State of Arizona
Department of Liquor Licenses and Control

Created 05/02/2025 @ 09:27:21 AM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: JINYA RAMEN BAR
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 8156 W HAPPY VALLEY ROAD
#10
PEORIA, AZ 85383
USA
Mailing Address:
Phone: (480)242-4430
Alt, Phone:
Email: LIQUORLICENSE@AZLIC.COM
AGENT
Name: DARADEE RAE OLSON
Gender: Female
comependene A |
USA
Phone: (480)242-4430
Alt. Phone:
Email: DARADEEO26@GMAIL.COM
OWNER
Name: TWELVE30 TRAILHEAD LLC
Contact Name: DARADEE RAE OLSON
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23691830 State of Incorporation: AZ
Incorporation Date: 06/11/2024
Correspondence Address:
USA
Phone: (480)242-4430
Alt. Phone:
Email: LIQUORLICENSE@AZILIC.COM
Officers / Stockholders
Name: Title: % Interest:
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DARADEE RAE OLSON Member 50.00
STUART EVERETT OLSON Member 25.00
CANDACE RAE OLSON Member 25.00

TWELVE30 TRAILHEAD LLC - Member

Name: DARADEE RAE OLSON

Gender: Female

Correspondence Address: _
USA

Phone: (480)242-4430

Alt. Phone:

Email: DARADEEO26@GMAIL.COM

TWELVE30 TRAILHEAD LLC - Member

Name: CANDACE RAE OLSON
Gender: Female
Correspondence Address: _
USA
Phone: (650)483-7521
Alt. Phone:
Email: CANDYSHOPON@SBCGLOBAL.NET

TWELVE30 TRAILHEAD LLC - Member

Name: STUART EVERETT OLSON

Gender: Male

Correspondence Address: _
USA

Phone: (650)888-1647

Alt. Phone:

Email: SOLSON246@GMAIL.COM
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7. What type of dinnerware is primarily used in your restaurant? * [“IReusable [ bisposable [Jsoth

8. Does your restaurant contain any games, televisions, or any other entertainment? [ ves [ No

If yes, specify what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)
o SR A

9. Do you have live entertainment or dancing? [Jves |ZNO
If yes, what type and how often (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, etc.)

10. List number of employees for each position:

Position How many
Cooks 53
Bartenders 5
Hostesses 7
Managers W
Servers 'z
Other [ TxShwasheas ) 2
Other (£x {0 ) b
Other | )

1, (Print Full Name) Daradee Olson 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 correct to the best of my knowledge.

Applicant Signatur

7/21/2022 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-9027
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Arizona Dept. of Liquor Licenses and Control

https://www.azliquor.gov Fee:
(602) 542-5141 ae——
WMig2w D
_ Date Accepf d.‘ -
Personal Information H-10-25
CSR: -

Questionnaire

Cp perding
&5 Aol

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.

TEO PLETED 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 FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a 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 on
behalf of the applicant
or licensee. An agent
is not a manager.

A.R.S. §4-202(A).

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

A.R.S. §4-101(10).

. Are you a resident of Arizona? [ Yes [No

Manager: An
individual (not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

6/21/2024

. Daytime phone #:

. Liquor License #:

SECTION - 1 INDIVIDUAL INFORMATION

CJAGENT Bl CONTROLLING PERSON [0 MANAGER
e
Naiies Olson Daradee Roae O
Last First Middle
. Social Security # Birth Date:
INOT a public record) (NOT a public record)
. Driver’s License #: — State Issued: _!__

{NOT a public record)

Date of residency: 10701 /1999

_Email address: daradeeo26 @gmail.com

. Home Address: NN

480-242-4430 480-651-0318

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

. Business Name (doing business as): —J1 \QMMM\ BAA/

. Business Address: _%LE‘O_MWQ_V_&W? LAR]D Ff.c\;\% ARSAE)

Page 1 0of 2
Individuals requiring ADA accommodations please 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? COagent  Clcontrolling Person [Emanager

. ) . Jason Seremak
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 statement. Give 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 O
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 [0 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 Ci
or revocations of your liquor license.

vil penalties, fines, suspension,

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

Daradee R Olson
I, (Print Full Name) 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 correct to the best of my knowledge.

Date: 4 q . Z—C;-

6/21/24 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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FINGERPRINT VERIFICATION || P2

Job#: e
FORM DHehS
Date Aecepted
U-\o-H
Arizona Department of Liquor Licenses and Control N -
800 W. Washington St. 5* Floor Phoenix, AZ 85007

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1:

Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

. 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.

. Fill out the information in the boxes below. Plegse print cleqarly.

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

envelope andsealit. Please write your name or identification across the edge of the seal.
Retum the sealed envelope to the applicant.

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

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

‘d‘)\ﬁ DZ«,W\M Ols~

Name of Fingerprint Technician:

\Z\A \UL V\/\/\Mﬂf

Fingerprint technician’s Signature:

Fingerprint technician’s Agency/company Name: Phone Number:

AANC X010 NS

ﬂ? Driver’s License O Passport O ofther (Please specify)

Type of Photo ID Provided (check one):

12/20/2022 Page 1 of 2

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















Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY

https://www.azliquor.gov Fee:
(602) 542-5141 yFr s 31_‘ ,)H,))
Personal Information :S;Af coped
Questionnaire

e perding
SR

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 INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

—

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

applicant or licensee
to receive
communications from

the department and to F ClAGENT ECONTROLLING PERSON 0 MANAGER

file and sign
documents submitted

to the department on . . Olson Candace Rae

behalf of the applicant Last First Mi

or licensee. An agent . . [ ] .

. 2. Socil Security # —

is not a manager.
ﬂ a public record) (NOT a public record)
State Issued: _!__

(NOT a public record)

Controlling Person: || 5. Are you a resident of Arizona? [dYes [ONo Date of residency: 01 ,05 ,2009
person directly or

indirectly possessing 6. Email address: candyshopon@sbcglobal.net
control of an applicant ) )

or licensee.
ey, O]

A.R.S. §4-101(10).
. Daytime phone #: 650-483-7521

A.R.S. §4-202(A). 3. Driver’s License #:

480-242-4430

Alternative phone #:

Manager: An
individual (not an

entity) approved by SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the

authority to organize, ! quuor License #:
direct, carry out,

el . Business Name (doing business as): JV\ ’\A 'Qd inein B

otherwise operate the

day-to-d ti
0?2 li(:ugxl(i)cﬁr:e;ons . Business Address: @M@_ﬂﬂ&h W d:LO —F(,C\A YN /'41* %93’5

business.

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

6/21/2024 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSINESS a6 S0 |

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 [Jcontrolling Person  [Manager

) . . Jason Seremak
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 statement. Give 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 5 years?

2. Have you been cited, arrested, indicted, 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 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 O 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 [0 No
involved fraud or misrepresentation?

Candace R Olson i "
I, (Print Full Name) 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 informgti nd correct to the best of my knowledge.

Signature: Date: 7 ? s Z 5

6/21/24 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



FINGERPRINT VERIFICATION || it

Job#: —~, .
FORM 3 Higaio
Date Accepted:
-5
Arizona Department of Liquor Licenses and Control o -

800 W. Washington St. 5* Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

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

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

4. Once the prints have been taken, place the fingerprint card and this form info the
envelope andsealit. Please write your name oridentification across the edge of the seal.

Retum 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:

Name of Applicant:

Talpe | Tandaze tsin
o g Millev

Finge

Fingerprint ie;%cian's Agency/company Name: Phone Number: §
AUC U179 T
Type of Photo ID Provided (check one):
ﬂ Driver’s License O Passport O other (Please specify)
12/20/2022 Page 1 of 2

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






Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY

https://www.azliquor.gov e

(602) 542-5141

Job #:31_& W%L\?)

B2

Personal Information

Dat
-

Questionnaire

% perdiny
82 eI

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.

T 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 FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a 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 on
behalf of the applicant
or licensee. An agent
is not a manager.

A.R.S. §4-202(A).

. Name:
. Social Security_

. Driver’s License #:

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

A.R.S. §4-101(10).

Manager: An
individual (not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

6/21/2024

. Daytime phone #:

. Liguor License #:

. Business Name (doing business as): ﬂ‘“V\jA

. Business Address: ﬂMﬁ%@ A0 Vraca Au Goze2

SECTION - 1 iINDIVIDUAL INFORMATION

[0 MANAGER

CIAGENT ﬂlcomkou.me PERSON

Eyeceld ()

Middle

Birth Date: NG

(NOT a public record)

Olson Stuart

Last First

INOT a public record)

(NOT a public record)

State Issued

. Are you a resident of Arizona? Yes CINo Date of residency: 01 705 ;2009
Email address: Solson246 @gmail.com
Home Address: [N

650-888-1647 480-242-4430

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

Q adgia Bﬂbl/

Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



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 [JControlling Person  [IManager

) ) . Jason Seremak
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 statement. Give 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 5 years?

2. Have you been cited, arrested, indicted, 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 [0 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 0 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 O No
involved fraud or misrepresentation?

Stuart E Olson : .
I, (Print Full Name) hereby swear under penalty of perjury and in

compliance with A. R S. §4-210(A)(2) and (3) that 1 have read and understand the foregoing and verify that
< e and correct to the best of my knowledge.

DateQLX ‘OC? - 5

6/21/24 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



FINGERPRINT VERIFICATION || P
FORM a2

cpepted:
A\
Arizona Department of Liquor Licenses and Control 1__
800 W. Washington St. 5 Floor Phoenix, AZ 85007

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

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

compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Plegse print clearly.
4. Once the prints have been taken, place the fingerprint card and this form into the

envelope andsealit. Please write your name or identification across the edge of the seal.
Retum the sealed envelope to the applicant.

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

5. Write applicants name on front of sealed envelope.

PRINT the following informoﬁon:

Name of Applicant:

al2s | Gmat olson

Name of Fingerprint Technician:

KH M-c MN(A/

Finieririnf technician’s Siinuiure:

Fingerprint technician’s Agency/company Name: Phone Number:

A Yo 130 2015

Type of Photo ID Provided (check one):

ﬂ Driver's License O Passport O ofther (Please specify)

12/20/2022 Page 1 of 2
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Arizona Dept. of Liquor Licenses and Control

https://www.azliquor.gov koo

(602) 542-5141

:__.“ '._:_:,_ ' Job #: 6,_“0?)]_\3

Date Accepted
( J /;b

Personal Information
Questionnaire

fppendiy
BO5ATlY

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 INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a 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 on
behalf of the applicant
or licensee. An agent
is not a manager.

A.R.S. §4-202(A).

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

A.R.S. §4-101(10).

Manager: An
individual {not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

6/21/2024

. Driver’s License #:

. Email ad

. Home Address: I

. Daytime phone #:

. Liquor License #:

SECTION - 1 INDIVIDUAL INFORMATION

CIAGENT CICONTROLLING PERSON MANAGER
Name: Seremak Jason \/\l‘\ Mo 6
Last First Middle
. Social Security #'_ Birth Date:

|NOT a public record) (NOT a public record)
State Issued __

{NOT a public record)

. Are you a resident of Arizona? [dves [CINo Date of residency: 05 ,01 4 2005

dress: jason22.jinya@gmail.com

480-651-0412 480-242-4430

Alternative phone #:

SECTION 2 - LICENSED BUSINESS INFORMATION

. Business Name (doing business as): Jinya Ramen Bar

. Business Address: M&}‘/@J@ R ¥ 10 P{cv;w Ax Bo2p5

Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSlNESS

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 [IManager

. ) ) Jason Seremak
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 statement. Give 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 [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 [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 [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 [0 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 O No
involved fraud or misrepresentation?

Jason Seremak
I, (Print Full Name) hereby swear under penalty of perjury and in

compliance wnth A. R S. § 4- 210(A)(2) and (3) that | have read and understand the foregoing and verify that
the info ads that | have made herein are true and correct to the best of my knowledge.

Signature: : é [ 9 Z ;

6/21/24 Page 2 of 2
Individuals requiring ADA accommodations please call {602)542-2999
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Job#:
Date Accepted: o
Hlp-32
Arizona Department of Liquor Licenses and Control o
800 W. Washington St. 5 Floor Phoenix, AZ 85007

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant’s photo ID 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 taken, place the fingerprint card and this form into the
envelope andsealit. Please write your name oridentification across the edge of the seall.

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

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Tohs | oinn Seremat

Name of Flnger[rlni Teqhnician

Z/(/I lL(’ V\/\ { L’/]

Fingerprint fechhiciah’s Slinature

Fingerprint technician’s Agency/company Name: Phor%ber

MAC 0uYD

Type of Photo ID Provided (check one):
PC Driver’s License O Passport O other (Please specify)

12/20/2022 Page 1 of 2
Individuals requiing ADA accommodations please call (602)542-2999





