State of Arizona
Department of Liquor Licenses and Control

Created 08/17/2023 @ 02:54:51 PM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: : TIKI STAR
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 0788 W NORTHERN AVENUE
SUITE 1400
PEORIA, AZ 85345
USA
Mailing Address: 9788 W NORTHERN AVENUE
SUITE 1400
PEORIA, AZ 85345
USA
Fhone; (480)244-4578
Alt. Phone:
Email: MARIORANA2 i@GMAIL.COM
AGENT
Name: MARIO ANGELO RANA
Gender: Male
Convespondence Address: 9788 W NORTHERN AVENUE
SUITE 1400
PEORIA. AZ 85345
USA
Phone: (480)244-4578
Alt. Phone:
Email: MARIORANAZ I@GMAIL.COM
OWNER
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Name: LONO LOUNGE INC

Contact Name: MARIO ANGELO RANA
Type: CORPORATION
AZ CC File Number: 23546953 State of Incorporation: AZ
Incorporation Date: 06/27/2023
Correspondence Address: 9788 W NORTHERN AVENUE
SUITE 1400
PEORIA, AZ 85345
USA
Phone: (480)244-4578
Alt, Phone: :
Email: MARIORANAZ1@GMAIL.COM
Officers / Stackholders
Name: Title: % Interest:
MARIO ANGELO RANA Director ' 100.00

LONO LOUNGE INC - Director

Name: MARIO ANGELO RANA
Gender: Male
Correspondence Address: 9788 W NORTHERN AVENUE
SUITE 1400
PEORIA, AZ 85345
USA
Phone: {480)244-4578
Alt, Phone:
Email; MARIORANA2 1@GMAIL.COM
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APPLICATION INFORMATION

Application Number: 255357
Application Type: New Application
Created Date: 08/16/2023

QUESTIONS & ANSWERS

012 Restaurant

1)

2)

L))

4)

3)

6)

7

8)

9

Are you applying for an Inferim Permit (INP)?
No ‘
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY TENANT
Is there a penalty if lease is not fuifilled?
Yes
What is the penalty?
$21,284.00 ‘
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.

ZERO

Are there walk-up or drive-through windows on the premises?
No

Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 feel)?
CONTIGUOUS PATIO

Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes :
If yes, what is your estimated completion date?
12/01/2023

What type of business will this license be used for?
RESTAURANT

Page 3 of 3




B b TSR Wi

1Y e A THTTRL 000w tine NYTdBOO 1= YaruDIoHo <%
W4 HCOH o e e e e e e
TALITURIHY

=gl D [ b
= | \“\na?ﬁam S | |

i

— L

b1

-
- 35
= *8
o MN

F
chx
=R
g Wm
s S
g°32"

5
[
I

140 |
Lt 8
MO

i

ey WO Bl
THIEHTY
0

o
weT




RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

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

Type or Print with Black Ink

1. Name of restaurant (Piease print).. Tt K, S"'ﬂ F‘

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

LIST ONLY THE FOLLOWING - NQ ATTACHMENTS

il 48" Lot fey cru-'q(’ Glohe €648T¢

Qven &O‘W&-*’“’“ GUU“ Cﬁo‘: 05y @e_rfarw (va (:GC [0Q-N
Freezer wﬁ{t{’\ ﬂtﬂ'z,u- AM!(\(OOIC(_ Q‘FOR?O-?? LBSM
Refrigerator (uall 1 (‘Q—&‘\é\eﬂvﬂuf‘ Awer\‘-mlcr Of 06 e F3SM
Sink 3 Corp S[ak, @exmcw 88" [(Gase 3 Govp (omnec |
Dish Washing Facilties Auurzde U~\K "ffwn Q)(&l\ Noc b one 74 ('»wskf‘
ot | Reyerey frp luk G0 46", 36°

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 kiichen, bar, hi-top tables, or game area.) 60 %
5. Does your restaurant have a bar area that is distinct and separate from the dining area? DYES‘Eﬂ No

(If ves, what percentage of the public floor space does this area cover?} ’3”'{ %

6, List the-;eatln‘g capacity for:

a) Restaurant dining area of your premises: [ L{ {; ]
(DO NOT INCLUDE PATIO SEATING)
b} Bar ared [ + |ﬁ ]
otaL (= (L ]
7/21/2022 Page 1 of 2
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7. What type of dinnerware is primarlly used in your restaurani? Eﬁeusqble [Joisposable [JBotn
8, Does your restaurant contain any games, televisions, or any other entertalnment? E/YES D No

It ves, specify what types and how many (examples: 4-TV's, 2-Poal Tables, 1-Video Game, efc.)

Y 4ou'

9. Do you have live entertainment or dancing? |:| YES [E’No
i yes, what type and how often (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, eic.)

10, List number of employees for each position:

Positlon _ How many 1
Cooks D- ::
Bartenders G “
Hostesses G l“
Managers 2 ;Z
Servers 30 i
Other { O(b\\w-atw ) 2
Other { )
Other ( )

|, (Print Full Name) Mﬁ-f*o @"’-‘-“"‘ , hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that 1 have read and understand the feregoing and verify that the infermation and

statements that | have made hereln are frue and correct to the best of my knowledge,
Applicant Signature: ’

712172022 Page 2 of 2
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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 on audil, you will be asked to provide to the Department any documents necessary to defermine
Compliance with AR.S. §4-205,02(G). Such documents requested may Include however, are not limited to!

p—

.Name of restaurant {Please print}: Ttl kl‘ A -}-ﬂ &

2. Allinvoices and rec':elpts for ihe purchase of food and spirituous liquor for the licensed premises.

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

6. Mark-up figures on food and aicoholic products during the audit peried

7. Arecent, accurate inventory of food and fiquor {faken within two weeks of the Audit Interview Appointment}
8. Monthly inveniory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy}

10. Financial Statements-income Statements-Balance Sheets

11. General Ledger

A. Sales Journals/Monthly Sales Schedules
1} Daily soles Reports {fo include the name of each wailress/waiter, barlender, etc. wilh sales for that day)
2) Daily Caosh Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence fo supporf income from food and liquor sales

B, Cash Receipts/Disbursement Journals

1} Daily Bank Deposit Slips

2) Bank Statemenis and canceled checks

12. Tax Records

A. Transaclion Privilege Sales, Use and Severance Tax Return {copies}

8. Income Tox Return - city, state and federal (copies}

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

712112022 Poge 1 of 2
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13. Payroli Records

A. Copies of all reports required by the State and Federal Governmends fi15 15 Ligr, Lic, #7501
B. Employee Log [A.R.S. §4-117)
C. Employee time cards [actual document used to sign in and out each work day}

D. Payroll records for oll employees showing hours wotked each week and hourly wages

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

A. All documents which support the thcome 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 o establishment. Regardless of each licensee's
accouniing 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 fo keep for two years and make available to the depariment upon reasonable request all invoices,
records, bills or oiher papers and documents relating fo the purchase, sale and delivery of spirituous liquors and, in
he case of a restaurant or hotel-motel licensee, allinvoices, records, bills or other papers and documents relating fo
the purchase, sale and delivery of food.

AR.S. §4-205.02(G)

For the purpose of this section:

1. "Restaurant” means an esiablishment which derives al leasl forly percent (40%) of ils gross revenue from the sale of food
2. "Gross revenue" means the revenue derived from all sales of food and spirituous liquor on the licensed premises regordless

of whether the sales of spirifuous liquor are made under a restaurant icense issued pursuant to this seclion or under any
under any other ficense that has been issued for the premises pursuant fo this article.

I, (Print Full Name) _ M&ﬁ o R‘tm‘/\ .hereby swear under penalty of perjury and In compliance
with A.R.S. § 4-210{A)(2) and (3) ihat | have read and undersiand the foregoing and verily that the Information and

statlements that | hove made hereln are true and correct to the best of my knowledge.

Applicant Signalure:

*MAKE A-COPY OF THIS DOCUMENT AND KEEP |T WITH RECORDS REQUIRED BY THE STATE®

712112022 : Poge 2o0l2
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DLLC USE ONLY

AGENT/CONTROLLING o ENE5 3577
ceapted:
-220

PERSON QUESTIONNAIRE

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

Type or Print with Black Ink % 0‘5 ~U > 3

IL!cense Number: ‘-—ll

I ——

ATTENTION APPUCANT: This is o legally binding document, An investigafion of your background will be
conducted. Incomplete applicafions will not be accepted. False or misleading answers may result In the denial
or revocation of a license or permit and could result in criminal prosecution.

S

Altentionlocal governments: Soclal security and birth date Information Is confidential. This information will be

glven 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 $22 FEE, FINGERPRINTS MUST BEDONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Checkthe
::f""’"“'e (KJ/ Agent Controlling Person
2.Name: R-C\N\ N\«t{ s -A\’\ﬂQ.\O Birth Date:

Flrst Mlddie

Drivers License #: State Issued:

Helgh!:-Nelght.Eyes:._ warll_

5. Name of current/most recent spouse: Bc. (¢ t‘l\! '.a A Birth Date:
tast Firk Middle

3. Social Security #:

4. Place of birth:

NOT 4 public record}

6. Are you o bonafide resident of Arzona? Yes WNO [Jif yes, what s your date of resldency#?. /-1- /196

7. Daylime telephone number: ngo LUGYS IR Email aadress: Matio Cana 2t @ i d - tom

8. Premises Name: T_i kf &“'Utr Business Phone: UX0 /24y / 4S8
9. Premises Address: G‘ 729 W -MO’F‘\‘\\CN\ ALC. SU (Sr(’ ([(',00 _,eQerM‘\ A2 Wﬂdﬂ"- RS34S

Stres! {do not use PO Box) Cliy i Stale Counly p
411872023 Pagelol2

Individuals requiring ADA accammodalions please coll (602)542-2999




1

10. List your employment or type of business during the past five (5) years, if unemployed, retired, or student, list place of

fesidence address. {ATTACH ADDIIONAL SHEEY IF NECESSARY]

| Moﬁl’?ﬁeat Mon!;l?‘{eur DESCRIBE POSITION OR BUSINES EMPLOY&&&?&ES%&&M& ?:1:3US|NESS

l-'\-' 20 CURRENT (')JNF OS«\((‘W\ Mi""\ 28300 (‘L(]o\’j\k\w (&
= | Tow| ek Proeny A2 RS ORS

I=[-Ja | [-ledo | Gt Sl R Brevery

13823 U Bell (&, Surpuie A2 8537

_11, Provide yo_‘urresidence address information-for the last five (5) years A.k.S. §4:202(D) (AWACH ADDITIONAL SHEET IF NECESSARY)

FROM

To
MonlhiYeur MonlhiYeur

Street

Cl State

{ATTACH ADDITIONAL SHEET iF NECESSARY)

12. As an Agent or Confroling Person, will you be managing the day to day operation of ~ Yes
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Have you attended o DLLC approved Basic and Management Liquor Law Training Yes
Course within the past 3 years? MUST attach coples of both training certificates.

]

14. Have you beengited, arested, indicted, convicted, orsummornied into court for Yes [] Mo [ﬂ
violation of ANY ciminal law or ordinance, regardless of the disposition, even if
dismissed or expunged, withln the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal ~ Yes  [[] No m/
arrests, indictments or summons pending against you? (Do not include civil traffic
fickets) A,R.5.§4-202,4-210

16. Has anyone EVER obtalned a judgement against you the subject of which Involved Yes [ | MNo E
fraud or misrepresentation? :

17. Have you had « liquor application or license rejected, denied, revoked or Yes [] No %’
suspended In or outside of Arizona within the last five years? A.R.5.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an applicalion  Yes No (ES]/
or license relected, denled, revoked, or suspended in or oufside of Arizona within the
last five years? A.R.5.§4-202(D)

if you answered “YES" {o any Questlon 14 through 18 YOU MUST altach a slgned statement. Glve complete detalls

including dates, agencles Involved and dispositions, CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, (Print Full Name)

Mt\(‘ v Qa(\f\

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

Signature:

4/18/2023

hereby swear under penally of perjury and In compliance
with A.R.S. § 4-210(A){(2) and (3) thot | have read and understand the foregolng and verify that the information and

Date: 8 / /C/J%

Page2of 2
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ALIEN STATUS

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

Type or Print with Black Ink

Tifle IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the “Act), 8 US.C. §
1621, provides that, with cerfain exceptions, only United States cifizens, United States non-citizen nofiondls, non-
exempt “quadlified aliens" {and sometimes only parficular categories of quallfied aliens), nonimmigrant, and certain
aliens paroled Into the United States are eligible to receive state, or local public benafits. With certaln exceptions, o
professional license and commercial license issued by a State agency Is a State public benefit,

Alzona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must sulbmit
documentation to ihe license agency that satisfactorily demonstrates the applicant's presence In the United States
is duthorized under federal law.

Direcilons; All applicants must complete Sections |, Il, and IV, Applicants who are not U,S. citizens or naﬂona'ls
must also complete Secilon Iil.

Submit this completed form and o copy of one or more documeni(s) from the aftached "Evidence of U.S, Citizenship,
U.8. National Staius, or Allen Status” with your application for license or renewa!. [t the document you submit does nof
. d . ry e ry

PROTOQICp gy m

must submii supporting legal dCUmenicﬂon {l.e. marriage cerlificle) If the name on your evidenc Is not i same.
as your current legal name. .

SECTION Il - CITIZENSHIP OR NATIONAL STATUS DEC

Are you a cltizen or national of the United States? E?es DNo -If yes, Indicate place of birth;

City SUF(E‘RBQ State A‘( {2004 country __ Llaikes Skies

If you answered Yes, 1}  Attach a legible copy of a document from the list below.

2) Nameof document: A (oha Q‘W‘ED l.w

If you answered No, you must complete Sectlions lll.

712172022 Page10of3
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EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

23 Al 16 Lian Lic RIS E
You must submit supporting legal documentation {i.e. marriage cerlificate) if the name on your evidence
1$ not the same as your current legal name.

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

1. An Arlzona driver license Issued after 1994 or an Arizona non-operating Identificationcard.
2, A driver license Issued by a state that verifles lawful presence in the United States,

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

4, A United States certificate of birth abroad.

5. A United States passport, **Passport must be signed***
6, Aforeign passpon‘ with a United States visa,

7. An 94 form with a photograph,

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

9. A United States certificate of naturalization.

10. A United States certlificate of citizenship.

11. A tibal certificate of Indian blood.

12. A tribal or bureau of Indian affairs affidavit of birth.

13, Any other license that Is issued by the federal government, any other state government, an agency of

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

712112022 Page 2of3
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SECTION LI} - QUALIFIED ALIEN DECLARATION

Applicants who are not citizens or nationals of the United States. Please indicate dglien 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 Allen Status (8 U.S.C.§§ 1621(a){1},-1641(b) and {(c))

1. An dlien lawfully admitted for permanent residence under the Immigration and Nationality Act {INA)
2. An alien 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 An dlien paroled into the United States for at least one vedr under Section 212(d){5} of theINA.

5. An dllen whose deportation is belng withheld under Section 243(h) of the INA.

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

. An dlien who is g Cuban/Haitian enfrant.

Oooogoodai

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

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

9. A nonimmigrant under the Immigration and Natlonality Act [8 U.S.C § 1101 et seq. Non-immigrants
are persons who have temporary status fora specific purpose. See 8 US.C § 1101 {a){15]).

Allen Paroled Into the United Stafes for Less Than One Year (8 US.C. § 1621{a)(3})
10. An glien paroted Into the United States for less thah 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 to employment in the United States, or

12. A citizen of a freely assoclated state, If section 141 of the applicable compact of free associailon
approved In Public Law 99-239 or 99-658 {or a successor provision) is In effact [Freely Associated States
Include the Republic of the Marshall slands, Republic of Palay and the Federate States of Micronesic, 48
U.S.C. § 1901 efseq.};

13. A forelgn natlonal not physically present in the United States.

14, Otherwise Lawfully Present

15. A person not described In categories 1-13 who Is otherwise lawiully present In the United States.

PLEASE NOYE: The federal Personal Responsibliity and Work Opportunity Reconclilation Act may make persons who fall
into this category Inegl l%b!e for licensure. See 8 US.C. §

mem\’ b g §-12-23

Print Name Signature Date

7/21/2022 Pagedof3
Indlividuals requling ADA accommodalions pleass call {602)542-2999
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FINGERPRINT VERIFICATION || puoussomy
95h5257]

Dhjo Agceptad:

FORM

" 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 fingerprinting this applicant.

1. Please fil out or ensure that the applicant has filed out alt the required boxes on the
fingerprint card prior to taking the fingerprints.

2. 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 info the
envelope and sealif, 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 Jt inside the envelope.

PRINT the following information:

Dale Name of Applicant:

%-16-a0al| | Macio Rono ]

h}c]me of Fingerprint Technician; _

| Seno, Rlbdl

Fingerprint techniclan's Signalure;

Fingerprint techniclan’s Agency/company Name: . Phone Number:

[T O Toolbox. . 1|1683-225-6305

Type of Photo ID Provided (check one):

& oriver's License El passport [  Other {Please specify)

10/20/2022 Page 1 of2
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Cerificale #M 0 oOnsole
Certificate ot Completion 0 oflsote
For ™ On-and ollsale

Tille 4 BASIC Liquor Law Training
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Student Infomalion

Marlo angelo Rana
Sonatue
05/21/2023 ab/21/2028

Hobsing ConpieRon Dolo Coflicole Eapialon Datke
{theeo years kom complation dale)

Traming Provider Inforimalion
AACEA
Compasny Hame
PO Box 386 Lilchfield Park, AZ 85340

Medng Avng
(888) 6551900
Dartions Conloch Fhone Hunbao
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Certificate # AZM-ON01205718

e "o

Certificate of Completion
For ol _3.5 L S
Title 4 MANAGEMENT Liquor Law Training

ic, G

A Certificate of Complelion must be on a form provided by the Arzona Department of Liquor, Cerlificates are completed by a state-
approved fraining provider and, when Issued, the Cerilficate Is signed by the course participant,

Baslc Title 4 tralning Is a prerequisite for MANAGEMENT Titie 4 tralning. A valid Cerlificate of Compledion far BASIC Tiile 4 training musi be on file
at the Department of Liquor and satisfactory complelion of a State-approved BASIC Tille 4 course must be verified by the training provider prior
to Issuing a Cerlificale of Complation for MANAGEMENT Tifle 4 training.

A replacement Cerlificate of Completion for Title 4 training must be avallable through the Iraining provider for two years aiter the fralning
completion date.

Student Information

Mario Rana
full Name {plegsa print)

05/22/2023 05/21/2026
Tralning Completion Date Cortificate Explration Date
{three yaars from complstion date}

Training Provider Information

360training.com Inc.

Company Name

5000 Plaza on the Lake, Suite 305, Ausiin, TX 78744
Mailing Address

(877) 881-2235

Daytime Contact Phone Number

1, Samantha Montalbano , certify that the above named individual did successfully complete
Instructor Name {please prnt}

Tile 4 MANAGEMENT Training in accordance with A.RRS. §4-112(G){(2) and Arizona Administrative Code

[A.A.C.)R19-1-103 using training course confent and materials approved by the Arizona Department of Liquor

Licenses and Control. | understand that misuse of this Certlficate of Completion can result in the revocation of

State-approvail for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E} and (F}.

05/22/2023

Day Mo Year

tnstructor Signdiure,

Persons required to complete BASIC & MANAGEMENT Tille 4 training: 1) owner(s} actively Involved In the ddlly business operations of a liquor-
licensad business of a seres listed below
2] licensees, agenis and managers actively involved in the dafly business
operaflons of a lquor-licensed business of ¢ setles listad below

In-stale Microbrewery (series 3} Government (series 5) Bar {serias 6) Boer & Wine Bar (series 7)
Conveyance [seres 8} Liquor Store (series 9) Private Club {series 14} Hotel/Molel wirestaurant (series 11)
Restaurant series 12) In-state Farm Winery (series 13) Beer & Wine Store {series 10)

Liquor license applicalions {inftial and renewdad} are not complete until valid Cerlificates of Completion for all required persons have been
submitted o the Department of Liquor.

The questlonnalre (which deslgnates a manager to a localion) and the agent change form (which assigns a new agent to active fiquor
licenses) aré not complete until valld Ceriificates of Complefion for all required persons have been submitted 1o the Depariment of Lquor,

July 11,2013






