State of Arizona

Department of Liquor Licenses and Control

Created 10/25/2023 @ 11:52:49 AM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE
Name: TURQUOISE WINE BAR PEORIA
State: Pending
Issue Date: Expiration Date;
Original 1ssue Date:
Location: 9299 W OLIVE AVENUE
# 101
PEORIA, AZ 85345
USA
Mailing Address: 9299 W OLIVE AVENUE
# 101
PEORIA, AZ 85345
USA
Phone: (428)766-5979
Alt. Phone: .
Email: JEN@TURQUOISEWINEBAR.COM
AGENT
Name: JENNIFER ANN KEMPER SINCONIS
Gender: Female
Correspondence Address: 9299 W OLTVE AVENUE
# 101
PEORIA. AZ 85345
USA

Phone:
Alt. Phone:
Email:

(425)766-5979

JEN@TURQUOISEWINEBAR.COM

OWNER
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Nane:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Addiess:

Phone:
Alt. Phone;
Email:

Officers / Stockholders

TURQUOISE WINE BAR PECRIA LLC

JENNIFER ANN KEMPER SINCONIS

LIMITED LIABILITY COMPANY

23589081 State of Incorporation: AZ
10/02/2023

9299 W OLTVE AVENUE
#10

PEORIA, AZ 85345
USA

(425)766-5979

JEN@TURQUOISEWINEBAR.COM

Name: Title: % Intevest:
LAURA JEAN HERNANDEZ Manager-LLL.C 50.00
JENNIFER ANN KEMPER SINCONIS Manager-LLC 50.00

TURQUOISE WINE BAR PEORTA LLC - Manager-

LLC
Nammne: LAURA JEAN HERNANDEZ
Gender: Female
Corespondence Address: 9299 W OLIVE AVENUE
#10!
PEORIA, AZ 85345
USA
Phone: (602)418-0063
Alt. Phonc:
Email; LAURA@TURQUOISEWINEBAR.COM
TURQUOISE WINE BAR PEORIA LLC - Manager-
LLC
Namc: JENNIFER ANN KEMPER SINCONIS
Gender; Female
Cotrespondence Address: 9299 W OLIVE AVENUE
# 10!
PECRIA, AZ 85345
USA
Phone: (425Y766-5979
All. Phone:
Ematil: JEN@TURQUOISEWINEBAR.COM
MANAGERS
Name; IENNIFER ANN KEMPER SINCONIS
Gender: Femule
Correspondence Address; 9299 W OLIVE AVENUE
#1101
PEORIA.AZ 85345
UsA
Phone: (425)766-5979
Al Phone:

Email:

JENG@:TURQUOISEWINEBAR.COM
Pape 2 of 4
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Name: LAURA JEAN HERNANDEZ
Gender: Female
Correspondence Address: 9299 W OLIVE AVENUE
' #1101

PEORIA, AZ 85345

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

Application Number: | 262754
Application Type: New Application
Created Date: 10/12/2023

QUESTIONS & ANSWERS

010 Beer and Wine Store

)

2)

3)

4
5)

6)

7

8)

9)

Are you applying for an Interim Permit (INF)?
No
Provide name, address, and distance of nearest school.
(1f 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
Properly Purchaser
Property Management Company
Property Purchaser
Is there a penalty if lease is not fulfilled?
No
Is the Business localed within the incorporated limits of the city or town of which it is located?
Yes
What is the total moncy borrowed for the business not including the lease?
Please list each nmount owed to lenders/individuals.
CITY NATIONAL BANK (MIKE SHEPSTON)- $639,000,00
7878 N 16TH ST #350 PHOENIX, AZ 85020
Are there walk-up or drive-through windows on the premises?
No
Does the establishiment have a patio?
Yes
Is the patio contliguous of non-contiguous?
CONTIGUOUS PATIO
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No

108 Beer and Wine Store Sampling

1

Have you uplonded a smmpling privileges form?
Yes

Page 4 of 4
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CSR: 5
Amounk: 2; \U‘h =

DLLC USE ONLY

SAMPLING PRIVILEGE ,
APPLICATION ’%’} R
~ SERIES 9 AND 10 ONLY ISos (472

[ tiquar Siore (serles §)

Arizona Dept, of Liquor Licenses and Control ear and Wine Siore (serles 10}
300 W. Washington St. 5™ Floor Phoenix, AZ 85007 Z$R:
- {602) 542-5141
' Type or Pint with Black ink
License #:. q 9\4 le N ,
Applicant's Name:[ZlAgent [Jsole Propiistor SINCONIS JENNIFER . ANN \LQW\?UL
Last Flest Middle

Premises Name: TURQUOISE WINE BAR PECRIA
Premises Address: 9298 W OLIVE AVE SUITE #101 PEORIA ARIZONA  MARICOPA 85345

Stroel Address City $lale Counly tlp Code
Maiing Address:. 8299 W OLIVE AVE SUITE #101 PEORIA ARIZONA MARICOPA 85345

Stoe! Address Cliy State Caounly Tip Cade

Business Phone #; PENDING _Daytime Contact #: (425)766-5978 Emall Address: JEN@TURQUOISEWINEBAR.GOM

| declare thai my business qualifies as a
CIrremisas that is 5,000 square fest or larger
[7]Premises that has af least 75% of shelf space dedicaled fo beer and wine

SIGNATURE

beclaration:
I, {Print Name) JENNIFER ANN SINCONIS declare under pendlly of perjury fhat i am
d to the k 5

authorized to submit this application. | have read the contents of this application, ¢
belleve all statemants made on 1kls application 1o be true, corect and conmply

LOCAL GOVERNING BOARD

racommend CJAPPROVAL [} DISAPPROVAL

(Govemment Officlal Sigrature)

on behdif of

(City, Town, Counly)

DLLC USE ONLY

investigation Recommendation: LI Approval 1 plsapproval by:

Director Signature required for Disapprovals;

7/21/2022
Individuals requidng ADA accommodalions please call {602)542-2999
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AGENT/CONTROLLING 1oLy
PERSON QUESTIONNAIRE S

Arizona Dept. of Liguor Licenses and Conlrol
%00 W, Washington St. 5* Floor Pheenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

License Number; ' y
¥ @(/}h&l,\.ﬂ/
- /|

ATTENTION APPLICANT: This is o legally binding document. An Investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result In the denial
or revacallon of o licerse or permit and could result In criminal prosecution.

AHeritlon [ocal governments: Soclal security and birth date Informatlon Is carfidential. This Infarmation wili be
given to law enforcement agencles for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITIED YO 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. Checkthe
Appropriate i
BoX sl \,!P i

ok . . i .: by ; ; Ii ! i e ot hig p

. L[_/‘

2.Name: SINC ER ANN i '-"Da’re:!
{NOT a publtc recard)

Flist Middie
3. Social Securitygﬂvars License #: H67740580 Sidte Issued: ARIZONA
——— B W N
Helght: Veight Eves: Halr:
Clly Sale COUNTRY

5, Name of currenf/mosfrecen’rspouse:.S’NCONIS JUSTIN KELLY Birth Date

tast Fist ilddle NOT @ public racord)

JULY 2020

4, Place of birth:

4. Are you a bonaflde resident of Arlzona? Yes [INo [Jif yes, what is your dafe of residency?

. Diﬁke.ieg;é&m S‘nzj, PENDING— ... JEN@TURQUOISEWINEBAR.COM
1 1 NI A = .
8. Pramises Name: Td RO LJ O I S E Wl IN E BI‘\R PI_\.I RIA Business Phone: PEN /DINC!

19299 W OLIVE AVE SUITE #101 PEORIA ARIZONA MARICOPA 85345

Sheat{do nol use PO Box) ) Clly - Stale Counly Tip

9. Premises Address:

4118/2023 ‘ Page 1 of2
Individuals requiing ADA accommodatons pleasa call {402}542-2999
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10. Ust your employment or type of business during the pcsst five (5) yearﬂf@ﬁémpié@éd Lr cflred or student list place of

ridence dddress ATIACH ADDITIONAL SHEET IF Nmamn ]

e AN O eI RAUSES

02/2022 cument | BEERAND WINE BAR OWNER | TURQUOISE WINE BAR 5100 W UMION HILLS DR #8201 GLENDALE AZ 5308

04/2018 | 02/2022 {MARKETING MANAGER | PETSMART 18601 N 27TH AVE PHOENIX ARIZONA 86207

0 T

k)

{ATTACH ADDITIONAL SHEET IF NECESSARY)

12.  As an Agent or Controlling Person, will you be managing the day to day operation of  Yes No T[]
the licensed premises? If you answerad YES, then answer #13 below. If NO, skip to #14

13, Have you atfended a DLLC approved Basic and Management Liquor Law Training Yes No
Course within the past 3 years? MUST attach coples of both trdlning certificates.
14, Have you been:g ted, summoned. into court for Yes [’_] No

violation of ANY. criminal Ic:w or ord:nance regcsrdless of the disposition, even if
dismissed or expunged within the past five (5) years?

15. Are there ANY adminisirative faw citatlons, compliance actions or consents, criminal -~ Yes  [[]  No
arrests, indictments or summons pending against you? {Do not include civit frafflc
tickets) A.R.5.§4-202,4-210

16, Hds qnyone EVER obmlned a judgement agdinst you the subject of which involved Yes [] Neo

17, Have you had a liquor application or license rejected, dented, revokaed or Yes [] No [

suspended In or outside of Arizona within the last five years2 A.R.S5.§4-202(D)

18, Has an entity in which you are or have been a controlling person had an opplication Yes [] MNo ]

or license rejected, denied, revoked, or suspended In or outside of Arizona within the
last five years? A.R.5.§4-202(D)

If you answered “YES" {o any Question 14 through 18 YOU MUST T attach a ;[gugg_gjg,te_m_nt Glve complefe: delglls
including dates, agencles Involved and disposllions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

1, (Print Full Name) JENNIFER ANN SINCONIS hereby swear under penally of perjury and in compliance

th A.R.S. § 4-210(A){2) and (3) that | have read and ‘understand the foregoelng and verify that the Information and

e mode herein are frue and correct to the best of my knowledge.

10/09/2022

Date:

4/16/2023 Poge 20f2
Inciividuals requliing ADA accommedations please call {602)542-2999
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8 Onsale
Certificate of Completion O Ofi-sale
- For 1~ & On-and off-sale

Title 4 BASIC Liquor Law Training

- AGe)liicole of Complgliion musl be on a Togpy, pﬂmdeﬁ foy dhwz Adizona Dieporimant < ol Urlupr. Coerfificales are compie!ed byo :Iulﬁ-
oppioved tralning providerand, when isued: the lemcma Is daned by the caursa pmllupanl !

e Slale requlres BASIC THle 4 Jrolning only as a mu;‘eqvlﬁla Ioaf MANAGERMINT Tillg 4 !wm\ng DeosQ :csuﬁ ol g fguigr-low'vlotallen, l’vucns
1equired 10 have BASIC Tille 4 troining ora |uied of lhé base s [y Certiicola, Ucanmas mmehmﬁ requlra BASIE o™ Tiaining § aapoiion of
aiploymant, : )

A teplacemanl Cerlliicole of cmp(euan Ié(z‘(illa i mm musl bo avalable, lhrough me !rdnmg p«ovlderfor oy yecx"’ uller the Iralfing ,[;g}
corplelign dote, ar” i T H— T
A Studenl Information e ]
v i s I".;'
; - Jennifer Sinconis . 5 o
- |-n
S
‘.. L ’ ‘ l i b3
P | ‘ } : o
08/26/2021 - - 08/26/2024 e
Tialning Cdrpplelign Data certlammbmaﬂqn Dale i
A ' {Ivea. yecs-rom. wrnptulloq dalg)
iy Tmming vander Inldrmchon
ABC Arizona Business Councﬂ for Alcohol Education
‘ Lornpcmy Numa
8155 North 24th Avenue, Suite A; Phoenix, Arlzona 85021
Maling Address
{(602) 285-1396 ‘
t
Doyhme Canlac Fhone Mumber
L Ssoene UHL e _ cerlify that the obove nomed indlvidual did successiully complete

Inshucior Marne [please print} I
Tille 4 BASIC Training In accordance with ARS. §4-112(G){2) and Arzona Administralive Code {AA.C.)R19-1-103
using fraining course content and moterials approved by the Adzona Depardment of Liquor Licenses and Chnirol,
| understand thot misuse of thls Certificate of Complelion con resull in the revacolion of State-approval for the Tille
A Training Provider nomed fn 1hls secilon as provided by AAC.R19-1-103(E) and (F).

¥ 26,08/ 2021

3 Dcw Mo Yoor

Pernns required lo complele BASIC & }MNAGEMEHr THte 4 kaining: 1} owuuts} cu.ltvnh' involved in mo dnlr; busingss operations of aiquy-
scintad busioass of o saroy Isied [tow

M hcensans, sgank and monoges oclively involved in tha doty butness
aperalions af o icpot-icensedt business of o serias fislad below

m-slots Micrebrewerny juodes 1) Governmaanl {sedizs 5} Ber fseries o) Hoar 4 vhne Bor [sctics 7)
Conveyonce [setkes B) Liewor Sicee {series ?) Povalg Clubs [sedas 14) HolaliMole) wiresiotrant [senas 1))
msiouiant pedas 1 In-siale Farrn Vinciy fsencs 1) Boae LWine Sicre fsedes 10)

Pajun liconso applicedicns [imllof and renewal) aro not campleie unki vois Cerldicates of Complonon for all requied persony hove Dran
sebrniited 1o the Depariment of Liquor,

the: guuslicnnoire jwhich designolas o managar 1o g lonahory aais b aogend chonge foma fwhicn ossians o new agent 16 oclbve iquor
Fcemes) nra not complete unlil volid Cenificalies of Complalice ler ¢ opwsd persons hava bean taubinilled 1o ke Depordmenl of Uguor

duly 15 XNY FOCA ]
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Certilicate of Completion

For
Tifle 4 MANAGEMENT Liquor Law Training

A Cartiicede of Complation fug! be on a [em provided by the Atzond Defiardment of Liguor, Ceritlicales ore comnleied by d siull,
appraved lraining providar ond, when [ssued, the Zerlificale it dgned by ha couse puriicipan),

Dasic Nille 4 Iroining is o prerequistio for MABAGENENE e 4 Wiclning A vale] Canificale of Comglehon for BASIS Tile 4 kaining musk be o il
at Ihe Depariment of Uquor and salisfaciory complelion rd « Stole-upproved SASIC THo 4 courts nousk be verifted by the Yroining pn:wlder pior
to Issuliyy u Carlificale ol Complation for MAMAGEMENT Tilks 4 koiring,

Araplocement Certificote of Complefion for Hile 4 fraining must be ovailcble feavgh the teaming provide for two yeors offer Ihe hdlning
complslion date. ) . ) )
Student Informatfion "
L . " r
N o . N ol
:..Jennifer Sinconis |
v q

08/26/2021

Tralning Cémplation Ddta

. 08/26/2024

Cerliflciate Explratlort Dole
. I (ihfea years fram completion dota) i~
. - La Lol
y Training Provider Information ~
ABC " Arizana Business Council for Alcohol Education
. Compay Nome

8155 Narth 24th Avenue, Suite A; Phoenix, Arizona 85021

Malling Acidress

(602) 285-1396

Deryling Canfact Phone NUmhef
L Beimrcs VD o0

Instruclor Nama (pteose print)

. certify thot he obove named ingividual did succasstully corr{plelo
i
Tile 4 MANAGEMENT Training in accordance with ARS. §4-112(G{2) and Anzono Adminisiralive Code i
[AAC.IR19-1-103 using fraining course canlent ond materials approved by the Arizona Depariment of Ligbor
Licenses and Confrol, | undersiond that misuse of Mhis Cerlificate of Complelion can resulf in the revocalioh of
Stale-opproval for tha Title 4 Tralnlng Pravider namad in his seclion as provided by A.A.C. R19-1-103{E) ahd {F)

.. 26,08, 2021
Insiuclar ignailie

Loy tao ‘e

Perions reauired 10 compleie BASIC & MANAGERENT Tilg 4 laining 1) cweerls] aclively Invoived in thc dolly business operafions of g fiquor-

Econsad bustnass of o sedas lisles) below

b comees, egenks and manages aclively involved in he daily tuanoss
s eighions of o bnuortic ensed busiags ol o sedes lisled below

In-siole Microrrawery srhes 3) Governmenl (sedos & Beyr Benes 8§ Bear & Wina By [series 7)

Cowveyonce (sadas B Haquor Slore {serie 7 Fiivate Clan {suenes ) Helstdodol wirestourant fsedas 111
Reslowan) (serics 12 in-stots Farma Winery {senes L) anar i e Slore (senes 10}
Eaguor loonts wedyiiuzal oo {bastiol iueg tengval) ore sic. s Gt whan FAT s e .
sutnnited b Yhe Dapocdment of Liguer

sl cdy of Jonspivieod o Gl eagua ed poesony hosva Deeen
Ihe - pdslionanine (v b thevgintihize O MONSHEN 1C LRTOITE } T e o Ll CRangE tarm (WPt on Ons O ey agaend 1o oclive hauy
hzease) o ol Camprgti urty volied Cerlilicclos of Carppohea fye
July Y1EG

St d caions hovp Been wbmiflad 'o the Daparimeni of Liguor

P 1
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ALIEN STATUS

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

Type or Print with Blacl Ink

Title IV of the federal Personal Responsibllily and Work Opportunily Reconcllialton Act of 1996 {the "Act'), 8 US.C. §
1621, provides ihat, with certaln exceptions, only Unlled Stales clilzens, Unlted States non-citizen nallonals, non-
axempt "qualified aliens” (and somstimes only parficular categorles of quallfied aliens), nonlmmigrant, and certain
allens paroled Into the United States are eligible to recelve state, or local public benelits. With cerfain exceplions, o
professlonatlicense and commerciol ficense Issued by a Stale agency Is a State public benefit,

Arlzona Revised Slatutes § 41-1080 requires, In general, that a person applying for a license must submit
documentailon 1o the license agency that satisfactorily demonsirates the applicant's presence In the United States
Is authorized under federal law.

Direcifons: All appllcants must complete Sections |, I, and IV, Applicants who are not U.S, citizens or nallonals
mus! also complele Section Il

Submit this completed form and a copy of one or more document(s} from the alached “Evidence of U.S. Cllizenship,
U.$. Natlonal Staius, or Allen Sialus"wlth your uppl!caﬂon for license or renewal. 1t the documenf you- submli does not
conlaln a- ! lde- it

must submil suppoﬂlng legal documentollon (l.e. marriage certiticate) if the name on your ev!dence is not the same
as your curreni legal name.

JENNIFER AN

APPLICANT NAME (Print orlype}

Are you a cillzen or nattonal of the Unlled States? [Z] Yas D No - I yes, Indicate place of birih:

CW_EVERETT Sete WASHINGTON UNITED STATES

COUNTRY

if you answerad Yes, 1) Altach aleglble copy of a document from the list below.

ARIZONA DRIVER'S LICENSE

2) Nameol document:

If you answered No, you must complete Sections Il

7/21/2022 ' Page 1 of 3
mahiduals requiing ADA accommodatlons please call {602)542-299%
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EVIDENCE OF U.§, CITIZENSHI e evr o L ENCCT

You must submit supporiing legal decumentation (L.e. marrlage ceitificate) if {he name on your evidence
Is nol the same as your current legal name,

Evidence showing authorized presence in the Unlted Siate Includes the following:

1. An Arizona driver license Issued after 1994 or an Adzona non-operating idenfificationcard.
2. A diver license issued by a state that verlfies lawlul presence in the United $tates,

3, A blrth cerlificate or delayed birth cerlificate showlhg birth in one of the 50 siates, the Distict of
Columbia, Puerto Rice {on or after Jan, 13, 19241}, Guam, the U.S. Virgin lslands {on or after January 17,
1917}, American Samoa, or the Northern Marlana lslands {on or after November 4, 1986, Northern
Marana Istands local ime)

4, A United Staies cerlificale of birth abroad.

5. A United States passport, ***Passport must ba signed***
8. A foreign passport with a Unlted States visa,

7. An|-94 form with a photagraph,

8. A Unlted States cllizenship and immigralion services employment authorization document or
refugee fravel document,

9. A United States cerfiflcate of naturalization,

10. A United States cerlificate of citizenship.

11, A tribal cerfificate of indlan blood,

12. A tribat or bureau of Indian affalrs affldavit of birth,

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

this state or a political subdivision of this state that recuires proofl of cliizenshlp or lawful alien status
before fssulng the license.

712142022 Page 2 of 3
individuals requiing ADA accommodalions please call {602)542-2999
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SECTION 1li — QUALIFIED ALIEN DECLARATION

Applicants who are not cliizens or nationals of the United States. Flease Indicate allen siatus by checking the
appropiiate box. Atiach a legible copy of a document from the attached list or other document as evidence
of your staius.

Name of document provided
Quallfled Alien Stafus (8 US.C.§§ 1621 [a){1).-1641 (b} and {c})

1. An allen lawfully admitted for permanent residence under the immigration and Natlonallty Acl {INA)
2, An afien who Is granted asylum under Section 208 of the INA.

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

4 An allen paroled into the Unlied Stales for of feasi oneyear uhder Section 212{d)(5) of theINA.

5. An allen whose deportation is being withheld under Seciion 243{h) of the INA.

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

. An allen who Is a Cuban/Haitian entrant.

oDooOooooono

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

cruelly In the United States
Nonimmigrant Sfatus (8 US.C. § 1621(a}(2}}

9. A nonimmigrant under the Immigrailon and Naflonalily Act {8 U.S.C § 1101 ef seq.] Non-immigrants
are persons who have temporary status for a specific purpose. See 8 U.5.C § 1101 {a)(15}).

Allen Paroled Into the United Siafes for Less Than One Year (8 US.C. § 1621{a}(3)}
10. An alien paroted Into the Unlled States for Jess lfiah ofte véar under Section 212{d]{5) of the INA

Other Persons (8 US.C § 1621{c}{2}(A} and [C)
11. A nontmmigrant whose visa for entry Is related io employment in the United States, or

12, A cliizen of a fresly assoclated slate, if seclion 141 of the applicable compact of free assoclation
approved in Public Law 99-239 or 99-658 {or a successor provision} Is In effecl [Freely Assoclated Stctes
include the Republic of the Marshall Istands, Republic of Palau and the Federate Siales of Micronesta, 48
U.S.C, § 1901 efseq.);

13. A forelgn national not physically present In the United States.

14. Otherwise Lawfully Present

16, A person not desciibed in categores 1-13 who Is olherwise lawlfully present In the United States.

PLEASE NOTE: The federal Personal R Opporunlty Reconcillalion Act may make persons who fall

into this cal
JENNIFER ANN S{N( ONIS 10/09/2023
Print Name Bate

7121/2022 Page 3 of 3

IndMduals requliing ADA accommodations please call [602)542-2999
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PERSON QUESTIONNAIRE

Arizona Dept. of Liquor Licenses and Conlrol
300 W, Washingtan St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

|License Number;

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be
 conducted. incomplete applileations will not be accepted. False or misleading answers may resultin the denial
~ orrevocation of aficense or permil and could result In criminal prosecution.

E Attentlon local gévermnmenty: Soclal security and birth date Information Is confidential, This information will be

glven io law enforcement agencles for background checks anly.

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

1. Checkthe T TR ir T T s
Appropriate FiiFe AR ; .
Box # g

HERNANDEZ LAUR JEAN

2,Name:

3. Soclal Security #: rs License #:

4, Place of birlh:.

State Issued:
ght: qes:

Cily Slale COUNIRY
5. Name of current/most recent spouse: HE{%NANDEZ DANIEL MANUEL Birth Dcla:!

Flst Middie ROT a ptblic record)

. Helght:

4, Are you a bonafide resldent of Arizona? Yes [Y]No []If yes, what Is your date of residency? JUNE 1974
7. Daylime telephone number: 602-41 8-0063 Email address: LAURA@TURQUOISEWINEBAR.COM

TURQUOISE WINE BARPEORIA .
9299 W OLIVE AVE SUITE #101 PEORIA ARIZONA MARICOPA 85345

Shreel {do not use PO Box) Cliy Slale County Hp

8. Premisss Name; PEN IDIN /

9, Promises Address: i
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Individuacls requling ADA accommodations please call (§02)542-299¢




i (CT {7 Uiy, B IRER))

10. Lisi your employmant or lype of business during the past five (5) years, If unemployed, reflred, or studen, list place of

Jesidence addrass. (AACH ADDINONAL SHEET IF NECESSARYY

- f \] i ﬁ&[ y!,;-E iu;n‘ ‘{8-::3,\.\:r-mh;z:xw‘;r.;:.s?:.i::;-,a = m:t‘i-ir:'.('«'.&ﬂ-‘:'.!‘\- T
7Y oarM|sDESCRIBEIPOSITIONIORBUSINES ii FH #Aﬁswﬁ?&h.g{i&ﬁE‘:«%E‘;;Qf%gﬁﬂg%&%gw,ist [f‘?r

02/2022 |  cumenr | BEER AND WINE BAR OWNER | TURGUOISE WINE BAR 8160 UNION HILLS DRIVE #B201 GLENDALE ARIZONA 85308

1042021 02/2022 MARKET DIRECTOR : SUNRISE PRESCHOOL CORPORATE OFFICE 6053 VETERANS PKWY COLUMELIS GEORGIA 31009
1012017 1 0212022 REALTOR WESTUSA REALTY 2355 W UTOPIA RO SUITE #100 PHOENIX AZ 85027

4 qj NI Sa e

fiarn 'f.ﬂﬂl'

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12.  As an Agent or Controliing Person, will you be managing the day to day operation of  Yes No [
Ihe llcensed premises? If you answered YES, then answer #13 below, If NO, skip o #14

13. Have you altended a DLLC approved Basic and Management Liquor Law Training Yes No
Course within the past 3 years? MUST altach copiles of both iralning cerfificates.
14. Have you been clted, iitested, d,.or summoned.Into court for Yes [7] Mo

violation of ANY crimina! law or ordinance, regard es_s of the disposition, even If
disrnissed or expunged, within the past five (5] years?

15. Are there ANY adminisirative law citations, compliance acflons or consents, ciminal ~ Yes  [] No
arrests, indlctments or summons pending against you? (Do nol include civil kaffic ‘
fickels) A.R.5.§4-202,4-210

16. Has anyone EVER obtalned a judgement against you the subject of which involved Yes [] MNo
fraud ér mistepresentation?

17. Have you had a liquor application or icense rejected, denled, revoked or Yes [] Mo
suspended In or outside of Arizona within the lasl five years? A.R.S. §4-202(D)

18. Has an enfity In which you are or have been a conirolling person had an application Yes [ ] Mo
or license rejected, denled, revoked, or suspended in or oulside of Arizona within the
fast five years? A.R.5.§4-202(D)

if you answered “YES" to any Guestion 14 through 18 YOU MUST altach o slgned siglemi . Glve complele deiqlls.
Including dates, agencles Invoived and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEFTED

LAURA JEAN HERNANDEZ

I, (Prini Full Name) hereby swear under penally of perjury and In compliance
3) thal | have read and understand the foregoing and verlly that the Information and
e and conec! fo the best of my knowledge.

10/09/2023

Date:

4/18/2023 Poge 2of2
Individuals requiing ADA accommodalions please colt {402)542-2999
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