State of Arizona
Department of Liquor Licenses and Control

Created 11/06/2024 @ 04:10:57 PM
Local Governing Body Report

LICENSE

Number: 06070655 Type: 006 BAR
Name: NEIGHBOR'S BAR
State: Pending
Issuc Date: Expiration Date: 01/31/2025
Original Issue Date: 04/15/1983
Location; 7530 W PEORIA AVENUE

#F

PEORIA,AZ 85345

USA
Mailing Address:
Phone: (623)878-4154
Alt. Phone; (623)694-0207
Email: TAMMYZOLLMAN@YAHQO.COM

Currently, this license has pending applications.

AGENT

Name: NICHOLE MARIE GALLA
Gender: Female
Corvespondence Address; 7530 W PEORIA AVENUE

#E

PEORIA, AZ 85345

USA
Phone: (480)390-3517
AlL Phone:
Email: NMGALLA@HOTMAIL.COM

OWNER

Name: LMN SWEET CHEEKS LLC
Contact Name: NICHOLE MARIE GALLA
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23701781 State of Incorporation: AZ
Incorporation Date: 07/08/2024
Correspondence Address: 7530 W PEORIA

STEF

PEORIA, AZ 85345

UsA
Phone: (480)390-3517
Alt. Phone:
Email: NMGALLA@HOTMAIL.COM

Officers / Stackholders
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Name; Title: % Interest;
NICHOLE MARIE GALLA Member 98.00

LMN SWEET CHEEKS LLC - Member

Name: NICHOLE MARIE GALLA
Gender: Female
Correspondence Address: 7530 W PEORIA AVENUE
#F
PEORIA, AZ 85345
USA
Phone: (623)878-4154
Alt. Phone: (480)390-3517
Email: NMHALLA@HOTMAIL.COM
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APPLICATION INFORMATION

Application Number: 311879
Application Type: Owner Transfer
Created Dale: [0/01/2024

QUESTIONS & ANSWERS

006 Bar

1)

8)

10)

i)

12)

13)

14)
15)
16)

17

Are you applying for an Interim Permil {INF)?
Yes
What date arc you taking ownership? Please upload the Interim Permit Notary page wheu you
reach the upload page.
10/30/24
Did the Premises phone number change?
No
Provide name, address, and distance of neatest school, (If less than oune (1) mile note footage)
ACADEMY OF MATH & SCIENCE
7785 W PEORIA AVE
PEOQRIAAZ 85345 - 0.3FT
Are you ane of the following? Please indicatc below,
Properly Tenant
Sub-tenant
Property Owner
Property Purchaser
Properly Management Company
TENANT
Is (here a penalty if fease is not fulfilled?
Yes
What is the penalty?
25.00 DAILY
What is the total money borrowed [or the business not including the lease?
Please list lendersfpeople awed money for the business,
400,000.00
Is there a drive through window on the premises?
No
If there is a patio please indicate contiguous or not-contiguous within 30 feel.
NIA
1s your licensed premises now closed due to construction, renovation or redesign or rebuitd?
No
Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Scrics 9 Liquor Store (ticense only)
275000.00

Page J of 3




State of Arizona
Department of Liquor Licenses and Control

Created 11/06/2024 @ 04:10:39 PM
Local Governing Body Report

LICENSE

Number: INPO70030675 Type: INP INTERTM PERMIT
Name: NEIGHBOR'S BAR
State: Active
Issue Date; 11/06/2024 Expiration Date: 02/19/2025
Original Issuc Date: 1 1/06/2024
Location: 7530 W PEORIA AVENUE

HF

PEORIA, AZ 85345

USA
Mailing Address:
Phone: (623)878-4154
Alt. Phone: (623)694-G207
Email: TAMMYZOLLMAN@YAHOO.COM

AGENT

Name: NICHOLE MARIE GALLA
Gender: Female
Cormespundence Address: 7530 W PEORIA AVENUE

fiF

PEORIA, AZ 85345

USA
Phone: {480)390-3517
Alt. Phone:
Email: NMGALLA@HOTMAIL.COM

OWNER

Name: LMN SWEET CHEEKS LLC
Contacl Name: NICHOLE MARIE GALLA
Type: LIMITED LIABILITY COMPANY
AZ CC File Nuamber: 23701781 State of Incorporation: AZ
Incorporation Date: (y7/08/2024
Comrespondence Address: 7530 W PEORIA

STEF

PHORIA, AZ 85345

USA
Phone: (480)390-3517
AlL Phone:
Emil: NMGALLA@HOTMAIL.COM

Officers / Stockholders

Page 1 of 2




Name: Title: % Ilerest;
NICHOLE MARIE GALLA Member 98.00

LMN SWEET CHEEKS LLC - Member

Name; NICHOLE MARIE GALLA
Gender: Female
Correspondence Address: 7530 W PEORIA AVENUE
HE
PEORIA, AZ 85345
USA
Phone: (623)878-4154
Alt. Phone: (480)390-3517
Email: NMHALLA@HOTMAIL.COM

APPLICATION INFORMATION

Application Numbcr: 311880

Application Type: New Application
Crealed Date: 16/01/2024
QUESTIONS & ANSWERS
INP Interim Permit
1)  Enter Licensc Number currently at focation
06070655
2)  [Isthe license currently in use?
Yos
3)  Will you please submil section 5, page 6, of the license application when you reach the upload page?
Yes

A Document of type INTERTM NOTARY PAGE is required.

Pagec2of2




(G141 1135 AEDLLC

DILC USE ONLY
Job #: 3
Drte Accepiad
csR:
Arizona Department of Liquor Licenses and Control
800 W. Washington St. 5% Floor Phoenix, AZ 85007
(602) 542-5141
Yype or Print with Black ink
PPLICATION F| Bl PERMIT FEES (IF APPUCABLE) ARE NOT REFUNDABL
SECTION 1 Type of license : SECTION 2 Type of Ownership (Legal Entity)
m\iedm Permit ChiwROS. dcorporation [irust
M?erson Transter series & Cindividual L limited tiability Co Clribe
OLocation Transfe\r serles § Cparinership Clciuo
license # Q\D Dj Q\n(Q() Clother {Explain)

l:l_ Apply to become an Arizona Lottery retaliler.

SECTION 3 Appliconts

1. Agent's Name: G]CL\\O\. A \d/\OLQ | M \%{b
2. 1Lagal Enfity/Sole Propriaior Nome: L N ﬂk it C)(}C@}i& LL.C_.- o
Owneiship nanre koe bype of ownorshiy checied In secfion 2) Lash Middie
3. Premises Nome (Doing Business As-DBA): . (AQ\/]\OUV\S P‘ﬂ}(’ e
4, Premises Address:_ 1930 W Pe:orch P(w 6’(6@ wa i A?. AS2YS m\"itbpm

(Do not vse PO S0

5. Moting Address: 1S 20 W petria Pue S\ﬁ:f' DQC(‘ T 012.3\—5"
{A¥ coceondence will be inthhaddmu) Syt
Ceil Number:. LT&QU 35?() 33)7

4. Premises Phone:

7. Emall Address: \’\\’\’\m \Ot,ahl')\m/\/l i\ (o]

8. is the Business located wethin the incorporated imits of the above cily or town? }ih’ es{INo f _ ‘

i you ehecked no, inwhaol Cily, Tawn, County or Tibalfindian Cornreundy is 1his busingss locoled?
9. Tolal Price poid for Seres 4 LiguorStore Licerse $ g 'y @0{ @

Departiment Use COnly
3

interim Perrnit Sle Inspecton Finger Prinks Todal of AR Feas

Is Arizona Statement of Gitizenship & Allen Status for State Benefils complete? DOvyes ONo

IV f2022 page ol &
Individuals requidng ARDA accammadations plaose coll {(4)215472-2399




SECTION 4 inferim Permst S4OCT 1 Ari1i35 AEDLLC

if you Intend to aperate business while the: spplicedion is pending, you will need an interim. prmit pusuant o ARS.§4-203.01.
For approval of an interim pemit: There must be a valid Bcerse of the same series curently issued Jo the localion.

1. Gurrent license number at the premises: @é @ Wéﬁ .-.6'/5’/

2. f he license s NOT curently in use, how long has it bren sinee the licanse was last used al this locotion?

-—"_f/ ]
| {Peint Full Nome) / reby declard
Conirofling Person on the stdied license and location.
Sign I frond of Nodo i
-
State of )%‘/ zZona_

y .
Counly of /. /7 At f COPA_

oot o e an aa o

RACHEL SWIHLRT
i & Nowry bubile - Arzona
; }' Maritaga Cousty
By . Cemmitsion ¢ 621023
My Somrm, Ecplres Feb 10, 2026

i b

r——-

SECTION 5 Background Check
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD,

1. f the applicant is an entity, and not an individual, answer qusstions 1a-b,

q) Date Incomorated/Orgonized: “ - g ’D-OD\I( steyle yare Incoporated/Qrgantad: ﬁ E Z : ZDM
) AZ Carporation or AZ LL.C, Entity No:g:);] 0\(\%\ Approval Dale: (\’g ’ a();l q

2. List any individual o enlity thal owns o baneficiol interest of 10% or more and/er conirols the appiicant of ficensee,
If the applicont & owned by another entity, altach on orgonizationd ehart showing the ownership struciure.

Thie Mong Adidress Sigle Iip

Los! Frst Middie Zolrwnvad -f{c“é—c
Calle. Moy Muae] SERBE | %]y 1530 W& B in . Az T3S
A4

L~

NOone_e(<co lount 0% lar _more

T W

{Attach addiional sheet # necessary)

9/ /2022 poge 20of5
Individuls requiing ADA accommadations plaase colt {602)542-299%




Ut 1 w36 AZDLLE
BILL OF SALE

IN CONSIDERATION OF THE S8UM OF:

“*TEN DOLLARS AND NO CENTS™* lawful currency of the United States of America, and
other valuabie consideration, recelpt of which is hereby acknowledged, the SELLER:

CTR Boots LLC, an Arizona limited liability company
hereby grants, bargalns, sells and transfers unto the BUYER:
LMN Sweet Cheeks LLC, an Arizona limited liability company

and his, her or their heirs, personal representatives, or assigns, to have and to hold forever,
the following described personal property, goods or chattels:

That certaln business known as Nelghbors, presently located at 7530 West Peoria Avenue,
Suite# F, Peoria, AZ 85345, and all right, title and interest in and to all assets described in the
Purchase Agreement, including but not limited to, the business trade name, trade style,
goodwili, leasehold interest and Improvements, a covenant not to compete, inventory, Liquor
License No. 06070655, and that certain equipment per the attached Exhibit "A", which exhibit
is incorporated herein by reference.

FURTHERMORE, Seller warrants that he, she or they are the lawful owner of said goods and
hereby certifies, under oath, that he, she or they have good right to sell the same as aforesaid,
and that the above-described property is free and clear of all claims, liens and other
encumbrances whatsoever, EXCEPT, as specified herein. Seller further agrees to warrant and
defend same against the lawful claims and demands of all persons whomsoever.

DATED: October 1, 2024

CTR Boots LLC,
an Arizona limited liability company

Charles Zoliman

Bilf ol Sale 24-0583




24007 1 aiE6 AZNLC
STATE OF ARIZONA

COUNTY OF MARICOPA
The foregoing instrument was acknowledged before me this 1st day of October, 2024 by

Charles Zoliman and Tammy Zollman, the Members of CTR Boots LLC, an Arizona
limited liability company, on behalf of sald limited liability company.

Printed Name: 5‘@: L(,t N Qt nﬁ[&/] 160(66
My Commission Expires: %JMQ

DARCI l.YN FINSTCHWALDEH
WA
COMMJSS!ON # 626764

Comm. Explies Aty 10, 2028

Bilt of Sale 24-0583




'2d0CT 1 a6 RFDLLC
Exhibit “A”

All equipment associated with the business located on the premise as of 10/1/2024,

The Zollman Revocable Trust of 2010, LMN Sweet Cheeks LLC,
dated August 6, 2010 an Arlzona limited liability company

B—

le Marig Galla, Manager

Note 24-0583




SECTION 6 Peyson to Person Transfer ARS§4-203(C). (D). (G} 2A0CT 1 1133 RZDLLE
{Current Hcanse Infarmotion)

bt

1.license {};

2. Current Ager Nome / Individual Name; Z@ L&WA’A) f//‘7//‘7 / D,.Z//‘Q A)/
3. Cument Owneship Name ({Lagal Eniity]: ﬁﬂ B0 béﬂ

4. Premises Name: Méz&//ﬂpﬁ; (E:‘%U’HWIWMEMI

Exacwmnoppea:mmencme)

5. Premtses Location Address: @MW ! /&EZ)%/? Zﬂp gg ?/5—

ication is pending? JiYes CIno

6, Does curmrenig

7.1, {Signature); zhaﬁm. the rarsfar of bls inense o the opplicont.

SECTION 7 tocalion Transfer- Cunent Leensee Information ARS§4-203(C}, (D}, (G)

1, Lcernse #:
2. Current Business: Name:
Addrass: o
{Exacty as B -Gppecss on loenso)
3. New Bisingss; Name:
Address:

ECTION 8 Proximity to.5chool.
A.R.S5.§4-207 States that no relaller's Hcense shall be issued for any premises which are at the time the license
applicalion i received by the director, wilhin lhree hundred {300) horizontal feel ol a public or private school buitding
with kindargrirten programs or gresdes one (1) through {12), or within three hundred (300 horizental feet of o fenced
recreational area adiaeent ta sueh sehool building.

The above paragroph DOES ROT opply lo:

Series 01 Prochucer Serias 11 Hole/maoldl icense

Series 03 Microtrewery Series 12 Restourants that do not sell growders
Series 04 Wholesdler/Distibulor Seriet 13 Fom Winery

Series 05 Govemment kcense Series 18 Craft Distiery

Playing areo of o golf course

Distonce to nearest School; O 3 _:2) F"( Name of School:_wmﬂﬂﬂ_ﬂ[ ente
{R beas than one (1} mile, nole footage)
School Address: r) 1LS W, "Q(;OY\(I Pl o
Repna, A= s

$/21)2022 pogedof 5
Indivickiols requiiing ARA gueammadohions plege aoll [602)542-2999




24 41 5 L et fon

SECTION ¢ 8usiness Financlals A.R.S.§4-202(F)

1.l am the;
%nl: a person who holds the lease of o property; a lessea.
[Jsublenont: a persan who holds a lease which was glven to another person {teniant) for all or parl of a propery.
Clowner
O purchaser
O Management Company

2. If the premises ls leased: Lessors Name: (\ﬂ’l&z_, LN \_) _&QW !/H—S»
Lessors Address: ?%'554 bO Hﬁ{"’ﬁ\(\g f:\{« (Z,A (DQM{,[ ] J Q_;L%SSS'B’

Sheet Siote

L+ 9]
3. What is the penalty for tenant/sub-tenant if the lease Is not fulfiled? $c25 dﬂ |[%—-

4, Total money borrowed for the Business, not Including lease? $ .= Ho0, 000, DO

List Lenders/People you owe money o for business.

Last Fist Middle Amount Qwed Mailing Address Cily Stofe Iip

2 ollmain Qoo e 403,000 13354 w. Hatedaar 2 (uaddell, Bsasc]

(Attach addibono! sheat i nacessary)
5. Hos a license or a lranster license tor the premises on this application been denled by the state within the past year?

O vesMNo If yes, aiach explanalion.

4. Does any spiituous liquor manufaciurer, wholesaler, or employee hove an interast In your busingss?
Clves 36 If yes, ottoch explanation.
SECYION 10 blagram of Premises

MUST ATTACH DIAGRAM OF PREMISES

Check ALL boxes that apply to your busihess:
B} No patio O Patio: Contiguous

0 walk-up or dive-through windows O Potio: Non-Contiguous within 30 feet

1. Is your licensed premises now closed due lo construction, renovation or redesign or rebuild?

O ves % If yes, what is your estimated completion date? / /

2. Please altach a diagram of the premises which clearly shows only the areas where spirituous liquor will be sold, served.,
consumed, dispensad, possessed or stored. Include enfrances, exits, and interfor walls, bar areas, dining creas, dance

floor, stage, game room and kitchen,
3, Provide he square footage or outside dimenslons of the licensed premises. Please do not Include hon-icensed
areaqs such as parking lots, fiving quarters, etc.

913 2022 page 4ol b
Individuals requking ADA occommadalions plaose call [602)542-2999




DO NOT INCLUDE Z/(F! L #HIS RALLE

Parking lols, Iiving quarters or areas where business is not conducted under this liquor license. Please identify which
orientalion is North on the diagram.

IMPORTANT NOTE: As staled in A.R.5.§4-207.01 (8}, it is the licensee's responsibility to nolify the Department of Liquor
Ucenses and Confrol when there are changes to the service areas or the square footage of the licensed premises, either

by increase or decrease.

SIGNATURE

Declaration: ___/
| (Print NWQ}WM&J declare under penotly of perjury that | am
authorized by the licensee {0 submit this application. 1 have read the contents of this application, and {o the best

of my knowledge believe ali statements made on this applicali

A.R.S. § 41-1030. Invalidity of rules not made according io this chapler; piohiblled agency oction; prohiblied octs by
stole employees: enforcement; notice

B. An agency sholl not bose o licensing decision in whole of in part on o licensing requirement or condition
that Is no! specifically authorized by siatule, rule or state fibal gaming compact, A general grant of authority In
statute does not constitute a basis for imposing a licensing requiremant or condition unless a rule is made pursuant to
that general grant of quthority that specifically authorizes the requirement o condition.

D. This seclion may be enforced in o privale civil action ond relief moy be awarded against the stote. The
courl may award reasonable attomey fees, domages and all fees associated with the license application to a party
that prevails in an action against Ihe state for a viololion of this seclion.

E. A state employee may not infenfionally or knowingly violate this section, A viclation of this section Is couse
for disciplinary action or dismissal pursuant to the agency's adopted personnel policy.

F. This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02.

91212023 page Sofl 5
Individuals caquiing ADA accommadalions pleasws coll (#2)542-2092




T oeT 1 A AZILLC

LS8 CoAk
pF I

7

iz T



24 i%’&chs tﬁiéé&: AZDLLEC

31579

Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov

(602) 542-5141 Job #:
. Date Acceptad:
Personal Information —

Questionnaire

B05- b0

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 $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED) IN AN ENVELOPE, AND SIGNED OR INITALED 8Y THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FAINGERPRINT SERVICE OR LAW ENFORCERENT AGENCY.

Aptent: a person who
is designated by an
applicant ar licensee
to receive
communications from

file and ¢ign
documents submitted
to the department on
behalf of the applicant
or licensee, An agent
is not a manager.

AR5, §4-202(A).

the department and to

SECTION - 1 INDIVIDUAL INFORMATION

mGENT CONTROLLING PERSON [J MANAGER

1. Name: G’Q\\O\ M \.C&IIM \U\.(M’ -
Last Wi
2. sociat secarys- NG coxc
[ . I

3. Driver's License #:

Controling Person:
person directly or
inddtrectly possessing
control of an applicant
or licensee,

ARS. §4-101{10),

Manager; An
individuat (not an

entity} approved by
the Depariment of
Liquor who has the
authaority to organize,
direct, carry o,
control or to
otherwise oporate the
day-ta-day operations
of 3 liguor-fcensed
business,

AR.S. §4-101{22} and
ARS. §4-202(C)

4/18/2023

state issuec: | N NEEEIN
{NOT a public recrwd)

5. Are you a resident of Arizona? [Mfés [INo  Date of residency: 1 /O? L/ (9%2Z.
6. Email address: AN AAE & h0+ma ‘l\ Lo

7. Home Address

8. Daytime phone #: % %D ?39 0 BS ] —I Alteme;tive phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

“ 1. ticense Number;_0(p 07 0O\0 S

\
2. Business Name {doing business as): ‘M%hb&
3. Business Address:w&&&!‘&k& _po! \i ' Az BS2US

Pagelol2
Individuals recuiing ADA accommaodations pleose coll {602 542-2799




24007 1 A5 AZILLC
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 bissiness.

Who Is managing the day to day operations? Nﬁgent Clcontrolling Person CItManager

Name of persons who will be handling the day ta day operations: &\ Ao\t M N (:jCL\ \ A

SECTION 4 — BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Glve complete details 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 ] No
license in Arizona, or any jurisdiction, in the past § years?

2. Have you been cited, arrested, indictad, convicted, or required to appear in Yes [0 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 [ No
application or ficense rejected, denied, revoked, orsuspended in or outside of
Arlzona within the last 5 years? A.R.S.§4-202(D

LR RA

4. Have you had ANY administrative law citations, compliance actions,. of Yes [J No
consents, in any jurisdiction in the past 5 years? {Uo not include civil traffic
tickets)
AR854-202,4-210
*administrative Law Violations are any civil penaliles, fines, suspension,
or revocations of your liguor license.

<

5. Has anyohe EVER obtained a jutdgement against you the subject of which yes 03 No
involved fraud or misrepresentation?

i, (Print Full Name) M\Q’ldi M ' é:'ld\,l.()\_/ 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 corvect to the best of my knowledge.

- oo 912208

4/18/2023 Poge2of2
Icividuak requiring -ADA accommodations please ook (S02)542-29907




@A 0T 1 M11E3 RTILLE

ALIEN STATUS

Arizona Dept. of Liquor Licenses and Conlrol
800 W. Washington S$t. 5 Floor Phoenix, AZ 85007
{602) 542-5141

Type or Print with Black Ink

Title IV of The federal Personal Responsibility and Work Opportunily Reconciliolion Act of 1996 (the "Act’), 8 US.C. §
1621, provides thal, wilh cerlain exceplions, only United Siales cilizens, Uniled Slates non-citizen nationals. non-
exempl "qualitied aliens” (and somelimes only porlicular categories of quatified aliens), nonimmigran!, ond ceriain
aliens paroled Into Ihe United States are eligible lo receive state, or local publc beneflls. With ceitain exceptions, o
professional license ond commerciol icense Issued by a Stale agency is a Stote public benefif.

Arizona Revised Slolutes § 41-1080 requires, in generol, that a person applying for a license must submil
documentation to the license agency that salisfactorily demonstrates the applican!’s presence in the United Stales
Is authorized under federal law.

Dlrections: All applicanls must complele Secllons |, II, and IV, Applicanls who are not U.S. cltizens or nationals
must also complete Section I,

Submii this compleled form and a copy of one or more document(s) from the altached “Evidence of U.5. Cilizenship,
U.5. Nollonal Status, or Allen Sicius® with your application for license of renewal. lf the document you submil does not
contaln o photograph, you musl also provide o government issved document thal contalns your photegraph. You
must submil supporting legal documentation (i.e. maniage cetlificate) i the name on your evidence s not the same
as your current legul name.

SECTION | — APPLICANT INFORMATION

APPLICANT NAME (Print orlype) \\dnote M. C‘;? allo_

" SECTION 1l = CITIZENSHIP OR NATIONAL STATUS DECLARATION Il

Are you a cilizen or nationdl of Ihe Uniled Sloles?/g‘(es Cno -1 yes, indicole place ol birth:

city AY\L SO site_PVzZENM counrey S, B

If you answered Yes, 1} Allach a legible copy ol o document liorn the list below. ;

2} Momeof documenil: E\(\'?.OV\.E&/ DV\U&M \\‘.lﬁ,n (e

If you answered No. you musl complete Seclions .

212110022 Page 1ol 3
Indivichaals iequiing ADA occommodolions please coll [602}542-2999




w1 albas REDLLC
EVIDENCE OF U.§. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentalion (Le. marage cerificate) if the name on your evidence
is hol the same as your current legal name.

Evidence showing authorized presence in the United Stale Includes the following:

1. An Arizona diiver license issued alter 1994 of an Arizona non-operating idenlificalioncard.

2. A oriver license issued by a stale that verifies tawlul presence in the UnifedSlafes.

3. A birth cerlilicate or delayed birih cerlificate showing birth in one of the 50 siates, the Distict of
Columbia, Puero Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands {on or ofler January 17,
1917}, American Samoa, or the Norihern Mariana Islands (on or after November 4, 1986, Northern
Mariana Istands local lime)

4. A Uniled Slales ceilificale of birth abroad.

5. A Uniled Slales passport. ***Passport must be signed***

6. Aforeign passport with o United Slates visa.

7. An 194 form with a pholograph.

8. A Uniled Stales cilizenship ond immigration services employmeni authorization document or

refugee travel document.

9. A Uniled States certilicale of naturalization.

10. A Uniled Slales cetlilicale of cilizenship.

11. A ribat cedificate of Indian blood.

12. A tribat or bureau of Indian aflairs alfidavil of birth.

13. Any other license thot is issued by ihe federal government, any olher stale government. un agency of

{his slale or o political subdivision of ihis siate that requires proot of cilizenship or lowlul alien stalus

before issuing the license.

AI2f302% Poge 20t 3
mdividuals requiing ADA occommodaotions pleoe coll (§02)542-299%




20T 1 ALES AZOLLE

|_I SECTION HI —~ QUALIFIED ALIEN DECLARATION H

Applicants who are no! citizens or nationals of lhe Uniled Slates. Please indicate alien sialus by checking the
appropriale box, Altach o legible copy of o decument from the atiached list or other documenl as evidence
of your stofus,

Name of document provided

Qualified Alien Status (8 U.S.C.§§ 1621{a){1),-1641{b) and (c}}

1. An dlien lowfully admitted for permanent residence under the Immigrotion and Nationalily Act [IMA)
2. An dlien who is granted asylum under Section 208 of the INA,

3. Arefugec admilied to Ihe United Slates under Section 207 of the INA,

4 An dlien poroled into the United Slates for al least one veor under Seclion 212{d} ({5} of ThelNA,

5. An dlien whose deportation is being withheld under Sechion 243(h) of the INA.

4. An dlien granted conditional entry under Section 203(a}(7} of Ihe INAasin effect prior to April 1, 1980.

. An alien who is o Cuban/Hgailian entrant.

OOoo0ooogn

8. An alien who has, or whose child or child's parentis @ "baltered allen” or an diien subjecl to exireme

cruelty in the United States
Nonlmmigrant Status (8 U.5.C. § 1621(a)(2}}

9. A nonimmigront under the Immigrafion and Nationality Act {8 US.C § 1 101 el seq.] Non-immigrants
are persons who have temporary stolus for a specific purpose. See 8 US.C §1101a){15).

Alien Puroled into the United States for Less Than One Yeor (8 U.S.C. § 1621[0)(3))
10. An alien poioled into the Uniled Stotes tor less Ihon ene yeor under Section 212{d){5) of TheINA

Other Persons {8 U.S.C § 1621{c){2}{A) and (C)

11. A nonimmigront whose visa for enlry is relaled 1o ernployment in the Uniled Stoles, or

12. A citizen of o freely associated state, # seclion 141 of the applicable compact of free gssaciation
approved in Public Law 99-239 or 99-658 (or a successor provislon] is in eflect [freely Assoclated Siales
include 1he Republic of Ihe Marshatl slonds, Republic of Palou and the Federate Statles of Micronesio, 48
US.C.§ 1901 etseq .

13. A loreign nationat nol physicolly present in the Uniled States.
14. Otherwise Lawfully Present
15. A person not described in calegories 113 who is olherwise lawiully present in The Uniled Slotes.

PLEASE NOTE: The {ederal Personal Responsiblity and Work Gppoilupily Reconclliolion Act may make persons who fall
Injo this colegory ineligible for licensu

MldﬂDU‘ M- é’iﬂ{ l(/.\\ Dale

Print Name

772172022 Page 3ol 3
Individuals requiing ADA cocommodations please coll (602)542-2999
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| N~ EDPDBINT \VEDIEI~ ATION |

! FINGERPRINT VERIFICATION O L ONLY
| FORM 311879
Arizona Depariment of Liquor Licenses and Control CSR:

800 W. Washington St. 5* Floor Phaenix, 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 to the applicant and to
the information on the fingerprint card.

3. Filf out the information in the boxes below. Plegse print cieqriv.

4, Once the prints have been taken, place the fingerprint card and this form info the
envelope and sealit. Please write your name or identification across the edge of the seal.
Retum the sedled envelope to the applicant.

Do not give the applicant the fingerprint cord withou! first sealing i inside the envelope.

5. Write applicanis name on front of sealed envelope.

PRINT the following information:

Dale Mame of Applicant:

J-17-a2024| Ndde. M. Gallo

Nug: of Fingerprint Technlclon:

agden (reer

ompuny Name; Phone Number:
Ontaass Gz 3-Ug(-qov
Type of Photo ID Provided {check one):
Eﬂ/ Driver's License 3 rassport 1 other (Please specify)
12/20£2022 Page 1 of 2

Individuals requiing ADA occommodaiions please colf {602)542-2999
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Certificate # AZB-ON-01236817 ey 0t qu'%ﬁ%i@ﬁ
O Off-sale
O On-and off-sale

T
¢ uzr Fariiﬁcqles are completed by a stola-
I i;iénh;l
aining or as a resull of a llquor low viclalion, Paersons
s sometimes require BASIC Tille 4 Tralning a condition of

A Cerlificale of Complelion must be ona fomfprg\j:gf

¥ the ArfzonarDepatim
approved lraining provider ond, when fssued, the Gerlificole B Yignad.by.ihe.colrse

The Stale requires BASIC Tille 4 training only a3 l"u Qf‘"reggﬂq sie
required to hava BASIC title 4 training are listed qt fhe:base
amployment,

A replocement Certificale of Cqmp|é’ﬁ)9n-
completion date.

OU
A

e IS

Nich

el

Corgﬁqny agﬁa

$504 Brldge Polnt Parkway, Sulle 100, Austin, TX 78730
Mailing Address

(877) 881-2235

Daytime Conloc! Phone Number

l, $amaniha Montalbano . cerlify that the above named individual did successfully complete

Inshiucior Nome iplease print}
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 training course content and maierials approved by the Arizona Depariment of Liquor Licenses and Control.
| understand that misuse of this Cerfificale of Completion can result In the revocation of State-approval for the Tille
4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

08/15/2024

Day Mo Yeor

Persons tequlred to complate BASIC & MANAGEMENT Tifle 4 fraining: 1] owner(s) oclively involved in the daily business operalions of aliquor-
licensed business of a serles listed below
2} licensees, agents and managers aclively invoived in the doily business
opatafions of a liquorlicensed business of a serles listed below

In-state Microbrewery (sedes 3) Government {seties 5) Bar {seras 6} Beor & Wine Bar {serios 7)
Conveayance (series 8} tiquor Store [serios 9) Privale Club (series 1 4) Holal/Molel wirastaurant (serias 11}
Reslavrant [serias 12) In-state Form Winery [series 13) Besr & Wine Store (sedes 10)

Liquor license applicalions {inifial and renawal) are nol complete unlil valid Cerlilicates of Complelion for ali required persons have baen
submilad to the Deporlment of Liquor,

The quaslionnaire [which designotes o monager lo o localion) and the agent chonge form {which assigns a new ogenl to aclive liquor
licensas) are not comple te unlll valid Cerlificales of Complelion for alt required persons have been submitled fo the Dapartment of Liquor.

July 11,2013
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Certificate #f AZM-ON01204811 3 2 10 LU fept m“,ﬂa
iCertificate of Comple jorf
“ For |
NT Liquo

b

P ., 4
) i g, e, : i .
Title 4 MANAGEME w Training
] e b
A Cerilicale of Complation must be on a iormjpré\;g, lad:by ihe A ‘Dap ¢
opproved lrgining provider ond, when lssued, the Ce \ad:by: e, ipant.:
' | 2 S |

Basic Tille 4 fraining is a prarequisite for MANAGEM mpjetion for BASIC Titte 4 kainlng musl be on lile
at the Depariment of Liquor ond satisfaclory compl éé{séz,must be vetifiod by Ihe liaining provider prior
to issuing a Ceililicoie of Completion for MANAGEMENT:

A replacemenl Catrlificale o
complelion date. .

5000 Plaza on the Lake, gulf’é 3085, Auslin, TX 78744
Mailing Address

(877) 881-2235

Baytime Conlact Phona Number

i, Samantha Montalbano , cenlify that the above nomed individual did successiully complete
Instructor Name {pleose print)

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112{G}(2) and Arizona Administrative Code

(A.A.C)R19-1-103 using Ircining course conten! and materials approved by the Arizona Department of Liquor

Licenses and Control. 1understand that misuse of this Certificate of Completion can result in the revocation of

State-approval for ihe Tille 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and {F}.

08/06/2022

" Doy Mo Yeaor

Parsons required to complele BASIC & MANAGEMENT tifle 4 fraining: 1} owner(s} aclively involved in the dally business operalions ol a liquor-
licensed business of a series listed below
2] licansees, agents and managers aclively involvedin Ihe daily business
operalions of a iquar-icensed business of a series listed below

In-stale Misrobrewaery {series 3) Government [series 5} Bar [series &) Beear & Wine Bar [seros 7)
Conveyance {series 8} Liquor Store {sedas 9) Privale Club {series 14) Hotel/Molel wirestaurant {saiies 11)
Resiaurant [seros 12} In-state Farm Winery (series 13} Beer 8 Wine Slore (sedes 10)

Liquer license applicalions finllial and renewal) are not complele unlil valid Cedificates of Completion for all required persons have been
submitied to the Depardmenl of Liquor,

The quesllonnalia (which designotes o manager lo ulocalion) and the agent change form {which assigns a new agent 1o octlive liquor
{lcensas) are not complels until valid Cerlilicates of Completion for all required persons have been submifted to the Depariment ol Lguor.

Juiy 11, 2013




