State of Arizona
Department of Liquor Licenses and Control

Created 03/08/2024 @ 01:45.54 PM
Local Governing Body Report
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LICENSE
Number: 07070014 Types: 007 BEER AND WINE
BAR

Name: CLASSIC CATERING
State: Pending
Issue Date: Expiration Date: 02/28/2025
Originat Issue Datg; 06/25/1982
Lacation: 9855 W PEORIA AVENUE

#2345

PEORIA, AZ 85345

USA
Mailing Address:: 9855 W PEORIA AVENUE

PEORIA, AZ 85345

USA
Phone: (623)933-4903
Alt. Phone: {780)951-4445
Email: SARORAS11@GMAIL.COM

Name:
Gender:

SHIV ARORA
Male

Correspondence Addressy 9855 W PEORIA AVENUE

PEORIA, AZ 85345
USA

Phone: (780)951-4445

AlL Phone:

Email: SARORAZ1@GMAIL.COM
OWNER

Name: ARORA & SONS, LLC

Contaet Name: SHIV ARORA

Type:

LIMITED LIABILITY COMPANY

AZ CC File Number: 23615840 State of Incorporation: AZ
Incorpoittion Dale: 1211/2023
Correspondence Addressy 9855 W PEORIA AVENUE

Phone:
Al Phond!
Emil:

PEORIA, AZ 85345
USA

(780)951-4445

SARORAN 1EGMAIL.COM
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Officers / Stockhaolders
Name:
SHIV ARORA
ANJU ARORA

Name;
Gender:
Corvespondence Address:

Phone:
Alt, Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt, Phone:
Email:

Tiﬁe:
. Member
Member

ARORA & SONS, LLC - Member
SHIV ARORA

Male

9355 W PEORIA AVENUE

PEORIA, AZ B5345

USA

(780)951-4445

SARORAS11@GMAIL.COM

ARORA & SONS, LL.C - Member
ANJU ARORA

Male

9855 W PEORIA AVENUE

PEORIA, AZ 85345
USA

(780)952-2658

ANARORA28@GMAIL.COM

Page 2 of 3
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~ APPLICATION INFORMATION

Application Number: 285072
-Application Type: ~ Owner Transfer
Created Datc: 03/04/2024

_ QUESTIONS & ANSWERS

007 Beer and Wine Bar

1

4)

8)
10)

1)

12)

13)

14)
15)
16)

17)

Are you applying for an Interhm Permit (INP)?
Yes
A Dacument of type INTERIM PERMIT (INP) NOTARY PAGE is required,
Does the Business iocation address have & street address for a City or Town but is actually in the
boundaries of another City, Town or Tribal Reservation?
No
Did the Premises phone number change?
Mo
Provide nmne, address, and distance of nearest school, (If less than one (1) mile note footage)
ALTA LOWA ELEMENTARY SCHOOL 9750 N 87TH AVE PEORIA, AZ 85345 2.1 M1
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Properly Owner
Property Purchaser
Property Management Company
PROPERTY PURCHASER
-Is there a penalty if lease is not fulfilled? -. -
No
What is the tolal money borrowed for the business not including the lease?
Pleasc list lenders/people owed money for the business.
ZERO
Is there n drive through window on the premises?
No
If there is a,patio please indicate contiguous or non-contiguous within 30 feet,
NO PATIO
Is your kicensed premises now closed dne 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 {licensc only)
$150.000

Page 3 of'3
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Department of Liquor Licenses and Control

State of Arizona

Created 03/08/2024 @ 01:46:08 PM )

Officers / Stockcholders

Local Governing Body Report
LICENSE

Number: INP070027430 Type: INP INTERIM PERMIT
Name; CLASSIC CATERING i
State: Active :
Issue Date: 03/08/2024 Expiration Datej 06/21/2024
Original Issue Date: 03/08/2024 '
Location: 9855 W PEORIA AVENUE

#2345

PEORJA, AZ 85345

USA
Mailing Addressy 9855 W PEORIA AVENUE

PEORIA, AZ 85345

USA
Phone: (623)933-4903
Alt. Phone: (780)951-4445
Bmail; SARORAITI@GMAIL.COM

p— L - AGENT

Name: SHIV ARORA
Gender: Male
Cowrespondence Address: 9855 W PEORTA AVENUE

PEORIA, AZ B5345

uUsa
Phane: (780Y951-4445
Alt. Phone:
Bmail: SARORAI1@GMAIL.COM .

OWNER :

Name: ARORA & SONS, LLC
Contact Name: SHIV ARORA .
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23615840 State of Incorporation: AZ ‘
Incorporation Date: 12/11/2023 b
Correspondence Address: 9855 W PEORIA AVENUE

PEORIA, AZ, 85345

UsSa
Phone: (780)951-4445
Alt. Phone:
Email: SARORAYI I @GMAIL.COM

Page | of2




Name:
SHIV ARORA
ANJU ARORA

Name:
Gender:
Correspondence Address:

Phone;
Alt, Phone:
Email:

Name:
Gender;
Correspondence Address:

Phone:
Alt. Phone:
Email;

Title:
Membey
Member

ARORA & SONS, LLC - Member
SHIV ARORA
Male

9855 W PEORIA AVENUE
PEORIA, AZ 85345
USA

(780)951-4445

SARORAI1I@GMAIL.COM

ARORA & SONS, L1.C - Member
ANJU ARORA

Male

9855 W PEORIA AVENUE

PEORIA, AZ 85345
UsA

(780)952-2658

ANARORA28@GMAIL.COM

% Interest:
90.00
10.00

APPLICATION INFORMATION

[ P TP L g

‘Applicetion Number: 285073
Application Type: New Application
Created Date: 03/04/2024
J___m e e e e
I QUESTIONS & ANSWERS
INP Interim Permit

1y Bnter License Number eurrently at location

07070614

2) s the license corrently in use?

Yes

3)  Will 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 2 of"2
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DLLC USE ¢ ONI.Y

, AGENT/CONTROLLIN’G

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

1 ‘Conducied. Incomplete applications will not be accepted. False or misleading answers may result in the denial
. orrevocation of a license or permn and could result In ciiminal proseculion.

QUESTIONNATRE 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
Approprlufe
Box
2.Name, P\QO@A g Birih Date:
T st o e —

3. Social Security ., = asrivers License #s e STt ISsUE:

4, Place of birthy mHelghi-Welght- Eyes: iHulr
State
5. Name of eurrent/most recent spouses, . PRoRAk , ANTU _Birth Dutem
Las) Firsl Middle

6. Are you a bonafide residenl of Arizona? Yes | VjNo E]Ilyes, what is your date of residency? Dec olf 2223

7_( [ 44‘45'

7. Doytime telephone number "___ v

8. Premises Name:, %L 5

9. Pramises Addressy, SR E.

A11872023 Page 1072
Individuals requiing ADA accommodaiions please coll {402)542-2999
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"CAMAR 1 pn L 21 AZDLLC

10. List your employment or type of business during the past five {5) yeurs if unemptoyed retired, or student, fist p[oce of
residence address, {AfACH ADDITIONAL SHEET IF NECESSA _

H aetens

, %Monthg}enr_ | Momh?Year_
| Jaw [2024.
Heppt fpans 1

' EMPLOYERS NAME on NAME OF nusmess
o ata & 1|p)...

— - S eme o

_CURRENT _

M‘ [’0'141
Jctﬂ&“ l"

il
i :

E'Iusuw&g 4 ' '

FnoM
| Month/Year . Mo

“[ATTACH AGDITIONAL SREET IF NECESSARY)

g om |||

12.  As an Agent or Conlrolling Person, will you be managing the day to day operation of  Yes
the licensed premises? If you answered YES, then answer #13 below, If NO, skip to #14
13. Have you aftended a DLLC approved Baslc and Management Liquor Law Training Yes
Course within the past 3 years$ MUST attach coples of both fraining cerlificates.
14. Have youbeeng 'ad e o Pi : smimanEd nto court for Yes [] No -
violation of ANY criminal ol law or ordinonce regclrdless of ’rhe disposilion, even if
disrnissed or expunged within the past five (5}'years?
15. Are there ANY administrative law citations, compllc}nce actions or consents, criminal ~ Yes ]Ej No [
arrests, indiciments or summons pending agalnst you? {Do not include CIVII traffic —
fickets) A.R.5.§4-202,4-210
16. Has anyone EVER obtained a judgement against you the subject of which involived Yes [Z] No E
Jraud or misrepreseniation?
17. Haove you had a liquor application or license rejected, denied, revoked or Yes No
suspended in or oulside of Arizona within the last five yeadrs¢ A.R.S.§4-202(D) ‘
18. Has an entily in which you are or have been a controliing person had an application  Yes [1 No BA “

or license rejecled, dented, revoked, or suspended in or outslde of Arizondg within the
last five yemﬁ? AR.S. §4 202{[))

If you answered "YES" fo any Ques!lon 14 ihrough 18 YOU MUST ahdch a; s"‘ ad:stote siesmpistedetalls
includlng dutes, dgencles !nvolved und d!sposl!lons CHANGES TO QUESTIONS 14 13 MAY NOT Bi ACCEPTED

; E (Print Full Nome) S Bl '
i wilh A.R.S. § 4-210(A)?2) an [3) thot l have read and undersiand the foregoing and verily ihat the Information an

i statements that | have made hereln are frue and correct fo the best of my knowledge.

L o i BT AT A e om0 08 e I e TS SR ST)

Page 2 of 2
Individuols requiing ADA accomimodalions please colt {602)542-209%

4/18/2023
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Arizona Dept. of Liguor Licenses and Control
800 W. Washington St. 5t Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black ink

Title IV of the federal Personal Responsibility and Work Opporiunity Reconcliiation Act of 1994 {the "Act’}, BUS.C. §
1621, provides that, with certaln exceptions, only United States citizens, Uniled States non-citizen nationals, non-
exempt "qualified aliens” {and sometimes only particular categories of qualified aliens), nonimmigrant, ond certain
allens paroled into the United States are eligible fo receive siate, or local public benefits. With certdin exceptions, a
professional license and commercial license issued by a State agency is a State public benefit.

Aizona Revised Statutes § 41-1080 requires, in general, that o person applying for a license must submitf
documentation to 1he license agency thai salisfactorily demonstrates the applicant's presence in the United States
Is authorized under federal law.

Directlons: All appllcanls must complele Sec!lons 1,11, and IV, Applicants who are not W.S. cilizens or nationals
must also complete Section lil.

Submit this completed form and a copy of one or more documeni(s) from the aituched "Ev!dence of 4. 5. Ci!izenshlp,

:must subm[i suppoﬁing legul documenlailon {I e. murriuge cerliﬂcate) if ihe name on your'evldence is nui Ihesdme
as your current iegut name.

Are you o clfizen or national of the United Statesz [ Yes [l No - If yes. indicate place of birlh

CilYo o o o o Slole e . COUNWRY__.. ...

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

2) Nameof documeni’, e P

If you answered No, you must complete Sections Il

712112022 _ Page 1 ol 3
Individuols requining ADA occommodalions pleate coll {602)542-2999
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BHIATUS Pr 1 21 AZDLLC

You must submit supporting legal documentaiion (i.e. mariage ceriificale) if the name on your evidence
{s nof the same as your current legal name.

Evidence showlng authorized presence in the United Stale Includes the following]y

7 4

10.

i,

13.

712112022

" An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard,,

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

A birth cedificate or delayed birth certificate showing birth in one of the 50 states, the District of
Columbia, Puerto Rico {on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands {on or after January 17,
1917). American Samoa, or the Northem Mariana slands (on or after November 4, 1986, Narthem
Mariana Istands local fime)

A United States certificate of birth abread,,

A United States passport. **Passport must be signed***
A‘ foreign passport with a United States visa,,

An 1-924 form with a photograph:

A United States citizenship and immigration services employment authorlzation document or

refugee travel document.
A United Statas certificate of naturalization,:
A United States certlificate of citizenship,,

A tribal cerfificate of Indian blood,

. A tribal or bureau of Indian affairs affidavit of birih,,

Any other license that is issued by the federal government, any other state government, an agency of
ihis state or a polifical subdivision of this state that requires proof of cilizenship or lawiul alien status

before issuing the license.

Page 20l 3
Individuols téquinng ADA accommaodalions please coll {602)542-2999
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4!‘@9 l PH 1 -"l gzn

Applicants who are not citizens or nationals of the United $tates. Please indicate allen status by checking the
appropriaie box, Attach a legible copy of a document from the attached list or other document as evidence

of your status.

Al2ons DRVER LicENSE

Name of documeni’ provlded

Quuilfied Allen Status (8 U.S.C.§§ 1621(a)(1}.-1641(b} and (c))

1. An dlien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA}
2. An dalien who is granted asylum under Section 208 of the INA.
3. Arefugee admitted to the United Stotes under Section 207 of the INA.

4 An dlien paroled Into the United States forfitlaast. i yeai under Section 212{d} {5} of the INA.

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

. An alien who Is a Cuban/Haitian entrant,

oDooooOoogoogao

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

cruelty in the United States
Nonimmigrant Status {8 U.S.C. § 1621({a}(2}}
9. A nonimmigrant under the Immigration and Nalionality Act [B8 US.C § 1101 et seq.] Non-immigrants
are persons who have temporary status for a specific purpose. See 8 11.5.C § 1101 {a)({15}.
Allen Paroled info the United States for Less Than One Yeor (8 U.S.C. § 1621{a}{3})

10. An alien paroled Into the United States for Jess-than-oneyaar under Section 212{d}{S) of the INA

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

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

12. A ciilzen of g freely associated siate, if seclion 141 of the applicable compact of free association
approved in Public Law 99-239 or 99-658 {or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate $tates ol Micronesia, 48
U.5.C. § 1901 elseq.);

13. A forsign national not physically present in the United Siates.
14. Otherwise Lawfully Present

15. A person not described in calegorias 1-13 who is otherwise lawiully present In the United Slates,

PLEASE NOTE: The federal Personal Responsibilily and Work Opportunity Reconcillation Act may make persons whe falt
into this category Ineligible for licensure, See 8 US.C, §

----- ‘{ H l [ A,e—a RA '—:_ﬂl ,:'f;_,,______‘ T 1 24 _ A
Brint Name == slgnalure *

7/2172022 Pogeldold
Individuols requiring ADA accommodalions pleate call {602)542-2999
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CAMAR L e U AL

1 [ onsale

Cerlificate of Completion 1 O Offsale

’ For L _® on-and offsale |
Title 4 BASIC Liquor Law Training T

Certificate #206564 .. ... . ..

c=—y "ot - - = . R o o o o) S = o > g
A Cerlilicale of Completion musl be on o lomd provided by the Arizana Deparmant of tiguor. Cerlificales are compleled by o slate-
approved trolning provider and, when Issued, the Cedilicate Is signed by the course participant.

The Stale requires BASIC Tille 4 laining only os a prerequisite for MANAGEMENT Tiite 4 lraiining of a5 a result of o liquor law viclolion. Persons

reculied to have BASIC Title 4 froining are fisted of the base of Ihs Cerllicate. Licensees sometimes require BASIC Tille 4 Trolning o condilion of
amployment.

Areplocerment Calificale of Completion for Title 4 Iraining musl be availatle thraugh ine fraining proviclar lor lwo yeurs afler the Iraining

T ' Student Information
—== e __SHTIIV;ARQRA* e e SR L
FullMome [please prind]™ 77,7 T B
o - ) Signalure T e
02262004 o 02252007 .
“ 7 Thaining Complelion Dale Ceilificale Expiralion Dote ~
e _ lihiee yeais liom complsfion :

' PT_‘rdining'Pr'rb\}id—er l—nf&mation

Professional Server Certification Corporati

on (PSCC)

B et i

= e — N

—is g

Compuny Name e

P.0O. Box 192, Madison, South Dakota 57042

Mg Adidiins

. N - -

1~ (800) 247-7737

£ e, gh A £ W o Y T T

Daylime Conlact Fhone Number
b Roberk Graham,, ... .. cerfily thot the above named individual did successfully complete

insliuclor Name [plensa paint) .
Title 4 BASIC Tréilhing in accor WIHY ARS:§4+112(G)(2) and Arizona Adminisirative Code {A.A.C.JR19-1-103
fidlerals appiévied by the Arizona Depariment of Liquor Licanses and Conliol.

using training&giiise content Hing T
lunderstand that misuse of this Cerlificate of Completion can result in the revocation of State-agpproval for the TiHe
4 Tralning Provider named in 1his section os provided by A.A.C. R19-1-103(E} and (F).

pamcai o 26/ 02 /2024

nsuclor Signatuie Day Mo Year

e e

Pe:sonis requh od io c:unmleIe“BAStC & MANA

GEMENT Tillg 4 icining: 1] Owie: fs) oZTivaly Involved in Ihe daily business operalions of liguo-
licensed business of o series lisled below

7} bcensees. agonls and monogees aclively involvod in 1ha daity business
oporafions of a iquor-icansed business of a serics Bstad bélow

In-slafe MicTotneweny {saiios 3) Govarnman) (series 5) o [sedies 6} Boai & Wine Bor {seiies 7}
Convoyonce {series 8) LiquorSlore {serlos 9] Privaile Club [sordes 14) HotelfMolal wirestaurant [series 1]
Revlaurant {serdes 12) nslale Faim Winery [seres 13) Beer 3. Wina Slore {Seifes 10}

tiquot license appticallons {inifial and renewal) are nol complete unli valid Cealificales of Camplelion for all raguited peisons have been
submillad {o the Department of Uquor;.

ihe questiéijnaire ‘W’iiéﬁ{dﬁﬁﬁ}ﬂﬂf&i a monoger 10 0 acollen) aid, e Bgnlikeye form fwhicn iagiqg\g‘-ﬁh’k"ﬁ'-;ngiﬁhi lo.drétives icquor
licensesperc-nol conml_g'm:w)iil volid Corilfiggies of Complotionip oll deavited siersons have brean suif:mmg_gug ;!l‘ﬂignpaflﬁ‘g‘p] of Liquor.

July 11, 2003
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Cerlificate #706564. .. 24HAR 1 P8 L 21 AIDLLC
Certificate of Completion
For
Tiﬂe 4 MANAGEMENT Liquor Law Training

= L e T T T e e T TR T o R e L e

A Caﬂlflcale of Con‘lpleﬂon mus! be ona form plovlded by lhe Adfeonc Depuulmeni of L|qu01 Ca:ﬂllcuies are completed by o siole-
upproved lraining pravider ond. when lssuad, Ihe Cerlificale s signed by lhe cowse porlicipont.

Boslc Tile 4 raining is a pretequisile for MANAGEMENT Tile 4 raining. A valid Cerlificate of Complelion tor BASIC Title 4 fraining musi be on file
¢! ihe Deparlmenl of Liquor and salislaciory completion of a Stole-approved BASIC Tille 4 course must be vadlied by the raining providor pror
lo lssulng a Cerdificote of Complalion for MANAGEMENT Tille 4 fralning.

Afaplacemont Cerificale of Complalion for Tile 4 liaining must be avaitoble through the tialning provider Tor iwo yeoars afler (e ralning
complelian data.

S’rudem Informcmon

. -SHIVARORA . . . ..

Full Nomie [pledse print}

Signahire

02262004 oo 02250097
Tioining Ccn\ptehon Daip Cadificate Expirolion Bale
flivge yaars from completion dale}

Training Provider Informahon T ———
Professional Server Certification Corporatlon (PSCC)

ComponyNomo il

P.0O. Box 192, Madison, South Dakota 57042

Mumng Addlass

1- (800) 247-7737

Daytiine Cortact Phonse Numibe

e .. .Robert Graham .. Cerlify that the above named individual did successfully complete
Inshuctor Name Jpisase pHnd}

Tille 4 MANAGEMENT Training in accordonce with AR.S. §4-112{G}{2) ond Arzona Adminisirative Code

[A.A.CIR19-1-103 using training course conlent and materials approved by the Arizona Deparlment of Liquor

Licenses and Confrol. 1 understand that misuse of this Certificate ot Completion con result in the revocation of

Stale-approvat for the Title 4 Training Provider named in this section as provided by A.A.C.R1941-103{E) and ().

26/ 02 /2024
Day Mo Yeor

inshu( lor Siguu ula' i

Persons requued lo romp!ele ﬂf\SlC & MANAGEMENI Tllre 4 lmlmng 1} owner(s) cuclwelv Involved in the dolly buslness opzicilons of a Izqumv
licensed business of o series listed below
2y ¥icenseeas. agents ond monages oclively involved in fne dally business
apaiafions of a liquor-icensed business of a séiios fisicd beiow

n-slale Microbrewsiy {s¢iies 3) Govairanend {series 5) Bin [sedies 4) Beet & Wine Bar yetias 7!
Conveyanco {scries 8} Lior Slorg {sarios 9) Privale Club (soiics 14) Holcl/Molel wiresiourant [serins 1))
Reslauviant [seiies 12} in-slole Fann Winery {seiias 13) Boel & Wine Slorg [series 10}

Ligquor llcense applications finilial and renswal) are nol complele unlit volid Cedificales of Campletion for all required pesons hove been
submiltod fo 1ha Dapardment of Liquar:.

The quasiionnaire (which dosignaies a managel 1o alocation) and the ngenl change loim {which assigns ¢ new agaont o gctive liguor
licanses) are nol complale unlil valid Cedificaies ol Complelion for all raquitact persans hove been submilied o the Dapadmenl of Uauor:

July 18, 2013
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DLLC USE ONLY e

AZOLLC

Date Accep[tdi

Arlzona Department of anuor Licenses and Control
800 W. Washington St. 5% Flaor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descripiors on the applicant's photo ID to the applicant and o
the information on the fingerprint card.

3. Fill out the information in the boxes below. Plgtse grlat cletirly:

4. Once the prints have been iaken, place the fingerprint card and this form into the
envelope and sedlit. Please write your name or identification across the edge of the seal.
Re’rum the secﬂed envelope to the csppiiccm'r o o

PRINT the followmg information¥.

' Date e Name oprplIcuni B i[

‘ f

| 01/08/2024 'SHIv ARORA _ - - I

[ Name of Flngerprlnﬂechnic[an T T, 0 f

! i i

APATRICKKALANISMITH . oo oo i

nician’s Signature: ilxll

i

— S e e e Hi

gency/company Name: Phone Number: o ‘

ALOHAFINGERPRINTS _ |623-223-8577 i

Type of Photo 1D Provided (check one) l .}

i

. ) i

. Ef Driver's License O rassport LI ofther (Please specily) "i
12/20/2022 Page 1 of 2

Individuals requlring ADA accommodations please call (602)542-2999
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2AHAR 1 P 1 1 AZDLLE

m— . mmchLQiJSEAONLY

AGENT/CONTROLL]NG 1
PERSON QUESTIONNAIRE |

Arizona Dept, of Liguor Licenses and Control
800 W. Washington St. 5" Floor Phocnix, AZ §5007
(602) 542-5141

Type or Print wilh Black ink

ANE: This is o legally binding document. An investigation of your background will be
conducted Incompleie applications will not be accepted. Fake or misleading answers may result in the denial
or revocation of a llcense or permlf and could resulf In cnmlnoi prosecuhon

i
T

gtven 1o'law enforcement agencies for background checks only.

s

FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONAEFIDE F!NGERPRINTE
SERVICE.

T1i- Check the
Approprlule

Thael (o malves FO Ba) "~ City ! fslaeé e.u"’“‘"' "*i’iﬁ ;

411872023 Page l ol 2
Individuals requiing ADA accommodalions please call {602)542-2999




"EAYAR 1 p 1 o ATLLC

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

T —e

'OR NAME OF BUSINESS
T Tt D

fesidence address, {ATACH ADDINONAL SHEET IF NECESSARY]

e N T

7

e = R A

LPLOTED

5] Ot

T e AT CH ADDITIONAL SHEETTF HECESSARY) " = e

12. As an:Agént or Controling: Perser: will you be mana§liig; the ; qvla day ppgration of  Yes [ No
the licensed: premises? If oy gnswered YES, then an{War #13) QTQW_. If NO;skip 1o #14

13. Have you attended a DLLC approved Basic and_;,l_f\ﬁ_‘e:fnggﬁ;rnenl Liquort'gw Trdining Yes [] No [x]
Course within the past 3 yearsg MUST attach copigsiofbeth training cefliffzates,

14, Have you been gifed s _d g BOVIETE 81 o5 UMmened’intd court for Yes ff No [l
- violation of ANY gfimirial lawiGi:aidiNdRee, regardiess of the disposition, even If =

dismissed or expunged, within the past five [5) vears?

15, Are there ANY adminisirafive law citations, compliance aclions or consents, criminal~ Yes [] No %
Qiragts, indictments or summons pending against you? {Do not include civi traific
fiekats) A.R.S.§4-202,4-210

16. o {Eiﬁa&a judgement against you the subject of which involved Yes [ No [E

17. Have you had a liquor appiication or license refecied, denied, revoked or Yes D No pd
suspended in or outside of Arizona within the last five years? A.R.S5.§4-202(D)

18. Has an entity in which you are or have been a conirolling person had an application  Yes [:] No
or license rejecled, denied, revoked, or suspended In ar outside of Arizoha within the
last five years? A.R.S.§4-202(D)

o b _ e T

If you answered "YES” o any Question
encies invo

Ekeramn

{l, V. (Print Fult Nome) {5 YU __ﬁ ;
f with A.R.5. § 4-210(A)(2) and (3) that ) have read and undersiand the foregoing and verify that the Information and ;
« stotements that { hgvsmade here rue and correct fo the best of my knowledge.

4/18/2023 Page2o0f2
Individuals requiding ADA accommodations pleose coll [402}542-2999

hereby swear under penally of perjuty and in compliance ||’

s it

i i 1 B 1
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Arizona. Department of Liguor Licenses and Con!rol
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

I

Please follow the instructions below for fingerprinting this applicant;

1. Please fill out or ensure that the applicant has filed out ali the required boxes on the
fingerprint card prior to taking the fingerprinis.

2. Request a valid, unexpired government-issued phofo ID from the applicant and
compare the physical descriptors on the applicani's photo ID to the applicant and to
the Information on the fingerprint card.

TR Tl e e T it

e A e

3, Fill out the Information in the boxes below. Plegse print clearly.

4, Once the prints have been faken, place the fingerprint card and this form into the
envelope and sealil. Please write your name or identification across the edge of the seal. E
Refum !he sea!ed enveiopezio ihe qppllcant' ]

PRINT the following informatiorii:

]Dute

...."‘-—'rm

g ; ‘Name of Applicant:

‘011’0812024 E ANJU ARORA
"Name of Flngerprln! Techniclan:

j
i
i
FR PN P YRR T el AR F

clan's géncy/iéio\rﬁb‘c;hy Name: Phone Number,
‘ ALOHA FINGERPRINTS _1823-223-8577 B .
Type of Photo ID Provided (chack one} S T T
! M Driver's License 1 Passport O other (Please speclfy) :
12/20/2022 Page 1 of2

individuals requiing ADA accommodattons please calf (602)542-2999
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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 America, and other valuable
consideration, recelpt of which is hereby acknowledged.

This BILL OF SALE (this *Agreement”), dated as of January 8, 2024 Is by and among Classic Catering,

Ltd., an Arlzona Corporation (Selier), and Arora & Sons, LLC, an Arizona Limited Liabllity Company
(Buyer).

RECITALS

A, Saller and Buysr are partles to an Assst Purchase Agreemeant executed Dacember 14,
2023 {the "Purchase Agreement"), pursuant to which, among other things, Buyer has agreed to purchase
certain assets of Sellar upon the {erms and conditions specified thareln.

B. This Agreement is being executed and dellvered In order to affect the transfer to Buyer of
such assets as set forih In the Purchase Agreament.

AGREENENTS

In consideration of the premises and the mutual covenanis and agreements set farth In the
Purchase Agresment, the partles heraby agree as follows:

3: Capitalized terms used in this Agreement and not otherwlse defined herein shall

‘of Asg@ts. Seller, in accordance with and subject to the terms of the Purchase Agreement,
hereby salls, ¢ cerweys eee!gns tranafers and delivers to Buyer, and Buyer, in accordance with and
subject to the Purchase Agreement, hereby purchases and acqulires from Seller, all of Seller's right, title
and interest of evary kind and nature, that certain business known as Classic Catering, presently
locatad at 9855 W. Paorla Avenus, Peorla, AZ 85345, including that state of Arlzona Liquor
License #07070014 and that certain equlpment per the attached Exhibit A", which exhiblt Is
incorporated hereln by reference. FURTHERMORE, Seller warrants that he, she or thay are the lawful
owner of sald personal property and hereby certifies, under oath, that he, she or they have good right to
sell the same as aforesald, and that the above described property 18 fres and clear of all clalms, liens and
other encumbrances whatsoever, EXCEPT, as specified herein. Seller further agrees to warrant and
defend sama against the lawful cleims and demands of all persons whomsoever.

3Arts: This Agresment Is executed pursuant to the Purchase Agreement and may be
executed In two counterparts, each of which as so executed shell be deemad to be an arlginal but both of
which together shall constitute one and the same instrument. A facsimile signature shall be acceptable
as an original for all purposes.

4, {. This Agresmant shall Inure to the benefit of and ba binding upon Buyer and

Saller, and their respecuve successors and assigns, but shalt not create any right of eubrogatlon or other
right on the part of any other person,

crad

Am i Walver:or'Te tlon. This Agreement cannat be amended, walved or
termlnaled except y 8 writing slgried by the partles hareto.

=T __,,"’ L.
7 R

Yoy v THIS AGREEMENT SHALL BE CONSTRUED IN ACCORDANCE WITH THE
LAWS OF THE STAT OF ARIZONA.

Flle No.: 2187304 Page 1 of 3

e
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[N WITNESS WHEREOF, Buyer and Seller have caused this Bill of Sale to be exeouted
individualty or in their respective corporate names by thelr respective proper officers thereunto duly
suthorizad, as of the date flrst written above.

Dated: January 8, 2024

SELLER: BUYER:

Classic Catering, Ltd., an Arfzona

BRIV Arora, Member

File No.. 2187304 Page 2 of 3
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State of Arizona

County of Maricopa

On 8th day of January, 2024, befare ma. tha undarsignad Notary Public, perso
Pipola, President of Classic Catering, Ltd., an Arizana Corparatlon personall ;.k_ o\

bpaarad Joseph M.
me (or proved to

with!n instrumant and acknowledged to me that he/she/they executad . alr authortzad
capacity(jes) and that his/her/their signature(s) on the Insfrument
of which the person(s) acted, exscuted tha instrument.

WITNESS my hand and officlal seal,,

My Commission Expires: ... 61! JLhs

State of Arlzona )
)
" County of Maricopa )

On 8th day of January, 2024, before me, the undersigned Notary Public, personally appeared Anju Arora,
Member and Shiv Arora, Member of Arora & Sons, LLC, an Arlzona Limited Llabillty Company perachally
known to me {or-proved to me on the basls of sallsfactory evidence) to be n(#) whose name(s)
is/are subscribed to the within Instrument and acknowledged to me that hia/afig exacuted the same In
histher/their authorlzed capacity{ies) and that his/her/thelr sighature(s) aninsly ent ergon(s) or
the entity upon behalf of which the nerson(s} acted, executed the ' v v

WITNESS my hand and officlal seal,

" Fila No.: 2187304 Page 3 of 3
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Glasses

Water 280

lced Tea 175

Coffee Mugs 100
Champagne Flutes 185
Martinl Glasses 70

16 White 108” Rounds
4 - 8' Banquet White
13 - 90" Round white

31-102 White Rounds,

7 108 “ White Rounds
7 120" White Rounds

Service ware Inventory 2023

Dishes
6" & 7" Dessert & Salad 815

Dinner Plates 365

6~ 10' Banquet Ivory
22 -108 Round Ivory
20 120" Round lvory

24MAR 1 et 121 REDLLC

Sllverware

Large Dinner Forks 350
Small Salad Forks 490
Teaspoons 190

Butter Knives 480

Big Knives 120

Regular Steak Knlves 295

1 Black 10’ Banquet
15 108" Round Black
3 Black 120" Rounds

350 - 400 assorted color linens In varlous slzes used for overlays

Black: 53
Burgundy: 226
White: 204
Purple: 116
Hlac: 11
Electric Biue: 48

Royal Blue: 77

Turquoise: 25 Navy Blue: 310

Yellow: 53 Red: 357

Ivory: 102 Hunter Green; 135
RoyalBlue Satin: 36  Raspherry: 420
Aqua Blue: 59 Fuschia: 30

Slate Blue: 41 Magenta: 7

Cornflower Blue: 96  Light Pink: 25

Teal: 0
Copper: 42
Bubblegum: 16




5- Silver punch bowls 6 Hot Boxes

10- Metal Pitchers 1- Brown Cambro Box

96- Sugar Caddles 1- Shef Heatad Cabinet

9- Cutlery Caddies 1- 3-Door Reach-in Freezer{Stainless Steel}
20- Sets of S&P Shakers 1- 3-Door Reach-In Freezer{Glass Doors)

1- Desktop Computer  1- 3-Door Raach-In Refrigerator

1- Epson Printer 4- 20 Shelf Speed Racks

3- Desks 1- Cafe Refrigeratar

2- Chalrs 23- Matal Storage Cabinets
2- Electric Slicers 1- Shelf Electric Hot Box
1- Paper Shredder 1- Fax Copier Machine

4- 8 ft Tables 4- 6ft Tables

Chafer Inventory
Regular; 16
Oval: 4

Round: 4

Silver: 12

S86G: 12

Fancy: 8

24MAR 1 P 21 AZDLLC

2- Black 4’ Cold Bars

2- Bookcases

3- 100 cup coffee urns

2- 50 cup coffee urns

3- Alr pots

8- lwatanis

6- 30" Bistros

56- Coffea Carafes

50- Plastlc Water Pitchers

4- Flat carts

4~ Clocks

e






