Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1840 East Benson Highway
Julie Castafeda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clesk Phone: (52017248449 « Fax: (5201222-0448 Phone: (520} 361-8454 « Fax: (520} 791-6666

October 28, 2016

Nicholas Carl Guttilla

Golf Club at Torres Blancas
c/o Guttilla Murphy Anderson
5415 E. High Street, No. 200
Phoenix, AZ 85054

RE: Arizona Liquor License No.: 12104465
d.b.a. Golf Club at Torres Blancas

Degr Mr. Guttilla:

Enclosed is a copy of the Affidavit of Pasting relative to your Liguor License Application for
a Series 12, Restaurant, which was received in our office on September 30, 2016. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
November 22, 2016, at 8:00 a.m. or thereafter, at the following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 W. Congress, 1st Floor
Tucson, AZ 85701

Should you have any questions pertaining to this matter, please contact this office at
(520)724-8440.

Sincerely,

Robin Brigode
Clerk of the Board

Enclosure



Arizona Depariment of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliguor.gov
(4602) 542-5141

AFFIDAVIT OF POSTING

Date of Posting: - /J‘ /ng:, Date of Posting Removal f¢ f::»:é /{Q’y
£ f &
Golf Club at Torres Blancas
Applicant’s Name: Guttilla Nicholas Carl
Last First Middie
Business Address: 32343 S. Abrego Drive Green Valley 85614
Sheet City Iip

ticense #: 12104465

I hereby certify that pursuant to A RS, 4-201, | posted nofice in a conspicucus place on the premises proposed to be
licensed by the above applicant and said notice was posted for at least twenty {20 days.

f ff;d/f( (2 é-{ é’&éf Vrods P% o P L EFBS g?ewéz; seze Fiw YTy

Title Phone Number

70 /«j% 2

Date Signed

Return this affidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents.
If you have any guestions please call {402) 542-5141 and ask for the Licensing Division.

8/21/2015 Page 1 of 1
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Pima County Clerk of the Board

Robin Brigode
Administration Division Document and Micrographics Mot Division
430 W. Congress, 5" Floor 1640 East Benson Highway
Julie Castafieda TFucson, AZ 85701 Tueson, Arizona B5714
Deputy Clerk Phone: (520) 724-8448 - Fax: (5201222-0448 Phone: {520} 351-8454 » Fax: (520) 791-6666
TO: Development Services, Zoning Division

FROM:  Ricci Romerd By
Administrative Support Specialist

DATE: September 30, 2016

RE: Zoning Report - Application for Liquor License

Attached is the application of:

Nicholas Carl Gutiilla

d.b.a. Golf Club at Torres Blancas
3233 S. Abrego Drive

Green Valley, AZ 85614

Arizona Liguor License No. 1210448656
Series 12, Restaurant

New License X

Person Transfer

Location Transfer

r /
ZONING REPORT DATE: /(7/ 3// o

Will current zoning reguiations permit the issuance of the license af this location?

/ No [

if No, please explain:

Yes 4

When complete, please return to cob _mail@pima.qov




Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5 Floor 164C East Benson Highway
Julie Castafieda Tucson, AZ 85701 Tueson, Arizona 85714
Deputy Clerk Phone: {520} 724-8448 + Fax; (520)222-0448 Phone: {520) 351-8454 + Fax: (520) 761-6666
T0O: Pima County Sheriff's Depariment
Investigative Support Unit
FROM: Ricci Romero
Administrative Support Specialist
DATE: September 30, 2016
RE: Sheriff's Report - Application for Liquor License

Attached is the application of:

Nicholas Carl Guttilla

d.b.a. Golf Club at Torres Blancas
3233 8. Abrego Drive

Green Valley, AZ 85614

Arizona Liguor License No. 12104465 e

Series 12, Restaurant =
New License X L

Person Transfer
Location Transfer

o t———

SHERIFF'S REPORT DATE:_/ D_ﬂ” b/ye

Is there any reason this application should not be recommended for approval?

“'/1.)077711/\/& ANore\  To  Pehoky

v
SD%L;&'M #1200,

Investigative Support Unit Supervisor

When complete, please return to cob_mail@pima.qov




Arizona Depariment of Liquor Licenses ond Confrol
800 W Washington §th Floor
Phoenix, AL 85007-2934
www.azliquor.gov
(602) 542-5141

Application for Liquor license

Tvpe of Print with Black Ink

APPLCATION FEE AND INTERIM PERMIT FEES (JF APPLICABLE)Y ARE NOT REFUNDABLE

SECTION 1 This application is for a:

Inten'rn Permit (Complete Section 5}

[ZINew License (Compiete Sections 2, 3; 4, 13, 14, 15, 16)
Crerson Transfer (Complete Section 2, 3, 4, 12, 13, 14, 16)
Clocation Transfer (Bars and Liquor Stores Only)
(Complete Section 2, 3, 4, 11, 13, 14, 16)
[Cprobate/ wit Assignment/ Divorce Decree

(Complete Sections 2, 3, 4, 9. 13, 14, 16}

SECTION 2 Type of Ownership:
11 WwROS. (Complete Section 6)
[Cindividuat {(Complete Section 6)
DPartnefship {Complete Section &)
DCorporation (Complete Section 7)
[ZLimited Labiity Co (Complete Section 7)
Ccub (Complete Section 8)

. CJGovemment (Compiete Section 10}
{Fee notrequired) , [Cirust (Complete Section 6)
[:]Govemment {Complete Sections 2, 3, 4, 10, 13, 18) e (C omplete Section 6)
[ seasonal Cother (Explain)

SECYION 3 Type of license

1. Type of License: Series 12 LCENSE # /LIOLE

Appic

435 9.

o=
o

: 2 b ot e

|
.I'LJ -

.

1. Individual Qwner/Agent's Name:__ GUTTILLA NICHOLAS CARL _ proY94y
1t First Hiddtia
2. Owner Name; Yorres Blancas Holdings, LLC pip detat
(Ownorship name lor type of ownesship checked on section 2)
3. Business Name: Golf Club at Torres Blancas
’ {Exachy as it appears on the exlarior of premizes)
4, Business Location Address; 3233 § Abrego Dr Green Valley AZ 85614 Pima
{D6 not use PO Box) Stroal Chy State Tip Coda County BIPI pS(Y

5. Mailing Address: c/o Guttilla Murphy Anderson - 5415 E High St #200 Phoenix, AZ 85054

{All comespondence wii be mofted ko this addrass] Sheet

Chy Sterde Tip Code
8. Business Phone: {520) 625-5200

Daytire Contact Phone: (480) 304-8300

7. Email Address: Psines@gamiaw.com

. Is the Business located within the incorporated fimits of the abave city or town?[_IvesZIno

. Does the Business location address have a street address for a City or Town but is actually in the bourdaries
of another City, Town or Tribal Reservation? [JvesZno
I yes, what City, Town or Tribal Reservation is this Business located in:

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Sefies 9 Liquor Store { ficense only) $ /8

%

. Department Use Only
Fees: ___{{if) Vil Y s__ .
Lppilculon irdarim Permitt She inspechion Finger Prints [{ Tolol of Al Fee:
Is Arizona Statement-of Citizenship & Alien Status for State Benefits complete? Yes BNo
Accepted by: '/}75 Date: 49 /975\ /2&/0 License # /j 17/ 1#//;5
4/12/2016

page1ofB ;
InGividuals requiing ADA accommodations please cal (s07)si2-0027 207 0-002(250980)



SECTION 5 Interim Permit
+ Ifyou infend 1o operate business when your application is pending you will need an inleiim permil pursuant lo
ARS § 4-203.01
» There MUST be a valid license of the same type you are applying for curentiy issued te the location or for the
replacement of a Hotel/Motel license with a Restaurant icense pursuant 1o ALR.S. § 4-20301.

1. Enter license number curenily ot ihe localion: 12103896

2. Is the license curently in use2 [l yesT INo  #no, now fong has it been oul of use?

Atiach a copy of the license cumrently Issued ot this location to this ap

plicaticn.

declare that | gm the CURRENT OWNER, AGENT, OR CONIROLLING PERSON on
e siated license and location. :

Stote of N L,/ County MO@O

Q 2 The foregeing Insmumand wos ncknowledged before me fhis
iy

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPUCANT’ TYPE FINGERFRINT CARD AND 522 PROCESSING FEE FOR EACH
CARD.

Individual

Lerst Hrst Middie FQwned Malling Address Chy tale  Flp Code

-

is any person other than above, going o shiare In profit/losses of the business? [J Yes [:} No
fYes, give name, cureni address, and ielephone number of personis). Use additiona! sheels if necessary.,

Last Hrst Middle _Moiling Address Clty Siate . Zip Code Phone &
Parnershi

Name of Parinership:

General-Umied Lost Flrst Middie FOwned Muling Address Chy Siute Ip Cade

3 O
a0
R
0O O

J.T.W.R.QO.5 (Joint Tenant with Rights of Survivorship)
Name of JTW.R.O.S:

iod Firsd Miidle Moiing Address Chty Stofe Iip Code

4/12/2018 page 2ot ?
individuals requiing ADA cccommodotions please call (602)542-9027



SECTION & - confinuad

TRUST
Name of Trusk:

Lost fist Midclle Mallng Mmm/ / Stcko Tip Code

IRBE /
Name of Triibal Ownership:
Lost Fest / Middie Maling Address City state Zip Code

SECTION 7 Corporations/ Limited Licbiiity Co

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT' TYPE RNGERPRINT CARD AND 522 PROCESSING FEE FOR EACH
CARD.

U Comperation Complete Questions 1,2, 3,4, 5, 6, ond 7
LLC. Complete Questions 1,2, 3,4, 5, 4, and 7
1. Name of Corporatiory LL.C: TOrres Blancas Holdings, LLC

2. Date Incorporated/Orgarized;_1/4/2005 State where Incorporated/Organized: Arizona
3. AZ Corporation or AZ LL.C File No; +-1173413-0 Date avthorized to do Business in Az, (1142003

4.15 Corp/LL.C. Non Profit?[ 1 ves[Zl No
5. tist Directors, Officers, Members in Corporation/L1.C:

1asi Firt Middle The MaBing Address city Sinfe Tip Code

See attached fiow chart

{AHloch addSonal sheet f necessory)
6. List all Stockholders / percentage owners who own 10% or more:

boasd First Micidia Folvwmed Maling Address Clly Shaie Iip Coda
See attached flow chart

{Aftoch addiiondl sheet i necessary)

7. ff the corporation/ LL.C are owned by another entity, attach an Orgarizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Pariners, Stockholders and percentage owners of those entities,

4/12/20186 page3of g
Individuats reqiuiing ADA accommodations please call (802)542-0G27




Torres Blancas Holdings, LLC
d/b/a Golf Club at Torres Blancas

Paul F, Oreffice Trust, dated

Septermnber 15, 1085
Trustea: PauiF, Creffice

Oreffica Investments, 1LC

ACC #L1746388

Muonager: Poud F. Oreffice

100% Member: Paul £. Oreffice Trust, doted
September 15, 19495 — Paul F. Qreffice,
Trustee

| Torres Blancas Holdings, LLC (Licensee)
| ACC#1-1173413-0
| Manager: Oreffice Investments, LLC (755 7(?/)
| 100% Member: Oreffice Investments, LLC

Liguor icenses #07100107 and #12103896
d/b/a Golf Club at Torres Blancas

Agent: Nicholas Carl Guttillz

Day-to-day manager: Rick Witliams

2075-001 (248345)
M6



SECTION 8 Club Applicants

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT' TYPE FINGERPRINT CARD AND 522 PROCESSING F
CARD

1. Nome of Club;
2. s Clubnon-profitzl Jyes [ INo
3. List all controling members [minimum of four {4) requested

MoBng Address Ciy Shede Ip Code

// (Alach addiiond sheet H necessary)

SECTION ? Probate, Will Assignment of Divorce Decree of an existing Liquor License

1. Current Licensee’s Name:
(Exoclly as it appear on the license) Lexst Flrst fddle

2. Assignee’s Name:

Lost First Middie
3. License Type: license Number:
ATIAC APPLICATION A CERTIFIED COPY OF THEWILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE

SPECIFICALLY DISTRIBUTES THE UQUOR LICENSETO THE ASSIGNEE,

SECTION 18 Government {for cities, towns, or counties only) //
1. Govemment Entity:

2. Person/Designee: /

Last Middie Day time Contoc) Phone #

SECTION 11 Location to Location Transter: Series 4 Bar, Series 7 Beer & Wine Seties ¥ Liquor Stores only)

1. Current Business: Name: /

Address; /

W kicense)
2. New Business: Name:

Address: /

1. License Type: License Number:

4712/2014 poge 4of ¢
Individuals requiring ADA accommodations please call [602)542-9027



SECTION 12 Person fo Ferson Transler
Questions to be completed by Cument Licensee (Bar and Liquor Stores Only- Seres, 04, 07, and 09)

1. Individual Owner / Agent Name: Entity:
Last First Middle

2. Ownership Name:

{Exoclly o1 } appeoars on icenss) /
3. Business Name:

{Exactly as it appears on lizense) /
4, Business Location Address:
Sireel City Stote Tp
5. license Type: License Numb,

4. Cumenit Mailing Address:

Sheel Ciy

Stote Tp
7. Have all creditors, len helders, inferest halders, etc. begfnotified? [ ves {:] No

&. Does the applicont intend to operate the busingsgdwhile this application is pending? []Yes [ No

it yes, complete Section 5 {interim Permit) of #is opplication; atiach fee, and current license 1o this application.

9. |, {Print Full Home}

hereby authorize the department 10 process this Application to
transier the privilege of the Egefise to the applicant provided that dlt terms and conditions of sale are met. Based on

itions, | certify that the applicant now ownrs or will own the property rights of the license by

. declare that | am the CURRENT OWNER, MEMBER, PARTNER

County of
{Signature of CURRENT Individual OwnerfAgent) The foregoing Instrusnent wos ociknowiadged betore me this

My commission expies on: of

Signaiure of NOTARY PUBLIC

411272004 page 5of 9
Individuals requiring ADA accommodchions please call (602)542-9027



SECTION 13 Proximity ¢ Church or School
Questions to be completed by all In-state applicants.

ARS. § 4-207. (A} ond (B) state that no retailer’s license shall be issued for any premises which are at the fime the licerse
application is received by the director, within three hundred {300] horizontal feet of a church, within three hundred
(300) horizontal feet of a public or private school building with kindergarten programs or grades one {1} through {12}
or within three hundred (300} herizontal feet of a fenced recreational area adjacent to such school building.
The above paragraph DOES NOT apply to:

a) Restavront Bcense (§ 4-205.02) Sertes 12 e) Govemment Icense (§ 4-205.03) Seres 5
b) Hotel/molel icense (§ 4-205.01)Serles 11 f)Fencedplaying area ofa goll course (§4-207 {B}(5))
c} Microbrewery Serles 3 g) Wholesaler Series 4
d) Croft Dislilery Seres 18 h) Feam Winery Series 13
1. Disiance fo nearest School: €Xempt under 4-205.02) Name of Schoo:
{if lass than one {1) mile note lootuge)
Address:
2. Distance 1o nearest Church: €Xempt under 4-205.02 Name of Church:
[ less than ong {1) mila noke footage) Address:

SECTION 14 Business Financlals

1. lamthe: [Lesee Clsub-essee Owner Cpurchoser ] Management Company
2. if the premise is leased give lessors: Name: NA
) Address;
N Straol Chy Siate i
3. Monihly Rent/ Lease Role: § IA
4. What is the remaining lengih of the lease? Yrs, Months
5. What is the penaity if the lease is not fulfiled? $ or Ofther:

(Glve detaiit-cHach additional sheet ¥ necestory}
6. Total money borrowed for the Business not including lease? $ 9 RANSFER FROM PARENT ENTITY TO SUBSIDIARY)
Please List Lenders/People you owe money to for business.

Lost Flrst Middle Amaunt Owed Malling Address City Siorte Ip

{Afioch addifional sheel i necessary}
7. What type of business will this license be used for [be specific)?

golf course

8. Has alicense or @ transfer license for the premises on this application been denied by the stale with in the past {1}
year? [ ves[¥] No 1 yes, attach explanciion.
9. Does any spiritucus liquor manutacture, wholescler, or employee have on inferest in your business2[_Jves [F1No

10. Is the premises currently license with a liquor license ? [¥] Yes[ ] No

i yas, give fcense number and licensee’s name: Robert Brian McMahon, Agent

License #: 12103896 Individual Owner /Agen] Nome: F: Golf Holdings, LLC, awner dib/a Gol Club at Torres Blancas
) {Exoclly os R appears on icense)

4/12{2016 page 6 of 9
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SECTION 1§ Restaurant or hotel/motel license applicants
1. Is there an exisling Restouran? or Hotel/Motel Liquor License of the proposed location2 [£]Yes]_INo

2. if the answer to Question 1 is YES, you may qualify for an Interim Pemit to operate while your application is
pending; corsult ARR.S. § 4-203.01: end complete SECTION 5 of this application.

3. Al Restauront and Hotel/Mote! applicants must compigte o Restourant Operation Plon form provided by the
Department of Liquor Licenses and Control.

4. Asstated in A.RS. § 4-205.02, (H}(2], o Restaurant s an establishment which derives at least forty (40} percent of ifs
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spintuous liguor on
the licensed premises. By applying for this Restauront [ ] Hotel/Motel, | certify that 1 undersiand ihat | must
maintain a minimum of forty {40} percent food scles based on these definitions and havs-#icluded ihe, Restaurant

Hotel/Motel Records Required for Audil form with this application.

/‘ppgcar!'s,svlgmim)

5. L understand # is my responsibility to contact the De meni of Liguor Licemses and Conirel to schedule an
inspection when all fables and chairs are on site, kitchen equipment, and, if applicable, patio bariers are in place on
fhe licensed premises. With the exceplion of the patio bamers, these items are not required fo be propenty installed
for this inspection. Failure to schedule an inspection will delay issuance of the ficense. If you are not ready for your
inspection 0 days after fiing yvour application, please request an extension in wiiting: specify why the extension is

necessary; and the new inspeciion date you are requesting. / /
,W s/

{Applicant's inftlals)

SECTION 14 Diagram of Premises

Check ALL boxes that apply o your business:

Entrances/Exits Liquor storage areas Patio: Contiguous
L1 walk-up windows [} Drive-through windows [0 Nen Contiguous

1. Is your icensed prerises currently closed due io construction, renovation or redesign? []YesNo
ff yes, whot is your estimated completion date?

Month/Day /Y eor

2. Reslaurants and Hotel/Motel applicants are required to drow a detailed fioor plan of the kitchen and dining
areas including the locations of all Kitchen equipment and dining fumiture. Place for diogram is on section 16
number é.

3. The diagram {a detailed ficor plan] you provide is required to disclose only the areals] where spirituous liquor is
fo be sold, served, consumed, dispensed, possessed or stored on the premises unless il is a restaurant (see # 3
above).

4. Provide the squore footage or outside dimensions of the licensed premises. Please do not include nondicensed
premises such as parking lols, living quariers, etc.

5. As stuted in ARS. § 4-207.01 (B), | understand tt is my responsibility to notity the Department of Liquor Licenses
and Control when there are changes to the boundaories, enfrances, exits, added or deleted doors, windows,
service windows or increase or decrease to the square footage affer submiltting this intticy

441272016 page 7ol 9
Individuals requiring ADA accommodclions please call (602)542-9027



SECTION 14 Dlagram of Premises - continued

é. On the diogram please show only the areas where spirituous liquar is to be sold, served, consumed, dispensed,
possessed or stored. It must show all enfrances, exits, inferior wolls, bors, hi-top tobles, dining tables, dining chaolrs,

dance fioor, stoge, game room, and the kiichen. DO NOT include parking icts, living quarters, etc. When completing
diagram, Northis up 1.

if alegible copy of a rendering o drawing of your diagram of the prermises is atfached 1o 1his application, please wiite
the words “DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

See atlached

4712/2016 page 8 of §
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Tgwres Santas Gl Club
Bt Wara
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Golf Club at Torres Blancas

Approximately 110 acres
Entire premises licensed for alcohol
sales, storage, display, and consumption
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CLUB REPAIR

Golf Club at Torres Blancas main entrance/exit
Restaurant/ciubhouse/patioc - approx 4,260 s f, ; . .
Licensed premises = approx 110 acres | | RESTROOM |

entire premises licensed for liquor saies, storage, : . _ : -
display, and consumption =



Dishwash Roams

Servars Area

Kitchen Restroom .
Qutside Means

Bathroom
géﬂthf
T

Dry Storage Uity Cantsid e Womens
Room fioom Restrooms
Walk-in Freezer
Back door Entrance A

aicehet storage

Torres Blancas Golf detailed kitchen pian




SECTION 17 SIGNATURE BLOCK

NOTARY

Nicholas Carl Quﬁilla
o1ed In Section 4 #47 1 hgye recdi l| ction and verify all skatements to be tue, comect and complete.
/
/ State of Arizona County of Maricopa

1. (Prird Fuli Name)

.»

, hereby declare that | am the Owner/Agent fiing this application as

grafure of £ ﬂ'“ & "' ’- C ner/Agmij The loregoing Insirument was ackrowledged before me Hhi

My gémrnission expires on: &7 of _%—&q , pﬂ;/ [~
@R “KARENPLUM ? 7
) % COUNTY

Signedure of NOTARY PUBLIC

ARS. § 41-1030. Involidity of rules not made according o this ¢hapler: prohibited agency action: prohibiied
acts by state emplovees: enforcement: nolice

B. An agency shall not base a licensing decision in whole or in pari on o licensing requirement or condilion that 1s
not specifically cuthorized by slalute, rule or state #ibal gaming compact. A general grant of authority in statute doses not
consitivte @ basis for imposing a licensing requirement or cendition unless a rule is mode pursuant 1o that general grant of

authority thot speciicolly outhorizes the reguirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASCNABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE

APPLICATION TG A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIGLATE THIS SECTION. A VIOLATION OF THI

SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.
F. THIS SECTION DOES NOT ABRGGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

471242016 page Y of ¢
individucts requining ADA accommodations pleasa coll [402)542-9027



Arizona Department of Liquor Licenses and Control

800 W Washingion 5th Floor
Phoenix, AZ, 85007-2934
www.azliguor.gov
(402} 542-5141 -
gl
RESTAURANT OPERATION PLAN m
o %:.:
DLLC USE ONLY LICENSE # __ /00045 o
=
.r‘l
B rame of restaurant (Please print): Golf Club at Torres Blancas ]
g
2, List by Make, Model, ond Capacity of your: [if you attached a legible copy of your equipment fst, only &
provide the followlng ems:)
Gl Garland 2'x2' 2-burner grill; Wolf 3'x2' grill
Qven Garland 2'x4' oven; tape 2'x4' brofler; Garland double stacked gas oven 70"x40"x38"
Freezer Kyser Kalt walk-in 4'x7'x8' freezer
Refrigerator Kyser Kakt walk in 12% 78 rofer; Traulsen 48’ double-toor coolar; Trse reach-in double door 48 531 x4%"
Sink

hand, double, and triple stainless steel

Dish Washing Focilities

Pro Clean 3'x3' low temp with stainless L-shape 7'x3" and 6'x3'
Food Preporation Counvier .
i 7'x3' and 12'x' and 4'x3' stainless steel counters
[Dimersionsi
Other 2x3' deep fryer; 12'x5' hood fan; McCalt reach in double-door refrigerator 48 31 x43*
Manitawck 4501k lce maker 30"x34"
3. Attach a copy of your full menu Including prices
{examples: Breakfast, Lunch, Dinner, and Nonalcoholic beverages).
4, List the secting capachy for;
a. Resiaurant dining area of your premises: [ 65 ]
{Do not include patio seating]
b. Bararea of your premises: [ +24 ]
¢. Total dining and bar seating copacily of vour premises: = 89 ]
5. What Type of dinnerware and utensils are ulilized withir your restaurant2
[ Reusabie [ Disposable Both
é. Does yourrestaurant have o bar area that is distinct and separale from the dining area? YEs 3 No
{if yes, what percentage of the public fioor space does this areg cover?) 20 %
7. What percentoge of your public premises is used prirnarly for restaurant dining®
(Ba not inciude kitchen, bex, hi-top tables, or game area.} 80 %
Bf11/2015

Page i of 2

2075-002(251011)
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8. Doas your restaurant contain any gomes, 1elevisions, or any other entedainment?[¥] YES O No
what types and how many {examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

42" Dynex and 50" Dynex televisions

9. Dc you have live entertcinmeni of dancing? [_] YES No

(I yes, what fype and how offen (example: DJ-2 x o week, Karaoke-2 x a monih, Live Band-1 x ¢ month,
efc.}

10, Use space below to list how many employees for each posiiion to fully staff your business.

Position How many

Cooks 2z
Bartenders 2
Hostesses 1
Managers 1
Servers 3-4
other (dishwashers 2
Other | )

Other ( }

, Nicholas Canl Guttilla

{Print full name

} ,
JW anghdtie contegnis.ang.al stalements true, correct and complete.
X

}wﬁﬁf & appCRND

. hereby declare that | am the APPLICANT filing this appiicaiion.

[ i £ EAL
v NOTARY &2 KAREN PLUM
AP Yl Nowry Pubic Siats of Anzona
State of _Arizona County of _ Maricopa by Comm. Expres Juyy 13, 2020
The foregoing instrument was acknowledged before me this_e@ 7 day of '/
Bay nth Year
My Commission Expires or: ___ 7 /3 / 2o Z L
7 pofe Signature of Hotary Public
B/T12015 Page 2 of 2

Individuals requiiing ADA cccormmodotions coll [602) 542-9027.



Arizona Depariment of Liquor Licenses and
Control
800 W Washington 5th Flcor
Phoenix, AT 85007.2934
www.azliquor.gov
(602) 542-5141

RECORDS REGUIRED FOR AUDIT
Applies to Serles 11 (Hotel/Motel W/Restaurant) & Series 12 {Restaurant) Only

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS

1. Allinvoices and receipts for the purchase of food and spirituous liquor for the licensed premises.
2. A list of all food and liguor vendors

3. The restaurant menu used during the audit period
4. A price list for alcoholic beverages during the audil pericd

5. Mark-up figures on food and dlcoholic producis during the audit period

7. Monthly Inventory Figures - beginning and ending figures for food and tigquor
8. Chart of accounts [copy)

¢. Financial Statements-income Statements-Balonce Sheels
10. General Ledger

A. Sgles Joumals/Monihly Sales Schedules

2) Daily Cash Register Tapes - Joumal Tapes and Z-tapes
3) Dated Gusst Checks

4) Coupons/Specials/Discounts

5} Any other evidence to suppert income from focd and liquor sales
B. Cash Receipts/Disbursermeant Joumals

1} Daily Bank Deposit Slips
2} Bonk Statements ang canceled checks
11. Tax Records

A. Transaction Privilege Sales, Use ond Severance Tax Retum [copies)

B. Income Tax Return - city, state and federal {copies)

C. Any supporting books, records, schedules or documents used in preparation of tax returns
12. Poyroll Records

A. Copies of all reports required by 1he Siate and Federal Govemment
E. Employee Log |A.RS. §4-119)

C. Employee time cards {aciual document used to sign in and out ecch work day)

D. Payroll recerds for all empioyees showing hours worked each week and hourly wages

PI412015 individuals requiring ADA accommodations please call {402) 5429007

in the event of an audit, you will be asked to provide 1o the Department any documents necessary 1o detemine
compliance with A.R.S. §4-205.02{G). Such documents requested may include however, are nol limited to:

é. A recent, accurate inventory of food and figuor {faken within two weeks of the Audil Interview Appoiniment}

1} Daily sales Repoits (1o include the name of each waitress fwaiter, bartender, etc. with sales for that day])
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13. Off-site Catering Records [must be compleie and separcaie from restaurant records)
A. All documents which support the income derived from the sale of food off 1hs license premises.
B. All documents which support purchases made for food to be soid off the licensed premises.
C. all coupons/specials/discounts

the sophistication of record keeping veries from establishment 1o establishment. Regardless of each licensee’s aocounting
methods, the omount of gross revenue derived from the sale of food and liguor must be substantially documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TQO COMPLY WITH

ARS8, $4-210{A)? AND AR.S. §4- 2(G1.

AR.S. §4-210(A)7

The licensee fdls to keep for two years and make availabie to the deparment upon reasonable request all
invoices. records, bills or other papers and decuments relating to the purchase, sale ond delivery of spiritucus liquors
and, in the case of a restauront or hotel-motel licensee, all invoices, records, bills or other papers and decuments
relating 1o the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)
For the purpaose of this section;

1."Restaurent” meons an establishment which derives af least forty percent [40%) of its gross revenue from the sale of food
2."Gross revenug” means the revenue derived from all sales of food and spifituous liquor on the licensed premises,
regardiess of whether the sales of spirifuous liquor cre made under a restaurant license issued pursuant to this seclion or
under any other license tha! has been issued tor the premises pursuant to this arlicie.

NOTARY

. have read and understand all aspects of this siatement

Arizona County of Maricopa
the foregoing Instrument wor acknowledged before me fhis

Stale of

27 Of#d:é 2276
Dary Morih Year
/Z Z—'-__.

signature o NOTARY PUBLIC

My commission expires on: 24 i

COPY OF THIS DOCUMENT AND KEEP [T WiTH RECORDS REQUIRED BY THE STATE

97472015 Individuak requiing ADA accommodations please cai {602) 542-9027



