applicants must complete this section.
| declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence { have given are
true and cormrect to the best o;&ny knowledge.

N ; 9’
A-Vw/ 4 N/? Ly e (6 /{26 ,// =

Individuél Ownér/Agent Printed Name / r?éqy's Date

Z .
&I CCW///@M

Individual Own‘éT/Agé/nt S/ignafure

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:

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

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

3. A birth certificate or delayed birth cerfificate 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, Narthern 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 194 form with a photograph.

8. A United States cifizenship 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.
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You Must Repoft a Change of Address Within 10 Days

Number 000965280
Expires ("
Issued 06/09/2008

Class D Operator
Endorsements NONE

15

Restrictions A Corrective Lenses
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