State of Arizona
Department of Liquor Licenses and Control

Created 01/02/2024 @ 04:11:40 PM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: SALA THAI RESTAURANT
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 8278 W LAKE PLEASANT PARKWAY
- #1035
PEORIA, AZ 85382
USA
Mailing Address: 8278 W LAXE PLEASANT PARKWAY
#1035
PEORIA, AZ 85382
USA
Phone: (623)476-5877
Alt, Phone; (623)698-9245
Email: PRAZLLC@GMAIL.COM
AGENT
Name: PHIMPHONE KHOUNSAVATH
Gender: Female
Correspondence Address: 8278 W LAKE PLEASANT PARKWAY
#105
PEORIA, AZ 85382
USA
Phone: {623)698-9245
Alt. Fhone:
Email: PKAZLLC@GMAIL.COM

OWNER
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Name: PK RESTAURANT LLC

Contact Name: PHIMPHONE KHOUNSAVATH
Type: LIMITED LIABILITY COMPANY
AZ CC File Numbex: 23475218 State of Incorporation: AZ
Incorporation Date: 01/22/2023
Correspondence Address: 8278 W LAKE PLEASANT PARKWAY
#105
PEORIA, AZ 85382
USA
Phone: (623)698-9245
Alt. Phone:
Email: PKAZLLC@GMAIL.COM
Officers f Stockholders
Name: Title: % Interest:
PHIMPHONE KHOUNSAVATH Manager-LLC 100.00

PK RESTAURANT LLC - Manager-LL.C

Naime: PHIMPHONE KHOUNSAVATH
Gender: . Female
Correspondence Address: 8278 W LAKE PLEASANT PARKWAY
#105
PEORIA, AZ 85382
USA
Phone: {623)698-9245
Alt. Phone:
Email: PRAZLLC@GMAIL.COM
MANAGERS
Name: PHIMPHONE KHOUNSAVATH
Gender: Female
Correspondence Address: 8278 W LAKE PLEASANT PARKWAY
#105
PEORIA, AZ 85382
USA
Phone: {623)698-9245
Alt. Phone:
Email; PKAZLLC@GMAIL.COM
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APPLICATION INFORMATION

Application Number: 271835
Application Type: New Application
Created Date: 12/08/2023

QUESTIONS & ANSWERS

012 Restaurant

1) Are you applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.
2)  Areyou one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Properly Management Company
SUBTENANT
3)  Is there a penalty if lease is not fuifilled?
No
4)  Ts the Business located within the incorporated limits of the city or town of which it is located?
Yes
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals,
ZERO
6)  Are there walk-up or drive-through windows on the premises?
No
7Y Does the establishment have a patio?
Yes
1s the patio contiguous or non-contiguous (within 30 feet)?
CONTIGUOUS PATIO
8)  Is your licensed premises now closed due to construction, senovation or redesign or rebuild?
No
9)  What type of business will this license be used for?
RESTAURANT
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State of Arizona /<
Department of Liquor Licenses and Control /

Created 01/02/2024 @ 04:12:10 PM
Local Governing Body Report

LICENSE
Number: INP070026444 Type: INP INTERIM PERMIT
Name: SALA THAI RESTAURANT
Siate; Active
Issue Date: 01/02/2024 Expiration Date: 04/16/2024
Original Issue Date: 01/02/2024
Location: 8278 W LAKE PLEASANT PARKWAY
#105
PEORIA, AZ 85382
UsA
Mailing Address: 8278 W LAKE PLEASANT PARKWAY
#105
PEORIA, AZ 85382
USA
Phone: (623)476-5877
Alt, Phone: (623)698-9245
Email: PKAZLLC@GMAIL.COM
AGENT
Name: PHIMPHONE KHOUNSAVATH
Gender: Female
Correspondence Address: 8278 W LAKE PLEASANT PARKWAY
#105
PEORIA, AZ 85382
UsA
Phone: (623)698-9245
All, Phone:
Email; PKAZLLC@GMAIL.COM
OWNER
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Name:

PK RESTAURANT LLC

Contact Name: PHIMPHONE KHOUNSAVATH
Type: LIMITED LIABILITY COMPANY
AZ CC File Numbey: 23475218 State of Incorporation: AZ
Incorporation Date: 01/22/2023
Correspondence Address: 8278 W LAKE PLEASANT PARKWAY
#105
PEORIA, AZ 85382
UsA
Phone: (623)698-9245
Alt. Phone:
Emmail: PKAZLLC@GMAIL.COM
Officers / Stockholders
Name: . Title:
PHIMPHONE KHOUNSAVATH Manager-LLC

PK RESTAURANT LLC - Manager-LLC

% Tnterest:
100.00

Naine: PHIMPHONE KHOUNSAVATH
Gender: Female
Correspondence Address: 8278 W LAKE PLEASANT PARKWAY
#1035
PEORIA, AZ 85382
USA
Phone: (623)698-9245
Alt, Phone:
Email: PKAZLLC@GMAIL.COM
MANAGERS
Name: PHIMPHONE KHOUNSAVATH
Gender; Female
Correspondence Address: 8278 W LAKE PLEASANT PARKWAY
#105
PEORIA, AZ 85382
USA
Phone: (623)698-9245
All. Phone:
Email: PKAZLLC@GMAIL.COM

Page 2 of 3




APPLICATION INFORMATION

Application Number: 271837

Application Type: New Application
Created Dalte: 12/08/2023
QUESTIONS & ANSWERS

INP Interim Permit

1) Enter License Number currently at location

012070013252

2)  Isthe license currently in use?
Yes

3) Wil you please submit section 5, page 6, of the license application when you reach the upload page?
Yes

A Document of type INTERIM NOTARY PAGE is required.

Page 3 of 3



vIITED ¢ 1110 TMIC
e ]\ Z30EC B 1109 AZILLC
Storage QE;T:: Men Women Emergency Exit
Washing Area I ‘<
Kitchen < Walk Iy B
Alcohot Table
. Slorage |
North anl B ] Table
Prap Aeohol Exit
slorage L]
Relrigerator >
Sala Thai Restaurant Stove ‘ _
Approx 2,200 sq ft Counter Table
Table
327g W Lﬂkﬂ P,{Mﬁ.ni— Slove Prep
Phwy ¥ 105 |
é ] ] abla al
P onk, Nt 893 9L Tabie Tabl Table
| L
———y Table
Table Dining Area I -
S M ;( 3 ‘ L L—-——- Table
CU&’ Hﬁ" Lieen 5e Table Tabto

= 012070013252

12/3/23, 11146 AM

A

Entrance

S

mps:l{outloak.llve.com!malllt)llnbox[ld[AQMkADAwATEOYzAwAC1i...YchKNBhgeROdahYmkABvusBSAAAAABEgAQAGQXDby?!hZIkOZElHdwkSA%SD Page 1 of 1




Z3DEC 8 1109 AZDLLE

RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

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

Type or Print with Black Ink

1. Name of restaurant (Please print): ‘ ‘ Soloe Thad Resteyrant

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

Grill Tmﬂmﬂ ~ Yotk

Oven fl&wzf ~ 6 Bue

Freezer Poade Hud Logled ~Wallt T inUﬂ/ fewh-2p Freszn
Refrigerator Koa] 9{-0‘/{ Na!hm

sk legnay U Compuntrad Gk, {pnay 2. tomputpent Sink

Pish Washing Facilies ch: Chlor
Food reparallon Counler | 1ty Table: U, Tratly Tuble fY, Triady fubl 377

Other [}ewrac,z/ A frep hble ’{H' Maz.t. f/ﬁ’%}(z 57p'f' Continental ffa‘ﬂ bl |5H-
&UM& Degf I”Y‘W

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.) L[ Q o

5. Does your restaurant have a bar area that is distinct and separate from the dining area® Jves jX(No
(If yes, what percentage ¢f the public floor space does this area cover?) %

é. List the seating capacity for:

a) Restaurant dining area of your premises: [ L-[ L, ]
{DO NOT INCLUDE PATIO SEATING)
b) Bar area [+ &
total [= H{ |
71212022 Page 1 0f2

individucals requling ADA accommodalions please call {602)542-2999




7. What fype of dinnerware is primarily used In your restaurant? DReusapég DEC Qﬁii%%sagﬁ_wmmih
5 ﬁt— i X

8. Does your restaurant contain any games, televislons, or any other entertainment? YES D No

if ves, speclly what tvpes and how many (examples: 4TV's, 2-Pool Tables, 1-Video Game, etc.)
Television X Y

9. Do you have live entertainment or dancing? |___|YES No
If 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:

Poshion How many

Cooks

Bartenders

Hostessas

-Managers

Servers

W e & o

Other { )

Other | }
Other | )

I, (Print Full Name) Ph‘mp}'\()ﬁb k\ﬂmm sy d.'\hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210{A}(2) and (3) that | have read and understand the foregoing and verffy that the Information and

statements thot | have macde herein are true and correct to the best of my knowledge.

Applicant Signatvre: SIS

712112022 Page 2 of2
Individuals requiing ADA accommodaoilons please calt (602)542-2999
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Sala
_Thai

RESTAURANT

Monday - Friday: 11:00AM - 9:00PM
Saturday: 12:00PM - 9:00PM | Sunday: 12:00PM - 8:00PM




N\ \/ [
%d&w"‘

-*’; PEORIA
=/ /f z\\ \\

<>,a,a¢a,&£waé.a/¢

1= 5

APPETIZERS

Fried Egg Rolls 5.99

4 pleces, stulled w/ mixcd vegerables & clear
noodles

Deep Fried Chicken 7.99
+ pieces, chicken skewer wf panke bread
crumbs

Chicken Satay 7.99

5 pieces, marinated & grilled on a skewer

Vegerable Tempura 6.99
battered carsots, string beans, pumpkin, &
broceoli

Crab Wontons 6.99
6 pieces, crab meat w/ cream cheese in rice
wrapper

Fresh Spring Rolls 5.997.99
3 pieces, rice noodles & fresh veggies
Add Shrimp + 32

‘Thai Fish Cake 7.99

1 pleces, ground fish w/ curry paste & kaflir
lime leaves

Chicken Potstickers 7.99
6 picces, fried dumpling stuffed w/chicken

Coconut Shrimp 7.99
§ picces, battered w/ coconug flakes

Shrimp Tempura 7.99

6 pleces, battered w/ tempura

Edamame 3.99
steamed in pods

Kid’s Meal 8

includes 3 chicken satay skewers, 1 cgg roll &
white rice

jsﬂg\c L-g K;Bt g‘ﬂ FEDLLE

Thai Beef Salad 13.99

grilled beef seasoned w/ red onjons & spices

Larb 12,99

chicken, pork, or beefw/red onlons & splees
Cholee ol diced meac

Green Papaya Salad 11.99
tomatoes, careats, green beans & pranuts
Add Pickled Crab +8~

GHOTGE OF: |CHIGKEN] PORK] TOFUL MIY, VEGGIES]
BEEF §3 |SHRIMP g3 |SEAFOOD &5

Hot & Sour Sonp (Tom Yum) 6.99|12.99

choice of meat, lemongrass, mushroom, onions, tematoes, lime juice & spices

Half Size 36,00 | Foll Sive $12.00

Seafood Hot & Sour (Tom Yum Seafood) 15.99
shrimp, squid, fish & shrimp ball, catfish & herbs

Coconut Milk Soup (Tom Kha) 7.99]13.99

choice of mear, tomatoes, onions, mushrooms, lemongrass, Ume leaves & spices

Half Size $7.00 | Full Size Si3.00
Wonton Soup 12.99

pork or chicken wrapped in wontons & mixed veggies

Shrimp Wonton Soup w/Egg Noodles 14.99

shrimp wontons, bok choy & bean sprouis

NOODLES

GHOIGE OF: [GHICKEN| PORK] TOFU| MIX VEGGIES]
BEEF 33 ISHRIMP g3 [SEAFODD S5

Phad Thai 13

rice noodles, ¢ggs, bean sprowts, green anions & ground peanuts

Phad Se Ew 13

flac rlce noodles w/ eggs, broceoli, carrots, sprouts in dark soy sauce

LadNa 13

flat rice noodles w/broccoll, carrots, & bok choy In creamy dark soy savce

Chow Mein 13
stir-fry cgg noodles & mixed veggles

Phad Woon Sen 13

clear noodles, eggs & mixed veggics

Drunken Noodles (Pad Kee Mow) 14
fiat rice noodles, mixed veggies, bastl, & thai peppers

Noodle Curry 14

<gg noodles, carrats, broceoll, & yellow curry sauce




EN ES

SERVED WITH JASMINE RIGE (3UB BROWN RICE +§a)
CHOICE OF:; JCHICKEN| FORK| TOI‘U]MIXVE(‘GIES]
ELF g3 |SHREMP 33 [SEAP
Cashew Chicken 13.99
cashew nuts, baby corn, water chestnus,

BeefBroccoli 13.99
stie-fry beef, broccoli, carrots, onlons, &

Orange Chicken 14.99

battered chicken served w/ cucumber &

84

-
e

bell peppers carrots, onlons & bell peppers tomatoes In orange sauce on the side £
Sweet & Sour 12.99 Spicy Bamboo Shoot 1.99 Orange Shrimp 16.99 )
cholee of meat, pincapples, onlons, bell choice of diced meat, basil, bell peppers, batiered shrimp served w/cucomber & LU
PEppeIs, cucumbers, & bahy corn carrots, onlons in chili paste tomatoes In orange sauce on the side a2

] fordie
Pepper Steak 13.99 Spicy Seafood 16.99 Fried Garlic Chicken i4.99 ‘o
stir-fry beef, pincapples, bell peppers, shrimp, squid, fish & shrimp ball, catfish,  bagered chicken served wfa rich gartic sweet b

basll, carrots, onions, bell peppers, & hint
of caconut milk in chili paste

2

carrots, & onfons sauce on the side

—— ——"
z
Vi

Fried Catfish w/Panang Sauce

15.99
battered fried fish filler w/panko bread
crumbs served w/ curry sance on the side

Fried Catfish w/ Sala Thai Sauce

15.99
battered fried fish fillet w/panko bread
crombs served w/ spicy chill sauce

Mixed Vegetables 12.99
stir-fry assorced veggles w/ homemade
sauce

Spicy Basil Leaves 13.99
choice of diced meat, carrats, onions, bell
peppers & chill paste

i

"t

Garlie Snow Peas 13.99
carrots, onions, bell peppers snow peas &
fried garlic

Spicy Eggplant 13.99
chalce of diced meat, eggplant, basil,
carrots, onions, bell peppers & chili paste

Spicy Green Beans 12.99
green beans, bell peppers, carrots, onions
in chill paste

Spicy Egg Bomb 14.99
choice of diced meat, basil, carrots, enions,
bell peppers, topped w/two fried eggs

Spicy Pumpkin Basil 13.99
cheice of diced meat, carrots, onions, bell
peppers I chili paste

CURRIES

BARBEQUES

SERVED WITH JASMINE RICE

BBQ Pork 12.99

marinated pork grilled o perfection &
served w/ sweet chili sauce on the side

SERVED WITH JASMINE RICE
& CHOICE OF PROTEIN

FRIED RICE

GHOIGE OF: [CHIGKEN{ PORK| TOFU| MIX VEGGIES]
ek on! ISHRIM‘P ' |SEAROOD  §5

‘Thai Fried Rice 12

Red Curry 13.99

coconut milk, bamboo, green beans, basil,

BBQ Chicken 13.99

marinated chicken breast grilled to
perfection & served w/sweet chill sauce
on the side

BBQ Beef 13.99
marinated beef grilled to perfection &
served w/ sweet chili sanee on the side

BBQ Spare Ribs 13.99
marinaed bite sized pork spare ribs
grilled co perfection

Teriyaki 13.99
choice of chicken or becf marinated &
served over stcamed rice

eggs, bok choy, carrots, onions & peas

Pineapples Fried Rice 12

cggs, peas, carrots, & pineapples

Spicy Basil Fried Rice 13

cholce of diced meat, carrots, onions, &
bell peppets in a spicy Thal sauce

Sweet Sausage Fried Rice 14
eggs, peas, carrots, onions, & bok choy

Bacon & Pork Fried Rice 14
egps, smoked bacon, & onlons

Crab Fried Rice 15.99

eggs, tomatoes, ordons, & crab meat

zucchini & bell peppers

Green Curry 13.99
coconut milk, bamboo, zucchinl, bell
peppers, peas & carrots

Yelow Curry 13.99

coconut milk, potatoes, carrots, onlons &

bell peppers

Panang Curry 13.99
coconut milk, breccoli, Hme leaves,
carrots, onfons & bell peppers

Mus-sa-mun Corry 13.99
coconut milk, potatacs, onions, bell
peppers & peanut sauce

Pumpkin Gurry 13.99
coconut mifk, sliced pumpkin, basil,
earrots, onions & bell peppers

Pineapple Curry 13.99

coconut milk, pineapples, red curry paste,

basil, carrats, onions & bell peppers




/\chg =" REFRESHMENTS
=4

refillables 2.s0 others 4.s0 fd -
Leliian.cs T SALA THA! &
Coke ‘Thai Sweet
Diet Coke Iced Tea
with cream
Sprite Thai Sweet
Dr. Pepper Iced Coffee
Lemonade wich cm
Unsweetened Iced Tea
Hot Tea
choice of green or jasmine

DESSERTS EXTRAS
p Small Steam Rice 2
Mango w/ 99 ) Sub for Brown Rice 2
Sticky Rice i Curry Sauce 4
Extra Mixed Veggies
Coconut  4.99 3
Pineapple Extra Meat 2,
Ice Cream Sub For Egg Fried
Rice 2.50
ALCOHOL
BEER
import 4 domestic 4
Singha (Thai) Michelob
Sapporo (Japan) Ultra
Kirin Light (Japan)
WINE

red wine 7
Merlot
Cabernet Sauvignon

whole bottle 23

white wine 7
Chardonnay
Sauvignon Blanc

SALATHAIAZ,00M | (623) 476 - 5877 | Bag8 W LAKE PLEASANT PKWY,




23DEC 8 ar11:09 AZDLLC

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 asked to provide to the Depariment any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may clude however, are not limited to:

] ‘
1.Name of restourant {Please print); %’W’TA‘ Serlo. Thai Regtavsond

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

3. A list of aif food and liquor vendors

4. The restaurant menu used during the audit period

5. A price list for alcohollc beveragss during the audit period

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

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

9. Chart of accounts {copy}

10, Financial Statements-Income Statements-Balance Sheets

11. Ge 1L er

A. Sales Journals/Monthly Salés Schedules
1} Daily sales Reports {fo Include the name of each waitress/waiter, bartender, etc. with sates for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3} Dated Guest Checks
4) Coupons/Speclals/Discaunts
5) Any other evidence io support income from food and liquor sales

B, Cash Receipts/Disbursement Journals

1} Daily Bank Deposit Slips
2) Bank Statements and cancefed checks

12. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Reiurn {coples)
B. Income Tax Return - city, state and federal {coples)
C. Any supporting books, records, schedules or documenis used in preparaiion of tax returmns

71212022 Page1of2
Individuals requiing ADA accommeoedalions please call (602)542-2999



\

13. Fayroll Records

A, Coples of dll reports required by the State and Federal Government
B. Employee Log [A.R.S. §4-119)
C. Employee time cards {actual document used to sign in and out each work day)

*23DEC 8 ai1110 AFILLC

D. Payroll records for all employees showing hours worked each week and houry 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. All documents which support purchases made for food fo be sold off the licensed premises.
C. All coupons/spaclals/discounts

The sophisfication of record keeping varies from establishment o sstablishment. Regardless of ecach licensee’s
accounting methods, the amount of gross revenue derived from the sale of food and liquor must be substantially
documented,

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210{A)7 AND A.R.S. §4-205.02(G).

ARS. §4-210(A)7

The licensee fails o keep for two years and make availlable o the depariment upon reasonable request all involces,
records, bills or other papers and documents relafing to the purchase, sale and delivery of spirifuous liquors and, in
the case of a restaurant or hotel-motel licensee, all Invoices, records, bills or other papers and documents relating to
the purchase, sale and delivery of food.

A.R.S. §4-205.02{G)

For the purpose of this section:

1. "Restaurant” means an establishment which derlves at least forty percent (40%} of its gross revenue from the sale of food
2. "Gross revenua” means the revenue derived from alf sales of food and spirituous iquor on the licensed premises regardiess

of whether the sales of spirituous liquor are made under a restaurant license Issued pursuant fo this section or under any
under any other license that has been Issued for the premises pursuant io this arficle,

1, (Print Full Name) ()hfm 19 h"’l\” k }'0!/11 id Vﬂﬂl . hereby swear under penaity of perjury and in compllance
with A.R.S. § 4-210{A)(2) and (3) that | have read and understand the foregoing and verify that the information and

statements thai | have made herein are true and correct to the best of my knowledge.

Applicant Signature: a—

¥MAK OPY © OCU ' T E DS REQUIRED BY THE 8 .

712112022 Page 2 of 2
Individuals requiring ADA accormmodations please call {602)542-2999




LC: . . .
Amount: Z3IDEC 8 a0 AZDLLC

DLLC USE ONLY

AGENT/CONTROLLING

PERSON QUESTIONNAIRE

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

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

Atientlon [ocal governments: Soclal security and birth date Information Is confidential. This information will be

given fo law enforcement agencles for background checks only.

QUESTIONNAIRE IS 10 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
:p:)mprlale ﬂ Agent \Er Controliing Person
o]
2.Name: Wf\()lmqamﬂﬂ Ph\mr)hﬂllﬁ- Birth Daie—
Losf First {NOY a public racord
3. Social Security #: Drivers license #: State Issued; “_
4, Place of birtth: m Helght: ‘elghi . Eyes: .Hair .
State
5. Name of cument/most recent spouse: _ Birth Date:
Last Flrst Middle NOT a public record)

6. Are you a bonafide resident of Arizona? Yes [XJNo [Jif yes, what Is your date of residency? 2012

7. Dayfime lelephone number: 623-698-924%  Emall address: | PaziLe @ fjma} f & e

8. promises Name:__ Seile. Thad  Restawrant” Business Phone: 6257 4761 5877
6. promisas Address: _§278_W- Lale Plagant p/WV ﬂ/d'ﬁ' !pﬂﬂ/fﬂf A? /‘/waﬂ& Xf 373

Strowt (do not vie PO Box) Stale Coudly

411872023 Page1of2
Individuals requling ADA accommodations please call (602)542-2999




\ !

residence address. (ATTACH ADDIIONAL SHEET IF NECESSARY)

EMPLOYERS NAME OR NAME OF BUSINESS

FROM T f
Month/Year Month?Yeuf DESCR]BE POSITION OR BUSINESS {Shreei Address, Chy, State £ Zip)

Oosnic- M1 35382
0tfin1s | ol | Chel /lebamnd” | Sola Thua Propic the - f138 00, Labe Mlosnd”
//P’c«ﬂf*,. [z 85382

11. Provide your residence address information for the last five: (5} yeidrs A.R.S. §4:202(D) (ATIACH ADDITIONAL SHEET [F NECESSARY)

FROM To
Month/Year onth/Yeor Shreef Cl State Zi

(ATTACH ADDITIONAL SHEET iF NECESSARY)

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

13, Have you aitended a DLLC approved Baslc and Management Liquor Law Training Yes H No
Course within the past 3 years? MUST attach copiles of both tralning certificates.

14, Have you been clted, arested, indicted, convicted, or summoned into court for Yes [] No
violation of ANY criminatl law or ordinance, regardiess of the disposition, even if

dismissed or expunged, within the past five (5) years?

15, Are there ANY adminisirafive law citations, compliance acilons or consents, criminal  Yes D No
arrests, Indiciments or summons pending against you? (Do not include civil traffic
tickets) A.R.5.§4-202,4-210

16, Has anyone EVER obtained a judgement against you the subject of which Involved Yes E:] No
fraud or misrepresentation?

17. Have you had a liquor application or license rejected, denled, revoked or Yes [] No
suspended In or ouiside of Arizona 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 E] No
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
jast five years? A.R.5.§4-202(D}

B B K ® K 0O 0O

If you answered “YES™ to any Guestion 14 through 18 YOU MUST aftach a slaned statlement. omplete detalls
Including dates, agencies Involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

e ——— e e

1, (Peint Full Name) P }\L{ﬂﬁhaﬂﬂf Kheovnsa vath hereby swear under penalty of perjury and In compliance
with A.R.S. § 4-210{A)(2) and (3) that | have read and understand the foregoing and verify that the Information and
statements that | have made herein are trve and correct to the best of my knowledge.

Signature: g

Dates 12/ 0 /2022,

471812023 Page2of2
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10. List your employment or type of business during the past five (5) years, If unempjg;\%g,rrqidlrﬁﬁ f‘i Stl{l%ﬁi ' [U_si place of
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ALIEN STATUS

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

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1994 {the "Act"), 8US.C. §
1621, provides that, with certain excepfions, only United States citizens, United States non-cllizen natlonals, non-
exempt "qualified dliens” {and sometimes only particular categories of qualified aliens}, nonimmigrant, and certain
aliens paroled into the United States are eligible to receive state, or local public benefits. With certain exceplions, a
professional license and commercial license issued by a State agency Is a State public benefit.

Arlzona Revised Statutes § 41-1080 requires, in general, that a person applying for a llcense must submit
documentation to the license agency that satisfactorily demonsirates the applicant's presence in the United States
Is authorized under federal law.

Directions: Alt applicants must complete Sections |, Il, and IV, Applicants who are not U.S. cllizens or natlonals
must also complete Sechon il

Submit this completed torm and a ¢opy of one or more document(s) from the affached "Evidence of U.S. CHizenship,
1.S. Natlenal Status, or Allen Status” with your application tor license or renewal. l13he dogument you submit dees not
contain a photoqraph ' de q governme ye hal contains your photograph. You

must submit supporling legal documentation (I.. marriage erﬂﬂce f the name on our evidence Is not the same

Are you a citizen or national of the United States? EY&S [:l No - If yes, indicate place of birth:

city___Phoeniy siate AZ country __ UASA

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

2} Nameof document: U:QA- passpwf(

If you answered No, you must complete Sections lll.

7/21/2022 Page 10f3
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EVIDENCE .S, CITIZENS U.S. NATIONAL STATU A S04 AZOLLE

You must submit supporting legal documentdtion {l.e. mariage cerificate) 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:

1. An Arizona driver license issued after 1994 or an Arizona non-operating identificationcard.
2. A driver license issued by a state that verifies lawful presence in the UnitedStates,

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

4. A Unlted States cerfificate of birth abroad.

5. A United States pcssport.. **passport must be signed***
4. A foreign passport with a United Stafes visa.

7. An 194 form with a photograph.

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

9. A United States certificate of naturalization.

10. A United States ceriificate of citizenship.

11. A tribai certificate of Indtqn 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 citizenship or lawful dlien status

before issuing the licenss,

712112022 Page20f3
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SECTION 11l — QUALIFIED ALIEN DECLARATION

Appilcants who are not citizens or natlonals of the United Siates. Please indicate alien status by checking the
appropriate box. Attach a legible copy of a document from the attached list or other document as evidence
of your status,

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

1. An dlien lawfully admitted for permanent residence under the immigrafion and Nationality Act{iNA)
2. An allen 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 Info the United States for gt least one year under Section 212(d}(5) of theINA,

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

. An dlien who Is @ Cuban/Hailtian entrant.

ooooooOooaog

8. An dlien who has, or whose child or child's parent Is a "battered olien” or an alien subject 1o extreme

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

9. A nonimmigrant under the Immigration and Nationality Act [8 U.5.C § 1101 et seq.] Non-immigrants
are persons who have temporary 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 into the United States for less thon one vear 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 eniry Is related fo employment In the United States, or

12, A cilizen of a freely assoclated state, if sectlon 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 Siates
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48
US.C. § 1901 efseq.l;

13. A forelgn national not physically present in the United Stales.

14. Otherwise Lawfully Present

15. A person nol described In categories 1-13 who Is otherwise lawfully present in the United Slates.

PLEASE NOTE: The federal Personal Responsibiitty and Work Opportunity Reconclilalion Act may make persons who fall
Into this category Ineilglble for lcensure, See 8 US.C. §

Phm phone _Whoussavnth ] 1208 /200

Print Name Signature Date

712172022 Page 3of3d
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C rtificate of Complehe
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Lkt ’
A Certificate of Completion musi be ona lorn'{pr Jor: w? Are }@B ‘} . Cerlliicales are complefed by a slate-

approved iralning provider and, when lssued, . 3
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The Stale requires BASIC Tille 4 training only as a result of a liguor law violation. Persons
a* QQ h\rnlfolfleltpr q@?ﬁl o 51} gors afler the fralning
wra { {

require BASIC Title 4 Trolnlng a condiiion of

~

required to have BASIC Tille 4 fralning are Ilstg
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8155 North 24th Avenue, Su{e- : Phoenix, Arizona 85021

Malling Address

(602) 285-1396

Daytime Contact Phone Number

% .
I, Lynsa Y- Palmer . , certify that the above named individual did successfully complete

Insttuctor Nome [please pnnl)
Title 4 BASIC Tralning In accordance with AR.S. §4- !12(0)(2} and Arizona Administrative Code {A.A.C.JR19-1-103

using training course content and materials approv?d by the Arizona Department of Liquor Licenses and Control.
| understand that misuse of this Certificate of Comp tion can result in the revocation of State-approval for the Title
vide b A.A.C. R19-1-103{E} and (F}.

4 Training Provider n

DE /) 2022

Day Mo Year

Persons required to complele BASIC & MANAGEMENT Title 4 fralning: 1) owner(s} aclively involved In the dally business operoilons of a liquor-
licensed business of a serdes lsled below
2) licensees, agenis and managars actively involved in the daily business
operalions of a liquor-icensed business of a series Isted below

In-slaie Microbrewery (series 3} Govemnment {sares 5} dar [series 8) Beer & Wine Bar [serfes 7}
Conveyance (seres 8) Liguor Store (series 9) Private Club (series 14j Hotel/Motel w/restaurant {series 1 1)
Restourant {seres 12} In-state Famn Winery [serles 13) Seer & Wine Store [series 10)

Liquor license applicalions {inifial ond renewal) are not complete untll valid Cerlificatas of Completion for all required persons have been
submitled 1o the Department of tiquor.

The questionnaire [which designoles o manager fo a localion] and the ogent change form {which ossigns a new agent fo aclive liquor
licenses) are not complete unlil valid Cerlificates of Completion for oll required parsons have been submitted to the Department of Liquor.

July 11, 2014
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For

Title 4

A Carlificate of Complalion must be on a for HhE At age . . Cerlificates are completed by a state-
approved lraining provider and, when Issued, » Yogad. -
Basic Title 4 fralning 1s a prerequisite for MANAGENE

af the Depariment of Liquor and salisfactory gorpaidfeh
1o Issulng o Cerilficate of Complefion fol MANAGE) ;

atlon for BASIC Tille 4 training musi be on file
ust be veiifisd by the iraining provider prior

A replacement Cartificate of CopiptélignfarAjilg T ba-Slofotfieihiduap qhgmiavide ears affer ihe fralning
complelion date. /)p ' W N O G P N Y. _— _

y felent-informa
DITAT DEUS

ofDdle
ior\dma}

AR ol Education

8155 North 24th Avenue, Yifa A: Phoenix, Arizona 85021
Md,lllng‘aﬁdress

(602) 285-1396

. Daytime Contact Phone Number

L, Lynsay Palmer , certify that the above named Individual did successfully complete
Insfructor Name [please print)

Title 4 MANAGEMENT Tralning In accordance with AR.S. §4-1 12(G}{2) and Atizona Administrative Code

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

Licenses and Control. 1understand that misuse of this Cerificate of Compiletion can result In the revocdtion of

State-approval for th d In this section as provided by A.A.C. R19-1-103{E) and {F}.

MR/ 2. .09 |

Qnalure Day Mo Year

Parsons required to complete BASIC & MANAGEMENT Title 4 tralning: 1) owner(s} aclively involved In the daily businass operations of a liquor-
. licensed business of a seres listed below
2| licensees, agents and managers aclively involvad in The daily business
operations of a iquordicensed business of a serles [lled below

In-state Microbrewery {seiles 3 Govemment {series 5) Bar {sefes &) Beer & Wine Bar {seres 7}
Conveyance (serfes 8} Liquor Slore {seres 9] Privale Club (series 14) Holel/Molel w/restourand [series 11)
Restauran! (sedes 12} In-state Farm Winaty {seres 13) Beer & Wine Slore (seres 10}

Uquor llcense applications (infial and renewal} are not complete unili valid Cerliflcates of Completion for all required persons have been
submitied fo the Department of Liquor.

The cuastionnalre {which dasignates a manager 1o o locafion) and the agent change form (which assigns a new agant to active liquor
Hcenses} are noi complete unlil valid Cerilficates of Compilellon for olt required persons have been submiltted to the Depariment of Liguor,

July 11, 2013
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Date: 12/04/2023 (B e
Order iD; |

Authorization
Please raference these nurbers in any corespondence regarding your
transaciion

Billing Information Account Information
Phimphone Khounsavath Payment Method;

Phone #: 623-698-9245
Email: Pkazlic@gmail.com

Product ID Item Description Amount Quanmy (Gross

PSAPTOO1 Conduct Criminat Background Chacks $22.00 1 $22.00
for Pre-Employment Screening - State
& Federal Agenciles

PSPSPCGC1 Service Fees $0.44 1 $0.44
TOTAL $22.44

Notes:

Arizona Department of Public Safety: This Is a transaction for AZDPS for A000110642






