State of Arizona
Department of Liquor Licenses and Control

Created 10/31/2024 @ 07:37:09 AM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: IHOOKED ON SUSIIL
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 8345 W THUNDERBIRD ROAD
il
PEQORIA, AZ 83381
USA
Mailing Address: $345 W THUNDERBIRD ROAD
#111
PEORIA, AZ 85381
USA
Phone: (602)373-9988
Alt. Phone:
Email: JIINT61@HOTMAIL.COM
AGENT
Name: JIN SONG
Gender: Male
Correspondence Address: 8345 W THUNDERBIRD ROAD
#111
PEORIA, A7, 85381
USA
Phone: (602)373-9988
Alt, Phone:
Email: JINT61@HOTMAIL.COM
OWNER
Name: JIN SONG
Gender: Male

Correspondence Address: 8345 W THUNDERBIRD ROAD
1H1
PEORIA, AZ 85381

USA
Phone: (602)373-9988
Al Phone:
Email: JIN761@HOTMAIL.COM
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APPLICATION INFORMATION

Application Number: 314650
Application Type: New Application
Created Date: 10/23/2024

QUESTIONS & ANSWERS

012 Restaurant

1) Are you applying for an Interim Permit (INP)?
Yes
What date are you taking owncrship? Please upload the Interim Permit Notary page when you
reach the upload page.
2)  Are you one of the foltowing? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company

TENANT

3)  Is therc a penally if lease is not fulfilled?
No

4)  Ts 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 not including Lhe lease?
Please Hst each amount owed o lenders/individuals,
0
6)  Arec there walk-up or drive-through windows on the premises?
No
7)  Does the establishment have a patio?
No
8) s your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
9)  What type of busincss will this license be used for?
SUSHI RESTAURANT
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AL TR LT

RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Asizana Dept. of Liquor Licenses and Contiol
800 W. Washington St. 5% Flour Phoenix. AZ §5007
{602) 542-5141

Type or Print with Black Ink

- 1]
1. Name of reslaurant {Plecase print): H OGIAQ A own Sus " }

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

Gl [ 20« 20 —r re 9 |8 H
Oven /VL)}’\ [
Freezer P 2.?. cul H% Ll/kﬁe, Lower <22
Refrigeralor 2 Ly '),Acmr e 48 " s der statn \e 54
Sink l b Cum A it lwém’r GINK
Dish Washing Faiifios Low Tcmoﬁ covner_ Dichwnghel day ty pe . ek
Food Preparation Counder :
_{Dimensions| [ 20" /4 ; /20 X |k
Olher Nl cudt g}lmr, dopye Dl‘:p]u\/ )*c—Fv‘. jf—qwgtur.

3. Allach a copy ol your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES

4. Whal percenfage of your public premises is used primarily for restaurant ddining?

{Do nol include kiichen, bar, hi-lop lables, or game area.) A e %

5. Does your restaurant have a bar ared thot s dislinct and separale from the dining area? [ Jves IB/NO

(If yes, what percentage of the public floor space does this area cover?) 9%

4. List the seallng capacily for:
a) Restourant dining area of your premises: i @» o)

(DO NOT INCLUDE PATIO SEATING)

b) Bar area (I o S

10tAL [ = }5—0 ]

e a2 Page 1ot 2
Ineliviedi is 10QUIING ADA Groommenaanany plense ol {2 h673-2999




7. Wha! lype of dinnerware is primarily used in your restauroni? DReusable DDisposome %h
8. Does your restaurant conlain any games, felevisions, or any other enterlainment? G {E"ﬂo

f ves, specify what types and how mony {examples: 4-TV's, 2-Pool Tables, 1-Video Game. etc )

9. Do you have live enferfcinmeni or dancing? |:] YCS [ﬁ/
i yes, what type and how often {example: DJ-2 x a weck, Karaoke-2 x a monih, live Band-1 x a month, etc.}

10. List number of employees for each pasilion:

Posilion __ Howmany

Cooks

Bartenders

Hoslesses

Servers

Other | ]

Other | l

T

D

O -

Managers l -

J

o

0

0

Other { )

I, {Print Full Name} A g:')\/l €A hereby swear under penally of perjury and In compliance
with A.R.S. § 4-210(A)(2) and {3) that | have redd and undersiand the foregoing and vert!y jhot the informailen and
siatements that 1 have made herein are frue and correcl lo the best of my knowled

Applicant Signature: _

FER 0T Puge 20l 2
Ingtivicsuchs requikng ADA accommodsions plasie oo L) 842-2999







RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

-

Arizons Depl. of Liquor Licenses and Controt
200 W. Washinaton St. 5™ Floey Phoenix, AZ £3007
(607) 542-51H

Type or Print with Black Ink

i lhe even! of an audil, you will be asked 1o provide to ihe Departmenl any documenls necessary lo determine
Compliance wilh A.R.S, §4-205.02(G). Such documents requested may include however, are nol limited to:

1. Name of restaurant {Please print): HLOL ec] on SL\ 3 l’l ‘l

7. Altinvoices and receipts for the purchase ol lood and spiritucus liguor for the licensed premises.

3. Alist of oll food and liquor vendiors

4. The restourand meny used duiing the audit perod

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

4. Mark-up figures on tood and alcoholic products during the audit pericd

7. A recent, accurale invenlory of food and liquor [laken within two weeks of he Audil Interview Appoinlment}
8. Monihly Inveniory Figures - beginning and ending ligures for food and fquor

9. Chart ol accounis {copy)

10. financiol Stulernents-income Slalemanis-Balance Sheets

11. General Ledger

A sales fournals/Monthly Soles Schedules
1) Daily sates Reporls {to include the name of cach wailtess/waiker, barlender. el wilh sales for tho! day)
7) Daily Cosh Register lapas - Jownal Tapes and 2-tapes
3] Daled Guest Checks
4} Coupanmn/Specials/Discounls
51 Any olher gvidence to supporl income from foad and iguor sales

8. Cash Receiply/Bisbursement Jaurnals

1} Daily Bonk Deposit Slips

2} Bonk Slatemenls and conceled checks

17 {ox Records

Ao B teon sakas, Pt S spe st i Tre Ly
o o Redre by shre o4 e e
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) [
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13. Payroll Recerds

A. Copies of all reporls required by 1he Stole and Federol Govermnmant
8. Employee Log [A.RS. §4-119)
C. Employec lime cards (actual docurment used to sign in ond out each work day)

D. Payioltrecords for all employees showing hours worked each week and hourly woges

i 4. Qlf-slie Calering Records (rmust be complele and separcte lrom raslourant records)

A. All documents which support the income derved hom the scle of food off the icense premises.
B. All documents which suppor puichases maode for food o be sold off Ihe licensad premises,

C. All coupons/specials/discounts
The sophisticalion of record keeping vares from establishment 1o eslablishment. Regardiess of each licensee’s
accounting methods, the amount of gross revenue derived from The sole of lood and liquor musl be subsiantiolly
documenled.

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

ARS. §4-210(A)7

The licensee fails 1o keep for lwo years and make availoble fo The department upon reasonoble reques! oll invoices,
records, bitls or other papers and documents relaling 1o the puichase. sale and delivery of spirituous liquors and, in
ihe cose of a restaurant or holel-motet licensee, allinvoices, recards, bils or other papers ond documents relaling lo

the purchase, sale and delivery of food.
A.R.S, §4-205.02(G)

For the purpose of this section:

1 "Restaurant” means on astablishment which derives al least forty percent (40%) of s gross revenue liom lhe sale of food
2, "Gross revenue” meons the revenue detved rarn dli soles of lood and spitfuous iquor on the licensed premisas regardiess
of whether the solas of spiriluous iguor are made under a restaurar: icense issued pusuant fo this seclion or under any

uncer ony olher kcerse Hal has beenissued lof the premises pursuont o this orficle.

I, {Print Full Name) j\ W 6 oM hereby sweor under penally of perjury and in complionce
with A.R.S. § 4-210(A}2) ond (3) thal | havédead ond undersltand the foregoing and verily that the Information and
statements thol | have made herein are true and coriec! 1o the besl of my kno

Applicant Signolure: __

‘MAKE A COPY OF THIS DOCUMENT AND KEEP 1T WITH RECORDS REQUIRCD BY THE STATE®
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Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY
https://www.azliquor.gov Fee:
(602) 542-5141 BT
. & ceepley; -
Personal Information -

Questionnaire

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.
Incomplete applications will not be accepted. Faise or misleading answers may result in the denial or revocation
of & license or permit and could resuit in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A 522, FEE, AND ¥D-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INHIALED 8Y FHE HNGERPRINT TECHNICIAN, MUST INCLUBE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who

o SECTION - 1 INDIVIDUAL INFORMATION

applicant or lcensee

to receive

communications from m/

the depantment and to [jAGENT CONTROLLING PERSON O mANAGER

file and sign

documents submitted :y

to the department on 1, Name: guv‘q W

behalf of the appticant Last First

et socaisecoy v I i1 o “
a public recor

{NOT a pubtc record) .
Controlling Person; || 5. Are you a resident of Arizona? [B/Yes ONo  Date of residency: /7/ /57 2003

person directly or

indirectly possessing 6. Email address: J A ry @ Ho \na\\ . comn

control of an applicant

or licensee.
7. tome address [RRRREEEE

ARS8, §4-101(10)

8. Daytime phone #: Lod 203 9 106 Alternative phone #:
Manager: An

individuat {not an

entity} approved by SECTION 2 — LICENSED BUSINESS INFORMATION

the Department of
Liquor who has the ) .

authority 1o oiganize, 1. liquor License #: W ? } '
direct, cariy out,
contiol of lo

. ]
otlerviise operate the 2. Business Name (doing business as).:n HnrJ(Cc\ 21 guéh ) ‘
llav’l‘o-dav opaiations 1. Business Addrass: (é ‘)}(‘LC W \ \\MV\(“?Y\)-\Y{‘ P\é ,H J ” !)c.uV‘u- Al— O.—- )

of o liquor -licensed
business.

ARS. §4-202(A). 3. Driver's License #:_ State issued: __

AR §9-201{22) ondd
ARS. §4-202{C}

62112024 Poge lof2
Individuals requliing ADA accommodations please coll {§02}542-2999




S 329 AL
SECTION 3 — DAY TO DAY OPERATION OF BUSINESS o

Must atlach copies of Basic and Managemenl 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 [BControlling Person  [TIManager

Name of persons who will be handling the day to day operations: :Y'iv\ gond’}

SECTION 4 - BACKGROUND

i yout answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement, Give 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 [J No [ﬂ/
license in Arizona, or any jurisdiction, In the past 5 years?

2, Have you heen 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 [ 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 [j.!’
consents, in any jurisdiction in the past 5 years? (Do not Include civil traffic
tickets)
A.R.5.84-202,4-210
*Administrative Law Violations are any civil penallies, fines, suspension,
or revocalions of your liquor license.

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

I, {Print Full Name) \) WA Sumg} 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
theinformation and statements that | have made herein are true and correct to the best of my knowledge.

6721724 Page2of2
ingividuals requiing ADA accerrmodolions please coll (602)442-279%
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DLLC USE ONLY
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FINGERPRINT VERIFICATION

Arizona Department of Liguor Licenses and Control
300 W. Washington $t. 5 Floor Phoenix, AZ 85007
(G02) 542-5i4}

ATTENTION FINGERPRINT TECHNICIAN:

Plaase follow the instruciions below for fingerprinting this applicant,

1. Please fill out or ensure that the applicant has filed oul ali the required boxes on the
fingerprint card prior o faking the fingerprints.

2. Request a valid, unexpired government-issued photo 1D from the applicant and
compare the physical descriplors on the applicant's photo 1D to 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 laken, place the fingerprint card and this form into the
envelope andseatit. Please wrile your name or idlentificalion across the edge of the seal.
Return the sealed envelope to the applicant,

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

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

2“;/%{402 ¢l T Son 9

Name of Fingerprint Technician:

%W‘hb) 5"-"%4

fingerprint technician's Signalure:

Fingerprini technician's Agg@'}compcny Name: Phone Number:
!
D-;.’f‘ Semin : éO?_*?zzhL;/p
Type of Pholo iD Provided (check one):
D/Driver‘s License . 1 passport O other (Please specify)
12/20}2027 Poge 1ol 2

Inctividuals requiring ADA accommodalions pledase call {602)542.290%
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ALIEN STATUS

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

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciialion Act of 1996 {the "Act), BUS.C. §
1621, provides thal, with cerlain exceplions, only United Stales citizens, United States non-cilizen nationals, non-
exemp! "quaiitied aliens” {and sometimes only parlicular calegories of quallfied aliens), nonlmmigrani, and cerlain
aliens paroled into the United Stales are eligible to recelve stale, or local public benefits. wWith certain exceplions, a
professional license and commercial license issued by a State agency is a State public benefit,

Arizona Revised Stotutes § 41-1080 requires, in general, that a person applying for a license must submit
documentation to tho license agency that satisfaclorily demonstrates the applicant’s presence in the Uniled States
is aulhorized under federal law.

Directions: All applicants must complete SecHons |, Il, and IV, Applicants who are not U.S. cilizens or nalionals
must also complete Section 1l

Submit this completed form and o copy of one or more documeni(s) from the attached “Evidence of US. Citizenship,
U.5. National Status, or Allen Status” with your appiication for icense or renewal. | ument ubmit does n

contain a photograph, you must also provide o government Issued document thal contalns your photograph, You

must submit supporting legal documentation (l.e. mardage certificate) if the name on your evidence Is not the same
as your current legal naome.

II SECTION — APPLICANT INFORMATION

APPLCANT NAME (f4int or bype) J ‘\ " Sj ﬁ\(:qj

SECTION 1t = CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? IE/Yes D No - if yes, Indicale place of birih:

city _Veoriu. statle __AZ country __(_{ S

If you answered Yes, 1) Allach a legible copy of a document from the list below.

2) Nomeof document: U.< P&ﬁé(ﬂb}"} .

I you answerad No, you must complete Sections lIk

71212022 Paga ol 3
individuals raquiing ADA accommodalions please coll (402)542-2999




AL e s AL
EVIDENCE OF U.S. CITIZENSHIP, U.$. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentation (i.e. marrlage certificale) If the name on your evidence
Is not the same as your current legal name,

Evidence showlng authorlzed presence In the United State Includes the following:

1. An Arizona driver license Issued after 1996 or an Arizona non-operating identificationcard.
2. A drdver license Issued by a slate that verifies lawful presence In the UnitedStates.

3. A birth certificate or delayed birth cerificate showing birth in one of the 50 states, the District of
Columbia, Puerto Rico {on or after Jan. 13, 1941), Guam, the U . Virgin Islands {on or after January 17,
1917}, American Samoa, or the Northern Mariana Islands (on or after November 4, 1984, Northern

Mariana Islands local time)

4. A United States cerificate of birth abroad.

5. A United States passporl, *"Passporl must be signed***
4. A foreign passport with a Unlted States visa,

7. An|1-24 form with a pholograph.

8. A Unlled States cilizenship and immigration services employment authorlzation document or

refugee travel document.
9. A Uniled States certificate of naturdlizalion.
10. A United States certificate of cilizenship.
11, A tribal certificale of Indian blood,
12. A tibal or bureau of Indian affairs affldavit of birlh.
13. Any other license that is issued by the federal government, any other state governmeant, an agency of

Inis stale or a polilical subdivision of this slale that requires proof of citizenship or tawful alien status

before issuing the license,

7121)2022 Poge2of3
individuals requinng ADA accommodnlions please call (602)542-2999
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" SECTION 1il - QUALIFIED ALIEN DECLARATION ll

Applicants who are not citizens or nofionals of the United Stales. Please indicate alien status by checking the
appropriale box. Attach a legible copy of a document from the attached list or other docuimenl as evidence

of your status. -j-
1WA 4(9\'\ 4

Name of documénl provided

Qualified Allen Siatus (8 U.S.C.§§ 1621{d){1}.-1641(b) and (c})

{. An alien lawfully admitted for permanent residence under the Immigration and Nalionality Act {INA}
2. An alien who is gronted asylum under Section 208 of the INA,

3. A refugee admiilted to the Uniled Stales under Seclion 207 of the INA.

4 Andiien paroled into the United States for ot Jeas] one vear under Seclion 212{d)(5) of thelNA.

5. An olien whose deportation Is being withhefd under Seclion 243(h) of the INA.

6. An alien granied conditional entry under Section 203(a}(7) of the INA as In effect prior to Aprl 1, 1980,
, An dlien who is @ Cuban/Hailion entrant,

8. An alien who has, or whose child or child's parent is a "bottered alien” or an alien subject to extreme

DooOgQoooog

cruelty In the United States
Nonimmigrant Stafus (8 U.S.C. § 1621(a)(2})

9. A nonimmigrant under the Immigration and Nationality Act [8U.S.C § 1101 et seq.] Non-immigrants
ofe persons who have lemporary status for a specific purpose. See 8 US.C § 1101 {a}{15}.

Allen Paroled into the United States for Less Than One Year {8US.C. § 16210} (3)}
10. An alien paroled info the United Stotes for less Ihan one yeor under Section 212{d}{5} of thelNA

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

11. A nonimmigrant whose visa for eniry is reloted to employment in The United States, or

12. A cilizen of a freely assoclated state, if seclion 141 of the applicable compact of free association
approved in Public Law 99-239 or 99-658 (or ¢ successor provision) is in effect [Freely Associalad States
include the Republic of the Marshall islands, Republic of Palau and the Federate States of Micronesia, 48
U.S.C. § 1901 elseq.);

13. A foreign national not physically present in the United States.
14. Otherwise Lawfully Present

15. A person not described in categories 1-13 who is otherwise lawfully present in the Uniled States.

PLEASE NOTE: The federal Personal Responsibllity and Work Opportunity Reconciliotion Act may make persons who fall
Into this category Ineligible for licensure. See B U.S.C. §

T Sona L
Print Name

/v, 23 20~
Date

712112022 fagedoll
Indivicduals requiing ADA accormmodations please call (602)542-2999
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Cerfificate # AZB-ON-01238749 B On-sdle
Certificate of Completion O Oftsale
For  On-and off-sale
Title 4 BASIC Liguor Law Training

A Cerlilicole of Completion musl oe on a form providad by the Arizona Depariman) of liqueor, Cetlificales are completad by a stata:
opproved ralning provider and, when issued, the Cerhiticale s signed by the comnse paricipont,

The Stote requires 8ASIC Title 4 aining only as a proreguisio for MANAGEMENMT Tifle 4 training of as a resull of o liquor law violation, Pesons
required lo Fave BASIC Tifio 4 lraining are isled of the base of this Cerlficote. Licarsees sometimas requite BASIC Tifte 4 Training o congdition of
amployrment,

Ateplacement Cerlificate of Complztion for Title 4 raning must be ovailoble through the lraining provider for two yoars alter the irgining
complelion date. T

Studenl Information

a1

Signatuia

10/17/2024 10/17/2027

Tralning Compintion Nale Cenificate Fxpiration NDote
lhvee yean from completon dole]

Training Provider Informalion

360training.com Inc.

Company Nome

4504 bridge Point Parkway, Sulte 100, Austin, TX 78730
Mailing Addrass

(877) 881-2235

Daylima Contact Phone Nomber

l, Samantha Montalbano , certity that the above named individual did successiully complete

Inslrucior Name {please prind}
Tille 4 BASIC Training in accordance with A.R.S. §4-112{G) (2} andl Asizona Administrative Code [AA.CJR17-1-103
using training course content and malerials approved by the Arizona Department of Liquor LUcenses and Conlrol.
Funderstand that misuse of this Certificate of Completion can result in the revocation of Siate-approval Tor the Title
4 Training Provider named in This section as provided by A.A.C. R19-1-103(E} and {F),

uhuckon Signailie Day Mo Yeor

Persons required 10 conmplete BASIC 8 MANAGEMENT Tille 4 haining: 1) owner|s} aclively involved in the dally business operalions of o liquor-
consed business of a seres listed below
2} kcensees, agents and managers aclively involved In the daily business
oparations of a kquor-licansed business ol a saries isted below

In-slote Microbrewery (seres 3} Gavarmiment [series 5) Bar {series 6) Becr & Wine Bor (scties 7}
Conveyance {sedeas 8) Liquor Store {serias 9) Private Club [sedes 14] Hotel/Moteal w/restaurant (series |1)
Restayrant (series 12} n-slate Form Winery [sedes 13} Beer & Wine Slore {seres 10}

Liquor license applicalions {initial and renawal} ore nol complele unlil volid Certificates of Comptetion for off required persons have been
subrnittad fo the Depariment of Liquor.

The guestionnalre [which designates o manager lo a location] and the agenl change form (which assians @ new agenl lo aclive kguor
licanses) ara not complete unfil valid Cerlificalas of Completion for ol raaguired pesons hove been submitied to the Repaitment of Liquor,

July 11, 2013
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Cerlificate I AZM-ON01207363

Cerfificate of Completion
For
Tite 4 MANAGEMENT Liquor Law Training

A Cerliticale of Comptelion must oe on a form provicedd by the Adtono Deparlment ol Lguor, Cerlificoles ore complaled by asiole-
cpproved training provider and, whon lssved, the Cerfilicale Is signed by Ihe course poilicipent,

Bassin: Tille 4 Iraining ks o prerequisile for MANAGEMIR Tilke 4 halning. A volid Cetlilicate ot Complelion for BASIC Tifle 4 fraining must be or file
ol the Deparimen) of liguar and samisfactoly corypletion of o Siole opproved BASIC Tille 4 coursa musl be veiified by e tdining provider prior
toIssulng a Cerrilicate of Completion lor MANAGEMENT lille 4 training,

A teplacement Cerlificale of Complaton for tile 4 fraining mus! be avoilatle fivough the raning provider for two yvears alter the tralning
complelon dole, -

Student infermation

jin song
Full Mar ace. i

Signoture

10/21/2024 10/21/2027

Trairdrg Cormplelion Dute Ceilificete Expircilon Daolo
{thiem yaars ham cohplelion dole)

Training Provider Information

360training.com Inc.

Compnny Name

4504 Bridge Poinl Porkway, Suile 100, Auslin, TX 78730
Maoding Addross

(877) 881-2235

Daytime Contacl thone Mumber

L, Semantha Montolbano . cerlify that the above named individual did succaessfully complete
Inshuctor Name {please pant)

Tille 4 MANAGEMENT Training in accordance wilh ARS. §4-112{G){2) and Arizona Adminisiralive Code

[AA.C.JR19-1-103 using training course conlenl and malerials approved by the Arizona Department of Liquor

Licenses and Conlrol. | undersiand that misuse of this Cerilicate of Complelion can result in the revocation of

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

L 10/21/2024
Insfructor Signdiure Doy Mo Yeor

Parsons required o complate SASIC & MANAGEMENT Tille 4 freining: |} owner(s) achvely involved in the daily business operations of o tiquor-
fcensed business ol a sedes lisled below
2} icenseas, agenls ond managers aclively involved in the dally business
operations of o fquotlicensed businass of a seiies isted below

In-stote Microbrewery (serios 3) Govenmet (serles 5) 3ur (ser'es 6) Beer & Wine bar [seres 7)
Conveyancs [sefies 8] Liquor Store fseries 9} Prvale Clyb (series 14) Hotelfmolel wirestaurant (seres 11)
Roslouran] {serias 12) In-stote Form Winary {series 13} Reor & Wine Slore (serieas 10}

tiauot icense applicalions {intlial ond renswal) are nol complete until valid Cerlificales ot Completion for allrequired perions have been
subrnlfted o the Depariment of Uguor,

Tha questionnaire (which designates a manager 1o o localion} ond the agenl change lorm [whicn assigns a new agent 1o active liquor
licenses) ate not complete untll valid Cedificalus of Completion lor o required persons have been submitled to the Department of Liquor.

July 11,2013

o BE0LEC




