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47 FAL LI F -5
Arizona Depaﬂment of quuor Llcenses and Control
800 West Washington, 5th Floor
Phoenix, Arizona 85007
www.azliquor.gov
602-542-5141

APPLICATION FOR LIQUOR LICENSE
TYPE OR PRINT WITH BLACK INK

"Notice: Effective Nov. 1, 1997, All Owners, Agents, Pariners, Stockholders, Officers, or Managers activel involved in the day to day operations of
the business must attend a Department approved liguor law training course or provide proof of attendance within the last five years. See page 5 of
the Liquor Licensing requirements.

SECTION 1 This application is for a: SECTI .

[J MORE THAN ONE LICENSE SECTION 2 Type of ownership:

[ INTERIM PERMIT Complete Section 5 0 JTWR.0.S. Complete Section 6

T NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16 [JINDIVIDUAL Complete Section 6

[J PERSON TRANSFER (Bars & Liquor Stores ONLY) [0 PARTNERSHIP Complete Section 6
Complete Sections 2, 3, 4, 11, 13, 15, 16 ] CORPORATION Complete Section 7

[ LOCATION TRANSFER (Bars and Liquor Stores ONLY) M LIMITED LIABILITY CO. Complete Section 7
Complete Sections 2, 3, 4, 12, 13, 15, 16 [JcLUB Complete Section 8

{71 PROBATE/MILL ASSIGNMENT/DIVORCE DECREE [0 GOVERNMENT Complete Section 10
Complete Sections 2, 3, 4, 9, 13, 16 (fee not required) O TRUST Complete Section 6

1 GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15 16 ['1 OTHER (Explain)

SECTION 3 Type of license and fees LICENSE #(s) / &DU\Q}D—7 [ﬁ

1. Type of License(s): Xz sgaraa7 #74 Dopatient Use Only

2. Total fees attached: | $ | Hg®

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
The fees allowed under A.R.S. 44-6852 will be charged for ail dishonored checks.

SECTION 4 Applicant Pl 191
MI'. 2 s / " - % [4 ~—

1. Owner/Agent's Name: @52 fﬂﬁul 4 : A) G’ GeEa) # S SE

(insert one name ONLY to appear on license) r First Middle

2. Corp/Partnership/L.L.C..__/S/d/ /"lbl/érru /?42067‘( 67/1/(/ se'tt L.L.C . D\OYTIRSS

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

3. Business Name: B ,4/’ £7 @Z/qu /(( s crritt { //' el vl 785 o
{Exactly as it appears on the exterior of p! lsgs) Q
4. Principal Street Location 8048 (v’,d Cidess Rl C G (A R8sa(
- (Do not use PO Box Number) _ ) County . Zip
% 5. BusinessPhone: __, . .. ¢/80-350-969 | Daytime Contact. 505 -9 7-A87Y

6. Is the business located within the incorporated limits of the above city or town? LIYES XINO
7. Mailing Address: H Co¥ BeX R 5" £ & (sz)é /42; S53ad7

State Zip
8. Price paid for hcense only bar, beer and wme or liquor store Type $ Type $
DEPARTMENT USE ONLY
Fees: LQQ -0 —— - 4 P) q% s
Appiication ~ Interim Permit  Agent Change Club Finger Prints $ ,
TOTAL OF ALL FEES

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? )%YES [1NO

Accepted by: ( ()D Q{/\Dl/\ Date: rﬁ ')\3 ”(;D/ Z, Lic. # / 9\0 Lll 3 07 (O

*Disabléd individuals requiring special accommodation, please call (602) 542-9027.

July 2010
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SECTION 5 Interim Permit:

1. If you intend to operate business when your apphcam@ is;penging yeuwilneed an Interim Permit pursuant to
4-203.01. DL Lie gopw fit L iii

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 ficense currently in use? [1 YES CINO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATI

t, , declare that | am the‘CURRENT OWNER, AGENT,
(Print full name)

MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of th

UB MEMBER, PARTNER,

tated license and location.

County of

X . The foregoihg instrument was acknowledged before me this
- (Signature)

My commission expires on: Month ’ Year

(Signature of NOTARY PUBLIC)

SECTION 6 Individual or Partnership Owners:

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

1. Individual:

Last First Midd % Owned Mailing Address City State Zip

| Partnership Name: (Only the first partngr listed will appear on license)

General-Limited Last First Middle % Owned Mailing Address City State Zip

ool /
oo /
0o /
OO /

2. Is any persgn, other than the above, going to share in the profitsfosses of the business? O vyes CONO
If Yes, givé name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middle : Mailing Address City, State, Zip - Telephone#

/

(ATTACH ADDITIONAL SHEET IF NECESSARY)




SECTION 7 Corporation/Limited Liability Co.:

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

[] CORPORATION  Complete §aediont™ 2%, B%, Fahd s
H LLC. Complete1,2,4,5,6,7, and 8.

1. Name of Corporation/L.L.C.: [Sar £LEVEN '?AMH YA LLE

(Exactly as it appears on Articies of incorporation or Arficles of Organization)

2. Date Incorporated/Organized: cQ - [é? “2010)  State where Incorporated/Organized: /%&
& AZ Corporation Commission File No.— 7838} =1"  Date authorized to do business in AZ: R=3=oO
4 AZLLC.FileNo:_ L~ /S 8306~ /[ Date authorized to do business in AZ: 2 ~X3 - O

5. Is Comp.JL.L.C. Non-profit? 1 YES P{NO

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

Spadding Cabro New'ns | sl | eoe sdidt Rupts, Asts, 3517
S phudivg el Oudws | MsuBsr|2/ob Esdtits Berts, AS. A2ES (T

(ATTAGH ADDITIONAL SHEET IF NECESSARY)
" 7.-List stockholders who are controlling persons or who own 10% or more: )

Last First Middle % Owned Mailing Addressk » City State Zip
<haldins Al Dsiiss soflalebesitlezts As, Az 25«2
7 7 7

dullivg Kot DNudwé ISP NA6t £ shtdt Zurtr, A3 A2 85(2

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

SECTION 8 Club Applicants:
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN «APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: ~. Date Chartered:

(Exactly as it appsa[s on Club Charter or Bylaws) (Attach a copy of Ciub Charter or Bylaws)

2. Isclub non-profit? O YES [CINO

3. List officer and directors:
Last First Middie

Title Mailing Address City State Zip

AN

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3




<

- SECTION O 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) 14 D g ime Tt 214 First Middle
H D L3 LWL L fn Lol
2. Assignee's Name: /
Last First Middle
3. License Type: License Number: Date of Last Renewal: /

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR
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

SECTION 11 Person to Person Transfer:

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

1. Current Licensee's Name: Entity:
(Exactly as it appears on license) Last First / Middie " (indiv., Agent, etc.)

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

(Exactly as it appears on license) /
3. Current Business Name: v ’ I

(Exactly as it appears on license) /
4. Physical Street Location of Business: Street

City, State, Zip /

5. License Type: License Number:

6. If more than one license to be transfered: Licepse Type: License Number:

7. Current Mailing Address: Str
_ (Otherthan business)

City, State! Zip

8. Have all creditors, lien holders, inteyést holders, etc. been notified of this transfer? [l YES I NO

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

10. |, , hereby authorize the department o process this application to transfer the

(print full name)
. privilege of the license/o the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these

conditions, 1 certify that the applicant now owns or will own the property rights of the license by the date of issue.
. declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are
true, correct, gnd 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 ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE
14 T 4313 Yora 4 13

e T
o T 3 :
T T § InP, mmHi H

1. Current Business: Namé

(Exactly as it appears on ficense) . /
Address
2. New Business: Name /

{Physical Street Location)

Address

3. License Type: tense Number:

4. If more than one licEnse to be transferred: License Type: License Number:

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

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

ARS. § 4-207 (A) and (B) state that no retailer's license shall be issued for any preniiSes which are at the time the ficense application is received by
the director, within three hundred (300) horizontal feet of a church; within three hundred (300) horizontal feet of a public or private school building with
kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent o such school building.

The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) ¢) Government license (§ 4-205.03)
b) Hotelimotel ficense (§ 4-205.01) d) Fenced playing area of a golf course (§ 4-207 (B)Y5)
1. Distance to negrést school: ft. Name @5{(\ /\

Address

City, State, Zip

AN

istance to nearest chur

Address
City, State, Zip
3.1amthe:  [lLessee [ Sublessee R Owner [ Purchaser (of premises)
4. If the premises is leased give lessors: Name
Address
City, State, Zip
4a. Monthly rentalleaserate $___ What is the remaining length of the lease __yrs. ___mos.

4b. What is the penalty if the lease is not fulfilled? $ or other
(give details - attach additional sheet if necessary)

5. What is the fotal business indebtedness for this license/location excluding the lease? $ =

Please list lenders you owe money to.
Last First Middie Amount Owed Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)
for (be specific)? /< S5t 2400

6. What type of business will this license be used

5




B SECTION 13 - continued
7. Has a license or a transfer license for the gﬂ_gemi}sgs on this application been denied by the state within the past one (1) year?

A _‘?_E&:iﬁ:_l%j‘k T?‘Sles attach explanation.

8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [] YES)'Zz NO

9. Is the premises currently licensed with a liquor license? [JYES 'ﬁ;NQ If yes, give license number and licensee’s name:

License # {exactly as it appears on license) Name

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [J YES Xl NO
If yes, give the name of licensee, Agent or @ company name:

and license #:

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

A.R.S. § 4-203.01; and complete SECTION 5 of this application.

% 9 All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the

Department of Liquor Licenses and Control.

4. As stated 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 1 hotel/motel ﬁ restaurant license, | certify that | understand 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.
- _Xi'f-‘-;,

applicant’s signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses and
Control to schedule an inspection when all tables and chairs are on site, kitchen 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 your
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessary,

and the new inspection date you are requesting. To schedule your site inspe'ction (\gisit www.azliquor.gov and click on the
)

% “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:

E*Entrances/Exits ﬁ Liquor storage areas Patio: [ Contiguous
[ Service windows {1 Drive-in windows [ Non Contiguous

2. Is your licensed premises currently closed due to construction, renovation, or redesign? ﬂ YES ONO

If yes, what is your estimated opening date? Y- [S-Rof 2
month/day/year

and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
g furniture. Diagram paper is provided on page 7.

3. Restaurants
the locations of all kitchen equipment and dinin

s required to disclose only the area(s) where spiritous liquor is to be

4. The diagram (a detailed floor plan) you provide i
or stored on the premises unless it is a restaurant (see #3 above).

sold, served, consumed, dispensed, possessed,
J& 5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,

such as parking lots, living quarters, etc.
As stated in A.R.S. § 4-207.01(B), | und

and Control when there are changes to boundai
windows,or increase or decrease to the square

erstand it is my responsibility to notify the Department of Liquor Licenses
ries, entrances, exits, added or deleted doors, windows or service

footage after submitting this initial drawing.

ns

applicants initials




SECTION 15 Diagram of Premises : .-
4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairsythe 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.

74 Tlk< Weck

Drag

SECTION 16 Signature Block

[, /(67 /50 D éwiss 5 nAulding . hereby declare that | am the OWNER/AGENT filing this
(print full name of appiitant) -~

application as stated in Section 4, Question 1. | have read this application and verify all statements to be
true, correct and complete.

X

(signM applicant fisted in Section 4, Question 1)

MICHAEL DOMINGUEZ
Notary Public - Arizona
Maricopa County

</ My Comm. Expires Oct 25, 2015 [Z' i of M\\A\%‘\A , AC\V T

. 0 Day Month . Year
My commission expires on : ! ‘27 b 57 !; \J w %M@WVM
Dag’ Month Year _ signature of NOTARY PU IC
a5 [10[2018

State of Aéi‘cha\M« County of ‘A?\ﬁﬁ’ﬁ\?ﬁ

The foregoing instrument was acknowledged before me this
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O \3r0S [
ARIZONADEPAREMENE QF LIQUOR LICENSES & CONTROL PID W] q \

~~ 800 W Washington 5th Floor
Phoenix AZ 85007-2934 } Voo \\"0\\ -Qg

{602) 542-5141+
QUESTIONNAIRE

Attention all Local Governing Bodies: Social Security ai ' "ftﬁgiété;_]nqurhgtiog is Confidential. This information may be given to
local law enforcement agencies for the purpose of backe otind checks only but must be blocked to be unreadable prior o posting
r publicview.

carefully. Thi a sworn document. Type or print with BLACK INK.
extensive investigation of your background will be conducied. False or incomplete answers
d ial .bS,?q_l"E“t revocation of a license or permit.
'EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN

> FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
LG THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Liguor License #

\A oY DO

(If the location is currently licensed)

An/Read carefully. This inétrumeﬁt is

could result in criminal prosecutiol

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE ;
“APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLL
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY

Effective 10/01/67 there Is a $24.00 processing fee for each fingerprint card submitted.
The fees allowed by A.R.S. § 44-56852 will be charged for all dishonofed checks.

1. Check X Controlling Person &Agent [0 Manager (Only}

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

box —P» Controlling Person or Agent must complete #21 fora Manager Controiling Person or Agent must complete # 21
o Name:  Soacddine  Kalbreo  DEnsE Date of Birth: N/ S/

Last ~ First Middie (NQT a Public Record)
3. Social Security Number: Drivers License #: State: /‘7 Z
o " {NOT a public record}) {NOT a public record) ~ ‘ :
4 . Place of Birth: /\/¢/4’ C/Q/I'Fé éf&ﬁ . Height: 5 ;2 " Weight: / /0 Eyes: élQib Hair: BQ/U -
City State Country (not county)

5. Marital Status [] Single ] Married [] Divorced [ ] Widowed

6. Name of Current or Most Recent Spouse:

g‘O(‘li/L((({ AT &i‘w Mﬂwé

Daytime Contact Phone: é (2 (dL/’? -QJ82Y
Date of Birth: S /23 I\QS R

(List all for last § years - Use additional sheet if necesSary)

Az

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

Last/

First Middle  Maiden {NOT a public record)

If Arizona, date of residency: 19726

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

IR -4 -3¢

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

10. Name of Licensed Premises: Rart E l[Eoen .(?Aﬁl\iaﬁn( G4\

-~ et ]
Premises Phone:’ qgi‘r”’ ?)Cf‘—) - 1‘9q (

K08 w: A~ cooss 2A Elobs e

Srlid RSx0id

11. Physical Location of Licensed Premises Address:
: Street Addres

12. List your employment or type of business during the past five (5)

s (Do not use PO Box #) City County Zip

years. If unemployed part of the time, list those daies. 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)
/fol/| o | ReTavsd 2166 E. 5 A4lls RoTE,

ATTAGH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/)
13. Indicate your residence address for the last five (5) years:

FROM TO Rent or RESIDENCE Street Address
Month/Year | Month/Year] Own_|If rented, attach additional sheet with name, address and phone number of landlord /{.‘0 4(2’(& T State Zi
Y i e [ D TS DASHE 1) e
/ frass]corrent|owh| 2166E. SAALE B<TTE Sotie (d2 [T

LIC 0101 9/24/2008 Disabled individuals requiring special accommodations, please cail the Department. {602) 542-8027




if you checked the Manager box on the front of this form sRIp {# 19, nept o { 115

14, As a Controlling Person or Agent, will you be physically present and operating the licensed premises? @YES NO

If you answered YES, how many hrs/day? /, Q , and answer #14a below. If NO, skip to #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) RIYES CONO
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 -~ [JYES KINO

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 CJYES XINO
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  [Jygs JXINO
EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended

or 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 . [JYES &NO
mistepresentation?

Oves XINO

19. Are you NOW or have you EVER held ownership, been a controlling person, been an cfficer, member,
director or manager on any other liguor license in this or any other state? -

If any answer fo. Questions 15 through 19 is “YES" YOU MUST attach a signed statement.
Give complete details including dates, agencies invelved;-and dispositions.

1 . SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

, hereby declare that { am the APPLICANT/REPRESENTATIVE

(print full name ‘f Applicant)
filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

\ YN eoee
X 'ﬂ/’—b State ofw&(‘ﬂ\t O County of 192 i )
S~ (Signature of Applicant)
The foregoing instrument was acknowledged before me this

\ S dayoW oL Cn . e

Year

5 A
JA
\,A \ X/\/\M X5 @Z@r/eﬁ&

21 )2} NOTARY PUBLIC - State of Arizona §
5 ——W ORI sor @ignature of NOTARY PUBLIC) Q

COMPLETE THIS SECTION ONLY IF YOU AREA CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire o act as manager
The manager named must be at least 21 years of age. .
9 y State of LiTtC A

My commission expirfg

forthe n liquor license.

ounty of ﬂ/{i‘iﬂicﬁ?#

ing instrument was acknowledged before me this

The f

X %\— day of /%/ﬁ{(‘/‘—\ AP
Signature o{ Controlling Person'pr Agent (circle one) . J‘\ﬂonth " Year

| /({a?zt.ubzmsz Spad N T
Pri

My comppission expires on:

MICHAEL DOMINGUEZ

Notary Public - Arizona
Maricopa County

My Comm. Expires Oct 25, 2015




Arizona Department of Liquor Licen ses and Control

_8Q€LWest Washmg:gn, ath Floor
Phc enix, Arizona 85007

www.azisquor gov
-~ 602-542-5141

CERTKFiCATE OF TITLE 4 TRAINING COMPLEHON

Lo Do Not Duphcate This Form
Certificates must be compi ed by a state-approved training course provxder, in biack ink, on an original form.

K/é?if’«fi’t ,Ot’mSa ggwid;yj

Fuill Name {please print)

S Slgnature e -
Thaining CompletionDate e o Type of Trammg Completed {check Yes or No)
B - ®ves o sasic  Xves [Ino oNSALE
Basic 2014 Mgmt 2016 Rlves [Ino MANAGEMENT [lYes [XINo OFF SALE
Certificate Expiration Date K7 B
(MANAGEMENT - 5 years from completion date) . = D o BOTH D Yes . I No OTHER
{BASIC - 3 years from completion date) if Trainee Is Employed By A Licensee
Mame of Licensee ) Business Name Liquor License #
lcohol Training Program Provider information
CMerace Sne. - AAFC
Company or Individual Name (please print}
736 S. Longmore
Address
Chandler AZ 85224 (480 ) 917-8478
City State Zip Daytime Contact Phone #

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

Lauren K. Merrett M.Ed.
Name of Trainer (please print)

oé/mm?(%wﬁ //l/,gﬁfi

Trainer Signature

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

after November 1, 1997.
The persons{s} required to attend both the BASIC and MANAGEMENT Title 4 liquor law training, on- or off-sale, will include alf of thefollowing:

Ownerl(s)
Licensee/agent or manager(s) actively involved in dally 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.
change for an existing liquor license, proof of attendance forthe BASIC and MANAGEMENT

Before acceptance of a manager’s questionnaire and/or agent
Title 4 liquor law training (on- or off-sale} is required.

8/2009 Disabled individuals requiring special accommodations, please call {602) 542-9027




ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: \ (l)l[ ) q Qﬁ@ ’7 (_D

Ownership Name: /(a Pso Demwsé S Da i \c& N g

(as listed on the current liquor license application or renewd] application)

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8
U.S.C. § 1621, provides that, with certain exceptions, only United States citizens, United States non-citizen
nationals, non-exempt "qualified aliens" (and sometimes only particular categories of qualified aliens),
nonimmigrants, and certain aliens paroled into the United States are eligible to receive state or 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 to the licensing agency that satisfactorily demonstrates that the applicant is lawfully present in the -
United States.

Directions: All applicants must complete Sections I, 10, and IV. Applicants who are not U.S. citizens or
nationals must also complete Section III. Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal.

[ SECTIONI—APPLICANT INFORMATION e
APPLICANT’S NAME (Print or type) Aar@zs Dgpiss S’Z}Au\(‘g:v\j’ paTE 3~/2 - Joiz.

TYPE OF APPLICATION (check one) !INITIAL APPLICATION ___ RENEWAL

TYPE OF LICENSE _‘#58Tarw RAwT T 12

B SECTION 11— CITIZENSHIP OR NATIONAL STATUS DECLARATION = |
. Directions: Attach a legible copy of the front, and the back ¢ if any), of a document from the attached List A or other
document that demonstrates U.S. citizenship or nationality. Name of document provided: Riyt™ CE€MTki¢ AE

A. Are you a citizen or national of the United States? (check one) X Yes ___No
B. If the answer is “Yes,” where were you born? List city, state (or equivalent), and country.
City Lo )4,— State (or equivalent) Al [ Country or Territory (A Y 24 .

If you are a citizen or national of the United States, go to SectionIV. If you are pot a citizen or national of the
United States, please complete Sections III and I'V.

DLLC 2/20/09 AG 11/08/07 - 81662
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[ e " SECTION Il — ALIEN STATUS DECLARATION Co |

" Directions: To be completed by applicants who are not citizens or nationals of the United States. Please indicate

alien status by checking the appropriate box. Attach a legible copy of the front. and the back (if any), of a document
from the attached List B or other document that evidences your status. AR.S. § 1-501. Name of document provided:

«Qualified Alien” Status (8 U.S.C.§§ 1621(a)(1), -1641(b) and (c))

[] 1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA).
[] 2. Analien who is granted asylum under Section 208 of the INA.

[] 3. A refugee admitted to the United States under Section 207 of the INA

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

] 5. Analien whose deportation is being withheld under Section 243(h) of the INA.

[ 6. Analien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, i980.

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

- D8‘d An alien who is, or whose child or child’s parent is a “battered alien™ or an alien subjected to extreme
cruelty in the United States.
Nonimmigrant Status (8 U.S.C.§ 1621(aX2))

[To. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C. § 1101 et seq.] Nonimmigrants are
persons who have temporary status for a specific purpose. See 8 U.S.C. § 1101¢a)(15).

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

[110. Analien paroled into the United States for less than one vear under Section 212(d)(5) of the INA

Other Persons (8 U.S.C.§ 1621(cX2)(A) and (C))

1 11. 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 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48
U.S.C. § 1901 et seq.]; -

[] 13. A foreign national not physically present in the United States.
Otherwise Lawfully Present (AR.S. § 1-501)

[1 14. A person not described in categories 1-13 who is otherwise lawfully present in the
United States. PLEASE NOTE: The federal Personal Responsibility and Work
Opportunity Reconciliation Act may make persons who fall into this category ineligible

for licensure. See 8 U.S.C.§ 1621(a).
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SECTION IV— DECLARATION

|

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

’/@/’ - Q\’P\O'\L

APPLICANT’S SIGNATURE TODAY’S DATE
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;h.is Is a true certifieg copy of the record
it bears the seal, 5ﬁui’zﬂt€’j in purple ink
of the Reg'smr-baﬂm pureie

PSS

WAR 286 1982

A

LOS ANGELES COUNTY, oA

e

wmncma OF LIVE B mm

N Mmtamamwmmwvmnan ;

i Oﬁlortb-

|mvim'mmmsurmm
TION AND mm‘rmsmz

HEREBY
CORRECT TO THE SEST OF Y KNOWLEDGE.

: ; Cein ot
T/ HEREEY CERTIY THAT 1 ATTERDED THES BITH - ST
AR THAT THE CHLD WS BOR ALIVE AT THE. g %
ABOVE. /' E ,4‘..‘_ 5.4_1‘44.

MOUR. DATE AKD PLACE STATED




Affidavit for Marridgé ﬁéense o

IN THE MATTER OF THE APPLICATION OF

/r¢(z&..0uanzc S‘ﬁfew/Jl as. ‘7 FOR A LICENSE TO MARRY
R2oL M09 7

and

Ha r::ul).'wf&f,'ﬁmu-—qwd/,

(MALE)
STATE OF ARIZONA }
a3,

County of Maricops
AoeisZ Lusonce g;on_nc/elfn/l/cz , being iirst duly swornm,

upon his oath doea depose and say:

A 74

That his true name is
{First Noane in Full]

that his age is 52 z years; born
-emm e e - rEA St Dirthaay

that he is a resident of Lo - S
{Town,” County and State]

Anpzos LYearise /ﬁu emseed
TName of 1 emaie]

thet he is not related to

that he is at this time an unmarried man.

Subscribed and sworn to before wme this /¢  day of ypuecmber A.D, 19_?_?

WILSON b, PALMER, Clerk, Superior Court

By KM

Az0s 245762

Deputy.

(FEMALE)
STATE OF ARIZONA }
28,
County of Maricopa

being {irst duly sworn,

Knreat {ewis c Krvza wg/ .

upon her oath does deposc and say:

ke

That her true name is
[ First Name in Iull}

that her age is pd yearny born

Last Blrt hday

is a resident of 1ood <. Ma//cra, 1?’)8_(0\_ e o~ N2

that she
Town, County and Stated
that v.ie is not related to AL ”a%r»_cc__sg_g.uz/n//ma
{Name of Male] /

that she is at this time an unmarricd woman.

] . A ;L |
)(7/{/21"."‘ 3] /\,2 LK /j--(wt;;\}'('tf.(f}j
il

Subscribed and sworn to before me this'dé day of Movem her AD. 19D

WILSON D. PALMER, Clerk, Superior Court

B / Yzl
i’ } Deputy.

Book
Page Lo 261909

443-9 8777




The Secretary of State-
= of the United States of America
bereby requests “wll whom it may concern to permit the utzzerz/
Izamzl of the Umted States named berem fo

ot
i

i
HRS

[y

Le Semffmre 4 Etat =
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Attachment to Form 1 Applicant Statement

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

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

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

[Source: Proposed Rules, Verification of Eligibility for Public Benefits, 8 CFR § 104.23; 63 FR 41662-01
August 4, 1998); and Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility
Under Title IV of the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim
Guidance™), 62 FR 61344 (Nov. 17, 1997), Attachment 4]

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

a. Primary Evidence:

(1) A birth certificate showing birth in one of the 50 states, the District of Columbia, Puerto
Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoa, or the Northern Mariana Islands (on or after November 4, 1986,
Northern Mariana Islands local time) (unless the applicant was born to foreign diplomats
residing in such a jurisdiction);

(2)  United States passport;

(3) Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to
U.S. citizens); : o ‘ - e

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

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

(6) Form I-197, United States Citizen Identification Card (issued by the Service until April 7,
1983 to U.S. citizens living near the Canadian or Mexican border who needed it for frequent
border crossings) (formerly Form I-179, last issued in February 1974);

(7) = Form I-873 (or prior versions), Northern Marianas Card (issued by the Service to a
collectively naturalized U.S. citizen who was born in the Northern Mariana Islands before
November 3, 1986);

(8) Statement provided by a U.S. consular official certifying that the individual is a U.S. citizen
(given to an individual born outside the United States who derives citizenship through a
parent but does not have an FS-240, FS-545, or DS-1350); or

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

[Source: Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title IV of
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance™), 62 FR 61344

(Nov. 17, 1997), Attachment 4]

b. Secondary Evidence
If the applicant cannot present one of the documents listed in (a) above, the following may be

relied upon to establish U.S. citizenship or U.S. national status:

(1) Religious record recorded in one of the 50 states, the District of Columbia, Puerto Rico (on
or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917),
American Samoa, or the Northern Mariana Islands (on or after November 4, 1986,
Northern Mariana Islands local time) (unless the applicant was born to foreign diplomats
residing in such a jurisdiction) within three 3 months after birth showing that the birth
occurred in such jurisdiction and the date of birth or the individual's age at the time the

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

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

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

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

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

137

c. Collective Naturalization

If the applicant cannot present one of the documents listed in (a) or (b) above, the following will

establish U.S. citizenship for collectively naturalized individuals: , S )

Puerto Rico:

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

o  Evidence that the applicant was a Puerto Rican citizen and the applicant’s statement that he
or she was residing in Puerto Rico on March 1, 1917 and that he or she did not take an cath
of allegiance to Spain.

U.S. Virgin Islands:

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

s The applicant's statement indicating resident in the U.5. Virgin Islands as a Danish citizen on
January 17, 1917 and residence in the U.S., a U.S. possession or the U.S. Virgin Islands on
February 25, 1927, and that he or she did not make a declaration to maintain Danish
citizenship; or

e Evidence of birth in the U.S. Virgin Islands and the applicant's statement indicating residence
in the U.S., a U.S. possession or territory or the Canal Zone on June 28, 1932.

Northern Mariana Islands (NMI) (formeriy part of the Trust Territory of the Pacific

Islands (TTPI)):

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

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

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

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

used to make a determination of derivative U.S. citizenship:

Applicant born abroad to two U.S. citizen parents: Evidence of the U.S. citizenship of the
parents and the relationship of the applicant to the parents, and evidence that at least one
parent resided in the U.S. or an outlying possession prior to the applicant’s birth.

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

_ Evidence that one parent is a U.S. citizen and that the other is a U.S. non-citizen national,

evidence of the relationship of the applicant to the U.S. citizen parent, and evidence that the

U.S. citizen parent resided in the U.S., a U.S. possession, American Samoa or Swain's Island for

a period of at least one year prior to the applicant's birth.

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

citizenship of the mother, evidence of the relationship to the applicant and, for births on or

before December 24, 1952, evidence that the

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

evidence that the mother had resided, prior to the child's birth, in the U.S. or a U.S. possession

for a period of one vear.

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

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

e A birth certificate showing birth in the Republic of Panama on or after February 26, 1904 and
before October 1, 1979 and evidence that at least one parent was a U.S. citizen and
employed by the U.S. government or the Panama Railroad Company or its successor in title.

In all other situations in which an applicant claims to have a U.S. citizen parent and an alien parent, or claims to fall

within one of the above categories, but is unable to present the listed documentation:

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

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

e. Adoption of Foreign-Born Child by U.S. Citizen
e If the birth certificate shows a foreign place of birth and the applicant cannot be determined

to be a naturalized citizen under any of the above criteria, obtain other evidence of U.S.
citizenship;

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

U.S. citizenship.

f U.S. Citizenship By Marriage

A woman acquired U.S. citizenship through marriage to a U.S. citizen before September 22,
1922. Provide evidence of U.S. citizenship of the husband, and evidence showing the
marriage occurred before September 22,1922,

Note: If the husband was an alien at the time of the marriage, and became naturalized
before September 22, 1922, the wife also acquired naturalized citizenship. If the marriage
terminated, the wife maintained her U.S. citizenship if she was residing in the U.S. at that
time and continued to reside in the U.S.
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LIST B: QUALIFIED ALIENS, NONIMMIGRANTS, AND ALIENS PAROLED
INTO U.S. FOR LESS THAN ONE YEAR

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

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

Alien Lawfully Admitted for Permanent Residence

- *Form I-551 (Alien Registration Receipt Card, commonly known as a "green card"); or

- Unexpired Temporary I-551 stamp in foreign passport or on *I Form I-94.

Asylee

- * Form 1-94 annotated with stamp showing grant of asylum under section 208 of the INA;

- *Form 1-688B (Employment Authorization Card) annotated "274a.12(a){(5)";

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

- Grant letter from the Asylum Office of the U.S. Citizenship and Immigration Service; or

- Order of an immigration judge granting asylum.

Refugee

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

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

- * Form I-766 (Employment Authorization Document) annotated "A3"

Alien Parcied Into the U.S. for a Least One Year

- * Form I-94 with stamp showing admission for at least one year under section 212(d)(5) of the
INA. (Applicant cannot aggregate periods of admission for less than one year to meet the one-
year requirement.)

Alien Whose Deportation or Removal Was Withheld 7 -
- * Form I-688B (Employment Authorization Card) annotated "274a.12(a){(10)"; ST e
- * Form I-766 (Employment Authorization Document) annotated "A10"; or

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

Alien Granted Conditional Entry

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

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

- * Form I-766 (Employment Authorization Document) annotated "A3.”

Cuban/Haitian Entrant

- * Form I-551 (Alien Registration Receipt Card, commonly known as a "green card") with the
code CU6, CU7, or CH6;

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

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

Alien Who Has Been Declared a Battered Alien or Alien Subjected to Extreme Cruelfty

- U.8. Citizenship and Immigration Service petition and supporting documentation

b. Nonimmigrant S
Evidence of “Nonimmigrant” status includes the follewing:

- * Form I-94 with stamp showing authorized admission as nonimmigrant

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

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

the INA
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washington 5th Floor ~
: (Plrogeik AZ185007-2934 }Q (Ol | iy
g ! vy o %
i_\—« LA O

Attention all Local Governing Bodies: Social Securi : Confi dentlal This information may be given to
local law enforcement agencies for the purpose of - ””””” b st be blocked to be unreadable prior to posting

egﬁ;ﬁ' ype or print with BLACK INK.
nﬁucted False or incomplete answers .
ség%ent revocation of a license or permit.

Read carefully. This mst::?“ tis;
An extensive investigation of yo ?’ac
could result in criminal prosec;utlon,g

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGEg =R : :
"APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE OZTAINEE ( ! Eﬁﬁﬂ‘i [EING MUST BE DONE BY A BONA FIDE LAW
: ) ] TMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 there is a $24.00 processing fee for each fingerbfifit card submitted. Liquor License #

The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. , a.m-l— 307 LO

(if the location is currently hcensed)

1. Check E.Con’crolling Person - [lAgent g [] Manager (Only)
appropriate | {Complete Questions 1-19) ‘ (Complete All Questions except # 14, 14a & 21)
box —» Controllmg Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2. Name: Sodaldt d"? Pl jhf"#«’ & Date of Birth: @@/
N

Vast First Middie OT a Public Recor

State: /¢Z o

- 3 ..Sodial Security Number: . Drivers License #: K

e d Ta pubhc record) ' . . ‘NOT a pubhc reccrd)
4 . Place of Birth: /77 25/4 /4 Z el 5&4 Height: S~ /2 Weight: / é Eyes M5 Hair, Zg
. City State Country (not county)
5. Marital Status [] Single IX;Married [] Divorced [_1 Widowed Daytime Contact Phone: A ;03 DT -4 5’? /
6. Name of Current or Most Recent Spouse: §,7/¢lé//e,w A @&Lﬁ-’ DE/U iss” ZOQZM Date of Birth: m
{List all for last 5 years - Use additional sheet if necéssary)} Last First Middle Maiden {NOT a pubtlic record)
7. You are a bona fide resident of what state? % = If Arizona, date of residency: 52,?:){/ / ‘?.S'(f

8 Telephone number to contact you during business hours for any questions regarding this document. éa RA-2S0-YK&L Y

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

. 10. Name of Licensed Prem’ises:'gfq Ff/é’(/fx) /(/‘DA,QCH % C {‘ u Premlses Phone gl’“' SCI‘Z’ ~FE7/

11. Physical Location of Licensed Premises Address: _ 828 o /4“ Cé)s é{ f‘; 2 é'é
Street Address (Do not use PO Box #) -

12, List your employment or type of business during the past five (5) years. If unemployéd parf of the time, list fhos,e' dates. List most recent 1st.

Zip

FROM TO DESCRIBE POSITION EMPLOYER’S. NAME. OR-NAME-GF-BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip) _
/20| RN | R iend 2006 & SAAME BT, fplette Sl e rls €511

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION

13. Indicate your residence address for the last five (5) years:
FROM TO Rent or RESIDENCE Street Address
Month/YearjMonth/Year] Own |if rented, attach additional sheet with name, address and phone number of landlord City State Zip

[-45~ | cvrRenT\own| 2148 £ SALIE BTt Aphetts Tt Ao i Suucrad 2 S5l

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



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

14. As a Controlling Person or Agent, will you be physically present and.opergtingihe licensed premises? YES CINO
if you answered YES, how many hrs/day = 1200 E&ﬁ%sm batow. If NO, skip to #15.
KIYES [INO

14a. Have vou atiended a DLLC-approved Liguor Law Training Course within the past 5 years? (Must provide proof)
If the answer to # 14a is “NO”, course must be completed before issuance of a new ficense or approval on

an existing license.

15. Have you been detained, cited. arrested, indicted or summoned into court for violation of ANY law or [IvYES FNO
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, indictmenis  {JYES. E;NO
or summonses PENDING against you of 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 ENO
EVER had a business, professional or liguor application or license reiected. denied, revoked, suspended
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a iudament against you, the subject of which invoived fraud or JYES MNO
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, [IvYEs ﬁNO
director or manager on any other liguor license in this or any other state? )

o . T if.an\j,;-amsWel}f,i_.@;«Q-uestion&i&ih_roug_h.49 is “YES” YOU.MUST aftach a signed.statement..  sdwess o e
—— o Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOEBE ACCEPTED

g .
L N
00, 1, A Oudos SPALA 2§ hereby declare that  am the APPLICANT/REPRESENTATIVE

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

- {%/ / , State ofrAKS 7ONO___county om,ﬁ Q@?“DO(

(Signature of Applicant)

’ The foregoing insta}n?eﬁwas; éckn wiedged before me this

P Y ) _l(g day of“ {* Q(\P }\ . Zﬂi il?,/
OFEIGIAL SEAL . Mo

CYNTHIA BEJAR C AA, Myé\’u.ﬁ W%A/w

RRY PUBLIL - S1EE

Year
5 Day. MAMCORR COUNYEST @nature of NOTARY PUBLIC) Q o

My commission expires on:jk Y [

- - COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

Th& manager named must be at least 21 years of age.
‘ State of County of

The foregoing instrument was acknowledged before me this

day of

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

{Signature of NOTARY PUBLIC)

Print Name

My commission expires on:
Day Month Year




Print Form —3

ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

meessio;nal{ License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: aD‘-»\ ?JC.),? (7”
Ownership Name: ,@, Al B/(u%ué @&/ / PO

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

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8
US.C. § 1621, provides that, with certain exceptions, only United States citizens, United States non-citizen
nationals, non-exempt "qualified aliens” (and sometimes only particular categones of qualified aliens),
nonimmigrants, and certain aliens paroled into the United States are eligible to receive state or local public benefits.
With certain exceptions, a professional license and commercial license issued by a State agency is a State public
benefit.

Arizona Revised Statutes § 1-501 requires, in gemeral, that 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 I, II, and IV. Applicants who are not U.S. citizens or
nationals must alse complete Section III. Submit this completed form and copy of one or more decuments
that evidence your citizenship or alien status with your application for license or renewal.

| SECTION I — APPLICANT INFORMATION ]
APPLICANT’S NAME (Print or type) L Ok J\io Al 4y DATE 22009
TYPE OF APPLICATION (check one) ~ >INITIAL APPLICATION ___RENEWAL

TYPE OF LICENSE /)5 ST Ha kAT T2

| SECTION II — CITEZENSHIP OR NATIONAL STATUS DECLARATION ) |
Directions: Attach a legible copy of the front, and the back (if any), of a document from the aftached List A or other
document that demonstrates U.S. citizenship or nationality. Name of document provided: A LT (s [FiedTs

A. Are you a citizen or national of the United States? (check one) _& Yes ___No
B. Ifthe answer is “Yes,” where were you born? List city, state (or equivalent), and country. 4
City /ﬁ s ,,4 State (or equivalent) /4 ,?, Country or Territory _ C{ > 7~ - L,( 5N #

If you are a citizen or national of the United States, go to Section [V. if you are not a citizen or national of the
United States, please complete Sections IIf and I'V.

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

Page 10of 7
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P Pty Tent PHOT T4 :
| SECTION HI — ALIEN STATUS DECLARATION |
Directions: To be completed by applicants who are not citizens or nationals of the United States. Please indicate
alien status by checking the appropriate box. Attach a legible copy of the front. and the back (if any), of a document
from the attached List B or other document that evidences your status. AR S. § 1-501. Name of document provided:

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

[ 1. Analien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA).
2. Analien who is granted asylum under Section 208 of the INA.

3.  Arefugee admitted to the United States under Section 207 of the INA

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

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

6. An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.

O o0oo0oo0oa0oan

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

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

cruelty in the United States.
Nonimmigrant States (8 U.S.C.§ 1621(a)(2))

~[do. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C. § 1101 et seq.] Nonimmigrants are
persons who have temporary status for a specific purpose. See 8 U.S.C. § 1101(a)(15).
Alien Paroled into the United States For Less Than One Year (8 U.S.C.§ 1621(a)(3))

[110. An alien paroled into the United States for less than one year under Section 212(d)(5) of the INA

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

1. 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 99-239 or 99-658 (or a successor provision) s in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48

U.S.C. § 1901 et seq.];

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

[ 14. A person not described in categories 1-13 who is otherwise lawfully present in the
United States. PLEASE NOTE: The federal Personal Responsibility and Work
Opportunity Reconciliation Act may make persons who fall into this category ineligible

for licensure. See 8 U.S.C.§ 1621(a).
Page 2 of 7
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{ SECTION IV — DECLARATION ]

-~ All applicants must complete this section. I deelare under penalty of perjury under the laws of the state of Arizo
that the answers I have given are true and correct to the best of my knowledge.

g
B

s

i < _57 -/ 2 “;)\a‘ (2
APPLICANES"SIGNATURE TODAY’S DATE

Page3 of7
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Arizona State Bepartment of Health.
Bureau of Vital Statistics
Phoenix, Grizona

:f iom TEnd

ERE
. Liy .

Sex HALE was

identified as birth re

WARNING: Void if altered

or if po raised seal is affixed.

neo. 130560

and is

State Registrar and & Director of Records
Commissioner of Public Health and Stofisfics
) B
% 4 Clerk
Al |
A oS o ot o o o o o o oS S o S S o S S S oo S A T D ol o o oS o o o oS o o oS o S oSS S T S o bl oS o o ot o oS S o) S o o S o S oS o S o S

V5-6 {Rev. 6-57) Bc
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Arizona Department of Liquor Licenses and Control
800 West Washmgton SIhFi@e,r £3 4
Phcenux Arizona 85007 "

www.athuor gov
. 602-542-51 41

CERTIFICATE OF TITLE47 RAiNH\G COMPLEHON

Do Not Dupl icate Thxs Formr
Cemﬁcates must be completed by a state-approved trammg course provider, in black mk, on an onglnal form.

/<’e /%/\ Duane S 0au/c/mf

Full Name (piease pring) 7

Stgnature

211 [zt =

Type of Trammg Comp&eted (check Yes or No)

Training Completion Date ‘ 5
: -Yes o Basic Kives [Jno ONSALE
Basic 2014 Mgmt 2016 - Rives [no MANAGEMENT [Jves . J No  OFF SALE
Certificate Expiration Date - Yes D No BOTH D ves X No OTHER

(MANAGEMENT - 5 years from completion date)
(BASIC - 3 years from completion date) if Traineels Employed By A Licensee

Name of Licensee ) ‘ _ Busmess Name Liquor License #

lcohol Training Program Provider Information

CMerece Sne - AAFC

Company or Individual Name (please print)
736 S. Longmore
Address
Chandler AZ 85224 ( 480 ) 917-8478
City State Zip Daytime Contact Phone #

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

Lauren K. Merrett M.Ed.
Name of Trainer (please print)

o{mwﬁ(%me«fé 92./}’/ /_§t0i/

Trainer Signature

Pursuant to AR.S.5 4-112(G)(2), mandatory Title 4 liquor law training is required prior to the issuance of all new liquor ficense applications submitted

after November 1, 1997,
The persons(s) required to attend both the BASIC and MANAGEMENT Title 4 liquor law training, on- or off-sale, will indude all of the following:

Owner(s)
Licensee/agent or manager{s) actively involved in daily business operation

A valid {not expired) Certificate of Title 4 Training Compietion must be submitted to the Department of Liquor Licenses and Control before a liquor

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

Title 4 liquor law training {on- or off-sale) is required.

8/2009 Disabled individuals requiring special accommodations; pleaée call (602) 542-9027
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ARIZONA DEPARTMENTOF LIQUOR LICEN
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www. azliquor.gov 5
- (602) 5425141

ES & CONTROL

RESTAU RANT OPERATION PLAN

Ak LICENSE#_
1. List by Make, Model and Capatity of ydur:
Grill . & vmy i gt
D. &3 26" peoproe S
Oven . ) :
TR STAT Poofave bl oot i, Y Rukpss 2476 @ dl (€
Freezer L — ~ - ‘ “
Y Two, EZveeses A u &,
Refrigerator B s ' TEus
o Two, CLYS daldl AT/ R-CASTALE S \C\QF‘L/ (RETSS Lol
in . . . .
3 Comp. R s ik HANd Stk (Reps il
Dish Washing . Ty T Co ' l
Facilities Aiigs R cowp Vs Lobsiing ink
Food Preparation ’ ) -
Counter (Dimensions) | A" X36", 30X 20", /3 XY
Other - '
B0z, IVoet LO=wTEY LR g 10 wjwortte p /N3 Pesy OsF.

2. Printthe name ofyour restaurant: Bar EIEIs0 R Anuck awnd GLills

éé‘ 3. Attach a copy of your menu (Breakfast, Lunch and Dinner including prices).

X 4. List the seating capacity for:

S a Restaurant area of your premises [ S Lo- ]

b. Bar area of your premises [ +( 1

C. Total area of your premises [ i’y ]

5. What type of dinnerware and utensils are utilized within your restaurant?
R Reusable A Disposable

6. Does your restaurant have a bar area that is distinct and separate from the restaurant séating? (if yes, what
percentage of the public floor space does this area cover). O Yes % X No

;{’ 7. What percentage of your public premises is used primarily for restaurant dining?
(Does not include kitchen, bar, cocktail tables or game area.) /00% %

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

Lic0114 05/2009




ﬁlﬂiwh' l'&‘.lxz— '!: +-rgrpn :“f.

8. Does your restaurant contain any games-dr tl8visions” - 27t o 1112 R Yes ONo
If yes, specify what types and how many of each type (Telev1s1ons, Pool tables, Video Games, Dars, etc).

ONE "Yzl{d szv,

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

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

/‘(c; LS o i}OQu(C&{N?’ nwu’ir/CHé; € /Food ¥ Dwiy Sehyst

/(E"/'ﬁ/’)‘/ ii/)() wddiw e (‘)cz)d‘cf'/ 5N«M40‘\!A9,<r / WA /MA‘mTo&LwC.&

L

Rf’af:k//\/ﬁ) Sﬁau(c\nb St Cv/;éfsé:l/g')tle( ,?"’Z)é’,‘wfj;{méf

)Z)L’t > é’
I, / @f © i@ QA(&L ,\} , hereby declare that I am the APPLICANT filing this application. I have
(Print full n&me)
read this application and the contents and all statements true, correct and complete.

State of 441"70@&4-’14’ County of lji’fi’»’ e P

XA_%—"" The foregoing instrument was acimowledged before the this

—(Signature of APPLICANT) 7 Tif . ~
(27 oot Mpacir Xz
Day of Month Month Year
My commission expires on:: @C"'l’. 25 y 2013 @

(’slgnature of Ni AllyELIC)

P N Y

MICHAEL DOMINGUEZ
Notary Public - Arizona

Maricopa County
My Comm. Expires Oct 25, 2015
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ARIZONA DEPARTME) 6FB|:%QU<§R TICENSES & CONTROL
> 800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(6802} 542-5141
RECORDS REQUIRED FOR AUDIT
SERIES 11 (HOTEL/MOTELW/RESTAURANT AND SERIES 12 {(RESTAURANT)

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

In the event of an audit, you will be asked to provide {0 the Department any documents
necessary to determine compliance with A.R.S. §4-205.02(G). Such documents
requested may include however, are not limited to:

1. Alf invoices and receipts for the purchase of food and spirituous liquor for the licensed
premises.

2. Alist of alf 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. Mark-up figures on food and alcoholic products during the audit period

6. Arecent, accurate inventory of food and liquor (taken within two weeks of the Audit
Interview Appointment) ,A

7. Monih!y Inventory Figures —'beginning and ending figures for food and liquor
8. Chart of accounts (copy)

9. Financial Statements-income Statements-Balance Sheets

10. General Ledger

A. Sales Joumals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc.
with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

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

11. Tax Records
A. Transaction Privilege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal (copies)'
C. Any supporting books, records, schedules or documents used in preparatlon of
tax returns - SR

12. Payroll Records
A. Copies of all reports required by tHé State and Federal Government

Lic1013 05/2009
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ARIZONA DEPARTMENT OF LIGUOR LICENSES & CONTROL

. 800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141
RECORDS REQUIRED FOR AUDIT
SERIES 11 (HOTEL/MOTELW/RESTAURANT AND SERIES 12 (RESTAURANT)

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

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

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

A list of alf food and liquor vendors
The restaurant menu used during the audit period
A price list for alcoholic beverages during the audit period

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

o o r 0N

A recent, accurate inventory of food and I|quor (taken w1th|n two weeks of the Audit
interview Appomtment)

7. Month!y Inventory Figures - beginning and ending figures for food and liquor
8. Chart of accounts (copy) “

9. Financial Statements-Income Statements-Balance Sheets

10. General Ledger

A. Sales Jourmals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc.
with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

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

11. Tax Records |
A. Transaction Privilege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal (copies)

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

12. Payroll Records

H
«

A. Copies of all reports required by thé ‘State ard Féderal Government

Lic1013 05/2009




24 pame 4
g P 140

BAR ELEVEN RANCH AND GRILL

_Breakfast menu;
Mixed Berry Waffle
Waffle Platter

Corned Beef Hash & Eggs

Steak & Eggs

Ranch Quesadilla

LUNCH MENU;

Smoked Beef Sandwich
Grilled Beef Quesadilla

Beef Cheese Burger

DINNER MENU;
Steak Platter
Meatloaf Dinner Plate

Cheeseburger Platter

$5.50
$8.50
$8.50
$10.50

$8.50

$9.50
$8.50

$8.50

$24.95
$12.50

$8.50

s T . - 1Y Fess & 3
: - Tioedh mie £ s
P LIGE, BERT BH T 1



B. Employee Log (A.R.S. §4-119)
C. Employee time cardzacialidocarnentiugéd to sign in and out each work day)

D. Payroll records for all employees showing hours worked each week and hourly
wages
13. Off-site Catering Records (must be complete and separate from restaurant records)

A. All documents which support the income derived from the sale of food off the
license premises.

B. All documents which support purchases made for food to be sold off the licensed
premises.

C. All coupons/specials/discounts
The sophistication of record keeping varies from establishment to establishment. Regardless of
each licensee’s accounting methods, the amount of gross revenue derived from the sale of food
and liquor must be substantially documented. :

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210{A)7 AND A.R.S. §4-205.02(G).

A.R.S. §4-210(A)7
The licensee fails to keep for two years and make available to the department upon

S-———="- " reasonable request all invoices, records, bills or other-papers-and documents relating -~ -

to the purchase, sale and delivery of spirituous liquors and, in the case of a restaurant
or hotel-motel licensee, all invoices, records, bills or other papers and documents
relating to the purchase, sale and delivery of food.

AR.S. §4-205.02(G)
For the purpose of this section:
1. “Restaurant” means an establishment which derives at least forty percent (40%)
of its gross revenue from the sale of food.

2. "Gross revenue” means the revenue derived from all sales of food and spirituous
liguor on the licensed premises, regardless of whether the sales of spirituous
fiquor are made under a restaurant license issued pursuant fo this section or under
any other license that has been issued for the premises pursuant to this article.

I, (print licensee name):

SNomal A j /@&&u [Dewiss

L First Middle

have read and fully understand all aspects of this statement.

State of z’gﬁm‘counw oMfY\Q £\ CCy

The foregoing instrument was acknowledged before methis -

) day c}f/mﬂf(ﬁﬂ LQDYQ\

Day Month Year

OJ\ %/ \'\&Sﬂ = \/ézmu P

(Signature of NOTARY PUBLIC)

OFFICIAL SEAL -
CYNTHIA BEJAR




Arizona Department of Liquor Licenses and Control
800 West Washlngton Sth Floor
Phot ; .

CITY/TOWN OF - STATE APPLICATION # __ 12043076
COUNTY OF GILA i RIZONA: CITY/TOWN)C _LL-12-03
Ata_ regular meetlng of the Board’ of U%el’vl of the City/Town/County
(Regular or Special) *
of © Gila heldonthe _17th/dayof _April ,_2012 the
(Day) (Month) (Yearn)
application of __Karen Denise Spaulding for a license to sell spirituous liquors at
the premises described in Application # _LL-12-03 , License Class Series 12 was

considered as provided by Title 4, A.R.S. as amended.

IT IS THEREFORE ORDERED that the APPLICATION of Karen Spaulding for the Bar Eleven Ranch and Grill

is hereby recommended for approval
(approval/disapproval)

a license to sell spirituous liquors of the class, and in the manner designated in the Application.

IT IS FURTHER ORDERED that a Certified Copy of this Order be immediately transmitted to the
Department of Liquor Licenses and Control, Licensing Division, Phoenix, Arizona.

CITY/TOWN/COUNTY CLERK

DATED AT

This day of

(Day) (Month) ‘ (Year)

* Disabled individuals requiring special accommodations please call the Department
lic 1007 05/2009




