State of Arizona
Department of Liquor Licenses and Control

Created 04/09/2024 @ 02:02:49 PM
Local Governing Body Report

LICENSE

Number; Type: 012 RESTAURANT
Name; LLA CRAB SHACK
State: Pending
Issue Date: Expiration Date:
Criginal Issue Date;
Location: 6750 W PEORIA AVENUE

#128

PEORIA, AZ 85345

USA
Mailing Address: PO BOX 6252

CHANDLER, AZ. 85246

USA
Phone: (623)356-9999
Alt, Phone: (480)664-0389
Email: JREPINSKI22@Y AHOO.COM

AGENT

MName: JARED MICHAEL REPINSKI
Gender: Male

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (480)664-0389
Alt. Phone:
Email: JREPINSKI22@Y AHOO.COM

OWNER

Name: LN INVESTMENTS LI.C
Contact Name: JARED MICHAEL REPINSK!
Type: _ LIMITED LIABILITY COMPANY
AZ CC File Number: . State of Incorporation;

Incorporation Date:
Correspondence Address: PO BOX 6252
CHANDLER, AZ 85226

UsSA
Plone: {480)664-0389
All. Phone; (623)356-9999
Email: JREPINSKIZ2@YAHOO.COCM

Officers / Stockholders
Page | of 3



Name: Title: 9% Interest;
LONG N NGUYEN Member 100.00

LN INVESTMENTS LLC - Member
Name: LONG NNGUYEN
Gender: Male
Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: {602)688-9999
Alt. Phone:
Email: LONG@AZMEDICALIT.COM
MANAGERS
Name: LONG TUAN NGUYEN
Gender: Male

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85226

USA
Phone; (281)891-5467
Alt. Phone:
Email: LONGNGI12@GMAIL.COM
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APPLICATION INFORMATION

Application Number: 291952
Application Type; New Application
Created Date: 04/05/2024

QUESTIONS & ANSWERS

012 Restaurant

1)  Areyou applying for an Interim Permit (INP)?
Yes
A Document of type INTERTM PERMIT (INP) NOTARY PAGE is required.
2)  Areyou one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY TENANT
3)  Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
LENGTH OF THE LEASE
4)  Ts the Business located within the incorporated limits of the city or town of which it is located?
Yes'
5)  Whatis the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
'ZERO
6)  Arethere walk-up or drive-through windows on the premises?
No
7)  Does the establishment have a patio?
Yes
Is the patio contignous or non-contiguous (within 30 fect)?
CONTIGUOUS PATIO
8)  Ts your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
5)  What type of business will this license be used for?
RESTAURANT

Page 3 of 3




Department of Liquor Licenses and Control

State of Arizona

Created 04/09/2024 @ 02:03:34 PM

Local Governing Body Report

s

LICENSE

Number: INPO70027893 Type: INP INTERIM PERMIT
Name: LA CRAB SHACK
State: Aclive
Issue Date: 04/09/2024 Expiration Date: 07/23/2024
Original Issue Date: 04/09/2024
Location: 6750 W PEORIA AVENUE

#128

PEORIA, AZ 85345

USA
Mailing Addresst: PO BOX 6252

CHANDLER, AZ 85246

USA
Phone: (623)356-9999
Alt, Phone; (480)664-0389
Email: JREPINSKI22@YAHCO.COM

AGENT

Name: JARED MICHAEL REPINSKI
Gender: Male

Corvespondence Address:

PO BOX 6252
CHANDLER. AZ 85246
USA

Phone: {(480)664-0389

Alt, Phone:

Email: JREPINSKI22@YAHOO.COM
OWNER

Name: LN INVESTMENTS LLC

Contact Name: JARED MICHAEL REPINSKI

Type: LIMITED LIABILITY COMPANY

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email;

Officers / Stockholders

Staie of Incorporation:

PO BOX 6252

CHANDLER. AZ 85226

USA

(480)664-0389

(623)356-999Y9
IREPINSKI22(@Y AHOO.COM

Page | of 2




Name: Tiile: % Interest:
LONG N NGUYEN Member 100.00

LN INVESTMENTS LI.C - Member
Name: _ LONGN NGUYEN
Gender: . Male
Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (602)688-9959
Alt. Phone:
BEmail: LONG@AZMEDICALIT.COM
MANAGERS
Name: LONG TUAN NGUYEN
Gender: Male

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85226

USA
Phone: {281)891-5467
Alt. Phone:
Email: LONGNG12@GMAIL.COM

APPLICATION INFORMATION

Application Number: 291955
Application Type: New Application
Created Date: 04/05/2024

QUESTIONS & ANSWERS

INP Interim Permit
1}  Enter License Number cwirently at lecation
012070021012
2} Ts the license currently in nse?
Yes
3)  Will you please submit scction 5, page 6, of the license application when you reach the upload page?
Yes

A Document of type INTERIM NOTARY PAGE is requived.

Page 2 of 2
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RESTAURANT/HOTEL/MOTEL
OPERATION PLAN

Arizona Dept. of Ligquor Licenses and Conrol
200 W, Washinglon SL 5% Floor Phocnix. AZ 85007
(602) 542-5141

Type or Print with Black Ink
1. Name of restaurant (Please print): LA Crab Shack

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

_ LIST ONLY THE FOLLOWING - NO ATTACHMENTS

Giil American Range flat top grill, American Range charbroiler

Oven American Range 4 burner stove-oven combo

Freezer Bootz walk-in freezer, 2 True 2 door freezers

Refrigerator True 2 door standup, Bootz walk-In, True 2 door fridge, Derfleld single door, Turbo Air coid top
sink - 2 veggle sinks, 2 hand sinks, 3 compartment sink

Dish Washing Faciiies Ecolab automatic dishwasher

(Fgggieirggg}oﬁon Counter 1.-5_)( 5, 1.5x 4’ 2%5

Ofher Market Forge 3 door prassura staamer, mixer, Clevetand farge pol sauce makar, Bpan stasm table, 6ffyers, imperlal Bollar

3, Atlach 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 Inciude kitchen, bar, hi-lop tables, or qame area.) L%
5. Does your restaurant have a bar area that is distinct and separate from the dining area? I:IYES |Z] No

(If ves, what percenluge of the public floor space does this ared cover?) %

6. List the seating capacity for:

a} Restaurant dining area of your premises: [ 120 I
(DO NOT INCLUDE PATIO SEATING} 0
b} Bar area (b«

rora. 1=120 i

71212022 Page 10f2

Individuals requiring ADA accommadations please cail {602}542-2999




wd PR 5 mlise AZILLC
7. What fype of dinnerware Is primarily used in your restaurant? [Creusable

[JBoth
$4No

Dignoidble.

8. Does your restaurant contain any games, televisions, or any other entertfainment?

{f ves, spechy what vpes and how many (éxomples: 4-1V's, 2-Pool Tables, 1-Video Game, efc )
5TV's

%. Do you have live entertalnment or dancing? D YES No
I ves. whal fvpe and how often (example: DJ-2 x a week, Karaoke-2x a month, Live Band-1 x a month, efc.)

10, List number of employees for each position:

Position How many

Caoks

Bartenders

Hostesses

Managers

~N | =Moo,

Servers

ther { }

Other | ]

Other { }

1, {Print full Name) Jared Michael RepmSk| _ hereby swear under penally of perjury and in compliance
wih A.R.S. § 4-210(A)(2) and (3) that [ have read and undersland the foregoing and verly that the informaiioges

statemenls that | have made hereln are hue and comect o the best of my knowledgg

Appllcant Signature:

7121 /2022 ' Page20f2
{ndividuals requiing ADA occomimodalions please call [602)542-29%9
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24 AFR 5 Af11i37 AZDLLC

RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

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

Type or Print with Black Ink

in the event of an audit, you will be asked fo provide to the Department any documents necessary to defermine
Compliance with AR,S. §4-205.02(G). Such documents requested may Include however, are not imited to:

LA Crab Shack

2, All Involces and receipls for the purchase of food and splituous liquor for the llcensed premises,

1.Name of restaurant (Please print):

3. A list of all food and llquor vendors

4. The restaurant manu used during the audit perlod

5. A price list for alcoholic beverages during the audil period

6. Mark-up figures on food and alcoholic products during the cudit period

7. A recent, accurate inventory of food and liquor {faken 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, financiat Statements-ncome Statements-8alance Sheets

11. General Ledger

A. Sales Journdls/Monihly Sdles Schedules
1) Dally sales Reports (to include the name of each wallress/waditer, bartender, eic. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-fapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5} Any other evidence to support income from food and liquor sales

B. Cash Recelpts/Disbursermnent Joumals

1) Dally Bank Deposlt Slips
2) Bank Statements and canceled checks

12. Iax Records

A. Transaction Privilege Sales, Use and Severance Tax Return (copies)
8. Income Tax Return - city, state and federal {coples)
C. Any supporting books, records, schedules or documents used in preparaiion of tax returns

7/21/2022 © Pogelol2
Individuals requiring ADA accommodafions please cal {402)542-2999




13, Payroll Records ‘ s PR 5 MI15T fZMLLC
A. Coples of all reporls required by the State and Federal Government
B. Employee Log {A.R.S. §4-119)
C. Employee time cards {actual document used 1o sign In and out each work day)
D. Payroll records for all employees showing hours worked each week and hourly wages

14. Olf-slte Catering Records (must be complete and separale from restaurant records)

A. All documents which support the Income derived from the sale of food off the license premises.
B. All documents which support purchases made for food to be sold off the licensed pramises.
C. All coupons/spaclals/discounts

The sophistication of record keeping vares from establishment 1o establishment, Regardiess of each licensee's
accounting methods, the amount of gross revenue derived from the sale of food and llquor must be substaniially
documented.

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

ARS. §4-210(A)7

The licensee falls fo keep for iwo years and make avallable fo the department upon reasonable request alt involces,
records, bills or other papers and documents relating fo the purchase, sale ang delivery of splrituous liquors and, in
the case of a restaurant or hotel-motel licensee, all Invoices, records, bllls or other papers and documents relaling to
the purchase, sale and delivery of food.

ARS. §4-205.02(G)

For the pumpose of this section:

1. “Restaurant” means an establishment which derives of least forly percent (40%) of its gross revenue from the sale of food
9 MGross ravenue” means the revenue derived from all sales of food and spirituous liquor an the licensed premises regardiess

of whether the sales of spirfiuous liquor are made under a restaurant license Issued pursuant to this section or under any
under any other license that has been Issued for the premises pursuant to this arlicte.

1, (Print Full Name)_ Jared Michael RepmSkI  hereby swear under penafly of perjury and In compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregolng and verity fhat the inform and

statements thal | have made hereln are rive and correct to the best of my knowled

Applicant Signature: |

*MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE*

7N 202z Poge20f2
Indlviciuals requiing ADA accaommodailions please call {£02)542-2999




PAAFR G L3R AZDLLE

LC:
Amount:

DLLC USE ONLY
AGENT/CONTROLLING AL 457+
PERSON QUESTIONNAIRE Lot

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

Type or Print with Black Ink %Cﬁ 6’}9

|ucense Number:

ATIENTION APPLCANT: This Is a legally binding documenl. An investigation of your background will be
conducted. Incomplets applications will not be acceptled. False or misteading answers may resultin the denial
or revocation of a license or permit and could result in criminal prosecution.

Atientlon local governmenfs: Social security and birth date information is confidential. This information will be
glven to law enforcement agencles for background checks only.

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

1. Checkthe
Appropriate ' Agent D Conlroliing Person

Box . ]
o REPINSKI Jared Michael . oo N

3. Social Securlly #: Drivers License #; State Issued:u__
4, Place of birth® Helght: elghl:. Eyes:-Hclir:i

City Stote COUNTRY ;

5, Name of cument/most recent spouse:; Hur ley Perry Antonia Joan Birth Daie:-
. Lasl

Firs Middle ) NOT a public racord)

6. Are you a bonafide resident of Arizona? Yes [ INo [Cif yes, what is your date of residency? AUQUSt 1998

480-664-0389 4 qaress: IrEPINSKI22@yahoo.com

8. Premises Namse:; LA Crab ShaCk Business Phone:é&}jﬁ_ﬂm’_ﬁj?
6750 W Peoria Ave #128 Peoria AZ Maricopa 85345

theet (do not vse PO Bax) Chy Slale Counly Ilp

7. Daylime felephone number:

9. Premises Address;

411872023 Poge 1 0of2
individuals requinng ADA accommeodations please call [402)542-2999




A AFR 5 Al 138 AZDLLC

10. Ust your employment or type of business during the past five {5) years, If unemployed, retired, or student, list place of
{esidence addiess, (AITACH ADDIIONAL SHEET IF NECESSARY)

FRO Y T EMPLOYERS NAME OR NAME OF BUSINESS
Month/“f“aur Monih?Yeur DESCRIBE POSITION OR BUSINESS mpLo (Sireel Address, (;MN, $lale ulmusm_
82006 | cusent Member AATF - P.O. Box 6252 Chandler AZ 85246

11. Provide your residence addrass.informalion for the last flve (6] yeors A.R.S. §4-202(DD) (ATTACH ADDITIONAL SHEET IF NECESSARY)
TO . R . g Eara— o e T T - B T

{ATTACH ADDITIONAL SHEET IF NECESSARY) !

12.  As an Agent or Controliing Person, will you be mancging the day to day operationof  Yes [] No [yl
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Have you altended a DLLC approved Basic and Management Liquor Law Training Yes [} MNo O
Course within the past 3 years2 MUST attach coples of both training certificates.

14. Have you been cited. aresled, Indicied, convicted, or suinmoried into court for Yes [] MNo
violation of ANY criminal law or ordinance, regardless of the disposition, even If
dismissed or expunged, within the pas! five (5] years?

15. Are there ANY administrative low citations, compliance dctions or consents, criminal - Yes ] nNo
arests, indictments or summons pending against you? (Do not include civil traffic
lickets} A.R.5.§4-202,4-210

16, Has anyone EVER obiained a judgement against you the subject of which involved Yes [[] No
fraud or misrepresentatlon®

17. Have you had a liquor application or license rejected, denled, revoked or Yes [] No
suspended In or outside of Arizona within the last five years? A.R.5.54-202(D)

18. Has an entlty in which you are or have been a controlling person had an applicafion  Yes [:] No
or license rejected, denied, revoked, or suspended In or outside of Arizona within the
last five yearsg A.R.5.§4-202(D)

If you answered “YES" fo any Question 14 through 18 YOU MUST attach a slgned statement. Glve camplete delalls i
including dates, agencles Involved and disposiions. CHANGES 10 QUESTIONS 14-18 MAY NOT BE ACCEPTED ¥

1, (Print Full Name) Jared Michael RepmSkI 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 Informalion and
statements theat | have made hereln oot

est of my knowledge.

Signature: Date: A - 1 - ZO'L"[

471872023 Page 2 of 2
Individuals requiring ADA accommodalions please call [602)542-2999
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FINGERPRINT VERIFICATION ||
FORM

DLLC USE ONLY

[ TobR:
01957
Dat accﬁﬁ; 9 D"}L{
Arizona Depariment of Liquor Licenses and Control CSR
800 W, Washington St. 5% Floor Phoenlx, AZ 85007 - |

(602) 542-5141

ATIENTION FINGERPRINT TECHNICIAN:
Please follow the instructions below for fingerprinting this applicant.

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

o3

. Request a valid, unexplired govemment-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo 1D to the applicant and to
the information on the fingerprint card,

3. Flil out the information in the boxes below. Plégse print-clearly.

4. Once the prihts have been taken, place the fingerprint card and this form Into the
envelope and sealit, Please write your name oridentification across the edge ofthe seal.
Return the sedled envelope fo the applicant. .

Do not.glve ¢ leant the fingerprint card without first sealing it Inside the envelope.

5. Wirlte applicants name on fropt of sedled envelape,

PRINT the following Information:

Date Name of Applicant

Name of Fingerprint Technician;

%&NMW%

cy/company Name: Phane Number;

ANTF sty 699 0357

Type of Photo ID Provided (check one):

B Divers Ucense O Passpart [l oOther (Please specily)

12/20/2022 ' Page 1 of 2
Individuals requiring ADA accommodafions please call {602)542-2999




LC: S OPR 5 137 AZDLLE

Amount:

DLLC USE ONLY

AGENT/CONTROLLING ot 291952
Dot Acce&t‘fq’g—o}q

[ -
Cs

PERSON QUESTIONNAIRE

Arizona Dept. of Liquor Licenses and Control
800 W, Washington St. 5™ Floor Phoenix, AZ 85007 ( M‘x

' (602) 542-5141 U\‘
Type or Print with Blagk Ink - f)) _
X <
license Number: “

o
A

1

ATTENTION APPUCANT: This is a -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 revocation of aficense or permit and could result in criminal prosecution.

Atientlon local governments: Soclal securily and tirth date information is confidential. This information wiil be

glven to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED 7O THE DEPARTMENT WITH A BLUE Ok BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST-BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Checkihe

BA;:apropriuha [0 agent (Y1 controliing Person
ox

Long N

Flrs

2.Name: Birth Daie:

Nguyen
Las| {NOT a public record)
3. Soclal Security #: - rivers License # State Issued:

Brow
4. Place of birih:g Helght: e[ghi-es: " Haiir:

City Slate COUNTRY

5, Name of cument/most recent spouse: Tran Nhuthuy Natalie Birth Date:

tast First Middie NOT o publle record}

6. Are you a bonafide resident of Arizona? Yes [0 [ yes, what is your date of residency? 2-2007

7. Daylime telephone number: 602“688-9999 Emall address: Iong @azmed Ical it.Com

8. Premises Name: LA Crab ShaCk ‘ . Buslness Phona:&&ﬁ/_ﬁ??
6750 W Peoria Ave #128 Peoria AZ Maricopa 85345

Shee! {do not use PO Box) Chy Slate Counly Hp

9. Premises Address: _

4/18/2023 ] Page 1 of 2
Individucls requiring ADA accommodations please call {602)542-2999
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10. st your employment or fype of business during the past five {5} years, if unemployed, retrgdifffstacidl &7 el

residence address. (ATVACH ADDITIONAL SHEET IF NECESSARY)

Momts¥ear |Monhitear | DESCRIBE POSITION OR BUSINESS G 1y vy T o
5-2023 CURRENT Restaurant The Soclal Hall 715 S McClintock Dr Tempe AZ 85288
5/2022 Current Restaurant LA Crab Shack 1948 W Broadway Rd #101 Mesa AZ 85202
11/2018 9/2022 Restaurant Texaz Grill 6003 N 16th St Phoenix AZ 85016
7/2018 Current Restaurant Clubhouse Grill 14475 W Indlsn School RA#C-1 Goodynar AZ 85305
6/2018 2-2020 Restaurant _ St Francls Restaurant 111 E Camalback Rd Phoenix AZ 85012

11, Proyid_e YOI res_}dfance qdo_l(ess informg_ﬂon !m the last five (5] years AR.S. §4-202(D) (ATTACH ADDITIONAL SHEET IF NECESSARY)

{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 premisest If you answered YES, then answer #13 below. lf NO, skip to #14

13, Have you allended a DLLC approved Baslc and Management Liquor Law Tralning Yes [7] No [
Course within the past 3 years2 MUST attach copies of both fralning certificates.

14. Have you been cited, ad, cal i intc court for Yes [ No [/]
violation of ANY criminal law or ordlnance regardless of the disposiflon, even if
dismlssed or expunged, within the past five (5) years?

15. Are there ANY adminisirative law citations, compliance actions or consents, criminal -~ Yes [ No  [/]
* arrests, indictments or summons pending againsi you?g (Da not include civil traffic
fickets) AR.S.§4-202,4-210

16. Has anyone EVER obidined o jJudgement against you the subject of which involved Yes [] No
fraud-or misrepresentation®

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

18. Has an entily in which you are or have been a controlling person had an applicallon  Yes E_] No
or license rejected, denied, revoked, or suspended in or oulside of Arizona within the
last flve years? A.R.5.§4-202(D)

It you answered “YES" to any Question 14 through 18 YOU MUST ahtach a slaned statement. Glve complete delalls
including dates, agencles Involved and dispostions. CHANGES YO QUESTIONS 14-18 MAY NOT BE ACCERIED

I, (Primt Full Name) Long N Nguyen hereby swear under penally of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand ihe foregoing and verify that the information and
statements that | have made hereln are frue and correct to the best of my knowledge.

41,74

Slgnature: _- Date:

4/18/2023

Pags 2 0f2
Indivickuals requiing ADA accommodalions please call (602)542-2999
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Cetificate #__ ON-LINE

ﬁ

On-sale
Certificate of Completion Off-sale
D For . e On- and off-sale

Title f@SiC LiquortawTrahing i
Tt \19' e R TR e s i

A Caititnte of C N mirrbe on s ' i Aeoc Hepilisser of Lqua, Caaicares Hatad by & mata-
k dr mphﬁ:.m !oﬂﬁ“pm‘dm l:;ﬁ ; ﬁ-p:gmd ‘Lu are comphuts p
T State teijukes BASIC Tide 4 traty 18 ProriThud G MANAT EMENTTa 4 waiiitig oo a5 & resuk 1.8 Kquor taw viotalon, Pecons ;
uqlitd:qhanlAScmnuﬁ:;'n .{Hﬁmm}g‘#ﬁm‘mw:&%mJM|Mnu ;
'm_p)_nyl\crll'c s L :s"",l:wﬁ‘-“.‘ﬁl“.‘:“;- A o, .. ’r '..""ai".:'" i
G LSS Al b e v o s ek |

JEE T e z A NE HEOY Tl :
“omaael e Lstdentinfornaton - X et B ,
) LR T 0T ' g
T Ygnature - |r
DBAAI022 .. . . . e
Taklng CofRadaR Al 7 . . . T : Rtoh D
. S f@l‘i,;{' TR Fl". A nyietin date) ]
e Vil Providet nformation © - iy 3
- ) " US LiquorLawe’ .
Cﬂmﬁ;fy}iim
P.O. Box 6985, Chandier, Arlzona 85246
Malng Address
{480} 705-8900
Dayime Comacy Mhone Nomber

L Jared Replnsid ,» centily thar the above named indiidial did successfully complete
Instnuctor Hame {plaae prind) .
Title 4 BASIC Training in accordance with A RS, S4-112[G)(2) and Arzonn Adminls

uslng tralning courte. contant-and ratesdals approved by the Afzaha Depatment of Uquor Ucenses and Centro),
1 understand et misuse of ths Cartificate of ‘Completion can result In the revocation of sl

4 Tralning Provider named in this sactian as-@dld by AAC, R19-1-103(E} and (F).
08/ 08 7 20622

“retoctur Ngnathure Mo Dals Year

Parsons reqiired fo complets BATIC & MANAGEMENT Tile 4 taking; 1} awnai(s) actively involsed in the daly busines cparatons of a Equor-
) fif:md-buﬂﬂtﬂar;nmlmdbuow - ki the daly b
Hicanyens, apentsand mana,  Fcthaly Imvohved by the d (O] C
i opemicns of a ﬂqual-lcmllg“hudam of a-serdes hated bulow "
In-ra e Microbrewedy {sedes3) Govemment (1e4s1 5} ‘ dar freitas 6} Bary & Wine Rar (e 7)
Conveyance (redei 3) Liquor Store (smies 5 Private Club (saces 14} Hou/Motel wiestairil fiedes 1)
Res@morany {saties 12) In-state Ferm Winery lsadas 134 Basd K Wine oim [sedas 1D}
Unuas Scanse mpplcationi (ika) and nnewsl) sne nol compleie unti vald-Cenificates of Complebon for ¥ refuied persons have byeh
submicted to the Daparment of Uguar,
Thet o nin whick. sasgnae W ey B ' locathA) £nd the sgant chisihgpe fam

g {which sxigns a new sgent 10" BCtvE Nptior
Ucentas) ate not complate yntl vakd Cetifcates of Complation flor ad réquled persons have besn ubmitted to the Repariman of Liguor,
July 11, 2013
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Certificate #__ ON-LINE

Centficate of Compleﬁap
For
Title 4 magwsm Uquq:.:

* "li

la‘

'T}ainxng -

'A ur "—Ln" ‘I’l"‘ﬁ ‘ ‘u

L Jarwd Repinakt « cenlly that thie above named indhidual did succesfuly complets
Iwizucior Hama (plasise pro)

Tithe 4 HAHAGEM'EMTW In sccordance with A.R.S. §4.1 ; AGKH and N‘it:na Admhbh‘nﬂw(ﬂd‘;

(A ACI5-1-103 Using tralning cousa content and mutwia approvad by the Arzona Department Uuor

Licenses and Control [ understand thad misuse of this this Cestficate. of Completan can nesult In the feveseation of

State-approval for the TliaalTrllnlng In this sactian a2 ‘provided byA.A.C. R19-1-103{F) and tA.
- s o

Instroewy Siygsa s Mo Dola ™ .
n'.mnqmbmmcsmymmumnwmmmmwmmlquw
. conad bisinen of 8
mma-jnmlmmmmhhdﬁm
, z,omﬁuuaulqw -boansed bussim of 2 selas ivtad balow
4
Mummu Gwlmm(lddﬂ Rar foedia §) Baar & Wim Far trwins 7}
Convaymnce (seres Licgaor Sicie trarias Private Club (seres 14) Houvummanmmm
!utmnmhils‘tl) h-ﬂlhkﬂn%uybuhs‘l Suw & Wine Sere (sales 10)
Ucpuor Soame 2 p¥icasions fiat nmmnmmmmmluucmmmcmmmmunqmmmm
Mbhwﬂllqw.

umﬂwu.ammubnmumm e Changgs foren {hich axigns 2 ew agant ® wclion Rquor
Mmmmmmmoicmuumpmmmm % 1he Deparemant of Lguor,
Juy i,
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Dole Accel

PREMISES MANAGER

QUESTIONNAIRE

Arizona Dept. of Liquor Licenses and Control
BO0 W. Washingfon St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink %5»’ 577

License Number: i

ATTENTION &gEUCAN T: This is a legally binding document. An Investigation of your background will be conducted.
Incomplete applicalions will not be accepted. False or misieading answers may result in the deniat or revocation of
alicense or permit and could result In ciiminal prosecution,

Attentlon local governments: Soclal security and birth date information is confidential. This lnformmhon will be
given to law enforcement agencles for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK 1INED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Name: Nguyen Long T\.)AH Birth Dcﬂe—
Last et “couﬂ

2. Social Securily #: gﬁs License #: 1_81019 Issued:

3. Place of birth: —Height-eight: -es: ::lr: -

Chy Stule COUNTRY
4 Name of current/most recent spouse: __HaNng Mal Birth Dcﬂe?
Lad

First Middie {NOT a public recoid)

5. Are you a bonafide resident of Arlzona? Yeos [¥INo [ yes, what Is your date of residency? 11-2018

281-891-5467 _ longng12@gmail.com

&, Daytime telephone number: Email address:

7. Premises Name: LA Crab ShaCk Busihess Phone: m &%/ﬁ.?
6750 W Peoria Ave., #128 Peorla AZ Maricopa 85345

Shraat {do nol use PO Box) Siale Counly Tip

8. Premises Address.

4/18/2023 Page 1 of2
Individuals requiing ADA accommedations please call (602)542-299%
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9. List your employment or type of business during the past five (5] years, if unemployed, retirad, or student, list place of
residence address. (ATTACH ADDITIONAL SHEEY IF-NECESSARY)

i Mogﬁﬁeur MQH"T\?YBGI .DESCRH!E POSITION OR BUSINESH EMMOY&%&J;{&}&E&E%%M&?;pB}USINESS :
09-22 CURRENT Unemployed Lived at 7042 N 28th Dr Phoenix AZ 85061
10/18 o2 | Manager PNKT Cabin LLC 2801 N 33rd Ave Phoenix AZ 85009
08/17 0918 | Unemployed Lived at 10907 Barker Grove Ln Cyprus TX 77433
06/13 0817 | Owrer Vietnamese Bistro 24120 NW Freeway Cyprus TX 77433

10. Provide your residence addréss information for the last five {5} yeors A.R.S. §4+202 (D]{ATTACH ADDIBONAL SHEET IF NECESSARY)

Month/Year { Iip

1. Have you attended a DLLC approved Baslc Liquor Law Training Course within the Yes [/] Mo |
post 3 years?
12, Have you been clted, arresied, indlct oned.Info court for Yes [Y] o [

violation of ANY criminatl law or ordinance, regardless of the disposition, even If
dismissed or expunged, within the past five (5] years?

13. Are there ANY administrative law citations, compliance actlons or consents, criminal - Yes I wno
arrests, Indictiments or summons pending against you? (Do not include civil traffic
fickets) A.R.S.§4-202,4-210

14, Has anyona EVER obtdined a judgement against you the subject of which invoived Yes [] MNo
froud or misrepreseniation?

15, Have you had a liquor application or icense rejected, denied, revoked or suspended Yes [] No
in or outside of Arizona within the last five years? A.R.8.§4-202(D)

164. Has an enfity In which you are or have been a confrolling person had an application Yes [] Mo

or license rejected, denled, revoked, or suspended in or oulside of Arizona within the
last five years? A.R.S.§4-202(D)

It you answered "YE§" to any Question 12 through 16 YOU MUST altach a slgned -stg)emaﬁ{. Glve complete detalls
Including dates, agencles Involved and disposiiions. CHANGES TO QUESTIONS 12-16 MAY NOT BE ACCEPTED

I, (Print Full Name) LORQ Tuan Nguyen 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 loregoing and verlly thalt the Informallon

o the besl of my knowledge.
Date: q-1 ’mltf

The Licensee has nuthorized the person naned on this

Jared Michael Repinski Signalure:

above License,

Date ﬂ - | ~L024
471872023 Poge 2

Individuals requiing ADA accommodaiions please call [602)542-2999 .

Print Name:
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Certificate #__ ON-LINE [0 On-sale
Certificate of Completion { O Offsale
For . | B On-and offsale

Title 4 BASIC Liquor Law’ Traln!ng

T

A Cerdficate of Completion must be en a lorm pro\nded hy-the' Afitona Depanmept nr uQum. Ceni!icales ara completed by a state-
approved training provider and, when ssued, the Cedificate | slgned by the course pargcipant.

The State requites BASIC Title 4 wcaining only as a prerequisiie for MANAGEMENT Tme 4 walning or as a result of a liquor law violatien, Feusans

requirad 1o have BASIC Tille 4 training are !lsled at the base of| ihls Ceitificate, Ucenszes mmel}mes tequire BASIC Tile 4 Tralning a conditlon of
employment.

A replacement Certificata of Comptoﬁon fur Tnlc 4ua!ning mun bn avaiable lhmugh the tralning provldar {ortwo years after the tralning

completion date, o
: ' Student lnformatlon <
Lon&Nguyen
Full Neme (piease piini}
121602023 . - " . 12/16/2026
Training Compietion D u'a‘te' R ©. 7 Cenifiate Expiation Date

. b S el (lh!eeycur: fron‘Complevon date)

.

Training Promder lnformat&on

US quuor(Laws

Comp;ny Nama
P.O. Box 6965, Chandler, Arizona 86246
Mailing Address
(480) 708-8900

Daytime Contact Phone Number

I Jared Repinski

Instructor Name (please prnt}
Title 4 BASIC Training in accordance with A.R.S. 54-112{G)(2) and Anzona Adminlstrative Code (A.A,C.)R19-1-103
using training course content and materials approved by the Arizona Department of Liquor Licenses and Control,

Vunderstand that misuse of this Certificata of Completion can resuit In the revocation of State-approval for the Title
4 Training Provider named In this section as provided by A A.C.R19-1-103(E) and (F).

_, ceitify that the above-named individual did successfully complete

127 15 7 2023

Instruclor Signature .Me Dale Year

Parsons required to complete BASIC & MANAGEMENT Title 4 tralning: 1) owner(s) actively involved In the dally business aperatlons of a liquor-
licensed business of & series isted below
2)licensees, agenits and managers actively Involved In the daly husiness
operations of 2 iquor-icensed business of a sedes (isted below

In-state Miciohrewery (sardes 3) Goveinment {series 5) Bar (serigs 6) Beer & Wine Bar (seiies 7)
Conveyance {seres 8) Uguor Store (senes 9) Private Club {seres 14) HoteWMote! wirestaurant (series 11)
Rastawrant (series 12) in-state Farm Winery (sedes 13) Beer & Wine Stose (sedes 10)

uquorlicense appiicalons {inilial and renewal) are not compiete untl valld Cendlicates ol Completion for all required persons have been
submitted to the Depanment of Uquor.

The guestionnaire (which designates a manager to a Jocation) and the agent change form (which assigns a new agent to activa Squor
fcenses) are not camplete until valid Certificates of Complekan for all required persons have been submitted to the Department of ligoor,

July 11,2013




Certficate #___ ON-LINE - 0 67
| Certiflcate of Completion CAER 5 LD REILLL
: For
Title 4 MANAGEMENT quuor Law Training

A Cenlificate of Compledon must be on a form pw\nded hy the ,‘imnna Depanfnent af Ugquor, Certificates are campleted by a state-
appraved walning provider and, when issued, the Cenﬂicale Is slgned by the coune pamclpnnt.

Basic Tie 4 raining Is a prerequisite for MANAGEMEM me 4 ralning, A vakd Certificate of, Compleuan for BASIC. Title & taining must be on e
atthe Department of Uquor and satisfactory completion of a State- appmved wc Tile 4 cotirse must be verfled by the tralning provider prior

to itsuing.a Castificata of Completian for MAM.AEEMENWMI&W;
Areplacement Cemificate of Cnmp|edan lor 'ﬂde 4 uahlng must be avallabie. :hmugh !he uatnlng provider fm two years altes the ralning

completioh date. . e .ot 0y - .44-_, A .
ST ' Studentlnformatmn ’ A
Long Nguyen
Full Name {please piny)
121192023 .- . 121912026

Tralning Complation Date - . . . ,Cemificate Expiztion Date
' =" P (lhfae ye;m fom comphtion date)

Training Pravider Infomation
US Ligiior Laws"
Company Name

P.0. Box 6965 Chandler, Arizona 85246
Maling Address

)
a

(480) 709-8900

Daytime Contact Phone Number

I, Jared Repinsk ; certify that the above ramed individual did snccessfully complete
Instructor Name (please print)

Title 4 MANAGEMENT Training in accordance with A.R.5. 54-112(G)(2) and Arlzona Administrative Code

(A.A.CIR19-1-103 using tralning course content and materials approved by the Arizona Department of Liquor

Ucenses and Control. [ understand that misuse of this Certificate of Completion can result In tha revocation of

State-approval for the Title Wmed in this sectlon as provided by A:A.C, R19-1-103(E} and (F}.
y 12 7 18 5 2023

Instructor Signahire Mo Dale Year

Persons required ta complete BASIC & MANAGEMENT Tile 4 raining: 1) owners) actively involved In the daly business operations of a liquor-
Kcensed hisiness of a sesias Gstad below
2)licensees, agents and managers actively Invalvad in the dally buslness
operations of a liquordicensad husiness of a series listed helow

In-stale Microbrewery (series 3) Govemment {seres 5) Bat [sedes 6) Reer & Wine Bar (sedes T)
Conveyance (serles 8} Liquor Store (series 9} Private Club {series 14) Hotel/Motet W/restaurant {sedes 11)
Restaurant (seres 12) Instate Farm Winery (serfes 13) Beer & Wine Store (serdes 10}

Liquot license applications {infiial and renewal) are nat complate unid valid Cenfficates of Completion for all requied persons have heen
submitted ta the Department of Uquer.

The questionnaire (whichr derigmatey 2 manager to a lvcationy and the agent change form iwhfch asiigns a new agent to active liquor
flcenses) are not complete until valid Certificates of Campleton for all required persons have been submilted to the Department of Lquor.

July 11, 2013
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FINGERPRINT VERIFICATION
FORM

Job #; 901\6‘[59_

s Apcepl dbl’ 9’0914

Arizona Department of Liquor Licenses and Control C8
800 'W. Washingion St. 5% Floor Phaenix, AZ 85607
(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 dlf the required boxes on the
fingerprint card prior to taking the fingerprints.

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

3. Fill out the information in the boxes below. Plegse print cleary.

4. Once the prints have been taken, place the fingerprint card and this form info the
envelope and sealit. Please write your name oridentification across the edge ofthe sedl.
Return the sealed envelope to the applicant. 7

Do not give the applicant fhe fingerprint card without fiist sealing it inside the envélope.

5. Write applicants name on front of segled envelope,

PRINT the following information:

Dote Name of Applicant:
L LAl  HOA UCsu Y 1Za)

Name of Fingerprint Techniclon:

Infad MIcu4 i Q&t’ﬂu%r

Fingerprint techniclan's Signature: —

Fingérprlnt techniclan's Agency/company Name: Phone Number:

AT | ueo 640383

Type of Photo ID Provided {check one}:

B/Dr!ver's License O rassport 0 oiher (Please specily)
12/20/2022 Page 102

individuals requiing ADA accommodations please call {602)542-2999






