DLLC USE ONLY

License #
Arizona Department of Liquor Licenses and Control —— fld/ 3 500
800 W Washington 5th Floor ale Acceple
Phoenix, AZ 85007-2934 //3/18
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. § 44-6852)

SECTION 1 Type of License SECTION 2 Type of Ownership
JTWROS.

“linterim Permit Dwdiwduol jﬂd{u:olﬁﬂk _
[INew License DPorTnershlp e
[IPerson Transfer [corporation o
[CLocation Transfer (series 6, 7 and 9) —#Htimited Liability Co L
Crrobate/ Will Assignment/ Divorce Decree (No Fees) Ccwb
[] seasonal []Govemment

Clrrust

(mribe

[(Jother (Explain)

SECTION 3 Type of license [ ] Add Sampling Privilege for Series 9 and 10 only (Complete Sompling Privilege application)
ARS.§4-206.01(G), (H). () & (L)
[] 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): / L// .} 43 470

I - — e e

SECTION 4 Appncanfs

Last First Midsle
2. Applicant/Licensee Name: KHIET THAN i #A lp 10719p 30
(Ownership name for type of ownership checked on section 1)
3. Business Name {Doing Business As-DBA}: PHO EVER VIETNAMESE CUISINE Blo4615] i
ﬂﬂ

4 Busihess Localion Address: 300 S PHELPS DR, APACHE JUNCTION, AZ 85120 %P’

(Do not use PO Box) Street Clty State zipcode ! !County
5. Moiling Address: 1050 N FARWAY DR, STE H102, AVONDALE, AZ 85323

(Al comrespondence will be mailed to this address) Sfreef City State Zip Code
6. Business Phone: %0 - 2¢% -9 315 Daytime Contact Phone: [180 -295 - 1090

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

8. Is the Business located within the incorporated limits of the above city or fown? YesDNo
If you checked no, in what City, Town, County or Tribal/Indicn Community is this business located?
Department Use Only

Fees:_:zZﬂ£~l_,ﬂ ,zzm-za f 50-00 ,z&aé'”a $ 07/742-/0
Application Interim Permit e Inspection nger Prints Total of All Fees

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? /D/es ONo

2/24/2017 poge 1 of §
Individuals requiing ADA accommodations please call {602)542-9027




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 1a-b.

a) Date Incorporated/Crganized: 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. Aftach additional sheets as
needed to disclose any controling person, member, shareholder or general parther who owns a beneficial inferest of 10
% or more of the license.

Last First Middle Title %0wned  Madiling Address City State Tip
HA, KHIET THANY OWNER 100% 22509 W EDGEWOOD AVE, MESA, AZ 85202

(Attach additionai sheet if necessary)
—— S P

SECTION 4 Interim Permit
If you intend to operate business while your application is pending you will need aninterim permit pursuant to A.R.5.§4-203.01
For approval of an interim permit:

» There must be a valid license of the same series issued to the curent 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. Enterlicense number currently at the location: 12113277
2. Is the license currently ir}/ese2 [vlves D No If no, how long has it been out of use?
2, (signature) /j:—: declare that | am the CURRENT OWNER, AGENT, OR

CONTROLLING Pzﬁs@\! on the stated license andlocation.

Attach a copy of the license currently issued at this location fo this application.

NOTARY

State o

m‘; )
County of W % \
On this l Day of Mc\f , 20 [7 before me personally appecred '7‘%1\0{!4/ /Am

Day Month Year ({rint Name of Docujent Sigder)
N who he or she claims to be and
Notary Public - Arizona

o
Pinal County Q M A

o — T ~
My Comm. Expires Aug 6, 2021 Sighature of NOTARY-PUBLIC

G he of sne signea Tt
REBECCA A PENA

SE robate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an existing liquor license ARS § 4-204
EACH PERSON LISTED T 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 irst Middle
2.Assignee’'s Name: HA, T KHIET

Last First Middle

license Number: 12113277

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

2/24/2017 page 2 of 5
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SECTION 8 Government (for Cities, Towns or Counties only)

1. Government Enfity:

2. Person/Designee:

Last First Middle Daytime Contact Phone #

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

[] person to Person - Current Licensee Information ARS§4-203(C). (D). (G)
(Bar and Liquor Stores only — Series 06, 07 and 09)

12113277

SECHNON 9

1. license

NGUYEN, ANDY AN

Last First Middle

. MONGOLIAN GRILL

2. Current Agent Ngme:

3. Current Licensee Nam

(Exactly as it appears on the license)
4 Cument Business Narme. 3\05\3 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? Yes [No

Signatlure or Agent orfdlvldﬂul controlling person

+ 7.1 authorize the transfer of this license to the applicant

Y

State Of&:&ﬁj )

)
County of LW\ Q_ )
On this \ Day of t\_) C}\[ , 20 \ 7 before me personally appears

Day Month

A N anpe!

Name of Docu@Signet,)
who e or she claims to be and

DAR

Signatude of NOTARY PUBLIE

d

grie g d Thot he or she 5|gn
4 REBECCA A PENA -
Notary Public - Arizona
Pinal County
My Comm. Expires Aug 6, 2021

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

A.RS.§4-207. (A) and (B) state that no retdiler's license shall be issued for any premises which 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 prograns or grades one (1}
through {12} or within three hundred (300) horizontal feet of a fenced recreational area adjacint to such school
building.

The above paragraph DOES NOT apply to: e) Goverment license (A R.S.§4-285.03) Series 5
a) Restaurants that do not sell growlers (A.R.S.§4-205.02) Series 12 f) Playing area of a galf course {A.RX§4-207 (B){5))
b} Hotel/motel licerse {A.R.S.§4-205.01) Series 11 g) Wholesaler/Distibutor Series 4

) Microbrewery {A R S.8§4-205.08) Series 3 h) Farm Winery Series 13
d) Craft Distillery {A.R.S.§4-205.10) Series 18 I} Producer Series |
2/24/2017 page 3of §
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-Section 10 confinued -

1. Distance to nearest School: Name of School:
(1t 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.5.§4-202(F)
1.tam the:

(Jrenant:a person who holds the lease of a property; a lessee.
[ sub-tenant: a person who holds alease which was given to ancther person (tenant) for all or part of a property.
prop

O s
1 Owner ‘ ‘ , "[”
Purchaser ‘(2“{/7' I4
] Management Company ‘
; //' ,

2. If the premises is leased give lessors: Name: A’Vl CL‘]I#/ASJ L-L;C)Fer) { (

0 o~ S S

Address: 22L £ , Bf'ma"a( Dy .

Street ~Jcity State Tip

3. What is the penalty if the lease is not fulfilede $ (.00 or Other:

4. Total money borrowed for the Business not including lease? $QJ OO

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

Last First Middle Amount Owed Mailing Address City State Tip

(Attach additionol sheet if necessary)
5. Has alicense or a transfer license for the premises on this application been denied by the state within the past year?

O yes¥INo If yes, attach explanation.
6. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business?2
[(Jyes NO If yes, attach explanation.
SECTION 12 Diagram of Premises
Check ALL boxes that apply to your business:
[l walk-up or drive-through windows
. / ] & 7 . -
Patio: Contiguous f\,fO j?(foa %"' [ Non-Contiguous within 30 feet

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

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 dll 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 40f 5
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-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.5.§4-207.01 (B),  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.
T
t" [ ot
Applicants Inifials

RESTAURANTS AND HOTELS/MOTELS ONLY
(IMPORTANT NOTE: A site inspection must be conducted pricr 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 BLO’CK

jﬁ (Signature) // T . hereby declare that | am the Owner/Agent filing this
application, | héve read this document and verify the content and all statements are true, correct and complete, to the
best of my knowledge.

g

NOTARY

Pl |
Count &9\ )

On this _L_D,_Day of M w , 20 L/) before me personally appeared KV\ L Q’l— %’ H ﬂ(‘

Print Nome of Document Sngner)

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

REBECCA APENA [
Notary Public - Arizon2 Slgncture of NOTARY PUBLIC
Pinal County
My Comm. Expires Aug 6, 2021

A.R.5.§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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1.

2.

Arizona Depariment of Liquor Licenses and &ontisl & =%
800 W Washington 5th Floor
Phoenix, AZ, 85007-2934
www.azliquor.gov
(602) 542-5141

RESTAURANT OPERATION PLAN

DLLC USE ONLY LICENSE # [ 2L[3307

Name of restaurant (Please print):_ PHOEVER  YIETNMAMESE CUSINE

List by Make, Model, and Capacity of your: (If you aftached a ledgible copy of your equipment list, only
provide the following items:)

Gril s lave Rook CHBL 1S 15" 000 0 BTV

Oven Qart, W PO 1650 - 240V

Freezer Waotos 6 g\(, 40

Refrigerator Ka koS GQ\A - 1¢0 - |/g" A

Sink \]m‘vm’sa\ L3 1y 16-3 -4

Dish Washing Facilties el AR SPT-T2-K-55-73-G.

Food Preparation Counter

(Dimensions) Un\‘vr,rs.»eu\, SG24 3 - 34 X 24

Other

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

List the seating capacity for:
a. Restaurant dining area of your premises: W@—éﬂf ]
(Do not include patio seating) / 2
b. Bar area of your premises: [+ (}9‘;‘ I, %

; TOfFJz;?"”}S% nd borfse;{hng capacity of your premises: [ 700 ] / 2 é

& Reusable |:| Disposable [] Both

Does your restaurant have a bar area that is distinct and separate from the dining area? [:I Yes X No
(If yes, what percentage of the public floor space does this area cover?) %

What percentage of your public premises is used primarily for restaurant dining?
(Do not include kitchen, bar, hi-top tables, or game area.) YD) %

8/11/2015 Page 10of2

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




8. Does your restaurant contain any games, televisions, or any other entertainment2[ ] YES No
{If yes, specify what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

9. Doyou have live entertainment or dancinge [] YES 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.  Usespace below to list how many employees for each position to fully staff your business.

Position . How many

Cooks

Bartenders

Hostesses

Managers

bl el (S W SEN

Servers

Other { )

Other )

Other { )

L_KHIET THANYH B A . hereby declare that | am the APPLICANT filing this application.
(Print full name)
I have read this gpplication and the contents and all statements true, corect and complete.

X |,

(Sidnature of APPLICANT)
OFFICIAL SEAL -
- JENAKA LYNN WAGNER
NOTARY MARICOPA COUNTY
: I My Comm, Expires February 21, 2021

Stateof Ar120NA _ Couyof _Maricopad

The foregoing instrument was acknowledged before me this_ /.4 ___day o
Day

My Commission Expires on: 034/ .
ate Signé

8/11/2015 Page 20f 2
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o
Vietnamese Cuisine

* 'Beef&Pork

4

45, Beef Stit Fried- 50500 TG Com o $9.50
34 Pﬁui Ever gpec iaf Rice - Com B Bt Ton. Ao, 9 089, i) ... 36, Degf Stir Frizd wi Broceol R snaberg ..5850
Lf,w:pw&'.;mﬁ beet § egmroyt : ) 47. Beef Stir Fried w/ Snow Peas- axaoDivHalon 58350

35. Rice wi Grifled Chicken (195050015 o« wevmecreserron 58 " a8, Park Stit Fried w! Vegetables Ho s
{Pork, beiepper, brocend, e, mushesonm;
49. Porik Stir Fried w! Broccoli - 7he e koo 8505 Gt vnenennrernnnn . 38,50

50. Park Stir Fried w/ Snow Peas. it Hea %63 £ub0 Lt 5350

36. Rice w/ Grilled SRFITD-Com T8O Mg o

37. Rice w/ Grilled Pork -Com Tt usng.

38. Rite w/ Grilfed Beef -ombsdutmg

tMaring.29 sguore tenogny

Chicken & Seafood

S2. Spedial Stir Fried Chitken GaxoTacplim i 2930
Lhncker brocoii, pec, 9ere nupa Cibboge amstuekh

39. Rice w/ Korean Kalbi Ribs -conr s vamg B0 ...

40. Chinese Style Wok Fried Rice - Com Gudn Dang i e ennes

$Frigdi ice, €0g pea gorkic snrbma, yrioaz)

47, Fried RiCe - Com Chin i3, D3, 526 1B} cercvvvomvr e nsmsssmcivrsssacenram e
i Wohicten or beef ¢ pork, shnmg) 53, Suir Fried Chicken w/ Broccoli- 56 %0860 i v . 3850

42_Fried Rice wf Shirm P -l T .. 54. Stir Fried Chicken w/ Peas -6 60 B HaLan oo v . $8.50

55. Stir Fried Noodle w/ Chitker  s5Ca 0 8os. v oo 5850

43. Fried Rice w/ Beef -Comhio 56 .
55, Crispy Chow Mein Noadle w/ Chicken -4 Gixeo 6o, 58,50
57. Sesame Chicker - cua . $350

ke, susenre, guid, preper}

44, Vegetarian Fried Rice Com(rin Chayrmmonirierens e

58. Seafood Stir Fried - HoiSimh2o o Gt aonm e eeeremsnnn 39,50

https://mail .google.com/mail/u/0/#inbox/161715254bd9aad3?projector=1

51. Vietnamese Shaking Besf- #0100 100, $12.39 .

1M
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Vietnamese Cuisine

Noodle Dishes

59. Vermicelli NOBals #0206 865 e smmnconcs oo

{Rice roodie, egy rols sheimp, pref chicaen g pork!

60, Vermicelli Noodle w/ Gril} - sin Thiriudng fHea 2, b 16 .........$3.50
Hour choice of griled poek chicken  bee! “sheimp, ketite, Becn sprout, coiani

61.Vermicelli Noodle v/ Stir Fried Baed £intoXi0 5950

62. Pan Fried Rice Noodle Combination -4t

63, Pan Friad Rice Noodie w/ Seafood - §2 Chio e S0 ..

£4. Pan Fried Rice Noodle with ... - 200nd: (7am ko0, 85,200

Choose either pork shaimp zhichonor beels

65. Stir Fried Seafood Rice Noadie #75 %r 1 Son.mencee
Wt st iz nvieh
66, Fried Rice Moodie Combination

ST X Thap S6m Rt sqUith SRR IBUSIEN2 ceivmvencasmromessssssrisms e ssnsesscnnes

...59.50

67. Stir Fried Egg Noedle a0
68. Crispy Fried Egg Noodle Mo 600 s e $9.50
63. Stir Fried Noodle w/ Seafood st s K sat v,
70. Crispy Stir Fried Noodle w! Seataod - 4o Cion tian3dn

71. Pad Thai - 260 ™di

sBext or ciricten, o seatecd. os shrimp!

72, Seafood Pad Thai M Her HRSSH e miessmisessens

ISR PRSI SGUNT)

https://mail.google.com/mail/u/0/#inbox/16171520db39408e?projector=1

v 31150

e §13 95
51195

51050

51195

S11.95

S1050  y

IMG_7858.JPG

Vietnamese Cuisine

Domestic : Bud Light, Coors Light,, Miller Lite, Mo‘son Canadian. $3.50

imported ; Asahi, Sapporo, Sapparo Light, Corong, Heineken..
Wine
Red Wine : Merlot, Cabernet Sauvignon
White Wine : Chardonnay, White Zinfande!
> Soft Drinks

Pepsi, Dict Peps:, Mt Dew, Siza Mist, Dr. Pepper, Pink Lemornad2, Rasibzery Tea

Vietnamase Style Coffee with Condensed Milk {lced or Hotj ... $3.75

Vietnamese Style Coffee {lted erHO e e 5300
Young Coconut ... ..$3.50
lced Tea 8225
HotTeaPot $1.99
tced Fresh Homemade Limeade....... $3.00
tced Fresh Orange Juice.

ThaiTea

Mongolian Grill Lunch Dinner
STAH BOW oo semennicores 987 B 3378
Medéum BOWE v s senc s s $9.75 $10.7%
Large Bowl $10.75. $H1.75
Al You Can Eat. SNT7S 51378

$4.00.cemcrmemren $4.00

1]

8350 e %
$350 m/

1/1
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WELCOMETO
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Vietnamese Cuisine

- Appetizers
. 1. Shrimp & Pork Spring Rolls o:0uoe 661 Pl v e e 3305
Rice pape. shrimp, Doz porx Jemuce, bean s, 02 0008}
2. Grifted Pork Spring Rolls -Go/ Cuse HoNRIG o 3358
,; fRice pape, grited madnuited posh, fettusce, dean sprous, 6ice nocdie

3. Grilted Chicken Spring Rolls - 65 Cusn Ga Arg e e

Rice paper, goifled ehicker seshuce, beart sgeoul, rice AoaR]
‘4 Shrimp Wrapped Green Onion - fim dusn Hank ...
5.Vegetarian Spring Rolls - o Cudn S o ...
Hice paoer, o7y, fetiu e bega soraut sice noodel
6, Vietnamese Style Egg Rolls -Cha G et Nam . = e §3

Pho - Rice Naodle Soup

< 18. Pheo Meatball massven

12.Pho w/ Rare Grind Steak -5 FiSam oo sirmenne

20.Pho w/ Rare Steak -rns 5

21.Pho w/ Rare Steak & Brisket - #ra e Mam e

23, Pho w/ Rare Steak, Brisket, Tendon -2hé 1o Nam, 608 e acn

23, Pho w/ Rare 5122k & Trpe P35 5008 s sesrmersonsencsaomans

& qa rice papes e, pork. Tany, Glack gepger, onica) k
"7 Grilled Shritnp Rols - Gé cuon P 24. Pho w! Rare Steak & Tendon METitdn o e e
(Rice paper, 0rled ST kettuse cean sprow ¢ . 35, Phe wi Rare Steak & Meatball - 500 120 5 0 eeenecrere e
8. Grilied Beef Rolls. /(s Bafdomg . o e o : 26, Pho w/ Brisket . e
{Rice paped, gtled heet lar'vce, Deun spssiR, 1> noodks? N
9 Fried Chicken Wings Dipping Fish Sauce 27.Pho w/ Brisket & Meatball -7néNom B2 b8 wveememsrecrmianracnn
o Sty (2 Chivin e M SRS KON WIS, P SAGCEL L s 1 oo« o 28.Pho w! Tendon, Tripe, Brisket & Steak - vivvam Gou Gro. Sechioe.
! 10. Svseet Chili Sauce Chicken Wings - tini 6 (e ot 29.Pho - Ever Special. Ziatse i
11. Garlic & Butter Chicken Wings. contGise {Tandor. tige, eisker§ rcatoalsi
12. Cheese Wonton - Hadah Tiune.... - 2 30, Vegetanian PRo -Pho0x i mr e semsensesies oo cmrcsssmins
13. Vietnamese Saad Yaloh WNGn oo o o s S50 $ 0 31 Chicken Pho - ohata

I e S peck, dnchen, beed Hitiice. sauces. godii oo
- 714, Grilted Green Mussels with Spring Onjons se huerg tisHazh . $856
15.Dried Fried Squid st Rang v ST 1. 1
(quad froeed ety sy <oizh
. - 16 Mietramese Salt & Pepper Shrimp - fom?
17 Cripsy Sesame Tofu adssone

32 Shrimp Pha eterem

33, Seafood Pha-proriasin

LS80

https://mail.google.com/mail/u/O/#inbox/1617 151ad4eab280?proje ctor=1 in




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

QUESTIONNAIRE
A RS.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by A.R.5.84-6852 will be charged for all dishonored checks.

P1o19

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

Aftention appilcant: 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 FB! 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#: /é?/// Ji 7 g

1. Check the (f the location is currently ficensed)
Appropriate Controliing Person Agent ] Manager
Box ____, (complete all questions) (complete all questions except #12)
2.Name: HA’ KHIET THANS Birth Date: .
Last First Middie \NUI a public recora)
3. Social Security #: _ Driver License#: D (0052751 state: _ Y2
(NOT a public recorq)
4. Place of birth: Saiaomn Vietnam Height: _# Qg Weight: _1Y40 U@Eyei BRO  Hair: BLEL
Tty (J State COUNTRY (not county)
5. Name of current/most recent spouse: N1 veY Marfyw Birth Date: J_ f__
Last First () Middle Maiden (NOT a public record)
6. Are you a bona fide resident of Arizona? «S‘Bﬁoﬁ It yes, what is your date of residency: &

A.R.S. §4-202(A) and (C) 7 - ‘é
7. Daytime telephone number: 4%0 9 ‘75 [O 7‘E-mcﬂ| address: 0!4(!1/1420, ,L/A}/'nﬁ Py 74 @C;Zﬂ’lc r CcPon

8. Business Name: PHO EVER VIETNAMESE CUISINE Business Phoneégv 1 258 Y/(/j/
0 8usness Location address: 300 S PHELPS DR, APACHE JUNCTION, AZ 85120 ey
street (do not use PO Box ) Clty State County hp
10. List your employment or type of business during the past five (5) years. If unemployed, retired, student list residence address.
FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESCRIBE POSITION OR BUSINESS (Sheet Address, City, State & Zip)

05/2010 CURRENT owner KO NAIL l/ﬁ";\i(/ ?th%\fﬂﬂ— Rd -ﬂ mb;ﬂi’;ﬁa NP Q{%ZC’Z«-

(ATTACH ADDITIONAL SHEET IF NECESSARY)

11. Indicote your residence address for the last five (5) years: AR.S. §4-202(D)

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




Moﬁ?t?/’:\ear MontTrSYeur Rgr;:: ' RESIDENTIAL Street Address City State Iip
3] 2099] cvmer lown [2250% W Edgeecod are Mesa Az | §5002

(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 1o #14.

13. Have you attended a DLLC-approved Liquor Law Training Course within the past 3 years?
{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,
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
summonses pending against you? Include only criminal traffic tickets and complaints. A.R.5.§4-202,4-210

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

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

¢

%YesDNo

Oves[¥INo

Cyes¥INo

CIves[vINo

Cyes¥INo

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

. (Print Name) gd &l; i IH

hove read this document

NR Af

A
e

_}< SIGNATURE:

o %
! County

On this L%% Day of MW

NOTARY

—

=fore me personty appex

. hereby declare that | am the Owner/Agent filing this application, |
nd verify he comerﬁ and all statements are true, correct and complete, to the best of my knowledge.

whose 1dermty was proven to me on the basis ofeinsfoctory evadence ob
acknowledged that he or she signed the above/attached dbcumer

REBECCA APENA

EST HA

Notaty Public - Arizona

Signature of NOTARY PUBLIC
Pinal County

Mmﬁhmr@s Aug 62021

ATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION
|, (Print Full Name) hereby authorize the person named on this questionnaire to act as

manager for the nomedWmse.
P
}\ SIGNATURE:

2/24/2017
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State of Arizona MAFER 13 Uy e B2 0D
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 US.C. § 1421,
provides that, with certain exceptions, only United States citizens, Unifed 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 demonsirates 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 lil.

Submit this completed form and a copy of one or more documenti(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.

L SECTION | - APPLICANT INFORMATION ]

KHIET THANY HA

INDIVIDUAL OWNER/AGENT NAME (Print or type)

SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION

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

If Yes, indicate place of birth:

VIETNAM

City jai %fj N State {or equivalent) Country or Territory

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

PASSPORT

2) Name of document:
Go to Section |V,

if you answered No, you must complete Section il and IV.

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




[ SECTION Il - ALIEN STATUS DECLARATION ]

To be completed by applicants who are not citizens or nationals of the Unifed States. Please indicate alien status by
checking the appropriate box. Atftach a legible copy of a document from the affached 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})

D 1. An dlien lawfully admitted for permanent residence under the Immigration and Nationality Act {INA)
[ 12 Anadiienwho s granted asylum under Section 208 of the INA.
[] 3. Arefugee admitted to the United States under Section 207 of the INA.

[] 4 Analien paroled info the United States for at least one vear under Section 212(d)(5) of the INA.

[] 5 Analienwhose deportation is being withheld under Section 243(h) of the INA,
[] 6. Analien granted conditional entry under Section 203(a){7) of the INA as in effect prior to April 1, 1980.
D 7. Analien who is a Cuban/Haitian entrant.

DS. An alien who has, or whose child or child's parent is a "pattered alien" or an alien subject to extreme cruelty in
the United States.

Nonimmigrant Status (8 US.C. § 1621(a)(2))

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

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

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

Other Persons (8 US.C § 1621(c)(2)(A) and (C)
D 11. A nonimmigrant whose visa for entry is related to employment in the United States, or

D 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public Law 99-23% 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.];

[ 3. A foreign notional not physically present in the United States.

Otherwise Lawfully Present

D 14. A person not described in categories 1-13 who is otherwise lawfully present in the United Stafes.

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
Individuals requiring ADA accommodaiions please call {602)542-9027




-

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
frue and correct to the best of my knowledge.

KHIET THANK 4A 10/28/2017

Indlvidual Owner/Agent Printed Name Today's Date

(jﬂ%ﬁ;"

Individual Owner/Agent Signature

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

You must submit supporting legal documentiation (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-operafing identification card.

2. Adriver 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 siates, 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 Isiands (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 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 fribal certificate of Indian blood.

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

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

12/9/2015 Poge 3 of 3
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11/29/2017 IMG_1571.jpg

. - toac gllowEa Yy s
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SIGNATURE OF E{’:;ea / SIGNATURE DU TITULAIRE / FIRMA DEL TITULAR

PASSFORT’
o8 IFRORT

asspont Mo, E\%:} ,}\ Frigeen -

e

P.~?,: | AEREY
Surname £ Nom 7 Apetlidos’.” IR
HA S . = _
Given Names / Prénoins / Nombves -
- KHIETTHANH -
i Natronahty / Nationalité / Nacionalidad \
UNITED STATES OF AMERICA '
Date of birth / Date de naus ahce / Fecha de nacimiento
' Placsof birth / Lieu de nanssance / Lugar de nacimiento Sex / Sexe / Sexo
| f-.v.,VlETNAM | M
Date of issue / Date de dehv;ance ! Fecha de eXpediClm Authority » Autonté / Autoridad

s g

“United States -

- 08 un2010- -
it \»Date of exp;ratnm!Date d‘exmratlon ! Fecha de caducidad

N 07-Jun 2020

‘Endorsetnents / Mentions Spéciales / Anotaciones

SEE PAGE 27
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W On-sale

13422283 Certificate of Completion 0O Offsale
For O on-and off-sale

Title 4 BASIC Liquor Law Training

A Certiicate of Complelion must be on a furm pravided by the Arizona-Department of Liquar. Cerlificates are campieled by a stole-
approved fralning provider and, when Issued, the Cerlificate is signed by 1he course-participant,

The State requires BASIC Tille 4 training only os a prerequisite for MANAGEMENT Tille 4 training ar as a resull of a fiquor low violation. Persons
reguired to have BASIC Tille 4 training are fisled al Ihe bose of 1his Certilicate. Licensess somelimes require BASIC Tille 4 Training a condition of
ampioyment,

Areplacement Cerfiflcate of Complelion for Tile 4 raining mus! be avaitatle through the training rovider tor two years afler the raining
completion date.

Student Information

Khiet Ha

Full Nnme (plegse pfint)
T

S}'é?—xt:’l’ur’e —
02/07/2018 02/07/2021

Training Completion Dole Cerlificole Expiralion Dale
(Mhree years Irom completion date)

Training Provider Information

ABC - Arizona Business Council for Alcohol Education

Campany Nome

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

Mailing Address

(602) 285-1396

Daytime Contac! Phiong Numitser

cerlify that the above named individual did successfully compiete

prin
dance wifh A.R.S. §4-112(G}(2} and Arizona Administrative Code [A.A.C.JR19-1-103
using training course content and materiais approved by the Arizona Department of Liquor Licenses and Canirol.
lunderstand that rmisuse of this Certificate of Completion con tesull in the revocation of Siate-approvol for the Title
4 Training Pravider named in this section as provided by A.A.C. R19-1-103(E) and (F).

N - 6 Feb 2018
: Y A S
Z instructor Signalure Day Mo Year

Persons required to complets BASIC & MANAGEMENT Title 4 fraining: 1} owner(s} aclivaly involved in the daily business operations of o liguor-
licensad business of a saries listed bolow
2} ficensees. agents and monagers actively involved in the doily business
operations of a liquor-licensed business of a series listed belaw

in-state Microbrewery {series 3) Government [series 5) Bar [sedes &) Beer & Wino Bar (serios 7)
Conveyance [series 8) Liquor Store (series 9) Private Club {series 14) Holel/Motel wfrestaurant (series 11)
Restaurard (series 12] n-slate Famm Winery (sedes 13) Beer & Wine Slote {serigs 10}

Liquor license applications (initiat ond renewal) are not complete untit valid Cerlificates of Completion for ¢l required persons have been
submitted {o the Department of Liquor.

The quesiionnaire [which designates a manager to a localion) and the agent chonge form {which assigns @ new agent 1o actlive liquor
licunses) are not complete until valid Cerliicales of Cumplelion tor altrequired persons hove been subinitled fo ihe Deparliment of Liquor,

HUly 11,2013



13422284 Certificate of Completion

For ,
Title 4 MANAGEMENT Liquor Law Training

) A Certificate of Completion must be on a form provided by the Arizona-Deporiment of Liquor. Certificates are completed by a stale-

e approved training provider and. when issued, the Certiflcale s signed by the course participant.

N Basic Titie 4 training Is a prerequisite for MANAGEMENT Titte 4 training. A valid Certificate of Completion for BASIC Titie 4 training must be on file
i

'lr-‘!

al the Department of Liquor and sofisfactory completion of a Siate-oppraved BASIC Tille 4 course mus! be verified by the training provider prior
\ to issuing a Certificate of Compietion for MANAGEMENT Titie 4 training.

w Areplacement Certificate of Completion for litle 4 training must be available through the training provider tor twa years after the training
i completion date. 3
"
‘_‘:':'] Student Information
e Khlet Ha
1T :
i Full Nome (pledgss print)
o 7 Z/i’/‘“"”
120 - -
i /%Slg‘/ﬁalure

02/06/2018

Training Complelion Dale

02/06/2021

Certificate Expiralion Date
{three years liorm complelion date)

Training Provider Information
ABC — Arizona Business Council for Alcohol Education

Company Namec

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 MANAGEMENT Training in accordance with A.R.S. §4-112(G) (2} and Arizona Administrative Code

(A.A.C.JR19-1-103 using fraining course content and materials approved by the Arizona Department of Liquor
Licenses and Control. | understand that misuse of this Certificate of Completion can result in the revocatlon of

State-approval for the Titl Trcinin?ider nomed In this section as provided by A.A.C. R19-1-103(E) and (F).

s Year

instrudtor Signature Day Mo i

Persons required to complete BASIC 8 MANAGEMENT Tifle 4 training: 1) owner(s) actively invoived in the daily businass operations of a liquor-
licensed business of a series listed below

2} licenseges. agenis and managers aclively involved in the daily business
operallans of a liquor-licensed business of a sefles listed beiow
In-state Microbrewery (series 3)
Conveyance (series 8)
Raslaurant (series 12}

GCovernment (series 5)
Liquor Store (series 9
In-siate Farm Winery (series 13)

Bar (series &)

Beer & Wine Bar (series 7)
Private Club (series 14)

Hotel/Motel w/restaurant (series 11}
Beer & Wina Store (serles 10)

Lquor license applications {initial and renewat) are not complete unlil vaiid Certificates of Completian for ali required persons have been
submitted to the Departrment ot Liquor.

The questiannaire (which designates 0 manager to a location) and the agent change form (which assigns a new agent te active liquor
licenses) are not complete until valid Certificates of Compiletion for all required persons have been submitted to ihe Department of Liquor.
July 11,2013
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DErARTMENT OF LIQUOR LiCt sty
~ AND CONTROL
ALCOHOLIC BEVERAGE LICENSY

License 12113277

Issue Date: 3/3/2017 Expiration Date: &/31/201%

ANDY AN NGUYEN, Owner

) Mailing Address:
_ocation: o
MONGOLIAN GRILI. ANDY AN NGUYEN
300 S PHELPS DR MONGOLIAN GRILL
APACHE JUNCTION. AZ 85120 : 300 S PHELPS DR

APACHE JUNCTION, AZ 83120

1102/82/0L

odr'.8.1 OWI
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