State of Arizona
Department of Liquor Licenses and Control

Created 07/03/2024 @ 03:22:33 PM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE

Name: CARNICERIA MR MUUU 2
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 8914 N 9iST AVENUE

#130

PEORIA, AZ 85345

USA
Mailing Address: 8914 N 9IST AVENUE

#130

PEORIA, AZ 85345

UsA
Phone: (602)675-0142
Alt. Phone; (602)931-6401
Email; ALEX@MOCACC.COM

AGENT

Name: ALEXANDER MOCTEZUMA
Gender: Male
Coivespondence Address: 8914 N 915T AVENUE

#130

PEORIA, AZ 85345

USA
Phone; {602)675-0142
AlL Phone: {602)931-6401
Email: ALEXEMOCACC.COM

OWNER
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Name:
Contact Name:

Type:

AZ CC File Number: 23596793 State of Incorporation: AZ
Incorporation Date: 10/19/2023
Comvespondence Address: 8214 N 9}15T AVENUE
#130
PEORIA, AZ 85345
UsA
Phone: (602)931-6401
Alt. Phone:
Email: ALEX@MOCACC.COM
Officers / Stockholders
Name: Title:
GUILLERMO VEGA GOMEZ Member
OCTAVIO TORRES GARCES Member

CARNICERIA MR MUUU 2 LLC - Member

Name:
Gender:
Cotrespondence Address:

Phone:
AL, Phone:
Email:

CARNICERJIA MR MUUU 2 LLC - Member

MName:
Gender:
Comrespondence Address:

Phone:
Alt. Phone:
Email:

CARNICERIA MR MUUU 2 LLC
ALEXANDER MOCTEZUMA
LIMITED LIABILITY COMPANY

GUILLERMO VEGA GOMEZ
Male

8914 N 2IST AVENUE

#130

PEORIA, AZ 85345

USA

(602)920-7657

ALEX@MOCACC.COM

OCTAVIO TORRES GARCES
Male

8914 N 915T AVENUE
#i30

PECRIA, AZ 85345
USA

(602)434-4946

ALEX{:MOCACC.COM

Page 2 of 3
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APPLICATION INFORMATION

Application Number: 297342
Application Type: New Application
Created Date: 05/29/2024

QUESTIONS & ANSWERS

010 Beer and Wine Store

)

2)

3)

4

3)

6)

Dl
8)

9)

Are you applying for an Interim Permit (INP)?
No
Provide name, address, and distance of nearest school.
{If less than one (1) mile note footage)
ALTA LOMA SCHOOL
9750 N 87TH AVE
PEORIA,AZ 85345
1.2 MILES
Atre you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
TENANT
Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
FULL PAY OUTSTANDING LEASE
Is the Business located within the incorporated Timits of the city or town of which it is located?
Yes
What is the lotal ineney borrowed lor the business not including the lease?
Please list each amount owed to Jendersfindividuals,
0
Are there walk-up or drive-through windows on the premises?
No
Does the establishment have a patio?
No
Is your licensed premises now closed duc to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated compietion date?
6/20/2024
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LC:
Amount:

DLLC USE ONLY

AGENT/CONTROLLING O AND YD
PERSON QUESTIONNAIRE "B )

—

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

Type or Print with Black Ink

License Number:

ATIENTION APPLICANT: This is a legally binding document. An investigation of your background will be

conducted. Incomplete appiications will not be accepled. False or misleading answers may result in the denlal
or revocation of a license or permilt and could result in criminal prosecution,

Attenilon Jocal governments: Social security and birth date information is confidentlal. This Information will be

given to law snforcement agencies for background checks only.

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

1. Checkthe
?ff ropriate Agent D Confrolling Person
2.Name: MOCTEZUMA ALEXANDER Birth Dcie:_

Fiist Middle (NOYT o Ic record)
Diivers license #.

Height: Welght: ! Eyes:
Cily State COUNTRY

5. Name of current/most recent spouse: DELFINA AMRILE—AS Birth Date:

last Flrst Middie

Last
3. Social Securily #:

4, Place of birth:

NHOT @ pubfic record)

4. Are you a bonafide resident of Arizona® Yes [vINo [Ji yes, what Is your date of residency? FEBRUARY 1981

602-931-6401 ALEX@MOCACC.COM

7. Daytime lelephone humber: Email address:

& promises name: CARNICERIA MR.MUUU 2 susinos: Phope; 802 /675 /0142
oo arons 8914 N 91ST AVE #130 PEORIA, ARIZONA 85345

Streat {do not use PO Box) Clty Slaie County 13
4/18/2023 Pagelof2

Individuals requidng ADA accommodations please call (602)542-2999




Ped i CIEL S A AL

10. List your employment or type of business during the past five {5} years, if unemployed, rehred, or student, list place of

residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

FRO TO :
Monthﬁ‘eur Month/Year | DESCRIBE POSITION OR BUSINESS) EMPLOY&%J&%E%M@& gggusm&ss
01/2010 CURRENT MANAGER A.D, FINANCIAL SERVIGES LLC 3802 N 19TH AVE PHOENIX AZ 85015

11. Provide your residence address information for the iast five [5) yvears A.R.S. §4-202(D) (AITACH ADDITNONAL SHEET IF NECESSARY)

FROM
Month/Year

{ATTACH ADDITIONAL SHEEY IF NECESSARY)

12, As an Agent or Conirolling 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

13, Have you attended a DLLC approved Basic and Management Liquor Law Training Yes [[] No [
Course within the past 3 yearsg MUST altach copies of both fraining certificates.

14. Have you been cited, arrested, indicted, convicted, or summoned into court for Yes [] MNo
violation of ANY criminal law or ordinance, regardiess of the disposition, even if

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

15. Are there ANY adminisirafive law citations, compliance acfions or consents, ciminal ~ Yes [] No
arrests, indictments or summons pending against you? (Do notinclude civil traffic
fickets} 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 misrepresentalion?

17. Have you had a liquor applicalion or license rejected, denied, revoked or Yes |___| No
suspended in or outside of Arizona within the last five years? A.R.$.§4-202(D)

18. Has an entily in which you are or have been a controliung person had an applicafion  Yes [:] No
or ficense rejected, denled, revoked, or suspended in or outside of Arizona within the
last five years? A.R.S. §4-202(D)

If you answered "YES" to any Question 14 through 18 YOU MUST attach a slaned statement. Glve complete detalls
Including dales, agencles involved and dispositions. CHANGES TG QUESTIONS 14-18 MAY NOT BE ACCEPTED

ALEXANDER MOCTEZUMA

|, (Print Full Name) héreby swear under penally of perjury and in compliance

with A.R.S. § 4- 210(A)(2) and (3) that | have read and understand the foregoing and verify that the Information and
statemenis thgt Lhg i of my knowledge,

Dute: 6(98 ‘94

Signature:

471872023 Page 20f2
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ALIEN STATUS

Arizona Dept, of Liquor Licenses and Control
800 W. Washington 1. 5% Floor Phoenix, AZ 85007
{602) 542-514]

Type or Print with Black Ink

Tile IV of the federdl Personal Responsibility and Work Opportunity Reconciliation Act of 1994 [the "Act}, B US.C. §
1621, provides fhat, with certain exceptions, only United States citizens, United States non-citizen natfiondls, non-
exempl "qualified aliens” {and sometimes only particutar categories of qualified aliens)., nonimmigrant, and certain
aliens paroled into the United States are eligible to recelve state, orlocal public benefits. With certain exceptions, o
professiondl ficense and commercial license issued by o State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in generdl, that a petson applying for a license must submit
documentation to the license agency that salisfactorily demonstrates the applicant's presence In the United States
Is authorized under federal law,

Directions: All applicants must compiete Sections |, [, and IV, Applicants who are not U.S, citizens or naflonals
must aiso complete Section lil.

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.5. Cilizenship,
U.S. National Status, or Alien Status” with your applicallon for license or renewal. If the document you submit does not
contaln g photograph, you must also provide a government Issued document that contains your photograph. You
must submit supporling legal documeniation (i.e. maniage cerfificate) if the name on your evidence is not the same
as your currend legal name,

]l SECTION [ — APPLICANT INFORMATION Ii

ALEXANDER MOCTEZUMA

APPLIC ANT NAME (Print orfype)

’l SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION I‘

Are you a citizen or natfional of the United States? Yes DNO -if yes, indicate place of birth:

.,, CHICAGO __ILLINOIS USA

COUNTRY

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

ARIZONA DRIVER LICENSE

2) Nameof document:

if you answered No, you must complete Sections lil.

/2112022 Page 10of 3
iIndividuals requiring ADA accommedations please call {602)542-2999
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EVIDENCE OF U.$, CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentation {l.e. marrlage cerificate) if the name on your evidence
is nof the same as your current legal hame,

Evidence showing authorized presence in the United State includes the following:

1.

10.

12,

13.

712112022

An Arlzona driver license issued after 1994 or an Arizona non-operating identificaiioncard.
A driver license issued by a state that verifies lawful presence In the United States.

A birth cerlificate or delayed birth cerlificate showing birth in one of the 50 states, the Distdct of
Columbia, Puerto Rico [on or after Jan. 13, 1941), Guam, the U.S. Virgin islands (on or after January 17,
1917}, Amerlcan Samoa, or the Northern Mariana Islands {on or after November 4, 1986, Northern
Mariana Istands local time)

A United States certificate of birth abread,

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

An 1-94 form with a photograph.

A United States citizenship and immigration services employment authorization document or
refugee trave! document.

A United States certificate of naturalization.

A Uniled States certificate of citizenship.

. A triibait certificate of Indian blood.

A fribal or bureau of indian affairs affidavit of birth.

Any other license ihat Is issued by the federal government, any other state government, an agency of
this state or a political subdivision of this state that requires proof of citizenship or lawful alien status
before issuing the license.

Page 2 0f 3
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ﬂ SECTION il — QUALIFIED ALIEN DECLARATION l

Applicants who are not citizens or nationals of the United States. Please Indicate alien status by checking the

appropriate box. Attach a legible copy of ¢ document from the attached list or other document as evidence
of your status.

Name of document provided
Quaiified Alien Status (8 U.S.C.§§ 1621{a){1}.-1641{b) and {c})

1. An glien lawfully admitted for permanent residence under the Immigration and Nationality Act{INA]
2. An dlien who is granted asylum under Section 208 of the INA,

3. Arefugee admitted to the United States under Section 207 of the INA

4 An alien paroled into the United States for al least one year under Section 212(d}{5} of thelNA.

5. An alien whose deportation Is being withheld under Section 243(h} of the INA,

&, An dlien granted conditional entry under Section 203{a} (7} of the INA as in effect prior to April 1,1780.

. An dlien who is a Cuban/Haitian enfrant,

I R R N O N

8. An alien who has, or whose child or child's parent is a "battered alien” or an dlien subject 1o extreme
cruelty in the United Stales
Nonimmigrant Status (8 US.C. § 1621(a}({2))

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

Alien Paroled into the Unlted Sfates for Less Than One Year (8 US.C, § 1621{a){3))

10. An alien paroled info the United States for less than one year under Seclion 212(d}(5) of theINA

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 cifizen of a freely assoclated state, If section 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 Assoclated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48

US.C. § 1901 efseq.);
13, A foreign nationdl not physically present In the United Stafes.

14. Otherwise Lawfully Present

157-A persorvnot described in-calegories 1-13-who is otherwise lawfully present in-the United States.

PLEASE NOTE: The federal Personal Respensiblliity and Work Oppertunily Reconclliation Act may make persons who fall
Info this category ineligible for licensure, See 8 U.5.C. & B—— _

ALEXANDER MOCTEZUMA

Pring Name

slp8l2

Date

772112022 Page 3o0f3
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LC:
Amount;

DLLC USE ONLY

AGENT/CONTROLLING NN
PERSON QUESTIONNAIRE e SO0

CSR
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

YOS5 -557

License Number:

ATIENTION APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misieading answers may resutt In the denial

or revocation of a license or permit and could result in criminal prosecution.,

Ahenlion local governments: Social security and birth date information is confidential. This Information will be
given to law enforcement agencies 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 8Y A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Checkthe
:pproprlute Tl  Agent Controliing Person
ox

2 Name:

Lost flrst Middle i,

VEGA GOMEZ  GUILLERMO \/ 046 oo

3. Sociai Secuwrity i 88

. _' Drivers License #, State Issved,

Helgh Weight- Eye

Cily Slals COUNTRY
5. Name of current/most recent spouse; COVARRUBIAS MARIA LOURDES Birth Date::

Last Flrst Middle NOT a publle record)

4. Are you a bonafide resident of Arizona? Yes [¥]No []if yes, what s your date of residency? MAY 1992

7. Daylime telephone number: 602—920-7657 Email address: ALEX@MOCACCCOM
CARNICERIA MR.MUUU 2 ssinoss Phope; 802 /675 0142
8914 N 91ST AVE #130 PEORIA, ARIZONA 85345

Streel (do not use PO Box) Clly State County 1p

4, Place of birth:

8. Premises Name:

9. Premises Address:

471872023 Page lof2
Individuals requiing ADA accommodations please call {602)542-2999




DA VR 298 933 820

10, List your employment or type of business during the past five (5) years, if unemployed, retired, or student, list place of
residence address. (ATTACH ADDIIONAL SHEET IF NECESSARY)

FRO T
Monti/Year |Monihear | DESCRIBE POSITION OR BUSINESS EM?LOY&%&%@&;?EI%%&?SSUS‘NESS

05/2001 | oumm | RETAIL STORE MANAGER | BRISENOS LLC DBA CARNICERIA URUAPAN
5821 N 67TH AVE #112 GLENDALE, AZ 85301

11. Provide your residence address information for the last five {5) years A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET if NECESSARY)

FROM [M To F— . e A A
M ar onth/Year Str ! A

{ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13, Have you attended a DLLC approved Basic and Management Liquor Law Training Yes [] No
Course within the past 3 years? MUST altach coples of both iraining ceriificates.

14. Have you been ciled, airested. Indicled, convicled, of summoned inte court for Yes [] MNo
violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five {5} years?

15. Are there ANY administrafive law citations, compliance actions or consents, criminal Yes [} No
arrests, indictiments or summons pending against you? [Do nol include civil traffic
tickets} A.R.5.§4-202,4-210

16. Has anyone EVER oblained a judgement against you the subject of which involved Yes |"_"| No
fraud or misrepresenlation?

17. Have you had a liquor application or license rejected, denled, revoked or Yyes [7] Mo
suspended in or oulslde of Arizona within the last five yearsg A.R.5.§4-202(D)

18, Has an entity in which you are or have been a controling person had an application  Yes D No
or license rejected, dented, revoked, or suspended in or oufside of Arizona within the
last five years? A.R.5.§4-202(D}

i you answered "YES" to any Question 14 through 18 YOU MUST allach o slaned stalernenl. Glve complele delalls
including dates, agencies involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

GUILLERMO VEGA GOMEZ

L {Print Full Name hereby swear under penally of perjury and in compliance
understand the foregoling and verify that the infermation and
rect to the best of my knowledge.

Date: 5’88(34

411872098 Page 2012
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FINGERPRINT VERIFICATION | pucossouy

FORM | Mgbﬂ 7)\" o

Da e-Acc [

Arizona Dopartment of Liquor Licenses and Control
200 W, Washington St. 5% Floor Phoonix, 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 filled out all the required boxes on the
fingerprint card prior to taking the fingerprints,

2. Request o valid, unexplred government-issued photo ID from the applicant ond

compare the physical descriptors on the applicant's photo 1D o the applicant and to
the information on the fingerprint card.

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

4, Once the prints have been taken, place the fingerprint card and this form into the

envelope and sedlit, Please write your name or identification across the edge of the seall.
Return the sedled envelope to the applicont.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5, Wrilie applicants name on front of sealed envelope.

PRINT the following inforrnaition:

Dute Name of Appllcant:

06//4'/% Gu; lerpn l/ﬁclca Comes

Name of Fingerpr!nt Technician:

! vi M ¢__“Thrres

Fingerprint fechniclan’s £ Phone Number:

Linogeprintine, Secvite Az (2. 290- 8830

Type of Photo ID Provided {check one);

’m_“ a Passport O other (Please specily)

12/20/2022 Page T of 2
individuals requiiing ADA accomimiodations pleoss call {602)542-2779



LC:
Amount:

DLLC USE ONLY

AGENT/CONTROLLING ’°‘@0\‘-')5L{ D
Accei”} ,;mg‘

PERSON QUESTIONNAIRE

[4
er—

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

Type or Print with Black Ink @O S-S5 ?

rli.icense Number: ——_——“

ATIENTION APPLICANT: This is a legally binding document, An invesfigation of your background will be
conducted, Incomplete applications will not be accepted, False or misteading answers may resuil in the denial
or revocation of a license or permit and could result in criminal prosecution.

Attentlon local governments: Social security and birth date Informalion is confldential This Information will be
given to law enforcement agencies 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. Check the
Appropriate D Agent Confroliing Person

.. TORRES GARCES OCTAVIO o

Las! Firsi Middte (NOT a pub!
3. Soclal Security #: — Divers Lice ] State Issued: ﬂ
4. Place of birth: ' Foight: Weight:- - .

Cily Stale COUNIRY

5. Name of current/most recent spouse: GARNICA CORTEZ BRISSA Bisth Dcﬂe_

Last Flest Middie NOT a public record}

6. Are you a bonalfide resident of Arizona? Yes [v]No [C]if yes, what is your date of residency? SEPTEMBER 2004

7. Daytime telephone number; 602-434-4946 Emcil address: ALEX@MOCACCCOM
CARNICERIA MR.MUUU 2 602 675 0142

8. Premises Name: Business Phone:

o promises Adcros: 9 14 N 918T AVE #130 PEORIA, ARIZONA 85345

Streed {do nol use PO Box) ChHy $ale County p

4/18/2023 Page 1 of 2
Individuals requiring ADA accommodations please call {602)542-2999




2 FHY 2900934 RZDLLC
10. List your employment or type of business during the past five (5} years, if unemployed, retired, or studenit, list place of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

MOmI%AYAeG! Monlﬁ?‘{ear DESCRIBE POSITION OR BUSINESS' EMPLOY&%Ea?ﬁd%E:S%IﬁﬁM& ?EIE)USINESS
09/2010 | cumewr | STORE MANAGER CARNICERIA MEXICO LLC

4450 S 18TH AVE PHOENIX ARIZONA 85041

11. Provide your residence address information for the last five {5) years A.R.S, §4-202(D) (ATACH ADDITIONAL SHEET IF NECESSARY)

EROM
Month/Year

{ATTACH ADDIUONAL SHEET {F NECESSARY)

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

13. Have you aitended o DLLC approved Basic and Management Liquor Law Training Yes No [
Course within the past 3 years? MUST attach copies of both fraining certlficates.

14, Have you been cited, arrested, indicted, convieted, or summoned into court for Yes [] No
violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5] years?

15. Are there ANY administrative taw citations, compliance actions or consents, criiminal  Yes [[] No
arrests, indictments or summeons pending against you? {Do not include civil traffic
tickets) A.R.5.§4-202,4-210

16, Has anyone EVER obtained a judgement against you the subject of which Involved Yes [] MNo
fraud or misrepresentalion?

17. Have you had a liquor application or license rejected, denied, revoked or Yes [1 No
susppended In or ouiside of Arlzona wilhin the fast five years? A.R.5.§4-202(D)

18. Has an entily in which you are or have been a confrolling person had an application  Yes [:I No
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five yearst A.R.S.§4-202(D)

if you answered "YES" to any Queslion 14 through 18 YOU MUST altach a slaned statemend. Glve complete detalls
including dates, agencles involved and disposilions. CHANGES TO QUESTIONS 14-13 MAY NOT BE ACCEPTED

} . : ES GARCES
1, (Print Full Name) OCTAVIO TORRES GAR hereby swear under penalty of perjury and in compliance

with A.R.S, § 4-210{A)(2) and (3} thal | have read and understand the foregolng and verify that the information and
statements that n are Irue and correct to the best of my knowledge,

Slgnature: Date: 6 i '9‘% l aLp

4418/2023 Page20f2
Individuals requiing ADA accomrodations please coll {602)542-2999
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DLLC USE ONLY

FINGERPRINT VERIFICATION

FORM Jﬂhﬂgq\,\ls \-{; |

IO L PARAY

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

ATIENTION 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 pricr to taking the fingerprints,

2. Request a valld, unexpired government-issued photo ID from the applicant and

compare the physical descriptors on the applicant's photo 1D fo the applicant and to
the information on the fingerprint card.

3. Fillout the information in the boxes below. Plegse wprint clearly.

4. Once the prints have been taken, place the fingerprint card and this form info the

envelope and sealit, Plecse write your name or identification across the edge of the seal.
Return the sedled envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope,

PRINT the following informaition:

Dat Name of Applicant;

5?)%2% Dedavio Torres Siavces

Name of Fingerprint Techniclan:

AL e

Pleozenr

Fingerprint techy

Fingerprint fechnlfGh's Agencyfcompany Name:

Finoerornting S&Nkﬁp « P

Type gf Phioto ID Provided {check one):

g Driver's License Ol Passport O other {Plewuse speclfy)

12/20/2022 Page 1of2
Individuals requiiing ADA accommadations please el (602}542-2979




