State of Arizona

Department of Liquor Licenses and Control

Created 06/05/2025 @ 11:00:59 AM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: BRAVE SUSHI ALL YOU CAN EAT
State: Pending
Issue Date: Expiration Date:

Original Issue Date:
Location:

Mailing Address:

16049 N ARROWHEAD FOUNTAIN DRIVE
4B

PEORIA, AZ 85382

USA

9318 E SATURN AVENUE

MESA, AZ 85212

USA

Phone: (602)612-2300

Alt. Phone: (480)772-5142

Email: BRAVESUSHI77@GMAIL.COM
AGENT

Name: HYOUNGYUL LEE

Gender: Male

Correspondence Address:

9318 E SATURN AVENUE
MESA, AZ 85212
USA

Phone: (480)772-5142
Alt. Phone:
Email: BRAVESUSHI77@GMAIL.COM
OWNER
Name: SCOTCH P83 LLC
Contact Name: HYOUNGYUL LEE
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23753462 State of Incorporation: AZ

Incorporation Date:

Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders

11/19/2024

9318 E SATURN AVENUE
MESA, AZ 85212

USA

(480)772-5142

BRAVESUSHI77@GMAIL.COM
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Name:
HYOUNGYUL LEE
JIYANG LEE

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Title: % Interest:
Member 90.00
Member 10.00

SCOTCH P83 LLC - Member
HYOUNGYUL LEE
Male
9318 E SATURN AVENUE
MESA, AZ 85212
USA
(480)772-5142

BRAVESUSHI77@GMAIL.COM

SCOTCH P83 LLC - Member
JIYANG LEE
Female
9318 E SATURN AVENUE

MESA, AZ 85212
USA

(623)332-9525

JIYANG0902@GMAIL.COM
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APPLICATION INFORMATION

Application Number: 349170

Application Type: New Application _
Created Date: 05/29/2025

QUESTIONS & ANSWERS

012 Restaurant

1

2)

3)

4)

5)

6)
7
8)

9

Are you applying for an Interim Permit (INP)?
Yes
What date are you taking ownership? Please upload the Interim Permit Notary page when you
reach the upload page.
06/05/2025
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
TENANT
Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
$1,000,000.00
Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0
Are there walk-up or drive-through windows on the premises?
No
Does the establishment have a patio?
No
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
What type of business will this license be used for?
RESTAURANT

Page 3 of 3




State of Arizona
Department of Liquor Licenses and Control

Created 06/05/2025 @ 11:07:37 AM
Local Governing Body Report

LICENSE

Number: INP070033641 Type: INP INTERIM PERMIT
Name: BRAVE SUSHI ALL YOU CAN EAT
State: Active
Issue Date: 06/05/2025 Expiration Date: 09/18/2025
Original Issue Date: 06/05/2025
Location: 16049 N ARROWHEAD FOUNTAIN DRIVE

#B

PEORIA, AZ 85382

USA
Mailing Address: 9318 E SATURN AVENUE

MESA, AZ 85212

USA
Phone: (602)612-2300
Alt. Phone: (480)772-5142
Email: BRAVESUSHI77@GMAIL.COM

AGENT

Name: HYOUNGYUL LEE
Gender: Male

Correspondence Address: 9318 E SATURN AVENUE
MESA, AZ 85212

USA

Phone: (480)772-5142
Alt. Phone:
Email: BRAVESUSHI77@GMAIL.COM

OWNER
Name: SCOTCH P83 LLC
Contact Name: HYOUNGYUL LEE
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23753462 State of Incorporation: AZ
Incorporation Date: 11/19/2024

Correspondence Address: 9318 E SATURN AVENUE
MESA, AZ 85212

USA
Phone: (480)772-5142
Alt. Phone:
Email: BRAVESUSHI77@GMAIL.COM
Officers / Stockholders

Page 1 of 2



Name: Title: % Interest:

HYOUNGYUL LEE Member 90.00
JIYANG LEE Member 10.00

SCOTCH P83 LLC - Member
Name: HYOUNGYUL LEE

Gender: Male
Correspondence Address: 9318 E SATURN AVENUE
MESA, AZ 85212

USA
Phone: (480)772-5142
Alt. Phone:
Email: BRAVESUSHI77@GMAIL.COM
SCOTCH P83 LLC - Member
Name: JIYANG LEE
Gender: Female

Correspondence Address: 9318 E SATURN AVENUE
MESA, AZ 85212

USA
Phone: (623)332-9525
Alt. Phone:
Email: JIYANG0902@GMAIL.COM

APPLICATION INFORMATION

Application Number: 349171

Application Type: New Application
Created Date: 05/29/2025
» QUESTIONS & ANSWERS

INP Interim Permit

1)  Enter License Number currently at location \ 20 7"*’%5 2

2)  Is the license currently in use? L@S

3)  Will you please submit section 5, page 6, of the license application when you reach the upload page? Y@

Page 2 of 2



SECTION 5 Interim Permit 25 M0 PO aE1459 SE0LLC

)

4

L
If you intend to operate business while the application is pending, you will need an interim permit pursuant fo A.R.S.§4-203.01.
For approval of an interim permit: There must be a valid license of the same series currently issued to the location.

1. Current license number af the location: !.2(‘)7;4 88 2.Is the license currently in use? Bﬁes E@

2. If the license is NOT currently in use, how long has it been since the license was last used at this location?

. i i [(
| (Print Full Name) IOUV j L‘/u ’ U'( - hereby declare that | am the Cyrrent Owner, Agent, or
Controlling Person on the stated license and location.

Sign in front of Notary:

(Current Agent/Individual as Isted on the license cerifficate)

State of A YiZ2pna

County of __fMutr; (o per ELIZABETH MENDOZA
&\ Notary Public - State of Arizona
i i MARICOPA COUNTY
Signed before me on this 209 . L ssion # 668010

Expires April 11, 2028

Notary Signature

My commission expires ong_({/ H / éwg

Notary Seal

SECTION ¢ Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

1. If the applicankis an entity, and not an individual, answer questions 1a-b.
/Organized: /0] 2120/ & State where Incorporated/Organized;

Entity No:_2I2T7//5~ /b/4/;zo!£_

a) Date Incorpora

b) AZ Corporation or AZ L.L.

2. List any individual or entity that owns a berefigial interest of 1
If the applicant is owned by another entity, atta

more and/or controls the applicant or licensee.
Aizational chart showing the ownership structure.

Last First Middl

Lee Sew V\A

=

K /m"} Ly |

Mailing Address City State Zip

(Attach additional sheet if necessary)

9/26/2022 page 2 of 4
Individuals reauirina ADA accommodations please call (6021542-2999
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

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

Type or Print with Black Ink
1. Name of restaurant (Please print): %W‘O gusln ( 41/ You (an C‘;Q“"‘

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

Cooking Perfarmance Group CL-CPG-24-NL 24" GasCountertop Lava Briquette Charbroiler - 80,000 BTU 1 unit

Grill

Oven Avantco CO-16 Half Size Countertop Convection Oven, 1.5 Cu. Ft. - 120V, 1600W 1 unit
Freezer Avantco A-49F-HC 54" Solid Door Reach-In Freezer 6 units
Refrigerator Avantco A-49R-HC 54" Solid Door Reach-In Refrigerator 6 units
Sink Regency 106" 16-Gauge Stainless Stee! Three Compartment Commercial Sink with 2 Drainboards - 18" x 24" x 14" Bowls 1

Dish Washing Faciliies Noble Dishwasher 1.02 gallon wpr, 41 racks per hour, single point electrial connection

Food Preparafion Counter |G » 30" \working table 6 units

[Dimensions)

Other

3. Attach a copy of your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES

4. What percentage of your public premises is used primarily for restaurant dining?

(Do not include kitchen, bar, hi-top tables, or game area.) 50 %o

5. Does your restaurant have a bar area that is distinct and separate from the dining area? YES E] No
(If yes, what percentage of the public floor space does this area cover?) 1_0__%
6. List the seating capacity for:

a) Restaurant dining area of your premises: [ 1 80 1
(DO NOT INCLUDE PATIO SEATING) 1 0
b) Bararea [ + |

TOTAL [ = 190 |

7/21/2022 Page 1of 2
Individuals requiring ADA accommodations please call (602)542-2999



OO HPR 23 B
7. What type of dinnerware is primarily used in your restaurant? [VIReusable [ Disposable

8. Does your restaurant contain any games, televisions, or any other entertainment? YES

If yes, specify what types an (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

10 -TV

[Both
|:] No

9. Do you have live entertainment or dancing? D YES No

If yes, what type and how often (example: DJ-2 x a week, Karaoke-2x a month, Live Band-1 x a month, efc.)

10. List number of employees for each position:

Position How many

Cooks

Bartenders

Hostesses

Managers

=D R a2

Servers

Other ( )

Other ( )

Other | )

I, (Print Full Name) HYOUNGYUL LEE ___ hereby swear under penalty of perjury and in com
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoin i i

statements that | have made herein are true and correct to the best of my kn

Applicant Signature:

7/21/2022 Page 2of2
Individuals requiing ADA accommodations please call {602)542-2999

pliance
jon and



e

0 AZOLLEC

riJ

AT 25 P

o

RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

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

Type or Print with Black Ink

In the event of an audit, you will be asked to provide to the Department 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): B'PA\/E 505‘/1—1 al] \’/Ou C&I’l éa+

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

3. Alist of all food and liquor vendors

4. The restaurant menu used during the audit period

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

é. Mark-up figures on food and alcoholic products during the audit period

7. Arecent, accurate inventory of food and liquor (taken within two weeks of the Audit Interview Appointment)
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)

10. Financial Statements-Income Statements-Balance Sheets

11. General Ledger

A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, efc. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

B. Cash Receipts/Disbursement Journals

1) Daily Bank Deposit Siips
2) Bank Statements and canceled checks

12. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal (copies)
C. Any supporting books, records, schedules or documents used in preparation of fax refurns

7/21/2022 Page 10of2
Individuals requiring ADA accommodations please call (602)542-2999



L/l | =40]23j04d¢ woo IeWBOpY4 80,600 WNS/YdIeasH#qBoRULI=qe); /0/N/|IewW/wod e|Boob lew,-sdpy

3 % 5.0 53700 05 ;.
3 5{:-&5_:53, .
R v

WIFWNDND E3

o A (i e .{!l.v. SO s
oo pog T e 110 5 2.13.4“% gl . L TeTERY idse 524 m0Y

“uossed Jad 29uo a.:o PasepI0 3q LY -a!a tysns .gu! .nt -85888
.0 WL aeNnL i :

e a5 =

a,gQ_UU<

DUYAMOTIEA | LYNNLIUHM

PEN Ly 303 £525 1nrapcs < 3 GRS MIMALDS NG
4 TwNNLASIS VINHO4MYD 21$ | sode —E— m<m
A ' ! - ' .F ves % s
s wlnie e s pon 3! n ’2-& panede.
-..w. ..wx...ﬂhi ll.u.‘ru A $ Mugaz e ...awuﬂonai ) i prom ey 3134 0% Vewdd)
» P el e Lt 1ohes Bme PSR Y RO P K 30k M ¥
-dl—ou “S:G“M nc.(wcwn:._ug 9459500 avIvs a33myas QYIVS INVX aq._cm OGYI0AY QYIVS 3ISN0H
3y e og'as
S
e u.&.sw SRTNTY

JWNNEAVZES  VINHOAIIVO NIAT0S  VONYHOINIHD

@.m_?

S0 A, s Y
29 073 o) Por Lapn ey YOV eeausy
mAEges oL ZNED N nesites
MRp—
T Us W ne e SUddd VHNdNIL

: \og_. wwmg:os:n wnu?g §2Nai§ wn._...:bua
=9, -_t
e L..D..Dsu_: ‘rru.v"& N aeean ey :

i eadla: ,
}Eﬁ% -&-wa:-du.fa.noc {uvo.rv%nal vﬂ!ﬁu.m.dhlh ,
.539,_: 8_.5.3:9. WoSavio USEAOUMEHS  VEDAS

LR FL N v CUOBYHD .
N0 L v T 1
INNBOSI0 \ ‘
7%

awvimm NYOO0ZT- WdE HINNIG e
¥

.5% 531!59 W e Mo Ty
.Q_mti..t._k(w.u\. WA CARA TS WIIR Peg A0

SHOINIS aalud NSLYX NINIHD IHVADNYL
furHL < NOW) freva . - .

3 ; & 35010 03 W48 B WS - £ SUNOH AddVH ¥ \‘ dgﬁ% .‘
N -—.—ON— m..-m<.-.wwm> (142 ~ NOW) szoon.,n S WYOSTT HONAT ot © G —.—.m&&<

Bud-y SREITGEL R

R R ATAVES S

WUNAR3LdWIEHS

\&v s
T10¥ a3Ri4-d33a




VL | =J0108[0.1d¢ Wwoo 12w By 80699 IUNS/YoIeas# qBoguLI=qe]}: /0/n/|1e L/ woo sjBoob |lew/:sdiy

W VRaR |
BE . aen m m
B s ". ~aeny .w
mﬂ*@fﬂuﬂﬂa " Lﬂ»@. Amﬂlv oy v ) A Q e
i e SO ey
VLN 8O3 5N JLAIE ‘OL¥ds0M 019D SZE TIONVANIZ TUHM
SYLNNDYT o l-.((.l... = o
Vil A2VH i G e L ke ALY iy DR
ey e > v eIt G e e By g
SAVOVIYS - GHS | vor e s n VI Pay e ....soh 2w Eh0
NOONEN TR 0245,20292..»; .gghmzdws AVNNOQHYHD
XX 800 e PO ; T
P Sy 20 HIS ¥ N &r : _mu ]
LHOM S¥000 e = W P ™
ad
JONITN mw o ONVUG 2
; &6( NolSYY :

= ik

NEET: N, ==
14via . m .
wer o GIUOAVIS RS SNRIG z<__<3<_._

LHOTINIIY
NERIHD) KX BNOBNrOs oTE lﬁ S

SV

L EEL ) ¢
& nros -

SHORTAVS  OTEI6S-S = zmg

WEL A0 QANG L 1IMEND
DNIMENYAS QLN ”ns

QNN

3INF IV
NHODIN RIS (313 32:&3‘, g 13938

ANNV VY FONVEQ
olve g4 n:_uzm mz:.xa
- .\- d.b-un
VS 3 ot Py Koo | §0TS AWAMOTIZA TIHO
VSO STSS mmo_oxo HNIddOL mmo.oxu ONIddOL
1 opew rlooe ,aizbﬂ_auswg _uoo: _.3.. *
,‘,Mv st g acﬁ..

val/vaos VS R ey
F4VHED  VLHYDUYWN ANNNS Y31 321 GNYISI ONOT Am : vzon: zon : nm—gm

AUmaS
EL =2 ah)

23
¥
"
v
13
3
%
3]
=3
s
€

AQVNOHIT
¥iadis W0
ot¢
NAVIFIIA

HIAIHA MIHOS HOVIEIHLNO XIS  VINVN VWVHYE e

dWIHHS org dNIEHS
s 4339 oty Fe i
s NDAHD org NIADIHD
* SAIIOHO HNIddOL

S3010HO ONidd0L

<mov._v_<> - i ¥

.0033
40HD ng &l.ctm L »(Or-m 139 Iﬂﬁaa uwuﬂ zwau.xu
xtO; hvtm pawRkos DREWNADS 3T AIS DA R L1

— 5 . . GO P 90 3 Ve St O e B 1 A VS S O W) e -
: S ; gzt .58,_-835 735 3LIHM MONS md- WMOBNIVY Az
Pt = i 5 b5 g 7 . X 58

| wmoutvDIs

buctz TTYIZY COT R A2 I paRIszZe

(TP

GITIVIIDVO




St ey X DM
ol eovs

DLLC USE ONLY
Fee:

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

(602) 542-5141 Job #34/9/7()
Date AcceptedS;_ 2 G/_ ZS

CSR:

Questionnaire
e
6@?—'6%’6

Personal Information

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
s designated by an SECTION - 1 INDIVIDUAL INFORMATION
applicant or licensee
to receive
communications from M ,

the department and to MAGENT CONTROLLING PERSON D MANAGER
file and sign
documents submitted
to the department on 1. Name: Lee Hyoungyul

behalf of the applicant Last First Middle
orlicensee. An agent . . . —
is not a manager. 2. Social Security #: Birth Date:

public record) (NOT a public record)

State Issued: AZ—_
/2007

A.R.S. §4-202(A). 3. Driver’s License

(NOT a public record)

Controlling Person: || 5. Are you a resident of Arizona? Yes CINo Dateof residency: & /1
person directly or
indirectly possessing 6. Email address: bravesushi77@gmail.com
control of an applicant

7. Home Address:

A.R.S. §4-101(10).

8. Daytime phone #: 480-772-5142 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, 1. Liquor License #:
direct, carry out,
control or to

2. Business Name (doing business as): Brave Sushi All You Can Eat

otherwise operate the A 07

day-to-day operations . 16049." Arrow Fountain Center Driv)é%eoria. AZ. 85382
of a liquor-licensed 3. Business Address:

business.

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

6/21/2024 Page 1 of 2
Individuals requiing ADA accommodations please call (602)542-2999
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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? mAgent XIControlling Person _JIManager

HYOUNGYUL LEE

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 [1 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 [0 No
involved fraud or misrepresentation?

HYOUNGYUL LEE

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 ein are true and correct wledge.
Signature: Date: } s ’7

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




Section 4 - Background
Question 1

I'm currently owner of Patboyx Enterprise LLC, DBA Brave Korean BBQ on 1743 E.
Broadway Rd. Tempe, AZ. 85282

License Number 012070021711

Best Regards,

Hyoungyul Lee
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ALIEN STATUS

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

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act”), 8 US.C. §
1621, provides that, with certain exceptions, only United States cifizens, United States non-citizen nationals, non-
exempt "qualified aliens” (and sometimes only particular categories of qualified aliens), nonimmigrant, and certain
aliens paroled info the United States are eligible fo receive state, or local public benefits. With certain exceptions, a
professionat license and commercial license issued by a State agency is a State public benefit.

Arizono Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit

documentation to the license agency that satisfactorily demonstrates the applicant's presence in the United States
is authorized under federal law.

Directions: All applicants must complete Sections 1, Il, and IV. Applicants who are not U.S. citizens or nationals
must also complete Section lil.

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship,
U.S. National Status, or Alien Status” with your application for license or renewal. If the document you submit does not
contain a photograph, you must also provide a government issued document that contains your photograph. You
must submit supporting legal documentation (l.e. marriage certificate) If the name on your evidence is not the same
as your current legal name.

SECTION | - APPLICANT INFORMATION

HYOUNGYUL LEE

APPLICANT NAME (Print ortype)

SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? Yes I:l No - If yes, indicate place of birth:

City SEOUL State COUNTRY SOUTH KOREA

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

CERTIFICATE OF NATURALIZATION

2) Name of document:

If you answered No, you must complete Sections Il

7/21/2022 Page 1 of 3
Individuals requiing ADA accommodations please call (602)542-2999
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EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

(l
1™
'L»

o
|

You must submit supporting legal documentation (i.e. marriage certificate) if the name on your evidence
is not the same as your current legal name.

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

1. An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.
2. A driver license issued by ¢ state that verifies lawful presence in the UnitedStates.

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of
Columbiag, Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoa, or the Northermn Matriana Islands (on or after November 4, 1986, Northern
Mariana Islands local fime)

4. A United States certificate of birth abroad.

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

7. An|-94 form with a photograph.

8. A United States citizenship and immigration services employment authorization document or

refugee travel document.
9. A United States cerfificate of naturalizafion.
10. A United States certificate of citizenship.
11. A tribal certificate of Indian blood.
12. A tribal or bureau of Indian affairs affidavit of birth.
13. Any other license that is issued by the federal government, any other state government, an agency of

this state or a political subdivision of this state that requires proof of citizenship or lawful alien status

before issuing the license.

7/21/2022 Page 2 of 3
Individuals requiring ADA accommodations please call (602)542-2999



| SECTION 11l — QUALIFIED ALIEN DECLARATION

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

of your status.

Name of document provided

Quailified Alien Status (8 U.S.C.§§ 1621(a)(1).-1641(b) and (c))

1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act(INA)
2. An alien who is granted asylum under Section 208 of the INA,

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

4 An dlien paroled into the United States for at least one year under Sectfion 212(d)(5) of theINA.

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

6. An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1,1980.

. An dlien who is @ Cuban/Haitian entrant,

OO0oO0oO0ogooao

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

cruelty in the United States

Nonimmigrant Status (8 U.S.C. § 1621(a)(2))

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

Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621{a)(3))
10. An dlien paroled into the United States for less than one year under Section 212(d){5) of the INA

Other Persons (8 U.S.C § 1621(c)(2)(A) and (C)
11. A nonimmigrant whose visa for entry is related to employment in the United States, or
12. A citizen of a freely associated state, if section 141 of the applicable compact of free association

approved in Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48

U.S.C. § 1901 efseq.]:
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 United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act may make persons who fall
into this category ineligible for licensure. See 8 US.C.

HY OV SYUL e 0y 2]-2%

Print Name Date

7/21/2022 Page 30f3
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FORM Date Accepted: 6'2Q'2

CSR:

Arizona Department of Liquor Licenses and Control
800 W. Washington St, 5 Floor Phoenix, AZ 85007

(602) 542-5141 P ﬂd‘
s oo

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 fo the applicant and fo
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 and seal it. Please write your name oridentification across the edge of the seal.
Return the sealed envelope to the applicant.

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

PRINT the following information:

Date Name of Applicant:

3l1¢ [7* L L‘Qﬁs ‘k\!ow/koy\/(/&,

Name of Fmgerprlnt Technician:

Oovelle (punds

Phone Number:

s <20 |lezzgst o030k

Type of Photo ID Provided (check one):

ﬁ Driver's License (| Passport O other (Please specify)

10/20/2022 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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Cerlificate # (11122 O oOn-sae
Certificate of Compiletion O Offsale
For On- and off-sale

Title 4 BASIC Liquor Law Training

A Ceifificate of Compietion must be on a form provided by the Arizona Department of Liuor. Certificates are compleied by astate-
approved franing provider and, when ksued, the Cerificate is signed by the cowrse parficipant.

The State requires BASIC Tille 4 training only s a prerequisite for MANAGEMENT (itle 4 franing or as g rasult of a kquor law violation. Persons
requred to have BASIC Titie 4 fraining ore listed at the base of this Cerfificate. Licensees somelimes require BASIC Tifie 4 Training a condition of
employment.

A replocement Ceriificate of Complefion for Tille 4 training must be avaiobie through the fraining provider for two years giteq th - fraining
complefion dale.

Student Information

HYOUANGY UL L FE

(i~ ¢t - 2022 ({= 1 — 2025
Training Cormpletion Daie Certificate Bxpration Date
{three year from complefion datr!

Training Provider information

Arizona Liquor Training — A Division of Discovery Detective Academy

Company Nome

7418 East Helm Dr., Scottsdale, AZ 85260
Mailing Address

(480) 951-6545

Daylime Contact | one Numbe:

L Jacque Bell , cerfify that the abave named i ~div“dual dici su....sfully complete
Instructor Name (please print]

Title 4 BASIC Training in accordonice with ARS. §4-112(G){2} and Arizona A i~ rafive Code (AACIRIS-1-103

using fraining course confent and materials approved by the Arizona Depi of Liquor Licenses and Control.

I understand that misuse of this Certificate of Completion can resultin the rer  _ution of State-approval for the Title
4 Training Provider named in this section as provided by A A C. R19-1-103(E) and {F].

L Novy 2022

Doy Mo Yeaor

Persons required to complete BASIC & MANAGEMENT Tile 4 troining: 1§ ownerfs) actively invalved in the daily business operations of a fiquor-
licensed business of a series isted below
2} Bcersees, agenis and monagess actively mvolved in the daily bysinass
operations of a liquorHicensed business of o series listed below

Ir-state Microbrewery (series 3) Govemment (sefies 5 Bar fseties ¢) Beer & Wine Bar (senes 7]
Conveyance (series 8) Uquor Store {sexies 9) Privare Ciub {senes 14} Holel/Motel w/restaurant (senes 11}
Restavrant (senes 12} In-stote Farm Winery (seties 13) Beer & Wine Store (sesies 10}

Liquorlicense applications (initial and renewal) are not complete unti vaid Cerificates of Completion for of required persens have been
submitted fo the Depaortment of Liquor

The questionnaire {which designates o manager to alocation} and the agent change form {which assigns a new agent to active liquor
licenses) are not complete wnil valid Certificates of Completion for oll required pessons have been submitted 1o the Department. of Liquor.

duly 11, 2043
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Cerﬁﬁcofe #\IL 'EE Y’E{a 3‘:\\ t'fiq’{ 1T, sl B e
’ i ™
Certificate of Completion ~

For
lifle 4 MANAGEMENT Liquor Law Training

A Certificate of Cempletion mu ;
el ' Must be on ¢ ferm provided by + L

¥t 0 e i fe; Oy the Arizena Department of Li g

apcroved fraining provicer and. when issued. ihe Certificate is signed by fhgco:curs; ;;gpugﬂcwfﬁcofes e compieieabrasioe
Basic Titie 4 troining s © prerequisite for MAN, E freini .

: for MANAGEMENT Title 4 freining. A valid Cerdificote of C i Ti ini
Sost o or : . : 3 . ompletion for BASIC Title 4 fraining must De on 1
of __r‘e,_ Deccﬂm?m of Liquer ang scfisicctory completion of a State-approved BASIC Title 4 course must be verified by the !ro'r;?m“Sr ?;On ie
o isiving o Certificate of Completion for MANAGEMENT Tille 4 fraining. e
A repiacement Certificate of Compietion for Tifle 4 training musi be availat nh ini i I b
A rogiacament e avalable through the fraining provider for two years after the training

Student Information

Hrodwqyur LE

¢ - int

J{—{/- 2022 i1- 1/ -2025

froining Completion Cate Certificate Expiration Date
(three yeors from completion date}

Training Provider information
Arizona Liquor Training — A Division of Discovery Detective Academy

Company Nome

7418 East Helm Dr., Scottsdale, AZ 85260

Maifing Address

(480) 951-6545

Daytime Contact Phone Number

‘ Jacqgg Beli _ certify that the above named individual did successfully complete
Instrucior Merme (plecs2 print] ) o .
e with A.R.S. §4-112(G)(2) and Arnzona Administrafive Code

itle 4 MANAGEMENT Training in accordanc ' '
A.A.C.)R19-1-103 using fraining course content and materials approved by the Arizona Department of Liquor

icensas and Control. | understand thot misuse of this Ceriificate of Completion can result in the revocation of

tate-approval for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) ana (F).

L1/ NooA 2022

bay Mo Year

N/
sersons required ‘o compiete BASIC & MANAGEMENT Title 4 training:

11 owner(s) aciiveiy involved in the daily business cperations of G figuar
licensed business of a sefies listed below

2! licensees, agens and menagers actively invoived in the daiiy ousness
ogerations of a iquor-icensed business of a series listed Delow

LSlgie MiCIoOrewery isenes 3; scr {sefies ) 3eer & Wine 3ar [series 7|
‘onveyance (series 8 Liquer Store (seres 9) Private Club {series 14} Solel/Moiel wirestiouran! (series !
astourant (seres 1 2] In-sicte Farm Winery (series i3] Seer & Wine Store {series 10}

o il vaid Certificates of Comgletion for all required persers hav

aucr license apoications jinitici ond renrewcl) are nct complete unti

Govemment (senes 3;

Jbmitted to the Depanment of dquor
we questicrngire (which designales @ manager ‘c a ocaficn; ard the sgent change o (Wnich Gssigns Q New agent 1o active liguer
~ersast are not comoiete unilil volid Certificates of Compleiien *or i required parsens NGVe Seen suomitied 1o the Ceportment of Licwar
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Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

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. 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

1.

. Driver’s License

. Email addres
tome address RN

. Daytime phone #:

. Liquor License #:

. Business Name (doing business as):

. Business Address: /6049‘&/%(0”}7@‘3 F‘““—bﬂ“\ Ceh—be} P)’%@

SECTION - 1 INDIVIDUAL INFORMATION

[lAGENT XICONTROLLING PERSON 0 MANAGER
Name: Lee Jiyang
Last First Middle
. Social Security #: Birth Date

(NOT a public record)

State Issued: AZ—_

ublic record)

(NOT a public record)

. Are you a resident of Arizona? [©Yes [INo Date of residency: 07 ,01 ,2007

5. Jiyang0902@gmail.com

623-332-9525 Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

BRAVE SUUCHT al] you tantat

peovio. A2 85382

Page 1of2
Individuals requiring ADA accommodations please call (602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSINESS cofiHi 25 riizd1 RZDLLT

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? [Agent MControlling Person [Manager
Hyoungyul Lee

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 [ 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 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.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?

I, (Print Full Name) leang Lee 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.

_05/29/2025

Signature:

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



FINGERPRINT VERIFICATION FORM

ATTENTION FINGERPRINT TECHNICIAN:
Please follow the instructions below for fingerprinting this applicant.

Please fill out or ensure that the applicant has filled out all the required
boxes on thefingerprint 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 tothe information on the fingerprint card.

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

Once the prints have been taken, place the fingerprint card and this form
into theenvelope provided by the applicant and seal it. Please write your
name or identification across the edge of the seal. Return the sealed

envelope to the applicant. Do not give the applicant the card without first

sealing it inside the envelope.

PRINT the following information:

Date Fingerprints Taken —5——
/ fLter o o

Name of Applicant Fingerprinted =

Owyandy  Lee

Fingerprint Technician's Agency/Company Name

OS5 T AL 85
Type of Photo ID provided by applicant (check one) (
/ Driver’s License/MVD issued ID Other (please specify on line below)
Passport

Rev (6/19)
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FINGERPRINT VERIFICATION | /53550

Job#:g(}q/r)O

FORM

Arizona Department of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007

Date Accepted: 6 ’Zq -Z

CSR:

O

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

(602) 542-5141 FP ”pévdl
&

R0S-69

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. se print clearly.

4. Once the prints have been taken, plaoce the fingerprint card and this form into the
envelope and sealit. Please write your name or identification across the edge of the seal.

Return the sealed envelope to the applicant.

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

5. Write applicanis name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:
o4/24 [25 Jiyansy  Lee
Name of Fingerprint Technician: ’ =

/{/LM/—'

Lssre

Finger'prinf technician’s

Fingerprint technicion;ﬁ - Phone Number:

DOST AL 3.5 | Yo S 8754

Type ¢ Photo ID Provided (check one):

ﬁver's License O Passport 0 other (Please specify)
12/20/2022 Page 10f 2

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





