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DLLC USE ONLY 

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

Phoenix, AZ 85007-2934 
www.azliquor.gov  

(602) 542-5141 

Application for Liquor License 
Type or Print with Black Ink 

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE 
A service fee of $25 will be charged for all dishonored checks (A.R.S. 4 44-6852) 

SECTION 2 Type of Ownership 
J.T.W.R.O.S. 

[Interim Permit 	 Lividual 	jotivZoG401- 

EINew License 	 OPartnership 

[Person Transfer 	 pCorporation 

[location Transfer (series 6, 7 and 9) 	 ----EfElmited Liability Co 

OProbate/ Will Assignment/ Divorce Decree (No Fees) 	 EIClub 
D Seasonal 	 1:Government 

DTrust 

OTribe 
['Other (Explain) 	  

SECTION 3 Type of license ❑ Add Sampling Privilege for Series 9 and 10 only (Complete Sampling Privilege application) 
A.R.S.§4-206.01(G), (H), (I) & (L) 

0 Add Growler privileges (restaurant, series 12, license only. 300-foot restriction applies) 
A.R.S.§4-207(A) & (B) 

1.Type of License (restaurant, bar etc.): Restaurant 

 

2. LICENSE # (if issued): 4_11/ (3 

 

  

  

SECTION 1 Type of License 

SECTION 4 Applicants 

1. Agent's Name: HA, KHIET  
Last 	 First 

2. Applicant/Licensee Name: KHIET T1-1 AN VY -11P1  
(Ownership name for type of ownership checked on section 1) 

3. Business Name (Doing Business As-DBA): PHO EVER VIETNAMESE CUISINE 

4. Business Location Address: 300 S PHELPS DR, APACHE JUNCTION, AZ 85120 

mdcge 
o 079034  

eivitp/5_7, 
paid' 

(Do not use PO Box) 	 Street 	 City 	 State 	 Zip Code 	County 

5. Mailing Address:  1050 N FAIRWAY DR, STE H102, AVONDALE, AZ 85323 
(All correspondence will be mailed to this address) Street 	 City 	 State 	 Zip Code  

6. Business Phone:  45/0 - 2cfr6 -(6'3)5-  	Daytime Contact Phone:  //go - 24r- low  

7. Email Address: daniel.huynh.m@gmail.com  

8. Is the Business located within the incorporated limits of the above city or town? []Yes[]No 

If you checked no, in what City. Town, County or Tribal/Indian Community is this business located? 	  

Fees: Oi 
Department Use Only 

_e 	//ea- io 	5 0. oe  
Application 	 Interim Permit 	 a Inspection 

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? 

$  o172. lo 
Total of All Fees 

es 	No 

PI)rlger Prints 
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Last 
	

First 	 Middle 	 Title 	%Owned 	Mailing Address 	City 	 State 	Zip 

HA, KHIET OWNER 22509 W EDGEWOOD AVE, MESA, AZ 85202 100% 

• torreF, e 
0 A  • 	p 	it • M.  • 

NOTARY 

before me personally appeared 
Year 

toe oasis of •tisfactory evide ce to 
above/a ached eiocu• ent. 

— -4 

fIcI:nt  Name of uoc ent SI er) 

on who he or she claims to be and 

Signature of NOTAkPR UBLIC 

Whose 
ackno a e or s e signe 

REBECCA A PENA 
Notary Public - Arizona 

Pinal County 
My Comm, Expires Aug 6, 2021 

IT) , 20 	 

County of 	.-.f\CX- 	) 

On this  l 	Day of  Liar- 
Day 	 Month 

State of-V 

EACH PERSON LISTED 
	

I A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD. 

1.Current Licensee's Name:  NGUYEN, A  
(Exactly as it appears on the license) 	Last 

2.Assignee's Name: HA, T KHIET  
Last 

License Number: 12113277 
First 

list Middle 

Middle 

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNE 

2/24/2017 	 page 2 of 5 
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SECTION 5  Background Check 

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD. 
1. If the applicant is an entity, not an individual, answer questions 1 a-b. 

a) Date Incorporated/Organized: 	  State where Incorporated/Organized. 	  

b) AZ Corporation or AZ L.L.C. File No: 	 Date authorized to do business in AZ 

2. List any individual or entity that own a beneficial interest of 10 % or more and/or controls the license. If the applicant is 
owned by another entity, attach an organizational chart showing the ownership structure. Attach additional sheets as 
needed to disclose any controlling person, member, shareholder or general partner who owns a beneficial interest of 10 
% or more of the license. 

(Attach additional sheet if necessary) 

SECTION 6 Interim Permit 

If you intend to operate business while your application is pending you will need an interim permit pursuant to A.R.S.§4-203.01 
For approval of an interim permit: 

• There must be a valid license of the same series issued to the current location you are applying for OR 
• A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.S.§4-203.01 (A) 

1. Enter license number currently at the location. 12113277  

2. Is the license currently in yse? CI Yes D No 	If no, how long has it been out of use? 	  

CONTROLLING P siSO on the stated license and location. 

Attach a copy of the license currently issued at this location to this application, 

robate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an existing liquor license ARS § 4-204 

-1'1, (Signature) declare that I am the CURRENT OWNER, AGENT, OR 

SE 



Year Day 	 Month 

ho h or she claims to be and t e e on 

State of  A ta 

County utvc  
On this  \,C--"ti   Day of Qatt 	, 20  I, '? 

NOTA 

before me personally appear d 	 

iarr:wr34) 	);oe..o  the basis of sati 
a kn 	ged that he or she signs the above/attached 

REBECCA A PENA 
Notary Public - Arizona 

Pinal County 

My Comm. Expires Aug 6, 2021 

CATTIX Yetzr-fiTycrreP" — — — 

Signatu of NOTARY PUBLI 

actory eviden e to be 
cu 	t. 

Aamel-  of Doc 	Sigii4) 

SECTION 8 Government (for Cities, Towns or Counties only) 

1. Government Entity: 	  

2. Person/Designee: 	  
Middle 	 Daytime Contact Phone # First Last 

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED. 

SEC ON 9 ❑ Person to Person — Current Licensee Information ARS§4-203(C), (D), (G) 
(Bar and Liquor Stores only — Series 06, 07 and 09) 

1. License 
	12113277 

2. Current Agent me:  NGUYEN, ANDY AN 

  

3. Current Licensee Nam 

Last 

MONGOLIAN GRILL 
First 	 Middle 

  

4. Current Business Name:  300  

(Exactly as it appears on the license) 

PHELPS DR, APACHE JUNCTION, AZ 85120 
(Exactly as it appears on the license) 

5. Current Daytime Phone: 	  Primary Email Address: 	  

6. Does current licensee intend to operate the siness while this application is pending? nYes 1=1 No 

— 7. I authorize the transfer of this license to the applican t  
Signature or Agent or dlvl al controlling person 

SECTION 10 Proximity to Church or School - Questions to be completed by 6, 7, 9, 10 and 12 applicants. 

A.R.S.§4-207. (A) and (B) state that no retailer's license shall be issued for any premises w '..h are at the time the 
license application is received by the director, within three hundred (300) horizontal feet of 	church, within three 
hundred (300) horizontal feet of a public or private school building with kindergarten progra 	or grades one (1) 
through (12) or within three hundred (300) horizontal feet of a fenced recreational area adjac nt to such school 
building. 

The above paragraph DOES NOT apply to: 
a) Restaurants that do not sell growlers (A.R.S.§4-205.02) Series 12 
b) Hotel/motel license (A.R.S.§4-205.01) Series 11 
c) Microbrewery (A.R.S.§4-205.08) Series 3 
d) Croft Distillery (A.R.S.§4-205.10) Series 18 

e) Government license (A.R.S.§4- 5.03) Series 5 
f) Playing area of a golf course (A.R. §4-207 (B)(5)) 
g) Wholesaler/Distributor Series 4 
h) Form Winery Series 13 
I) Producer Series 1 

2/24/2017 	 page 3 of 5 
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-Section 10 continued - 

1 . Distance to nearest School: 	 Name of School: 	  
(If less than one (1) mile note footage) 

Address: 	  

2. Distance to nearest Church: 	Name of Church: 	  
(If less than one (1) mile note footage) 

Address: 	  

SECTION 11 Business Financials A.R.S.§4-202(F) 
1. I am the: 

OTenant: a person who holds the lease of a property; a lessee. 
El Sub-tenant: a person who holds a lease which was given to another person (tenant) for all or part of a property. 
0 Owner 
CI Purchaser

-f2cf,  6 CI management Company 

2. If the premises is leased give lessors: 	Name: 	if_a_k, cz, idAjf 1...L.c  i  

Address: 	2-2---- E: , 	-e 	a( 0 V  
Street 	 City 	 State 	 Zip 

3. What is the penalty if the lease is not fulfilled? $ 0,00 	 or Other: 	  

4. Total money borrowed for the Business not including lease? $  0, 00  

Please List Lenders/People you owe money to for business. 

5 i) 
	

( 

Last First 	 Middle Amount Owed Mailing Address City 	State 	Zip 

(Attach additional sheet if necessary) 

5. Has a license or a transfer license for the premises on this application been denied by the state within the past year? 

111 Yes E No 	 If yes, attach explanation. 

6. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business? 

C] Yes El  No 	 If yes, attach explanation. 

SECTION 12 Diagram of Premises 

Check ALL boxes that apply to your business: 

❑ Walk-up or drive-through windows 

Patio: IE Contiguous 	/\410 p6.-146 
	

❑ Non-Contiguous within 30 feet 

1. Is your licensed premises now closed due to construction, renovation or redesign or rebuild? 

CI Yes 	No 	If yes, what is your estimated completion date? 	 

Please attach a diagram of the premises which clearly show only the areas where spirituous liquor will be sold, served, 
consumed, dispensed, possessed or stored. Include all entrances, exits, interior walls, bar areas, dining areas, dance 
floor, stage, game room and the kitchen. DO NOT INCLUDE parking lots, living quarters or areas where business is not 
conducted under this liquor license. When completing your premises diagram, please identify which orientation is 
North. 

2/24/2017 	 page 4 of 5 
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900 

( 



, hereby declare that I am the Owner/Agent filing this 
application, I have read this document and verify the content and all statements are true, correct and complete, to the 
best of my knowledge. 

Aj, (Signature) 

Whose identity was proven to me on the basis of 
acknowledged that he or she signed the above/ 

  

,• 
• 

tisfactory evide 
• ched IOCU 

 

REBECCA A PENA 
Notary Public - Arizona 

Pinal County 

M Comm. Expires Aug 6, 2021 

ix S  

-Section 12 continued on next page- 

2.Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed areas 
such as parking lots, living quarters, etc. 

3. As stated in A.R.S.§4-207.01 (B), I understand it is my responsibility to notify the Department of Liquor Licenses and Control 
when there are changes to the service areas or the square footage of the licensed premises, either by increase or 
decrease. 

I 

Applicants Initials 

RESTAURANTS AND HOTELS/MOTELS ONLY 
(IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. The fee of $50.00 will be 
due and payable upon submitting this application.) 

4a. Provide a detailed drawing of the kitchen and dining areas, including the locations of all kitchen equipment and 
dining furniture, these are required as part of the diagram. A.R.S.§4-205.02(C) 

4b. Provide a restaurant operation plan. 

SECTION 13  SIGNATURE BLOCK 

NOTARY 

State o 	 ) 

County o 	e._C)., 	) 
) 

On this [.. --1-  Day of 	CV 	, 20  r) 	before me personally appeared 	hl  
Day 	 Month 	 Year 	 Print Name of Document Signer) 

• - 	•-rs alp he or she claims to be and 

I 	i `
..11‘...—.411•14....._.....  16.-/.  

Signature of NOTARY PUBLIC 

ce to 
nt. 

A.R.S.§41-1030. Invalidity 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. 

2/24/2017 	 page 5 of 5 
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11.8 FEB 13 01--. I  ic„ FM ;-5,1 

Arizona Department of Liquor Licenses and Camel 
	L1E'TA FM 

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

www.azliquor.gov  
(602) 542-5141 

RESTAURANT OPERATION PLAN 

DLLC USE ONLY LICENSE # 

 

g_J/33061  

 

   

1. Name of restaurant (Please print):  PH 0 EVER. 	Il t ET 1-k AM ESE GAsi iNt E 

2. List by Make, Model, and Capacity of your: (If you attached a legible copy of your equipment list, only 
provide the following items:) 

Grill Cv.5 	Lct.ti c, 	RD eAc 	CD L 1C 	ibli 	It OUO 0 BTU 

Oven Oar iti. 	ID f 0  -1 CO 	- 	2 Li  0 II 
Freezer Rck'cit ft) $ 	Gqtc -1 ti 
Refrigerator 

1<fadi-0- 	.C.Ct IL - 	11 0 	54 - li "  tA-)  

Sink On‘'veifscA 	1:3 Ili I (/- 3 -41 
Dish Washing Facilities Dv, 	by, sPT -11- T- - %s-1 3-(7. 
Food Preparation Counter 
(Dimensions) Un(vttr$ a 	a - ?A 36 - U x 14 

Other 

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: 
(Do not include patio seating) 

b. Bar area of your premises: 

c. -Teal dining and barrsedting capacity of your premises: 
)v,..  

WI! 

5. 	utensils are utilized within your restaurant? 
rzi Reusable 	 ❑ Disposable 	 0 Both 

6. 	Does your restaurant have a bar area that is distinct and separate from the dining area? 0 YES EA No 
(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.) 	5-0  

8/11/2015 
	

Page 1 of 2 

Individuals requiring ADA accommodations call (602) 542-9027. 

l2 

f+ 	 1  
1  6 V, 

17-4-111D 



X 
(Signature of APPLICANT) 

State of Arizona  County of  H4fiC0/00 

The foregoing instrument was acknowledged before me this  43  day 
Day 

My Commission Expires on:  2/11/s Z001-/  

ate 	 Sig 

49,-/ d,/f .  

Public 

8/11/2015 	 Page 2 of 2 

NOTARY 

OFFICIAL SEAL 
JENAKA LYNN WAGNER 
NOTARY 	Slat 01-Aroria 

MARICOPA COUNTY 
lay Comm Wes FaNary 21, 2021 

8. Does your restaurant contain any games, televisions, or any other entertainment?D YES 	El No 
(If yes, specify what types and how many  (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.) 

9. Do you have live entertainment or dancing? El  YES El 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 to list how many employees for each position to fully staff your business. 

Position 	, How many 

Cooks 
I 

Bartenders 0 
Hostesses I 

Managers il 

Servers 3 

Other ( ) 

Other ( ) 

Other( ) 

Kki "IHAN4 RA- 
(Print full name) 

I have read this application and the contents and all statements true, correct and complete. 

hereby declare that I am the APPLICANT filing this application. 

Individuals requiring ADA accommodations call (602) 542-9027. 
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f-1 17-12; 1:7• 1:9% ic, 	6 

• • r=" 	/7 
) 	 _ 

IMF 
Vietnamese Cuisirre 

- 	- 

Rice0iihes. 	- 

34. Pho - Ever Special Rice cilia a,x 'Oa! Tan hr aa thri 	11.50 

port.  cili,Aen, bee S pre%) 	• 	• 

35. Rice wi Grilled Chicken Can ,50,4ng ..... 	............... 	$850 

36. Rice w/ Grilled Shrimp-Pro Tam kaaag 	 $9.50 

37. Rice w/ Grilled Park -cora kadm3 	 $8.50 

38. Rice w/ Grilled Beef ma amanaa 	 $9.59 

39. Rice w/ Korean Ka lb i Ribs -,m.S,Avt Vartig FAflw 	$11.50 

40. Chinese Style Wok Fried Rice 	c.,,itsxra radii 	$10.50 

frr'eti:itc e9g.ceftOtviit smkrp, v7lorti 

41. Fried Rice .6,0,4a/ea irana 	 $9.50 

;chat, or ben' 004, OW.) 

42. Fried Rice wf Shirmp 	tar 	 59.50 

43. Fried Rice wi Beef 	 $9.50 

44. Vegeta rian Frier! Rice ca,a 	oar 	 58.50  

. 	• 

(71 	/471A-) 
y 	- 	 . 

Vietnamese Cuisine 

.Beef&Pdrk 

. 	• 	• • 
45:B eef Stir Ptied.woiomco.r 	  $9.50 

46. Bef Stir Fried wE Broccoli proaiakr.j,-,ii 	 $3.50 

47. Beef Stir Fried w/ Snow Pea 	Oric Ho Ion 
	

$830 

48. Park Stir Fried at Vegetables 
	

$8.50 

(Potk. boi cegper,brocc,J4 	n-wnriar..; 

49. Park Stir Fried iair Broccoli Me 	 $8.50 

50. Perk Stir Fried tef Snow Peas mH,wco.w 	  

51. Vi etna mese Shaking Beef- hei tai- 	 $12.99 

miarmag:d.Amieiieriemt 

Chicken & Seafood 
52. Special Stir Fried Chicken cairoomzacam 	 $9.50 

"Clicker. &cm', pi.. goAc nopc. c.,:bbe7e. ,01 

53. Stir Fried Chicken w/ Broccoli. ca rmemiacai 	.............. 	58.50 

54, Stir Fried Chicken IN i Peas - 	Di,o 	 $830 

55. Stir Fried Noodle wi Chicken tita 	................ 

56. Crispy Chow Mein Noodle syl Chicken. 6,) .4.1,  re, 	$8.50 

57. Sesame Chicken .G•ii4K 	...... - ..... 	...... 	..... . .............. 	S9.50 	
a 

f 	 S615(111,V g.wti 

58, Seafood Stir Fried -X..^orh,,pC6, 	 $5.50 

4 
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IMG_7858.JPG 

Vietnamese Cuisine 

Noodle Dishes 

59. Vermicelli Noodle P:rz rev er 	 Sr t.50 

!Axe.  mothetvg f1,105 01,01.0, Eve! 

Vietnamese Cuisine 

Beverages 
Beer 

Domestic: Bud Light, Coors Light , Miller Lite:  Mt-Yvan Canadian 	53.50 

60. Vermicelli 6loodlewi Grill vv rumig14eo,e w. for l 	59.50 

IvovrthcireotsvWeetwk ,chinen /Serf sh,mp, 

&i.VermkelliNoodlewiStirFried Beed f.r1CXeo 	$9.50 

62. Pan Fried Rice Noodle Combination k.r civ 

63. Pan Fried Rice Noodle wi Seafood - 

64. Pan Fried Rice Noodle with ,.. 	(Tem hea,ba 4di .....  

IcieviretaPOIL vng,  

65. Stir Fried Seafood Rice Noodle 	var 

66. Fried Rice Noodle Combination 

/-07(evkLe TIN;;..,  Com '11/rt(,..,quia 	 511.95 

67. $tir Fried Egg Noodle Accriv.i4e- 	 $9.50 

68. Crispy Fried E99 Noodle -,v2 x,,ritn,, 	 59.50 

69. Stir Fried Noodle wi Seafood . 	 ............. 	S10.50 

70. Crispy Stir Fried.  Noodle wiSeafocid 	CiLin Ho, Sz:n 

71. Pad Thai .oixaiefd 	 510.50'  

;rec.! o,ii' r< ,-en, 	{CC,4  sp. fir up: 

72. Seafood Pad Thai At( YN; 4, 	 SIO 

SCO5i) 

5 

2/7/?018 

Imported : Ashi, Sapporo, Sapporo Jyht. Coronil, Heineken 	54.50 

Wine 	 95,75 

Red Wine : Me r lot, Cabernet Sauvignon 

White Wine Chardonr ray, White Zinfandel 

Soft Drinks, ........ 	..................... 	 .............. 	52.25 

Per.;;, Diet Pepss W.t.Devv:5itra Mist, Dr. Peppy,, Pink Lemonade Paspbe.rry Tea 

Vietnamese Style Coffee with Condensed Milk (Iced or Hot) __ $3.75 

Vietnamese Style Coffee (iced or Hot) 	 $3.00 

Young Coconut 	 $3 50 

Iced Tea 	 S225 

HotTea Fot 	..... 	....................... . ...... ........ 	........... 	....... 	 riDePSi  

iced Fresh Homemade Limeade 	 53.00 

Iced Fresh Orally eJuice 	 5350 

Thai Tea. . 	 $3_50 

Mongolian Grill 	Lunch 	 Dinner 

Small Bowl 	 $8.75 	 .. $9.75 

Medium Bowl 	 $9.15 	 .310./5 

Large Bowl 	 $13.75..........................$11.75 

All You Can Est.. 	  $i1,75.,...._.,....,.._.__ $12.75 

.idd Bowl 	 $4.00 	 .. $4.00 

6 
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IMG_7856.JPG 

WELCOME TO 

111111,  
Vietnamese Cuisine 

Appetizers 
1. Shrimp & Pork Spring Roils c.zicii,r 	_ 	 .. 

rarreeper OIV.fx.e: porclerma, heal spout we acorg.# 
.3 	2. Grilled Pork Spring Rolls - Gi) CuM t leo Olkir., 	 3.9g 

pope, grqted :wan mat park 	smolt damn*, 

.3. Grilled Chicken Spring Rolls • :.7. ,C.5n Go t‘,...ktg 	 sass 

inKeXpOgrilinichiciie,1t0ssnout e n wait; 

4. Shrimp Wrapped Green Onion Tom c,,o'n Hat.. 	 $5.99 

5. Vegetarian Spring Rolls - 	 S3.95 

liiirt ;ono. W4 ieititict tro,NIVE fice no011e 

6. Vietnamese Style Egg Rolls -criar44 hm_ 	 53.99 

lt-qc., k, 	4fluni,p0A. ta.), nook  coprvc  onion) 

7. Grilled Shrimp Rolls. Gai:Imro.Mkno . 

lArrro paper. 	 can+ Spny.r; ::,,nOode; 

8, Grilled Beef Rolls c:x.i (t.o. &AO., 	 __ 9309 

Owe 

 

3,4440 	 becIn 1,70.3t. 	rvXdo! 

9, Fried Chicken Wings Dipping Fish Sauce. 

(004(0(4,5,5040Mani 	 „ 	• . 	SA.,19 

10. Sweet Chili Sauce Chkken Wings • c.;,ih 

11. Garlic & Butter Chicken Wings • ciii•-6G...164 	 56.99 

12. Cheese Wonton 

ibibe 	perk.thkietr. 	01t,00. 	ow.; 

14. Grilled Green Mussels with Spring Onions se, Nuerc, 	58SC 

15.Dried Fried Squid 	Rom.,  •-•• 	 94.5$ 

9, 

16. Vietnamese Salt & Pepper Shrimp - To, Rong Mu& 

17.Cripsy Sesame Tofu nriJ Mt . 	 _ S9 541  

14-17 

Vietnamese Cuisine 

Pho - Rice Noodle Soup 
ig.Pho Meatball C).n.io.,. 	  58.50 

19. Pho w! Rare Grind Steak -non roi 54n 	  58.50 

20. Pho w/RareSteak-nur 53.50 

21. Pho w/ Rare Steak & Brisket • Pr 	.... 5850 

22. Pho wi Rare Steak, Brisket, Tendon -Pilo is Aim ................59.85 

23. Phe wl Rare Steak & Tripe 5850 

24. Pho w/ Rare Steak &Tendon 	......... ._.......-.. ...... S8.50 

25. Pho wiRare Steak &Meatball $8.50 

26, Pho w! Brisket $850 

27. Pho w/ Brisket & Meatball -TM/v.7r, Rd Vier _ . 5850 

2.8.Pho w/ Tendon, Tri pe, Brisket& Steak -,q1<?:04n Gou Gro,Snli.... S9.95 

29. Pho • Ever Special aim:, v., 	  59.95 
MM., 0i5,c erSOaS "leafrall:, 

30,Vegetarian Pho - Phc Cmy 	  58.50 

31. Chicken P ho • °he riu 	  53.50 

32. Shrimp Pho 	.......... .......... _ ................ 	 S350 

33. Seafood Phu-Peer.,  • $9.50 

2 
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The fees allowed by A.R.S.§4-6852 will be charged for all dishonored checks. 
e1079/o36 

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

enforcement agencies for background checks on 

If the location is currently licensed 

Controlling Person 	Agent 

(complete all questions) 

El Manager 
(complete all questions except #12) 

718 FEB 	Ica% 

Ng" 

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 

Attention applicant:  This is a sworn document. Type or print in black ink. An extensive investigation of your background will be 
conducted. False or incomplete answers could result in criminal prosecution and the denial or the subsequent revocation of a 

license or permit.  
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT 
A FINGERPRINT CARD. FINGERPRINTS ON FBI APPROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LIQUOR, LAW ENFORCEMENT AGENCIES, 
OR A BONA FIDE FINGERPRINT SERVICE. FINGERPRINT FEES WILL VARY. IN ADDITION TO THE FINGERPRINT FEE OF $13 CHARGED BY THE DEPARTMENT OF 
LIQUOR, A $22.00 ARIZONA DEPARTMENT OF PUBLIC SAFETY BACKGROUND CHECK FEE PER FINGERPRINT CARD WILL ALSO BE CHARGED. 

Liquor License#: 7d,// Jr3 o.& 

 

1. Check the 
Appropriate 
Box 

2. Name: HA, KHIET  

 

Birth Date: 

  

Last First Middle irn.n a public recora) 

3. Social Security #: _ 	 Driver License#:  9 loo 52/51 

 

State:  79'2.  

   

(NOT a public recoraj 

4. Place of birth: 	50,ti-y-1. 	V i e...4-  no,ry\  	Height: 	... 0‹  Weight:  1140 LiosEyes:  13k0  Hair: BLV...  
City U 	State 	COUNTRY (not county) 

5. Name of current/rriost recent spouse: 	 l‘k1 UV( M cifitl, 	Birth Date: 	J__/ 
Last 	First 	U Middle 	Maiden 	 (NOT a public record) 
.001  

6. Are you a bona fide resident of Arizona? 3 ;.as No It yes, what is your date of residency: 	2 6216  

7. Daytime telephone number:  A 6c/ (-2....}-0 	
, 	

m V 7  LE-ail address:  c4tif744A.. -(vty-71,4. ,may( C7-c--77,10(r ez-; ;911  
A.R.S. §4-202(A) and (C)  

8. Business Name: PHO EVER VIETNAMESE CUISINE 	
Business Phonea2  /23-5.t/ 	 

9. Business Location Address: 
300 S PHELPS DR, APACHE JUNCTION, AZ 85120 

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

FROM 	v  
Month/Year 

V 	TO 
Month/Year 

DESCRIBE POSITION OR BUSINESS 
EMPLOYERS NAME OR NAME OF BUSINESS 

(Street Address, City,State & Zip) 

05/ .20 10 CURREN T OWner 	)1\ ONNIL 1'15C V,/ totliiv-. &,t 4 106 t14.cc, ;ha. 2oz.. 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

11. Indicate your residence address for the last five (5) years: A.R.S. §4-202(0) 

2/24/2017 	 Page 1 of 2 
Individuals requiring ADA accommodations please call (602)542-9027 



ore me person 

State o 

County 

On this L 	Day of  KAI 	, 20 	 
Day 	 Month 

whose identity was proven to me on the basis of s. isfactory evidence 
acknowledged that he or she sine. t above/attached 

Document Signer) 

aims to be and 

REBECCA A PENA 
Notary Public - Arizona 

Pinal County 
I pShyglxpires Aug 6, 2021 

I, (Print Full Name) 
manager for the named jiquor li nse. 

hereby authorize the person named on this questionnaire to act as 

SIGNATURE: 

2/24/2017 	 Page 2 of 2 
Individuals requiring ADA accommodations please call (602)542-9027 

FROM 
Month/Year 

TO 
Month/Year 

Rent or 
Own 

RESIDENTIAL Street Address City State Zip 

53 I ;Al CURRENT 
Own 

22 	(:)°t 	k.51/ eactiesvd Gut/ e, tvie54., Pr z g'5'7,o 2_ 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

12. As a Controlling Person or Agent will you be physically present and operating the licensed premises? 	 s211<lo 
If you answered YES, then answer #13 below. If NO, skip to #14. 

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

IlYes1=1No 
(Must provide the DLLC-approved certificate of completion issued by a course provider.) 

14. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, 	IlYes ON° 
regardless of the disposition, even if dismissed or expunged, within the past five (5) years? (For traffic 
violations, include only those that are alcohol and/or drug related.) A.R.S. §4-202 

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments or 	ElVesEIN0 
summonses pending against you? Include only criminal traffic tickets and complaints. A.R.S.§4-202,4-210 

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

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in? 	ElYesE1No 
A.R.S. §4-202(D) 

If you answered "YES" to any Question 14 through 17 YOU MUST attach a signed statement. 
Give complete details including dates, agencies involved and dispositions. 

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED 

Signature Block 

I, (Print Name) 	t 	1" T1-1  Pi 1;0H A -Pr 	, hereby declare that I am the Owner/Agent filing this application, I 
have read this document ynd verify The content and all statements are true, correct and complete, to the best of my knowledge. 

*SIGNATURE: 

NOTARY 

ATURE FOR CONTROLLING PERSON OR AGENT APPROVING A MANAGER'S APPLICATION 



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 

`11-1 FE: 13 L .L;C_PPI 52' I 

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 

fl INDIVIDUAL OWNER/AGENT NAME (Print or type) 
 KHIET 1 \-\P\   

SECTION II - CITIZENSHIP OR NATIONAL STATUS DECLARATION 

Are you a citizen or national of the United States?  	Yes 
	

No 

If Yes, indicate place of birth: 

Country or Territory 	
 

City  S 0.1 07-1 	State (or equivalent) 	  

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

2) Name of document: 
 PASSPORT 

Go to Section IV. 

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

12/9/2015 	 Page 1 of 3 
Individuals requiring ADA accommodations please call (602)542-9027 



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)) 

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

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

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

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

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

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

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

	

I I 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(0)(2)) 

	 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(0)(3)) 

I 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) 

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

pi  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 et seq.]; 

T13. 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). 

	

12/9/2015 	 Page 2 of 3 
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P  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. 

KHIET THANk-\- 

 

10/28/2017 

   

Individual Owner/Agent Printed Name 	 Today's Date 

I 

Individual Owner/Agent Signature 

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. 

12/9/2015 	 Page 3 of 3 
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13422283 Certificate of Completion 

For 
Title 4 BASIC Liquor Law Training 

ir 	On-sale 

0 	Off-sale 

0 	On- and off-sale 

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

The State requires BASIC Title 4 training only os a prerequisile for MANAGEMENT Title 4 training or as a result of a liquor law violotion. Persons 
required to have BASIC Site 4 training are listed al the base of Ibis Certificate. Licensees somelimes require BASIC Title 4 Training a condition of 
employment. 

A replacement Certificate of Comp!ellen for Title 4 training must be available Ihrough the training provider for Iwo years after the training 
completion date. 

Student Information 

Khiet Ha 
Full Name leas/n1) 

tJ ricifure 

02/07/2018 

 

02/07/2021 

    

Training Cornple lion Dote 	 Certificate Expiration Dale 
(three years Irom completion dote) 

Training Provider Information 

ABC - Arizona Business Council for Alcohol Education 
Company Name 

8155 North 24th Avenue, Suite A; Phoenix, Arizona 85021 

Mailing Address 

(602) 285-1396 

Daytime Contact Phone Number 

I, 	Jesus Altamirano 	, certify that the above named individual did successfully complete 
Instructor Name (please print) 

Title 4 BASIC Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103 
using training course content and materials approved by the Arizona Department of Liquor Licenses and Control. 
I understand that misuse of this Certificate of Completion can result in the revocation of Slate-approval for the Title 
4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F). 

6 	Feb 
	/ 	 

Z-7' 	Instructor Signature 	 Day 	Mo 	Year 

2018 

Persons required to complete BASICS MANAGEMENT Title 4 training: 1) owner-is) actively involved in the daily business operations of a liquor- 
licensed business of a sorios listed below 

2) licensees. agents and managers actively involved in the daily business 
operations of a liquor-licensed business of a series listed below 

In state Microbrewery [series 3) 
	

Government [series 5) 
	

Bar (series 6) 
	

Beer a Wino Bar (series 7) 
Conveyance (series Si 
	

Liquor Store (series 9) 
	

Private Club (series 14) 
	

Holel/Motel wirestourant (series 11) 
Res'Quer it (series 12) 
	

In-slate FUTITI Winery (series 13) 
	

Beer & Wine Store (series 10) 

Liquor license applications (initial and renewal) are not complete until valid Certificates of Completion lor all required persons have been 
subcnilled 10 the Department of Liquor. 

The questionnaire (which designates a manager to a locolion) and the agent change form (which assigns o new agent to active liquor 
licenses) ore not complete until valid Cerlificales of Complelion fur oil required persons hove been submitted lo the Deportment of Liquor. 

July 11. 2013 



13422284 
	

Certificate of Completion 
For 

Title 4 MANAGEMENT Liquor Law Training 

	

CIA 
	

A Certificate of Completion must be on a form provided by the Arizona Department of Liquor. Certificates are completed bye state- 
approved training provider and, when issued. the Certificate Is signed by ihe course participant. 

Basic Title 4 training Is a prerequisite for MANAGEMENT Title 4 training. A valid Certificate of Completion for BASIC Title 4 training must be on file 
al the Department of Liquor and satisfactory completion of a Stole-approved BASIC Title 4 course must be verified by the training provider prior 

• e.1 
	

to issuing a Certificate of Completion for MANAGEMENT Title 4 training. 

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

	

jrp 	 completion date- 

Student Information 

Khiet Ha 

L?
Cti 

Full Noe (pie l54 print) 

attire 

02/06/2018  02/06/2021 
Troining Completion Dale 	 Certificate Expiration Date 

(three years from completion dote) 

Training Provider Information 

ABC - Arizona Business Council for Alcohol Education 
Company Name 

8155 North 24th Avenue, Suite A; Phoenix, Arizona 85021 
Mailing Address 

(602) 285-1396 

Daytime Contact Phone Number 

Jesus Altamirano 	certify that the above named individual did successfully complete 
Instructor Name (please prInt) 

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code 
(A.A.C.)R19-1-103 using training course content and materials approved by the Arizona Department of Liquor 
Licenses and Control. I understand that misuse of this Certificate of Completion can result in the revocation of 
State-approval for the Title Training Pr vider named In this section as provided by A.A.C. R19-1-103(E) and (F). 

6/   Feb 2018 
Day Ma 	Year 

-e-trp 
Ins-1-w tor Signature 

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor- 
licensed business of a series listed below 

2) licensees. agents and managers actively involved in the doily business 
operations of a liquor licensed business of a series listed below 

In-slate Microbrewery (series 3) 
Conveyance (series 8) 
Restaurant (series 121 

Government (series 5) 
Liquor Store {series 9) 
In-state Farm Winery (series 13) 

Bar (series 6) 
Private Club (series 14) 

Beer & Wine Bar (series 7) 
Hotel/Motel w/restaurant (series 11) 
Beer & Wine Store (series 10) 

Liquor license applications (initial and renewal) are not complete until volid Certificates of Completion for oil required persons have been 
submitted to the Department of Liquor. 

The questionnaire (which designates 0 manager to a location) and the agent change form (which assigns a new agent to active liquor 
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted to the Department of Liquor. 

July 11, 2013 
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DliPARTMENT OF LIQUOR LiCt 

A NP CO NT RO 
A IC(i)FjOI,fC BEVERAGE Ii C i N 

License 12113277 
Expiration Date-. /7.1-1 /201 Issue Date: 3/3/2017 

Issued To: 
ANDY AN NGUYEN, Owner 

Location: 
MONGOLIAN GRILL 
300 S PHELPS DR 
APACHE JUNCHON. AZ 85120 

Mailing Address: 

ANDY AN NGUYEN 
MONGOLIAN GRILL 
300 S PHELPS DR 
APACHE JUNCTION, AZ 85120 

S P ACE, 

arrus::. cr‘ 
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