
Pima County Clerk of the Board 
Robin Brigode 

Administration Division 
130 W, Congress, 51

" Floor 
Tucson, faZ. 85701 Julie Castaneda 

Deputy Clerk Phone: (520)724-8449 • Fax (520)222-0448 

October 26, 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 

Dear Mr. Guttilla: 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

Enclosed is a copy of the Affidavit of Posting relative to your Liquor 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 9:00 a.m. or !hereafter, 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)724-8449. 

Sincerely, 

Robin Brigod~r 
Clerk of the Board 

Enclosure 



Date of Posting: 

Arizona Department of Liquor Licenses and Control 
800 W Washington 5th Floor 

Phoenix, AZ 85007-2934 
www.azliquor.gov 

(602) 542-5141 

AFFIDAVIT OF POSTING 

Date of Posting Removal: 

Golf Club at Torres Blancas 

i;:f.f 
'--

Applicant's Name: ..:G::u:::tc:t::.:il::.:la:::_ __________ ......'.N-"i'-"c"-h'-'o:'.-'l'.:'.a'.:'.s:__ ______________ _:,C:'.-'a=rl 
Lost First Middle 

Business Address: 3233 S. Abrego Drive 
Street 

Green Valley 
City 

85614 

License#: 12104465 

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

/7 7.:r 

Zip 

Return this affidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents. 
If you have any questions please call (602) 542-5141 and ask for the Licensing Division. 
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Julie Castafieda 
Deputy Clerk 

Pima County Clerk of the Board 
Robin Brigode 

Administration Division 
130 W. Congress, 5tt, Floor 

Tucson, AZ 85701 
Phone: (520) 724-8449 • Fax: (520)222-0448 

Document and Micrographlcs Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fa,: (520) 791-6666 

-========--=-=--=---=---==-=---=--=-=-==-----=-·=---=-=--=--=--=-=--=-=-===---=-=-=-=-=-=-=----=---=--=-=====-=--=---=---=--=--=--= 
TO: 

FROM: 

DATE: 

RE: 

Development Services, Zoning Division 

Ricci Romer~· 
Administrative Support Specialist 

September 30, 2016 

Zoning Report - Application for Liquor License 

Attached is the application of: 

Nicholas Carl Guttilla 
d.b.a. Golf Club at Torres Blancas 
3233 S. Abrego Drive 
Green Valley, AZ 85614 

Arizona Liquor License No. 12104465 
Series 12, Restaurant 
New License X 
Person Transfer 
Location Transfer 

ZONING REPORT 
l 

Will current zoning regulations permit the issuance of the license at this location? 

rt:,/ 
Yes L:::J No D 

If No, please explain: 

When complete, please return to cob mail@pima.gov 

---



Pima County Clerk of the Board 
Robin Brigode 

Julie Castaneda 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
130 W. Congress, 5h Floor 

Tucson, AZ 85701 
Phone: (520) 724-8449 • Fax: (520)222-0448 

Pima County Sheriffs Department 
Investigative Support Unit 

Ricci Romero~ 
Administrative Support Specialist 

September 30, 2016 

Document and Micrographics Mgt. Divisfon 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

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 S. Abrego Drive 
Green Valley, AZ 85614 

Arizona Liquor License No. 12104465 
Series 12, Restaurant 
New License X 
Person Transfer 
Location Transfer 

SHERIFF'S REPORT DATE: /Dft}/.,,/;b 
I ) 

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

-A.Ln-1:1,./h Afore!). Tc> gfJot-r 

port Unit Supervisor 

When complete, please return to cob mail@pima.gov 



• 
Arizona Department of Uquor Licenses and Control 

800 W Washington 51h floor 
Phoenix, AZ 85007-2934 

www.azliquor.gov 
(602) 542-5141 

Appllcaffon for Liquor License 
Tvae or Prtnl wHh Black Ink 

APPLICATION FEE AND INTERIM PERMIT FEES [IF APPLICABLE) ARE NOT REFUNDABLE 
A seooce ttt or $25 wiD be charged 121 al dishonored checks {A,R,S, § 44-68521 

SECTION 1 Th~ application is for a: 
[Z]1nterim Permit (Complete Section 5) 

[Z]New License (Complete Sections 2. 3, 4, 13. 14, 15. 16) 
0Person Transfer (Complete Section 2, 3, 4, 12, 13, 14, 16) 
0Location Transfer (Bars and Liquor Stores Only) 
(Complete Section 2. 3. 4, 11, 13, 14, 16) 
0Probate/ Will Assignment/ Divorce Decree 
(Complete Sections 2. 3, 4. 9. 13, 14, 16) 
(Fee not required) 
0Govemment(CompleteSections2, 3, 4, 10, 13, 16) 
0Seasonal 

SECTION 3 Type of license 

SECTION 2 Type of Ownership: 
OJ.T.W.R.0.S. (Complete Section 6) 

Olndividual (Complete Section 6) 
0Partnership (Complete Section 6) 
Ocorporation (Complete Section 7) 

[Z]Umited Liability Co (Complete Section 7) 

Oclub (Complete Section 8) 
0Govemment (Complete Section 10) 
Or rust (Complete Section 6) 
Ornbe (Complete Section 6) 
[):)ther (Explain) 

1. Type of License: _se_n_·e_s_12 __________ LICENSE# /1.,/0JM&'i 

SECTION 4 Applicanls 
1. Individual Owner/Agent's Name: GUTTILLA 

lon 

2. Owner Name: Torres Blancas Holdings, LLC 
(Ownonhlp namo tor typ• of ownonhlp cMckod on .. ctton 2) 

3. Business Name: Golf Club at Torres Blancas 
(Exactly a, H appec:ws on thtt oxhtrlor of~•) 

NICHOLAS 
Finl 

4. Business Location Address:_3_2_33_S_AfJ=re'-'g"'o_D_r _______ G:.r.;:ee.=n..cV_a_lle_,y'---AZ.c::. ____ 8_56_1_4 ____ P_im=a 
Couoty 61!11\ (p:S(.,S (Do not un PO Box) strfft City Slaht ZJp Code 

5. Mailing Address: r:Jo Guttilla Murphy Anderson - 5415 E High St #200 Phoenix, AZ. 85054 
(,\JI c:omnpondonco wa be malled lo this oddro:s5) Stroot City stato, Zip Code 

6. Business Phone: (520) 625-5200 Daytime Contact Phone:.,_(4.:.c8:.:0.<.) .:.304-830 ___ 0 _______ _ 

7. Email Address: psines@gamlaw.com 

8. Is the Business located within the incorporated limits of the above city or town?[]ves[Z]No 

9. Does the Bu~ness location address have a street address for a City or Town but is actually in the boundaries 

of another City. Town or Tribal Reservation? Oves[Z]No 

If 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 Series g Liquor Store ( license only) $ .:.":.:'a=--------

• 1111/) Department Use Only n~ 
Fees: ,J£0 !f/!_ , fl) 1 !J.-iu-

ka1on Interim Permit Sh tn,poction f"mg.r Prints / Total of AJI Fees 
Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? lllYes DNo 

Accepted by: .fJ1S Date: M /)8/)b/& License# /,1/0L/llj~f 

<112/2016 
lndhliduals requmg A~~

9
=c~~~rnodations r,ease call (602)S42·9027 20?5-002(25D990) 



• • SECTION 5 Interim Permit 
• If you intend to operate business when your appfication is pending you will need an interim pe<mii pursuant lo 

ARS § 4-203.01 
• There MUST be a vofid license of the same type you are applying for currently issued to the location or for the 

replacement of a Halel/Moiel ficense with a Reslouran! ficense pursuant to A.R.S. § 4-203.01. 

I. Enter license number currently at the localion: _1_2_1_0_3_8..c.9..c.6 ___________________ _ 

2. Is the license currently in use? 0Yes0 No ~ no, how long has ii been ovt of use?------------

Attach a cop al the license current! Issued al this location to this op lcatlon. 

X 

SECTION 6 lndlvldual, Porlnershlp, J.1.W.R.O.S, Trust, Tribe Ownerships 
EACH PERSON LISTf D MUST SUBMII A COMPLETED QUESTIONNAIRE. AN "APPUCANr'JYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH 
CARD. 

Individual 

Lo~ Rrst Middle %0wnvd Mqll!ng Address City Stole Zip Code-

Is any person other than above, going to shore in profit/losses of the business? 0Yes D No 
If Yes. give name, current address, and telephone number of person(s]. Use additional sheets if necessary. 

Rm Mlddle Monlng Address City State Dp Codo Phone• 

Partnership 
Name of Partnership:-----------------------------------

Generol-UmHed lad "'" Mlddle %Owned Malllno Address cav Sta1e l)n Code 

D D 
D D 
D D 
D D 

J.T.W.R.0.S (Joint Tenant with Rights al Survivorship) 

Name of J.T.W.R.O.S:. ________________________________ _ 

""' Middle Mailng Address City Stole ZlpCOOe 

4/12/2016 page 2 of 9 
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• • SECTION 6 • co nfl UGd n 

~ TRUST 
Name of Trust: 

Lost AB! Mlddle Mom......Addrea - 71nCode 

../' 
_../' 

TRIBE ~ Name of Tribal own..,.hlp: 

Lost Fnl ~ ...... Maii......, Address =· - -c-
~ 

_../' 

../' 

SECTION 7 Corporalions/ Limited llablllly Co 

EACH PERSON LISTED MUST SUBMIT A COM!'l£1ED QUESTIONNAIRE, AN "APPLICANT' TYPE ANGERPRINT CARD AND $22 PROCESSING FEE FOR EACH 
CARD. 

D Ccrporallon Complete Questions 1, 2, 3, 4, 5, 6, and 7 

0 L.LC. Complete Questions l, 2, 3, 4, 5, 6, and 7 

1. Name of corporation/ LLC: Torres Blancas Holdings, LLC 

2. Date Incorporated/Organized: 1/4/2005 State where lncorporated/Orga nized: _Ar_iz_o_n_a _____ _ 

3. AZ Corporation or Al. LL.C File No: L-1173413-0 Date authorized to do Business in AZ: 1/4/2005 

4. Is Corp/LL.C. Non Profit?O Yes@ No 

5. List Directors, Officers, Members in Corpcration/LLC: 

lo,! Fll'1I Middle 11lle Mo"""Ad<m, - Slole l!oCod& 

See attached flow chart 

6. List all Stockholders/ percentage owners who own 10% or m01e: 

last Im Middle %Owned Ma;i;....,Adchm ""' Slate ""Code 
See attached flow chart 

(Al1och add'<lional oheel • """"""'Yl 

7. If the corporation/ LLC are owned by another entity, attach an Organizational FLOWCHART showing the structure of 
the ownership. Attach additional sheets as needed in order to disclose the Officers, DirectO!S, Members, Managers, 
Partners, Stockholders and percentage owners of those entities. 

4/12/2016 page 3 ol 9 
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• 
Torres Blancas Holdings, LLC 

d/b/a Golf Club at Torres Blancas 

Paul F. Oreflice Trust, dated 
Soptembe< 15, 1995 
Truslee: Paul F. Or,fflce 

Omflcelnwestmanls,UC 
ACC 111.1746388 
Manager: Paul F. Ort!fJ/« 
100% Member. Paul F. Oreffla, Trust, dated 
September 15, 1995-Paul F. Oreffice, 
Trustee 

Torres Blancas Holdlnp, U.C (Licensee) 
ACC #L-1173413-0 

• 

Manager: Oreffice Investments, LLC t tJ/pS!,781) 
100% Member: Orefflce Investments, LLC 

Liquor licenses #07100107 and 1112103896 
d/b/a Golf Oub at Torres Blancas 
Aeent Nicholas Carl Guttllla 
Day-to-day manager: Rick WHllams 

207S.001 (248345) 
6.127/16 



• • SECTION 8 Club Applicants 

EACH PERSON USll:O MUST SU SMIT A COMPLETED QUESTIONNAIRE, AN "APPUCANT'TYPE FINGERPRINT CARO AND $22 PROCESSING F 
CARD 

1. Nome of Club.:_---------------------=-----------
2. ~ Club non-profil?0Yes D No 

3. List all contromng members [minimum of four (41 requested 

Mo Addres:s Slate Zl Code 

(Altoch additional sheet H n&e0$$0ry) 

SECTION 9 Probate, Win Assignment or Divorce Decree of an existing Uquor License 

License Number.---------------

ATTAC APPLICATION A CERTIFIED COPY OFTHEWILL, PROBATEDISTRIBUTION INSTRUMENT, OR DIVORCE DECREE 
--rn,so SPECIFICAUY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE. 

SECTION 10 Government (for ctties, towns, or counties only) 

1. Government Entity 

2. Person/Designee: ----.;;;:::::==--==i;;;i=::::::==---,.j;;;,.;-----,;;;.;;;;c,;;;.;;;:i,.,;;;;;;;:,----
Last Middle Day lime Contact Phone# 

-=•PARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED. 

SECTION 11 location to Locaflon Transfer. Serles 6 Bar, Serles 7 Beer & Wine Serles 9 Uquor Stores only) 

1 . Current Business: 

2. New Business: 

Addres,s~:..-..:: _________________________ _ 

page 4 of 9 
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• • 
SECTION 12 Person to Person Transfer 
Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09) 

2. Ownership Name: ---------~~~~,-----,---,----------;;1'-'-------
(Exact!y os It appean on Rcense) 

3. Business Name: ___________ -;;=========,--------,;L..----------
{Exoctty 01 It appeon on license} 

4. Business Location Address: ----.,,.--.--------,=cc--------,;c..-=:.::-----=-----
Sheel Cfy State Dp 

5. License Type: ______________ _ 

6. Current Mailing Address:----=,---,------....,,,,......-,,,<-------=,,-----=-----
sireet stote Dp 

7. Have all creditors, lien holders. interest holders, etc. Oves 0No 

8. Does the applicant intend to operate the busin while this application is pending? D Yes D No 

If yes, complete Section 5 (Interim Permit) of 1s application: atlach fee, and current license to this application. 

9.1. (PrintfulName) ______ -,;c.. _______ hereby authorize the department to process this Application to 

transfer the privilege of the Ii se to the applicant provided that all terms and conditions of sale are met. Based on 

the fulfillment of these co itions, I certify that the applicant now owns or will own !he property rights of the license by 

the date of issue. 

I, (PridMN declare that I am the CURRENT OWNER, MEMBER, PARTNER 

OLDER or LICENSEE of the stated license. I have read the above Section 12 and confirm that all statements are 

. correct, and complete. 

NOTARY 

x------~----,=--------
{Slgnatvre of CURRENT lndividl.Hll Ownet/Agenl) 

My commission expi"es on: -----~--,----

""" 

4/12/2016 page 5 of 9 

Slate of ________ County of _______ _ 
Thoforvgolng lnsframenl was oclcnowfedged bt-lore me this 

__ --, ___ of ____ ~~---~ _____ _ 
Day Month Yoar 

Signatvre of NOTARY PUS.UC 

Individuals reqliring ADA accommodations please call (602)542-9027 



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

A.R.S. § 4-207. IA} and IB} state that no retailer's license shall be issued for any premises which are at the time the license 
application is received by ihe direcior, within three hundred (300) horizontal feet of a church, within three hundred 
1300} horizontal feet of a public or private school building with kindergarten programs or grades one ( 1} through ( 12) 
or within three hundred (300} horizonlal feet of a fenced recreational area adjacent to such school building. 
The above paragraph DOES NOT apply to: 

a) Reslouront Bc"nse (§ 4-205.02) Sel1es 12 
b) Holel/molel license(§ 4-205.0l)Series 11 
c) Microbrewery Serles 3 
d) Ctaft llisllllel)I Serles 18 

l. Distance to nearest School: exempt under 4-205.02) 
{If less lhan one (1} mile note footage) 

2. Distance to nearest Church: exempt under 4-205.02 
(f Jen than Ont {1) mllo note footage) 

SECTION 14 Business Financials 

l. I am the: D Lessee D Sub-lessee 0owner 

e) Govenvnent lcense (§ 4-205.03) Series 5 
I) Fenced playing area eta golcourse(§4-207 (8)(5)) 
g) Wholesaler Series 4 
h) Farm Wine,y Series 13 

Name of School:-------------

Address: ----------------

Name of Church: -------------
Address: ________________ _ 

0Purchaser D Management Company 

2. If the premise is lea_sed give lessors: Name .. ·~ N.:../.:..A.:.._ __________________ _ 

Address:----,,-,-------=-----:-:-:-----=---
str{H)t Ctty state Zip 

3. Monthly Rent/ Lease Rate: $ _N_I_A ___ _ 

4. What is !he remaining length of the lease? Yrs.-----------Months-----------

5. What is the penalty if the lease is not fulfilled? $ ________ or Other.-------------
(Give details-attach oddlttonal sheei It ricteMlory) 

6. Total money borrowed for the Business nol including lease? $ 0 (TRANSFER FROM PARENT ENTJTYTO SUBSIDIARY) 

Please List Lenders/People you owe money to for business. 

lml '"' Middle AmounlOWed 

(Affoch addlionol 5heel If ne-ct!ssory) 
7. What lype of business will this license be used for (be specific}? 

golf course 

Mal~-- Addte-$$ C"' ~"" "" 

8. Has o license or a transfer license for the premises on this application been denied by the state with in the past (I) 

year? D Yes 0 No If yes, attach explanation. 

9. Does any spiriluous liquor manufacture, wholesaler, or employee have on interest in your business?OYes 0No 

10. Is the premises CLnTently license with a fiquor license? [Z] YesD No 

If yes, give license number and licensee's name: Robert Brian McMahon, Agent 

License#: 12103896 Individual Owner /Agent Name: FM Golf Holdings, UC, owner d/b/a Golf Club at Torres Blancas 
(Exacftv as I appeor:s on lkense) 

4/12/2016 poge6of9 
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• • 
SECTION 15 Restaurant or holeVmotel ncense applicants 

l. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed location?0Yes0No 

2. If the answer to Question 1 is YES. you may qualify for on Interim Permit to operate while your application is 
pending; consult A.R.S. § 4-203.01; and complete SECTION 5 of this application. 

3. All Restaurant and Hotel/Motel applicants must complete a Restaurant Operation Plan form provided by the 
Department of Liquor Licenses and Control. 

4. As stated in A.R.S. § 4-205.02. IH)l2), a Restaurant is on establishment which derives at least forty 140) percent of its 
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spirituous liquor on 
the licensed premises. By applying for this 0 Restaurant D Hotel/Motel. I certify tho! I u rstand !ha! I must 
maintain a minimum of forty ( 40) percent food soles based on these definitions and hav 
Hotel/Motel Records Required for Audit form with this application. 

5. I understand it is my responsibility to contact the De men! of Liquor Licenses and Control to schedule an 
inspection when all tables and chairs ore on site, kilchen equipment. and, if applicable, patio barrier; are in place on 
the licensed premises. With the exception of the patio barriers, these items are not required to be property installed 
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready far your 
inspec!ion 90 days after filing your application, please request an extension in writing; specify why !he extension is 
necessary; and the new inspection date you ore requesting. ~ ~ 

SECTION 16 Diagram of Pre-mises 

Check ALL boxes that apply to your business: 

0 Entrances/Exits 

D Walk-up windows 

0 Liquor storage areas 

D Drive-through window; 

(Applk;:ant's Initial,} 

Patio: 0 Contiguous 

D Non Contiguous 

1. Is your licensed premises currently closed due lo construction, renovation or redesign? D Yes 0 No 

lfyes, what is your estimated completion dote? ______________ _ 

Month/Dayf'tear 

2. Re-staurants and Hotel/Mole! applicants are required to ctaw a detailed floor plan of the kitchen and dining 
areas including the locations of all kitchen equipment and dining n.miture. Place for diagram is on section 16 
number 6. 

3. The diagram (a detailed Hoar plan) you provide is required to disclose only the area(s) where spirituous !quor is 
to be sold, served. consumed, dispensed. possessed or stored on the premises unless ii is a restmxant {see # 3 
above). 

4. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed 
premises such as parking lots, living quarters, etc. 

5. As stal&d In A.R.S. § 4-207.01 (BJ. I understand tt Is my responslbHity to nollfy the D&partme-nt of liquor Llce-nses 
and Control when the-re- are changes to the boundaries, entrances, exlls, added or deleted doors, windows, 
service windows or Increase or decrease to the square footage after submttllng th s Jnttlal am. 

4/12/2016 page 7 of 9 
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• • SECTION 16 Diagram of Premises - conffnued 

6. On the diagram please show only the areas where spirituous liquor Is lo be sold, served, consumed, dispensed, 
possessed or stored It must show all entrances, exlts, interior walls, bars, hi-top tables, dining tables, dining chairs, 
dance flaor, stage, game room. and the kitchen. DO NOT Include parking lols, llvlng quar1en, etc. When completing 
diagram, North Is up ! . 

If a legible copy of a rendering or drawing of your diagram of the prem~es is attached to this application, please write 
the words "DIAGRAM A TI ACHED" in the box provided for the diagram on the appficotion. 

DIAGRAM OF PREMISES 

See attached 

4/12/2016 page 8 of9 
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Golf Club at Torres Blancas 
Approximately 11 O acres 

• 

Entire premises licensed for alcohol 
sales, storage, display, and consumption 

• 



3:F'/ 
---') 

PAllOAAEA 
yllatio entry/exits~ 

&2 
0 C O 

D 

CLUB REPAIR 

LOBBY 

Golf Club at Torres Blancas main entrance/exit 

Restaurant/clubhouse/patio - approx 4,260 s.f. 
Licensed premises = approx 11 o acres 
entire premises licenseafor liquor sales, storage, 
display, and consumption 

( 

~-~~~ 
-

~ 

KITCHEN AREA 

RESTROOM 



W~lk.·ln Refripi'ator 

B_lcphoi sto~ge 

W111!k•ln Freezer 

• 

Ory Storage 

R=m 

• 

Kitchen Restroom 

RUch· 
I 

Back doo1 Entrance 

outside Mens 

Bathroom 

Outside Womens 
Restrooms 

alcohol storage 

Torres Blancas Golf detailed kitchen plan 



• • 
SECTION 17 SIGNATURE BLOCK 

NOTARY 

;:--:-:-:::--:;;:-::--:-::;7';-::-:-:--:;;;;---;?~-:-::~· hereby declare that I am the Owner/Agent filing this application as 
=--. ,on and verity ell statements to be true, correct and complete. 

Slate of Arizona County of Maricopa 
.,.,.,...oragl-momwu, ·-~--d-,:.bofo<_•_m_•_.., __ 

• 
A.R.S. § 41-1030, Invalidity of rules nal mode ac:c:ordlng to this chapter. prohibited agency action; prohlbffed 

acts by state employees: enforcement. notice 
B. An agency shall not base a licensing decision in whole or in pari on a licensing requirement or condition that ls 

not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not 
consHtute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of 
authority that specifically authorizes the requirement 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 REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE 
APPLICATION TO A PARTYTHAT PREVAILS IN AN ACTION AGAINSTTHE STATE FOR A VIOLATION OF THIS SECTION. 

E, A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS 
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY. 

F, THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02. 

4/12/2016 page 9 of9 
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I. 

2. 

• • 
Arizona Deportment of Liquor Licenses end Control 

800 W Washington 5th Floor 
Phoenix, AZ, 85007-2934 

www .czllquor.gov 
(602) 542-5141 

RESTAURANT OPERATION PLAN 

DLLC USE ONLY LICENSE# J:J/0 lfl/fr':f 

Name of restaurant (Please print): Golf Club at Torres Blancas 

List by Make, Model, ond Capacity of yocr. Ill you attached a legible copy of your egujpmenj list. only 
provide the following Hems:) 

Grill Garland 2'x2' 2-burner grill; Wolf 3'x2' grill 
Oven Garland 2'x4' oven; tape 2'x4' broiler; Garland double stacked gas oven 70''x40"x36" 

Freezer Kyser Kalt walk-in 4'x7'x8' freezer 
Refrigerator Kyser Kalt walk in 12'x7'x8' rsfer; TraulsBfl 4':t3'x8' double-door cooler; True mach,-in double ooor 48":i:31"):43" 

Sink hand, double, and triple stainless steel 
Dish Washing Facilities Pro Clean 3'x3' low temp with stainless L-shape 7'x3' and 6'x3' 

Food Preparation Counter 
7'x3' and 12'x' and 4'x3' stainless steel counters /Dimensions I 

Other 2'x3' deep fryer; 12'x5' hood fan; McCall reach In doub!e<-Ooor refrigerator 4S"x31~x43* 

Man1tawok. 4501b Ice maker 30"x34" 

3. Attach a copy of your full menu Including prices 
/examples: Breakfast, Lunch. Dinner, and Nonalcoholic beverages). 

4. List the seating capactty for. 

a. Restaurant dining area of your premises: 
!Do not Include pqllo sealing) 

b. Bar area of your premises: 

c. Total dining and bar seating capacity of your premises: 

5. What Type of dinnerware and utensils are uliflzed within your restrn.xant? 
D Reusable D Disposable IZl Bolh 

I 65 

(+24 

(= 89 

6. Does your restaurant have a bar area that is distinct and separate from the dining a-ea? IZl YES D No 
(If yes, whgt percemgge of the pubic floor space does thjs mea cover?) 20 % 

7. What percentage of your pubic premises is used p,imoily for restaurant dining? 
!Do not Include kitchen. bar, hi-top tables. or game area.) 80 % 
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• • 
8. Does your restouron1 contain any games, televisions, or any other entertainment?[Z) YES D No 

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

42" Dynex and 50" Dynex televisions 

9. Do you hove live entertainment or dancing? D YES 0 No 
(If yes, whaljype and how ollen (example: DJ-2 x a week. Korooke-2 x a month, Live Band-1 x a month, 
etc.) 

I 0. Use space below to list how many employees for each posilion to fully staff your business. 

Position How many 

Cooks 2 
Bartenders 2 
Hoslesses 1 
Managers 1 
Servers 3-4 
other I dishwashers l 2 
Other( I 
other( I 

1, _N __ ·1c_h-:o'C'la-:-s-:cCc-::-a_r1_G-c-utt_i_ll_a ____ ,,..~--· hereby declare that I am the APPLICANT filing this applica!ion. 
(Print fuR name) 

I have re · ·ca I statements true, correct and complete. 

X 
(S 

NOTARY 

State of Arizona County of Maricopa 

The foregoing instrument was acknowledged before me this ,,.;'7 

My Commission Expires on: __ 7L;./,-",:2""-l/'-'"1-<>=-
iocle 

8/11/2015 

Doy 
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Arizona Department of Liquor Licenses and 

Control 
800 W Washington 5th Floor 

Phoenix, Iv. 85007-2934 
www .azliquor.gov 

(602) 542-5141 

RECORDS REQUIRED 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 

In the event of on audit, you will be asked to provide to the Deportment any documents necessary to determine 
compliance with A.R.S. §4-205.02(G). Such documents requested may include however, ore not limited to: 

I . All invoices and receipls for lhe purchase of food and spirituous liquor for the licensed premises. 

2. A list of all food and liquor vendors 

3. The restaurant menu used during the audit period 

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

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

6. A recent, accurate inventory of food and liquor (token within two weeks of the Audit Interview Appointment} 

7. Monthly Inventory Figures· beginning and ending figures for food ond liquor 

8. Chari of accounts (copy) 

9. Financial Statements-Income Statements-Balance Sheets 

l 0. General Ledger 

A. Sales Joumols/Mon1hly Sales Schedules 

1) Doily 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-topes 

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 J Doily Bonk Deposit Slips 

2) Bonk Statements and canceled checks 

11. Tax Records 

A. Transaction Privilege Soles, 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 tax returns 

12. Payroll Records 
A. Copies of all reports required by the State and Federal Government 

B. Employee Log IA.R.S. §4-119) 

C. Employee time cords (actual document used to sign in and out each work day) 

D. Payroll records for all employees showing hours worked each week and hourly wages 

9/4/2015 Individuals requring ADA accommodafiom please call (602)542-9027 
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13. Off-site Catering Records jmust be complete and separate from restaurant records) 

A. All documents which support the income derived from the sale of food off the license premises. 

B. All documents which support purchases made for food to be sold off the licensed premises. 

C. All coupons/specials/discounts 

The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee's accounting 
melhods, the amount of gross revenue derived from the sale of food and liquor must be substantially documented. 

REVOCATION OF YOUR UQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH 
A.R.S. §4-210[A}7 AND A.R.S. §4-205.02(G}. 

A.R.S. §4-210(AJ7 

The licensee fails to keep for two years and make available to the department upon reasonable request all 
invoices. records, bills or other papers and documents relating to !he purchase. sale and delivery of spirituous liquors 
and, in the case of a restaurant or hotel-motel licensee. all invoices, records. bills or other papers and documents 
relating to the purchase, sale and delivery of food. 

A.R.S. §4-205.02(G) 

For the purpose of this section: 

1."Restaurontu means an establishment 'Which derives at least forty percent (40%) of its gross revenue from the sale of food 
2."Gross revenue" means the revenue derived from all sales of food and spirituous liquor on the licensed premises, 
regardless of whether 1he sales of spirituous liquor ore made under a restaurant license issued pursuant to this section or 
under any other license that has been issued tor the premises pursuonf to this orlicle. 

NOTARY 

. have read and understand all aspects of 1his statement 

X tSlonot"'e) State of Arizona Coun1y of Maricopa 

My commission expires on: 

OFFICIAL SEAL 
KAREN PLUM 

11-1,......,Plmlic staleof Arilma 
MARICOf¥I COUNTY 

My eon.,,. EJi)ns ~ 13. il020 

the foregoing Jnstnnnent was ocknowiedged before me this 

Signature of NOTARY PUSUC 

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE 
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