


























WALK-N
FREEZER

WALKAN

P

REFRIGERATOR

g

3 PN
i ¥ 3
’ — e
foe )
- = = LIQUOR SALES AREA
4441 SQFT
3
a)
s
@B
B
{m=
[ | 1 |

f ENTRANC!

3 DINING AREA 2

) GE
|
poeer |
KITCHEN
2 \
i
Il
17 =
Q
4 m
= %
[ 1
3COMP SINK & 4
DISHWASHER -

=119 Belell
ofe

G

(2

=y




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

BARRO'S PIZZA

1. Name of restaurant (Please print):

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

Gril NONE

Oven 3 XLT 3855 OVENS

Freezer WALK-IN FREEZER

Refrigerator 1 DOOR UPRIGHT REFRIGERATOR

- 3 COMP SINK

Dish Washing Facilities EM PRODUCTS AUTOMATIC DISHWASHER

Food Preparation Counter

(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.) 100 %

5. Does your restaurant have a bar area that is distinct and separate from the dining area? [CJves No

(if yes, what percentage of the public floor space does this area cover?) %
6. List the sedting capacity for:
a) Restaurant dining area of your premises: [ 100 ]
(DO NOT INCLUDE PATIO SEATING) 0
b) Bararea [ % |

rorar =100 1
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TJbisposable  [1Both

8. Does your restaurant contain any games, televisions, or any other entertainment? YES D No

S =Y
R

7. What type of dinnerware is primarily used in your restaurant? Reusoblep

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

9. Do you have live entertainment or dancing? E] YES No
If yes, what fype and how often (example: DJ-2x 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 15

Barfenders 0

Hostesses 0

Managers 3

Servers 15

Other ( )

Other ( )

Other ( )

1, (Print Full Name) MICHAEL JOHN BARRQ 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 forego d verify that the information and

statements that | have made herein are frue and correct to the best of my k

Applicant Signature

7/21/2022 Page 20f2
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RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquor Licenses and Control
N, 800 W. Washington St. 5% Floor Phoenix, AZ 85007
4 (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:

BARRO'S PIZZA

—

.Name of restaurant (Please print):
. Allinvoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

. A list of all food and liquor vendors
. The restaurant menu used during the audit period

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

2
3
4
5. A price list for alcoholic beverages during the audit period
)
7. A recent, 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, etc. 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 Slips
2) Bank Statements and canceled checks

12. Tax rds

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

7/21/2022 Page 1 of 2
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Arizona Dept. of Liquor Licenses and Control ¥ “" DLLCUSEONLY "~

https://www.azliquor.gov Fee:
_ 2) 42-5141 s ”:35 /7;28&/
. Accepted: O -~
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

Jsdasgatal by o SECTION - 1 INDIVIDUAL INFORMATION

applicant or licensee

to receive

communications from

the department and to ZAGENT [ZICONTROLLING PERSON 0 MANAGER
file and sign

documents submitted

to the department on _Name: BARRO MICHAEL JOHN

behalf of the applicant First

Last
or licensee. An agent i 3 - :
. Social Security #* Birth Date

is not a manager.

A.R.S. §4-202(A). . Driver’s License State Issued:

{NOT a public record)

Controlling Person: . Are you a resident of Arizona? Yes [CINo Dateofresidency: 96/ / 1981
person directly or

indirectly possessing Email address: MlKE@BARROSPIZZA.N ET

control of an applicant

or licensee.
vemenidess I - -

A.R.S. §4-101(10). 694-5557 4. (623) 581-0164

. Daytime phone #: (480) 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, . Liquor License #:
direct, carry out,

g‘t’::r:::; ;°per sidihe . Business Name (doing business as): BARRO'S PIZZA
day-to-day operations 9800 W. Happy Valley Rd. Peoria, AZ 85383

of a liquor-licensed . Business Address:
business.

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

6/21/2024 Page 10f2
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

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

Who is managing the day to day operations? [JAgent Ccontroliing Person  [[Manager

JONATHAN WILD

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 [ 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 [ No
involved fraud or misrepresentation?

I, (Print Full Name) MICHAEL JOHN BARRO 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 infor gl i and correct to the best of my knowledge.

Signature: Date: O % \ U 5 ! a 5

6/21/24 Page 2 of 2
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8/5/2025

To Whom It May Concern,

In the past 5 years, | have owned or been a controlling person of the attached list of entities that
have current liquor licenses in the state of Arizona.

Michael Barro
President
Barro’s Pizza
mike@barrospizza.net
(623) 581-0164

BARRO’S PIZZA 2330 W. PARKSIDE LANE #G112, PHOENIX, AZ 85027 623-581-0164

£
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e Arizona Dept. of Liquor Licenses and Control
N 800 W. Washington St. 51 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 1994 (the "Act"), 8 US.C. §
1621, provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-
exempt "qualified aliens” (and somefimes only particular categories of qualified aliens), nonimmigrant, and certain
dliens paroled into the United States are eligible to receive state, or local public benefits. With certain exceptions, a
professional license and commercial license issued by a State agency is a State public benefit.

Arizona 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 |, Il, and IV. Applicants who are not U.S. citizens or nationals
must also complete Section lll.

Submit this completed form and a copy of one or more document(s) from the attached “Evidence of US. Citizenship,

U.S. National Status, or Alien Status” with your application for license or renewal. lf 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 (i.e. marriage certificate) if the name on your evidence is not the same
as your current legal name.

SECTION | — APPLICANT INFORMATION
e —— :

MICHAEL JOHN BARRO

APPLICANT NAME (Print ortype)

SECTION Ii — CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? Yes DNo - If yes, indicate place of birth:

. ALTON ___ILLINOIS ooy USA

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

AZ DRIVER'S LICENSE

2) Name of document:

If you answered No, you must complete Sections lll.

7/21/2022 Page 1 of 3
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DLLC USE ONLY

Job#: &S 7;2%5
- g

FORM

Arizona Department of Liquor Licenses and Control
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 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 fingerprinf card without first sealing it inside the envelope.
5. Wiite applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

()ﬂZ&}QO?T Micheel fohwr Pavy o

Name of Fingerprint Technician:

-

T\/}C U'|75 Srhm #QMO (0R3 _C;,’(.o ~SYSty

Type of Photo ID Provided (check one):

Wer's license O Ppassport 0 other (Please specify)
12/20/2022 Page 1 of 2
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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.

12 i usoRiv:

Arizona Dept. of Liquor Licenses and Control -
ee:

https://www.azliquor.gov

ate A ted: =

Personal Information
Questionnaire

LCo-120

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 (notan
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. Name:

. Social Security
. Driver’s License # State Issued®

. Email address:
. Home Addre-

. Daytime phone #:

. Liquor License #:
. Business Name (doing business as):

. Business Address:

SECTION - 1 INDIVIDUAL INFORMATION

£LDAGENT éCONTROLLING PERSON [0 MANAGER

MICHELLE

Birth Dateb

BARRO CHRISTA

{NOT a public record)

. Are you a resident of Arizona? yes [INo Date of residency: 96/ /1983

NONE

(602) 361-5265 4. NONE

Alternative phone

SECTION 2 — LICENSED BUSINESS INFORMATION

BARRO'S PIZZA

9800 W. Happy Valley Rd. Peoria, AZ 85383

Page 1 of 2
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS -= === =<« 552

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

Who is managing the day to day operations? [JAgent  [Controlling Person  [IManager

JONATHAN WILD

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

AMENDMENT
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

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

A.R.S5.§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 O
involved fraud or misrepresentation?

CHRISTA MICHELLE BARRO

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.

Signature: Date:

6/21/24 Page 2 of 2
Individuals requirng 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? ClAgent Ccontrolling Person [DManager

JONATHAN WILD

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 [ 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
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) CHRISTA MICHELLE BARRO 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 inf: correct to the best of my knowledge.

signatur Date: ”)l b % / o ()

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









(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

FINGERPRINT VERIFICATION |

| FORM

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

DLLC USE ONLY

2o IS

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 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 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:

7-0Y- 2005 | detniszg  IMirecce Baparc

Name of Fingerprint Technician:

ALt ACE

TE (025 SYOPE FEGH

Phone Number:

&3 -1t~ T4

Type of Photo ID Provided (check one):

W Driver's License ] passport

[0 other (Please specify)

12/20/2022 Page 1 of2

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



Arizona Dept. of Liquor Licenses and Control 23 H
https://www.azliquor.gov
(602) 542-5141

12 “Bruc0se onLY -
Fee:

*E26 ;_72?(.(

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

6/21/2024

. Driver’s Licens
. Are you a resident of Arizona? Yes [No
. Email address:

. tome Adress [ RN

. Daytime phone #: (480)

. Liquor License #:
. Business Name (doing business as):

. Business Address:

SECTION - 1 INDIVIDUAL INFORMATION

Hacent dCONTROLLING PERSON 0 MANAGER
Name: WILSON ANDREW HUGH
Last First M
. Social Security Birth Date:

{NOT a public record)

State lssued:_

Date of residency: 07/ /2001

ublic record)

{NOT a public record)

ANDY@BARROSPIZZA.NET

650-1628 (623) 581-0164

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

BARRO'S PIZZA

9800 W. Happy Valley Rd. Peoria, AZ 85383

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 [Controlling Person  [Manager

JONATHAN WILD

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

AME
SECTION 4 - BACKGROUND NDMENT

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

@ 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 O No O
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 (1 No [
involved fraud or misrepresentation?

ANDREW HUGH WILSON

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.

Signature: Date:

6/21/24 Page20f2
Individuals requiing 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

JONATHAN WILD

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 [J No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

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

I, (Print Full Name) ANDREW HUGH WILSON 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 are true and correct to the best of my knowledge.

Date: 7/ <z S_/Z 5’_

Signature:

6/21/24 Page 20f2
Individuals requiring ADA accommodations please call (602)542-2999









FORM

ATTENTION FINGERPRINT TECHNICIAN:

FINGERPRINT VERIFICATION

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

DLLC USE ONLY

Job #%d72$§

Date Ac

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filed out all the required boxes on the

fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired govermnment-issued photo ID from the applicant and
compare the physical descriptors 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 cleqrly.

4. Once the prints have been taken, place 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 nof 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:

Name of Applicant:

007723/25 Andrew UilSan

Name of Fingerprint Technician:

ol

Phone Number:

£10—35)6~ §45¢9

Type of Photo ID Provided (check one):

B Driver's license 0 Passport

[0 ofther (Please specify)
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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.

Arizona Dept. of Liquor Licenses and Control +=5 £ © 7 L {DLCUSEONLY

https://www.azliquor.gov A
(602) 542-5141 lob 33 57 X%
Date Accepted:

Personal Information

Questionnaire

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, N 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.

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

6/21/2024

N —

. Driver’s License

. Are you a resident of Arizona? Yes [ONo Date of residency: 0

. Email address:

ome adcress [

ARS. §4-101(10). |
. Daytime phone #:

. Liquor License #:
. Business Name (doing business as):

. Business Address:

A.R.S. §4-202(C)

SECTION - 1 INDIVIDUAL INFORMATION

IZ(MANAGER

CJAGENT CJCONTROLLING PERSON
Name: WILD JONATHAN WESLEY
Last First Middle
. Social Security # Birth Date_

public record) (NOT a public record
State Issued:-

{NOT a public record)
1 / 04J 1989

WILDMAN6666@GMAIL.COM

480-670-4601 623-866-5600

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

BARRO'S PIZZA

9800 W HAPPY VALLEY RD PEORIA, AZ 85383
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS; i 17 Li. tic. &

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  Ocontrolling Person [“IManager

JONATHAN WILD

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 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 [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 [J No
involved fraud or misrepresentation?

JONATHAN WILD

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
thein e herein are true and correct to the best of my knowledge.

_7-17-2025

Signat Dat
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FINGERPRINT VERIFICATION DLLC LSE ONLY
ORM 26728

Acc
BTG - 200S
Arizona Department of Liquor Licenses and Control CS‘-
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 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 applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

Y72 2095| _(pasTHAre w'  wied

Name of Fingerprint Technician:

Mo tette  wniracs

Finge

me: Phone Number:

a3~ 516-345 Y

At afs Sl 59

Type of Photo ID Provided (check one):

\,ﬁ Driver's License 0 Passport O other (Please specify)
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