State of Arizona
Department of Liquor Licenses and Control

Created 09/03/2024 @ 03:26:06 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: WILDFLOWER BREAD COMPANY
State; Pending
Issue Date: Expiration Date:
Original Issuc Dale:
Lacation: 9824 W NORTHERN AVENUE

#1860

PEORIA, AZ 85345

USA
Mailing Address:
Phone: (480)730-2675
Alt. Phone: (623)440-9625
Email: LIQUORLICENSE@AZLIC.COM

AGENT

Name: AMY S NATIONS
Gender: Female

Comvespondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM

OWNER

Name: CREATE RESTAURANTS DE LLC
Contact Name: AMY S NATIONS
Type; LIMITED LIABILITY COMPANY
AZ CC File Number: 23700286 State of Incorporation: DE
Incorporation Date: 07/16/2024

Cosvespondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email LIQUORLICENSE@ AZLIC.COM
Officers / Stockholders
Niume: Tite: "o Interest:
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CREATE RESTAURANTS NY INC Member 100.00

CREATE RESTAURANTS DE LLC - Member

Name: CREATE RESTAURANTS NY JNC

Contact Name: AMY S NATIONS

Type: CORPORATION

AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
All. Phone:
Email: LIQUORLICENSE@AZLIC.COM
MANAGERS
Name: DAREN MICHAEL EDWARDS
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)332-7586
Alt. Phone: {(480)951-9543
Email: DEDDWARDS@WILDFLOWERBREAD.COM

APPLICATION INFORMATION

Application Number: 300979
Application Type: New Application
Created Date: (7/03/2024

QUESTIONS & ANSWERS

012 Restaurant

1} Are you applying for an Interim Permiit (ENP)?
Yes
What date are you taking ownership? Please upload the Interim Permit Notary page when you
rcach the upload page.
7/152024
2)  Arc you one of the following? Pleasc indicate below.
Praperty Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
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3)

Is there a penalty if tease is not tulfilled?
Yes
What is the penalty?
Still owe lease term

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

Yes
5)  What is the total money borrowed for the business nol including the lease?

Please list each amount owed to lenders/individuals,

30.00
6)  Are there walk-up or drive-through windows on the premises?

No
7)  Does the establishment have a patio?

Yes

Is the patio contiguous or non-contiguous (within 30 feet)?

Contiguous
8)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

No
9)  What type of business will this license be used for?

Bakery Restaurant

DOCUMENTS
DOCUMENT TYPE FILE NAME . UPLOADED DATE
RECORDS REQUIRED FOR AUDIT  Wildflower RR.pdf 07/03/2024
MENU Guest-Menu-Valley-062024 WBC.pdf 07/03/2024
INTERIM PERMIT NOTARY PAGE  Wildflower IP Peoria.pdf 07/03/2024
RESTAURANT OPERATION PLAN  Wildflower Peoria ROP.pdf 07/03/2024
ORGANIZATIONAL DOCUMENTS  Create Restaurants DE, LLC Flow.pdf  07/19/2024
DIAGRAM/FLOOR PLAN Wildflower Bread.Company Peoria 07/19/2024
Diagram.pdf

QUESTIONNAIRE WEBC FPeoria D. Edwards.pdf U7/19/2024
QUESTIONNAIRE ‘WBC Peoria H. Chno.pd{ 07/19/2024
QUESTIONNAIRE WBC Peoria S. Maki.pdf 07/§9/2024
QUESTIONNAIRE WBC Peoria A. Nations.pdf 07/19/2024
INTERIM PERMIT NOTARY PAGE  Wildflower 1P Peoria.pdf 07/19/2024
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State of Arizona
Department of Liquor Licenses and Control

Created 09/03/2024 @ 03:26:26 PM
Local Governing Body Report

LICENSE

Number: INPO70029637 Type: INP INTERIM PERMIT
Name: WILDFLOWER BREAD COMPANY
State: Aclive
Issuc Date: 09/03/2024 Expiration Date: 12/17/2024
Original Issue Date: 09/03/2024
Location: 9824 W NORTHERN AVENUE

#1860

PEORIA, AZ 85345

USA
Mailing Address:
Phone: {480)730-2675
Alt. Phone: (623)440-9625
Email: LIQUORLICENSE@AZLIC.COM

AGENT

Name: AMY S NATIONS
Gender: Female

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phoue: (48M)730-20675
AlL. Phone:
Email: LIQUORLICENSE@AZLIC.COM

OWNER

Name: CREATE RESTAURANTS DE LL.C
Contact Name: AMY S NATIONS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23700286 State of Incorporation: DE
Incorporation Date: 07/16/2024

Correspondence Address: PO BOX 2502
' CHANDLER, AZ 85244

LUSA
Phone: (480)730-20675
Al Phone:
Email: LIQUORLICENSE@AZLIC.COM
Ofticers/ Stockbolders
Nume: Title: " Tnterest:
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CREATE RESTAURANTS NY INC Member 100.00

CREATE RESTAURANTS DE LLC - Member

Name: CREATE RESTAURANTS NY INC

Contacl Name: AMY S NATIONS

Type: CORPORATION

AZ CC File Number: State of lncorporation:

incorporation Date:
Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone; (480)730-2675
Alt. Phone:
Email: LIQUORILICENSE@AZLIC.COM
MANAGERS
Name: DAREN MICHAEL EDWARDS
Gender:; Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: {480)332-7586
Alt. Phone: (48(1H951-9543
Email: DEDDWARDS@WILDFLOWERBREAD.COM

APPLICATION INFORMATION

" Application Number: 302590
Application Type: New Application
Created Date: 07/19/2024

QUESTIONS & ANSWERS

INP Interim Permit 7/0""1 6 U\U\.U\ ?/Q

1y Enter License Number currently at location O\

2} Is the license cwrrently in use? \\9/5

1) Will you please submil section 5, page 6, of the license application when you reach the upload page? \EQ%
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SECTION 8 puge 2 of the license application
For approval of an Inferim pemit:
e There must be o valid icense of the same seres issued to the current location you are applying for, OR

« A Hotel/Motel license is being reploced wilh a restaurant license pursuant fo A.RS.54-203.01(A)

1. Enter license number curently af the location: 012070019428

2. Isthelicense cunently inuse? Yes |:]No If no, how long hos it been out of use?

1, (Print Full Namg) Louvis Basile Jr.. . hereby declare that { am the Individual,

Owner, Agent, or Controliing Perso tated license and location.

Signature:

o A M AR

State of __i\r_ Lona

e EVAN J CARD
?3 NOTARY PUBLIG - ARIZONA
Az My Cou

nty
Commiasion § 660375
My Commlasion Explres
July 07, 2028
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RESTAURANT/HOTEL/MOTEL
OPERATION PLAN

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

Type or Print with Black Ink

1. Name of restaurant [Please print): ___ Wildilower Bread Company

2. Must Indicate the equipment below by Make, Model, and Capaclly:

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

Gril 2-Acculemp GGF1201A3650-T1 36" x 24"

Oven Doyon JAQPSSL 6 Sheet Qven 18" x 26"

Freezer Artic Air Walk-In Freezer 47 square feel

Refrgeralor Arlic Air Walk-In Cooler 116 square feet

Sink 1-3 Compariment Sink__1_Produce Washing Sink

Dish Washing Facilities 3 Compariment Sink .
Food Preparation Counter :

|Dimensions) 2-75" % 30" 2-51"x 30" 1-62"%.30" 3-60" x 30" Stainless Steel

Olher

3. Altach a copy of your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES
4, What perceniage of your public prermises is used primarily for restaurant dining?

(Do not include kiichen, bar, hi-top tables, o1 game darea.) 90 %

5. Does your restaurant have d bar area that is distinct and separate from the dining area? Cives No

(It yes, what percentage of the public floor spdce does this area cover?) %

&. List the sealing capacity for:

a) Restaurant dining area of your premises: I 90 |
(DO NOT INCLUDE PATIO SEATING)
b) Bar ared [+ 0 ]
TOTAL | = 90 ]
712142022 Page 1 of 2

Individuals tequiing ADA accommodations pleote coll 1602)542-2999
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7. What type of dinnerware is primarily used in your restaurant @ [_IReusable I:I Disposable Both

8. Does your reslaurant contain any games, televisions, or any other entertalnment? DYES No

If yes, specify whal lypes and how many {examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

9. Do you have live entertainment or dancing? I:] YES No
if ves, whal iype and how often [example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x @ month, etc.)

10. List number of employees for each position:

Position How many.

Cooks 16
Bartenders 0
 Hoslesses e
Managers 4 ]
 Servers i ©
| Other{  Cashiers ] _ 1
Other {___Dishwashers ) 19
Other{ )

S T TN

I, (Print Full Name) Amy S, Nations , hereby swear under penally of perjury and In compliance

with A.R.S. § 4-210(A){2) and {3} thot | have read and understand the foregoing and verlfy thaf the information and
statements that 1 have made herein are true and correct fo the best of my know! Co

Applicant Signature:

- . - e —

1 j2022 Pags 2ol 2
individuals requining ADA accommodations pleose coll {602]542-2799
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BREAKFAST BOWLS

serryedd i dr i b o

Martina ¢ iz o salimi, aged geadn, busil &
sy avi ol a geilicd Leoche roll 829
Roasted Veggie” vrckad vyfifs, swiss. ronsted
mijiphels sty oo, staliions & poesto
Heed bewirho ol 7285

Taylor Ham & Swiss on o grilled cinhaitarolt 708

Sausage & Cheddar sealfions.toasted red
B ppers ¥ e reoon o geilled brivche roll X129

FRITTATAS & EGGS

served with e Feios & artizsen toast (arugnla
seefercd yubstrtuted for ome frics npon regiest)

Baja Bowl® surny epgies vt 1ot
poLidoes, prdilano oy
IEHUBEE

cream seallions & sy

S PURTRFITE RN

amrhzed o ng cilo e ooy

Protein Bowl susey e smnboed 1, 0

QUiDD, SwuEade st ol e e

sesdlions 10

GRIDOLE ITEMS

Signature Pancakes
with baetlor 8 maple sirup

{IOPGIETES Drown Sugar Oatmeal © )

Spicy Sausage & Swiss Frittata roested 1ed hell
drpeha & paprika 10.99

feppess seailinne,

Three Cheese Tomalo & Mushroom Frittata
swiss all-natural ¥oin, goat chesse, spinach &
Hioas 10,090

Egg Breakfast® vwo agys any style .90

Add a Sidesanesagie afl-natuvalturkey sausage,
Heielt-eut bacon 3.29

faylor ham oy

ELASSICS

Leman Ricotta witt horiy comrpote o
7

e,

Tradilional v

Add g Side: giusage, sl naturai tury
taylor houm or chick-cot baceny 321

Eog swltites availuble ot ae e ol

These ftems ey oo
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ercnned 1 s of faoiferne

ftaliaro suarni afl-natsial

Ao guatovs remsine,
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tedy Megaee Devnaas allamiuratficta
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Steak & Blue® k.

Lomtabaes 4 b

GRILLED & HOT

Clupetie Chicken Mely s oy -
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viildilowor Grdled Cheese -
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Bultaly Chicken ooy o0 o oy
L
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LiGHT BREAKFAST

Organic Steel Cut Gatmeal fresh Mruit &

deccroanberiges widlea side ol honey sroan %

e s G0

Berries & Yogurl honey treek yorur served with
woaased heg v bland & roastzd nut grangla 6,58

Avocado Toast & Eggs” avaeado with evushid

red e osher sall & olive oil served with twe
(AR SENEN 3

SIDES

sillionaire's Bacon | Lo,
danbezed Lo pocTaction & dr

Tluck-Cut Bacon

Sauvsage

jzzled with heney

tavior Ham | e o
All-Matural Turkey Sausage ..o 388
HOME FHES . v it oore crnrnens 2,80
Arugula Salad s o e, 2AB

Specialty Desserts

Freat yourself to a homenade cookie, dessert bar
vt slice of calke. Please enll or stap by our desset
vana for boduy's selections.

Custom Cakes

We make personalized cakes for special sceast
e ar vizit & Wildower lecation to dissuss

for yous upsoming eolebiatinn,

e e dlem

Sclect tweo 12,58

HALF SANDWICH
Alend Tana

BLE Plus

Hufinlo Ghicken
Chicken Salad

Hian & Bawvisy

Modi Vepgie

Steali & Blue?
Turkey Breast & Brie

SALAD

Anbipiey |
A
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@D STLECT A SALAD

) CHOOSE A PROTEIN

Brussel Rockes Crunch arginin arngla,
v ks telery & jicama, redd "a’
ermla nint watermolon radish, dried
orankeries parmesan & lemon with white
hudsabee L iagretin 8 89

Anlipasto opmnie srwgruls romaine, calibrese
Drerry Lomiatoss, tousled
red bell peppers. red onjons, pepper relish & roasted
einckpoas with poathern italiug vinaigrette & hlue
el remn 28

sk v s

Chopped seyanis artubia, cranborries, organic
diesl swest cann tegd peppers, sunflower seeds. all-
natenal feln & epureons with pesto vinalgrette 9.29

Southwest Superfood spinach, organic quinos,
ronsted lonkgees avoewdo, Dlack beans rousted
rad hall papper s, cilantro, organie dried sweet com.
want cheese & toasted pepitas with cilanto lime
vittniuelae Wias

INNER
PASTAS

Lemon Linguine lemaon-yoal cheese cream
shuee petile peas. ronsted mushrooms,
yoastee brugsels sprouts, ronsted red onions,
peashoots, ¢hili-citrus seasoning 12.99

Salmon AHredo wild alaskan salmon over linguine,
sundriad Lmatoes, copers, parsley & parmesan 13.98

Rosemary Chicken penne, roseniary cream
sauee, lemon, sundried tomatoes, petite peas,
pikgley & parmuesan 13,29

Mac & Cheese cavatappl, three cheese sauce,
i Ll gseppes s & braad erombs 11,29
Butternut Squash Ravioli with roasted wainet
R T R VTSP S 1

Pesto Chicken bugtue, all- rattrad feie. ronsted
Pen P byt a1 parsloy & parmessa 13292

BREAKFAST

SERVED FROM S PM ONTIL CLOSE Al o v
ARE SERVED WITH GRILLED CARLIC 2 1EAN

erganicdivd sweston o
with chipnt: pa ekl

iyl

orERNic Ry
seerls & erlam nodgl
Garden arganme fiedd areen: Bl el gy
LERALieE QUEINS Shrroby R Sy

cucumber - e pespers mavinsted Boancd o

onigs & srafbiover secils wath rorihe

vimigrogte 33

Kale-Romaine Caesar org
romaitie o
with cassar drossimg 5.00

ok kinde
asted chichipean, puirmesim oo

Three Cheese Ravioli murinarn. pursley &
parmesan 1178

Your Choice of Pasta your cheice ot
marinare. pesto or creamy aliveda with
parsley & parmesan W50

ADD A PROTEIN

All-Natural Chicken..
All-Natural Rare Steak’

Wild Alaskan Salmon Fillet
Crganic Plant-Based Chicken

PERFECT PAIRINGS

Side Caesar Salad
Side Crganic Field Greens Salad i
Two Hearty Meatballs

ANRY TIME

Pancokes
I I

QUTEN IR ST

PR At

s el pead
Egqg & Cheese Sandwich

ARTISAN SALADS OR SANDWICHES

Salad or 2 Half Sandwn:h

Lo s

T helegt af
e

Frgase o ot

(XN, [ witd i‘lukan Salmon

PRITEE ol Haes Sioak” . P

atue st

B e Lov-f Chigken

PB&J or Grilled Cheddar
Two Hearty Meatbalis
Mac & Cheese

Kids Pick Full Sandwich

PETHRaTE |
D LR §

stk

vo e Al

DIRKHER

¥ids Fuck Pasta

. Dot

b bt e Ty

e Cheese Raviolr s v e an -

AH Matueal Chicken i

All-taural Rare Sicak: g

Wald Alaskan Salmon
il

Organic Plant-Based Chicken 4.9
Crgammc Duinoa . . ERH]

"% D All-Mararal Salad Dressings

Deessings; 1413

pubysaad, cossar,
el Lo ez

Vinaigrertes: halaomice cilantiotime,

e ez ataian pesto. white balsunie

G o subaddressings aregleten-frogunbass neted with *

RTERS & SIDES

Liz ALL DAY,

SIDES

i i

Elote chavizd corn, spicy aieli, scallions,
clanh e parmesan & tajin 4,99

Chilt Lime Brussels Sprouls ¥
wilhi citantro & toasted sesame seady 1.99 \'

Mac & Cheese cavatzppi, three choase sauce,

% & bread cnumbs 4.60

ssonn s pepper

~iis ot bad fonnbees, roastoed red
2 ponstecd renlonfons, basib g

dantra. olive
sted sourdaugir 4 59

SIGNATURE TDASTS

fugeado vith

ihied s ool pepprs

bl hive ojl a 24

Tig & Ricotta with hoaey & gistuchios § 20

Meaiballs & Ricotta vl irhs bread

1shead 1) pepyzor 550

o N

soed ekl freshefadked g tinan evad

o d s potade doady

Bread Boule

seag foash bonde st s e

L TRV TH T R T et RETE P

Cup s Bowl i Quartt 1

o Vegetarian @ Vegan
63 Doy Free O Gluten-Free
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Drink $5.00 small $6.95 large

Choose from soda, all-natural brewed teas, or all-natural lemonades

555

i

o3
!'\j.
e
5!
Fla Wl

'f-}ﬁ‘h’g
R ':

it

Rt
o




Coffee $3.00 small 5$5.00 large

fresh brewed choose house, decaf or coffee of the day

; i
: i
s i

A 'f"‘-.w 5 J‘i’r BERCE L
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Cold Brew $4.00 small  $6.00 large
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Apple juice $5.00

100% apple juice |
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Orange Juice S5

juice

fresh squeezed orange



Bottled Water 53.50

16 oz. bottled water
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Iced Wildflower Cappuccino 56.95
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Iced Latte 56
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Iced ChaiLaite 57,



Georgia Peach $7.00



Mocha Mania 57.00
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Wildflower Cappuccino 57.00
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Mocha 57
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Latte 54.00 small $5.00 large
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Chai Latte 56.00 smoll  $7.00 Large
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Coppuccino $6.00 small $7.00 Large



Americanc $3.00 small $4.50 Lorge
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Hot Chocolate $6.00 small  $7.00 Large
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RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Arizona Depl. of Liquor Licenses and Contro]
800 W. Washington St. 3™ Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

In the event of an audlt, you wili be asked to provide to the Depardment any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to;

1.Name of restaurant {Please print}: Wildflower Bread Company

2. All involces and receipts for the purchase of food and spirituous liquor for the licensed premises.

3. A list of all foed and liquor vendors

4. The restauront menu used during the audit period

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

6. Mark-up figures on food and alcoholic producis during the audit period

7. A recent, accurafe inventory of food and liguer (faken within wo weeks of the Audit Interview Appointment}
8, Mo'nihly Inventory Figures - beginning and ending figures for food and liquor

9, Chart of accounts (copy)

10, Financial Statements-income Statemenis-Balance Sheets

11. General Ledger

A. Sales Jourmnals/Monlihly Sales Schedules
1} Daily sales Reports {to include the name of each waitress/wailer, bartender, etc. with sates for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-lapes
3) Dated Gues! Checks
4] Coupons/Specials/Discounts
5) Any other evidence 1o suppori income from food and liquor sales

B, Cash Recelpls/Disbursement Journals

1) Daily Bank Deposil Slips
2) Bank Statements and canceled checks

12. Tax Records

A. Transaction Priviege Sales, Use and Severance Tax Return [copies)
B. Income Tax Return - cily, state and federal {copies)
C. Any supporting books, records, schedules or documents used in preporation of lax returns

22 /2002 Page 1ol2
individuals requiring ADA occommadalions please call [602)542-2999
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13. Payreoli Records
A. Copies of all reports required by the State and Federal Government
8. Employee Log {A.R.S. §4-119)
C. Employee time cards {actual document used fo sign in and oul each work day)
D. Payroll records for all employees showing hours worked each week and hourly wages

14. Off-slte Catering Records {musl be complete and separate from restaurant records}

A. All documents which support the income derived from the sale of food off the license premises.
8. All documents which support purchases made for food to be sold off the licensed premises.
C. All coupons/specials/discounts

The sophistication of record keeping varies from establishment to esiablishment. Regardiess of each licensee's
accounting methods, the amount of gross revenue derived from the sale of food and liquor must be substantially
documented.

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

AR.S. §4-210(A)7

The licensee falis fo keep for two years and make available fo the department upon reasonable request all invoices,
records, bills or olher papers and documents relating fo the purchase, sale and delivery of spirituous liquors and, In
the case of a resiaurand or holel-maoiel llcensee, allinvoices, records, bills or other popers and documents relaling to
the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)

For the purpose of this section:

1. "Restaurant” means an establishment which derives at least forty percent (40%) of ils gross revenue from ihe sale of food
2. "Gross revenue” means the revenue derived from all sales of food and spirituous liquor on the licensed premises regardiess
of whether Ihe sales of spirituous liquor are made under a restaurant license issued pursuant to this seclion or under ony

under any other license that has been issued for the premises pursuant to this aficle.

|, (Print Full Name) Amy S. Nations hereby swear under penally of perjury and in compiiance
with A.R.S. § 4-210(A){2) and (3} that | have read and understand the foregoing and verify that the information gng
slatements that 1 have made herein are frue and correct to the best of my knowledge

Applicant Signature; _

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

712112022 Poge 202
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. - Date Accepted; \3&
Personal Information _ A%
Questionnaire

ATTENTION APPLICANT: 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 a license or permit and could result in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A 522, FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST {NCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is destgnated by an .

applicant or licensee SECTION - 1 INDIVIDUAL INFORMATION
to recelve
communications from
the department and to CIAGENT LJCONTROLLING PERSON ] MANAGER
file and sign
documents submitted
to the department on 1. Name: Nations Amy

behalf of the applleant Last First

or licensee, An agent . .
2. Social Security #:
T a public record) {NOT a public record)

is not a manager.
AR.S. 54-202(A). 3. Driver's License #: State Issued: _Arizona

{NOT a public record}
Controlfing Person: || 5. Are you a resident of Arizona? Yes [No Date of residency: —

person directly or
indirectly possessing |l g Email address: ___amynalions@azlic.com

control of an applicant
or licensee,
7. nome adares: [ Y

AR.S. §4-101{10).
8. Daytime phone #: __480-730-2675 Alternative phone #: _.480-452-9753

Maniger: An
individual {nhot an
entity} approved by SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of
Liguor who has the

authority to organize, 1, License Number:
direct, carry out,

control arta 2, Business Name (doing business as): __Wildflower Bread Company
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

A.R.S, §4-101{22} ond
AR.S. §4-202(C)

3. Business Address: 9824 W. Northem Avenue Suite 1840 Peoria, Arizona 85345

411872073 Poge 1 of 2
Individuals reauiring ADA accommodoiions plecse call (602)542-299¢
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [Oagent  DControlling Person  [ZIManager

Name of persons who will be handling the day to day operations:

SECTION 4 - BACKGROUND

if you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statemnent, Give camplete detalls including
dates, agenties involved and dispositlons. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [0 No
license in Arizona, or any jurisdiction, In the past 5 years?
2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes (] No

court for violation of ANY criminal law or ordinance, regardless of the
disposltion, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [0 No
application or license rejected, denied, révoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [1 No
consents, in any jurisdiction in the past 5 years? {Do not include civil traftic
tickets)

AR.5.64-202,4-210
“Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes ] No
involved fraud or misrepresentation?

1, (Print Full Name) Amy S. Nalions hereby swear Under penalty of perjury and'in
compliance with A.R.S. § 4-210{A}(2) and (3} that | have read and understand the foregoing and verify that
the information and statements that | have made helbing ue and correct to the best of my knowledge.

Date: 7/03/2024

Signature:_ §

471872023 Page 20f 2
Individuols requiring ADA accommodations plecse call {602)542-2999
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602) 542-5141 i Job &
ate Acceptey! y
Personal Information R T
Questionnaire

lcsa

ATTENTION APPLICANT: This Is a legally binding document, An investigation of your background will be conducted.
Incomplete applications will not be accepted. Faise or misteading answers may result in the denial or revocation
of a ficense or permit and coutd result in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITED TO THE DEPARTMENT ALONGWITHA 522, FEE, ANDFD-258 FINGERPK]E'}CAHD,
THAT HAS BEEN SEALED N AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION £EORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY,

Agent: a person who
Is designated by an .

applicant or licansee SECTION - 1 INDIVIDUAL INFORMATION
to recelve
communications from
the department and to Clacent XIcONTROLLING PERSON u MANAGER
file and $ign
documents submitted , )
to thedepartmenton || 1. Name: Hitoshi Ono

behz;lf of the applicant Last First
or ficensee. An agent 2. Saclal Security #: NONE Birth Date

is not a manager,
bile record]

A.R.S. 54-202(A), 3. Driver’s License # State Issued: |
- [NOT a public record}

Controlng Person: || 5. Are you a resident of Arizona? JYes ([ZNo  Date of residency: / /
person directiy or .
indirertly possessing 6. Email address: ohno@createrestaurants.com
control of an applfcant -

I! .

A.R.S. §4-101{10}.
o 8, Daytime phone #: +81-70-2491-4726 Alternative phone #: 480-951-9543

Manaper: An
Individual {not an

entity} approved by SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of

tiguor who has the
authority to organize, 1. License Number .. . R —

direct, carry out,
2. Business Name (doing business as); Wildflower Bread Company

! control or 1o
othenwise aperate the
day-today oberatont |13 Business Address:, 7824 W. Northern Avenue Suite 1860 Pepra, Atfzono 85345

buisiness,

| AR.S. §6-101{22) and

LARS, §4-202{C}

471872023 Page 1 of 2
Individucts requiing ADA accammodalions piease col (402}542-299¢




SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [Jagent  [DControlling Person  [FIManager

Name of persons who will be handling the day to day operatlons: Daren Edwards

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 thrapgh 5 YOU MUSY attach a slgned statement. Glve complete detalls including

dates, agencles Involved and dispositions, CHANGES TO QUESTIONS 1.5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [0 No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [J No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even If dismissed or expunged, within the past 5 years?

3. Has anh entity in which you are or have been a controliing person had an Yes [] WNo

application or license rejected, denled, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.54-202(D

4. Have you had ANY administrative law citatlons, compliance actions, or Yes [ No

consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.64-202,4-210

*Adminisirative Law Violstions are any civil penallies, fines, suspension,
or ravocations of your liquor licenss,

5. Has anyone EVER obtsined a judgement against you the subject of which Yes [0 No

involved fraud or misrepresentation?

I 1, (Print Full Name} _H|t08h| 9!’!0 hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210{A)(2) and (3) that | have read and understand the foregoing and verify that

the information and statements that | have made herein are true and corract to the best of my knowledge.

_oue JUly 9, 2024

Slgnature: _

41182023 Page 202
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Arizona Dept. of Liquor Licenses and Control DILCUSEONLY

https://www.azliquor.gov Fee: ?)., .0 O
{602) 542-5141

.Job # 60047 q’i
Date Accep d\ \M

MCER:

Personal Information
Questionnaire

rT————————

ATIENTION APPLICANT: 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 a license or permit and could result in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THEDEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY,

Agenl: a person who
Is deslgnated by an SECTION - 1 INDIVIDUAL INFORMATION

applicant o licensee
to recelve
communications from

the department and to ClaGenT I CONTROLLING PERSON Tl MANAGER

file and sign
documents submitted .
to the department on 1. Name: Shunsuke Maki

behalf of the applicant 1ast First Mid
or licensee, An agent . . .
isnot a managef 2. Social Security ' Birth Date:

T a public record) a publicrece
A.RS. §4-202(A). 3. Driver’s License # State Issued: Califomia

{NOT a public record

Conteoliing Ferson: || 5, Are you a resident of Arizona? DOvyes [ZNo Date of residency: f__/

person directly or
indirectly possessing 6. Ernail address: shun@createrestauranis.com

control of an applicant
or licensee,
7. ome adcress S Y

AR.S. §4-101(10).

8. Daytime phone #; 415-849-6572 Alternative phone #: _480-951-9543

MABNGL 2T, A
individual {not an
entity) approved by SECTIOM 2 - LICENSED BUSINESS MY ORMATION
the Department of
Liguor who has the
authority to organize, 1 1 License Number: .. . ,
direct, carry out,
control or to
otherwise operate the
day-to-day operatians
of a liguor-licensed 3. Business Address:

business.

2. Business Name (doing business as): Wildflower Bread Company

9824 W. Norlhern Avenue Suite-186Q: Peoric, Arizond 85345

AR.S. §4-101{22) and
AR5, §4-202{C)

4/18/2023 Poge 1 of 2
individuails requiring ACA accemmodations plecse call (602)542-2999
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who Is managing the day to day operations? {JAgent  [Controlling Person EiManager
Daren Edwards

Name of persons who will be handling the day to day operations: —

SECTION 4 ~ BACKGROUND

Ifyou answer “YES” to any Question 1 through 5 YOU MUST attach a signed statemeat, Give complete detalls Including
dates, agencies Involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [J No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [ No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [J No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202{D

4. Have you had ANY administrative law citations, compliance actions, or Yes ] No
consents, in any jurisdiction in the past 5 years? {Do not include civil traffic
tickets)
A.R.564-202,4-210
“Adminisyadivi Law Viclations anz any ovil penalties, fines, suspension,
or revocalions of vour liquor Keense.

5. Has anyone EVER obtained a judgement against you the subject of which Yes {3 No
involved fraud or misrepresentation?

e
|

[, {Print Full Name)- Shunsuke Maki , hereby swear under.penalty of perjury and in

compliance with AR.S. § 3-210{A)(2) and .(3) that | have read and understand the foregoing and verify that
the information and stateme at | have made herein are true and correct to the best of my knowledge. |

July 9, 2024

. Date: J
4/18/2023 Poge 2 of 2
Indivicuals requiiing ADA accommodotions please call (602)542-299%

Signature:
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ATTENTION APPLICANT: This is a Jegally 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 a license or permit and could result in criminal prosecution.

i

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,

THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE fINGERPRINT
VERIFICATION EORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY,

Anent: 3 person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department an
behalf of the applicant
or licensee. An agent
s not a manager.

. Name:

Flrst L5
. Social Security #_ Birth Date: _
‘public record) {NOT 3 ¢ record)
. Driver’s License — State Issued: &_m_

AR.S, §3-202(A}.

Controllin;; Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

. Are you a resident of Arizona? Yes [No
Email address: dedwards@wildflowerbread.com

o A=

AR5, §4-101{1G).

Manager: An
ndividual {pot an
enlily} approved by
the Department of
Liquor wha has the
autharity to organize,
direct, catry oul,
contral or Lo
otherwise operate the
day-to-day operations
of a fiquor-licensed
business.

ARS. 64-102(22) and
AR5, §4-202(C)

Daytime phone #: 480-332-7586

411812073

SECTION - 1 INDIVIDUAL INFORMATION

E{WANAGER

Michael

[JAGENT ClCONTROLLING PERSON

Edwards Daren

Last

{NOT a public record)

Date of residency; _

Alternative phone #: ._480-251-9543

SECTION 2 — LICENSED BUSINESS INFORMATION

. License Number: N ) N

_Business Name (doing business as): _ Wildflower Bread Company . __ e

Business Address: 7824 W. Northem Suite 1840 Peocria, Arizona 85345

Poge 102
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SECTION 3— DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent  [IControlling Person mflanager

Name of persons who will be handling the day to day operations: PRGN ECusrriy 5

SECTION 4 — BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a slgned statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or heen a controlling person of any entities that held a liquor Yes [ No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [J No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes (O No
application ar license rejected, denied, revoked, or suspended in ar outside of ‘
Arizona within the last 5 years? A.R.5.§4-202(D

4, Have you had ANY administrative law citations, compliance actions, or Yes [J No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [ No
involved fraud or misrepresentation?

1, (Print Full Name) Da ren Edwa rdS hereby swear under penalty of perjury and in |

compliance with A.R.5. § 4-210{A)(2) and (3] that | have read and understand the foregoing and verify that
the information and statements that | have made herein are true and correct to the best of my knowledge.

7-15-2024

_ Date:

Slgnature! _

4/18/2023 Poge 2 of 2
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