Arizona Department of Liquor Licenses and Control
800 W Washington 5th Fioor S0 OPT 7 Liwr, Lic, B
Phoenix, AZ 85007
www.azliquor.gov
(602) 542-5141

Application for Liquor License
Type or Print with Black Ink

SECTION 1 Thisapplication isfora: SECTION 2 Type of Ownership:
[interim Permit (Complete Section 5) [1.TW.RO.S (Complete Section 6)
E\lew License (Complete Sections?2, 3, 4, 13, 14, 15, 16) Bgadividual (Complete Section 6)
[JPerson Tranger (Complete Section 2, 3, 4, 12, 13, 14,16) rtnership (Complete Section 6)
[Jocation ransfer (Barsand Liquor SoresOnly) [Lomoration (Complete Section 7)
(Complete Section 2, 3, 4, 11, 13, 14, 16) E]_imited Liabilty Co (Complete Section 7)
bate/ Will Asignment/ Divorce Decree b (Complete Section 8)

(Complete Sections2, 3,4, 9, 13, 14, 16) I:bovemment (Complete Section 10)
(Fee not required) [ [fust (Complete Section 6)

ovemment (Complete Sections2, 3, 4, 10, 13, 16) [Jribe (Complete Section 6)
[ssasonal [bther (Bplain)

\'

SECTION 3 Type of license LICENSE # /a/ ‘ag QS L/

#12 Restaurant
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE} ARE NOT REFUNDABLE
A s1vice fee of $25 willbe charged forall dishonored checks {A.RS § 44-6852)

SECTION 4 Applicants

1. Type of License:

Thongsoob Sompornti - D
1. Individual Owner/Agent’sName: ong PoLRp AL
Last First Middle
Thai Cafe LLC AR
2. Owner Name: arta @\D’a(ﬁqq ]
(Ownership name for type of ownership checked on section 2)
Thai Cafe VNG
3. BusnessName: hal Ca Bil53705
(Exactly as if appears on the exderior of premises)
, ) 3050 N.Windsong Dr.#101 Prescott Valley AZ 86314 Yavapai
4. Busnesslocation Address
(Do not use PO Box) Street City State Zip Code County
N 2485 N.Great Western #F  Prescott Valley AZ 86314
5. Mailing Address;
(All corespondence will be mailed to this address) Street City State Zip Code
) 928-237-5293 ) 928-237-5293
6. BudnessPhone: Daytime Contact Phone:

) bronun1823@gmail.com
7. Email Address:

8. Isthe Busnesslocated within the incorporated limitsof the above city or town?esD\lo

9. Doesthe Busnesslocation addresshave a sreet addressfora City or Town but isactually in the boundaries
of another City, Town or Tibal Reservation? Dveo
ff Yes what City, Town or Tibal Reservation isthis Busnesslocated in:

10. Total Price paid for Series6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Sore ( icense only) §

; N DEQQ{fﬂ('l/gbf Use Only . ; 7 Y)Y

rees |00-CO S() A0 s /)F-00
Application Interim Pemmit Ste Inspection Fnger Prints Total of All Fees

IsArizona Satement of Citizenship & Alien Satusfor Sate Benefﬁ507mpl te? OYesOONo

. | DD i
ACCEptEG by ‘Sb- Date: ’L/ / -7’ IU} license # /é—\) / 93(5)59[

fAs e ———— ~




SECTION 5 Interim Permit
e If you intend to operate busnesswhen your application ispending you will need an interim permit pursuant to
ARS§ 4-203.01
o There MUST be a vald license of the same type you are applying for currently issued to the location or for the
replacement of a Hotel/Motel license with a Restaurant license pursuantto ARS § 4-203.01.

1. Enterlicense numbercurrently at the location:

2. Isthe license currently in use? DYesDNo lf no, how long hasit been out ofuse?

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

I, declare that lam the CURRENTOWNER, AGENT, OR CONTROLLING

(Print Full Name) PERSON on the stated license and location.
X
(Signature)
Sate County of
The foregoing ingrument wasacknowledged before me this
day of
Day Month Year
My Commisson Expireson: / /
Date (Sgnature of Notary Public)

SECTION 6 Individual, Parinership, J.T.W.R.O.S, Trust, Tribe Ownerships

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

Individual
Last First Middle %Owned Mailing Address City State Zip Code

lsany person otherthan above, going to share in profit/lossesof the busness? DYes I:]No
If Yes, give name, current address, and telephone number of person(s). Use additional sheetsif neceszary.
Last First Middle Mailing Address City State Iip Code Phone #

Partnership
Name of Partnership:

General-Limited Last First Middle Z0Owned Mailing Address City State Zip Code

1 [

1 O]
A
1 O

J.I.W.R.O.S (Joint Tenant with Rights of Survivorship)

Name of J.T.W.R.O.S:
Last First Middie Mailing Address City State Zip Code
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SECTION 6 - confinued

TRUST
Name of Trust:

Last First Middie 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 MUSTSUBMITA COMPLETED QUESTIONNAIRE AN “APPLICANT’ TYPE FINGERPRINTCARD AND $22
PROCESSING FEEFOR EACH CARD.

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

L
1. Name of Corporation/ LLC: hai Cafe LLC

01/20/16 .
2. Date Incorporated/Organized: Sate where Incorporated/Qrganized:

3. AZCorporation or AZLLC Fle No: L20622574 Date authorized to do Budnessin AZ WHEbHS

4. 1sCorp/LLC. Non Profit?[_] Yes[#]No
5. Ligt Directors, Officers Membersin Comporation/LLC:

Last First _Middle Title Mailing Address State Zip Code
Thongsoob Somporntip - Member 2485 N.Great western dr #F Prescott Valley AZ
86314

(Attach additional sheet if necessary)

6. List all Sockholders/ percentage ownerswho own 10%or more:

Last First Middie ZOwned Mailing Address Zip Code
Thongsoob Somporntip - 100 2485 N.Great western dr#F Prescott Valley AZ
86314

(Attach additional sheet if necessary)

7. I the corporation/ LLC 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 Sockholdersand percentage ownersof those entities
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SECTION 8 Club Applicants
EACH PERSON LISTED MUSTSUBMITA COMPLETED QUESTIONNAIRE, AN “APPLICANT' TYPE ANG ERPRINTCARD, AND $22
PROCESSING FEEFOREACH CARD.

1. Name ofClub:
2. IsClub non-profit?DYes |:|No
3. LUs allcontroling members (minimum of four (4) requested)

Last First Middle Mailing Address City State Tip Code

(Attach additional sheet if necessary)

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

1. Current Licensee’sName:
(Exactly as it appear on the license) Last First Middle

2. Assgnee’sName:

Last First Middle

3. License Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE THAT
SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSETO THE ASSIGNEE.

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

1. Go;.femment Entity:

2. Person/Desgnee:

First Last Middle Day time Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIGUOR IS SERVED.

e e e

SECTION 11 Location to Location Transfer: Series é Bar, Series 7 Beer & Wine Series ¢ Liquor Stores only)

1. Current Business: Name:
Address:
(Exactly as it appears on license)
2. New Budgness: Name:
Address:

W

. License Type: License Number:

—rAA AL - S s



SECTION 12 Person to Person Transfer
Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Series, 04, 07, and 09)

1. Individual Owner/ Agent Name: Entity:
Last First Middle (Individual, Agent, Efc)

no

. Ownership Name:

(Exactly as it appears on license)

3. BusnessName:

(Exactly as it appears on license)

4. Busnesslocation Address:

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

Street City State Zip

7. Have allcreditors, lien holders, interest holders, etc. been notified ? DYes DNO
8. Doesthe applicantintend to operate the busnesswhile thisapplication ispending? DYes [:I No

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

0.1, (Print Full Name) hereby authorize the department to processthis Application to

trandfer the privilege of the license to the applicant provided that all termsand conditions of sale are met. Based on
the fulfiiment of these conditions, I certify that the applicant now ownsor willown the property rightsof the license by

the date of issue.

|, (Print Full Name) , declare that | am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the gtated license. | have read the above Section 12 and confirm that all ssatementsare

true, correct, and complete.

NOTARY

X (signature)

Sate of County of
The foregoing instrument was acknowledged before me this

of

My commisson expireson:

Signature of NOTARY PUBLIC
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SECTION 13 Proximity to Church or School

Questions to be completed by all in-stafe applicants EXCLUDING those applving for a Series 5 Gevernment,
Series 11 Hotel/Motel, and Series 12 Restaurant licenses,

A RS § 4-207 (A) and (B) state that no retailer'slicense 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 a church, within three
hundred (300) horizontal feet of a public or private school building with kindergarten programs or grades one (1)
through (12) or within three hundred (300) horizontal feet of a fenced recreational area adjacent to such school
building. The above paragraph DOESNOTapply to:

a) Redaurant license (§ 4-205.02) ¢) Govemment license (§ 4-205.03)
b) Hotel/motellicenss (§ 4-205.01) d)Fencedplayingarea ofa golfcourse (§ 4-207(B)(5))
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 14 Business Financials

1.lam the:Lesaee Dmb—lemee DOwner [:lPurchaserDManagement Company
.. Fowler Commercial

2. lf the premise isleased give lessors: Name:
8089 E.Valley Rd. Prescott Valley AZ 86314
Address:
25 Street City State Zip
3. Monthly Rent/ Lease Rate: $ 00
4. What isthe remaining length of the lease? - Years 0 Months
5. What isthe penalty if the lease isnot fulfiled? $ i orother:

(Give details-attach additional sheet if necessary)

6. Totalmoney borrowed forthe Busnessnot including lease? $
Please List Lenders/People you owe money to for business.

Last First Middle Amount Owed Mailing Address City State Iip

(Attach additional sheet if necessary)

7. What type of businesswill thislicense be used for (be specific)?
Full service Thai restaurant.

8. Hasa license ora transfer license for the premiseson thisapplication been denied by the state with in the past (1)
year? DYesNo If yes, attach explanation.

9. Doesany spirtuousliquor manufacture, wholesaler, oremployee have an interest in yourbus’ness?[:}feNo

10. Isthe premisescurrently license with a liquor Iicense?DYesNo

if yes give license numberand licensee’sname:

License #: Individual Owner/Agent Name:

(Exactly as it appears on license)

—lAniAAd - g,



SECTION 15 Restaurant or hotel/motel license applicants
1. Isthere an exigting Restaurant or Hotel/Motel Liquor License at the proposed location? Dw’esg\lo

2. If the answer to Quedtion 1 is YES, you may qualify for an Interim Permit to operate while your application is
pending;consult A.RS § 4-203.01; and complete SECTION 5 of thisapplication. '

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

4. Asstated in A.RS § 4-205.02. (H)(2), a Restaurant isan establishment which derives at least forty (40) percent of its
grossrevenue from the sale of food. Grossrevenue isthe revenue derived from salesof food and spirituous liquor on

the licensed premises. By applying for this Hﬂestaurant |:] Hotel/Motel, | certify that | undersand that | must
maintain a minimum of forty (40) percent food salesbased on these definitions and have included the Restaurant

Hotel/Motel Records Required for Audit form with thisapplication. ‘%
2

(Applicant's Signature)

5. lunderstand it is my responsbility to contact the Department of Liquor Licenses and Control to schedule an
inspection when alltablesand chairsare on site, kitchen equipment, and, if applicable, patio barriersare in place on
the licensed premises. With the exception of the patio barriers, these items are not required to be properly installed
for thisinspection. 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 writing; specify why the extenson is
necessary; and the new inspection date you are requesting. ?/

(Applicant's Initials)

SECTION 16 Diagram of Premises
Check AlLLboxesthat apply to your business:

Entranceg Exits Liquor storage areas Patio: D Contiguous
|:| Walk-up windows |:| Drive-through windows Non Contiguous
1. Isyourlicensed premisescurrently closed due to corbs/truction, renovation orredesign? Yes!:lNo
04/30/16
If yes, what isyour esimated completiondate?
Month/Day/Year

2. Restaurants and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining
areasincluding the locations of all kitchen equipment and dining fumiture. Place for diagram ison section 16
number 6.

3. The diagram (a detailed floor plan) you provide isrequired to disclose only the area(s) where spirituousliquor is
to be sold, served, consumed, dispensed, possessed or sored on the premises unlessit isa restaurant (sse # 3
above).

4. Provide the sjuare footage oroutsde dimensonsof the licensed premises Please do not include non-licensed
premisessuch asparking lots, living quarters, etc.

As stated in A.R.S. § 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, entrances, exits, added or deleted doors, windows, service
windows or increase or decrease to the square footage after submitting this initial diagram.

(Applicant's initicds)
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S’ECTION 14 Diagram of Premises - continuved

4. 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 tables, 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. 3

If a legible copy of a rendering ordrawing of yourdiagram of the premisesisattached to thisapplication, please write
the words“DIAGRAM ATIACHED" in the box provided forthe diagram on the application.
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SECTION 17 SIGNATURE BLOCK

NOTARY

|, (Print Full Name) SOMPOAN () THoNG SocoB . hereby declare that | am the Owner/Agent filing this
application asgated in Section 4 # 1. I have read this application and verify all satements to be true, correct and

complete.

9_5_42_

X(Sigﬁcture) ’
Sate of f_—]r.f.‘ »ney  County of \/,;u.faim—-t b

The foregoing instrument was acknowledged before me this

(" of Am(‘f i Zolls

»;cmn Expies 12:30-16

e Day Manth Year
My commission expireson: 12/2¢/Z0] e @j7/ P ‘%_\

Signature of NOTARY PUBLIC

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 orin 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 forimposing a licensing requirement or condition unlessa rule ismade pursuant to that general grant of
authority that specifically authorizesthe requirement or condition.

D. THISSECTION MAY BE BENFORCED IN A PRIVATE CIVILACTION AND RELIEF MAY BE AWARDED AGAINSTTHE STATE
THE COURT MAY AWARD REASONABLE ATIORNEY FEES DAMAGES AND ALL FEES ASSOCIATED WITH THE LUCENSE
APPLICATION TO A PARTY THATPREVAILSIN AN ACTION AGAINSTTHESTATEFORA VIOLATION OF THISSECTION.

E A STATE BMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION ISCAUSEFORDISCIPLINARY ACTION OR DISM ISSAL PURSUANTTO THEAGENC Y'SADOPTED PERSONNEL POLICY.

F. THISSECTION DOESNOTABROGATE THEIMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.
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