Department of Liquor Licenses and Control

State of Arizona

Created 05/08/2024 @ 03:47:03 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: NORTH ITALIA
State: Pending
Issue Date: Expiration Date:
Original Issue Date: '
Location: 8163 W PARADISE LANE

PEORIA, AZ 85282

USA
Mailing Addresst: 5415 E HIGH STREET

#200 C/O GUTTILLA MURPHY ANDERSON

PHOENIX, AZ 85054

USA
Phone: (480)304-8300
Alt. Phone:
Email: GMALIQUOR@GAMLAW.COM

AGENT |

Name: RYAN WITNER ANDERSON
Gender: Male

Correspondence Address: 5415 E HIGH STREET

Phone:
Alt. Phone:
Email:

#200 C/O GUTTILLA MURPHY ANDERSON
PHOENIX, AZ 85054
Usa

(480)304-8300

GMALIQUOR@GAMLAW.COM

OWNER
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Name: NORTH RESTAURANTS LLC

Contact Name: RYAN WITNER ANDERSON

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: L16480776 State of Incorporation: AZ
Incorporation Date: 12/29/2010

Cormrespondence Address: 5415 E HIGH STREET
#200 C/O GUTTILLA MURPHY ANDERSON
PHOENIX, AZ 85054

USA
Phone: (480)304-8300
Alt. Phone:
Email: GMALIQUOR@GAMLAW.COM

Officers / Stockholders
Name: Title: % Interest:
TCF CALIFORNIA HOLDING COMPANY Member 100.00
CHEESECAKE FACTORY INCORPORATED -
YP/SEC
CHEESECAKE FACTORY RESTAURANTS INC -
Director,VP,Sec
CHEESECAKE FAQTORY INCORPORATED -
YP/SEC
CHEESECAKE FACTORY RESTAURANTS INC -
Director,VP,Sec
TCF CALIFORNIA HOLDING COMPANY - Dir/SEC

Name: SCARLETT ANN MAY
Gender: Female
Correspondence Address: 4455 E CAMELBACK ROAD

#B100

PHOENIX, AZ 85018

Usa
Phone: {818)871-3084
Alt, Phone:
Email:

NORTH RESTAURANTS LLC - Member

Name: TCF CALIFORNIA HOLDING COMPANY
Contact Name: SAMUEL WILLIAM FOX
Type: CORPORATION
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 4455 E CAMELBACK ROAD

#B100
PHOENIX, AZ 85018
USA

Phone; {480)905-6920

Alt. Phone:

Email: LKIM@FOXRC.NET
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CHEESECAKE FACTORY INCORPORATED -

CEO/PRES
CHEESECAKE FACTORY RESTAURANTS INC -
CEO,Director,Pres
CHEESECAKE FACTORY INCORPORATED -
CEO/PRES
CHEESECAKE FACTORY RESTAURANTS INC -
CEO,Director,Pres
TCF CALIFORNIA HOLDING COMPANY -
Dir/CEO
Name: DAVID MARSHALL OVERTON
Gender: Male
Comrespondence Address: 4455 E CAMELBACK ROAD
#B100
PHOENIX, AZ 85018
USA
Phone: {818)871-3000
Alt. Phone!
Email:

CHEESECAKE FACTORY RESTAURANTS INC -

Shareholder
CHEESECAKE FACTORY RESTAURANTS INC -
Shareholder
Name; CHEESECAKE FACTORY INCORPORATED
Contact Name: SAMUEL WILLIAM FOX
Type: CORPORATION
AZ CC File Number: F10142781 State of Incorporation: AZ

Incarporation Date:
Correspondence Address: 4455 E CAMELBACK ROAD

#B100
PHOENIX, AZ 85018
USA

Phone: (480)905-6520

Alt. Phone:

Email: LKIM@FOXRC.NET
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TCF CALIFORNIA HOLDING COMPANY -

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone;
Alt. Phone:
Email:

Shareholder
CHEESECAKE FACTORY RESTAURANTS INC
SAMUEL WILLIAM FOX
CORPORATION

. F09379149 State of Incorporation: CA

01/31/2000
4455 E CAMELBACK ROAD
#B100

PHOENIX, AZ 85018

USA

(480)585-3120

LKIM@FOXRC.COM

CHEESECAKE FACTORY INCORPORATED -

CFO/VP
CHEESECAKE FACTORY RESTAURANTS INC -
CFO,Director
CHEESECAKE FACTORY INCORPORATED -
| CFO/VP
CHEESECAKE FACTORY RESTAURANTS INC -
CFO,Director
TCF CALIFORNIA HOLDING COMPANY -
"DiR/CFO
Neme: MATTHEW ELIOT CLARK
Gender: ) Male
Conespandence Address: 4455 E CAMELBACK ROAD
#B100
PHOENIX, AZ 85018
USA
Phone: (818)871-3000
Alt. Phone:
Email:
MANAGERS
Name; CREESECAKE FACTORY REST,;URARE‘S INC )
Contact Name: SAMUEL WILLIAM FOX
Type: CORPORATION
AZ CC File Number: F09379149 State of Incorporation: CA
Incorporation Date: 013172000
Correspondence Address: 4455 E CAMELBACK ROAD
B 10O
PHOENIX. AZ 85018
USA
Phone: (480)585-3120
Alt. Phone:
Email: LKIM@FOXRC.COM
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Name: RYHAN SULLIVAN COWAN
Gender: Male
Correspondence Address; 4455 E CAMELBACK ROAD
#B100
PHOENIX, AZ 85018
USA
Phone: (808)497-2337
Alt, Phone:
Email: RCOWAN@NORTHITALIA.COM

bR A TR A sk b n s A s A e s o e b R e

Name: ANTONIA MARIE WAGNER

Gender: Female

Correspondence Address‘}§ 5415 E HIGH STREET
#200 C/O GUTTILLA MURPHY ANDERSON
PHOENIX, AZ 85054

USA
Phone: {520)237-2503
Alt, Phone;
Email: GMALIQUOR@GAMLAW.COM
; APPLICATION INFORM.
Application Number; 294214
Application Type: New Application
Created Date: 04/12/2024 —
QUESTIONS & ANSWERS
012 Restaurant
1) Are you applying for an Interim Permit (INP)?
No
2} Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenat
3)  Isthere a penalty if lease is not fulfilled?
Yes

Whaut is the penalty?
Unpaid rent, eviction. termination of lease

4)  Is the Business located within the incorporated limits of the city or town of which it is located?
Yes

Page 5 of 6




5)  What is the total money borrowed for the business not inciuding the lease?
Please list cach amount owed to lenders/individuals.
$0 (none)
6)  Arethere walk-up or drive-through windows on the premises?
No
7y Does the establishment have a patio?
Yes
Ts the patio contiguous or non-contiguous (within 30 feet)?
Contiguous
8)  Is your licensed premises now closed due to construction, rengvation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
Approx August 1, 2024
9)  What type of business will this license be used for?

Restaurant
.. DOCUMENTS === . .
DOCUMENTTYPE =~ FILENAME =~~~ UPLOADEDDATE
ORGANIZATIONAL DOCUMENTS  Flow Chart.pdf T 041272024
DIAGRAM/FLOOR PLAN Diagram.pdf 04/12/2024
RESTAURANT OPERATION PLAN  RR Op Plan with Menus.pdf 04/12/2024
MENU Menus.pdf 04/12/2024
RECORDS REGUIRED FOR AUDIT  Records Required For Audit.pdf 04/12/2024
QUESTIONNAIRE. - CP Clark PQ.pdf 04/12/2024 -
QUESTIONNAIRE CP May PQ.pdf 04/12/2024
QUESTIONNAIRE CP Overton PQ.pdf 04/12/2024
QUESTIONNAIRE Mgr Wagner PQ with TAMS.pdf 04/12/2024
QUESTIONNAIRE Ryan Anderson PQ.pdf 04/12/2024
MISCELLANEOUS Ryan Anderson Alien Status 04/12/2024
Statement,pdf
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North Restaurants LLC

flow chart

The Cheesecake Factory Encorporated i
| A Publicly Held entity — NASDAQ; Cake h
1 {No person or entity owns or controls 10% or more of licensee} .|

CEO//Pres: David Overton jil
" CFO/VP: Matthew Clark i
5 VP/Sec: Scarlett May ki

| The Cheesecake Factory Restaurants inc. _
’ 100% Shareholder: The Cheesecake Factory Incorporated él 1

; Pres/CEQ/Dlrector; David Overton | R,
-![ CFO/Director: Matthew Clark 7
;" VP/Ser_/Dlrector Scarlett May

T T L T ey el 2

TCF California Holdlng Company
. 100% Member: The Cheesecake Factory Restaurants Inc, -
! CEQ/Director: David Overton i
¢ CFO/Director: Matthew Clark | €
i Sec/Director: ... Scarlett May i:h
0 ‘w o ;‘5 Also LLC Manager
i N S _ ;
North Restaurants LLC ii
ACC #L16480776 i
100% Member: TCF California Holding Company :
LLC Manager: The Cheesecake Factory Restaurants,
Inc. A
=
i 7 . t 1. i e S Y w—f-‘--:;-
" i/b/a "N;ra} @3078775) R R d/b/a North Italia (# ( 12070014908) .;

d/b/a Bar North (#12077380)

T ».{.
f
i

Mgl e

3666-001 {535905)
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RESTAURANT/HOTEL/MOTEL
AN

I R TR

Auzor\a Dept of Liquor Licenses and Control
800 W. Washington St. 5™ Floor Phoenix, AZ 85007
(602} 542-5141

Type or Print with Black Ink

North Italia

1. Name of restaurant {Piease print]: < = e

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

o USTONUYTHE FOHOWING: NOATTACHMENTS. _
Engﬂ L B Jade JTRH-ZFHT 36C/ITRH-1FHT 10.5 SQ FT & Jade JMRH-ZFHTIJMRH“'}EETJE 5 SE}_P’"E 1
over Blodgett ZEPH-100-GDBL16.3CUFT —

Freeze, 2- Trau!sen 822010 45 9_ Cu E"I:_& Turbo Alr MUF 28 N 6 8 CU FT i
cofiveetor_____|TUb0 AT MUR-28,N 6.8 CUFT _ | D
: simkm o ’R”SSf?. ml‘f’rep Sink 3. 9 CU FT Solled Dtsh Smk 1.4 CU FT & 3 Comp ?ﬁk i‘l_(il_)_fT “Ef\m;
| penyiciting racies__|ECOlab - EC-44 244 racks perhour - ‘

fé?nfe?fg:ﬂf” Caunler | RUSSCO Custom 82.5 LlN FTToted ... |

3. Atiach a copy of your FULL menu with pricing INCLUDIP{GNON-A}COHOLICBEVERAGES

4. What percentage of your public premises is used primarily for restadrcm dining?

a) Restauront dining area of your premisess [ 1 64 1
(DO NOT INCLUDE PATIO SEATING) 36 N
b) Barorea [ 4o . )

oral (=200 i

712172022 Foge lof2
Individuals requidng AbA accommodalions please <ol (602]542-2799




Both

8. Does your restaurant contain any games, talevisions, or any other entertainment? YES |:| No

y. [examples: 4-TV's, 2-Pool Tables, 1-Video Game, eic.)

— i =, = " o
= = — T F EEr=ces s - = i — = [ac s eSS
s S e - P — _
B
T e — = = == e —— ity
P s i _ e e o _ _ _
poe = = = — = = =

9. Do you have live entertainment or dancingz [ Jves [¥] No
ey whattvps ardhow ofteii(example: DJ-2xa week, Karaoke-2 x a month, Live Band-1 x a month, etc.

10. List number of employees for each position:

- _Pgs‘ﬂ_?q:s_ I ?::_fiﬁwminz_ N
) 0 i
e |
o ]
.Servers . f~4_2 ,_ P |
 Other, Bagl(m;gmf\}ers 14 -

Otheri Dish LS A
L Other | }{A e e e e

jury and in compliance

Ryan Wntner Anderson Agent hereby swear under penalty
Fthat the information and

f {Print Full Name)
wilh AR5 § 4-210{A)(2) und {3) that I hqve read and understand the Ioregomg

sh:ltemenis that | have made herein are true and correct {o the best of myk

Applicant SEgncﬂure.

712112022 Page 2 0f 2
Individuals requiring ADA accommodations please call (602)542-2959

||?;
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gfma[ﬂ Dfales (putrdiend Ly shard)

DAIJLY souUP 10
GRILLED BREAD & GOOD OLIVE OIL  grunaspadanu® hurbs 880 cal 8
ZUCCA CHIPS (vant} 300 H
BURRATA DI STAGIONE  dutnunnserva, ransted pistashio, avlspy panecels, acuguli, gritled slabatta 680 cut i6.5
CRISPY EGGPLANT PARMESAN el mowwnralln, spicy vodka sauen, Lovn has!] 1010eal 16
TUNA CRUDO" cnsialvetranoalive,copor, orange. pine nal, minyavensdosogramata: espoloilo popper 420 ok 19
WILD SHRIMP SCAMPI  blistorad tomatg, grana padows, sorlo eendis, hevh butte, ehovod lomon, gellind iesd 870enl 18;5
PROSCIUTTO BRUSCHETTA srvacctatabta, griliud sspmeages, truflle. grana padano 810 eal 16
CACIC E PEPE ARANCIN! atispyrisoths, pesering romans, orusbed peppor blend, posto aiell 870 eul 15.5
WHITE TRUFFLE GARLIC BREAD house mads ricoila, muvzacuila, geana paduns, herhs 1870 anl 16.5
CALAMAR] FRITTEL housepglardiniorasugoscalnbrian aioli; grilled lenon 920 cal 19
BEEF CARPACCIO®*  pueorinostagionatn, toastod pine nat, sakun vorde, arvgala, grilled broad 520 col 18,5
ITALIAN MEATBALLS necumgpolonta, rustio morhnars, grana padano §70¢al 17.5
BLACK MEDITERRANEAN MUSSELS sployualumi, white wine, gurlio butter, fresh herbs, gelifed braad 750 cal 19

FARMERS MARKET 20 CLASSICO 22

glaved ehiogainbieet. & faf apple, ronsted huttsenusaguasis, proaoiuttod]parma. speck, pecorinn stagionata,
hairloom cavrl, heusselssprout seilled asparogvs. crasoonwa, house giavdiniara, eastalvelrum olivn, B

beoceoling, lmv.t.h\ui,. lu arthbroad, hasil p(.atu 9400l marvona almond, flg magtavd:, geilhul hread 10200a1

g ‘,-mmcmcsm:i\% 8 (210 al) or RATATON® lscanomn) " Pizzn
‘§iMPLE 10 1 DAILY PIZZA MP
fovm greuns, lekebsen chieeg spmote, Woastsdpine not, F ahet's chidng
gorganzelu vinaigtatlys $20mal PROSCIUTTO 22
LITTLE GEM CAESAR 15.5 milysion fig, poat cheese, acngaln 1320 eal ;
gsrated grana padanailavi beenderanb, eracked peppor 70 eal . FUNGHI 22 i
ARUGULA & AVOCADO 15.5 ronsted mushrooin, oipolini, sinoked mugsareila 1950 il
shaved FBmnal, Janaon, grsmn padanm, evab 240 ool NAPLES WHITE 20
> . houss rieott, pecorinn romena, wild orugana,

TUSCAN KAL]E 116,.5 N evoo, red ondon 1830 oud i
crispy pancuiti, chuered wreapi, apple; pistachio, MARGHERITA 20 e eree pya i

o ki N 1 kL " moke it TEDYER+3 i
hierho) braisdupanth, paemesoyinalnrakio 7a0eal ; mevzarolla, frosh bastlolva oll. red savos 1230cal
SEASONAL VEGETABLE 7 g SPICY MEATBALL 22
buetkenutaquishbesels sprovsisnd Mowae, | provolune plasimte, hutiss viceua, mmwaealky
I.nlu;mtlu'.cino,|u:ung-uunln_:g;:_:ln:pmu\uhlu.-dntu; : peeoriny pemmo, red s 1880 el
whity halssinbsehaigrate Y0 i :

i THE PIG 22 ;
ITALIAN FARM 18 : salumi, pupporant, kpley sopraseagla, ralimysavsagesad0ut - F
subnmispeeh, prsaobme gepperinainl, nh\’u,]wh-lmmnhw'l'\-ummm, . i
wsenindne, jmtl: of ol isiean, et e, hurb breackeriml, ; mirke (L BOMBA STYLE lurllivarunl+5 Laelds 270 ek}
hﬂf!n

D viada

3ubsLELuLugluLun-l'rc9 erusl +4_(|‘cm0\)cs it

5%&1!5 Dste,

CRUSHED MEATBALL RAGU  Deofieathall :porchouta, il utEuulum\\llcim‘ugnuo,buc i pesoring KiTten) 24
SEASONAL ANOLINE  vhefdsensonaf vagstariun Miled pasta 1560 cat Eh 22
CHICKEN PESTO  apnm Ip.ru!,:-hu\.‘hds,uvltn, wwstag nlon nm,gris;m.u]luv uigli Iéi!ﬂ | 24
BOLOGNESE tiusune sl Iq.u!iuuwd ey |i.f~.:uu- mglanElu et 1f'§1l.u1u.wr.ldmw;.-. ann, #yvens 1040 ) 25
STROZZAPRETI leh l‘ul\u‘thj\h“‘lkll;iihllﬁl‘ﬂ sk, sy El.m.wu.dpi s TIL, gaitimasan o 2040 wal 24

SQUID INK TONNARELLI  dpersieimprenlamariywilt lennok pollun. mink'sjey Lomato saure 970 cal 25

BRAISED SHORT RIB LUMACHE mnuf-sm;rmuiut.: Trasiy hupsiy ullx_h,w, srugnlahorh hreadeyanh PR eal 26

SPICY RIGATONI VODKA  Sladian suusoge, grispy puneubsa, shoved gardic, lurn%lsll | graid pagdann 1920 et 25

RICOTTA CAVATELLL  frmhalmuprnh h;‘,m shdmp, pepatonieian, sinl, nong oll 3870 ual 26
_sphsrisbe ahign fre pnshcitﬂhmn.mm dl(lmafjung;,-a, ahle vand lus: [panovis 200430 cuk} 13¢5

= A e S e Pt ks e e B e ——— e e

Snirées |
ROASTED PORCHETTA kv vt enl pank, hovuneibing, suifvito glevcut Fngeid g podsto, shaved fonnel orimge, harhios 2100l 29
ROASTED SALMON"  wovvnndiaed rnm.'nm.u.r-.n'._hr‘m'm]'mL}'l"u;;nln,lmusnpr-.qr.q,Inannngrnumlnl;t:nfﬁ.ur\ru 1280 el 30
GRILLED BRANZINCG®  puutedfinnnl, biunmbml sl peoul, romotiseo, TngerBong potolsy eiuliing, copeshomen bsaer Tithad 33
TUSCAN HALF CHICKERN 'u‘l:ilﬂlh\ltilu'lllIl‘f-'qll.‘l.-ch_’1I'ﬂc?'Jﬁlﬂl_.;pfr[ll!ﬂe!|u',|l]tu‘,l'.i|mlilll_i',.\\‘-'llllun :mnl;::mmuélr:_hfv«l\l'mlt:{ |ﬁ’ma:_1:i 28

CHICKEN PARMESAN  drishuhymoiagas! peavaeans sazaredia, pramesnn plgaond 00 eal 26
BRAISED SHORT RIE  zrilbudiwpiasus, ugieloon iireol. raasigé Banud, niasuaepun polaita, shrailyjus 11811 34

BISTECCA MARSALA" histvugiek senballions, Bliwk teufflo s masheoom |'a~uu,u, Frptissas) |‘ﬂ~pl‘lltil,l.]'.lli s pckino B Rand 43

g e s P T == pm 10 e et

b 'SPICY BROCCOLING (e, + TUSCAN KALE & SPINACH i3 -E + GRILLED ASPARAGUS HXuul -
GLAZED CHICGGIA BEETS (Xl + ROASTED BUTTERNUT SQUASH POLENTA 720esl - ROASTED FINGERUNG POTATO Tty

I'nmunan nvqn!.,ble UPEA st '

00 BIN Cr ORGER MOV INCIEMLE LT
vz qair hefcien s £ot glien ey

o b c.z?cn:.
o ..urr.ﬂgnwcl :
BRI ] G & ras

£ v, Atditionstannhon
wAEdmeys coalirg, &
i e e plulenbin
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ITALIA

Iy o

NEW ITALIAN SPRITZ @15 TRANQUILLO 18

apnrol, oikrws anash retsaon 1600l aharmmilo infusnd Janon vod ko, nempan fo Hynean,
honoy, lemon 100 cal

JULIETTA 16

ainger& vanilliinfused iy vudha, ilaling eldecflowen LA DOLCE VITA @17
lime, proseaco 280 cat nasamigns hlancn, ramavvoltf rosalo.

nonineFapsritive, passion frak. 100 eol

SICILIAN MARGARITA 16.5
ol mayor roposads, grand marhiey,
montanagro, (el oil.rus 240cal
NEGRON} ROSA @15 DIAVOLO 15

hepdricks ginstarlinorosd. foaliens,
bitlos bia oy, gropulFh il nssency 180 el

@voro prool avallable

WHITE LOTUS 15,5
vuleanica slelian vodko, elderCower, .
luxardnhiani, Fiesh nanan 240 ond

banhox meveal, calebrinn ohili mnaro. Lusoan sploo,Jomon 210cal

GOLDEN FIG OLD FASHIONED (7
ROMAN HOLIDAY 15 Tig infusod piggyhnck ryo, strega, brown sugar.
eoconut infused rums, apurol, pinoappie, angostura, brandied figs 260cal
fresh Snmpn. ook walnet 248 aul

VENI VIDI VICI 16

POMEGRANATE MULE e16 iwai jupanese whirky, montonegro amera, limoneello,
bou‘.uga I-mnﬂrgin poningranate, lemon, fnvuttrcugmgot-beur 230cal  arango, froshlomon 200 ca)

) o glosy  tnpve hodn
; : ; ®gloss Ghoitle Opitoher | ﬁ,ﬂt ‘le 180ca 240ul 60eal
PROSECCO mz 5 ©50 " FRAPPATO 13 17 &2
bottega *vino LImpur-r.i‘_ ?80[‘50(11 ~ donnafugata “bell'assal”, sicily
SPARKLING HOSI'E.“ ®13 b2 3 CHIANTI CLASSICO
cloto chiarli“brut do noir’, emilla romogna J80/750 cal borgo ecopelo, luscany “.8 19 %8
RED SANGRIA @13 045 ,
brand,\,blumlur.mg,u,n'tl\\'}nmmspht.rw 8201270 eal ggl?aﬁ;-&i‘{;:oCIANO D'ABRUZZO 13 7 52
; T ST S wme o o|| PINOT NOIR 126 18 54
@ﬂd& YUine 160cal 240001 %00cit | battaga vinain, trentino
CHIARETTO 13 17 52 ! PINOT NOIR 16.6 22 66
ol maiol “piviara :f{'| iz olasaied™ valtinest valravi, sonoma county
' BARBERA 13 17 82
m‘f(fm . marvhesi di gresy, ustl
PINOT GRIGIO 13 17 62 , NEBBIOLO LANGHE 15 20 &0
barone ful ¥aldarige I maenhesi di baralo *shirold”, piedmont
G_RECC.) (8] TUFO. 12,5 16.5 50 E SUPER TUSCAN 18 24 72
villa matilde, conypania i ornelicin levoits”, tascany
VERMENTINO 1.5 15.5 46 '
A BAROLO 18 24 72
palnraprahiLiapdin fontunadredds “stiver lobol’, piedmimt
GRILLO 14 18,5 586
fettelo untab“pim s niv iy | M[ERE-iOT rombia vall 12.5 16.5 50
RIESLING 12 18 48 > solombia winovy, velumbia valley
lonsun b di I’ " MALBEC 12.5 16,5 50
MOSCATO D'ASTI 13 17 52 g partilo; mondozs
vioksk. pivdmnt : NEGROAMARO t4 18.56 56
SAUVIGNOGN BLANC 13 17 52 ¢ Hveli“"pevsio morgana”. solice salenlinoriserva
NaVBSOLE, awatare valiy, ns | CABERNET SAUVIGNON 2.5 16.5 50
SEA}\JIVFGNOEQ BLANC 18 21 64 di mojo norante, mollsa
uehnuem oyl s i) :
) N | CABERNET SAUVIGNON 14.6 19 58
CHARDONNAY 12.5 185 S50 T paul dotan vincvards, mendocine coumty
vk vinbloay ceast sadooanr | N
CABERNET SAUVIGNON 7.5 23 70
gmﬁnﬁgieﬂtﬁ‘:tnuin » 14.5 18 58 E tenpmxdast "hy shlimiey rook”, napn salley
CHARDONNAY 16.5 22 66 PROPRIETARY RED BLEND 18 24 72
{o fitleteThe pnteres ™ oo maeeanty el b vedlas =027 colunlyin villey
33% "6 5— 9 00 270w persaeving
FIRESTONE WALKER '3 hiundo ale™ BIVOUAC: ‘“””"hh‘ ponraldor™
i R HARLAND BREWING " lager" (10 up)
BOOTLEGGER BREWERY “Tirattl ipo OGOPCGO BREWING "huumun wltiteule™{ 1o}
THREE WEAVERS “sjprut) inte wosl const [pa” MODERN TIMES “avdwem ilnipn™ {16 aw)
ST P_ERERN_—LEGER i_'L:';I_\‘ [tll;lll‘;‘-l_;rhl.)ﬂ ’ éodﬁé---LTénHT nnlm'mlf_!:-”;l.\faéELOESPECIAL meice
2C00color @52 YK - 171 0 F 1 R TSR NGvE. Bl Calore neecs vary '!,, “
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HALF OFF BOTTLES OF WINE*
All DAY MONDAY IN THE BAR

Dninks

THE RED & WHITE WINE 7 glass 26 hottle
180f760cal .

RED SANGRIA 7 glass 26 pitcher
320/1870 cal

SICILIAN MARGARITA 12
ol mayoer reposado, grand marnier,
-mantenegro, fresh eitrus 240 cal

POMEGRANATE MULE 12
bottoga baclir gin, pomegranate, lemon,
tsswr rrc,e -’ing,el'beer 210 eai

0416 o‘é’em 5 100-2870 cal
Eu

ZUCCA CHIPS 7
6830 cal

BRUSCHETTA 12
choice ol tomato or prosciutie 870410 cal.

'TALIAN MEATBALLS 13

FR e

670 cal

CACIO E PEPE ARANCINI 12
B70Qual

FRITTATINE 12

M0eal

PIZZA 15

chaies o margherita ornaplos white 127011830 0al

CHEF’S BOARD 18
etk sheese & somoe obber goodies 1020 aal

BOTTLE & BOARD 40
sheter oft margherita or naplos white pigza or ohefs board
sl halddieof e frabieed rect orwhite

A DGO calories a day 15 usad tTor oenerai nutrmnn advice, but calone ’
needs vary. Addltional nutritton information avaltable upon request.

"EXCLUDES RESERVE WINE i



N f- T PR 12 i, Lic, 4 53

ITALIA

0414 O‘Bm 5 _ | 4 100-2."79 oal

AUSS BREWING T
“suottadale hlonde”

PAPAGO BREWING
“orange blossom”

SAN TAN BREWING
*davil'spale ale”

MOTHER BOAD
"limilnd visability hazyipa”

SAN TAN BREWING

oo fndve galaotic ipa”

FOUR PEAKS
Ml e (160%)

/ e e \

|
E 4
;q;




Soda
Pellegrino
Pana

Iced Tea
Hot Tea
Coffee
Espresso
Latte
Cappuccino
Jump Start
Dirty Almond Chai

ot FR 12 U, tin i 53

. . Y

BEVERAGES

$4.50
$7.60
$7.50
$4.50
$4.75
$4.756
$5.00
$6.00
$6.00
$6.00
$6.00
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SALTED CARAMEL SEASONAL BUTTER DARK CHOCOLATE

BUDINO 11 CAKE 12 TORTA 12

créme fraiche, sometimes sweet, maybe amarena cherry,

maldon seasalt 600cal tart, for sure delicious! vanillamascarpone, almond
900-1250 cal. 1040 cal

TIRAMISU* 11

espresso-soaked AFFOGATO 10 GELATO &

ladyfingers, vanillagelato, SORBETTO 8.5

mascarpone mousse espresso 240cal changesdaily

600 cal

DREP COFFEE 4.75 ESPRESSO 5 LATTE 6

Ocal 5cal 45-90 cal
CAPPUCCINO 6 HOT TEA 4.75 MACCHIATO 6
35-70 cal Ocal 10-20cal

JUMP START 6 DIRTY ALMOND CHAl 6 ESPRESSO MARTINI 15
2 0%. espresso, chocolate, 2 0z. cspresso, almond milk, nikkavodka, fresh brewed
cream, shaken & chaitca, shaken & served espresso, borghetti,

served cold 120 cal cold 250 cal frangelico, oat milk 360 cal

2 000 calones a day is used for genera! ‘These items rnay be Served raw or undercooked
nutrition advice, but calorie needs Consuming raw or undercooked meats, poultry, seafood,
vary. Additional nutrition information fish, or eggs rmay increase your risk of foodborne Iliness,
available upon request. espemally if you have certain medical conditions.

HL-SCO
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AT U . (2 oz, pour)
FERNET BRANCA
est.1845-milan

AMARO RAMAZZOTTI

| AMARO MONTENEGRO
~ est. 1885 -bologna

1 AVERNA AMARO

est. 1816 milan

est 1868 s1011y

CAHAVELLA LIMONCELLO
(served neat & chilled)

HOUSE RASPBERRY
LIMONCELLO

(served neat & chilled)
CARAVELLA ORANGECELLO
(served neat & chilled)
DISARONNO ORIGINAL
(served neat or on the rocks)
GRAND MARNIER

(served neat)

GRAND MARNIER CUVEE

DU CENTENAIRE 100 YR
I (servedneat)

| HENNESSY vs
|, (servedneat)

' ROMANA SAMBUCA

(served neat & chilled or on the rocks)

CAFFE BORGHETTI
(served neat or on the rocks)

e @ oz.pour)

‘W'ARRE S."WARRIOR RUBY PORT TAYLOR FLADGATE 30 YR TAWNY

TAYLOH FLADGATE 20 YR TAWNY

= . amee s . —

—_— — P e i V— -

Ask your server about additional dessert wines, ports & pairings
2,000 calories a day is used for general nutrition advice, but calorie needs vary;.
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" RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

T “Arizona Dept. of Liquor l;iéénses and Control ‘
ROO W, Washington 5t, 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 lo the Depariment any documents necessary 1o determine
Compliance whh A.R.S. §4-205,02(G). Such documents requested may Include however, are not limited to:

North Italia

1. Name of restaurant [Pleose print): w.—a o e o — I

2. All invoices ond receipts for the purchase of food und splm‘uous Ilquor for the Iscensed premases

3. A list of aif food and liquor vendors

4, The restaurant menu used during the audit period

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

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

7. A recent, accurate inventory of food and liquoer {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. FAnancial Stalements-incorme Statements-Balance Sheets

A. Sales Journals/Monthly Sales Schedules
1) Dally sales Reporls [to include the name of each waitress/waiter, barlender, efc. with sales for that day)
2) Dally Cash Register Tapes - Joumal Tapes and Z-tapes
3} Dated Guest Checks
4) Coupons/Specials/Discounts
5} Any ofher evidence 1o support income from food and liquor sales

B. Cash Receipts/Disbursement Joumnals

1) Daily Bank Deposit Slips
2} Bank Staternents and canceled checks

12. Tax Records,

A. Transaction Privilege Sales, Use and Severance Tax Relurn [copies) .

8. Income Tax Retuin - city, slate ond federal {coples)
C. Any supporling books, records, schedules or documents used in preparaiion of tax returns

712172022 Page 1 of 2
Individuals requiing ADA accommodotions please coll {602]542-2999
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A. Copies of oll reports réqufred 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)

D. Payroll records for all employees showing hours worked each week and hourly wages

eling Records. (must be complete and separate from restaurant records)

A. All documents which support the iIncome derived from fhe sale of food off the license premises.
B. Al documents which support purchases made for food 1o be sold off the licensed premises.

C. Al coupons/specials/discounts
The sophistication of record keeping varles from esiablishment to establishment. Regardless of each licensee's
accounfing methods, the amount of gross revenue derived from the sale of food and liguor must be substanfially
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).

A.R.S, §4-210(A)7

The licensee fails to keep for two years and make avaitable io the depariment upon reasonable request all invoices,
records, bills or other papers and documents relating 1o the purchase, sale and delivery of spiftuous iquors and, In
the case of a restaurant or holel-motel licenses, dll invoices, records, bills or other papers and documents relading to
the purchase, sale and delivery of food.

A.R.S. §4-205.0%(C)
For the purpose of this sectionf

1. "Restaurant” meaons an establishment which derives al least forty percent (40%) of its gross revenuye from the sale of food
2. "Gross revenue"” means the revenue derived from all soles of foed and spiftuous Iquor on the licensed premisas regardiess
of whether the sales of spirituous iquor are made under o reslaurant license issued pursuant 1o this section or under any

under any olher license thot has been issued for the prermises pursuant 1o this arlicle.

Ryan Witner Anderson, Agent

b, (Print Full Name) ___, ... hereby swear under pegs
with A.R.S. § 4-210(A)(2) ond (3) !haf | have reud ond understand the foregoli
staterents that | have made herein are frue and correct to the best of my k

712172022 Page2of2
Indiividuols requiing ADA occommodations plecse coll [602]542-299¢
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AGENT/CONTROLLING

PERSON QU ESTIONNAIRE

Arizona Dept. of Liguor Licenses and Control
800 W. Washingion St. 5* Floor Phoenix, AZ$5(07:
(602) 542-514|

Type or Print with 8lack ink

ATTENTION. APPLICANT: This is o legally binding document. An investigafion of your background will be
conducied Incompleie applicafions will not be accepted, False or misieading answers may result in the denial
. or revocchon ofa hcense of permit and couid result in criminal prosecuhon

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A Ef ECﬂl
FINGERPRINT CARD AND $22 FEE. INGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT

SERVICE.

1. Checkthe :
:ppropnuie f Agent O Gonholing Petson
Ox il

RYAN-W_f = _WITNERUB&;IhHDGfe

g 7 st & or a
cme . Stote issue

3. Soclal Securiiy ) Drrvers License #j

4, Place of bldh Helght! Weight: -yes“ -

ANDERSON

2.Name:,

W,___m———
ey COUNIRY —
5. Nome of current/most recent spouse: .And..e.fs?n __ Dina Lambrou gy pate:
Lost ' flest T T Middle T T a public racord)

1

&. Are you a bonatide resident of Arizona? Yes [ZINo [1¥ yes, what is your date of residency?, £ 200

7. Daytime telephone number: ( 80) 3(?:4_"8300.qu;| address: Qma“quor@gamlaw com

8. promises Nome: TVOTtH. !talia o  BusinessPhoner FON, 49,

9. Premises Address._,8163 W Paradise Lane S Peorla L AZ Mrar'lCOFJa 85_2_8?
T Stesf (do notuse FO'Box} T T City S!ah County “Zp

4/18/2023 Page 1 of 2

individuols requiing ADA occommodotions please call {602)542-2999

g




2l HAY & tigr Lic e
10, List your employment of type of business during ihe past five (5) years, if unemployed, refired, or student, lisf ploce of

Jeside trcleiress, IATTAEHADDIHONAL SHEET IENEGESSAR®) ‘ e e e oo

B0 L 10 do EMPLOYERS NAME OR NAME OF BUSINES

oo | escapsrosmonoisisnss. B O S ety o L

* Law Firm iGutila Murphy Anderson - 5415 E High S1#200 - Phoenix, AZ 85054 |

- ‘ | ;
I

30, Provide yourrasden
il Ffrom. L. Jo.

= = T e e

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

14. Have you been gliéd, gifeiad, ndicied, comigted, Creummonge into court for Yes No [7];

viclation of ANY criminal low or ordinance, ragardiess of the disposition, even If

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

15, Are there ANY administraifive law citations, compliance acfions or consents, criminal  Yes 1 No ;
arrests, indictments or summons pending against you? (Do not include civll iraffic

jickets) A.R.S.§4-202,4-210

16. Has anyone EVER oblained ajudgement against you the subject of which involved Yes [] No
e ormiranresentetion?

17. Have you had a liquor application or license rejected, denied, revoked or Yes i | No 2
suspended in or outside of Arizona within the last five years? A.R.5.§4-202{D) o T

18, Hos an enfity in which you are or have beena confroliing person had an application  Yes 3‘. No
of license rejecied, denled, revoked, of suspended In or outside of Arizona within the T

last five years? A.R.S.§4-202(D)

If you onswered "YES® to any Questlon 14 thraugh 18 YOU MUST aftach a sgiéd sl
1 Including dates, agencies Involved and disposifions. CHANGES TO QUESTICNS 14-

I, (Print Fult Name) 1Y

. @h W'Engfinge€$pn‘bereﬁy swear under
with A.R.5. § 4-210(A) 34 and (3) thal | have read and understand the foregoing and verity that the Information ond |
statements thell in are true and correct o the best of my knowledge. § !
i3, . . t

Signature:

4/18/2023 Page20f2
indivicludls requiing ADA accommodafions please cal (602}542-2999
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PERSON QUESTION

pw e e c T

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

Type or Print with Black Ink

ATTEN L APPLIGANT: This is @ legally binding documenf An investigation of your background will be
“conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denicl
or revocaﬂon of a license or permil and couid result in cnmlnat prosecuhon

QUESTIONNAIRE 15 TO BE COMPLETED Acc:onnmew AND SUBMITIED TO THE DEPARTMENT WITH A BilE OR BUACK 1INED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT

SERVICE.

1. Checkthe
Approprluie

D Ageni Controlling Person

Clarak_# Matthew

=7 Loy Fleat

_EllOt Birth Date:

o {NOT a public record}

_ Drivers License #;, _State Issued;

4. Place of birth:_| _ I Helght! -Neight!EyeS'

=7 glate COUNTRY

5. Name of current/most recent spouses . qgﬂ(—@-_n_:_.ig A _Marie _ Birth Date:
TR e iddie

NOT o public recoid)

6. Are you a bonafide resident of Arizona? Yes [INe [¥]1f yes, whot is your dale of residency?., . - }

(81 8) 871-3084 gmahquor@gamlaw com

7. Daytime telephone number: Emoi oddress: .

8. Prernises Narne: l\lprthltallam P . BusinessPhone: Pen dlng

9. Premises Adcress:. 81 §§m_\__/_\{ Eaﬁradise _L_ane _ Peorla ~ AZ Mancopa 85382
T shremt (do not use PO Box} - - ‘City T Sluie = 7 Counly ZEp

41812023 Poge 1 of 2

individugls requiring ADA accommodations please call [602)542-2999




Ef;‘%:_?sfudent ist place o

ancial

ifg_c:ar& lfi_i;::h i

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

14, Have you beengltid rsstedlIncIEd; conicied. o summanied into court for ves [] Mo
violation of ANY criminal iaw or ordinance, regardiess of the disposifion, even i

dismissed or expunged, within the pasl five [5) years?

15. Are there ANY administrative law cifations, compliance actions or consents, criminal Yes [[] No
arrests, indictments or summons pending against you? {Do not Include civil raffic
lickets) A.R.5.§4-202,4-210

rig

ifrﬁl;.l BEErmisr

16. Hasanyone EVER olgtai_nedq]udgemeniogalns?you the subject of which Involved Yes fj No
R A criahbn? &=

17. Have you hady iquor apgliag Yes [] No

suspendeditigouiside ofi#iiz

18. Has an entity in which you are or have been a controling persan had an application  Yes [:I No
or license rejected, denied, revoked, or suspended in or outside of Arizona within 1he

last five years? A.R.S.§4-202(D)

1 i youiiswersd "E€¥ 10 any Queilion 14 fhrough 18 YOU MUST aftach a defiessla
yed dnd disposifions. CHANGES TO QUESTIONS 1

1 Including-dales; agencles involved

: 1, (Print Full Nome), M?_tthe byohyicpppeei bR ﬁggby swear under penalty of perjury and in complance "

E with AR.S. § 4-210(R){2) arid

read and undersland the foregoing and verify that the information ond
J statements 1 ol e i 0 dh

2 ket of my knowledge.

i

i Signature: _

4/18/2023 Page2of2
Individucs requiing ADA accommaoditions plecse caol [602)542-2999




Matthew Clark

"AFR 1SR 2 24 REDLLC

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

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the insiructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filed out all 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 to
the information on the fingenprint card.

3. Fill out the information in the boxes below. Please print cleqrly.

PRINT the following information:

“Date ~TNome of Applicant:
3/18/24 Matthew Clark

ii&:me of_;FIn.gefpri}itTechnl&rian:w T =
________ s sso

[Fingerprint technician's Signature:

Fingerprint technician's Ag*ﬁﬁhnﬁ: © i'’Phone’Nember: |

L fele) fisopuh, | 555 711 <203

Type of Photo ID Provided (check one):

I’ Driver's License O passport D Other (Please specify)

12/20/2022 Poge 1of 2
individuols requiling ADA accommodations please call [602)542-2999
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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 Prinf with Black Ink

ATFENTION: APPUC ~ANT: This is a legally binding document. An investigation of your background wil be
conduc?ed Incomplefe applications will not be accepted. False or misleading answers may result in the denial
. or revocation of alicense or permlt and coutd resuﬂ in criminal prosecuhon

QUESTIONNAIRE |5 TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE -TQR'B\'-' CK thED
FINGERPRINT CARD AND $22 FEE. INGERFRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT

SERVICE,

© check the - T e — '_':“-‘—l;;;;éi_ i
Appropnufe l:] Agent
Box i ) s et e e e e e e e

2, Name; Mayf S_C@ﬂett - Ann

Flest
' Drivers License #

scn oote: T

5. Name of current/most recent spouset! A
T last NOT a public record)

4. Are you a bonafide resident of Arizona? Yes [CINo [1if yes, what is your date of residency? e oo o

818) 871- 3084 gmahquor@gamlaw com

Emoil address%

7. Daylime telephone number: (

8. Premises Nome: North Itaha g e o .. Business Phone! Pen dlng/

o Pramises Address: §‘j 63 \ W F’aradlse Lane o Peorllg B AZ Mgr_z_copg__aﬁ5&3_82
Slru!(dnnol use Fosnx) TGy ) “State ~ ° County - Iip

4N8/7023 Page 10f2

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




EMPLOYERS NAME OR NAME OF BUSINESS
e (SR} Admmﬁ:ﬂm‘!b. )

e Crensecake Faciory Restavrenty, 1. 26801 M Hils Roed, Calsbasas Hiis, CA 81301 1

T T =

ST P SV RPN e e o

i

e CHABOIONAG SEE T NEGERARY

12. As an Agent or Controlling Persen, will you be managing the day to day operafion of  Yes ] Neo
the licensed premises? If you answered YES, then answer #13 bejow. If NO, skip fo #14

Have you been:gifed; aestediindicted convicted] of summoneq!
violation of ANY criminat leww or ordinance, regardiess of the disposiiion, even if
dismissed or expunged, within the past five (5] years?

15, Are there ANY administrative law citations, compliance acfions or consents, criminal - Yes ] No
arrests, indictments or summons pending against you? (Do not include civil fraffic
fickels) A.R.3.§4-202,4-210

Yes

16.

17. Have you had a liquor application or license rejecied, denled, reveked or Yes [ ] No
suspended in or oulside of Arizona within the last five years? AR.5.§4-202(D)

18. Has on entlty in which you are or have beend controliing person had an application  Yes 0 No
or license rejecied, dented, revoked, or suspended In or outside of Arizona within the

last five years? A.R.5.§4-202{D

e R T W P _

It you answered “YES" fo any Question 14 through 18 YOU MUST atach a slgned:
including dates, agencies involved and disg_os!ﬂons. CHANGES TO:QRUEST

L e e S—

|

(Print Full Name) 28
lth A.R.S. § 4-210(A)2) and (3)
atements thal Lboia

] hereby swear under penaity of perjury and in compliance ;
fhat | have read and understand the foregoing and verify that the Informabon and

ein are trve and carrect to the best of my knowledge;

e

4/18/2023 Page 2 of 2
Individuals requiing ADA accommeodations plecse coll (602)542-2799




Scarlett May

"BHPR 15PH 2 34 QZDLLE

Anzona. Department of L1quor Lwenses and Contro!
800 W. Washington St. 5 Floor 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 descriptors on the applicant's photo ID o the applicant and to
the information on the fingerprint card.

3. Fiif out the information in the boxes below. Plegse print clearly.

-PRINT the foliowmg information:

Date -aNameoprphcunt - - 1
318124 ; Scartett May

7 éssa»/

Fingerpnni fechnician’s Signature:

' Agency/company Nume Phone Number

Type of Phoio ID Provided (check one)

Fingerprintis

e

@ Driver's License O rassport 30 other (Pleuse speclfy)

12/20/2022 Page 1 of 2
Individuals requiring ADA accommodations please call {602)542-299%
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Arizana Depl. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-514]

Type or Print with Black Ink

APPLICANT: This is a legally binding document. An investigcﬂon of your background will be
'conducied Incornpleie applications will not be accepted. False or misleciding answers may result in the denial
or revocoﬁon of a license or permit and could result in criminal prosecuhon

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

SERVICE,

1. Check the

Appropriate D Agent Controlling Person

Marshal!

i _ Birth Date:

4, Place of birth{ _ sight -Vetght-

State '~ GUNIR

5. Nome of current/most recent spousel, Qverton -_&_éhejla‘:nw e .An”. .. Bith Do’fé—

T Fust Middle ) NOT a pubfic record)

TINOLg public recal

4. Are you a bonafide resident of Arizona? Yes DN@.IE ves, what Is your date of restdency? s o

(818) 871-3084 gmallquor@gamlaw com.

o ———

7. Daytime telephone number: Email address:

8. Premises Nome:! North Ita“_a == e e _ Business Phone: Pen d:ng/

9. Premises Address! 81631 \LV_EQ,rafj’se Eane — Eie_c_)na — AZ Mar!copa 85382
’ T Street (do net use PO Box) ’ City T T Hiale Ty Ee

4/18/2023 Poge 1of2

Individuals requiing ADA accommodations please coll [602}542-2999




PR L2 L
_\.xmempl,‘ &d, retired, or studen, list piuce of

F‘néscmaz PORTION OF BUSINESS |

N

- Chlef Executive Oﬁ' cer & D]rac!or !

et et Dt Ry e TS Je o T S T,

e e TR E T ORAL T SRR

12, Asan Agent or Gontroliing Person, will you be managing the day to day operationof Yes |[7] No
the llcensed premises? if you answered YES, then answer #13 below. If NO, skip to #14

Yes No

14. Have you been giad, GiedladyiRdiEted;, Ly o i SrEell
violation of ANY criminal Iow or ordlncnce, regqrdless of tha disposﬁk)n. even if
dismissed or expunged, within the past five (5) years?

158, Are there ANY administrafive law citations, compliance actions or consents, criminal Yes — No ",
armrests, indictments or summons pending against you? [Do not include clvil fraffic T

tickels) A.R.5.54-202,4-210
i6. Hc:s unyone EVER obic.ftned a judgement agdinst you the subject of which involved Yes [] No ]
17, Have you had a fiquor application or license refected, denied, revoked or Yes [] No

suspanded in or outside of Arizona within the last five yecrsg AR.8,§4-202{D)

18. Has an entity in which you are or have been a controling permson had an application  Yes [ No
or license rejected, denied, revoked, or suspénded in or ovlside of Arizona within the

last five yeors'c’ AR.S. §4—202{D)

| you urtsWered “YES" h:> any Queslmn 14 through 18 YOU MUST ctiach agighiéd statenént.- Glve Sl
Inciudfng daies, ugencles !nVOIVed and d?sposlﬂons CHANGES TO QUESTIONS 14 13 MAY NC)T BE ACCEPTED' o

I, (Print Full Name) DaV|d:_Marshail!. Overton hereby swear under penally of perjury and In compliance 1
with A.R.S. § 4- 210(A)(2) an (3) ihot ] h e read cmd undersfund the foregoing and verlty that the Information ond |

1} statements thaf Lk STt o iy o M- host oImyknowledge

it Signalure: ...

418/2023 Page 2of2
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David Overton

"C4RFR 158 p W5 BTG

Anzona Department of quuor Lmenses ami CoutrcI
800 W, Washington St. 5% Floor 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 vdlid, unexpired government-issued photo 1D from the applicant and
compare the physical descripfors on the applicant’s photo ID {o the applicant and to
the information on the fingerprint card.

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

PRINT the follownng information:

Date Name of Applicant:
arar24 David Overton

[Name of Fingerpnnt FTechnician:

s Gssor

‘ Fingerprlni technician's Signature;

! Flngerpnn! 1echniciun $ Agency/compuny Nume ) Phone Number

feteral Fm/;ﬂm@ m 7/7 0203

1 Type of Photo ID Provided (check one): o

@ Dpriver's License O rassport El ofther (Please specify)

B I o e T L gy Y = |

12/20/2022 Page1of2
Individuals requiring ADA accommodations plecse call (602)542-2999




firme sty 24 OFF 12 Lign. Lic M4 S

PREMISES MANAGER
QU ESTIONNAIRE

Arianma Dept, o7 iquu! Licenses bnd Control
K00 WL Winhimaon S S Ploor Mhoenis, A7 B300F
(B2 Sit:]l 41

i ATIENTION APP NT: This Is @ !egully binding documenl. An Invesfigution of your Sock _}r::'.rd will e core :L.mf‘-ti
Incempiefa opplicolnons will no! be accepted. False or misleading answers may result in the e nicy oy resocolionaf
: alicense or permit and c3uld resUtt in crimingl prosecuifon, i

QUESTIONNAIRE 15 TO BE COMPLETED ACCORDINGLY AND SUBMATED TO THE DEPARTMENT WITH A BEUEOR SIACKTINED.
FINGERPRINT CARD AND 522 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERFRINY

SERVICE
i. Name; __\N@_gnel' s Antonla . s we s E'IE"! Sale: ,—
e e i5h 3 poble e
2, Sociol security #_W e Driver's License g S
3. Piace of bifth: o N
cry Stole T gouNTY
4. Name of current/most recent spouse: Wag:ner - yﬂyanTeﬂaﬁceaﬁh Daied o
prn “iddm NGO u public recerd)
5. Are you o bonalide resident of Arizono? Yes No Dﬂ yars, what Is your dote of residency®, 1 ” 28/ j 985 e
20 237 2 08
4, Doviime lelephone humriber: (5_ ) = ‘:5 .. Emmoil address., gmahquor@gamla‘w {EC_im
7. Premises Nomet, I\_lorth Italia i T e e, BUSINEST PlONS,, Pen dmg
o promtses e 3103 W Paradise Lane Peona - AZ _M_a_ncopa 85382
“Shiest {do ol Ura FO Vox) T ‘Cly'_'” T Hae T Counky g'ﬁpm =
AftLj 072 bogpe 1 2l 2

el EE oopinatg AUA D s kations g 0 e Sl s, L9




) '@ﬁe&icwmq fs) par

- EMPI.OYERS NAME OR NAME OF ausmsss
rsnui Addnm cny slah t. Bp’im S e

S U et

ST

U — pess

10 Prowde your rpsldeme adclrms informgtion for the lusi -we {uj ysors A.R 3. §4 202{n}¢xmcn ADDﬂlDHAL smr IF NECESSARY)

et s L e

L T i e Lo e ST LTS E

11..  Have you oiended a DLLC opproved Basic Liquer Law Training Course within the fes Mo [
past 3 years?
12. Have you been gifed, diestad, indiolen; eonvléted, bt 5 prierisned infe court for tes [1 Mo

viotalion of ANY ¢ criminal law Br ord:ncmce, fegardiess of the disposifion, even i
dismissed or axpunged within the pasi five (5) yeors?

13.  Are there ANY adminisiralive law citations, compliance aclions or consents. ¢fiminal - Yes 1 %o
arrests, indiciments or summons pending ogdins! you? (Do not include civil fraffic
fickels} A.R.S.§4-202.4-210

14, Hos cmyone EVER obtomed o judgement ogainst you ihe subject of which invoivad
; crigi

15, Have you had a liquor c:pp!ucohon or license rejected, denled, revoked of suspended  Yes
in or outside of Arizona withirt fhe last five years? A.R.5.§4-202(D)

Y4, Hos an enlity in which you are or have been o conlroliing person haod an appfication  Ys:
or license rejecied, denied, revoked, or suspended in or oulside of Arzona within ihe
iost five yeorsg A.R.5.§4-202{D)

7 B _i! yuu answefed b “_55_" fo cmy Quesﬂun 12 !hmugh 16 1GU MUS1 ahach o signed sl e ‘
: Inciuding daies, ugancles Invoived ond dlspnsiﬁons. CHANGES TO QUESTIONS 12-16 MAY NOT BE ACCEFTED

- ———— T e e ——

G T A e D A

¥ - 1, {Print Full Nome) Antoma Mane Wagner frereby: swear under penally of perjury and in complionce
4 with ARS5.§4- 210(A)(2} and ﬂ lhm i have redd and understand the toregoing dnd verify that the informalion
I and statemasis fit | have mndej,l ;are ‘lrue ond cnrretl te the besl ol my knnw!edge

et as Junanager for the aboy o'License,

Ryan W|tner Anderson

;s s e v T Sl

Piint Name:

41872021 Poigg
b ivich mals reepuning ADA QG non ot passes ol | pilim T e




AP e el 2117 AZDLLC

Arizona Department of Liquor Licenses and Control
800 W, Washington St. 5" Floor 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 dll the requtred boxes on the
fingermprint card pricr to taking the fingerprints.

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

PRINT the following informationg

[Bate [ Name of Appiicant: T
| L\\\u\md  Roonioe V\)acm ey
Nume of Fingerprlnlf'f‘ “ iian: ?

company Namet | Phone Number

r vic )
CWSOA/ Fingerprint Tech .
522 N G'!lfe'iﬂfi Ste. 104 Gllbert, A285234 o H XO 3?2 L/z 95

[Type of Photo ID Provided (check one):

d Driver's License Passport . Other (Please speclfy)

12/20/2022 Page 10of2
Individuals requiing ADA accommodations please coll [602)542-299%




O onsde

———

@gﬁﬁﬂcote of Com

pled
o~ For -

B On-and off-sale |

arificales ore compieled by a slale-

A Cerlilicole of Compielion mus! be on o
approved Yraining pravider and, when bsued,
The State requites BASIC Tille 4 froining only o5,
required 1o have BASIC Tille 4 Iraining oreiste:
employnieny,

A replagement Cerlilicate of GG

k o resull of a iquor law violalion, Pessons
Fa:BASIC Tille 4 Training o condition of

scomplelion.déte.

8155 North 24th Avenue, 54
R V7 VY

(602) 285-1396

“Daylime Contoct Phone Rurmber

s Al g b ..., cerlify that the above named individual did successfully complete

ot Tinstructor Nome [please pAntl

Title 4 BASIC Training in accordance with A.R.S, §4-112{G}(2) and Arizona Administrative Code [A.A.C.)R19-1-103
using fraining course content and materlals approved by the Arizona Department of Liquor Licenses and Control,

1 understond that misuse of this Cerlificate of Completion con result in the revocation of Stote-approval for the Title

4 Training Provider nomed In his sec vided by A.A.C. R19-1-103(E] and {F).
9 / 4 / 2024

Doy Mo Yeor

- = e i S TR

mshucler Signafure”

Persons requirad 1o complele BASIC & MANAGEMENT Tille 4 lraining: 1) owner{s) aclively involved in |hs dailly business operolions of a liquor-
{lcersed business of o series listed bealow
2} keonsees. agenls ond managers octively involvad in the daily businass
opetalions of o liquordicensed business.of a series hsted below

Governmenl {seres 5} Bar [sefigs &) Beer & Wne Bar hvelias 7Y
Licuor Store [series 9) Privala Club {series 14) Holel/ Mot weraslowsand sedes 11
Baer & WingSinve [sades 10

In-slale Microbrewery [seqes 3]

Corrreyance [serus 8}
Eestourant seriss 12} nsole Farm Winery fserfes 13)

Liquer licerise opplealans il andrenewol] are hoi complele uniil validd Ceilificoles of Complelion lor ol rosndrz 1 Dersens havs Dean
subimiind lo the Deportment o Uaguot,

Tne questionnaire {wixeh desigegles o marager fo a lacation) and the ageni change fonm {which ossgns a sew agent L uctive Squor
heerses) ate aol comprple enlil wlid Cerkticoles ol Complellen tor afl 1equiren porsons have baan submitled 1o Ihe Depaniment of Liguor.

ABCA-112 REV 11446




24 AR 12 i, Lic, i d B3
Certificate of Complehon

,_« . ‘

i

= T

) ‘Emlircoir" we ¢ orr‘p!elncl by asiate-

A Cerh!icoie ci Comp!e,non musl be ono !or

elion lor BASIC fille 4 frolning mustibecn fg’
m_usl be veyified by the froining prow]de( piier
g,
ovider 15r two years altat ihe laining
Voang

Bosic Tilie 4 froining Is o prerequusnle fon MANA,

ai the Deporimant ol Liquet and saiblaclory:

lo issuing o Certificale of Complelion forkisia BT i . .

Acteplacement Cerlificole of Cnmpﬁm 18 gl b4 SlolatiieitiSiigiel fcunfﬁap?’
Complelion dote.. PRy M o

T e T (\L" l

81 55 North 24th Avenue

(602) 285-1396

——— I s .

Doyhme Conloc] Phone Number

Jesus Altamirano , certify ihat the above named Individual did successiully complete

L e B

T T T slruclot Mome [olease Brinl)
Tifle 4 MANAGEMENT Training in accordance with AR.S. §4-112(G}(2) and Arizona Administiotive Code

(A.A.C.JRI9-1-103 using fraining course content ond maleriols opproved by the Arizona Depordment of Liquor
Licenses and Control. | understond 1hcﬂ misuse of this Cerhficqte of Complehon canresult in the revocohon of

State-opproval lor

9/ 47 2024,

Doy Mo ‘fr’-'\‘_l‘

i bm raquuwﬁ oo ot h“l& T 4 MAHAGEMSNI Tito 4 1 lnlﬂg Y OWJ"@'(S] UCh"'EfY nvelvedn {ﬁe dt.’-l‘f l‘U‘»“’-* s spations of @ Ec*ucr- -
heonigd business of o serias Sad balme
2} icensees, ognnfs ond managaes stlivoly s ol in fse JEIF DN
operalions of o kquordicensad Busknss of o ey iled balow

Tes gt t.ﬂcrdab‘a;.e-h, fserikdl  Ghiefaneht {mes 5} Eorrediesd) Btz &8 B ebius i)
CCF—'L\-GWHE&Q' ‘;é[ ) i : ' I‘h’(iﬂu‘.gﬁub {s€ifoy 1 4] J"E.'.‘f!",'l}fl\' et -‘ii‘?_‘-‘iﬂ!? g _t:{;lg;if:;.f H
BT -5 Vi \li‘.m'a;is}zzieii 1113

] "}f‘?ﬂ L
,w»a o fhe t‘a&

o r‘r;L; paranerget 12 GloColan] Gha it g ig
[Cambicoiss sloorpielion ot reopd py
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