| Print Form

Arizona Department of Liquor Licenses and Control
800 West Washington, 5th Floor
Phoenix, Arizona 85007
www.azliquor.gov
602-542-5141

APPLICATION FOR LIQUOR LICENSE
TYPE OR PRINT WITH BLACK INK
MNotice: Effective Nov. 1, 1997, All Owners, Agents, Pariners, Stockholders, Officers, or M: ers actively involved in th to dav operations of

the business must attond a Department approved liguor law tralning course or provide proof of attendance within the last five years. See page § of
the Liquor Licensing requirements.

SECTION 1 This application is for a: SECTION 2 Type of ownership:
CJ INTERIM PERMIT Complete Section 5 O JTWR.0.S. Complete Section 6
“gNEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16 CJ INDIVIDUAL Complete Section 6
PERSON TRANSFER (Bars & Liquor Stores ONLY) [0 PARTNERSHIP Complete Section 6
Complete Sections 2, 3, 4,11, 13, 15, 16 ﬁCORPORATION Complete Section 7
1 LOCATION TRANSFER (Bars and Liquor Stores ONLY) 0 UMITED LABILITY CO. Complete Section 7
" Complete Sections 2, 3, 4,12, 13, 15, 16 [1CLUB Complete Section 8
] PROBATEMILL ASSIGNMENT/DIVORCE DECREE [J GOVERNMENT Complete Section 10
Complete Sections 2, 3, 4, 9, 13, 16 (fee not required) OO TRUST Complete Section 6
[0 GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16 [0 OTHER Explain
SECTION 3 Type of license and fees LICENSE#: _ / 2/ 234 8’ N
' [ 9\ Department Use Only _;
1. Type of License: 2. Total fees attached: $ =

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

¥
SECTION 4 Applicant - m,-\ =
1. Owner/Agent's Name:  Ms. S MmmonS g("o ' “p louo éj f SoN;

{Insert one name ONLY to appear on license) Last First ) Middle .,
2. Com./Partnership/L.L.C.: C/AC'F)"‘IOV\ 'C'C , INC . &(042‘5’ 2 it
{Exactly as it appearsioh Articles of Inc. or Articles of Org.)

3. Business Name: B oA O —'F—Q'C.S‘f\

«{Exaclly as it appears on the exterior of premises)

4. Principal Street Location 2028 I\J é/MSPDM A[LI 20 VA-"¢1 v[A-UA—/A'I 863/ 4‘

(Do ot use PO Box Number) City Sty Zip
P
5. Business Phone: p LD C? Daytime Contact: 92'8 o — 30 (-
6. Is the business Iocated w1th|n the inco rated limits of the Bg;fw or f%’wng YES [INO
7. Mailing Address: 2 863/Y
State Zip
8. Enter the amount paid for a bar, beer and wine, or liquor store license$ (Price of License only)
DEPARTMENT USE ONLY
fe0 & o6 Op
Appiication Interim Permit  Agent Change Club Finger Prints $ / 6
TOTAL OF ALL FEES
Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? %ES d NO
Accepted by/1] (. Date____ 3 Z/ 20/0 ves K91 334lp
LIC 0100 05/200% *Disabled individuals requiring special accommodation, please call (602) 542-9027.

1



SECTION 5 interim Permit:

1. KFyou intend to gperate business when your appiication is pending you will need an Interim Permit pursuant io A.R.S.
4-203.01. :

2. There MUST be a valid license of the same type you are applying for currently issued to the location.
3. Enter the license number currently at the location.

4. Is the license currently in use? [ YES {1 NO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

!, , declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
{Print full name)

MEMBER, STOCKHOLDER, OR LICENSEE {(circle the title which applies) of the stated license and location.

Stateof __ _ Countyof
X _ The foregoing instrument was acknowledged before me this
{Signature)
e . : day of -
My commission expires on: Day Month Year
{Signature of NOTARY PUBLIC)

i
A

Fl

SECTION 6 Individual or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING Fé;:
FOR EACH CARD. =
1. Individual: :
[l

Last First Middle % Owned Mailing Address City State Zip o
Partnership Name: (Only the first partner listed witl appear on license)
General-Limited  Last First Middie % Owned Mailing Address City State Zip
o0
oo
aad
0od

(ATTACH ADDITIONAL SHEET IF NECESSARY)

2. |s any person, other than the above, going to share in the profitsosses of the business? [0 YES LI NO

If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middie —____Mailing Address City, State, Zip - Telephone#




SECTION 7 Corporation/Limited Liability Co.:
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101}, AN “APPLICANT" TYPE FINGERPRINT CARD, AND §24 PROCESSING

FEE FOR EACH CARD.
chRPORATJON Complete questions 1,2, 3,5, 6,7, and 8.
LLC. Compiete1,2, 4,5, 6,7, and 8. —
CAndon e INC,
(Exaclly as it appea‘rJon Articies of lncorp::nraiion or Articles of Organization)
Date Incorporated/Organizect: QT 12| 2000  State where Incorporated/Organized: A‘?—( 'Z'DAJA PR

T
AZ Corporation Commission File No.: OQO 244 P Date authorized to do business in AZ: Qz/ ?/ 2000

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

AZLL.C. File No: Date authorized to do business in AZ:

. Is Comp./L.L.C. Non-profit? [1 YES%IO

. List all directors, officers and members in Corporation/L.L.C..
Last First Middle Titie Mailing Address City State Zip

hiz 4
SimmMoNs  Stomr EDisSoN &marr [fio Timbeelane TReST, Azw:»}’
Dimaano CHrewa Visde | VP |iToTimbeelane esim Az 86305

2

(ATTACH ADDITIONAL SHEET IF NECESSARY)

S Olke

7. List stockholders who are controlling persons or who own 10% or more: '
Last First Middie % Owned Mailing Address City State Zip

Simmons Stem  EDISor SO |[1to Timbetlane ?ﬁ-eS'Co-rr,Az €63

Dimaanc CHaswa UrA- {-€ So I TioTimbestan-e ?chcb-,-r’ A2 830 5%

L

il
]
i

[

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. If the corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.

SECTION 8 Club Applicants:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC(101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: Date Chartered:
(Exactly as it appears on Club Charter or Bylaws) {Attach a copy of Club Charter or Bylaws)

2. Isclub non-profit? O YES OONO

3. List officer and directors:
Last First Middle Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3



SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License:
1. Current Licensee's Name:

(Exactly as it appears on ficense} Last First Middle
2. Assignee's Name:

Last First Middle
3. License Type: License Number: Date of Last Renewal:

4, ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WiLL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

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

1. Governmental Entity:

2. Person/designee:

Last First Middle Contact Phone Number

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

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).

1. Current Licensee's Name: Entity:
{Exactly as it appears on license} Last First Middle (Indiv., Agent, eic.)

2. Corporation/L.L.C. Name:

(Exactly as it appears on license) ‘_Ehi.',
3. Current Business Name: -fr—;-
(Exacty as il appears on license) =
[
4. Physical Street Location of Business: Street =
-

City, State, Zip -
5. License Type: License Number: ;
6. Current Mailing Address: Street r»;:
{Other than business) pa

City, State, Zip

7. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? [ YES I NO

8. Does the applicant intend to operate the business while this application is pending? 00 YES CINO If yes, complete Section
5 of this application, attach fee, and current license to this application.

g |, , hereby authorize the depariment to process this application to transfer the
(print full name}

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

1, , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

(print full name)
STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are
true, correct, and complete.

X State of ___ County of

(Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this
day of
Day Month Year

My commission expires on:

(Signature of NOTARY PUBLIC)



SECTION 12 Location to Location Transfer: {Bars and Liquor Stores ONLY)

APPLICANTS CANNOT OPERATE UUNDER A LOCATION TRANSFER UNTIL IT 1S APPROVED BY THE STATE.

1. Current Business: Name
(Exactly as it appears on license}
Address
2. New Business: Name
(Physical Street Location)
Address
3. License Type: License Number;
4. What date do you plan to move? What date do you plan to open?

SECTION 13 Questions for all in-state applicants excluding those applying for government, hotel/motel, and
—  restaurant licenses (series 5, 11, and 12);

AR.S. § 4207 (A) and (B) state that no retailer’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 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) horizonal feet of a fenced recreational area adjacent to such school building.
The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) ¢) Government license (§ 4-205.03)
b} Hotel/motel license (§ 4-205.01) d} Fenced playing area of a goif course (§ 4-207 (BX5))

wLe ~
1. Distance to nearest schoot. , A Name of school L"b -C,G'q T12a0! T lmn—e

S0 O

s
L«’ wt ¥

vy

il

Address 3300 N. LA[C&UVAJLE& , ﬂzes(_arUjp_i# AZ‘
w..:l-e.. City, 8 363 I
2. Distance to ne s 5 C.ﬂ’(l) =2
. arest church: T Name of church T.
Address_13 LT 1% &3 —-a-ez.q- Prescwom UAf"-q
City, State le
3.l am the: wLessee [ Sublessee [J Owner [J Purchaser (of premises) %3’ ‘f

4. If the premises is leased give lessors: Name FA"H S- {WA—’U“ qao‘/p
Address 2of MR’H\S ST. 2B freScott \/A—l\&q K'z_ SL31Y

City, State, Zip
4a. Monthiy rental/lease rate $ 500 What is the remaining length of the Ieaseao yrs. _____mMos.
4b. What is the penalty if the lease is not fulfiled? $ or otherBosm-CSS LeoelTs T l,gsSoﬂ-

{give details - attach additional sheet if necessary)
5. What is the total business indebtedness for this licenseflocation excluding the lease? $_[00. oo
Please list debtors below if applicable.

Last First Middie Amount Owed Mailing Address City Staie Zip

FAIN gljm.-l-vpc, Gyzoup (00,000 ~ | 20| Marn S7.%28 RV:_}(Z- B¢

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specific)? 120—-% l 2¢5’T7\'UM

5



SECTION 13 - continued

7. Has a license or a transfer license for the premises on this appiication been denied by the state within the past one (1) year?
O YES%O If yes, attach explanation. ‘
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [1YES MO

9. Is the premises currently licensed with a liquor license? [J YES %jo If yes, give license number and licensee’s name:

License # (exactly as it appears on license) Name

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [T YES ﬁ-\NO
If yes, give' the name of licensee, Agent or a company name:

and license #:

Last First Middle
2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consutt
A RS, § 4-203.01; and compiete SECTION 5 of this application.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the
Department of Liquor Licenses and Control.

4. As stated inA.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the reyepue derived from all sales of food and spirituous liquor on the licensed
premises. By applying for this [ hotel/motel (B restaurant license, | T t 1 erstand that | must maintain a
minimurm of 40 percent food sales based on these definitions and havd included fhe Reéstaurant Hotel/Mgte!l Records
Required for Audit (form LIC 1013) with this application. §

applicant’s signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses andﬁ-
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio bar:_n:ers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be propetly
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready foiéyour

inspection 80 days after filing your application, please request an extension in wriing, spegify why the extension is nec&ssary,
and the new inspection date you are requesting. To schedule your site inspectioq visit .azliquor.gov and click on the,

“Information” tab.

SR

L

by

e}

e

applicants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business:

%Entrancelexits P Liquor storage areas PatiOZyContiguous
O Service windows [J Drive-in windows O Non Contiguous

2. Is your licensed premises currently closed due to construction, renovation, or redesign? [ YES OnNo
If yes, what is your estimated opening date?

month/day/year

3. Restaurants and hotel/mote! applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the iocations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

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

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

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Departmenf of Liquor Licenses
and Control when there are changes to boundaries, entrances, oxits, added or deleted doo indows or service
windows,or increase or decrease to the square foctage after submitting this initial drawing.

applicants initials



SECTION 15 Diagram of Premises
4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 1.
If a legible copy of a rendering or drawing of your diagram of premises is attached fo this
application, please write the words “diagram attached” in box provided below.

b(%\zmm A’YTF]’C/HZ/D

R

ey

TR R S N R

SECTION 16 Signature Block

I, g’»‘-’ﬁ @{Q{JM &wwﬁg , hereby declare that-1 am the OWNER/AGENT filing this

{print full name of applicant)
application as stated in Section 4, Question 1. | have read this application and verify all statements to be

true, gafrect and.complete.
A Yty

(signature of applicant listed in Section 4, Question 1)

State of Qﬂ' VIO County of \IIQLUQILQCU
The foregeing instrument was acknowiedged before me this
B —
Al o _July 2010

_)1th Year
My commission expires on : 50 mC\V Ch 20 13 ﬂaﬂﬂ/& ?WDALV

Day Month Year /S szgnatﬁre of NOTARY PUBLIC
\n
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
- www.azliquor.gov
(602) 542-5141

RESTAURANT OPERATION PLAN

ucenses (21 33‘/@9 |

1. List by Make, Model and Capacnty of your: /

Gl 2-30" éndll 'TD(S/I-' 36" Flar 75',/[- c.oakﬂ"ar/w
Oven V/A'

Freezer Y / A E
Refrigerator !: {S u/rﬂft——u\) 017/112!'5 U0t LooTTL mj —:
sink H-nwo Sio L’-S / [ 2 WMW 77 3 J_j-:
Dish Washing .
Facilities / - ity c..oorvn.e. Digtn wHreloe- =
Food Preparation . t '’ =
Counter (Dimensions) [~ 2’0 17( 8 / / - P 2LS M
Other =

2. Print the name ofyour restaurant: 6“:} “r q;:_g_s,‘,\

3. Attach a copy of your menu (Breakfast, Lunch and Dinner including prices).
4, List the seating capacity for: PA-‘T' (e
a. Restaurant area of your premises [3x+ [l ]
b. Bar area of your premises [ + /9‘ ]
c. Total area of your premises [ % ]
5. What type of dinnerware and utensils are utilized within your restaurant?
% Reusable O Disposable
6. Does your restaurant have a bar area that is distinct and separate from the restaurant seating? (If yes, what
percentage of the public floor space does this area cover). [1 Yes % mo
7. What percentage of your public premises is used primarily for restaurant dining?
(Does not include kitchen, bar,cocktail tables or game area.) Y2 %

*Disabled individuals requiring special accommodations, please call (602) 542-9027
Lic0114 0572009



8. Does your restaurant contain any games or television? O Yes o
If yes, specify what types and how many of each type (Televisions, Pool tables, Video Games, Darts, etc).

9. Do you have live entertainment or dancing? O Yes %o
(If yes, what type and how often?)

10.  Use space below or attach a list of employee positions and their duties to fully staff your business.

Sales AsSotATT. - m—faue{ COSTOMRLS RDEL. - Q\W(o#s

-

fzgf-—\'oa_u?m:} ol - If-&e-ﬁon o
ﬁ,éﬂ-c,lm%—-(,lm%m =

A

2ol SvaTn — (O0ES woh5 7T F2edS - 3 aajoqaa S

M o nasl - \E)—&l@kﬂvj ™ All -Em-f@o-au.s — [ pargr~

I,S(-‘bﬂ EDG‘ SRS mvoun S , hereby declare that 1 am the APPLICANT filing this application. T have
(Print full name)
read this application and the contents and all statements true, correct and complete.

le/:: ém&-ms' . \w%_& State of A’ﬁZOﬂC} . County of }fgm%a;
X The foregoing instrument was acknowledged before me this

(Signature of APPLICANT)

013
My commission expires on:: {Y\0ureh 30, M

31 dayof :TLLIU\ e ulTe)
of Month _Month Year

{74 77//7)/%—1’7

U (Signafure of NOTARY PUBLIC)




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliguor.gov
{602) 542-5141

RECORDS REQUIRED FOR AUDIT
SERIES 11 (HOTELIMOTELWIRESTAURANT AND SERIES 12 (RESTAURANT)

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC REGORDS

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

1. All inv_roices and receipts for the purchase of food and spirituous liquor for the licensed
premises.

A list of all food and liguor vendors

The restaurant menu used during the audit period

A price list for alcoholic beverages during the audit period

Mark-up figures on food and alcoholic products during the audit periog

A recent, accurate inventory of food and liquor (taken within two weeks of the Audit e

Interview Appointment)
7. Monthly Inventory Figures - beginning and ending figures for food and liquor -

S

8. Chart of accounts (copy} N .
ELE ]
9. Financial Statements-Income Statements-Balance Sheets

10. General Ledger on

A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc.

with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes

3) Dated Guest Checks

4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

11. Tax Records
A. Transaction Privilege Sales, Use and Severance Tax Return {copies)

B. Income Tax Return - city, state and federal (copies)
C. Any supporting books, records, schedules or documents used in preparation of
tax returns

12. Payroll Records

A. Copies of all reports required by the State and Federal Government

Lic1013 05/2009



: MexlcunoN w

“New liglder Mavars of M
baja Thea, ur:lu
Lroltder vidh &

Mofterry Jxck chemse, homaine, a6
" dumssing. Jvecada, pico de alk & (o,
. T

Em.h:ludo Styl ;
m,u.mma.m;mmx'mmmmnmmr.
mchml.uh!wmuu‘wdnuuh(um(hw
wmmuuwmhmdzg.ﬂb: '

Chncken Brenst )
Purk Carnitas " 2.39
1 99

Bn]u Gogi Style NEW

\SpcyChltken ) Z.ZQ

Taqmtos
Chicken Taquitos .

B Sf\rlmp .

Makhi Mahi

Korean BBQ Steak

REN Sides

«Hand lolled egm fertilas stutfod) with fira- l;nl?l.d chicken

nfgrtlléd

ns; murcrmm giacaniiole wilh warm 1ar-
e Quesadﬂlas

on_acmrd-ng toyou.
Chcese

scrvcd with sour creiy gunc,mmle Haja rku and beans

Losn, muastens with orange, ) . Tuastcd ﬂuur tortilla, Monterey ik chiese,

i and spices : guatamnfe and sour crearm

Grilfcd Stcu_k S
fed. all Ratumi © - .
- ~PorkCamnitas- - 779

HMimo \!eggzie 599

Fre gilled steak shaimp -t a ey .
unnd ¢ hieken. Allin one gnm Mahi Mohi

F"JM Uhimo . Finegritled

. thcken Breast 743

S't‘eak

-Sh

Mahi Mahi

Side of Beans 99
Chips & Salsa. . 2.29..°
‘Guacamole . .. jcql

' &Chips Boz. - 359
Beverages
Regular - ' 1.59 -

799 Premium Bottled 249/269

' IDnmestic Beers 2.99_ -
lmpom?dBoers .34




I " .. Print Form- I

ARIZONA DEPARTMENT OF LIQGUOR LICENSES & CONTROL ( \
800 W Washington 5th Floor i
Phoenix AZ 85007-2934 ﬂ 0\
(602) 542«51 41 .(\ \J \D
QUESTIONNA:RE R‘)JJ 4

Attention all Local Governing Bodies: Social Security, and grthdate Information is Confidential. This information may be given to
local law enforcement agencies for the purpose of backg round. checks: only but must be blocked to be unreadable prior to posting
k or any pubhc wew L

Read carefully. This lnstrument is a sworn document cé%e or print with BLACK INK.
An extensive investigation of your background will be’condis False or incomplete answers
could result in criminal prosecution’ and the denial or subsequent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT OR MANAGER EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN

“APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC* FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE® APPROVED BY DL ‘G THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.
-

Effective 10/01/07 i rocessing fee for ea 1)\ Liquor License #
02O (2] 33ef tefy
. {If the jocation Is currently licensed)
1. Check /N Controlling Person gent [0 Manager (Only)
appropriate {Complete Questions 1419) {Complete All Questions except # 14, 142 & 21)
hox —{» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must compiete # 21
2 Name: DImmoNS Se o1 EPISoA)  Date of Birth! ]
Last First Middle a Public Record) .=,
N — . —_—
3. Social Security Numtlggy | _ J Drivers Li
qlug[ a public )
4 Placeof BrtnTENSS€ lace- T USA
City State Country (not county) =4
5. Marital Status (] SingleﬂMarried 1 Divorced 1] Widowed Daytime Contact Phdpgd,
8. Name of Current or Most Recert Spouse: D Imacno W"}A’ U Date of Birth
{List afl for {ast 5 years - Use additional sheet if necessary) Last First Mid: Maiden {NOT a publlc record}
ey
7. You are a bona fige resident of what state? Aﬂ%l—"ﬂ- If Arizona, date of residency: \ 97‘; i1

8 Telephone number to contact you during business-hours for any questions regarding this document. 92? 7( D~ 3963
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voler registration card,

10. Name of Licensed Premises: ‘BA' \‘L" RCS h Premises Phone; p Erb0ind &
;D Fi
11. Physical Location of Licensed Premises Address: gg N é{ﬁsﬁw Mf Jﬂ(z Vl(—uﬂ'ﬂq"( 36;/
Street Address (Do not use PO Box #);+ City \I County * Zip
12, List your employment or type of business during the past five (5) years. If unemployed part op'lée time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NANME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (strest address, city. state & zip)

— 25770 I* PAREAE |
J2[0g | ourment o sTAvRasIT mbnsl. Ca-...lmfc-,mc Toooradkues 3Nz 2eat &
o¥/eZ 10/0<Z ReSTAVRADT owrril Ir’v-] 1PC. Stours G[ovmﬂébbwnﬁﬂz ?
(/oo H]Og R ST 4T 0wt @il 10c. M“%'”Zaggnl,ﬁ; ao?

ATTACH ADDITIONAL SHEET IF NFCESSARY FOR EITHER SECTIONA
13. Indicate your residence address for the iast five (5) years: h 4

FROM TO Rent or RESIDENCE Street Address
Mori/Year |Month/Year| Own |If rented, attach additional sheet with name, address and phone number of landlord City State Zi

Q/Oa currentloWN | (710 Timbze lome.  HeeStomr Yeestomr Az PaK

LIC 0101 8/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



if you checked the Manager box on the front of this form skip to # 15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? /MES NO
if you answered YES, how many hrs/day? (o0 , and answer #14a below. If NO, skip to #15.

14a. Have you attended a DLLC-approved Liguor Law Training Course within the past 5 years? (Must provide proof) ﬁYES Ono
If the answer to # 14a is "NO”, course must be completed before issuance of a new license or approval on
an existing license.

15. Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or O YEs MNO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
{include only traffic viclations that were alcoho! and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments 0 YEsﬁNO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager DYESWSLﬁO
EVER had a business, professional or liquor application or license rejected, denied, revoked. suspende

or fined in this or any other state?

18. Has anyone EVER filed suit of obtained a judgment against you, the subject of which involved fra
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer,
director or manager on any other tiqguor license in this or any other state?
A

. . e i
If any answer to Questions 15 through 18 is “YES" YOU MUST aftach a signed stalsmem— -
Give complete details including dates, agencies involved, and dispositions. o

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 4

20.1. s EPseN SwnmenS hereby declare that | am the APPLICANT/REPRESENTATIVE
{print full name of Applicant) =

filing this questionnaire. | have read thi estionnaire and all statements are true, correct and complete. ‘:;

@?w W"‘-"{S State of- NI ZO NG County of \!QVGLPCQ

{Signature of Applicant)
The foregaing instrument was acknowledged before me this

D day of __Juaduy L2000
J}Month Year
My commission expires on: S0 nweh 2013 MAQAPQ
Day Manth Year ignature éf NOTARY PUBLIC)
: ANGELA M. IMES
(Shompt) NOTARY PUBLIC - ARIZONA
o YAVAPA COUNTY

R DAY vy Commission E?ll“
COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSESPFOR AGENT30, 201

APPROVING A MANAGER’S APPLICATION

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

State of County of

The foregoing instrument was acknowiedged before me this

X day of
Signature of Controlling Person or Agent {circle one) Month " Year

{Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Month Year




MToN FE, (INC. DBA

TUDDRUCEERS
2670 N e Aue

Toescor Valby, Az BE/F
9/”// c %Zgwwug

@



Print Form |

Arizona Department of Liquor Llcenses and Control
800 West Washmgton 5th Floor
‘ Phoenlx Arizona:85007
T WWW. azllquor gov
"\g 602-542:5141

,»CERTIF[CATE OFrTlTLE 4 TRAINING COMPLETION&.

‘x TR L.; Dn Not Duphcate_]'hrs Form g ’_..': '
Certificates must be completed by a state—approved tralntng course provuder, in blatkink, on an original form.
NE a , ey , B ;” : ‘ JJ g

7 . L~ — Y : o S
SO R SCOTT SIMMONS T s
' Full Nanie (please print) RN

D el RS A A T H
T Sugnature‘ N -:_3"" r“'

Type of Trammg Completed (check Yes or No)

October 07, 2009
Xlves [JNo ONSALE

Training Completion Date’
. - B'no v BASICT
October 06, 2014 “[Jno MANAGEMENT [Xlves [ ]no OFF SALE
X no BOTH [ ves No OTHER

Certificate Expiration Date

(MANAGEMENT - 5 years from completion date) - . v ’
(BASIC - 3 years from completion date) If Trainee s Employed By A licensee

Name of Licensee Business Name Liquor License #
Alcohol Training Program Provider information o
Scottsdale Community College #10365 3
Company or Individual Name {please print) -
9000 East Chaparral Road :;
Address ,S'“T‘I
Scottsdale AZ B5256-2626 ( 480 ) 423-6322 T
City State Zip Daytime Contact Phone # -

| certify the above named individual has successfully completed the training specified above in accordance with Arizona Revised Statue, Arizona
Administrative Code, and the training course curriculum approved by the Department of Liquor Licenses and Control:

GARY WARD
g Narne of Trainer (please print)
()XSA October 08, 2009
C IroirreTSignature Date

Pursuant to AR.S.§ 4-112(G)(2), mandatory Title 4 liquor law training is required pricr to the issuance of all new liquer license applications submitted

after November 1, 1997.

The persons(s) required to attend both the BASIC and MANAGEMENT Title 4 liquor law training, on- or off-sale, will include all of the following
Owner(s)
Licensee/agent or manager(s} actively involved in daily business operation

Avalid (not expired) Certificate of Title 4 Training Completion must be submitted to the Department of Liquor Licenses and Control before a liquor

license apptication is considered complete.
Before acceptance of a manager's questionnaire and/or agent change for an existing liquor license, proof of attendance forthe BASIC and MANAGEMENT

Title 4 liquor law training (on- or off-sale} is required.

8/2009 Disabled individuals requiring speciat accommodations, please call {602} 542-9027




ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liguor License #: / 4/ 2 34@6
Ownership Name: (oﬂr’\( "’{Qﬂ 4_{ / (N(-"

(as listed on Yot current Jiguor license application or renewal application)

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),
nonimmigrants, and certain aliens paroled into the United States are eligible to receive state or Jocal public benefits.
With certain exceptions, a professional license and commercial license issued by a State agency is a State public
benefit.

Arizona Revised Statutes § 1-501 requires, in general, that a person applying for a license must subtnit
documentation to the licensing agency that satisfactorily demonstrates that the applicant is lawfulty present in the
United States.

Directions: All applicants must complete Sections [, II, and IV. Applicants who are not U.S. citizens or
nationals must also complete Section IIl. Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal.

: R
APPLICANT'S NAME (Print or type) DATE 6! 7—/ (O
TYPE OF APPLICATION (check one) \gJN]TlAL APPLICATION '[1 RENEWAL
TYPE OF LICENSE

" "SECTION:II== CITIZENSHIP.OR NATIONAL STATUS DECLARATION

ectl.onsﬁ Attach a legible copy of the front, and the back (if any), of a document from the attach i (b A racir other
mﬁ T

Dir
document that demonstrates U.S. citizenship or nationality. Name of document provided:

1
A. Are you a citizen or national of the United States? (check one) Yes Q No

B. If NSWELIS ‘lYes * where were you born? List ci&ﬁe (or equivalent), and country.
City 1§s€ ACW State (or equivalent) __. Country or Territory \)g‘A‘

If you are a citizen or national of the United States, go to Section IV. 1f you are nota citizen or national of the
United States, please complete Sections HI and IV.

DLLC 2/13/09 AG 11/08/07 - 81662
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P SECTION Il — ALIEN STATUS DECLARATION

Directions: To be completed by applicants who are not citizens or nationals of the United States. Please indicate
alien status by checking the appropriate box. Auach a legible copy of the front, and the back (if anv). of a document
from the attached List B or other document that evidences your status. AR.S. § 1-501. Name of document provided:

“Quazlified Alien™ Status (8 U.S.C.§§ 1621(a)}(1), -1641(b) and (c))

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.

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

[F)

Q

Q

Q

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

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

Q 6. An alien granted conditional entry under Section 203(a)X7) of the INA as in effect prior to April 1, 1980.

Q 7. An alien who is a Cuban and Haitian entrant (as defined in section 501(e) of the Refugee Education
Assistance Act of 1980).

Q 8. An alien who is, or whose child or child’s parent is a “battered alien” or an alien subjected to extreme

cruelty in the United States.

Nonimmigrant Status (8 U.S.C.§ 1621{a)(2))

Q 9. A nonimmigrant under the Immigration and Nationality Act [8 11.S.C. § 1101 et seq.] Nonimmigrants
are persons who have temporary status for a specific purpose. See 8 U.S.C. § 1101(a)(13).

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

Q 10.  An alien paroled into the United States for Jess than one vear under Section 212(d}(5) of the INA

Other Persons (8 U.S.C.§ 1621(c)(2}A) and (C))

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

B 12, Acitizenofa 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 ef seq.];

i a foreign national not physically present in the United States.
Otherwise Lawfully Present (A.R.S. § 1-501)

[d 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).

I SECTION IV — DECLARATION |

All applicants must complete this section. 1 declare under penalty of perjury under the laws of the state of Arizona
that the answers I have given are true and correct to the best of my knowledge.

Page 2 of 7



AN (V2P RN Q)/z/( o

APPLICANT’S SIGNATURE TODAY'S DATE

Attachment; Lists A and B Evidence of U.S. Citizenship, U.S National Status, or Alien Status,

DLLC 1/15/09 AG 11/08/07 - 81662
Attachment to Form 1 Applicant Statement

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

LIST A: U.S. CITIZEN OR U.S. NATIONAL

Note:  In this List, the term “Service” refers to the U.S. Citizenship and Immigration Service, formerly, the U.S.
Immigration and Naturalization Service (INS).

[Source: Proposed Rules, Verification of Eligibility for Public Benefits, 8 CFR § 104.23; 63 FR 41662-01 August 4,
1998); and Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title I'V of
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance™), 62 FR 61544
(Nov. 17, 1997), Attachment 4]

Evidence showing 1.S. citizen or U.S. national status includes the following:

a. Primary Evidence:

(1) A 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 Isiands (on or after November 4, 1986, Northern Mariana Islands local time) (unless the
applicant was bom to foreign diplomats residing in such a jurisdiction);

(2)  United States passport;

(3)  Report of birth abroad of a U.S. citizen (F$-240) (issued by the Department of State to U.S. citizens);

{(4)  Certificate of Birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS-1350),
copies of which are available from the Department of State;

(5) Form N-561, Certificate of Citizenship;

(6)  Form I-197, United States Citizen Identification Card (issued by the Service until April 7, 1983 to U.S. =
citizens living near the Canadian or Mexican border who needed it for frequent border crossings) (formerly -
Form [-179, last issued in February 1974); ;'t;
(7)  Form I-873 (or prior versions), Northern Marianas Card (issued by the Service to a collectively naturalized =
U.S. citizen who was born in the Northern Mariana Islands before November 3, 1986); ey
(8)  Statement provided by a U.S. consular official certifying that the individual is a U.S. citizen (given to an =

individual bom outside the United Siates who derives citizenship through a parent but does not have an FS-
240, FS-545, or DS-1350); or

(9)  Form I-872 (or prior versions), American Indian Card with a classification code "KIC" and a statement on the
back identifying the bearer as a U.S. citizen (issued by the Service to U.S. citizen members of the Texas Band
of Kickapoos living near the UJ.S./Mexican border).

{Source: Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title IV of
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance™), 62 FR 61344
(Nov. 17, 1997), Attachment 4]

b. Secondary Evidence

If the applicant cannot present one of the documents listed in (a) above, the following may be relied upon to

establish U.S. citizenship or U.S. national status:

(1)  Religious record recorded 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 afler January 17, 1917), American Samoa, or the Northern
Mariana Islands (on or after November 4, 1986, Northern Mariana Islands local time) (unless the applicant
was bomn to foreign diplomats residing in such a jurisdiction) within three 3 months after birth showing that

Page 3 of 7



the birth occurred in such jurisdiction and the date of birth or the individual's age at the time the record was
made;

(2)  Evidence of civil service employment by the U.S. government before June 1, 1976;

Early schoo! records (preferably from the first school) showing the date of admission to the school, the
applicant's date and U.S. place of birth, and the name(s) and place(s} of birth of the applicant's parents(s);

(4)  Census record showing name, U.S. nationality or a U.S. place of birth, and applicant's date of birth or age;

(5)  Adoption finalization papers showing the applicant's name and place of birth in one of the 50 states, the
District of Columbia, Puerto Rico (on or after January 13, 1941}, Guam, the 1J.S. Virgin Islands (on or after
January 17, 1917), American Samoa, or the Northern Mariana Islands (on or afier November 4, 1986,
Northern Mariana Islands local time) (unless the applicant was born to foreign diplomats residing in such a
jurisdiction), or, when the adoption is not finalized and the state or other U.S. jurisdiction listed above will
not release a birth certificate prior to final adoption, a statement from a State-or jurisdiction-approved
adoption agency showing the applicant's name and place of birth in one of such jurisdictions, and stating that
the source of the information is an original birth certificate;

(6}  Any other document that establishes a U.S. place of birth or otherwise indicates U.S. nationality (e.g., a
contemporaneous hospital record of birth in that hospital in one of the 50 states, the District of Cojumbia,
Puerto Rico (on or after January 13, 1941), Guam, the 1.5, Virgin Islands (on or after January 17, 1917),
American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Istands
local time) (unless the applicant was born to foreign diplomats residing in such a jurisdiction);

¢. Coliective Naturalization

If the applicant cannot present one of the documenits listed in (a) or (b) above, the following will establish U.S,

citizenship for collectively naturalized individuals:

Puerto Rico:

¢ Evidence of birth in Puerto Rico on or after April 11, 1899 and the applicant's statement that he or she was
residing in the U.S., a U.S. possession or Puerto Rico on January 13, 1941; or

¢ Evidence that the applicant was a Puerto Rican citizen and the applicant's statement that he or she was residing °

in Puerto Rico on March 1, 1917 and that he or she did not take an oath of allegiance to Spain.

U.S. Virgin Istands:

s  Evidence of birth in the U.S. Virgin Islands, and the applicant's statement of residence in the U.S., 2 U.S.
possession or the U.S. Virgin Islands on February 25, 1927,

¢  The applicant’s statement indicating resident in the U.S. Virgin Islands as a Danish citizen on January 17, 1917
and residence in the U.S., a U.S. possession or the U.S. Virgin Islands on February 25, 1927, and that he or she
did not make a declaration to maintain Danish citizenship; or

s  Evidence of birth in the U.S. Virgin Islands and the applicant's statement indicating residence in the U.S,, a US,

possession or territory or the Canal Zone on June 28, 1932.

Northern Mariana Islands (NMI) (formerly part of the Trust Territory of the Pacific Islands (TTPI)):

* Evidence of birth in the NMI, TTPI citizenship and residence in the NMI, the U.S., or a U.S. territory or
possession on November 3, 1986 (NMI local time) and the applicant's statement that he or she did not owe
allegiance to a foreign state on November 4, 1986 (NMI local time});

e Evidence of TTPI citizenship, continuous residence in the NMI sifice before November 3, 1981 (NMI.local
time), voter registration prior to January 1, 1975 and the applicant's statement that he or she did not owe -
allegiance to a foreign state on November 4, 1986 (NMI local time); or

« Evidence of continuous domicile in the NMI since before January 1, 1974 and the applicant's statement that he
or she did not owe allegiance to a foreign state on November 4, 1986 (NMI local time). Note: If a person
entered the NMI as a nonimmigrant and lived in the NMI since January 1, 1974, this does not constitute
continuous domicile and the individual is not a U.S. citizen

d. Derivative Citizenship
If the applicant cannot present one of the documents listed in a or b above, the following may be used to make a

determination of derivative U.S. citizenship:

Applicant born abroad to two U.S. citizen parents: Evidence of the U S. citizenship of the parents and the

relationship of the applicant to the parents, and evidence that at least one parent resided in the U.S. or an outlying

possession prior to the applicant's birth,

Applicant born abroad to a U.S. citizen parent and a U.S. non-citizen national parent: Evidence that one

parent is a U.S. citizen and that the other is a U.S. non-citizen national, evidence of the relationship of the applicant
Page 4 of 7
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to the U.S. citizen parent, and evidence that the U.S. citizen parent resided in the U.S., a U.S. possession, American

Samoa or Swain's Island for a period of at least one year prior to the applicant's birth.

Applicant born out of wedlock abroad to a U.S. citizen mother: - Evidence of the U.S. citizenship of the mother,

evidence of the relationship to the applicant and, for births on or before December 24, 1952, evidence that the

mother resided in the U.S. prior to the applicant's birth or, for births after December 24, 1952, evidence that the

mother had resided, prior to the child's birth, in the U.S. or a U.S. possession for a period of one year.

Applicant born in the Canal Zooe or the Republic of Panama:

o A birth certificate showing birth in the Canal Zone on or afier February 26, 1904 and before October 1, 1979
and evidence that one parent was a U.S. citizen at the time of the applicant’s birth; or

e A birth certificate showing birth in the Republic of Panama on or after February 26, 1504 and before October 1,
1979 and evidence that at least one parent was a U.S. citizer and employed by the U.S. government or the
Panama Railroad Company or its successor in title.

In all other situations in which an applicant claims to have a U.S. citizen parent and an alien parent, or claims to fall
within one of the above categories, but is unable to present the listed documentation:

« 1fthe applicant is in the U.S., the applicant should contact the local U.S. Citizenship and Immigration Service
office for determination of U.S. citizenship;

If the applicant is outside the U.S., the applicant should contact the State Department for a U.S. citizenship
determination.

e. Adoption of Foreign-Born Child by U.S. Citizen

o If the birth certificate shows a foreign place of birth and the applicant cannot be determined to be a naturalized
citizen under any of the above criteria, obtain other evidence of U.S. citizenship;

e Because foreign-born adopted children do not automatically acquire U.S. citizenship by virtue of adoption by
U.S. citizens, the applicant should contact the focal U.S. Citizenship and Immigration Service office for a
determination of U.S. citizenship, if the applicant provides no evidence of U.S. citizenship.

f.  U.S. Citizenship By Marriage
A woman acquired U.S. citizenship through marriage to a U.S. citizen before September 22, 1922, Provide
evidence of U.S. citizenship of the husband, and evidence showing the marriage occurred before September 22,
1922.
Note: If the husband was an alien at the time of the marriage, and became naturalized before September 22,
1922, the wife also acquired naturalized citizenship. If the marriage terminated, the wife maintained her U.S.
citizenship if she was residing in the U.S. at that time and continued to reside in the U.S.

LIST B: QUALIFIED ALIENS, NONIMMIGRANTS, AND ALIENS PAROLED
INTO U.S. FOR LESS THAN ONE YEAR

The documents listed below that are registration documents are indicated with an asterisk ("*").

a. “Qualified Aliens”
Evidence of “Qualified Alien” status includes the following:

Alien Lawfully Admitted for Permanent Residence
- *Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card™); or
- Unexpired Temporary }-551 stamp in foreign passport or on *I Form [-54.

Asylee

- * Form 1-94 annotated with stamp showing grant of asylum under section 208 of the INA,
- *Form [-688B (Employment Authorization Card) annotated *274a.12(a)5)";

- * Form 1-766 (Employment Authorization Document) annotated "A5";

- Grant letter from the Asylum Office of the U.S. Citizenship and Immigration Service; or
- Order of an immigration judge granting asylum.

Page 5 of 7



Refugee

- * Form 1-94 annotated with stamp showing admission under § 207 of the INA;

- * Form I-688B (Employment Authorization Card) annotated "274a.12(a)(3)"; or
- * Form [-766 (Employment Authorization Document) annotated "A3"

Page 6 of 7




Alien Paroled Into the U.S. for a Least One Year
- * Form 1-94 with stamp showing admission for at least one vear under section 212(d)(5) of the INA. (Applicant
cannot aggregate periods of admission for less than one year to meet the one-year requirement.)

Alien Whese Deportation or Removal Was Withheld

- * Form 1-638B {(Employment Authorization Card) annotated "274a.12(a)(10)";

- * Form 1-766 (Employment Authorization Document) annotated "A10"; or

- Order from an immigration judge showing deportation withheld under §243(h) of the INA as in effect prior to
April 1, 1997, or removal withheld under § 241(b)3) of the INA.

Alien Granted Conditional Entry

- * Form 1-94 with stamp showing admission under §203(a)(7) of the INA;

- * Form I-688B {Employment Authorization Card) annotated "274a.12(a)3)"; or
- * Form 1-766 (Employment Authorization Document) annotated "A3."

Cuban/Haitian Entrant

- * Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card”) with the code CU6, CU7, or
CHs;

- Unexpired temporary 1-551 stamp in foreign passport or on * Form 1-94 with the code CU6 or CU7; or

- Form 1-94 with stamp showing parole as "Cuba/Haitian Entrant” under Section 212(d)(5} of the INA.

Alien Who Has Been Declared a Batiered Alien or Alien Subjected to Extreme Cruelty
- U.S. Citizenship and Immigration Service petition and supporting documentation

b. Nonimmigrant
Evidence of “Nonimmigrant” status includes the following:

- * Form [-94 with stamp showing authonzzd admission as nonimmigrant

c. Alien Paroled into U.S. for Less than One Year

Evidence includes:
- * Form 1-94 with stamp showing admission for less than one year under section 212(d)(5) of the INA

DLLC 2/13/09 AG 11/08/07 - 81662
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor |)’(
Phoenix AZ 85007-2934 o,

(602) 542-5141.

QUESTIONNAIRE

Attention ali Local Governing Bodies: Social Security and Birthdate information is Confidential. This information may be given to
local law enforcement agencies for the purpose of background checks only but must be blocked to be unreadable prior to posting
: or any public view. .

1. Check

appropriate
box ——»

An extensive investigation of your background will be condu

Read carefully. This instrument is a sworn document. Ié%e g;rrint with BLACK INK.

se or incomplete answers

could result in criminal prosecution and the denial or subsequent revocation of a license or permit

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT, OR MANAGER EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC. 'FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC. THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Liquor License #
A0 et 6

{if the location is currently ficensed)

Controlling Person [Clagent
! (Complete Questions 1-19)
Controliing Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21

O Manager (Only)
(Complete All Questions except # 14, 14a & 21)

AHe \

2 Name: DIV g O CHaL I VA V1

Last

3. Social Security Numb

4 . Place of Birth: ZOMWQS ﬁ‘l Uﬂfﬂfs Height:

City

* First

Drivers Licen

]

Date of Birttv. W
” State: AZ— {

{NOT a public recbrd)

State Country (not county)

5. Marital Status [J Single arried {] Divorced [] Widowed

6. Name of Current or Most Recent Spouse: S MmoNS SC—a?T ;
(List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden a public record)

7. You are a bona fide resident of what state? A RzoN&

8 Telephone number to contact you during business hou

52" weight: (25 Eyes: PO Har B LK

Daytme Contact P“°"u

ED[SOA-I Date of Birth: - . =

If Arizona, date of residency. l { 23 r

i1
rs for any questions regarding this document. 928 7t0 - 0077~

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.
10. Name of Licensed Premises: Ba-j O 'T:ﬁ-'CSlf\
11. Physical Location of Licensed Premises JI\ddree‘».t:»s3‘=’gz N' 41(455-4;».0» RGSCOW UA'“R? .1""“"1‘*" €624 ¢

Street Address (Do not use PO

Premises Phone: ;M//Jf?

Bo: #h Ciy County Zip
of business during the past five (5) years. If unemployﬁ part of the time, list ost recent 1st.

12. List your employment or ty]
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
MontjyYear Manth/Year OR BUSINESS (street address, city, state & zip)
325 W Cownl{ HTeZ |
/08 | cwrrent | Po T Lovcetsas e Realeoh s “oreson 4278u301
| GRov—e,
1o |a[08 |LenLrso- 7 1<iT Peally e yacy Bhesion , A2 BeBo!
‘ L] - T b=
1 /(D 10/03 %Wrm Mk«da&sﬁl‘n?oumug bfvﬁ,ﬂ-"-. ScoursS Lovtaatt
' ¥ ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA 1T 4Y fuf-_hapulzl &35
13. Indicate your residence address for the last five (D) years: A4
FROM TO Rent or RESIDENCE Streot Address
MontVYear |Month/Year| Own |if rented, attach additional sheet with name, address and phone number of landlord City State Zip
9 l 02 | currenT 0N I TVO Tm bese]an-e. e Lot k2
i

LIC 0101 9/24/2009

Disabled individuals requiring special accommodations, p!

lease call the Department (602) 542-9027



If you checked the Manager box on the front of this form skipto#15

r4
14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? mES 1 [[o]
if you answered YES, how many hrsiday? AC | and answer #14a below. If NO, skip fo #15. ]
14a. Have you attended a DLLC-approved Liquor %; Training Course within the past 5 years? (Must provide proof) KES Ono
It the answer to # 14a is "NO”, course must be completed before issuance of a new license or approval on
an existing license.

15. Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or O YEs MNO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(inctude only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments CIYES MNO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have heid ownership, been an officer, member, director or manager  [Jygs mo
EVER had a business, professional or liguor application or license rejecte denied, revoked, sus
or fined in this or any other state? :

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involvéd fraud.or EJYE ENO

misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an offi¢gr, member, YE MNO
director or manager on any other liquor Iicensr_a in this or any other state?

If any answer to Questions 15 through 19 is “YES” YOU MUST attach a sian ment. .
Give complefe details including dates, agencies involved, and dispositio =
| SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED e
20. 1, QLM’IHL VI& K 0 (kg ho , hereby declare that | am the APPLICANT/REPRESENTATIVE
(prin} full name of Applicant) =
filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete. "’
(} /. { ‘a ﬂ ot ﬁ . ' : y
X fhel b1 N dstes State of_HV1 2014 County of _AVo-flee =
O/ Signature of Appiicant) o
The foregoing instrument was acknowledged before me this,—.

3 dayof__ July L 2010

: .dcmlh Year

My commission expires ori: 30 Mo h 2013 / }u’m P ﬂé/ﬁ/ S
Day Month  Year : W7 Asignatule of NOTARY pUB] (ficaaie

LR e

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING P
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as managi@§
The manager named must be at least 21 years of age.

State of

The foregoing instrument was acknowledged before me this

X day of
Signature of Controlling Person or Agent (circle one) Month " Year

{Signature of NOTARY PUBLIC)

Print Narne

My commission expires on:

Day Month © Year



Arizona Department of Ltquor.Licenses and Control
800 West»Washsngton‘”Sth Floor

[l bvutisheitt [rai s

approved alnmg COUrse: prowder in black lnk on an original form.
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[ I : e : - :: BASlC aginea s VENY o .Yes D No ONSALE
Yes”’?‘ CINo MANAGEMENT (Xlves [JNo OFFSALE

. Centificate Expiration Date No BOTH v N ER
(MANAGEMENT - § years from completion date} . ° D s o OTH

(BASIC - 3 years from completion date) if Trainee Is Emp oyed By A Licensee

October 08, 2014

Name of Licensee Business Name Liquor License #

Alcohol Training Program Provider Information

Scottsdale Community College #10364
Company or Individual Name {please print) E_':'
9000 East Chaparral Road ey
Address ;—
Scottsdaie AZ 85256-2626 ( 480 ) 4236322 r
City State Zip Daytime Contact Phone # =
i

I certify the above named individual has successfully completed the training specified above in accordance with Arizona Revised Statue, Arizona f’:lz
Administrative Code, and the training course curriculum approved by the Department of Liquor Licenses and Control:

GARY WARD
> me of Trainer (please print)
C)& October 08, 2009
TrﬁrrE'r'S‘a'g'nature Date

Pursuant to ARS.§ 4-112(G)(2}, mandatory Title 4 liquor law training is required prior to the issuance of all new liquer license applications submitted
after November 1, 1997,

The persons(s} reqmred te attend both the BASIC and MANAGEMENT Title 4 liguor law training, on- or off-sale, will include all of the following:
Ownerfs)
Licensee/agent or manager(s) actively involved in daily business operation

Avalid (not expired) Certificate of Title 4 Training Completion must be submitted to the Departrnent of Liquor Licenses and Control before a liquor
license application is considered complete.

“Before acceptance of a manager's questionnaire and/or agent change for an existing liquor license, proof of attendance for the BASIC and MANAGEMENT
Title 4 liquor law training {on- or off-sale} is required.

8/2009 Disabled individuals requiring special accommodations, please call (602} 542-5027



