State of Arizona
Department of Liquor Licenses and Control

Created 08/03/2023 @ 02:23:16 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: TA'CARBON THE REAL MEXICAN GRILL
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: " 6750 W PEORIA AVENUE

#101

PEORIA ,AZ 85345
Usa

Mailing Address: 6750 W PEORIA AVENUE
#101
PEORIA , AZ 85345
USA
Phone: {623)695-3334
Alt, Phone:
Email: GTRUJILLO9@COX.NET
AGENT
Name: GILBERTOQ TRUJILLO GONZALEZ
Gender; Male
Correspondence Address: 6750 W PECRIA AVENUE
#101

PEORIA, AZ 85345
USA

Phone: (623)695-3334

Alt. Phone:

Email: GTRUNLLOS@COX.NET
OWNER
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Name: TA'CARBON THE REAL MEXICAN GRILL #3 LLC

Contact Name: GILBERTO TRUJILLO GONZALEZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23328115 State of Incorporation: AZ
Incorporation Date: 02/62/2022
Correspondence Address: 6750 W PEORIA AVENUE
#101
PEORIA , AZ 85345
UsSA
Phone: (623)695-3334
Alt. Phone:
Email: GTRUJILLOS@COX.NET
Officers / Stockholders
Name: Title: % Interest:
MANUEL ALFONSO ALDECOA HERNANDEZ MEMBER 50.00
GILBERTO TRUJILLO GONZALEZ MEMBER 50.08

TA'CARBON THE REAL MEXICAN GRILL #3 LLC

- MEMBER

Name: GILBERTO TRUNHLLO GONZALEZ
Gender: Male
Correspondence Address: 6750 W PEORIA AVENUE

#10]

PEORIJA , AZ 85345

Usa
Phone: (623)695-3334
Alt. Phone:
Email: GTRUJILLOY@COX.NET

TA'CARBON THE REAL MEXICAN GRILL #3 LLC

- MEMBER

Name: MANUEL ALFONSO ALDECOA HERNANDEZ
Gender: Male
Correspondence Address: 6750 W PEORIJA AVENUE

#101]

PEORIA , AZ 85345

USA
Phone: (623)414-5819
Alt. Phone:
Email: ALDECOAMANUEL@HOTMAIL.COM

APPLICATION INFORMATION

Application Number: 251576
Application Type: New Application
Created Date: 07/12/2023
QUESTIONS & ANSWERS
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012 Restaurant
@ Are you applying for an Interim Permit (INP)?
N

A4
o MEND ME/VT

2)  Are you one of the following? Please indicate below.

Property Tenant

Subtenant Job #251576
Property Owner T A'CARBON THE REAL
Property Purchaser MEXICAN GRIiLL

Property Management Company

Property tenant

Trujillo Gonzalez, Gilberto

3)  Isthere a penalty if lease is not fulfilled?

No

4)  Is the Business located within the incorporated limits of the city or town of which it is located?

Yes

5)  Whatis the total money borrowed for the business not including the lease?

Please list each amount owed to lenders/individuals.

0

6)  Arethere walk-up or drive-through windows on the premises?

No

D Does the establishment have a patio?

Yes

Is the patio contiguous or non-contiguous (within 30 feet)?

Contiguos

8)  Isyourlicensed premises now closed due to construction, renovation or redesign or rebuild?

Yes

If yes, what is your estimated completion date?

September 30 2023

9)  What type of business will this license be used for?

12 restaurant

DOCUMENTS
DOCUMENT TYPE FILENAME UPLOADED DATE
MENU ta carbon menu |.jpg 07/17/2023 )
ORGANIZATIONAL DOCUMENTS  articles of organization ta carbon.pdf  07/17/2023
DIAGRAM/FLOOR PLAN ta carbon diagram.pdf 07/17/2023
QUESTIONNAIRE questionnaire gilberto t.pdf 07/17/2023
QUESTIONNAIRE questionnaire manuel a.pdf 07/17/2023

INTERIM PERMIT {INP) NOTARY
PAGE

inp.pdf

07/17/2023

MISCELLANECUS signed statement manuel.pdf 07/17/2023
RECORDS REQUIRED FOR AUDIT  records for audit.pdf 07/17/2023
RESTAURANT OPERATION PLAN  operation plan.pdf 07/17/2023
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RESTAURANT/HOTEL/MOTEL
OPERATION PLAN

Arjzona Dept. of Liquor Licenses and Control
800 W. Washiugton St. 5* Floor Phoenix, AZ 85007
{602) 542-5141

Type or Print with Black Ink
1. Name of restaurant {Plecise ptint): TA'CARBON THE REAL MEXICAN GRI LL’)‘?—m’

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

NLY:THE FOLEOWIN

Gl Q St-r"atus, SMG—60

Oven /L‘)’A .

Froezer ~ TRUE FREEZER, T—23F—HC,'§.§

Refiigeraior 2 BLUEAIR BKGM12-HC 12 AL

Sink g REGENCY SINK, R106 , 16 Gauge

Dish Washing F_aci!iﬁes ) [

'{35;’;;?;’,?:}"""”0"”“‘” | (o TG\ Retgency, R30x120 16G , 790 1b. capacity
Other

3. Attach 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?
{Do not include kitchen, bar, hi-top tables, or game area} (OO %
5. Does your restaurant have a bar area that is distinct and separate from the dining area? [_]YES E] No

(If ves, what percentage of ihe public floor space does this areg cover?) %

6. List the sealing capacity for;
a) Restaurant dining area of your premises: [ ; 9 9‘ ]

(DO NOT INCLUDE PATIO SEATING)
b} Bararea [ +. )

TOTAL [ = 9\28‘ ]

712112022 Poge 1 0f2
Individuals requinng ADA accommodations pleose coll (602)542-299%



7. What type of dinnerware is primarily used in your restaurant? DReusable E{)isposable [IBoth
A L 1 I‘
8. Does your restaurant contain any games, televisions, or any other énteria "nmemé E‘i ES |:] No

If ves, specify what types and how many {examples: 4-TV's, 2-Poo! Tables, 1-Video Game, etfc.})
2TV

9. Do you have five enfertainment or dancing? |:| YES

I %[No
Hyes, what lype and how often {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 =

5
5
Maonagers ‘E \
=

Servers

Other | ]

Other { )
Other | )

I, (Print Full Name) ('_‘1 Woerks Veoyle (\90"‘1“ le'y hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-2710{A}(2) and (3) that | have read and vndersiand the feregoing and

statements that 1 hove made herein dgre frue and comrect to the best of my

7/21/2022 Page 2 0of 2
Individuals requiting ADA accommodctions please call {602}542-2999



RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

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

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

TA'CARBON THE REAL MEXICAN GRIL

2. Allinvoices and recetpts for the purchase of food and spirituous liquor for the licensed prerriises.

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 list for alcoholic beverages during the audit period

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

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

9. Chart of accounts {copy}

10. Financial Statementis4ncome Statements-Balance Sheets

11. General Ledger

A. Sdles Journals/Monthly Sales Schedules
1) Daily sales Reports (1o include the name of each waditress/waiter, bartender, etc. with sales for that day)
2) Daity Cash Register Tapes - Journal Topes 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 Bunk Deposit Slips
2) Bank Statements and canceled checks

12. Jax 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

7/21/2022 Page 1 of 2
tndividuals requiing ADA occommodaolions pleose coll {402)542.2999



13. Payroll Records 23T T T Ligefantin B E
A. Copies of all reports required by the State and Federal Government
B. Employee Log [A.R.S. §4-119)
C. Employee time cards {actual document used o sign in and out each work day}
D. Payroll records for all employees showing hours worked each week and hourly wages

14, Off-site Catering Records {(must be complete and separate from restaurant records)

A. All documents which support the iIncome derived from the sale of food off the license premises.
B. Al 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
dccounting 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 reasonable request all invoices,
records, bills or other papers and documents relating to the purchase, sale ond delivery of spirituous liquors and, in
the case of a restaurant or hotelmotel licensee, all invoices, records, bills or other papers and documents relating to

the purchase, sale and delivery of food,
A.R.S. §4-2056.02(G)

For the purpose of this seclion:

1. "Restaurant” means an establishment which derives al 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 spirifuous iquor on the licensed premises regardless
of whether the sales of spiriluous liquor are made under a restaurant license Issued pursuant to this section or under any

under any other license that has been issued for the premises pursuant o this article.

e e e s

UHLLO GONZALEZ
I, (Print Full Name) GILBERTO TR . hereby swear under penally of perjury and in compliance

with A.R.S. § 4-210{A){2) and (3) that | have read and understand the foregoing and verify 1 formatlon and
statements that | have made herein are true and correct to the best of my know

Applicant Signature:

*MAKE A COPY OF THiS DOCUMENT AND KEEP IT WiTH RECORDS REQUIRED BY THE STATE*

7/21/2022 Poge 2of2
Individuois requiring ADA cccommodations pleose coll [602]542-2999
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[

Arizona Corporation Commission - RECEIVED: 2/2/2022 o Co- 0 22020113142860
Arizona Corporation Commission - FILED: 2/1/2022 T SR ' -

ARTICLES OF ORGANIZATION

OF LIMITED LIABILITY COMPANY
ENTITY INFORMATION

ENTITY NAME: TA'CARBON THE REAL MEXICAN GRILL#3 LLC
ENTITY ID: 23328115

ENTITY TYPE; Domestic LLGC

EFFECTIVE DATE: p2/01/2022

CHARACTER OF BUSINESS: Accommeodation and Food Services
MANAGEMENT STRUCTURE: Member-Managed

PERIOD OF DURATION: Perpetual

PROFESSIONAL SERVICES: N/A

STATUTORY AGENT INFORMATION

STATUTORY AGENT NAME: MANUEL ALDECOA

PHYSICAL ADDRESS: 2929 n 43rd ave, PHOENIX, AZ 85031
MAILING ADDRESS: 2929 n 43rd ave, PHOENIX, AZ 85031
PRINCIPAL ADDRESS

6750 W Peoria Ave Suite 104, PEORIA, AZ 85345
PRINCIPALS

Member: Gitberto Trujillo - 6750 W Peoria Ave Suite 104, PEORIA, AZ, 85345, USA - ghrujillod9@cox.net - Dale of
TaKing Office: 02/01/2022

Member: Manue! Aldecoa Hernandez - 8750 W Peoria Ave Suite 104, PEQORIA, AZ, 85345, USA -
aldecoamanuel@holmail.com - Date of Taking Office: 02/01/2022

ORGANIZERS

60 Gilbert Trujillo: 6750 W Peoria Ave Sulte 104, PEQRIA, AZ, 85345, USA, gtrujiloS@cox.net
\. Manuel Aldecoa: 6750 W Peoria Ave Suite 104, PECRIA, AZ, 85345, USA, aldecoamanuel@hotmail.com

60 SIGNATURES

Organizer: Gilbert Trujilio - 02/01/2022
Organizer: Manuel Aldecoa - 02/01/2022



Arizona Depariment of Liquor Licenses and Control
800 W Washington 5 Floor
Phoenix, AZ 85007-2934

www.azliquor.goy
(602) 542-5141

QUESTIONNAIRE
AR.S5.§4-202, 4210
Type or Print with Black Ink

The fees ollowed by R19-1-102 will be charged for oll dishenored checks. (K‘_D; q \(_\/

ATIENTION APPLICANT: This is a legoally binding document. Please fype or print in black ink. An inveségafion of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of alicense or pemmit and could result in Criminal prosecution.

Aftentlon local governments: Social security and birth date information is confidential, This information may be given fo law

| enforcement agencies for background checks only.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT, EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINTY CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE.
N o N S ARAVAS

1. Checklthe
Appropridte
Box ____ . E Contralling Person KIAgeni
2. Name: TRU‘J'LLO C/‘M/Qﬂ:% | C_"\ { \ \(:}?)7 b
o4 First o pildale
3. Social Securily #: 1 I % Diver License#:

- e e e T T R e H
s = : '{ﬂ

4. Place of birth: P eight:

Cily Stole COUNTRY {hol counly)
5. Name of current/mosi recent spouse: VALENCIA CARLETH -
Last first (NOT a public record)
6. Are you a bona fide resident of Arizong as O If yes, what is your date of re:sidency: u ! ?S&\

7. Daytime telephone number: 62369 34 E-mail address: (’\-\’(\) \\l\ b q @ C—ﬂ})ﬂ(v A

8. Business Name: TAICARBON THE REAL MEX,CAN G RILI‘%Busine'ss Phone: 62%/ 695 / 3334
9. Business Location Address: 67559 eygoﬁigilﬁ\ AVE STE 131 PEOEJI:&\ AZ MQUEYICOPA ?:5345

10. List your ernployment or type of business during the posf five {5) years. If unemployed, retired, or student, list residence address.

FROM T0 EMPLOYERS NAME OR NAME OF BUSINESS
Imonth/Year Monih/Yeor DESCRIBE POSHTION OR BUSINESS {Streat Address, City, State & Zip)
2008 CURRENT MEMBER TA'CARBON MEXICAN GRILL 5834 W CAMELBACK RD GLENDALE AZ 85301

{ATTACH ADDITEONAL SHEET If NECESSARY)

1/11/2008 Page 1 of 2
Individuals requiring ADA occommodalions pleose cail (602)542-2999



11. Provide your residence address information for the last five {5} yeors: A.R.S. §4-202{D} SR S S R R

DENTIALSh‘eet dr

(ATTACH ADDITIONAL SHEET iF NECESSARY)

12. As o Controlling Person or Agent, will you be physically present and operating the licensed premises? [“]Yes[ No
if you answered YES, then answer #13 below. If NO, skip fo #14.

13. Have you altended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [ iveslviNo
yeous?

14. Have you been ciled, arested, indicted, convicted, or summoned into court for violation of ANY criminal [CJresl¥No

low or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5} years2

15. Are there ANY adminisirative Jaw citations, compliance actions or consents, criminal arrests, indictments or [ Tres[vNo
summonses pending against you? {Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obfained a judgement against you the subject of which involved fraud or misrepresentation? [CIves[viNo

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

[ IreslvNo

18. Has an enlity in which you are or have been a controliing person had an application or license rejected,
denied, revoked or suspended in or cutside of Arizona within the last five years? A.R.S.§4-202(D)

If you answered "YES" fo any Question 14 through 18 YOU MUST alfach o signed stoterent.
Give complete detdils including dates, agencles involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED : ?

NOTARY
GILBERTO TRUJILLO GONZALEZ

1 (Peink Full Nome) hereby declare that | am the Agent/ Conlrolling Person /
Premises Manager filing this application. | have read this document and verify the contents and all statements are true,

correct and compleie to lhe best of my knowledge.
a1 d
e of @ 2 A County of _ L2207 S
) The foregoing insliument wos acknowledged betoré me this
/ .7 Day of—_ ] /aﬁ;-

s Snih ‘feor

S

L {“44' r‘ s : v .
The Licensee has cufhonzed ihe person named on this questionnaire t bove license.
PRINT NAME: Gl oey fLO Ty \\\ 3 foomcler SIGNATURE: .
/1172018 Page 20f 2
Individuals requiring ADA accommodciions please call (602)542-2999




i
4,

ALIEN STATUS

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-514]1

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1994 {the "Act"), 8 US.C. §
1621, provides that, with cerfain exceptions, only United States citizens, United States non-citizen nationals, non-
exempt "qualified aliens” fand sometimes only particular categories of qualified aliens), nonimmigrant, and certain
dliens paroled into the United States are eligible to receive state, or local public benefits. With certain exceptions, o
professional license and commercial license issued by a $tate agency is a State public benefil.

Arizona Revised Stafutes § 41-1080 requires, in general, that a person applying for o license must submit
documentation to the license agency that satisfactorily demonsirates the applicant's presence in the United States
is auihorized under federal law.

Directions: All applicants must complete Sections §, I, and IV. Applicants who are not U.S. citizens or nationals
must also complete Section lil.

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship,
U.5. National Status, or Alien Status” with your application for license or renewal. i the documeni you submit does not
contain a photograph, You must alse provide o government issued document thot contains your phofograph, You
must submit supporting legal documentation (i.e. matriage cerlificate) if the name on your evidence is not the same
as your current legal name.

SECTION | — APPLICANT INFORMATION

APPLICANT NAME (Print ortype) (_"__,\i\"\oe Y lfo 'Vf\);__{\\ 0 G\ onla leL

u SECTION 1l — GITIZENSHIP OR NATIONAL STATUS DECLARATION |{

Are you o cifizen or national of the United States? IE{es [CINo - 1f yes, indicate place of birth:
City A %\,IO\ ?f L State_ SO COUNTRY N\'@ £i100

if you answered Yes, 1)  Atlach o legible copy of a document from the list below,

2) lomeof document: AL‘D L—

If you answered No, you must complete Sections .

712112022 Page 1 ot 3
incividuals requiing ADA occommodotions piease coll ($02)542-2999



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

You must submit supporling legal documentalion (i.e. marriage certificate) if the name on your evidence
is not the same as your current legal name.

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

f—

10.

1.

7/24/2022

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

A driver license issued by a state that verifies lowful presence in the United States.

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,
1217}, Ametican Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern
Mcarriana islands locat 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 |-94 form with a photograph.

A United States citizenship and immigration services employment authorization document or

refugee travel document.

A United States ceriificate of naturalization.

A United States certificote of citizenship.

A tribal certificate of Indian blood.

. A trioal or bureavu of Indian affairs affidavit of birth,

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

this stale or o political subdivision of this state that requires proof of citizenship or lawful alien status

before issuing the license.

Poge 20t 3
Inciividuals requining ADA occommodations please coll [602)542-2999



SECTION Il — 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 s evidence

of your status.
Az DL

Name of document provided

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

D i. An dalien lawfully admitted for permanent residence under the immigrotion and Nationality Act (INA}
2. An alien 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 dalien paroled into the United States for atieast one vear under Section 212{d)(5) of theNA,

5. An dlien whose deportation is being withheld under Section 243({h) of the INA.
4. An alien granted conditional entry under Section 203{a}(7) of the INA as in effect prior to April 1, 1980.

. An alien who is a Cuban/Haitian entrant.

O0ogoodd

8. An dlien who has, or whose child or child's parent is a "battered dlien” or an dlien subject to extreme

crueity in the Uniled States
Nonimmigrani Status (8 US.C. § 1621(q)(2)}

9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] Non-immigrants
are persons who have femporary 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(a)(3})
10. An dlien paroled info the United States for less thon one year under Section 212{d){5) of the INA

Other Persons (8 US.C § 1621{c)(2}(A) and (C)

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

12. A cifizen of o 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 Marshaoll Islands, Republic of Palau and the Federate States of Micronesia, 48
US.C. § 1901 elseq.):

13. A foreign national not physically present in the United States.

14. Otherwise Lawfully Present

15, A person not described in categories 1-13 whao 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 cotegory 'inelig’iblq for licensure, See 8 4.5,C
Guillecs Trgello Gomtr 01 118/2003

Print Name ignature Date

712112022 Page 3ol 3
Individuals requiring ADA accormmodations please coll [602)542-299%
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FINGERPRINT VERIFICATION || 2iLcuseony

FORM Job#:Q;S_ \ Sm

Date Auge;zte% ] 'b/ 3

CSR:

Arizona Depactment of Liquor Licenses and Control
800 W, Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-514)

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1.

o]

Please fill out or ensure that the applicant has filed out all the required boxes on the
fingerprint card prior to faking the fingerprints.

. Request a valid, unexpired government-issued photo 1D from the applicant and

compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

. Fill out the information in the boxes below. Please print ciearly.

. Once the prints have been faken, place the fingerprint card and this form into the

envelope and sealit. Please write your name or identification across the edge of the sedl.

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

. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

NP2 | Clilberty Trjcio Exonzalez

Name of Fingerprint Technician:

S LIDlodc

F

Fingerprint technician’s Agencﬂ\lgl{tgompuny Name; Phone Number:
£an

2N Gantal i, Sute 1800 LA - UiesD BED

Type of Photo ID Provided FLs dp, B

# Driver's License (] Passport [ other (Pledse specily)
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Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black ink

The fees aliowed by R19-1-102 will be charged for all dishonored checks. %\g“ ({'( l{’

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or permil and could result in criminagt prosecution.

AHenlion local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agenicies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT, EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BIACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERFRINT SERVICE.
Liquor Licensei: (}g ‘ S‘:](()

1. Check the
Appropriate
Box ____ ﬁc‘onfmmng Person []Agent Premisex Maaqger
. {(complete all guestions except.#

2 nome: ALDECOA HERNANDEZ MANUEL A s 0 s oo

. '

3. Socidl Security #: Driver License Siate: AZ

4. Place of birth: m Heighf:‘éhf: j J-
C State COUNIRY (not counfy)

[NOT @ publlc record)

5. Name of curent/maost recent spouse: ALD ECOA ERIKA Birth Date: Y
Last Flist Middie L{ {NOT n(piuKblk: record)
é. Are you d bona fide resident of Arizona? ¥es[vNo If yes, whot is your date of residency: / m

7. Daylime telephone number; 62341 4 1 9 ... E-mail address: ALDECOAMANUEL@L,OTMAIL'COM
TA'CARBON THE REAL MEXICAN GRILL #3167, . .. 623 695 3334
6750 W PEORIA AVE STE 101 PEORIA AZ MARICOPA 85345

Sireet {do nol vse PO Box ) City State County Iip

8. Business Name:

9. Business Location Address:

10, List your emgloyment or type of business during fhe past five (5 vears. If unemployed, refired, or siudent, [} residence address.

EMPLOYERS NAME OR NAME OF BUSINESS
o or | Mont vear DESCRIBE POSITION OR BUSINESS R e A o
0% 2008 CURRENT MANAGER TA'CARBON MEXICAN GRILL 5834 W CAMELBACK RO GLENDALE AZ 85301
£ .
Ot 7201 1 |CURRENT MEMBER TA'CARBON THE REAL MEXICAN GRILL 2 PHOENIX AZ 85031
7
\

(ATTACH ADDITIONAL SHEET IF NECESSARY)

14112018 Page 1of2
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11, Provide your residence address information for the last five (5} yeors: A.RS, §4-202(D) T % i FoC e

FROM TO
Month/Year Month/Yeor . RESIDENTIAL Street Address

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? [#“Ives[ No
If you answered YES, then answer #13 below. [f NO, skip to #14,

13. Have you attended a DLLC approved Buasic & Management Liquor Law Training Course within the past 3 MyresfviNo
yeorse

14. Have you been ciled, amesied, indicied, convicied, or summoned info court for violation of ANY criminal [vIes[_pNo

law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arests, indictiments or [ves[¥No
summonses pending against you? (Do not include civil fraffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved froud or misrepresentation? [ Jyes[¥No

17. Have you had a liquor application or icense rejecied, denled, revoked or suspended in or outside of Arizona [ Jyes[vNo
within the last five years? A.R.5.§4-202(D)

Cves[zNo

18. Has an entily in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S. §4-202(D)

If you answered "YES" fo any Question 14 through 18 YOU MUST altach a signed slatement.
Glve complete details including dates, agencles invelved ond dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

MANUEL A ALDECOA HERNANDEZ

| (Print Full Name) hereby declare that | am the Agent/ Confrolling Person /
Premises Manager filing this application. | have read this document and verify the contents ond oli stotements are true,
comect and complete, to the best of my knowledge.

Signature: *— State Of/%/m— Counly ot 22777 ﬁ/"'y

The ioregoing instrumen! was ucknowledged télore me ihis
My Commission Expires on: z?%@é 025

7 oay ofM o3

Day onih Yeor

The Licensee has avthorized the person named on this questionnaire to act,gs manager for the above License.

PRINT NAME: MCW\UC\\ A\&MOC\ SIGNATURE:

H11/2018 Page20l2
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Signed Statement Manuel Aldecoa Hernandez

IR
!

Dear AZ Liguor License July 17,2023
Apology and Commitment to Improved Behavior

I hope this letter finds you well. | am writing to address a matter that deeply troubles me and brings me
immense regret. On July 4, |, Manuel A. Aldecoa Hernandez, committed a serious mistake by driving
under the influence {DUI). | am fully aware that my actions were irresponsible and posed a significant
risk to myself and others on the road. | am writing this letter to express my sincere apologies and to
pledge my commitment to becoming a more cautious and responsibie individual from this moment
forward.

My decision to drive while under the influence was both careless and dangerous, and } cannot
emphasize enough how deeply remorseful | am for my actions. | fully understand the potential
consequences that could have resulted from such reckless behavior, and I am grateful that no harm
befell anyone during that Incident. However, this incident has been a sobering wake-up call for me, and |
am determined to learn from my mistakes and take responsibility for my actions,

| want to assure you that | have already begun taking the necessary steps to address my behavior and
make significant changes in my life. | understand that my actions have consequences and that i must
work hard to regain the trust and respect of my family, friends, colleagues, and community. | am ready
to embrace this journey of self-improvement with humility and determination. Moving forward, | wifi
always prioritize the safety of myself and others, valuing the lives and well-being of those around me

above all else,

Once again, | sincerely apologize for my actions and the trouble they may have caused. | hope you can
find it in your heart to understand the gravity of my remorse and my dedication to change. | am
committed to being a better person and a responsible member of society.

Thank you for taking the time to read this letter. If you have any advice or guidance to offer, | would be
grateful for your input. | am determined to grow from this experience and to ensure that i never repeat

such a mistake.

Yours sincerely,

Manuel A. Aldecoa Hernandez July 14, 2023




FORM

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

FINGERPRINT VERIFICATION

Arizona Department of Liquor Licenses and Control
800 W. Washington St. 5™ Floor Phoenix, AZ 85007

Please follow the instructions below for fingerprinting this applicant.

DLLC USE ONLY

" D) SHG

Date Accgtledg ! ,.5 5

CSR: l i

1. Please fill out or ensure that the applicant has filled out all the required boxes on the

fingerprint card prior to taking the fingerprints.

[

. Request a valid, unexpired government-issued photo ID 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 print clearly.

4. Once the prints have been taken, place the fingerprint card and this form.into the
envelope and seal it. Please write your name or identification across the edge of the seal.

Return the sealed envelope to the applicant.

Do not give the gpplicanf the fingerprint card withouf first sealing it inside the envelope.

5. Write applicants name on front of sedled envelope.

PRINT the following information.

Date Name of Applicant:

Wlzs | Manue!  Pldecoatternandez

Name of Fingerprint Technician:

5)”\24’ f‘lf LBC’M

Fin%

Fingerprint technician’s Agency/company Name:

Phone Number:

(- Uigs- 885/

DigitScan
Type of Photo ID Provided {check ongj; . o "W all
e ( nix, Arizona 85004
Driver's License ? Passport El Other {Please specify)
\
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