Arizona Department of Liquor Licenses and Control
o osw v 800 West Washington, 5th Floar | JUBF IS agr, ek Y duth
Phoenix, Arizona 85007
www.azliquor.gov
602-542-5141

APPLICATION FOR LIQUOR LICENSE
TYPE OR PRINT WITH BLACK INK™
Notice: Effective Nov. 1, 1997, All Owners Agents, Partners, Stockholders, Officers. or Managers activelv mvohred in the day to day operations of

the business must attend a Department approved liquor law training course or provide proof of attendance within the fast five years. See page 5 of
the Liquor Licensing requirements.

SECTION 1 This application is for a: ' .-

] MORE THAN ONE LICENSE ' w Type of ownership:

{1 INTERIM PERMIT Complete Section 5 _ {1 JT.W.R.O.S. Complete Section §

& NEW LICENSE Complete Sections 2, 3, 4, 13, 14,15, 16 [ INDIVIDUAL Complete Section 6

[J PERSON TRANSFER (Bars & Liguor Stores ONLY) [ PARTNERSHIP Complete Section 6
Complete Sections 2, 3, 4, 11, 13,15, 16 =~ ' ] CORPORATION Complete Section 7

[ LOCATION TRANSFER (Bars and Liguor Stores ONLY) N - LiMiTED-LIABEL!TY CO. Complete Section 7
Complete Sections 2, 3, 4, 12, 13,15, 16 - OcLuB" complete Section 8

3 PROBATE/WWILL ASSIGNMENT/DIVORCE-DECREE R . . O GOVERNMENT Complete Section 10
Complete Sections 2, 3,4, 9, 13, 16 (fee notrequired) . [0 TRUST Complete Section 6

0 GOVERNMENT Complete Sections 2, 3,4, 10, 13,15, 16.. - -~ [J OTHER (Expiain)

SECTION 3 Type of license and fees LICENSE #{s): 12 IM?):B 4ax

1. Type of License(s). restaurant Department Use O;

E ekt #/ ;ZS 2. Totat fees attached: 1 § 00
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks.

SECTION 4 Applicant

Mr ;
. . ‘I .
1. Owner/Agent's Name: s Schweizer Donya MAR
{Insert sne name QONLY to appear an license) Last First Middle

2. Corp./Partnership/L.L.C.: Donya Marie's Beyond Chocolate LLC

{Exactly as it appears on Ardicles of Inc. or Articles of Org.)

3. Business Name: Donya Marie's Beyond Chocolate Lesf A¢jvF

{Exactly as it appears on the exterior of prgmisas)
E .
4. Principal Street Location 1715, State Hwy 69 54 the = Mm—w Yavapai 86327
(Do not use PO Box Number} City County Zip

_ Business Phone: S8E8F8T8 L0 S/2.02¢F Daytime Contact: Lo 313 '&99/5/

. 18 the business tocated within the incorperated imits of ihe above city or iown? Xyes CINO

5

B

7. Mailing Address: & /11 5, StAte //‘“"}/é[ Suife E e/l C)/ 2z §C327
8 £

Ctty Sete o
. Price paid for license only bar, beer and wine, or hquor store: Type S Type 8
DEPARTMENT USE ONLY
Fees: IOD DO : ;
Application Interim Parmit  Agent Change Club Finger Prints 3 qu ﬂﬂ
TOTAL OF ALL FEES

is Arizona Statement of Citizenship & Alien Status For State Benefits complete? ‘ YES [ NO

Accepted by: \LB Date: 0(; - “ -] \ Lic. # Dv] 3 24[1 2

July 2010 *Disabled individuals requiring special accommodation, please call (602) 542-9027.



SECTION 5 interim Permit:

1. If you intend to operate business when your application is pending you will need an Interim Permit pursuant to A R.S.
4-203.01.

s e s A
= T T Ut

2. There MUST be avalid lic_ianséfof the same type you are applying for currently 'lésiue”}é“tofiﬁbtlgﬁa 7
3. Enter the license number currently at the location.

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

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

I , 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.

State of County of
X : The foregoing instrument was acknowiedged before me this
(Signature)
_ . day of .
My commission expires on: Day Month Year

(Signature of NOTARY PUBLIC)

SECTION 6 Individuat or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Individual:

Last First Middie % Owned Mailing Address City State Zip

Parinership Name: (Only the first partner listed will appear on license)

General-Limited Last First Middle % Owned Maifing Address City State Zip
oo
oo
oo
a0

(ATTACH ADDITIONAL SHEET IF NECESSARY)

2. Is any person, other than the above, going to share in the profitsfosses of the business? [ YES I 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 cCorporation/Limited Liability Co.:

£4CH FERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICTO101), AN “APPLICANT™ TYPE FINGERPRINT CARD. AND 524 PROCESSING
FEE FOR EACH CARD.

0 CORPORATION Complete questions 1,2,3, 5,6, 7, and 8.
X LLC. Complete1,2,4,5.6 7 and8.

i ', -__:-‘ L ry :_
1. Name of Corporation/L.L.C7:" Donya Marie’s Beyond Cripkolabel BLCi".

{Exactly as it appears on Articies of Incorporation or Articles of Organization)

2. Date Incorporated/Organized: ¥/14/2011 State where Incorporated/Organized: Arizona
3. AZ Corporation Commission File No.: mé'-g/ Date authorized to do business in AZ: 4/14/2011
4. AZ LL.C. File No: L16674230 Date authorized to do business in AZ; 4/14/2011

5. 15 Corp./L.L.C. Non-profit? [J YES ®NO

6. List all directors, officers and members in Corporation/L.L.C.:

Last First Middle Titie 3 Mailing Address City State Zip
&
Schweizer Donya Malo & R {1715, State Hwy 69, Dewey, AZ 86327
nEMPetl

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

S hweizern  Domum Haie |30 VWS ,_We.%%y i \)w/gggz Y,
Sipweizent Trso Stunet 50 |10 5 Shate /5/‘?/ & Xewey, 42 94230
//

(ATTACH ADDITIONAL SHEET iF NECESSARY)

8. Ifthe corporation/L.L.C. is owned by ancther entity. aftach a percentage of ownership chart, and a director/officer/fmember
disclosure for the parent entity. Aftach additional sheets as needed in order to disclose personal identities of all owners.

L
SECTION 8 cClub Applicants:
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN “APPLICANT" TYPE FINGERPRINT CARD. AND $24 PFROCESSING FEE
FOR EACH CARD,
1. Name of Club; Date Chartered:
{Exactly as it appears on Ciub Charter or Bylaws) {Attach a copy of Club Charter or Bylaws)

2. Isclub non-profit? LI YES [INO

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




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 license) Last First Middle
2. Assignee's Name:

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

4. ATTACHTO 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, etc.)

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

(Exactly as it appears on license)

3. Current Business Name:

{Exactly as it appears on license)

4. Physical Street Location of Business: Street

City, State, Zip
5. License Type: License Number:
6. Hf more than one license to be transfered: License Type: License Number:
7. Current Maiiing Address: Street
{Other than business)
City, State, Zip

8. Have ali creditors, lien holders, interest holders, etc. been notified of this transfer? [1 YES (O NO

9. Does the applicant intend to operate the business while this application is pending? [ YES O NO  If yes, complete Section
5 of this application, attach fee, and current license to this application.

10. 1, , hereby authorize the department 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

(prirt full name)
STOCKHOLDER, or LICENSEE of thié stated ficense. | have read the above Section 11 and confirm that all stateménts are ™

true, correct, and complete.

State of County of
{Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this
Day Month Year

My commission expires on:

(Signature of NOTARY PUBLIC)



SECTION 12 Location to Location Transfer: (Bars and Liquor Stores O
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT 1S APPROVED

1. Current Business: Name
(Exactly as it appears on license)

Address

2. New Business: Namie

{Physical Street Location)
Address

3. License Type: License Number:

4. if more than one license to be transferred: Licehse Type: License Number:

5. What date do you plan to move? What date do your ptan to open?

——_———-—————.-———————-———-—-_——-

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

ARS. § 4-207 {A) and (B} state that no retailer's license shali be issued for any preinises which are at the lime the licerise appiication is reeived by
the director, within three hundred (300} harizontal 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 fest of a fenced recreationat area adjacent to such school building.

The above paragraph DOES NOT apply to:

a) Restaurani license (§ 4-205.02) c} Governmeni license (§ 4-205.03)
by Hetelimatal Yicense (5 4-205.21} d) Fenced playing area of 2 golf course (§ 4-207 (B)(5})

1. Distance to nearest school. ft. Name of school

Address
City, Stale, Zip
2. Distanceto nearestchurch:  fi. Nameofchurch __ e
Address
City, State, Zip
3. lamthe: [<i Lessee [l Sublessee [ Owner [ Purchaser (of premises)

4. |f the premises is 'cased give lessors: Name £rik Hemingway
Address 171 5. State Route 69 Suite A, Dewey, AZ B6327
) City. State, Zip
4a. Monthly rentalffease rate $ 800-00 What is the remaining length of the lease 2_yrs. 8 __mos.
or other remainder of lease cost not fulifilled
(give details - aftach addiional sheet If necessary)

4b. What is the penaity i the lease is not fulfiled? $

& What is the total business indebtedness for this licenseflacation excluding the iease? § 0
Please list debtors below if applicable.
Last First Middle Amount Owed Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specificy? Restaurant

5



'SECTION 13 - continued

7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?

U YES g NO ifyes, attach explanation. . _
8. Does any spirituous liquor manufacturer. wholesaler; of erfiployee havg; anﬁmﬂ&ﬁmﬁfi @k@@&%@‘{ﬁﬁﬁ;@o

8. Is {he premises currently licensed with a liquor license? (] YES ﬁNO If yes. give license number and licensee’s name:

License # (exactly as it appears on license) Name

SECTION 14 Restaurant or hotel/motei license applicants:

1. Is there an existing restaurant or hotel/motel iquor license at the proposed location? [J YES NO
if yes, give the name of licensee, Ageni or a company name:

and license #:

Last First Middie
If the answer to Question 1 is YES, you may qualify for an interim Permit to operate while your application is pending; consult

" ARS. § 4-203.01; and complete SECTION 5 of this application.

All restaurant and hotel/motet applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by ihe

Department of Liquor Licenses and Control.
As stated in A.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 revenue derived from all sales of food and spirituous liquor on the licensed

premises. By applying for this [J hotel/motel(@’restaurant license, | cerlify that [ undersiand that | must maintain a
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records

Required for Audit (form LIC 1013) with this application. /D-X

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Deparlment of Liguor Licenses and
Control to schedule an inspection when all tables and chairs are on site, kilchen equipment, and, if applicable, patio barriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be properly
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for you
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessar
and the new inspection date you are requesting. To schedule your site inspec vigit www.azliquor.gov and click on the

“Information” tab.
applicants initials

plicapt’'s signature

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

Entrances/Exits ) g Liquor storage areas Patio: L1 Contiguous
™} Service windows O Drive-in windows 1 Non Contrguous

2. Is your licensed premises currently closed due fo conshuctinn- rg-:r_\ﬁt(k)n, or redesign? NO
if yes, what is your estimated opening date? '%&;w&&l
~month/day/year

Restauranis and hotel/motel 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.

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).

Provide the square footage or outside dimensions of the licensed premises. Please do not include non-ficensed 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 Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service

windows,or increase or decrease to the square footage after submitting this initial drawing®



—2EUHIDN 1S D AGAm OF  ZeSES
4. In this diagram please show only the area where spirituous liquor is to be sold, served, consum«
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 Bm@ﬁérxtdﬁﬁiréﬁ“ﬁs@"‘smﬁ’dttached to this
application, please write the words “diagram attached” in box provided below.

Dpse  SEE H#tached

SECTION 16 Signature Block

I, Bcwﬂ Haszie ﬁ(;/we/ae;z. . hereby declare that | 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, correct and complete.

@lﬂm@/@ %7&2&(/%//@%@

eifinature of applicant listed in Section 4, Guestion 1)

State of .4)0 ZINA County of \//ﬁ\f/fdpﬂ/)
The foregoing instrument was acknowledged before me this
| w due 2y
Day Month Year
My commission expires on : _AA "ﬁﬁ\_'fd‘ ~inAL SEAL d/f/m,u Lett /? Z—*—\/
Day | Monith.%Near, COUELINE R. KRAWMP j ihature of NOTARY PUBLIC
1 KU ARY PUELIC - State of Arizona |

=

YAVAPS COUNTY
My Comm. Expires Sapt. 22, 2912

P
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & QONTROL

“800 W-Washington 5t Ry -0 V¥ BETAR T iade, zen =i Tl
Phoenix, AZ 85007-2934
www.azliquor.gov
{602) 542-5141
RESTAURANT OPERATION PLAN
LICENSE #1413 hya
1. List by Make, Model and Capacity of your:
Grill Imperial Range - 2 burners and grill
Oven Included
| Freezer True 20 cu ft
Refrigerator 2 household and one 5t deli gy £e 57 »
Sink 3 compartment, hand washing, mop sink, vegetable sing
Dish Washing .
Facilities dishwasher
 Food Prepa_ration_ 6 ft stainless steel, 6 ft butcher block
Counter (Dimensions) '
Other 2 i CRAVAVES
2. Print the name ofyour restaurant; _Donya Marie's Beyond Chocolate Pestaue i~
3. Attach a copy of your menu (Breakfast, Lunch and Dinner including prices).

7

4, List the seating capacity for:
a. ~ Restaurant area of your premises Wﬁ’ 230 O',E]*%{S'

)
b. Bar area of your premises }/" [ 484 o 1
C. Total area of your premises [ t&W 30 1OF ns WTA L

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). O Yes % No
7. What percentage of your public premises is used primarily for restaurant dining?
(Does not include kitchen, bar,cocktail tables or game area.) 50 %

*Disabled individuals requiring special accommodations, please call (602) 542-9027
LicQ114 05/2009



8. Does vour restaurant contain any games or tefevision? (M YesﬁNo
If ves, specify what types and how many of each type (Fglevigiptes; Bl bl &4 ¥160 Games, Darts, etc).

9. Do you have live entertainment or dancing? (] YesFNo
(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.

|- nutele. /. Che =

/ - num/wz, VS VoS

There  A2E _uly Fhe Fulo fisted - Wi dont fityE

 ZAYAVA E/f‘710/0/1/(‘f’_s‘ e Fon)  @X P00k HAXC mv/o//# LhrS FAyerte

i}oﬂ U/d ”7}4£»’ = ‘{Q//l [,(_,1@12(:’{ - . hereby declare that | am the APPLICANT filing this application. | have

(Print full name)
read (his apphcatlon and the contents and all statements true, correct and complete,

te of 4:’11;:14 4 comyof N Avepad
@/e/ﬂ/ lad M %/ é / Lo /{ﬁ The foregomg instrument was acknowledged before me this

(Signature of APPELICANT)
day of LJVM R ZD”
Day of Month Month Year
My commission expires on:: & gﬂj a@ Q’Q‘ [~ Q/ (L //L/A/ ﬂ /Z’\{J
ﬂ ygnature of NOTARY PUBLICH
o CFFICIAL SEAL
ELIHE §. KBAMP

- Staia of Ailzcaa
i 3 L O “\‘W :
Ty Comm. Cxp nires Sapt 22, 2012




The Sweet Life

Rum cake — Donya’s rum cakes rival any rum cake ever made, using
her special methods of soaking her cakes so the rum is
added after the cake is baked. Dark Chocolate or

Original (yellow). S6
Vanilla ice cream - Topped with one of Donya Marie’s Dark Chocolate

Gourmet sauces: Original Decadence, Huckleberry Thrill,

Grand Marnier Jubilee, Peppermint Cooler, Maple Syrup. S5
Panna Cotta — A silky Italian dessert; “Cooked Cream”. Served w/ your

choice of Donya’s dark chocolate gourmet sauces. S5
Chocolate Cherry Cobbler — A delicious biend of two classic favorites. $8

Chocolate Peanut Butter Pie - Chocolate crust, chocolate ganache,

crunchy peanut butter filling, and topped with real

whipped cream, dark cocoa powder and crunchy peanuts. $8
Chocolate Biueberry Cobbler — Delicious local grown blueberries balanced

with delectable dark chocolate.

(Add a scoop of ice cream for a dollar more)

individual and Fomily Size Toke
agway for lunch or dinner!

$8

All menu items are available for you to take away in individual or family size

portions. Please ask us for details and pricing.

Special Events and Dinners

Special events and groups of 4 or more can be accommodated outside of nhormal
business hours if reserved. Please call, go on line, or ask Jason for details.

www.DonyaMaries.com

866-208-8107




LIGHT FARE

Saucy Meatballs -4 meatballs made from local grass fed ground beef,
w/choice of Donya’s BBQ sauce (Original or Sassy) or Marinara Sauce.
Meatballs contain Almond flour.

Shrimp Marinara Cocktail -Peeled shrimp w/ Donya’s marinara sauce dip.
Donya's Sassy bread dipping oil and GF Artisan bread.

Chips and Salsa — Organic Corn chips w/ choice of Sultry Mango or Black
Bean and Corn Salsas.

House Salad —Romaine lettuce, peas, red cabbage, shredded carrots.
Choice of vinaigrettes —Sassy Fiesta {Balsamic vinegar), Huckleberry
Thrill (White Wine vinegar), or Chipotle (Red Wine vinegar).

Cup of Clam Chowder — also lactose free.

HEARTY FARE

Meatballs Marinara —A generous serving of Donya’s homemade

meatballs (contain almond flour} smothered with Donya’s Marinara sauce.
Served on a bed of brown rice. Includes house salad.

Shrimp Salad —Romaine lettuce, carrots, and cabbage tossed in Donya’s
creamy house dressing and topped with a generous amount of shrimp.
New World Italian Sandwich — Donya’s homemade meat balls (contains
almond flour} covered in Donya’s Sassy or Original BBQ sauce on GF artisan
bread. Includes house salad.

Chicken Sandwich w/ Donya’s Raspberry Chipotle Sauce — sliced chicken
breast served on GF artisan bread. Includes house salad.

BBQ Chicken Salad — Chicken and romaine lettuce tossed in Donya’s Sassy
or Original BBQ Sauce, topped w / carrots.

Chicken Chipotle Salad — Chicken and romaine and lettuce tossed in
Donya’s chipotle vinaigrette (containing no oil or sugar), topped with
black beans and organic sweet corn.

Southwest Stew —A robust balance of local grass fed ground beef, organic
sweet corn, beans, tomatoes, and Donya’s spice blend. Served with corn
tortillas.

Lentil Soup — Green [entils, organic sweet corn, onions, carrots, tomatoes,
and Donya’s spice blend. Served with GF artisan bread.

Black Bean Soup — Black beans, carrots, organic corn, onions and tomatoes
in Donya’s wonderful spice blend. Served with GF artisan bread.

Tomato Basil & Corn Soup — Crushed tomatoes with organic basil and
organic sweet corn. Served with GF artisan bread.

Clam Chowder —-Made with an abundance of clams from the USA.

Served with GF artisan bread.

Papa’s Chili Beans — A spicy blend of iocal grass fed ground beef w/kidney
beans. Served with corn tortillas.

~

W WV AN N
[
w N o

N A
(Sl )]

$15

$15

$13
$13

$10

S 10

$10
$9
S 9
$9
$ 8

$10



Lively Lasagna - A hearty square made with Donya's Marinara sauce,

local grass fed beef and a bit of a bite! Includes house salad.

Meatballs Marinara — A generous serving of meatballs smothered
with Donya’s Marinara sauce. Served on a bed of brown
rice. Includes house salad.

Shrimp Salad — Romaine lettuce, carrots, cabbage tossed in Donya’s
shrimp dressing and topped with a generous amount
of shrimp.

New World ltalian Sandwich — Meat Balls soaked in Donya’s Sassy
or Original BBQ sauce on artisan bread. Includes house
salad.

Chicken Sandwich w/ Donya’s Raspberry Chipotle Sauce — Sliced
chicken breast on artisan bread. Includes house salad.

Nye Beach Breakfast Special - Layered French toast, ham, cheese,
apple compote, raisins, granola, and a delicious sweet
cream sauce.

BBQ Chicken Salad — Romaine lettuce, carrots, and chicken with
Donya’s Sassy or Original BBQ Sauce.

Chicken Chipotle Salad — Donya’s Chipotle vinaigrette containing no
oil or sugar with chicken, romaine lettuce, black beans
and corn.

Southwest Stew — A robust balance of local grass fed beef, sweet corn,
beans, tomatoes, and Donya’s spice blend. Served with
flour tortillas.

Lentil Soup — Green lentils, sweet corn, onions, carrots, tomatoes,
and Donya’s spice blend. Served with artisan bread.

Black Bean Soup — Black beans, carrots, sweet corn, onions and
tomatoes in Donya’s wonderfu! spice blend. Served
with artisan bread.

Tomato Basil/Corn Soup — Crushed tomatoes with basil and sweet
corn. Served with artisan bread.

Clam Chowder — Made with an abundance of clams from the USA.
Served with artisan bread.

Papa’s Chili Beans — A spicy blend of local grass fed ground beef with
kidney beans. Served with flour tortillas

513

513

$15

$12

$12

$10

$10

$10

510

$9

$9
$9
S 8

$10



Light Fare

Saucy Meatballs — 4 meatballs w/ choice of Donya’s BBQ (Original or Sassy) or
Marinara Sauce.

Shrimp Marinara Cocktail - Peeled shrimp w/ Donya’s marinara sauce dip.

Gourmet Chicken Sliders — Tender chicken breast served on artisan bread with
choice of sauces (DM’s Creamy dressing, BBQ sauce, Raspberry
chipotle sauce).

DM Nachos — Corn tortiila chips, cheddar cheese and choice of Mango or
black bean and corn salsa.

Donya's Sassy bread dipping oil and Artisan bread.

Chips and Salsa - Sultry Mango or Black Bean and Corn Salsas.

PizzWich - Italian meatballs, Donya’s marinara sauce and melted cheese on
demi baguette

House Salad — Romaine lettuce, peas, red cabbage, shredded carrots.
Choice of vinaigrettes — Sassy Fiesta(Balsamic vinegar), Huckleberry
Thrill {White Wine vinegar), or Chipotle (Red Wine vinegar);
Southwest Ranch. House Creamy.

Cup of Clam Chowder — Ask for a sample!

Choco-Mac — Chocolate Macaroni and Cheese (Kids or adults!).

Choco — Beanie Weenies — Chocolate baked beans and turkey hot dog slices.

Demi Baguette

Bevyerages

Adult Beverages - (Liquor License applied for but can’t do yet)
Cocoas — {Amaretto, Huckleberry, or Original)

Coffee — each cup individually fresh brewed (Second cup $1}
Limeade - Dark Chocolate Huckleberry (Refill $1)

Ice Tea — (Refill $1)

Hot tea — each cup individually brewed (Second cup $1)
Sodas — Pepsi, Diet Pepsi, Mountain Dew

Please see table topper for dessert menu

$7

$8
$6
$5
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$5
$6
$6
$2

$3
$3
$3
$3
$3
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
R ;o s 1119 200 W \Washington Sth Floor
41 JUH 145 Uiz Dept L Phoenix, AZ 85007-2934
«ww . azliguorgov
002 7425141,
RECORDS REQUIRED FOR AUDIT
SERIES 11 (HOTEL/MOTELW/RESTAURANT AND SERIES 12 (RESTAURANT)

MAKE A COPY QF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS
in the event of an audit. vou will be asked to provide to the Department any documents
CECELLLY w Lewinnie cumpliance with AR.S. §4-205.02(5G). Such documents
regusstad may include however, are not limited to:

1. All invoices and receipts for the purchase of food and spirituous bguar for the foernsed
premises.

O IS P I LTINS ST éiffl‘LJﬂFVeﬂdOFS

The rsataurant menu used during the audil pariod

3.
4. A price list for alcoholic beverages during the awd! mend

"t fraures on-food and alcohictic products during the audit period

o, Fdlent, avcdrate inventory of food and liguor (taken within two weeks of ihe Audit
nitsrview Appointment)

7. NMon hy inventory I .gu:cs Deginning and ending figures for foodd and bouor

o. v uainod wlgienenis-income Statemenis-Balance Siicais
10. General Ledger

A. Sales Journais/iMonthly Sales Schedules
N Daily sales.Reports (o include the name of cach waitress/waiter, barender, elc.
Sis stes for that day)
Danly Cash Register Tapes - Journal Tapes and Z-tapes
Datad Guast Checks
bupnnez’QanA{ SDennunts

2
3
4y

Any other evidence to support income from food and liquor sales

)
)
)
3)

~ Lo

-~ Baegipts/Dishursement Journals
1) Danly Bank Deposit Slips
2) Bank Statements and canceled checks

11. Tax Records
A Transaction Privilege Sales, Use and Severance Tax Relurn (copies)
o. micome | ax Return - city, state and federal (copies)

C. Any supporting books, records, schedules or documents used in preparation of
tax refurns

27 Pavroll Records.
A Conies of all reports required by the State and Federal Government

LiclQ13 0572000



B Emplovee Log (AR5 4 114)
C. Emplovee time cards (actual document used to sign in and out each work day)
1} e g S cig DeptyPtil FBplovaes showing hours workad cach waek and hourly

WIS

13. Off-site Catering Records (must be compiete and separate from rastairant records)

P - firch su p,.JUlL UIC Neume Lerveu hainm e uuiLf ol iud ol
Vaar s ,{"’ﬂmp‘;

B. All documenis which support purchases made for food (o De suiu un tig nuerised

meme i

C. Al couponchpecialqldiqcountq
The sophistication of rococd kaeping vanas from cstablishimant to astapiistinont, .i "‘g:‘mﬂ 53 of

each lcensan’™s ac 4‘\{!;!l\|1rj moinnds, e amount of LRSS ravenu e Tlnnd
and liquor must be substantially documented.
e e e e win LhurORE LICENSE MAY QUCURIIF YOU FAIL TO Colirny wiite
5.R.S. 84-290{AY7 AND) A RS, 54-205 02(G),
A.R.S. §4-210(A)7
T Mo e Enils b leeep for hao veors ana make avaitaile o fhe depe mend vpon

< atirmvoices records, Dills or other papers and documenis soloties
to the purchase, sale and dehvew of spirituous liquors and, in the case of a restaurant

> hoinbinotel icansao, all involcos, rocords, Biils or oihad paoars and documants
eyl , Ay i' ? VY SRR
3 || J [N r N ; (RIS r\ e

aata s dalivory of oo
et BH L LRIV D T

< AL 205 0ZECH
acapotion
1 “Rasfanrant’” means an establishment which derives at least forty percent (40%)
Of it gross ravenuo from he sala of food.
G:oss revenue” means thp revenue derived from all sales of food and soirituous
s e ﬂ.w L:n S8, 1 ww n( Cwhether *F” ";c Ef‘arf rlrr LLGUS

anv nther l:rens;e that has bcen lssued for ihe p\ren; ses Dursuant to 1h;<; er‘m“lp
l, (_Qf_ii?j Hoa s D),
ShweiZe bf?/_’.///’?____ I /.77 S
Tiinl Fudeiln
have read and fuliv understand all aspects of this statement.

St of ﬂgrt(ﬁ\”q County of VCUUCLPGL( o

J hi‘ foore wjoineg i Srumant wis ek Al R e e

éf'&/ ’Lfr‘( HeaY of . quif TR gol_{,‘l

by Wanith Yoor

o e | IS Swz 20 W o £ (o b
E NQTARYPUBLIC State of Arizona Day  Hionid e (St of MO ROV e ]

7 NAREANIDY OF THIS DOCUMENT AND KEEP (1 WITH YOUK bte rewurus
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FILE NO. __L_LQ_?_(_QZ‘_/,‘ZBO

DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

ARTICLES OF ORGANIZATION

Select one. This form may be used for:
msseenon | ARIZONA LIMITED LIABILITY COMPANY (A RS, §29-632)

THIS SECTION

NOTE: A professional

fimited liability 1] ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (A.R.S. §29-841.01)
company isan 1LLC - =

organized for the

purpose of rendsring 1. The name of the organization:
ane or more calegotics
of professional service.

Profestional service is

defined as a service A. é. "y X/

g > Eawicdl

mg ?n:d![w;‘ ay LtLe Namp’ Resewaﬁon Flle Number (If cn.! has been obtained). If not, leave this line bfank

person ficensed in this

state to ronder the B. onva Mar, e's BQY@HG( (nLdfO/A/{E "L‘(’Cl

senvice.
Limited LiAbility Company Name

1. The LLC name must
cordain the words
“limiled liability

company or “Emited 2. Known place of business in ArZona (r address Is the same as the streot address of the statutory
company” or the agen!, write “same as statutory agent™. DO NOT LEAVE THIS SECTION BLANK)
abbreviations “L.L.C.*,

LGS *LLC", or LG, -
The Professional LLC P
rame mustcontainthe | | Address_ /7/ S 5"{41( s Awy 59 Si r‘"ft? /=
-mfdesdl'i'r:;cﬁ;aml rJ T /

Emited {ial

company or the City (] o Q/V State /f-? Zip & 6322

abbreviations
"PLLC" "PLC,
“PLLC", or *PLC."

. | 3. The name and street address of the statutory agent in Arizona
2. Must be an Arizona
address. DO NOT

sk oo | | Name { Onya M S hwe ) zex
3. ifthe statulory | | Address 73/5{ oY doen 7q /b{ .1.444(_0

agen:rt:s apPO ‘BOX W/

then they must also ad

provida a physic ity Lz - =

sroidoaomonal | | City freccd ,’5/ s/ﬂL/Af Y State_ f2 Zip £b3/%

of the: location.

xza?tgi;{:;gr—“‘—;::?d'; Acceptance of Appointment by Statutory Agent:

written consent to I G c having been designated to act as

acceplance of the {Pfint Name of the Statutory Agent)

appointmant. Statutory Agent, hereby consent to act in that capacity until removed or resignation
is submitted in aggerdgnge wuth the,.Ar‘ ona Rewvi Statute.

AgentSrgnatuﬁQ e N )1l &;ﬁ; i

If signing on behalf of a company, please print the company name here.

L0034 Arizona Corporation Commission
Rev: 10,2008 Page 3of 4 Corporations Division



DO NOT PUBLISH
THIS SECTION

4. Only required for
professienal limited
Iability company.
The purpose must
state the
professional service
or sefvices that the
company is
organized to
perform.
Professional service
Is clefined as a
satvica that may be
lawfully rendered
only by a person
licensed in this state
to render the
SEevica.

§. The tatest date, if
any, on which the
Company must
dissolve

If a dissolution date
should include the
mangh, day and
year.

Perpetual means
continuirg forever or
indefiitaly

structure will be
applicable to your
company. Provide
name, title and
address for each
person.

BA. If reserved (o
the member(s),
check the merber’'s
box and provide the
namea(s) and
address (es) of cach
member. NOTE: if
reserved to the
member(s) you
cannat list any
manager,

&8. I vesled in
manager(s) check
the manager's box
and piovide the
name(s) and
address {es) of aach
manager and each
member who owns a
twenly (20°%)
porcent or greater
intesest in the capital
or prefits of the LLC/
PLLC.

The person {s)
executing this
document need not
be a manager or
member of the

company.

LL:0004

Rev; 102008

- PR
i € E L les Timrd e oD Yii2
rid BB 45 Liw, DERT YT QLG

4. Purpose of this (Professional) Limited Liability Company is to provide the
foliowing (professional) service(s): (Only required for a Professional LLC Company)

5. Dissolution: The latest date of Dissolution

U The latest date to dissolve /! {Please enter month, day and four digit year)

EThe Limited Liability Company is Perpetual

6. Management Structure: (Check one box only) AR.S. §29-632(5)

L

A._ @ RESE }
7 RESERY ONMLY THE MEMBER BOX FOR EACH MEMBER LISTED,
o)
B_ Jr"'-‘. - I )
\ IF VESTED IN THE MANAGER(S), AT LEAST ONE ENTRY BELOW MUST HAVE THE MANAGER BOX CHECKET).

Name v)(;NYﬁL - t%!l WerL ko Name

% Member (1 Manager (only if ‘B ia selected above) 3 Member g Manager (onty if “B" is selected above)

Address: 1372 E. GeedNight LN pddress:
Citynj.fgeﬂdﬁ?‘ l:;-JIICYState, Hz Zip: ¥y City. State, Zip:
Name Name

L) Member U Manager (only if “B" is selected above) D Member D Manager (only if "B" is selocted above)

Address: Address:

City, State, Zip: City, State, _____Zip:

fF YOU MEED MORE SPACE FOR LISTING MEMBERS / MANAGERS PLEASE ATTACH THE ADDITIONAL PAGE 1O THE ARTICLES OF ORGANIZA THOM.

FEGQ uHRY . Al

day of
I . o
Print Name )M/}//% X rack?

If signing on behalf of a company, please print the company name here.

Phone Number: {03 ST3. o3¢y Fax Number: /’V/’?‘

Arizona Comporation Commission

Page 4 of 4 Corporations Division




D()nva Maris’e RPvr\nr‘l Chocolata TH
OPERATING AGREEJMEJW

AR Y P N SR S 4. T U R I L e M T 1 Y L. RE LT % TR P B 5. N,

Ly LAVILY G LYLALIV WYY LI L, VUL UL UL UL UL Y G avYiad [L.) e yulnd \,uu\..ulale,
LLC, agree to give Jason Schweizer fi ﬁy percenl (50%) of all profiis made from the sales
of Donya Marie’s B&}'Gﬁu Chocolate, LLC.

Duties of both Donya and Jason include but are not imited to the following:
Cooking; cleaning; serving; bussing.

Dated this 14™ day of June, 201 L

// At ’ 7 M/(/C / /4 A/AL{«_,&/

“Duitya n}A{u t© ouy(vcwer

/e

7 Jasop Stuart Schweizér

4




2

S s omoms AT : o merd mHE b o3
rqid TR l"‘;!;-’l‘,r“‘.EI-'{ R

Donya Marie’s Beyond Chocolate, LLC L3R s T ="
OPERATING AGREFMENT

I, Donya Marie Schweizer, controlling member of Donya Marie’s Beyond Chocolate,
LLC, agree to give Jason Schweizer ﬁﬁ} percenl (50%) of all profits made from the sales

LT Vmvamen R A2 B
01 LsOiTya vialic 5 cyuuu \,uuuumtc, LLC.

Dated this 14™ day of June, 2011.
,//

7 : A2z »c///wkz))@/@uyﬂ

Donya Marie‘Schweizer”



"_ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washingion 5th Floor . T
Phoenix AZ 8500?1%93@54 i5 Ly f_&p‘tjﬁ _}_ Aot

R

(602) 542-5141° N-614
QUESTIONNA!RE P} 9& 5 la.—} -}1

Attention all Local Governing Bodies: Social Security and Blrthdate lnformatlon 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
~‘orany pub!lc view.

Read carefully. This Instrument is a.sworh document. Type or print with BLACK INK,
An extensive investigation of your background wil be conducted. False or incomplete answers
could result in criminal prosecution and t_hr; denial or subsequent revocation of a license or permit.

7O BE COMPLETED BY EACH CONTROLLING PERSCN, 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 OLLC. THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 there is_a $24.00 processing fee for each flnqergrmt card submitt qu uor License #
The fees aliowed by A R.S, § 446852 will be charged for all dishonored checks. I l,‘ 7} LA
{if the location is clirrently licensed)

1. Check Controlling Person Hagent {1 Manager {Only)

appropriate {Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)

box ——p» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Aagent must complete # 21
2. Name: Schweizer Donya Marie Date of Bir‘—, .

Last _ First Middle {NOT a Public Record)
3 Social Security 1\Eun'zber_l . Drivers License*[ State:AZ
{NOT a public record} (NCOT a public record)
4 Piace of Birth: Silver City New Mexico USA Height 2 9 Weight 128 £yee Br 14y Br
City State Country (nct county) _ . g,
5. Marital Status [] Single b¢] Married [ Divorced [ ] Widowed Daytime Contact F’honeﬁdylD /5472%
8. Name of Current or Most Recent Spouse: Schweizer Jason Stuan Date of Birt
{List all for last § years - Use additional sheet if necessary) tast First Middie Maiden {NOT a public record)
Arizona . . December 2010

If Arizona, date of residency:
602 513-0248

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

8 Telephone number to contact you during business hours {or any guestions regarding this document

9. If you have baen 2n Asizona resident for less than three (3) months. submit a copy of your Arizona driver's license or voter registration card.

Donya Marie's Beyond Chocolate £ 7.s v pid . 602 513-0248

10. Name of Licensed Premises: Premises Phone:

11. Physical Location of Licensad Premises Address: 171 S. State Hwy 69, Dewey, AZ 86327 66{/%5 E )/ﬁ‘Vﬁ/aﬁ/ Fods

Street Address (Do not use PO Box #) City Coudty . Zipgeod
12. List your empioyment or type of business during the past five (5} years. if unemployed part of the time, list those dates. List most recent {st.
FROM 0 DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
tMonthiYear | Month/Year OR BUSINESS (street address, city, state & zip)
Mayf200§ CURRENT Business Owner Donya Marie's Beyond Chocolate

19/ S Bapfe fy éqﬁéwey Az
Y4327)

ATTACH ADDITIONAL SHEET {F NECESSARY FCOR EITHER SECTICNA
13, Indicate your residence address for the last five (5) years: \/
FROM TO Rent or RESIDENCE Street Address
Month/Year [Menth/Year] Own {lf rented, attech additicnal sheet with namea. address and phone number of fandlord City State Zip
1 , o 2B%3% E. Goodnight L
2/2010 | curprenT | Rent | /2:3/‘:2 E. Goodnight Lane Prescott Vallgl Az | 86314
5/1/2010} 12/2010 | Rent 180C NW Gilbert Lane Newport OR 97365
10/2009 | 5/1/2010| Rent 422 SW Coast Ave Depoe Bay | OR gj‘&&ﬁ' )J/
il
- : — T 71FH
G Jo6 |yo /07 ouw] Ao W Winteewoed CF NamPh | T | grzde



" If you checked the Manager box on the front of this form skip to # 15
14. As a Controtling Person or Agent, wilf you be phy caliy present and operating the licensed premises? E’(Es [ [\[e]

If you answered YES, how many firs/day?_ -, and Wﬁmﬁ gkigifo #15.
Cives Bfo

14a. Have you attended a DLLC-approved Liquor Law Trammg Course within the past 5 years? (Must provide proof)
If the answer to # 1dais “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 fIND
ordinance, regardiess of the disposition, even if dismissed or expunged, within the past ten (10} years
{include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY adminisirative law citations, compliance actions or consents, criminal arrest, indictments  [yves M
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 [Jyes ﬂZIﬁD
EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended

gr fined in this or any other state?

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

19. Are you NQW or have you EVER held ownership, been a controlling person, been an offcer member, YES LINO
director or manager on any other liguor license in this or any other state? "

If any;?answer to Questions 15 through 12 is “YES” You MUST attach a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BEACCEPTED

20. 1, 2504/‘//? Np2iE  SeHi/eize/7_—  hereby declare that | am the APPLICANT/REPRESENTATIVE

{print fuli name of Applicant)
filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

MW/K/W%’({’@? 144 /é State of [:‘}mlv\/\(ﬂ» County of \Z G\ ﬁp AA

{Signaiure of Applicani)

The foregoing instrument wrs acknowledged before me this
day of 201
Month Year
son o it | Oacgpudie £ L
My commission expires on: Lz ?QQ KRAID Vot P
Momﬁv FURiYGapisie of Arizend | / /S;gnature of NOTARY PUBLIC)
A a1 COUNTY
Tm Curm Erpies w5 Sn Gl 22 012

/

PERSON OR AGENT

OMPLETE THIS SECTION ONLY IF YOU ARE A CONTROL
APPROVING A MANAGER’S APPLICATION

aire to act as manager for the named liquor license.

21. The applicant he authorizes the person named on this questj

The manager named
State of County of

The foregoing instrument was acknowledged befcre me this

day of
Signature of Controlling Person or Agentédircle one) Manth " Year

m/rint Name
My commission expires on:

X

(Signature BTHQIARY.PUBLIC)




Attackiment-For Quéstionnaire "1l JUN 13 Ui Dert PR 15 L et 0200
Donya and Jason schweizer (IDonya Marie’s)
{Previous Liquor License)

Oregon Liquor License Premise #s 46988 and 46989, License #s 140906 and 140908.
2010 - 2011
The location for the above license was for 716 NW Beach Drive, Newport, OR 97365.
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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 #: Il/‘ LY Lff‘l ‘.71

Donya Marie's Beyond Chocolate, LLC

Ownership Name:

(as listed on the current liquor license application or renewal application)

Titde TV of the federal Personal Responsibility and Work Oppontunity 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 imto the United States are eligible to receive state or local public benefits.
With certain exceptions, a professional license and commercial license issued by a State agency is a State public
benefit.

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

Directions: All applicants must complete Sections 1, I, and IV. Applicants who are not U.S. citizens or
nationals must also complete Section TII. Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with vour application for license or renewal.

[ "~ SECTION1_— APPLICANT INFORMATION

APPLICANT’S NAME (Print ort\pej’W :P’f/ ? |, %o DATEY30/2011

e

TYPE OF APPLICATION (check one) i INITIAL APPLICATION ___RENEWAL

TYPE OF LICENSE "estaurant = /2

[ - "SECTIONII — CITIZENSHIP OR NATIONAL STATUS DECLARATION B

Directions: Aftach a legible copy of the front, and the back {if anv), of a document from the attached List A or other
document that demonstrates U.S. citizenship or nationality. Name of document provided: Passport

A. Are you a citizen or national of the United States? (check one) X Yes __No

B. Ifthe answer is “Yes,” where were you born? List city, state (or equivalent), and country.
City Silver City State (or equivalent) New Mexico Country or Territory U.S. A.

If you are a citizen or national of the United States. go to Section [V, If you are nof a citizen or national of the
United States. please complete Sections 11 and IV.

DLLC 2/20/09 AG 11/08/07 - 81662

Page 1of 7
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| R IR ~SECTION 1V -—=DECLARATION - T e |
All apphcants must complete thls sectlon I declare under penalty of perjury under the Iavcs of the state of Anzona
that the answers [ have given are true and correct 1o the best of my knowledge.

/, mw/pﬁ/mé@//w[ﬂ; /4

APPLIGANT S/SIGNATURE TODAY’S DATE

Page 3 of 7
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoen_nx AZ 85007-2934

Did i
]

& ot

Attention all Local Governing Bodies: Social Security aﬁd B‘grthdata lnfonnatxon is Confidential. This information may be given to
local law enforcement agencies for the purpose o backgro hecks ‘!y“bt must be blocked to be unreadable prior to posting
-.~v-‘:_20r any puhlic“view L

,2 [
Read carefully. This instru ne, it :s a sworn documenr’ v‘f ype or print with BLACK INK.
An extensive investigation of your.b ckground will be’ conducted False or incomplete answers

could result in criminal prosecutio and den‘; ;!ioa' uant revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENI O GEf\'ﬁ CHPEI?N ON COMPLETING THIS FORM MUST SUBMIT AN
"APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OB NNE&ATﬁD.‘G&ﬂNG’EBPRWpNG MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEAR QVEﬁBYD EHE'& DEPARTMENT DOES NOT PROVIDE THIS SERVICE.
Effective 10/01/07 there is a $24.00 processing fee f nge Vn . card submi Liquor License #
The fees allowed by A.R.S. § 44-6852 will ed for all dishonored check l’,l 134
_ {If the location is currently licensed)
1. Check B Controlling Person [JAgent [] Manager (Only)
appropriate (Complete Questions 1-18} {Complete All Questions except # 14, 14a & 21}
box —p» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21

2 Name: SChweizer Jason Stuart Date of Bir@ -

Last First Middle {NOT a Public Record)
3. Social Securty Numo Drivers Licensd: State: M

{NOT a public record) {NOT a pubiic record)
4 . Place of Birth: Bayshore NY USA Height: Weight: 190 pyeq Blue ., Brown
City State Country (not county)
. . . : . . 208.546.1527
5. Marital Status [ Single kg Married [] Divorced [ Widowed Daytime Contact Phone:
6. Narne of Current or Most Recent Spouse: Schweizer Donya Marie Fisher Date of Birﬂ e ———
(List all for last 5 years - Use additional sheet if necessary) Last First Middle Maiden {NOT a public record)
Arizona December 26, 2010

If Arizona, date of residency:
208.546.1527

7. You are a bena fide resident of what state?

8 Teiephone number to contact you during business hours for any questions regarding this document.

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Anizona driver's license or voter registration card.

10. Name of Licensed Premises: Donya Marie's Beyond Checolate Restaurant Premises Phone: 602.513.0248
11. Physical Location of Licensed Premises Address:
Street Address (Do not use PO Box #) City County Zip
12. List your employment of type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
MonthiYear | Month/Year OR BUSINESS (street address, city, state & zip)
06/09 CURRENT Unemployed \/_ 7312 E Goodnight LN, Prescott Valley, AZ 86314 _
06/06 | 0509 | Director of Business Dept College of Idaho, 2172 GlevaiBjvd} CENVAIANESSDs § B
f e Y T <= p:
ATTACH ADDITIONAL SHEET IF NECESSARY FCOR Eg, BRISHATIONA : E ‘
13. Indicate your residence address for the last five (5) years: e AR ’
FROM T0 Rent or RESIDENCE Street Address i
Month/Year | Month/Year| Own [if rented, attach additional sheet with name, address and phone nurnber of landlord City State Zip
1210 | current| Rent 7312 E Goodnight LN Precott Valley| AZ | 86314
5110 [12/20/10] Rent 180 C NW Gilbert Way Newport OR [ 97365
10/08 | 5/1/10 | Rent 422 SW Coast Ave Depoe Bay | OR [ 97341
06/06 10/09 | Own 2025 W Winterwood Court Nampa D | 83686

LIC 0101 5/24/2009 Disabled individuals requiring special accommeodations, please call the Department. (602) 542-9027



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W anat logs: 1 )
R "’“"e"%%?’v%ﬁgﬁ% g
(602) 542-5141 @M'Cﬂl’(

QUESTIONNAIRE P[[}GG 70 1t

Attention all Locat Governing Bodies: Soccial Security and Birthdate Information is Confidential. This information may be giver{ to
local law enforcement agencies for the purpose of background checks only but must be blocked to be unreadable prior {o posting
or any public view.

Read carefully. This instrument is a sworn document. Type or print with BLACK INK.
An extensive investigation of your background will be conducted. False or incomplete answers
could resuit in criminal prosecution and the denial or subsequent revocation of a license or permit.

7O BE COMFLETED 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.

Effective 10/01/07 there is a $24.00 processing fee for each fingerprint card submitted. Liquor License #
The fees allowed by A R.S. § 44-6852 will be charged for all dishenored checks.

(If the location is currently licensed)

1. Check Contraolling Person [Agent [} Manager {Only)

appropriate {Complete Questions 1-19} {Complete All Questions gxcept # 14, 14a & 21)

box ——J | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent mrrct ~nmnlate § 21 ‘
5 Name: SChweizer Jason Stuart Date of Girll J—

Last First Middle (NOT a Public Record)
3 Sociat Security Numd e rp—— Drivers License #: —- State:AZ
{(NOT a public record) (NOT a public record)
4 . Place of Birth: Bayshore NY USA Height: 6 Weight: 190 Evyes: Blue Ha:’r:Bmwn
City State Country (not county)
- . ) ) . : . 208.546.1527
5. Marital Status  [_] Single [x] Married [_] Divorced [ ] Widowed Daytime Contact Phone:
8. Name of Current or Most Recent Spouse: Schweizer Donya Marie Fisher Date of B;’rt‘ ——
{List ali for last § years - Use additional sheet if necessaryj Last First Middle  Maiden {NOT a public record)
Arizona December 26, 2010

7. You are a bona fide resident of what state? if Arizona, date of residency:

8 Telephone number to contact you during business hours for any questions regarding this document. 208.546.1527

3. 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.
1C. Name of Licensed Premises: Donya Marie's Beyond Chowlatewﬁﬁ/ﬂ‘/’wz' Premises Phone: 602.513.0248

11. Physical Location of Licensed Premises Address: 171 S. State Hwy 69 Suite E  Dewey Yavapai 86327
Street Address (Do not use PO Box #) City County Zin
12_List your employment or type of business during the past five (5) years. if unemployed part of the ¥me, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS {street address, city, state & zip)
2009 CURRENT Unempioyed
06/08 05/09 Director of Business Dept College of Idahq, 2112 Cleveland Bivd, Caldwell, ID 83605
ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA
13, Indicate yous residence address for the last five (5) years: N
FROM TO Rent or RESIDENCE Street Address
Month/Year {Month/Year| Own (lf rented attach additionat sheet with name, address and phone number of landlord City State Zip
12/10 icurrent] Rent 7312 E Goodnight LN Presolt Valley| AZ | 386314
9110 {12/20/10} Rent 180 C NW Gilbert Way Newport OR | 97365
10/08 | 5110 | Rent 422 SW Coast Ave Depoe Bay | OR {97341
06/06 10/09 | OWN 2025 W Winterwood Court Nampa ID }83686




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

14.As a Controlling Persen or Agent, will you be physn fly present and operating the licensed ﬁnemrses’? FIYES ONO

If you answered YES, :how many:hrs/tgy 75 aafw PO 'Ehp to #15

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) Oves EANO
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 FINO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments [J YES [{]NO
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 [7]NO

EVER had a business, professional or figuor application of ficense rejected. denied, revoked, suspended

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against vou, the subject of which involved fraud or OYES [FINO
misrepresentation?

19. Are you NOW or have you EVER held pwnership, been a controlling person, been an officer, member, idves-LINC
director or manager on any other liguor ficense in this or any other state?

If any answer to Questions 15 through 19 is "YES" YOU MUST attaéh a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20, |, Jason Stuart Schweizer . hereby declare that | am the APPLICANT/REPRESENTATIVE

{print full name of Applicant)
fiing this fguestionnaire. | have read,this questionnaire and all statements are true, correct and compiete.

-

N '
state of_}1 12 1A County of _\/ ﬁl[ti){w

(Signature of Appllcant
The foregoing instrument was acknowledged before me this
day of Jvn € 2ol
Month Year

LY

{Signature of NOTARY PUBLIC

My commission expires on:

\COMPLETE THIS SECT]OWONLY IF YOU ARE A CONTROLLING PERSQ AGENT
. APPROVING A MANAGER’S APPLICATION

™~

21. The apprcant hereby authorizes the person named on this guestionnaire to
The manageﬁramed must be at least 21 years of age.

§ manager for the named liquor license.

of County of

T The foregoing instrument was acknowledged before me this

X day of

Month " Year

({Signature of NOTARY PUBLIC)




Attackiment For Quéstisinaire - 11 JUN 13 Uiar. et P TB0SY 13 Uiz, vt 391240
Donya and Jason Schweizer (Donya Marie’s)
{Previous Liquor License)

Oregon Liquor License Premise #s 46988 and 46989, License #s 140906 and 140908.
2010 - 2011
The location for the above license was for 716 NW Beach Drive, Newport, OR 97365.



