State of Arizona
Department of Liquor Licenses and Control

Created 10/25/2023 @ 02:20:37 PM
Local Governing Body Report

LICENSE
Number: _ 07070557 Type: 007 BEER AND WINE
BAR
Name: TURQUOISE WINE BAR PEORIA
State: Pending
Issue Date: Expiration Date: 0242512024
Original Issue Date: 09/24/1985
Location: 9299 W OLIVE AVENUE
i #10!
PEORIA, AZ 85345
UsA
Mailing Address: 9299 W OLIVE AVENUE
# 101
PEORIA, AZ 85345
USA
Phone: (428)766-5979
All. Phone;
Email: JEN@TURQUOISEWINEBAR.COM

Currently, this license has pending applications.

AGENT
Name: JENNIFER ANN KEMPER SINCONIS
Gendey: Female
Correspondence Address: 9299 W OLIVE AVENUE
# 10t
PEORIA, AZ 85345
USA
Phone: {425)766-5979
Alt. Phone:
Eimnail: JEN@TURQUOISEWINEBAR.COM
OWNER
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Name:

Contact Name:

Type:

AZ CC File Number:
Tncorporation Date:
Correspondence Address:

Phone:
Alt, Phone:
Email;

Officers / Stockholders

TURQUOISE WINE BAR PEORIALLC
JENNIFER ANN KEMPER SINCONIS
LIMITED LIABILITY COMPANY

23589081 State of Tncorporation: AZ

10/02/2023

9269 W OLIVE AVENUE
# 101

PEORIA, AZ 85345
USA

(425)766-5979

JEN@TURQUOISEWINEBAR.COM

Name: Title:
LAURA JEAN HERNANDEZ Manager-LLC
JENNIFER ANN KEMPER SINCONIS Manager-LLC

% Intevest:
50.00
50.00

TURQUOISE WINE BAR PEORIA LL.C - Manager-

LLC

Name: LAURA JEAN HERNANDEZ
Gender: Female
Correspondence Address: 9299 W OLIVE AVENUE

# 101

PEORIA, AZ 85345

USA
Phone: (602)418-0063
Alt. Phone: .
Email: LAURA@TURQUOISEWINEBAR.COM

TURQUOISE WINE BAR PEORIA LLC - Manager-
. LLC

Name: JENNIFER ANN KEMPER SINCONIS
Gender: Female
Correspondence Address: 9299 W OLIVE AVENUE

# 101

PEORIA, AZ 85345

USA
Phone: (425)Y766-5979
All. Phone:
Email: JEN@TURQUOISEWINEBAR.COM

MANAGERS

Name: JENNIFER ANN KEMPER SINCONIS
Gender: Female
Correspondence Address: 9299 W OLIVE AVENUE

# 10}

PEORIA. AZ 85345

USA
Phone: (425)766-5979
Alt. Phone:
Email: JEN@TURQUOiSEWlNEBAR.COM
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Name:
Gender:
Correspondence Address;

Phone:
Alt. Phone:
Email:

LAURA JEAN HERNANDEZ
Female

9299 W OLIVE AVENUE
#101

PEORIA, AZ 85345
USA

(602)418-0063

LAURA@TURQUOISEWINEBAR.COM
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APPLICATION INFORMATION

Application Numbes: 262755 .
Application Type: Location / Owner Transfer
Created Date: 10/12/2023

QUESTIONS & ANSWERS

007 Beer and Wine Bar

1

4)

10)

11)

12)

13)

14)
15)
16)

17

Are you applying for an Interim Permit (INP)?
No
Does the Business location address have a street address for a City or Town but is actually in the
boundaries of another City, Town or Tribal Reservation?
No
Provide name, address, and distance of nearest school. (If less than one (1) mile note footage)
SUN VALLEY ELEMENTRAY - 5808 FT
8361 N 95TH AVE PEORIA, AZ 85345
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Purchaser
Is there a penalty if lease is not fulfilled?
No
What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.
CITY NATIONAL BANK (MIKE SHEPSTON)- $639,000.00
7878 N 16TH ST #350 PHOENIX, AZ 85020
Is there a drive through window on the premises?
No
IF there is a patio please indicate contiguous or non-contiguous within 30 feet.
CONTIGUOUS PATIO
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only)
N/A
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Bill of Sale 23 0T 42 Ui Lic, Aot

THIS BILL OF SALE is executed on ____10/11/2023: | by and between Turquoise Wine Bar LLC

residing at (Address)_ 13360 W Via Cabailo Blanco .(Clty, State) . Paoiia,-AZ (Zip Code) 85383
(hereafter referred to as the "Seller”) and Turquolse Wine Bar Peorla LLC

reslding at (Address)_13360 W Via Caballo Blanco (City, Stale) Peoria, AZ (Zip Code) 85383

{hereafter referred to as the Buyer),

Seller hereby agrees to transfers to Buyer all rights of Seller in the following property.

SERIES 07 MARICOPA COUNTY BEER AND WINE LIQUOR LICENSE NUMBER 07070557

For and in consideration of a fotal purchase price of §___10.00 recelpt of which is hereby acknowledged by seller. The
form of payment used will be cash and sales tax is included In the purchase price of the ahove mentlonad property.

The transfer of property shall take effect immediately upen execution of this Bill of Sales by both parties, Upon signing
this Bill of Sale, the above-mentloned property shall belong exclusively to the Buyer, and the Seller shall have no
further responsibility for liability towards or interest In, said property.

The Seller hereby affirms that the above information aboul this property is accurate to the best of histher knowledge, and
by hisfher signature below certifies s/he is the lawful owner of the property wiih the ability to seli it as s/he sees fit.

The sale and transfer of property is hereby made on as 'AS (S" condition wilhout any express or Implied warranties with no
recourse to the Seller, provided that Seller can issue proof that it has title to the property without any liens or
encumbrances. The Buyer has been given the opportunity to Inspect, or has inspected, the property as described above.
The Buyer agrees to accept all property in its existing state.

IN WITNESS THEREOF, the parties executed this Bill of Sale on 10/11/2023

A 1071172023 10/11/2023
: ; Y ' (Date) o N {Date)
: Turquolse Wine G/ Paoria LLC
13360 W Via Caballo Blanco ‘ 13360 W Via Caballo Blanco
Peoria, AZ Peoria, AZ
86383 B5383
10/114/2023 10/11/2023

Ignatnie-df Sellr) (Date) (Dato)
Turquolse Wine Bat LLC

13360 W Via Csballo Blanco 13360 W Via Caballo Bianco

Peorla, AZ Peoria, AZ

85383 85383

| gl'lla of Arlzo'f_::. Countyof __,
. H
fion this lZ “day ol _0 i . ol ) ) G/
o JUANITA:A, ESPARZA I'personally sppear > . A T N S Q'_/Z,
Al Notery Publlo, State of Arlzons Uwhose idantity P et T
i ¥ Marioopa County. { svidence lo be
Sammisalon # 832043 * ocumont and ErH an
My Commlsslon Explres 3 nt. a
!‘opumbor 10, 2&26 . "above/attach

- Nolary Public
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BILL OF SALE
IN CONSIDERATION OF THE SUM OF:

“+*TEN DOLLARS AND NO CENTS***lawful currency of the United States of Amerlca, and other valuable
conslderatlon, recelpt of which Is hereby acknowledged.

This BILL OF SALE (this “Agreement”), dated as of July M , 2023 Is by and among Lbjax Tempe,
LL.C, an Arlzona Limited Liabllity Company (Seller), and Turquoise Wine Bar LLC, an Arlzona Limited
Liabllity Company (Buyer).

RECITALS

A, Seller and Buyer are parfles to a Liquor License Purchase Agreement executed June 10,
2023 (the “Purchase Agresment"), pursuant to which, among other things, Buyer has agreed to purchase
certaln assets of Seller upon the tarms and conditions specified therein.

B. This Agreement Is being executed and delivered In order o affect the transfer to Buyer of
such assefs as set forth in the Purchase Agreement.

AGREEMENTS

In consideration of the premises and the mutual covenants and agreements set forth in the
Purchase Agreement, the parties hereby agree as follows:

1. Definitions, Capltalized terms used Iin this Agreement and not otherwlse defined hereln shall
have the meaning ascribed thereto In the Purchase Agreement.

2. Sale of Assets. Selier, In accordance with and subject to the terms of the Purchase Agreament,
hereby salls, conveys, asslgns, transfers and delivers to Buyer, and Buyer, In accordance with and
subject to the Purchase Agreement, hereby purchases and acquires from Seller, all of Seller's right, title
and Interest of every kind and nature, that certaln state of Arizona Liquor Llcensae #07070557,
FURTHERMORE, Seller warrants that he, she or they are the lawiul owner of sald personal property and
hereby certifies, under oath, that he, she or they have good right to seli the same as aforesald, and that
the above describad property Is free and clear of all claims, liens and other encumbrances whatsoever,
EXCEPT, as specified herein. Seller further agrees to warrant and defend same agalnst the lawful clalms
and demands of all persons whomsoever.

3. Counterparts. This Agreement |s executed pursuant to the Purchase Agreement and may be
executed in two counterparts, each of which as so exacuted shall be deemed to be an orlginal but both of
which together shall constitute one and the same instrument. A facsimile signature shall be acceptable
as an original for alf purposes.

4. Blnding Effect; This Agreement shall [nure to the benefit of and be binding upon Buyer and
Seller, and thelr respactive successors and asslgns, but shall not create any right of subrogation or other
right on the part of any othar person.

5. Amendment, Walver or Termination. This Agreement cannot be amended, waived or
terminated except by a writing signed by the parties hereto.

6. Governing Law., THIS AGREEMENT SHALL BE CONSTRUED IN ACCORDANCE WITH THE
LAWS OF THE STATE OF ARIZONA.

Fila No,: 2052449 Page 10of 3
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IN WITNESS WHEREOF, Buyer and Seller have caused this Blil of Sale to be exscuted
Individually or In thelr respective corporate names by thelr respeciive proper officers thereunto duly
authorized, as of the date first written abova,

Dated: July [3 , 2023
SELLER: BUYER:

Turquoise Wine Bar LLC, an Arizona
lelted Llabtllly COmpany

Corey James Deasy, Member

State of ﬁffw/)é? )

o b oA )
County of __. R ' }

On /3 ‘day of ,/ ufif , 2023; before me, the undersignad Notary Publlc, personally
appearad Angelo Dinardd, Mamber of Lbjax Tempe, LLC, an Arizona Limited Liabllity Company
personally known to me (or proved to me on the basis of salisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within Instrument and acknowledged to me that hefshefthey executed
the same In his/herftheir authorized capacity(les) and that hIslhen’theIr slgn (8 s) on the instrument the
person(s) or the entity upon behalf of which the persop{izg

r'—'!_-
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WITNESS my hand and officlal seal.

.My Commisslon Explres: Véd/zﬁy

AMY JO BOEHNKE
Nalary Pyblio - Stale of Adlzona
MARICOPA COUNTY
Commiasion # 584064
Explras July 30, 2024

std i)

1L~

File No: 2062449 Pege 2 of 3




T 43 Ui Ui L0
23 00T 1 Ligr, Lic ®

IN WITNESS WHEREOQF, Buyer and Seller have caused this Bill of Sale to be executed
Indlvidually or In thelr respective corporate names by their respective proper officers thereunto duly
authorized, as of the date flrst written above.

Dated: July _|']_, 2023

SELLER: BUYER:
Lbjax Tempe, LLC, an Arizona Limited Turquolse Wine Bar LLC, an Arizona
Liabllity Company Limited Liability Company

" alo Dinardo, Member Jennifer Sinconls, Manager
SR
ST R

. ..
P‘u

Laura Hernandez, Manager

State of

County of

On day of. , 2023, before me, the undersigned Notary Public, personally
appeared Angelo Dinardo, Member of Lbjax Tempe, LLC, an Arizona Limited Liabllity Company
personafly known to me (or proved to me on the basls of satlsfactory evidence) to ba the person(s) whose
name(s) Isfare subscribed to the within Instrument and acknowledged to me that he/she/they exacuted
the same in his/her/thelr authorized capacity(jes) and that his/her/thelr signature(s) on the instrumant the
person(s) or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and officlal seal.

‘Notary Public
My Commisslon Expires:

File No.! 2052448 Paga 2of 3
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State of 7%/(&};5"/0 LGANEH )
‘ - )
Gounty of WESr #anAeLAn B )

7 day of TG4V . 2023, before me, the undersigned Notary Public, personally
appeared Corey James Deasy, Member of Lbjax Tempe, LLC, an Arizona Limited Liabllity Company
personally known to me (er proved to me on the basis of salisfactory evidence) to be the person(s) whose
name(s) Is/are subscribed to the within Instrument and acknowledged to me that hefshe/they executed
the same In his/her/their authorlzed capaclty(fes) and that his/her/their signatura(s) on the Instrument the
parson(s) or the entity upon behalf of which the person(s) acted, executed the Instrument,
P A L S e S B A
SRR T

K

WITNESS my hand and official seal.

N et AL

Chdrn i L
) o .

o 'h:'ﬁ' ! '—;rf'."' i n- ;

My Commission Expires:-

CONLOIRYEALTH OF PENNSYLVAHIA - b '

Mary Ann &gfcloﬂoﬁa'ry'fggﬁ%rasm '
_ Weteailiné Gounty

My Commission:Explre 3/2/2026

-Commission ¥ 1100510

State of Arizona ' )
. )
Counly of Marlcopa )
On day of 12023, before me, the undersigned Notary Public, personally

appeared Jennlfer Sinconis, Manager and Laura Hernandez, Manager of Turquolse Wine Bar LLC, an
Arizona Limited Liabliity Company personally known to me (or proved to me on the basls of satlsfactory
evidence) to be the person(s) whose name(s) Is/are subscribed to the within Instrument and
acknowledgsd fo me that he/she/they executed the same in his/herfthelr authorized capacity(les) and that

hisfher/thelr signature(s) on the Instrument the person(s) or the entity upon behalf of which the person(s)
acted, executed the Instrument,

WITNESS my hand and officlal seal.

Notary Public
My Commission Explres:

Fila No.: 2052449 Page 3 of 3
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State of )
)
County of )
On day of . 2023, before me, the undersigned Notary Public, personally

appeared Corey James Deasy, Member of Lbjax Tempe, LLC, an Arlzona Limited Liabllity Company
personally known to me (or proved to me oh the basls of satisfactory evidence) to ba the person(s) whose
name(s) is/are subscribed to the within Instrument and acknowledged to me that he/she/they executed
the same In hisfher/thelr authorlzed capacity(les) and that histher/thelr signature(s}) on the instrument the
person(s) or the entity upon behalf of which the person(s) acted, executed the Instrument.

WITNESS my hand and officlal seal.

Notary Publle
My Commission Explres:,
State of Arlzona )
. )
County of Maricopa )
17t T
On day of L .- 2023, before me, the undersigned Notary Public, personally

appeared Jennlfer Sincoylis, Manager and Laura Hernandez, Manager of Turquolse Wine Bar LLC, an
Arizona Limited Liability Company personally known to me (or proved to me on the basls of satisfactory
evidence) to be the person(s) whose name(s) ls/are subscribed to the within Instrument and
acknowledged to me that hefshe/they executed the same In histher/thelr authorlzed capaclty(les) and that
his/her/thelr signature(s} on the Instrument the person(s) or the entity upon bepéifef’Which the person(s)
acted, exacuted the Instrument. 7

WITNESS my hand and offlcial seal.

My Commission Explres: _/

. AMY JO BOEHNKE
. Nolary Public- State of Arizona
MARICOPA COUNTY
Commission ¥ 684084
Enplras July 30, 2024

Fila No.; 2062449 Paga 3 of 3
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October 11, 2023

The Arizona Department of Liquor
800 W, Washington St. 5" Fioor
Phoenix, AZ 85007

Re: Letter granting permission to oversee applications: Serles 07 107070557, 10, 105
1A,

To Whom It May Concern:

My name Is Jennifer Ann Sinconls/Laura Jean Hernandez, We are currently the managers and
owners of Turquolse Wine Bar Peorla, LLC, We hereby grant permisston to Alicia Esparza of AE
Liquor Consulting LLC to aversee the above-mentioned liquor license applications from

beginning to end. Ali_rgquested or required Information should be directed to Mrs. Esparza at
(623) 302-2234 or zeliquorlicense@zmatlicom.

Respectfully,

Jennifer Ann Sinconis

Turquoise Wine Bar Peorla, LLC (Mana VL SN e p i e T

- AL " = L S LS i i T e ‘h 51
P .:123 766: hn '¢‘ ‘-"-? hP T o r:r*‘-r{'ff‘cr" .-._l‘.'-tv }&;,#J*&:et' ’ '-.lr'
‘! ’ T 3?‘&'.‘5,-"'}' o et Wl oo ;s,;.;&i_ J‘;-‘_*:I_‘,‘_-'L;f;:l;‘;r':..Fi.,i#::f,. {58
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ity M u g e U o el VA RS
Ik el L G e AR
k - - .. 'r'n_ !‘. '."-r i .."r"y!'_. "fqr' ;
Turgquolse Wine Bar Peorla, LLC (Manage ROV P SN Ve 5

602-418-0063
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: Amount:

m— - _DLLC USE ONLY '
AGENT/CONTROLLING [o* 9@\ =<
PERSON QUESTIONNAIRE [P 7S
i csk

Arizona Dept. of Liguor Licenses and Cantrol
800 W. Washington St. 5™ Floor Phocenix, AZ 85007

(602) 542-5141
Type or Print with Black Ink

“-I.;;se Nimbe:6707_955;

ATTENTION APPLICANT: This s a legally binding document. An Investigatlon of your background wil be
conducted. incomplete applications will not be acceplad. False or misleading answers may result In the denial
or revocation of a license or permit and could result in criminat prosecution.

AHentlon local governments: Soclal security and birth date information Is confidential. This information will be

given fo 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. INGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE,

1. Checkthe
Appropriate
Box

i, ', ﬁ.f.i_ ; "".’ﬂ‘ Al i :'3 3 ALY b ﬂ R eateRir s -"jﬂ'_. }' G i
2.Name: S l NCO N i S Birth Da’re:_
' rsm (NOT a publ
3. Soclal Security #: rivers license . ﬂ___smte Issued: “
4, Place of birth: quEght-Weighi: -Eyes.- Halr.-
late OUNT

5. Name of current/most recent spouse: SINCONIS JUSTIN KELLY Birth Date:

Las| First Middie NOT a publlc record)

6. Aréeyourd bonqﬂde fesident of Arizona? Yes[v [“]No le yes, what is your date of residency? JULY 2020

7. éﬁ%ﬁe talephorie. nummEEND'LNG Emall address: J EN@TU RQUOISEWINEBAR.COM

e voms, TURQUOISE WINE BAR PEORIA PN owo,
. 9299 W OLIVE AVE SUITE #101 PEORIA ARIZONA MARICOPA 85345

9. Premises Address: :
. $hreof (de nol use PO Box) Clty Siate Covnly i

4/18/2023 Page Yaof 2
Individuals requiing ADA accommodations pleasa call {£02)542-2999




L 19L
10. List your employment or type of business during the past five {5} years, if unemplq’ygdl rgil?educ} student. list glace of
resldence addrss A!TACH ADDITIONAL SHEEV IF NECESSARY)

T M el AT, ST R ST IR 't\...'u{"']’“{!u« 1\- T R N
R A BT § i PLOYERS;NAME OR| !
‘ . SCRIGI POSITEON% RIBUSINES fma;j}»., LE i lr..: isheel. ff"m,,, It!.‘.llv. SfcltEq'l. mpjis L
02]2022 CURRENT BEER AND WINE BAR OWNER TURQUOISE WINE BAR B160W UNION HILLS DR #8201 GLENDALE AZ 85308

04/2018 | 02/2022 {|MARKETING MANAGER | PETSMART 19601 N 27TH AVE PHOENIX ARIZONA 85207

Il Provkde urresldence address lnfocshon for the Iqsiﬂve B) y&ars.

(ATTACH ADDIHONAL SHEET IF NECESSARY)

12.  Asan Agent or Conlrolling Person, will you be managing the day to day operation of ~ Yes No [T
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13, Have you attended a DLLC approved Basic and Management Liquor Law Tralning Yes No
Course within the past 3 years? MUST attach coples of both tralning certificates.

14. Have you been dlfed, griestad; Indicted, convicled, orsuimmoaned into court for Yes [] No T|v]
violation of ANY eriminal law or ordinance, ragardless of the disposition, even if
dismilssed or expunged, within the past five (5} years?

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

16. Has anyone EVER obtdined a judgement against you the subject of which involved Yes [] No
fraud ormistepresentation?

17. Have you had d liquor application or license rejected, denled, revoked or Yes [] No
suspended In or outside of Arlzona within the last five years? A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application  Yes [:] No
or license rejected, denied, revoked, or suspended in or oulside of Arizona within the '
laist five years? A.R.5.§4-202{D} i

If you answered "YES" fo any Question 14 through 18 YOU MUST attach a slaned statement; Glve.complefe delalis
including dates, agencles Invelved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT 8E ACCEPIED

I, (Print Full Name} .. JENNIFER ANN SINCONIS hereby swear under penally of perjury and in compliance

with A.R.S. § 4-210(A){2) and (3) that | have read and understand {he foregoing and verily that the Information and
statements thatlhenrg mafida heraln o e and correct fo the best of my knowledge.

10/09/2022

Signature: Date:

4/18/2023 Page 2012
individudls requling ADA accommodations please calt {02)542-2999




FOREAERITE NN T 4 <
0 Onesale
Certfificate of Completion {1 Off-sale
For ' & On-and off-sale

Title 4 BASIC Liquor Law Trdining

A Cadificols of Complationmusi e op v .fosm.psr»giﬂ_;;d.l:iv the Afgond Di?jpa‘rir‘ﬁéﬁ% afUduor. Carlilicdles re camplelid Ly o slale-
appiovad trolirg provider-ond, whart lssuad, Ihe Cryililcats slgnad by Ihe Cqmapprl'lf‘tiqgnl. :

Tha Siote rbquings BASIS Tifle 4 lialning-only.os " grapequiile for MANAGEM[;‘NI}‘HH&, fl‘l'fe]ﬁi]‘.'g_-br-U,&ia.re_spll:o} o Squc law Vi

: tallon, frémons
1aqued.la hava BASIZ Tiie 4 Irolning ot fisied of Ing B

of ilvs Certifenle; Udantgas Sormélimes requie BASIC Tille 4 Trofnlng o-copdition of

arnptoymen), - IR . vy o
Ataplacémant Cerllficole of Cofnpition Hirtite 4 iralpingy st e bivjnilnblr:.iﬁrgjﬂqi_)"li\éjrg,hﬂhg providet tor v, yeors aliar the lrcing
complalion dals, LA . — e PO SN S——
' o student Information it
s Jennifer Sinconis . . 7
Y e TP B0 : i
ey . 4 [HON]
, o " i ;
o L o ' A
08/28/2021 _ e 0812612024 | e
Trainlng Coimpletian Dale’ . Cedificate Bplration Dale ] |
D {liveayoos tromv cornplation dale) -
- NI ) ] =
' Training Provider Informafion - J:,
e . ="’~\, Se o " I;'
ABC - Arizona Business Council for-Alcohol Education o

Company Noms

oy T

8155 North 24th Avenue, Suife.A: Phoenlx, Arizona 85021

Maiiing A-ddress

(602) 285-1396 ‘

Daytime Conlact Fhoneg Number

AL L A TR A S w . carlify ihot the above named indlvidual did successfully complefe
Inslrucloe Mame [please prind)

Tille 4 BASIC Tralning in accordance wilth AR.S. §4-112{G){2) and Arizona Administrative Code {AA.C.JR19-1-103

using Iroining course content and materials approved by lhe Anzona Depariment of Uquor Licenses and Chntrol,

) understand thal misuse of this Certificate of Compilelion can result in the revocation of Stale-approvat for the Tille
4 Training Provider named in this section os [rovided by AA.C. R19-1-103(E) and (F).

26/ 08 s 2021

Doy Mo ‘toor

Penons required to complele BASIC 3 MANAGEMENT e 4 airung: 1) ovnerls) aclivaly involved in 1he dolly busingss operations of a iguer-
ficensed bhuysiness of o sedes isted elow

A hicensans, aganls ond manages Schively involved In iha doily busnes
oparaions of o liquar-iconsad butinass of o sgrizs Tsted buiow

Innslole Msrobyewury (sedes ) Gorarnmant {senis by Bor fredes o) Boer & Wine Bor [series 7}
Convepanie fsedes B Ligueyr Sleaa [senies 9) Puvale Chuty {serias 14§ HedebfMolsl wireslosrani rertas 11
o danat sedos 10

tn-shods Form Wirary (sonct L Boer & Wine Store (aenigh 10}

Vo Izense eppiicatons fiaito! ond renowal} aro nof L amelade unlil volid Cedilfcates of Corepdenon for clltaquired peio htrve b
sibenilled to the Daporimant of Liguar.

i guesticangine fwhich desgnotes o monagat lo alevas aj e i sgant chongu form fwhich ossigns o maw agon? 10 aelive auos
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ALIEN STATUS

Arizona Dept. of Liguor Licenses and Confrol
800 W. Washington S, 5t Floor Phoenix, AZ B5007
(602) 542-514)

Type or Print with Black Ink

Tille IV of the federal Personal Responsibility and Work Opporiuntly Reconcillation Act of 1996 {the "Act”), 8 US.C. §
1621, provides that, with certain exceptions, only United States citizens, United States non-cifizen nailonals, non-
exempt "qualified allens' {and sometlimes only particular categorles of quaiified aliens), nonimmigrant, and certaln
aliens paroled into the United States are sligible to receive stale, or local public benefits. Wiih certaln excepiions, d
professional license and commercial license Issued by a State agencylsa Stale public beneflt,

Arizona Revised Stajutes § 41-1080 requires, In general, that o person applying for a license must submit
documentation to the license agency that satisfactorlly demonsirates the applicant's presence in the United States
15 authorzed under federal law.,

Direchons: All applicants must complete Sections |, lf, and IV, Applicants who are not U.S. citizens or natlonals
must also complete Section il

Submit this completed form and a copy of one or more document(s) from the altached “"Evidence of U.S. Citizenship,
U.S. Natlonal Status, or Allen Status” with your application tor license or renewal. )l the document you-submit-does not
contaln a-phofograph, vou must dlse provide-a government [isued do it thai_¢ontaing your photograph, You
must submif supporiing legal documentation (l.e. marrlage certificate) if the name on your evidence [s not the same
as your current legal name.

APPLICANT NAME (Print ortype)

SECTION i - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a cllizen or national of the United States? Yas DNO - it yes, Indicate place of birth;

aly EVERETT stato WASHINGTON UNITED STATES

_COUNTRY.

if you answered Yes, 1) Attach a leglble copy of a document from the list below.

ARIZONA DRIVER'S LICENSE

2) Nameof document:

If you answered No, you must complete Sections Hl.

T/ [2022 Page 1 of 3
- Individuals requiing ADA accommodatfions please cafl [602)542-2999




You must submit suppoiting legal documentation (l.e. manlage cerificate) If the name on your evidence
Is not the same as your current iegal name,

Evidence showing authorized presence in the Unlied State Includes the following:

An Arizona driver license Issued after 1996 or an Arizona non-operating identificationcard.

—

2, A driver license issued by a state that verifies lawful presence in the United States,

3. A birth cerlificate or delayed birth cerificate shawing birih in one of the 50 states, the District of
Columbla, Puerto Rico (on or after Jan. 13, 1941}, Guam, the U.S. Virgin Islands {on or after January 17,
1917), American Samoa, or the Northemn Marlana islands {on or after November 4, 1986, Northern
Martandg Islands local fime)

4, A United Slates cerificate of birth abroad.

5. A United States passport, ***Passport must be signed***
6. A foreign passport wiih a United States viscr.

7. An 194 form with a photograph..

8. A United States cltizenship and Immigration services employment authorizatlon document or
refugee travel document,

9, A Unltéd States cerlfﬁéate of naturalzation.

10. A United States cerlificate of citizenship.

1. A tribal certificate of Indian blood.

12. A tiibal or bureau of Indian affalrs affidavit of birth.

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

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

7/21/2022 Page 2of 3
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Applicants who are not citizans or nationals of the Uniled States. Placise indleate alien status by checking the
appropiiate box. Attach a legible copy of a document from the aftached list or other document as evidence
of your stalus.

Name of document provided
Qualified Allen Status (8 US.C.§§ 1621({qa) {1).-1641(b) and {c))

1. An allen tawfully admitted for permainent residence under the Immigratlon and Natlonality Act (INA)
2, An alien who Is granted asylum under Sectlon 208 of the INA,

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

4 An allen paroled info the United States for-at feastohe yedf under Section 212{d){5) of iheINA,

5. An alien whose deportation Is being withheld under Section 243{h} of the INA.

6. An dlien granted condiflonal entry under Section 203(a}{7) of the INA as in effect prior fo Apri 1, 1930.

. An alfien who Is a Cuban/Hailian entrant,

oDoooOoooOooo

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

cruelly in the Unlted States
Nonimmigrant Stafus {8 U.S.C. § 1621{a}(2)}

9. A nenlmmigrant under the Immigratfion and Nationalily Act [8 US.C § 1101 ef seq.) Non-mmigranis
are persons who have temporary status for a specific purpose. See 8 U.s.C § 1101{a){15).

Allen Paroled into the Unifed Stafes for Less Than One Year (8 US.C. § 1621{a)(3)]
10, An allen paroled info the Unlted Stales for lass than éne-yegr 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 Unlted States, or

12. A cliizen of a freely assoclated stafe, If section 141 of the applicable compact of free assoclation
approved In Public Law 99-239 or 99-658 (or a successor provision) Is In effect [Freely Assoclated Slates
Include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48
US.C. § 1901 etseq.);

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

14. Otherwlise Lawfully Present

15, A person not described in calegories 1-13 who s otherwlse lawfully presaent in the United Siates.

PLEASE NGTE: The federal Personal Responsibllify and Work Opporunily Reconclliailon Act may make persens who fall
Into this category Ineligible for licensure. $

JENNIFER ANN SINCONIS

Print Name

10/09/2023

Date

7i21j2022 Page 3 of
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‘AGENT/CONTROLLING
PERSON QUESTIONNAIRE

CSR;

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

Type or Print with Black Ink

||ucense N:Tber: 0707055

CANE: This Is a legally binding document., An Invasilguﬁon of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denlal
or revocation of a license or permit and could result In criminal proseculion,

Allention local governments: Social securily and birth dale Information Is confidenilal. This Information will be

given to law enforcement agencles for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTIED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE, FINGERPRINTS MUST 8E DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT

SERVICE, -~

1. Checkthe  [FATEZEIR T ]
Appropriate f‘;zfrq;l?igﬁ?ﬂ % s ‘ } ,}@%ﬁ&g‘,,’%,, ;»_;?
Box ;:I_iﬂ,f‘a‘é%;‘t!ﬁ;a}lfmf).,~.- TR el %m:;;;.e,-:ad_:&"]es}fiiif&z!?fféiﬁ*iigﬁ%‘%

2.Name: HERNANDEZ - LAU RA Birth Dcﬂe:_

mrl: Fest TNOT a gublic 1aco
3. Social Security # Drivers Licanse #: ,ﬂ__ State Issued:
4. Place of birth: ’.Helght!wmghﬂ -/es=

Chy §late COUNIRY

HERNANDEZ DANIELMANUEL i pate:
Last

Flrst Middle NOT g pubilc record)

5, Name of curent/most recent spouse;

é. Are you a bonafide resident of Arizona? Yes [VINo [C]if yes, what Is your date of residency? JUNE 1974

7. Daylime telephone number; 602"41 8-0063 Ermall address: LAURA@TURQUOISEWINEBAR.COM

TURQUOISE WINE BAR PEORIA o0
g299 W OLIVE AVE SUITE #101 PEORIA ARIZONA MARICOPA 85345

Shrael (do nol vse PO Box} Clly Siate Counly Iip

8. Premises Name: PEN / DIN /

9, Premises Addrass:

4/18/2023 Page i of2
individuals requiing ADA accommodalions please calt {602)542-2999
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10, List your employment or fype of business during the past five (5) years, if unemployed, retired, or student, list place of
residence address, (ATTACH ADDITIONAL SHEET IF NECESSARY

F T2 Mg T d D R L T L Y e T E T T T T M S O TPV o | R R o T L TN R
PR oM frotl R s h L Bl k!
R e mOY RS INANE OX NAMEOE RUNESS

02/2022 CURRENT ‘| BEER AND WINE BAR OWNER [ TURQUDISE WINE BAR 8160 UNION HILLS DRIVE #5201 GLENOALE ARIZONA 85308

10/2021 02/2022 MARKET DIRECTOR  SUNRISE PRESCHOOL CORPGRATE OFFICE 5053 VETERANS PKWY COLUMBUS GEORGIA 31904

1012017 022022 REALTOR 'WESTUSA REALTY 2355 W UTOPIA RD SUITE #100 PHOENIX AZ 85027

(ATIACH ADDIHONAL SHEET IF NECESSARY)

12. As cin Agent or Controlling Person, will you be managing the day lo day operationof  Yes No [T}
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Have you attended a DLLC approved Basic and Management Liquer Law Training Yes No [:]
Course within the past 3 years? MUST attach copies of both tralning certificates.

14. Have you been glied. it : ad, convicted, orsufnishsed into court for Yes [] No
violatlon of ANY criminal law or ordinance, regardiess of the disposilon, even If
dismissed or expunged, within the past five (5] years?

15. Are there ANY administrative law cilations, compliance acfions or consents, ciminagl  Yes [] No
arrests, Indictments or summons pending agalnst you? (Do not include clvil raffic
tickets) A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement agalnst you the subject of which involved Yes [] No
fraud or misrepresentation? '

17. Have you had a liquor application or icense rejected, denied, revoked or Yes [] No
suspended in or oulside of Arzona within the last five years? A.R.S.§4-202(D)

18. Has an entily in which you are or have béen a controling peison had an applicatlon  Yes O No ‘
or license rejected, denled, revoked, or suspended in or outside of Arizona within the '
last five years? A.R.S.§4-202(D)

If you answered “YES" lo any Question 14 fhrough 18 YOU MUST altach a sldired slatemert.-Glvé coimplete deldilé
including dates, agencles Involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

LAURA JEAN HERNANDEZ

I, (Print Full Name) . hereby swear under penalty of perjury and in compllance
with A.R.5. § 4-210(A}{2) read and understand the foregolng and verify that the Information and
; o and cairect to the best of my knowledge.

ete: 10/09/2023

4/18/2023 Page 2 of 2
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