State of Arizona
Department of Liquor Licenses and Control

Created 12/18/2025 @ 08:27:33 AM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE

Name: R & R SUPERMARKET
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 7934 W THUNDERBIRD

PEORIA, AZ 85381

USA
Mailing Address: 7934 W THUNDERBIRD ROAD

PEORIA, AZ 85381

USA
Phone: (623)776-8813
Alt. Phone: (623)910-2956
Email: ROHANCOOL2001@GMAIL.COM

AGENT

Name: ROHAN PASRICHA
Gender: Male
Correspondence Address: 7934 W THUNDERBIRD ROAD

PEORIA, AZ 85381

USA
Phone: (623)910-2956
Alt. Phone:
Email: ROHANCOOL2001@GMAIL.COM

OWNER

Name: R & R SUPERMARKET LLC
Contact Name: ROHAN PASRICHA
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23886753 State of Incorporation: AZ
Incorporation Date: 09/22/2025

Correspondence Address: 7934 W THUNDERBIRD ROAD
PEORIA, AZ 85381

USA
Phone: (623)910-2956
Alt. Phone:
Email: ROHANCOOL2001@GMAIL.COM

Officers / Stockholders
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Name: Title: % Interest:
ROHAN PASRICHA Member 50.00
RAVINDER PAUL KAUSHAL Member 50.00

R & R SUPERMARKET LLC - Member
Name: ROHAN PASRICHA
Gender: Male

Correspondence Address: 7934 W THUNDERBIRD ROAD
PEORIA, AZ 85381

USA
Phone: (623)910-2956
Alt. Phone:
Email: ROHANCOOL2001 @GMAIL.COM
R & R SUPERMARKET LLC - Member
Name: RAVINDER PAUL KAUSHAL
Gender: Male

Correspondence Address: 7934 W THUNDERBIRD ROAD
PEORIA, AZ 85381

USA
Phone: (206)371-1567
Alt. Phone:
Email: RAVIPKAUSHAL@GMAIL.COM
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APPLICATION INFORMATION

Application Number: 374574
Application Type: New Application
Created Date: 12/11/2025

QUESTIONS & ANSWERS

010 Beer and Wine Store
1)  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.
12/18/2025
2)  Provide name, address, and distance of nearest school.
(If less than one (1) mile note footage)
STUDENT CHOICE HIGH SCHOOL 8523 W THUNDERBIRD RD PEORIA, AZ 85381 1.5
MILES
3)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY OWNER
4) s there a penalty if lease is not fulfilled?
No
5) s the Business located within the incorporated limits of the city or town of which it is located?
Yes
6)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
ZERO
7)  Are there walk-up or drive-through windows on the premises?
No
8)  Does the establishment have a patio?
No
9) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

No
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State of Arizona
Department of Liquor Licenses and Control

Created 12/18/2025 @ 08:27:44 AM
Local Governing Body Report

LICENSE

Number: INP070036232 Type: INP INTERIM PERMIT
Name: R & R SUPERMARKET
State: Active
Issue Date: 12/18/2025 Expiration Date: 03/26/2026
Original Issue Date: 12/18/2025
Location: 7934 W THUNDERBIRD

PEORIA, AZ 85381

USA
Mailing Address: 7934 W THUNDERBIRD ROAD

PEORIA, AZ 85381

USA
Phone: (623)776-8813
Alt. Phone: (623)910-2956
Email: ROHANCOOL2001 @GMAIL.COM

AGENT

Name: ROHAN PASRICHA
Gender: Male

Correspondence Address: 7934 W THUNDERBIRD ROAD
PEORIA, AZ 85381

USA
Phone: (623)910-2956
Alt. Phone:
Email: ROHANCOOL2001@GMAIL.COM

OWNER

Name: R & R SUPERMARKET LLC
Contact Name: ROHAN PASRICHA
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23886753 State of Incorporation: AZ
Incorporation Date: 09/22/2025

Correspondence Address: 7934 W THUNDERBIRD ROAD
PEORIA, AZ 85381

USA
Phone: (623)910-2956
Alt. Phone:
Email: ROHANCOOL2001@GMAIL.COM
Officers / Stockholders

Page 1 of 2



Title: % Interest:

Name:
ROHAN PASRICHA Member 50.00
RAVINDER PAUL KAUSHAL Member 50.00
R & R SUPERMARKET LLC - Member
Name: ROHAN PASRICHA
Gender: Male
Correspondence Address: 7934 W THUNDERBIRD ROAD
PEORIA,AZ 85381
USA
Phone: (623)910-2956
Alt. Phone:
Email: ROHANCOOL2001@GMAIL.COM
R & R SUPERMARKET LLC - Member
Name: RAVINDER PAUL KAUSHAL
Gender: Male
Correspondence Address: 7934 W THUNDERBIRD ROAD
PEORIA, AZ 85381
USA
Phone: (206)371-1567
Alt. Phone:
Email: RAVIPKAUSHAL@GMAIL.COM
APPLICATION INFORMATION
Application Number: 374575
Application Type: New Application
Created Date: 12/11/2025
QUESTIONS & ANSWERS
INP Interim Permit

1)  Enter License Number currently at location

10074485

2) s the license currently in use?

Yes

3)  Submit the interim permit section of the license series application you are applying for when you
reach the upload page.

Yes

A Document of type INTERIM NOTARY PAGE is required.
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SECTION 5 - Organization

 ACH4 PERSON LISTED MUST SUBMIT A PERSONAL QUESTIONNAIRE FORM, FINGERPRINT CARD, ANO 522 PROCESSING FEE PER CARD.

Fingerprint requirements: A.R.S. § 4-202 nops ki ancox fngerpnatssin

{ If the applicant s an entity, not an individual, answer questions A and B

n y 3 ke %197 12
alizat lncorpomed{Organ.ud__);_L;Lgfjl_s.w State where Incorporated/Organized. Ai' 1Zohp ..

7

Y AZC ¢ 74 z v Bl L7 S8 1 oy SRR
3} AZ Corporation or AZ LLC. tnlrty No: N i v W by 7 » Apuroval Date

g R * Lo~r s
2. Uist any individual ar entity that ownas interest of 10% or more, end/or nas controt. If the owner/member listed below
oans another entity, MUST attach 3 statement which includes the liquar license number invohved.

Kame it e e et .,.__,c_er_nﬁewa_mnw'__ﬁ

13 B A s A e A e e i 4 4 S— ——

SECTION 6 - interim Permit

o
1. Cutrent license number at the locaion _/ CL\ . ‘/ '{_5-5:_ 15 the license currently in uu?mYesDNo

————

it been since the license was fast used ot this location? __

2 1§ NOT currently in use, how @Ng has

chab fVﬂl“-45{°
| Current Licengee Name: ,,__
b state o J@.‘.Z &gy

REMINGTON PETERSON
Notary Public - Arizone
Maricopa County

Sigrad s ' ST &/ Commisuion & 645001
my Comm. Expires mar 22. 2027

A Notary Sg

SECTION 7 - Location AMENDMENT |

1 1amthe:  PSI Owner
D Tenant: a person who nolos the lease of 3 propery. 8 lessee. '
D Subtenant: a person who rents property from 4 1enant of the mopectv,'
[C1 Purchaser: attach purchasing sgreement
[T Management Company: attach management agreement
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ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be

»EL VY 1 &8 L uYy
e Rt Y]
e B e A PR

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

Personal Information
Questionnaire

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).

. Driver’s License #

person directly or
indirectly possessing
control of an applicant
or licensee.

A.R.S. §4-101(10).

. Email address:

. Home Address

‘ Controlling Person:
|

. Daytime phone #: G KZ/’; \\O(Z q<6 Alternative phone #:

[

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)

. License Number:
. Business Name (doing business as):

. Business Address:

5/5/2025

SECTION - 1 INDIVIDUAL INFORMATION

NMaGent [HcONTROLLING PERSON I MANAGER
ame: [ ASRAWAP RoupN
Last
. Social Security #: Birth Date_
NOT a public recor

State |

(NOT a public record)
. Are you a resident of Arizona? gYes [No Date of residency:

vaav ). com

OL\(M«\(cO

SECTION 2 — LICENSED BUSINESS INFORMATION

Rzﬁp\ SU(_MV mavkqu'
7572w Thewde bivd R) (){/'ov Fa

Hz %539

Page 10of 2 LIC-GEN-QUEST-001

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



-

SECTION 3 — DAY TO DAY OPERATION OF BUSINESS 75 DEC11F4 47 AAnLLY

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 Iﬁontrolling Person [_JManager

Name of persons who will be handling the day to day operations: KO\A Aw QC\S vichy

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 E No []
license in Arizona, or any jurisdiction, in the past 5 years?

K

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [] No
court for violation of ANY criminal law or ordinance, regardiess 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.S.§4-202(D

X K

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 E
involved fraud or misrepresentation?

SIGNATURE

I, (Print Full Name) QO\’\ A 0&3" "(,L\m 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 informati have made herein are true and correct to the best of my knowledge.

Date: \\ /;" /ZoZg

Signature:

5/5/2025 Page 2 of 2 LIC-GEN-QUEST-001
Individuals requiing ADA accommodations please call {602)542-2999
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Arizona 'Department of Liquor Licenses and Control
https://www.azliquor.gov DLLC USE ONLY

(602) 542-5141 dob ”‘\g TUS)Y
“IASYE. 20905

ALIEN STATUS

License #:

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 citizens, United States non-citizen nationals, non-
exempt "qualified aliens" (and sometimes only particular categories of qualified aliens), nonimmigrant, and certain
aliens 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 |, I, 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 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 (i.e. marriage certificate) if the name on your evidence is not the same
as your current legal name.

SECTION | — APPLICANT INFORMATION ‘

APPLICANT NAME (Print ortype) KO\’\ U Q % "(-LLCI

SECTION II - CITIZENSHIP OR NATIONAL STATUS

Are you a citizen or national of the United States? Jz\/Yes CIno-if yes, indicate place of birth: US 75(

City gc oS ddle State P’Z COUNTRY 'Fh'ﬁ'ﬁ‘f&?&—

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

2) Nameof document: Q 0 S5 Q 0 VJ\_

If you answered No, you must complete Sections Ill.

5/5/2025 Page 1 0of 3 LIC-GEN-ALIENSTAT-001
Individuals requiring ADA accommodations please call (602)542-2999



TCoDEC 11 P 407 RZDLLE
EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

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:

12.

13.

5/5/2025

An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.

A driver license issued by a state that verifies lawful presence in the UnitedStates.

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

A United States certificate of birth abroad.

A United States passport. ***Passport must be signed***

A foreign passport with a United States visa.

An 1-94 form with a photograph.

A United States citizenship and immigration services employment authorization document or refugee

travel document.

A United States certificate of naturalization.

. A United States certificate of citizenship.

. A tribal certificate of Indian bilood.

A tribal or bureau of Indian affairs affidavit of birth.

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.

Page 2 of 3 LIC-GEN-ALIENSTAT-001
Individuals requiring ADA accommodations please call (602)542-2999



SECTION 1l — QUALIFIED ALIEN

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

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

[J1.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.
IEW. refugee admitted to the United States under Section 207 of the INA.

DA An alien paroled into the United States for at least one year under Section 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.

[]7.An alien who is a Cuban/Haitian entrant.

[C] 8.An alien who has, or whose child or child's parent is a "pbattered 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 alien 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 etseq.];

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.

ﬂo\/luv\ fas&fd\q 12 /10 (25
Print Name Date
5/5/2025 Page 3 of 3 LIC-GEN-ALIENSTAT-001

individuals requiing ADA accommodations please call (602)542-2999
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Cenificole #.29450 On-scile
Certificate of Completion O oftsale
For : i 7 ® On-and olt-sale

Title 4'BASIC Liquor Law Training

A Cactfoate of Compiaton must be on alom D«owdoaby o Arzonty Oag rant Q!Utiuar. Certiicones ae completed by ostate-
cormwed raning provider and, when ssued, the Caaicak Eigned by ine covrepaticnant.

T Sorte recyares BASIC Tille 4 koing only o6 0 prerecriie Tor MANAG EMENT Tilie SHOreg & 05 Q result of O kguor low vidlaton, Pecors
ream itesd S0 have BASIC Tife 4 traning are iswed al ihe b ol hisCertificate. Libeoficss tamelirmes requine BASIC Tife 4 Traning a condiion of

wkovment, \ ’ ;
“erthoat of Connple bon ko Titw 4 radng mis! b avalotiel trough QNG provcier [0 we yoors ofter the raning

A ragdocement C
complaton dote,

Student Information
ROHJ‘\N PASRICHA

04/20/2024 > 04/20/2027
Trianng Commieton Dote , " Conbgorty Bakaion Cale
: ’ i (it yicrs froen Sompdiation dote)
Tioining Provider nformation

Diversys Learning, Inc. DBA SureSellNow.com
T - l:(ﬂ’ml. None

1011 Arrow Point Drive; Cedar Park, Texas 78613
Hahg‘Ad&ms

866-402-9809

Oy drene Conton! Phong Number

I Kelly Baile memify thal the above rarmed ird vdual did successfully cornplete

ot 48 N

PRI 2.~ 2 B SRE__4 - S el

roucion Nama (plecse pont
Titke 4 BASIC Tigining in accadance with
LIk onra course content Gryd materials
L oydeestard that misuse of this Cenificare of Compiehion Carn result in ihe revocaton of
4 Tratimiey Prowvidier naroed in drys sechicn as prondded by AAC. R19-1-103(E) ard {F}.

= = 04/20/2024
Doy Mo Yoo

ARS. §4-112(G)(2) and Anzooa Admanssiralive Code (AACIRIZ1-103

approved by the Arizona Depariment of Uguor Licenses ard Contrad,
State-approval for the Tite

AGEMENT Tite 4 koiréng: 1) ownstis] ochvely :nvolved o ha coly busness operabors of O liques-
roorsed busnes of 0 senes BYed balow
21 kcarsees, ogents and managess aclively inwaived n e daly Louness
spratons of o tior-kcansad business of a senes stec Delow

riate Moarctoewety aie. 3 Govermen) (senes 5) gar (sanes &) Bear & Wine Bor (senes 7)
Convayorce [seties &) U Stooe [senes 9) Privete Ciuby (senes 14) Holel/Mote! wirgsiauont {senes 11}
Rostoxant {senas 12) natods Fomn Winaty (seres 13] Baer & Wine Stote Senss 10)

Uit kcerso oppbcaticns it ond reeaved) g not coumpiete untl voba Caricotes of Compiaton for df reguwes Persons Fve been

astenibtied 10 the Deparknant Of L.ax.
ation) and e agent change fom (which asions @ riew Qgent 10 o tive Bguo

The cueshonnare (which cenignates O manager o oloc
Leirnus o ro! compigte il vikd CorBhcakens of Compleion 1ot of 1eQared peors hovwe baen submitted 10 he Dapariment of Uouor.

Persex e oqurand 10 compla e BASKZ & AMAN

Iy 11,2010
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Ceriificate # 29450
Certificate of Completion

For |
Title 4 MANAGEMENT Liquor Law Training

A Cerfiflcote of Cormpietion must be on o fomy provided By 1 Artzooo Ceparimient of iguer. Cerificates are compieted by o siale-
approved Yaining provider ond, when ssued, the Cedficata K Yonaa by the courss pariticant.,

Basic Tihe 4 rolning s @ srerequiste for MANAGEMENT Tiled Faining. Avclid Certifcale of Compietion for BASIC Tile 4 training must be on e
af ihe Dopariment of Uguor and satisfactory complatien of a SIaie-opprovect BASIC TG 4 C0ursa must be warified by the Foining provider pror
10 Issuing o Cerlificate of Complation for MANAGEMENT Tt 4 waning. , Ny, ,

A repiacenent Cotcate of Compleion 16 Tille 4 Faiding mus! 0¢ ovalasie Gugr This raning pIoVider (O twe years after the iraining
compelion date. ( 3 bl .

Student lntormoﬁoﬁ
ROHAN PASRICHA

Fullt

04/20/2024 g 10T 042002027
Treining Compigtion Cale” & 1 0 » ¢ L Ceclifica’s Bpliotion Date
{, ¥ ! o LI\ Vifoos pm_mmw’mqo:o)
Training Provider Information '
Diversys Learning; Inc, DBA SureSellNow.com
C@MWm
1011 Arrow Point Drive, Cedar Park, Texas 78613
MOIng Address
866-402-9809
Daytime Contact Phane Number
L KellyBailey  cenify that the above nomed individuol did successfully complete
traucior Nome {plecss print}

Titke 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G}{2) ond Arzona Adminisirative Code
{A.A.C.JR19-1-103 using troining course content ond maiericls approved by the Arizona Department of liquor
Licenses and Conirol. | understond that misuse of this Ceriificote of Completion con result in Ihe revocation of
State-approval ini in this section as provided by A.A.C. R19-1-103(E) and (F}.

04/20/2024
Doy Mo Yeor

Persons requined 1o compiete BASIC & MANAGEMENT fitle 4 training: 1} owner(s) actively invoivexd in the dally busineds operafions of @ kquor
kcanet business of o serles isted below
2 icensees, agents and manogers actively invoived in the dolly budnass
opecations of a lquerdicersad business of o serdes isted below

nrsiale Microtrowery {senes J) Governmon! [seties ) Bar {senes &) Beer 8 Wine Bor {sorics 7|
Comwayance [weries 8) Uquor Store (seres 9) Private Club {seades 14) Hotel/Motel witestauran! (sedes 11)
Restautan! (series 12) in-siate Farm Winery (sares 1) Beer & Wine Store {verles 10)

Lquor fcense appications {infial ard enawal} are not compiele untll vakd Certificutes of Compietion for ol requirad persons have been

submilted 1o the Department of Liouor,
The questionnalre (which designates 6 menager fo a iccalion) and the agent change farm which assigns o new agent 1o aclive iquor
inenses) are not comolete untll vaia Cerlificates of Compration fof ol required pensons hove bean subnytied 10 the Depariment of Ugquor,

July 11, 2013



ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be

S DEC 11 P 47 BEDLLT
DLLC USE ONLY
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Date Accepted:

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

S

Personal Information
Questionnaire

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).

. Name: KP\\) SVH\L

. Social Security #:

. Driver’s License

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? BMyes [No Dateof residency:_

. Email address: {; LAV

. Home Address:

. Daytime phone #:z 0 6 - %7 [-156 /. Alternative phone #:

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

. License Number:
. Business Name (doing business as):

. Business Address:j% g i

A.R.S. §4-202(C)

5/5/2025

SECTION - 1 INDIVIDUAL INFORMATION

[C]MANAGER

PRV L

3 publi

State Issued: -

[CJaGENT FHcONTROLLING PERSON

ERvin pER

{NOT a public record)

\K(,’\v \Q

SECTION 2 — LICENSED BUSINESS INFORMATION
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS “ZSLEC11PK4 07 REDLLE

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? &lAgent PRcontrolling Person [CImanager

Name of persons who will be handling the day to day operations: R 0\4 Aw @ &Sy ‘(—\1 A~

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 E]
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 'm
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 E
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 [I
involved fraud or misrepresentation?

SIGNATURE

I, (Print Full Name) T.(Q p Aty QWX K‘/\ vSha & 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 informagg hat | have made herein are true and correct to the best of my knowledge.

Signature: Date: \2, I Q 7 f Z'S

5/5/2025 Page 2 of 2 LIC-GEN-QUEST-001
Individuals requiing ADA accommodations please call (602)542-2999
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