
Print Form

Arizona Department of Liquor Licenses and Control
800 WestWashington 5th Floor

Phoenix Arizona 85007

wwwazliquocgov
6025425141

APPLICATION FOR LIQUOR LICENSE
TYPE OR PRINT WRH BLACK INK

Notice Effective Nov11997All Owners Aaems Partner Stockholders Officers orManaoer actively imrohred inthe day to tlayoceretions of

the business must attentl a Department approved liquor law training course orprovide proof of attendance within the lastflue years See page 5 of

the Liquor LicensingnquiremeMS

SECTION 1 This application is fora SECTION 2 Type ofownership

INTERIM PERMIT Complete Section 5 JTWROSComplete Section 6

NEW LICENSE Complete Sections 2 3 4 13 14 15 i6 INDIVIDUAL Complete Section 5

PERSON TRANSFER Bars Liquor Stores ONLY PARTNERSHIP Complete Section 6

Complete Sections 2 3 4 11 13 f5 16 CORPORATION Complete Section 7

LOCATION TRANSFER Bars and Liquor Stores ONLY LIMITED LIABILITY CO Complete Section 7

Complete Sections 2 3 4 12 13 15 16 CLUB Complete Section 8

PROBATEWILLASSIGNMENTDIVORCEDECREE GOVERNMENT Complete Section 10

Complete Sections 2 3 4 9 13 16 fee not required TRUST Complete Section 6

GOVERNMENT Complete Sections 2 3 4 10 13 15 15 OTHER Explain

SECTION 3 Type of license and fees LICENSE 2I3 3LJl
f 2m

DepartrneM Use Ony

2 Total fees1 Type of License attached

APPLICATION FEE AND INTERIM PERMIT FEES IFAPPLICABLE ARE NOTREFUNDABLE
The fees allowed underARS49I352will be charoed for all dishonored checks

SECTION 4 Applicant

1 OwnerlAgentsName Ms
Insert one name ONLY to appear on license

z

SlrvrOtns Sao 9ioa2
First

njrol251

plsou
Middle rJ

6ractly as it appearsvrh Article

3 Business Name te5
adty as it

aYpplears
on the extedor of premises

4 Principal Street Location 30 59 I
Do not use PO Box Number City

5 Business Phone LN 71
Dpaytime Contact

6 Is the business located within theintoyporsled limits oftheabovorctyotowr
7 Mailing Address 0 8 tr CSI rntl

Last

f tJ
of Inc or Articles of Org

L
Zip

8 Enter the amount paid for a bar beer and wine or liquor store license Price of License only

Fees 0
Application Interim Permit Agent Change Club FingePrints lob

TOTAL OF ALL FEES

f9
c18Flo
YES NO

2 83ti

Is Arizona Statement of Citizenship Alien Status F r State Benefits complete IES NO

Accepted by r Date Z 7 Lic is 3 3yg
LIC0100 DSr2009 Disabled individuals requiring special accommodation please call 602 5429027



SECTION 5 Interim Permit

1 If you intend to operate business when your application is pending you will need an Interim Permit pursuant toARS

420301

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 NO Ifno how long has it been out of use

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION

declare that I am the CURRENT OWNER AGENT CLUB MEMBER PARTNER
Print full name

MEMBER STOCKHOLDER OR LICENSEE circle the title which applies of the slated license and location

X
Signature

My commission expires on

State of County of

The foregoing instrument was acknowledged before me this

dayof

Day Month Year

Signature of NOTARY PUBLIC

SECTION 6 Individual or Partnership Owners
ii

EACH PERSON LISTED MUST SUBMR A COMPLETED QUESTIONNAIRE FORM LIC0101 AN APPLICANT TYPE FINGERPROfr CARD AND f24 PROCESSING FE
FOR EACH CARD

1 Individual
n

Last Rrsl Middle Ovmetl Mailin AtltlreSS Gi State ZI i

J

Partnership Name Only the first partner listed will appear on license

GeneralLimited Last First Mitltlle Owned Mailin Atltlress Ci State Zi

c i i ntrrruuii itnwiL ante i rrrvttucrt

2 Is any person other than the above going to share in the profitslosses ofthe business YES NO

If Yes give name current address and telephone number ofthe persons Use additional sheets ifnecessary

2



SECTION 7 CorporatioNLimited Liability Co

EACH PERSON LISTED MUST SUBMR A COMPLETED QUESTIONNAIRE FORM LIC0101 AN APPLICANT TYPE FINGERPRINTCARD AND ST4 PROCESSING

FEE FOREACjjj CARD

CORPORATION Complete questions 1 2 3 5 6 7 and 8

LLC CompleM 1 2 4 5 6 7 and8

1 Name of CorporationLLC 01 G INc
6ca as A appeakon ArtiGesof Incorporation orArtiGes of Organation

A
2 Date lncorporatedOrganized f2 ZOOo State wherelncorporatedOrganized 2fZo14
3 AZ Corporation Commission File No DqoZ Date authorized to do business in AZ 9 y 2ooO

4 AZLLC File No Date authorized to do business in AZ

5 Is CorpLLCNonprofit YESNO
6 List all directors officers and members in CorporatioNLLC

I act First Middle TNe Mailing Address CiN State ZiD

Sanwtos Sc EDISoI l7io Mbcesc cAz

DIdauno CtVA of E l P 7ivirhlceanc tRStoIAZ 863m5

ti
1

ATTACH ADDITIONAL SHEET IF NECESSARY
T

7 List stockholders who are controlling persons or who own 10 or more

Last First MitltlVe Ownetl Mailing Address City Stale Zip

ofi tDISoSIMwDrSs S e2nGl7oTrr IeSotrf2 3x
lr

M4anotfiBINt Uh4 e Cc Jl
7loflGavtG 7 Rc5Co7T 2s3aS

r

ATTACH ADDITIONAL SHEET IF NECESSARY

8 Ifthe crorporationLLCis owned by another entity attach a percentage of ownership chart and adirectorofficermember

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 SUBMR ACOMPLETED QUESTIONNAIRE FORM LIC0101 AN APPLICANT TYPE FINGERPRINTCARD AND 524 PROCESSING FEE

FOR EACH CARD

1 Name of Club

EzaGty as it appears on Club Charteror Bylaws

2 Is Gub nonprofd YES NO

3 List officer and directors

Date Chartered

Attach acopy of Club Charter orBylaws

Last First Midtlle utle Maili Atltlress Ci State Zi

ATTACH ADDITIONAL SHEET IF NECESSARY 3



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

1 Current LicenseesName
Exactly as d appears on Fcense Last Firsl Middle

2 AssigneesName
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 DNORCE

DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUORLICENSE TO THE ASSIGNEE TO THISAPPLICATION

SECTION 10 Government for cities towns or counties onry

1 Governmental Entity

2 Personldesignee
Last Midtlle Contact Phone Number

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

SECTION 11 Person to Person Transfer

Questions to be completed by CURRENT LICENSEE Bars and Liquor Stores ONLYSeries 0607and 09

1 Current LicenseesName
Exactly as H appears on license Last First

2 CorporationLLCName
Exactly as dappears on license

3 Current Business Name

Middle
Entity

Indio Agent etc

Exactly as it appears on license
ri

4 Physical Street Location of Business SVeet

City State Zip

5 License Type

6 Current Mailing Address

Other than business
City State Zip

License Number

7 Have all creditors lien holders interest holders etc been notified ofthis transfef YES NO

rJ

B Dces the applicant intend to operate the business while this application is pending YES NO If yes complete Section

5 of this appligtion attach fee and current license to this application

9 I hereby authorize the department to process this application to transfer the

print full name

privilegeof the license to the applitxnt provided that all terms and conditions of sale are met Based on the fulfillment of these

conditions I certify that the applicant now owns orwill own the property rights of the license by the date of issue

I declare that I am the CURRENT OWNER AGENT MEMBER PARTNER

print full name
STOCKHOLDER or LICENSEE of the stated license I have read the above Section 11 and confirm that all statements are

true correct and complete

X
Signature of CURRENT LICENSEE

My commission expires on

State of County of

The foregoing instrument was acknowledged before me this

day of

uay Year

Sgnature of NOTARY PUBLIC

4



SECTION 12 Location to Location Transfer Bars and Liquor Stores ONLY

APPLICANTS CANNOT OPERATE UNDERA LOCATION TRANSFER UNTIL IT IS APPROVED BYTHE STATE

Current Business Name

6cactly as rt appears on license
Address

2 New Business Name

Physicel Street Location

3 License Type

4 What date do you plan to move What date do you plan to open

SECTION 13 Questions for all instate applicants exclttdina those aoDlvina for government hotel m tel and
restaurant licenses series 5 11 and 12

ARS 4207 A and B state that no refailefs license shall be issued for any premises which are at the 6me the license application is received by
the director wlthln three hundred 300 horizontal feet ofa church wdhin three hundred 300 horizontal feet ofa 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 tosuch school building
The above paragraph DOES NOT apply to

a Restaurant license 420502
b HoteUmotel license 420501

c GovemmeM license 420503
d Fenced playing area ofa golf course 4207B5

1tt
1 Distance to nearest school I I fC Name of school

Address

rMI4
2 Distance to nearest church ff

3 I am the IDLessee

Address

License Number

Name of church

Address

Sublessee Owner

4 If the premises is leased give lessors Name 1 5

T7wOr lHoQ

City

City State
Purchaser of premises

T

City State Zip
4a Monthly rentallease rate 5 What is the remaining length of the lease2 yrs mos

4b What is the penalty if the lease is not fulfilled or other uffSGSS 2LUGQTS 7ppL
give details attach adddional sheet rf necessary

5 What is the total business indebtedness for this licenselocation excluding the lease owl
Please list debtors below if applicable

Last First Middle Amgurd Owetl Mailing Address riN Stafa Tin

I sl EvRc oooao COI 1otn Srrk28 PUZ63f

ATTACH ADDITIONAL SHEET IF NECESSARY

6 What type of businesswill this license be used for be specific eT1fij CS1tJ24IST

FYc3f

5



SECTION 13 continued

7 Has a license or a transfer li nse for the premises on this application been denied by the state within the past one 1 yeaR

YESNO If yes attach explanation
8 Does any spirituous liquor manufacturer wholesaler or employeehave any interest in your business YES yiVO
9 Is the premises currently licensed with a liquor license YES PNO If yes give license number and licenseesname

License exactly as it appears on license Name

SECTION 14 Restaurant orhotelmotel license applicants

1 Is there an existing restaurant or hoteVmotel liquor license at the proposed location YES flNO
If yes give the name of licensee Agentor 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 whileyour appligtion is pending consult
ARS420301and complete SECTION 5 of this application

3 All restaurant and hotelmotel applicants must complete a Restaurant Operation Plan Form LIC0114 provided by the

Department of Liquor Licenses and Control

4As stated inARS420502G2a restaurant is an establishment which derives at least 40 percent of its gross revenue

from the sale of food Gross revenue is the reepue derived from all sales of food and spirituous liquor on the licensed

premises By applying for this hotelmotel restaurant license I i t I erstand that 1 must maintain a

minimum of 40 percent food sales based on these definitions and hav included aRestaurant HotelMQtel Records

Required for Audit form LIC 1013 with this application 1
applicantssignature

As stated inARS420502B I understand it is my responsibility to contact the Department of Liquor Licenses andy
Control to schedule an inspection when all tables and chairs are on site kitchen equipment and if applicable patio barners
are in place on the licensed premises With the exception of the patio barriers these items are not required to be propgily
installed for this inspection Failure to schedule an inspection will delay issuance of the license If you are not readyfoour
inspection 90 days after filing your application please request an extension in wr spe why the extension is necessary
and the new inspection date you are requesting To schedule your site inspecti t azliquorgovand click on ttie
Information tab

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

ntranceslExits Liquor storage areas PatioConflguous
Service windows Driveinwindows Non Contiguous

2 Is your licensed premises currently closed due to construction renovation or redesign YES NO

If yes what is your estimated opening date
monthdayyear

3 Restaurants and hotelmotel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture Diagram paper is provided on page 7

4 The diagram a detailed floor plan you provide is required to disclose only the areas where spiritous liquor is to be

sold served consumed dispensed possessed or stored on the premises unless it is a restaurant see 3above

5 Provide the square footage or outside dimensions of the licensed premises Please do not include nonlicensed premises
such as parking lots living quarters etc

As stated inARS4207018I understand it is my responsibility to notify the Departmen f Liquor Licenses

and Control when there are changes to boundaries entrances exits added or deleted doo indows or service

windowsor increase or decrease to the square footage after submifting 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
hitop 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
If a legible copy of a rendering or drawing of your diagram of premises is attached to this

application please write the words diagram attached in box provided below

2

SECTION 16 Signature Block

print full name of applicant

application as stated in Section 4 Question

true r ct any complete

v
cr1

signature of applicant listed in Section 4 Question 1

hereby declare thatIam the OWNERAGENT filing this

I have read this application and verify all statements to be

State of AYt ZDri County of l

The foregoing instrument was acknowledged before me this

of

My commission expires on JO tiAYGi1 13
Day Monty Year

l
Year

of NOTARY PUBLIC

ANGEIA IME4
NOTARY PUBl1CARIDON

YAVApgI COUNTY

Manh302013
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Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES CONTROL
800 WWashington 5th Floor

Phoenix AZ 850072934

wwwazliquorgov
602 5425141

RESTAURANT OPERATION PLAN

LICENSE Z 33zf le

I ict by Makes MndPl and Capacity ofyour

Grill
3ow 6nrll7a f3rofr7o rock

Oven

Freezer
M p

Refrigerator ssmz wwlr17nzt uNacw j
Sink atitosifin stNks 3
Dish Washing
Facilities vvcrtCvrrBG w1qgatti
Food Preparation
Counter Dimensions

i y v

30 7 8 r

Other

2 Print the name ofyour restaurant aw

3 Attach acopy ofyour menu Breakfast Lunch and Dinner including prices

4 List the seating capacity for PAt
a Restaurant area ofyour premises 3r 10

b Bar area ofyour premises

c Total area of your premises

5 What a of dinnerware and utensils are utilized within your restaurant

Reusable Disposable

6 Does your restaurant have a bar area that is distinct and separate from the restaurant seating If yes what

percentage ofthe public floor space does this area cover Yes o
7 What percentage ofyour public premises is used primarilyfor restaurant dining

Does not include kitchen barcocktail tables or game area S7

Disabled individuals requiring special accommodations please call 602 5429027

LiN11405l1009



8 Does your restaurant contain any games or television YesC1o
Ifyes specify what types and how many ofeach type Televisions Pool tables Video Games Darts etc

9 Do you have live entertainment or dancing Yesopf yes what type and how often

10 Use space below or attach a list ofemployee positions and their duties to fully staffyour business

SCo ISd tstn vMK S hereby declare that I am the APPLICANT 51ing this application I have

Print fidl name
read this application and the contents d all statements true correct and complete

5w State of Are ZOfXt County of Qi
X The foregoing instrument was aclmowedged before me this

Signature of APPLICANT

My commission eNrires on n1Qi130

3dayof SU aOO
ofMonth omh Year

lurtel Signs re ofNOTARY PUBLIC

ANGELA M IMES
NOTARY PUBLICARIZONA

rAVAVa cou6NtiYAq laCtJ



ARIZONA DEPARTMENT OF LIQUOR LICENSES CONTROL
800 W Washington 5th Floor

Phoenix AZ 850072934

wwwazliquorgov
6025425141

RECORDS REQUIRED FOR AUDiT
SERIES 11 HOTELMOTELWRESTAURANT AND SERIES 12 RESTAURANT

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

In the event of an audit youwill be asked to provide fo the Department any documents

necessary to determine compliance withARS420502GSuch documents

requested may include however are not limited to

1 All invoices and receipts for the purchase of food and spirituous liquor for the licensed

premises

2 A list of all food and liquor vendors

3 The restaurant menu used during the audit period

4 A price list for alcoholic beverages during the audit period

5 Markup figures on food and alcoholic products during the audit period
6 A recent accurate inventory of food and liquor taken within two weeks of the Audit

Interview Appointment

7 Monthly Inventory Figures beginning and ending figures for food and liquor

8 Chart of accounts copy

9 Financial StatementsIncome StatementsBalanceSheets

10 General Ledger

A Sales JournalsMonthly Sales Schedules

1 Daily sales Reports to include the name of each waitresswaiter bartender etc
with sales for that day

2 Daily Cash Register Tapes Journal Tapes and Ztapes
3 Dated Guest Checks

4 CouponsSpecialsDiscounts
5 Any other evidence to support income from food and liquor sales

B Cash ReceiptsDisbursement 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

r

3

Lic1013 052009
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Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES 8CONTROL

800 W Washington 5th Floor
Phoenix AZ 850072934

Attention all Local Governing Bodies Social Sr
local law enforcement agencies for the purpose

Read carefully This it
An extensiveinvesbgabon

could result in criminal Dros

TO BE COMPLETED BY EACH CONTROLLING PERSON A
APPLICANT TYPE FINGERPRINTCARD WHICH MAY BE

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVI

view

A

t

Nt GCP
is Confidential This information may be given to
lust 7e blocked to be unreadable prior to posting

leor print with BLACK INK
1 False or incomplete answers

revocation of a license or permit

I COMPLETING THIS FORM MUST SUBMIT AN
G MUST BE DONE BY A BONA FIDE LAW
rMENT DOES N4TPROVIDE THIS SERVICE

is Liquor License

0 Z 33tf e
Ilfthe IoraOOn M eurrenW licensed

1 Check
appropriate
box CoM

2 Name S

Controlling Person gent
Complete Questions 9

Person orAgent must complete f121 for a

ManagerOnty
7plete All Questionsg 14 14a 21
oiling Person or Agent must com lete 21

Dateof Birth

3 Social Searity Num Drivers Li t6S State Z L
a public reco1W Y42apublic reeor

QI 1
4 Place of Birthne Height SDWeight 7 O EyesP Hair

r

City State Coun not county
5 Marital Status SingleMarrted Divorced Widowed DayimelContact Ph

6 Name of CuneM or Most Recent Spouse DMO yf Date ofBi

List all for last5 yearsUse additlonal sheet ffnecessary Last First Mid Maiden jQa public record
cL

7 Yeu are a bona fide resident of what state ZOt If Arizona dateof

residency 7i 7 rn

8 Telephone number to contact you during businesshours for any questions regarding this document 72 O 3D63
9 If you have been an Arizona resident for less thanthree3 months submit a copy of yourArizona ddverslicense or voter registration card

10 Name of Licensed Premises a teZ1
PreamisesPhone r

L7L1
f

11 Physical Location of Licensed Premises Address 8g N fl TGS A11f v63
Street Adtlress Do not use PO Box

U City County Zip

12 List our em to ment or of business Burin the ast five 5 ears If unem to etl art ofthe time list those dates List most recent 1st

FROM

MontlWear

TO

MonthlYear
DESCRIBE POSITION

OR BUSINESS
EMPLOYERS NAME OR NAME OF BUSINESS

street address dty state zip

D i7g CURRENT rVl U 10yins2
pv h23f

og oZ to oqQa5T71J12AYrOu1X iO tNC Scosocr6otwT S

fl oo t o 8 srrwi fcLasioblS scerr rtz
ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONm

13 Indicate vour residence address for the last five f51 vears y
FROM

Mo ear

TO
MordhlYear

Rent or

Own

RESIDENCE Street Address

hone number of landlordith ame adtlre s andIf rentetl atta ch atltlitional sheet w n s C State Zi

DJ CURRENT
y sr

fI 11lOwe1ICG1T fKGJwf1

LIC 0701 912412009 Disabled IndNiduals requiring specialaccommodadons please call the Department 6025429027



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

14As a Controlling Person or Agent will you be physically present and operating the licensed premises ES NO
If you answered YES how manyhrsday and answer 14a below If NO skip to 15

14a Have you attended aDLLCapproved Liquor Law Training Course within the past 5 years Must provide proof YES NO
H 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 ofANY law or YES NO
ordinance regardless of the disposition even if dismissed or expunged within the past ten 10 years
include only traffic violations that were alcohol andor drug related

16 Are there ANY administrative law citations compliance actions or consents criminal arrest indictments YESNOor summonses PENDING against you orANY 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 YES10

19 Are you NOW or have you EVER held ownership been a controlling person been an officer ember Y Q
director or manager on any other liquor license in this or any other state

i z

EVER had a business professional or liquor application or license rejected denied revoked suspended
or fin in this or any other state

18 Has anyone EVER filed suit or obtained armament against you the subject of which involved a or Y NOmisrepresentation

If any answer tc Questions 15 through 19 is YES YOU MUST attach a signed stag

Give complete details including dates agencies involved and dispositions

C SUBSTANITIVE
CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 I XO tJam twtYlnOis hereby declare that I am theAPPLICANTREPRESENTATIVE
r

pool full name of Applipnt

filingth questionnaire
I have read thi estionnaire and all statements are true correct and complete

rJ

State ofY 1 ZDI County of otV I

Signature of Applicant
The foregoing instrument was acknowledged before me this
3 day of 20

onth Year

My commission expires on JU Yt1Gt1Ch 2013 itPl7YJ
Day Month Year ignature of NOTARYPUBLIC

ANGELA M IMB
NOTARY PUBLIC ARQOpdA

YAVAPAI COUNiY
Panrtnission

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PE RAGLN3o201
APPROVING A MANAGERSAPPLICATION

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 adknovAedged before me this

X day of

Signature of Controlling Person or Agent drde one

Print Name

Month Year

Signature of NOTARY PUBLIC

My commission expires on

Day Month Year
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Print Form

Arizona Department of Liquor Licenses and Control
800 West WashingtonStFi Floor

Phoenix Arizona85007

wvwazliquocgoy
6025425141

CERTIFICATEOFTITLE 4TRAININGtOMPLETION
DD Not Dup6cateShis Form t

npleted by a state approved tralriing courseprovlder In lilack4nk on an original form

i
SCOTTSIMMONS s

Full Name pleasse print

Sigriature
October 07 2009

Training Completion Date TYp20fTrelningCOmpleted check Yes or No

veQNoBASIC QYes No ON SALE

October 06 2014 QIYes No MANAGEMENT Yes No OFF SALE

Certificate Expiration Date IJYes x No BOTH Yes x No OTHER
MANAGEMENTSyearsfrom completion date

BASIC 3 years from completion date If Trainee Is Employed By A Licensee

Name of Licensee Business Name Liquor License

Alcohol Training Program Provider Information

Scottsdale Community College 10365

Company or Individual Name please print

9000 East Chaparral Road

Scottsdale

Address

AZ 852562626 480 4236322

Daytime Contatt Phone ttCity State Zip

I certify theabove 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

Name of Trainer please print

October O8 2009

LSraer2rSignature Date

Pursuant toARS4411262mandatory Title 4 liquor law training is required prior to the issuance of all new liquor license applications submitted
aher November 1 1997

The personssl required to attend both the BASIC and MANAGEMENT Title 4 liquor law training on oroffsalewill include all of the following
Owners

Licenseeagentor managersactively involved in daily business operation

A valid not expired Certificate of Title 4 Training Completion must be submitted to the Department of Liquor Licenses and Control before a liquor
license application is considered complete

Before acceptance of a managersquestionnaire andoragent change for an existing liquor license proofofattendance forthe BASIC and MANAGEMENT

Title 4 liquor law training on oroffsale is required

2
i

n

r
riI

82009 Disabled individuals requiring special accommodations please call 602 5439027
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ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License

Department of Liquor Licenses and Control

Liquor License f
33J

Ownership Name ltC r

as listed on current liquor license application or renewal application

Title N of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 the Act 8

USC 1621 provides that with certain exceptions only United Slates citizens United States noncitizen

nationals nonexempt qualified aliens and sometimes only particular cazegories of qualified aliens

nonimmigrants and certain aliens paroled into the United States are eligible to receive state or local public benefits

Vith certain exceptions a professional license and commercial license issued by a Slate agency is a State public
benefit

Arizona Revised Statutes 1501 requires in general thaz a person applying for a license must submit

documentation to the licensing agency that satisfactorily demonstrates that the applicant is lawfully present in the

United States

Directions All applicants must complete Sections 1 II and IV Applicants who are not US citizens or

nationals must also complete Section III Submit this completed form and copy of one or more documents

that evidence yourcitizenship or alien status with your application for license or renewal

APPLICANTSNAME Print or type DATE Z

TYPE OF APPLICATION check one INITIAL APPLICATION RENEWAL

TYPE OF LICENSE

Directions Attach a legible copy ofhe front and the back ifanylof a document from the attachch d

document hat demonstrates UScitizenship or nazionality Name ofdocum nt provided

A Are you a citizen or nazional of the United Stales check one Yes No

B Ifsw is test where were you bom List ci s e or equivalent and country

CityM ets State or equivalent Country or Territory dB

Ifyou are a citizen or national of the United States go to Section N Ifyou are not a citizen or national of the

United States please complete Sections III and N

DLLC21309 AG 1I0807 81662

Page 1 of 7



SECTION IIIALIEN STATUS DECLARATION

Directions To be completed by applicants who are not citizens or nationals of the United States Please indicaze

alien status by checking the appropriate box Attach a legible copy of he front and the back ifanvl of a document

from the attached List B or other document that evidences your status ARS I501 Name of document provided

Qualified Alien Status 8USC1621a11641band c

Q 1 An alien lawfully admitted for permanent residence under the Immigration and Nationality Act RTA

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

Q 3 A refugee admitted to the United States under Section 207 ofthe INA

Q 4 An alien paroled into the United Stares for az least one vear under Section 212d5of the IIvA

Q 5 An alien whose deportation is being withheld under Section 243hof the INA

Q 6 An alien granted conditional entry under Section 203ax7ofthe INA as in effect prior to April 1980

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

Q 8 An alien who is or whose child or childsparent is a battered alien or an alien subjected to exveme

cruelty in the United Stales

Nonimmigrant Status 8USC621ax2

Q 9 A nonimmigrant under the Immigration and Nationality Act 8 USC 1101 et seq Nonimmigrmts
are persons who have temporary status for a specific purpose See 8 USC 1 O1a15

Alien Paroled into he United Stales For Less Than One Year 8USC1621a3

Q 10 An alien paroled into the United States for less than one vear under Section 212d5of the AA

Other Persons 8USC1621c2Aand C

0 1 I A nonimmigrant whose visa for entry is related to employment in the United States or

12 A citizen of a freely associated state if section 141 of the applicable compact of free association

approved in Public Law 99239 or 99658 or a successor provision is in effect Freely Associated States
include the Republic ofthe Marshall Islands Republic ofPalau and the Federate States ofMicronesia 48

USC 1901 et seq

13 A foreign national not physically present in he United States

Otherwise Lawfully PresentARS 1501

14 A person not described in categories 113 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
forlicensure See 8USC 1621a

SECTION IVDECLARATION
All applicants must complete this seMiou I declare under penalty of perjury under the laws ofthe state of Arizona
that the answers I have given are true and correct o the best ofmy knowledge
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APPLICANTS SIGNATURE
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TODAY DA

4ttachmen Lists A and B Evidence of U5Citizenship USNational Status or Alien Status

DLLC1509 AG 0807 81662

Attachment to Form 1 Applicant Statement

EVIDENCE OF USCTIIZENSHIP US NATIONAL STATUS OR ALIEN STATUS

LISTA USCITIZEN OR USNATIONAL

Note In this List the term Service refers to theUSCitizenship and Immigration Service formerly the US

Immigration and Naturalization Service INS

Source Proposed Rules Verification ofEligibility for Public Benefits 8 CFR 1042363 FR 4166201August 4

1998 and Interim Guidance of Verification ofCitizenship Qualified Alien Status and Eligibility Under Title IV of

he Personal Responsibility and lork Opportunity Reconciliation Act of 1996 Interim Guidance 62 FR 6li44

Nov 17 1997 Attachment 4

Evidence showing UScitizen or USnational 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 US Virgin Islands on or after January 17 1917 American Samoa or the

Northam Mariana Islands on or after November 4 1986 Northam Mariana Islands local time unless the

applicant was bom to foreign diplomats residing in such ajurisdiction
2 United States passport
3 Report of birth abroad of a US citizen FS240 issued by the Department of State to US citizens
4 Certificate of Birth FS545 issued by a foreign service post or Certification of Report of BirthDS1350

copies of which are available from he Department ofState
5 FormN561 Certificate ofCitizenship
6 FormI197 United States Citizen Identification Card issued by the Service until April 7 1983 oUS

citizens living near the Canadian or Mexican border who needed it for frequent border crossings formerly
FormI179 last issued in February 1974

7 FormI873 or prior versions Northam Marianas Card issued by the Service to a collectively naturalized

US citizen who was bom in the Northam Mariana Islands beforeNovember 3 1986
8 Statement provided by a US consular official certifying hat the individual is a UScitizen given to an

individual bom outside the United States who derives citizenship through a parent but does not have an FS

240FS545 or DS1350 or

9 FormI872 or prior versions American Indian Card with aclassification code KIC and a statement on the

back identifying the bearer as a UScitizen issued by the Service to US citizen members ofthe Texas Band

of Kickapoos living near theUSNlexican border

Source Interim Guidance of Verification ofCitizenship 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

Ifthe applicant cannot present one of the documents listed ina above the following may be relied upon o

establish US citizenship orUS national status

I Religious record recorded in one ofthe 50 states the District of Columbia Puerto Rico on or after January
13 1941 Guam the US Virgin Islands on or after January 17 1917 American Samoa or the Northern

Mariana Islands on or after November 4 1986 Northam Mariana Islands local time unless the applicant
was bom to foreign diplomats residing in such a jurisdiction within three 3 months after birth showing that

r
i i

r

z

r
Ul
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the birth occurred in such jurisdiction and the date ofbirth or the individualsage at the time the record was

made

2 Evidence of civil service employment by the US government before June I1976

3 Early school records preferably from the first school showing the date of admission to the school the

applicants date and US place ofbirth and the names and places ofbirth of the applicantsparentis
4 Census record showing name US nationality or a USplace ofbirth and applicants date of birth or age

5 Adoption finalization papers showing the applicants name and place of birth in one of the 50 states the

District ofColumbia Puerto Rico on or after January 13 1941 Guam theUSVirgin Islands on or after

January 17 197 American Samoa or the Northern Mariana Islands on or after November 4 1986
Northern Mariana Lslands local time unless the applicant was bom to foreign diplomats residing in such a

jurisdiction or when the adoption is not finalized and the state or other USjurisdiction listed above will
not release a birth certificate prior to final adoption a statement from aStateorjurisdictionapproved
adoption agency showing the applicants name and place of birth in oneof such jurisdictions and stating thaz
the source of the information is an original birth certificate

6 Any other document that establishes aUSplace ofbirth or otherwise indicates US nationality eg a

contemporaneous hospital rewrd of birth in thaz hospital in one of the 50 states the District of Columbia
Puerto Rico on or after January 13 1941 Guam the US Virgin Islands on or after January 17 917
American Samoa or the Northem Mariana Islands on or after November 4 1986 Northern Mariana Islands
local time unless the applicant was bom to foreign diplomats residing in such a jurisdiction

c Collective Naturalization
If the applicant cannot present one ofthe documents listed ina or b above the following will establish US

citizenship for collectively naturalized individuals
Puerto Rico

Evidence of birth m Puerto Rico on or after April 11 1899 and the applicants statement that he or she was

residing N the US a US possession or Puerto Rico on January 3 1941 or

Evidence hat the applicant was a Puerto Rican citizen and the applicants 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

USVirgin Islands
Evidence of birth in the US Virgin Islands and the applicants statement of residence in theUS a US

possession or the USVirgin Islands on February 25 1927
The applicants statement indicating resident in the US Virgin Islands as a Danish citizen on January 17 1917
and residence in the US a US possession or theUS Virgin Islands on February 25 927 and hat he or she
did not make a declaration o maintain Danish citizenship or

Evidence of birth in the US Virgin Islands and the applicants statement indicating residence in the US a US

possession or terrirory or the Canal Zone on June 28 1932
Northern Mariana Islands NMI formerly part of the Trust Territory of the Pacific Islands7TPI

Evidence of birth in the NMI TTPI citizenship and residence in the DIM the USor a US temtory or

possession on November3 1986 NMI local time and the applicants statement that he or she did not owe

allegiance to a foreign state on November 4 1986 NMI local time
Evidence of TTPI citizenship continuous residence in the NMI sihce before November 3 1981 NMIlocal
time voter registration prior to January 1 1975 and the applicants statement that he or she did no owe

allegiance to a foreign state on November 4 986 NMI local time or

Evidence of continuous domicile in the NMI since before January 1 1974 and the applicants statement hat he

orshe did not owe allegiance to a foreign state on November 4 1986 NMI local time Note Ifa person
entered the NMI as a nonimmigrant and lived in the NMIsince January 1 1974 his does not constitute
continuous domicile and the individual is not a US citizen

d Derivative Citizenshio
Ifthe applicant cannot present one of he documents listed in a or b above the following may be used to make a

determination of derivative US citizenship
Applicant born abroad to two US citizen parents Evidence ofthe US citizenship of the parents and the

relationship ofthe applicant to the parents and evidence that at least one parent resided in the US or an outlying
possession prior to the applicants birth

Applicant born abroad oaUScitizen parent and a US noncitizen national parent Evidence that one

parent is a US citizen and that the other is a US noncitizen nazional evidence of the relationship of the applicant
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to the US citizen parent and evidence that the US citizen parent resided in the USa US possession American

Samoa or SwainsIsland for a period of at least one year prior to the applicants birth

Applicant bom out of wedlock abroad to a US citizen mother Evidence of the US citizenship ofthe mother
evidence ofthe relarionship o the applicant and for births on or before December 24 1952 evidence that the

mother resided in the US prior to the applicants birth or for births after December 24 1952 evidence that the

mother had resided prior to the childs birth th the US or a US possession for a period of one year

Applicant bore in he Canal Zone or the Republic of Pauama

A birth certificate showine birth in the Canal Zone on or after February 26 904 and before October 1 1979

and evidence that one parent wac a US citizen az the time of the applicantsbirth or

A bhth certificate showing birth in the Republic ofPanama on or after February 26 1904 and before October 1
1979 and evidence that az least one parent was a UScitizen and employed by the US govenunent or the

Panama Railroad Company or its successor in title

In all other situations in which an applicant claims to have a US citizen parent and an alien parent or claims to fall

within one ofthe above categories but is unable to present the listed documentation

Ifthe applicant is m the USthe applicant should contact the local US Citizenship and Immigration Service

office for determination ofUS citizenship
Ifthe applicant is outside the USthe applicant should contact the State Department for a US citizenship
determination

e Adoption of ForeignBornChild by US Citizen

Ifthe birth certificate shows a foreign place of birth and the applicant cannot be determined to be a naturalized

citizen under any ofthe above criteria obtain other evidence ofUScitizenship
Because foreignbom adopted children do not automazically acquire US citizenship by virtue of adoption by
US citizens the applicant should contact the local USCitizenship and Immigration Service office for a

determination of US citizenship if the applicant provides no evidence of US citizenship

f US Citizenship By Marriage

A woman acquved US citizenship through mamage to a US citizen before September 22 1922 Provide
n

evidence ofUS citizenship of the husband and evidence showing the marriage occurred before September 22

1922 S

Note Ifthe husband was an alien az the time of the mariage and became naturalized before September 22

1922 the wife also acquired naturalized citizenship if the marriage terminated the wife maintained her US

citizenship ifshe was residing in the US at hat time and continued to reside in the US

rt

LIST B QUALIFIED ALIENS NONIMMIGRANTS AND ALIENS PAROLED

INTO USFOR LESS THAN ONE YEAR

The documents listed below that are registration documents are indicated with an asterisk

a Oualified Aliens

EvidenceofQualified Alien status includes the following

Alien Lawfully Admittedfor Permanent Residence

FormI551 Alien Registration Receipt Card commonly known as a green card or

Unexpired TemporaryI551 stamp in foreign passport or on IFormI94

Asyee
FormI94annotated with stamp showing grant of azylum under section 208 of the INA

FormI688B Employment Authorization Card annotated 274a12a5
FormI766 Employment Authorization Document annotated AS

Grant letter from the Asylum Office of the US Citizenship and Immigration Service or

Order ofan immigration judge granting asylum
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Refuee

FormI94 annotated with stamp showing admission under 207 oftheIA
FormI688B Employment Authorization Card annotated 274a12a3or

Form1766 Employment Authorization Document annotated Ai

L

i1

J

U
I
rf
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Alien ParoledInto the US jor a Least One Year

FormI94 with stamp showing admission for at least one year under section 212d5ofthe LN4Applicant
cannot aggregate periods of admission for less than one year to meet the oneyear requirement

Alien Whose Deportation or Removal Was Aithheld

FormI688B Employment Authorization Card annotated 274a12a10
FormI766 Employment Authorization Document annotated 410 or

Order from an immigration judge showing deportation withheld under 243hofhe INA as in effect prior to

April 1 1997 or removal withheld under 241bx3of the TNA

Alien Granted Canditiona Entry
FormI94with stamp showing admission under 203a7of the IIdA

FonnI688B Employment Authorization Card annotated 274a1a3or

FormI766 Employment Authorization Document annotated A3

CubanHaifian Entrant

FormI551 Alien Registration Receipt Card commonly known az a green card with he code CU6 CU7 or

CH6
Unexpved temporaryI551 stamp in foreign passport or on Form 194with the code CU6 or CU7 or

ForthI94 with stamp showing parole az CubaIlaitian Entrant under Section 212d5of the INA

Alien RhoHas Been Declared a Battered Alien or Alien Subjected to Extreme Cruelty
US Citizenship and Unmigration Service petition and supporting documentation

b Nonimmierant r

Evidence of Nonimmigrant statusincludes the following
a

ForthI94 with stamp showing authorized admission az nonimmigrant r

c Alien Paroled into US for Less than One Year

Evidence includes
FormI94with stamp showing admission for less than one year under section 212d5of he INA A

r

rJ1
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Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES 8 CONTROL

800 WWashington 5th Floor

Phoenix AZ 850072934 N b602 5425141

npQUESTIONNAIRE

Attention all Lopl 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 onty but must be blocked to be unreadable prior to posting
or amDUblic view

Read carefully This instrument is a sworn document Type or Print with BLACK INK

An extensNe invesbgabon of your background willtle conducted False or incomplete answers

could resuR in criminal prosecution and the denial orsubsequent revocatlon 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 FlNGERPRINT CARDWHICH 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 NQI PROVIDE THIS SERVICE

Effecive 100107there is a 824 00 orocessina fee for each flnaerorint card submitted Liquor License

The fear allowed by ARS6 44852will be shamed for all dishonored checks r11 DyDq l2J 3z QI
t I Of the location Is eunently ncerc

Check Controlling Person Agent
appropriate Complete Questions119
box Controlling Person or Agent must complete 21 for a

ManagerOnty
All Questions except 1414a 21
Person or Agent must complete 21

2 Name CaNV 1 NA y Dale of Birth

Last First

3 Sodal Severity Numb Drivers Licen

y

State T

j p
NOT a public rec i

4 Place of Birth ZQYVIjrzs T 1rUrIAG Height Cl Weight S Eyes Hair

City State Coun not county

5 Marital Status Single Aartied Divorced Widowed

C Drayt7ime Canted Phon

6 Name of Current or Most Recent SpouseSt4wto5 rJT GU Date of Birth

Listall for last5 years Use additlonal sheet if necessary
Last Fusl Middle Maiden a public record

7 You are a bona fide resident ofwhat state 7 ef20Jd If Arizona date of residency I 4 3 rv

r itGn A 00
8 Telephone number to contact you during business hours for any questions regarding this document g 7

9 If you have been an Arizona resident for less thanthree3 mortals submit a copy of your Arizona drivers licenseorvoterregistration card

10 Name of Licensed Premises L T irCs Premises IPIhone
YCtin

O

11 Physical Locetion of Licensed Premises oQ41 Berl tt5oTC ViF1Y HWk1 go31

12
w rn

DO not use PO uoxs1 ury VY11Ir

M ie emnln an The fime listttnOStrecent 1st
ust ourem ro ment or

TO

orousme uumi

DESCRIBE POSITON

w

EMPLOYERSNAME OR NAME OF BUSINESS
FROM

Mon ear MonftrYear OR BUSINESS street address dly state 8ap

a
Gl D CURRENT aKt

j
s

gpt1L0FeatG
r
SCo71Yfeaol

0 q Og rL T42e a
2e 1 SLQtI 142 P3ol

ll oo to tactisktitisT tx Staves
cnevcoooTUCOeeTIlllA 4 504wY 1

AI IACH HUUIIIVIVHL OnCCI itrvcwwnni v

13 Indicate our residence address for the last five 5 ears

FROM TO Rem or RESIDENCE Street Address

ear MonlhYear Own If rentetl adadt addnional sheet with narraddress and hone number of land

q o3 CURRENT O1 IZIOljwJFrlatv12

3Gia5

LIC 0101926f2009 Disabled individuals requidng special accommodations please tali the Department 602



lryou cnecxed the Manager box on the front of this form skip to 15
14As a Controlling Person or Agent will you be physiplly present and operating the licensed premises YES NOIf you answered YES how many hrsday O and answer 14a below If N0 skip to 15
14a Have you attended a DLLCapproved Liquor Training Course within the past 5 years Must provide proof ES NOIf the answer to 14a is NO course must be completed before issuance of a new license or approval on

an existing license

r vcamcukncu arreskea rnaicteo or summoned mto court for violation of ANY law or YES NOordinance regardless of the disposition even if dismissed or expunged within the past ten 10 yearsinclude only traffic violations thatwere alcohol andor drug related

16 Are there ANY administrative law citations compliance actions or consents criminal arrest indictments yES NOor summonses PENDING against you orANY 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 YES NOEVER had abusiness professional or li r a Ibation or li se r to denied revo ed sus
or fined in this or any other state

18 Has anyone EVER filed suit or obtained a judgment against yQy the subject ofwhich involv2dfraud or
misrepresentation

19 Are you NOW or have you EVER held ownership been a controlling person been an o r member 76LYENCdirector or manager on anv other liquor license in this or any other state

If any answer to Questions 15 through 19 is YES YOU MUST attach a si n m t
Give complete details inGuding dates agencies involved and dispositio

p1
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 Il116 tC LCI O hereby declare that I am theAPPLICANTREPRESENTATIVE
pdn full name olApplicant

filing this questionnaire I have read this questionnaire and all statements are true correct and complete

State of Yl 20 County of Q O Gc I
ignature of Applipnt

The foregoing instrument was acknowledged before me thisn
3 day df rti 20I

My commission a fires onxp 30 Ylravrh2I y
y

Day Monfh Year 5 of NOTARY PU NO7AR1F MI

My orrxrtission
Mali30 2C

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING P
APPROVING A MANAGERS APPLICATION rrAvPuAsIucnirrzu21 The applicant hereby authorizes the person named on this questionnaire to act as mana naCtigACCtlgM67sThe manager named must be at least 21 years of age Mardr 30 201

State of un o

The foregoing instrument was acknowledged before me this

X
day of

Signature of Controlling Person or Agent drde one

Print Name

My commission expires on

Mordh Year

Signature of NOTARY PUBLIC

Day Monfh Year



r Prin Form

Arizona Control

on

October 07 2009

Training Comr

October 06 2014 QtYes3 No MANAGEMENT
Certificate Expiration Date c

MANAGEMENT 5 years from completion date vFYes 0 No BOTH

BASIC 3 years from completion date If Trainee Is Employed By A Licensee

Name of Licensee Business

form

eted check Yes or No

Yes No ON SALE

D Yes No OFF SALE

Yes Q No OTHER

Liquor

Alcohol Training Program Provider Information

Scottsdale Community College 10364

Company or Individual Name please print
9000 East Chaparral Road

Address
Scottsdale AZ 852562626 480 a236322
GtY State Zip Daytime Contact Phone tt

I certify the above named individual has successfully completed the training specified above in accordance with Arizona Revised Statue ArizonaAdministrative Code and the training course curriculum approved by the DepartmentoLiquor Licenses and Control

GARY WARD

Clme of Trainer please print

October 08 2009

Pursuant toARS4112G2mandatory Title 4liquor law training is required prior to the issuance of all new liquor license applications submittedaher November 1 1997

The personssrequired to attend both the BASIC and MANAGEMEMTitle4liquor law trainingon oroffsalewill include all of the following
Owners
Licenseeagent ormanagersactively involved in daily business operation

A valid not expired Certificate of Title 4Training Completion must be submitted to the DepartmentoLiquor Licenses and Control before a liquorlicense application is considered complete

Before acceptance of a managersquestionnaire andoragent change or an existing liquor license proof of attendance torthe BASIC and MANAGEMENTTitle 4liquor law training on oroffsale is required

r

r

i t

Cii

82009 Disabled individuals requiring special accommodations please call 6021 542 9027


