State of Arizona

Department of Liquor Licenses and Control

Created 03/27/2023 @ 04:24:01 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: SOMEBURROS
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 8200 W THUNDERBIRD ROAD

PEORIA, AZ B5381

Mailing Address:

USA

Phone:

Alt. Phone:

Bmail; LIQUORLICENSE@AZLIC.COM
AGENT

Name: TIMOTHY SCOTT VASQUEZ

Gender: Male

Corvespondance Address:

Phone:
Alt. Phone:
Email;

TVASQUEZ@SOMEBURROS.COM

" OWNER
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Name: SOMEBURROS PEQRIJA LLC

Contact Name: TIMOTHY SCOTT VASQUEZ
Type: LTMITED LIABILITY COMPANY
AZ CC File Number: 23499771 State of Incorporation: AZ

Incorporation Date:
Correspondence Address:

Phone:

Alt, Phone:

Email: LIQUORLICENSE@AZLIC.COM

Officers / Stockholders

Name; Title: % Interest:

SOMEBURROS INC MEMBER 100.00
SOMEBURROS PEORIA LLC - MEMBER

Name: SOMEBURROS INC

Contact Name; TIMOTHY SCOTT VASQUEZ

Type: CORPORATION

AZ CC TFile Number; 01796460 State of Incorporation: AZ

Incorporation Date: 10/25/1985

Correspondence Address:

Phone:

Alt, Phone:

Email: LIQUORLICENSE@AZIIC.COM
SOMEBURROS INC - President

Name: TIMOTHY SCOTT VASQUEZ

Gender: Male

Correspondence Address:

Phone:

Alt. Phone:

Email: TVASQUEZ@SOMEBURROS.COM
MANAGERS

Naimne: YVELISSE KAMIE DEPAULA

Gender: Female

Correspondence Address:

Phone:
Alt. Phone:
Email: EDEPAULA{GSOMEBURROS.COM
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APPLICATION INFORMATION

Application Number: 231364
Application Type: New Application
Created Date: 03/15/2023

QUESTIONS & ANSWERS

012 Restaurant

1)

2)

3)
4

5)

6}

7

8)

9

Are you applying for an Interirn Permit (INP)?
No
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
OWNER
Is there a penalty if'lease is not fulfilled?
No
Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0
Are there walk-up or drive-through windows on the premises?
Yes
Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous {within 30 feet)?
CONTIGUOUS
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
07/01/2023
What type of business will this license be used for?
RESTAURANT

Page 3 of 3
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Someburros Peoria LLC

Someburros Inc.
Member
100%

Timothy Scott Vasquez
President/Director

94.08%
No one else owns 10% or more
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink
Someburros

1. Name of restaurant {Please print}:

2. Must indicate the equipment below by Make, Model, and Capacity:

THE FOLLOWING < ING/ATTAGHMENTS.

Gl Southbend SPR-2J-FB
| Qven Custom
| Freezer Noriake Custom
| Refrigerator Norlake Custom

Sink Advance Tabco

Dish Washing Faciilies ES-2000 Dishmachine
Food Preparation Counter | g3y 3 Stainless Steel, 84"X30" Stainless Steel, 96"X30"

(Dimensions)

_ Other

3. Atlach a copy of your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES

4. What percentage of your public premises is used primarily for restaurant dining?

35 %

5. Does your restaurant have a bar area that is distinct and separate from the dining area? DYES No

(Do not Include kitchen; bar, hi-top tables, or game areq,)

(It ves, what peicentdge of the bubllc floor spdce does ihis ared cover?) FA
6. List the sealing capacity for:
a) Resiaurant dining area of your premises: [ 80 )|
(PO NOT INCLUDE PATIO SEATING) 0
b} Bar area [ + _
rora. =80 1
7/21/2022 Page 10f 2

Individuals requifing ADA accommodalions please call {602)542-2999




7. What type of dinnerware is primanily used in your restaurant? [E3R4eR el i, Fisgodble Both
8. Does your restaurant contain any games, televisions, or any other enfertainment? [:]YES No

[f-ves, specity what fypes and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

9. Do you have live enfertainment or dancing? [Mves [VINo
If yes, what type and how.offen {example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, etc.)

10. List number of employees for each position:

Cooks

Bartenders

Hostesses

Managers 7

Servers
Other (Front House Staff} 20

Otner (Back House Staff, 120

Other { )

I, {Print Full Name) TlmOthy Scott Vasquez . hereby swear under penadlty of perjury and In compliance
with A.R.S. § 4-210(A){2) and (3} that | have read and understand the foregoing and verity that the information and

statements that | have made herein are true and correct fo the best of my kn

Applicant Signature:

7/21/2022 Page 2012
individuals requiring ADA accommodations please call {602)542-279%
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RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Axizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black ink

In the event of an audit, you will be asked fo 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:

Someburros

2. Allinvoices and receipts for the purchase of food and splrituous liquor for the licensed premises.

1.Name of restaurant (Please print}:

3. Alist of all food and liquor vendors

4, The restaurant menu used during the audit period

5, A price fist for alccholic baverages during the audit period

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

7. Arecent, gccurate inventory of food and liquor {taken within two weeks of the Audit Interview Appolntment)
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)

10. Financial Statements-Income S$tatements-Balance Sheets

11. Generdj Ledger

A. Sales Journals/Monihly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etfc. with sales for that day)
2) Ddily 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) Dally Bank Deposit Slips
2) Bank Statements and canceled checks

12. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Return (coples)
B. Income Tax Retum - city, state and federal {coples)
C, Any supporting books, records, schedules or documents used in preparalion of tax returns

772172022 Page 10f2
Indivicuals requidng ADA accommodalions please call (602)542-2799




13. Payroll Records: 3 HAR 15 Lig, tic, i d 51

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

B. Employee Log (AR.S. §4-119)

C. Employee time cards {actual document used to sign in and out each work day}

D. Payroll records for all employees showing hours worked each week and hourly wages

14, Qf=slte Caterlng Records {must be complete and separate from restaurant records)

A. All documenits 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. Regardiess of each licenses'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 CCCUR IF YOU FAIL TO COMPLY WiTH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

A.RS. §4-210{A)7

The licensee falls to keep for two years and make avdilable to the department upon reasonabie 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 involces, records, bills or other papers and documents relating fo
the purchase, sale and delivery of food,

A.R.S. §4-205.02(G)
For the purpose of this section:

1. "Restaurant” means an establishment which derives at least forfy percent (40%) of its gross revenue from the sale of food
D, "Gross revenue” means the revenue derived from all sales of food and spirituous liquer on the ficensed premises regardless
of whether the sales of spirituous liquor are made under d restaurant license issued pursuant to this section or under any

under any other license that has been issued for the premises pursuani fo this article.

Timothy Scott Vasquez

1, {Print Full Name) ,hereby swear under penalty of perjury and In compliance

with A.R.S. § 4-210{A){2) and (3) that | have read and understand the foregoing and verily lhaf the information and

statements that | have made hereln are true and correct to the best of my k

Applicant Signature:

*MAKE A COPY OF THIS DOCUMENT AND KEEP- IT WITH RECORDS REGUIRED BY THE STATE*

712172022 Page 2 of 2
Individuals requiing ADA accommodations please call [602)542-2999
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| CSR:
Amount:

‘DLI.lC 1ISE ONLY
AGENT/CONTROLLING "5 ] B\
PERSON QUESTIONNAIRE e

CSR:

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5% Floor Phoenix, AZ 85007
{602) 542-5141

Type or Print with Black ink

L0540

ATTIENTION APPLICANT: This is a legally binding document. An invesligalion of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial
of revocation of a license or permit and could result in criminal prosecution,

‘Attenilon local governments: Socicl security and birth dale Information Is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND 522 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE,

1. Check the
Appropriate
Box -
2.Name: Vasq uez TI m Othy SCOtt Birth Dale:

First lddle {NOT a public recaid)
Drivers License #: State Issued: Arizona

4. Place of birth: - Helghl- Waight; .yes .Hair:.
Clly Slale

COUNTRY
5. Name of current/most recent spouse: Vasquez Julianne Marie Birth Ddte____,.

Last Fisst Middle {NO1 a pubilc record)

3. Social Security #:1

6. Are you a bonafide resident of Arizona? YesfRl No [ If yes, what is your date of residency?
7. Daytime telephone number. 480"628"3251 Email address: hq uo r“CE nse@aZhC' com

Someburros - [

Business Phone;

8200 W. Thunderbird Rd. Peoria AZ Maricopa 85381

Streef (do not use PO Box) Cily Shate Counly lp

8. Premises Namae:

9. Premises Address:

1/17/2023 Page 1 of 2
Individuals requiing ADA accommodations please call [602)542-2999




10, List your employment or type of business during the past five {5) yeorss b g dEda: reficodiial ident, list place of
residence address.

TO,0 PLOYERSINAME ORI
= Month JYEOYH :DESCRIBE zosr“ s d ,I(ESWEQ!NAAdgFQISO,%IﬁﬁAsmE 3;'2_ g

05/96 CURRENT Owner/Manager Someburros 2440 E, Germann #7 Chandler, AZ 85286

(ATTACH ADDITIONAL SHEET IF NECESSARY)
11. Provide your residence address intormation for the last five {5} years A.R.S, §4-202(D)

{ATTACH ADDITIONAL SHEET [F NECESSARY)

As o Controlling Person or Agent, will you be physically present and operating the

v
12. licensed premises? If you answered YES, then answer #13 below. Il NO, skip fo #14 Yes [J Mo
i3. Have you‘aftended a DLLC approved Baslc and Management Liguor Law Training Yes [T No
Course within the past 3 years?
Have you been cited, arrested, Indlcted, convicted, or summoned into court for
14, Violatlon of ANY criminal law or ordinance, regardless of the disposition, even if Yes [ No
dismissed or expunged, within the past five {5) years?
Are there ANY administrative law citations, compliance actions or consents, criminal
15, arests, indictments or summons pending against you? (Do not include civil traffic ves [ No
fickets) A.R.5.§4-202,4-210
Has anyone EVER obtained a judgement against you the subject of which Involved
16. fraud or misrepresentation? Yes [1 Mo
. Have you had a liquor application or license rejected, denied, revoked or suspended =
I inor outside of Arizona within the last five years? A.R.S.§4-202(D) Yes L1 No
Has an entity In which you are or have been a confrolling person had an application
18. orlicense rejected, denied, revoked, or suspended in or outside of Ardzona within the Yes [ MNo

last five years? A.R.5.§4-202(D)

If you answered "YES" to any Question 14 through 18 YOU MUST aftach a signed stalement
Glve complete detalls including dates, agencies Invelved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED . .

I, (Prinl Full Name) T[mOthy Scott Vasquez hereby swear under pena!iy of perjury and In compliance
¥ with § mave read and understond the foregoing and veilly that the information and
: g g alo.cog aet ~orrect to the best of my knowledge.

Date: 2}/ Z’Z/ 22

1/17/2023 Poge 2 of 2
Individuals requiing ADA accornmodalions please call (602)542-2999
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ALIEN STATUS

Arizona Dept. of Liquor Licenses and Control
800 W. Washington §t. 5™ Fioor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

Tille IV of the federal Personal Responslbility and Work Opportunity Reconciliation Act of 1994 (the "Act”), 8 US.C. §
1621, provides that, with ceriain excepfions, only United States citizens, United States non-citizen nationals, non-
exempt "qualified aliens” {and sometimes only parlicular categories of qudiified aliens). nonimmigrant, and certain
aliens paroled into the United States are eligible to receive stale, or local public benelits. With certain exceptions, a
professlonal license and commercidl license issued by a State agency Is a State public benefit.

Arizona Revised Stalutes § 41-1080 requires, In general, that a person applying for a license must submit
documentation to the license agency that safistactorily demonstrates the applicant's presence in the United States
is authorized under federal lcw.,

Directions: Al appilcants must complete Sections I, It, and IV. Applicants who are not U.S. citizens or nationals
must also complete Section Il

Submit this completed form and a copy of one or more documeni(s} from the attached "Evidence of U.S. Citizenship,
U.S. Natlonal Status, or Alien Status” with your application for license or renewal. #ihe docurment you submit does not
contain a photoaraph; you must alse provide o government issued document that containg your photograph, You
must submit supporiing legal documentation (i.e. marriage cerlificate) if the name on your evidence is not the same
as your current legal name,

SECTION | -~ APPLICANT INFORMATION i

Timothy Scott Vasquez

APPLICANT NAME (Print ortype)

SECTION |l - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? [¥] Yes LINo - If yes, indicate place of birlh:

., Mesa AZ US

State COUNTRY

If you answered Yes, 1) Attach d legible copy of a document from the list below.
Drivers license

TEWI WP ] )

2} Name of document;

if you answered Ne, you must complete Sections Hll.

712112022 Page T of 3
individuals requiing ADA accommodalions please call (§02}542-2999




EVIDENCE OF U.S. CITIZENSHIP, U,$. NATIONAL STATS: KGR AHEBpSTATUR! 4 51

You must submit supporting legal documentation (i.e. marrlage certificate) if the name on your evidence
Is nof the same as your current legal name.

Evidence showing authorized presence in the United State includes the following:

1.

10.

1.

7/21/2022

An Arizona driver license issued after 1994 or an Arizona non-operating identificationcard.

A driver license issued by a state that verifies lawful presence in the UnitedStates.

A birth certificate or delayed birth cerlificate showing birth in one of the 50 states, the District of
Columbia, Puerto Rico {on or after Jan. 13, 1941}, Guam, the U.S. Virgin Islands {on or after January 17,
1917), American Samog, or the Northern Mariana Islands {on or after November 4, 1986, Northern
Mariana Istands local time)

A United States certificate of birth abroad,

A United States passport. **Passport must be signed***

A foreign passport with a United States visa.

An 1-94 form with a photograph.

A United States citizenship and immigration services employment authorization document or
refugee travel document.

A United States certificate of naturallzation,

A United States cerlificate of citizenship.

A tibal certificate of indian blood.

. A tribal or bureau of Indian affalrs affidavit of birth,

. Any other license that is issued by the federal government, any olher state govemment, an agency of

this state or a political subdivision of this state that requires proof of citizenship or lawful alien status
before issuing the license.

Page 20f3
Individugls requiing ADA accommodations pladsa call {602)542-299%
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i SECTION 11l - QUALIFIED ALIEN DECLARATION (

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 a document from the attached list or other document as evidence
of your status.

Name of document provided
Qualified Alien Stafus (8 U.S.C.§§ 1621{a)(1),-1641{b} and (c))

1. An alien lawfully admlited for permanent residence under the Immigration and Nationality Act (INA)
2. An dlien who is granted asylum under Section 208 of the INA,
3. Arefugee admitted to the United States under Seciion 207 of the INA,

4 An dlien paroled into the United States for at least one yaar under Section 212{d}{5} of theiNA.

5. An dlien whose deportation is belng withheld under Section 243(hj of the INA,
4. An alien granted conditional entry under Seciion 203(aj(7) of the INA as in effect prior to Apiil 1,1980.

. An dlien who is a Cuban/Haitian entrant,

Ooooooooao

8. An allen who has, or whose child or child's parent s a "battered alien® or an alien subject to extreme

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

9. A nohimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 ef seq.] Non-immigrans
are persons who have temporary status for a specific purpose. See 8 U.S.C § 1101{a){15}.

Alien Paroled info the United States for Less Than One Year (8 US.C. § 1621{a){(3))
10. An dlien paroled into the United States for Jess than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.C § 1621(c)(2}{A) and (C)
11. A nonimmigrant whose visa for entry is related fo employment in the United States, or

12. A citizen of a freely associated siate, if secilon 141 of the applicable compact of free assoclafion
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 elseq.);

13. A foreign national not physically present in the United States.
14. Oftherwise Lawtfully Present
15. A person noi described in categories 1-13 who is otherwise lawfully present in the United States,

PLEASE NOTE: The tederal Personal Responsibifity and Work Opportunity Reconciliation Act may make persons who fall
into this category Ineligible for licensure

Timothy Scott Vasquez

Print Name

_olz2/z3

bate

712172022 Page 3 of3
Individuals requiing ADA accommodoiions please call {602)542-299%
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FINGERPRINT VERIFICATION || Ricustomy,

R 0 N 24

Diate Accepted:

CSR:

Arizona Department of Liquor Licenses and Control

300 W, Washington St. 5% Floor Phoenix, AZ 85007
(602) 542-5143

ATTENTION FINGERPRINTTECHNICIAN:

Please follow the instructions below for fingerprinting this appficant.

1. Please fill out or ensure that the applicant has filed out all the required boxes on the
fingerprint card pricr to taking the fingerprints.

2. Reguest a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and o
the information on the fingerprint card.

3. Fill out the Information In the boxes below. Please print cleorly.

4, Once the prints have been faken, place the fingerprint card and this form into the
envelope and sedl it. Please write your name or identification across the edge of the seal.
Return the secled envelope to the applicant.

Do not give the applicant.the fingerprint card without first sealing it inside the envelope.

PRINT the following information:

Date Name of Applicant

02/22/2023 Timothy Scott Vasquez
"Name of Fingerprnt Technician:

Kevin P. Grojean
Fi '

-
1

Fi pany Name: Phone Number:
Arizona Liguor Industry Consultants (480)730-2675
Type of Phote ID Provided {check one):
Driver's license O rassport 1 other (Please specify)

10/20/2022 Pagelof2
Individuals requiing ADA accornmodalions plecse call (6021542-299%
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DLLC-LISE ONLY

Tdob #_Qrb\ ) D\ow

Date Accepled:

PREMISES MANAGER
QUESTIONNAIRE

CSR:

Arizona Dept. of Liquor Licenses and Control
800 W, Washington $t. 5" Fioor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink % 05 ,__:5\’1 O

' This is ¢ legally binding document. An invesiigation of your background will be conducted.
Incomplete opplicq!ions will not be accepted. fFalse or misleading answers may result In the denial or revocalion of
a license or permit and could result in criminal prosecution.

Aftentton'local govemments: Social security and birth date Information Is confidential. This intormation will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BIUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE,

© Name: DePaula Yvelisse Kamie .., oo

L Prst Micdle ) rd)
2. Soclal Security #:_ Driver's License #1__ State Issue&
3. Place of bidhf*"eighh -'Veighi: -es:-iai

City Stale COURIRY

4. Name of curreni/most recent spouse: Birth Date: /

i
tast Pust Middle NOTY bilc record}
5, Are you a bonafide resident of Arizona? Yes No[:] If yes, what is your date of residency?ii

602-571-2684 edepaula@someburros.com

é, Daytime telephone humber: Ermnail address;

Someburros [ e

Business Phone;

8200 W. Thunderbird Rd. Peorla AZ Maricopa 85381

Sheet (do notuse PO Box) State County Tip

7. Premises Name:

8. Premises Address;

7/21/2022 Page1of2
Individuals requiing ADA accommaduations please cal (602)542-2999




9. List your employment or type of business during the paost five (5) years,?gmpi@mmhééd%ﬁlsﬁaent, list place of
residence address.

T

POSITION ORBUSINESS!): S e AT dre I Sala TP o

M
- D £ 00N

Monin Near. | DESCRIBE

% rLD \ ) CURRENT NQ“QM

MELOYERS NAME OR NAME OFIBUSI

——

1

(ATTAGH ADBITIONAL SHEET IF NECESSARY)

11. Have you attended a DLLC approved Basic Liguor Law Training Course within the Yes
past 3 years?

Have you been clted, amésiet ed; c id, or honed into court for
12. violation of ANY criminal law or ordinance, regardless of ihe disposition, even if
dismissed or expunged, within the past five (5} years?

Yes

Are there ANY administrative law citations, complicance actions or consents, criminal
13. arests, indictments or summons pending against you? (Do not include civil fratfic
fickets} A.R.5.§4-202,4-210 .

14, Has anyone EVER obtained o Judgement against you the subject of which invoived Yes
frayd ormlsrebresentatlon?

15. Have you had d liquor application or license rejected, denled, revoked or suspended  ygg
in or outside of Arizona within the last five years? A.R.5.§4-202(D)

Yes No

No

No

O oo o o8

HOCERCK ®’ O

Has an eniily in which you are or have been o confrolling person had an application
16. or lcense rejected, denied, revoked, or suspended in or outside of Arizona within the
last five yearsg A.R.S.§4-202{D)

If you answered "YES" fo any Question 12 through 146 YOU MUSY aftach a slgned slatement.
Glve complete detally including dates, agencies Involved and dispositions.

CHANGES TO QUESTIONS 12-16 MAY NOT BE ACCEPIED

No

e

es

f

I, {Print Full Name) $ M&%&E / ng I\O\ hereby swear under penally of perjury and In compliance
with A.R.S. § 4-210(A)(2) and {3) that | have read and vnderstand the foregoing and verily that the information

and statements thot | have made herein ate jrue and correct fo the best of my knowledge.

The Licensee has authorized the person named on this questionnaire to act as manager for the above License,

Print Name:. 'ﬂ'«i’h U‘\"M / ’S’Cﬂi‘ Vag@m Signature:

Date_ O to-11.

7121/2022 Page 2 0f 2
Individuals requling ADA aceommodations please call {602)542-2799




23 VAR 19 tigr, Lic At 4 50

FINGERPRINT VERIFICATION
FORM

DLLE USE ONLY

"N

Date Accepled:s

CSR:

Arizona Department of Liquor Licenses and Control
800 W, Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinling this applicant.

1. Please fil out or ensure that the applicant has fited out all the required boxes on the
fingerprint card prior to taking the fingerprinis.

2. Request a valid, unexpired govemment-issued photo 1D from the applicant and
compare the physical descriptors on the applicant's photo 1D to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Please piint clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sedilt. Please wiite your hame of Identification across the edge of the sedl.
Return the sealed envelope to the applicant.
Po not give the licant the fingerpiint card wik

Jnsicle the envelope.

PRINT the following information:

Date Name of Appilcant:
09/22/2022 Yvelisse Kamie DePaula

Name of Fingerprint Technician:

Alan B. Parris
Fing g '

1

Fingerptint technicion's Agency/compuhy Name: Phone Number:
Arizona Liguor Industry Consultants (480)730-2675
Type of Phota ID Provided (check one}):
@ oDrivers License O rassport I3 Other (Please specify)
10/20/2022 Page ol 2

Individuals requiing ADA accommodatlons please call (602)542-2999
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Cerlificate # ALIC B 20220906 0 On-sale
Certificate of Completion 0 offsale
For " & on- and off-sale |

Ve s

Title 4 BASIC Liquor LawTraining

\ 1

| P R R AR ‘

A Cetlilicote of Complelion mus! be en afoin Q{{J’g’lgaq‘bv} Iﬁe )&ﬂ_zgpu Depailmant al Ll guor. "Cerlihcoles are compleled by o siole-
opproved iioining provider and, when Issuad, the -C-:\én!ﬁeo‘léf(i 4lgried by the quris,ﬁpﬂlg‘i?gnl.
The Slole requires BASIC Thle 4 raining only oo rjreiéqg}iile'!dg MANAGEMENT ¥jﬁ_§ A'frqlhﬁjg-"pi as o result of a liquor low viololion. Persons
tequired lo hava BASIC Tille 4 troining aie lsled al lhé'base-,o{ !P"is,Cgﬁmcatq, Ude;:"s?‘es'squjlmé's sequire BASIC Tille 4 Troining o condilion of
employment, R ! ( oo
Ateplacemenl Cerlilicate of Complelion for Hilté 4 fiai\nln'gr sl be cvoliobie t’y?gugh"'l é#rf:kifrqg pepyider for two yeors ofler the fioining

v s \ ‘ \.‘

complelion dale, , K% )
» . ].,a -,‘““_-,'I_. \._ 3T '.1'1\.‘ “!

: -ﬂo‘n ‘-_1_.. '. ] [
pye o it
\.' 1 ‘1 |.J
BN
! IR

i

- "i‘ .'.‘.‘ LN . / ‘f)l\ ."
06-Septer‘rilbb?razgz_2, % Fais ﬁ'-"',oLeu-.SQé\haz’s
in COREETn TR T o, o CifeTmpaspeionbole
T !g? _,(“Q' Dole’ { ‘/7 { l')\\\ \ﬁ%fy&ii}f%ﬁ%&c}fclel

R "-,!._"‘ ey " L . i
I {ﬁrglﬁi\ﬁ?iﬁm" 1'er' “f@f’?—"tofé ‘) 7 \
Arizona Liguo }ry'/edﬁ%uuams

.Cinﬁyh
P.O. Box 2502, Ch"Qg 1 AZ 85224-2502
Maoiling Address

(480) 730-2675

Daylime Conlaci Phone Number

1, A B. Parris , cerlily thai the above named Individual did successfully complele

Instruclor Nome [plegse print)
Title 4 BASIC Training In accordance with AR.S. §4-1 12(G){2) and Arlzona Administralive Code (A.A.CJR19-1-103
using fraining course contént and materials approved by the Arizona Depariment of Liquor Licenses and Conlrol,
| understand thal misuse-of Jhjs Cerlificale of Completfion can resull in the revocation of State-approvat for the Tille
4 Jroining P .C. R19-1-103(E} and {F).

09, 06, 2022

Instructor Signature . Mo Doy Year

Persons required 10 compleie BASIC & MANAGEMENT Tille 4 tralning: 1) owner(s) actively involved In Ihe doily business operalions of o fgquor-
licensed business of o selles isled below
2) licensees, agenls ond maonagers actively involved In the daily business
operations ol o kquor-licansed businass of a serdes lisled below

In+s)cite Mictobrewery [series 3) Govemnment {seigs 5) Bar [yerles &) Bear & Wina 8ol {selie1 7]
Conveyance {feies 8] Liquot Slore [sarios 7} Privale Club {serles ¥4} Holsl/Molsl w/iesiouion [seties 11)
Reslouonl {seres 1 2) In-slate Féiin Winery (serles 13) Baer & Wine Stote (setdes 10}

liguor licanse applicalions [Inlticl ond renewal] are not complete uniil valid Cerlificofes ol Complelion lor oll requlted persons have been
suomitted io the Deporiment of Liquor.

The quesiionnolre [which detignolés o maiiager 1o a localionf ond fhe oganl chonge form jwhich assigns .o new ogent fo aclive liguor
kcenigs} ore not complete unlil valid Ceriicales of Complelion for ofl required persans hiava been sutimilled to-Ihe Deporiment ol tiquor.

July 11,2003




Cerlificate #_ALIC09062022

{Cer’nficofe of Compleﬁéﬂﬂ? 15 Ligr. tic, ft4 e
FOI‘ /,» . .r\

T-(ommg

é

erfificates are completed by a slate-

A Cerllicate of Compleilon musibeona form pr?
approved fralning providerand. when Issued, {ne G‘@%
. 4

Basic Tifle 4 training s . prerequis!ie for MANAGE
ol the Depariment.of Liquer-and sa\lsfaclery_’o

laflon for BASIC Tile 4 fraining must be on file

VG | leatg ol
[nusi be verlfled by the iralning provider prior

0 ed a s@l}uleu

to Issting @ Ceitificate 'of Completion for, MA . A T\%e‘ \ Do ~
A replacement Certificale of Compléﬂ v Io A flGi be ‘dvaliabl 1hromgt$’i e P vlder for two years affer the Iraining
completion date. ’#9 SfI \ ,,...wv-m e] ’ \ e

. m. ‘f"\\/‘ ¢ L ““‘\ 2 ""\EW‘- /

b Pﬂ

o f‘t jEen hrnf@‘rmﬁhq)

~ OT@T

L l‘ﬂf,_/%% ’f \
. O ‘ So égsiﬁ%«%&?ﬂéﬁﬁ%me)
o

f

i\
P

Co nyéme
P.O. Box 2502, Cha@ r AZ 85224-2502

Mailing Address
(480) 730-2675

" Daylime Contact Phone Number

|, __Kevin Grojean . certify that the above named individual did successfully complete
instructor Name (please print)

Title 4 MANAGEMENT Training in accordance with ARR.S. §4-1 12{G}{2) and Arizona Administrative Code

{A.A.C.JR19-1-103 using training course content and malerials approved by the Arizona Department of Liquor

Licenses and Control, | undersiand that misuse of this Certificate of Completion can result in the revocation of

State-approval for ovid amed in this section as provided by A.A.C. R19-1-103{E) and {F).

9 /06 / 2022
Mo Day Year

Persons required to compleda BASIC & MANAGEMENT Tille 4 fraining: 1) owner(s} actively Invoived In the datty business operations of a liquor-
llcensed business of a series listed below
2} licenseas, agents and manageys aclively involved In fhie dally business
operailons of ¢ llquor-icensed business of a sarles: listad below

In-state Mtcrobrewery (series 3] Govermnment (serles 5 Bar {serles 6} Beer & Wine Bar {seras7)
Conveyarice {seiies 8j Liquor Store {serias 9} Private Club {serdes 14} Hotél/Motel wirasidurant (series 11)
Restaurari (series 12} In-staie Farm Winety {serles 13] Beer & Wine Store [series 10)

Liquor license applications (Iniflal and renewal) are not complets untt valld Cerlliicates of Complelion for all required persons have been
submilted to The Depariment of liguor.

The questionnaire {Which designdles o mandger 1o a location) and the' agent change torm {which.dsilgni'a new agent lo aclive liguor
licenses) are not complele ynlllvalld Cerliflcalés of Compietion for all requirsd pirsons have been submitled lo the Dopariment otlquor.

July 11, 2013






