
Pima County Clerk of the Board 
Melissa Manriquez 

Administration Division 
33 N. Stone Avenue, Suite 100 

Tucson, AZ. 85701 

Management of Information & Records Division 
1640 East Benson Highway 

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

February 3, 2023 

Amy S. Nations 
Sauce Pizza & Wine 
PO Box 2502 
Chandler, AZ 85244 

RE: Arizona Liquor License Job No.: 223786 
d.b.a. Sauce Pizza & Wine 

Dear Ms. Nations: 

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 December 29, 2022. The 
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday, 
February 21, 2023, at 9:00 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)724-8449. 

Sincerely, 

ru _, ~~, 
Melissa Manriquez 
Clerk of the Board 

Enclosure 



Date of Posting: 

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

1- 3 - 2013 

Sauce Pizza & Wine 

Phoenix, AZ 85007-2934 
www.azliquor.gov 

(602) 542-5141 

AFFIDAVIT OF POSTING 

Date of Posting Removal: 

s. Applicant's Name: Nations Amy 
-----------------~---------------------

Last 

Business Address: 7117 N. Oracle Road 
Street 

License#: 223786 

First 

Tucson 
City 

85704 

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. 

Middle 

Zip 

PCSD fRocess SwNr>rZ- 52-0-'sOl-1212._ 
Print Name of City/County Official Title Phone Number 

Signature Date Signed 

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. 

8/21/2015 Page I ofl 
Individuals requiring ADA accommodations please call (602)542-9027 



Pima County Clerk of the Board 
Melissa Manriquez 

Katrina Martinez 
Deputy Clerk 

TO: 

I FROM: 

DATE: 

Administration Division 
33 N. Stone Avenue, Suite 100 

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

Development Services, Zoning Division 

Bernadette Russell~ 
Administrative Specialist 

December 29, 2022 

Management of Information & Records Division 
1640 East Benson Highway 

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

RE: Zoning Report -Application for Liquor License 

Attached is the application of: 

Amy S. Nations 
d.b.a. Sauce Pizza & Wine 
7117 N. Oracle Road 
Tucson, AZ 8.5704 

Arizona Liquor License Job No. 223786 
Series 12, Restaurant 
New License X 
Person Transfer 
Location Tran sf er 

ZONING REPORT 
l I 

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

Yesl9/ No □ 
If No, please explain: 

~-
_,,, .... --,.,,~--· ...------·--~ ------- . 

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

I! 
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StateofArizona i •3"/•'I 7 
Departtnent of Liquor Licenses and Control 

Number: 
Name: 
State: 
Issue Date: 
Original Issue Date: 

Location: 

Mailing Address: 

Phone: 
Alt. Phone: 
Email: 

Name: 

Created 12/28/2022 ~7] 0 I :43 :31 PM 

Local Governing Body Report 

LICENSE 

SAUCE PIZZA & WINE 
Pending 

7117 N ORACLE ROAD 
TUCSON, AZ 85704 
USA 
PO BOX 2502 
CHANDLER, /\Z 85244 
USA 

(520)297-8575 

Type: 

Expiration Date: 

( 480)730-2675 
LIQUORLICENSE(ZMZLIC.COM 

AGENT 

AMY S NATIONS 
Gender: Female 

Correspondence Address: PO J3OX 2502 
CHANDLER. AZ 85244 
US/\ 

Phone: 
Alt. Phone: 

Email: 

Name: 
Contact Name: 

Type: 

( 480)730-26 75 

LlQUORLICENSl-::(a /\ZLIC.COi\l 

OWNER 

SAUCE Rl:ST/\lJRANTS I.LC 

1\fVIY S NATIONS 
LIMITED LIABILITY COMPANY 

012 RESTAURANT 

AZ CC File Number: 13445920 St,lle or Incorporation: ;\Z 
Incorporation D,1te: 11/08/202:! 

Correspondence Address: PO BOX 2502 

Phone: 

;\It. Phone: 
r:mail: 

Officers/ Stockholders 

Cl IANDLER. AZ 8521!,I 
l JS/\ 

(480)902-4877 
(-180) T\0-2() 7 5 

l.l()l 10RLI( TNSF(a 1\/IIC.t -0:\I 



Name: 
BBQ HOLDINGS INC 
PATRICK JOHN LACEK 

Title: 
MEMBER 
Multi- See C1se Note 

Name: 
SAUCE RESTAURANTS LLC - l\1ulti- See Case Note 

PATRICK JOHN LACEK 
Gender: Male 
Correspondence Address: PO BOX 2502 

CHANDLER, AZ 85244 
USA 

Phone: 

Alt. Phone: 
Email: 

(480)567-823 I 

PATRICK.LACEK@BBQ-IIOLDINCiS.COM 

BBQ HOLDINGS INC - Officer 
Name: ERJC LEFEBVRE 
Gender: Male 
Correspondence Address: PO BOX 2502 

Phone: 
Alt. Phone: 
Email: 

CHANDLER, AZ 85244 
USA 
(952)294- I 300 

SARAH.NAUMAN@BBQ-1-IOLDINGS.COM 

BBQ HOLDINGS INC - Officer 
Name: JENNIFER MARIE MOODY 
Gender: Female 
Correspondence Address: PO BOX 2502 

Phone: 
Alt. Phone: 
Email: 

Name: 

CHANDLER, AZ 85244 
USA 
( 480)362-4991 

.IMOODY@KAIIALAMGJvrI·.coM 

BBQ HOLDINGS INC - Officer 
JEFFREY LEE SMIT 

Gender: Male 
Correspondence Address: PO BOX 2502 

CHANDLER. AZ 85244 
US/\ 

Phone: ( 480)3(i2-4800 
Alt. Phone: 
Enrnil: .ISM l'l (u:KAI IALAl'vl(if'dT.COM 

100.00 



Name: 

Contact Name: 

Type: 

SAUCE RESTAURANTS LLC - JVIEMBER 
88Q HOLDINGS INC 

AMY S NATIONS 

CORPORATION 

AZ CC File Number: State or lncorporntion: 

Incorporation Date: 

Correspondence Address: PO BOX 2502 
CHANDLER, AZ 85244 
USA 

Phone: 

Alt. Phone: 

Email: 

Name: 

( 480)7 30-26 75 

LlQUORLICENSE@AZLIC.COM 

BBQ HOLDINGS INC - CEO 
JEFFREY JOSEPH CRIVELLO 

Gender: Female 

Correspondence Address: PO BOX 2502 
CHANDLER, AZ 85244 
USA 

Phone: 

Alt. Phone: 

Email: 

Name: 
Gender: 

Correspondence Address: 

Phone: 

AIL Phone: 

Email: 

(952)294-1300 

SARAH.NA UMANN@DBQ-1 IOLDINGS.COM 

BBQ HOLDINGS INC - Officer 
JASON DANIEL SCHANJ\:O 

Male 

PO BOX 2502 
CHANDLER, AZ 85244 
USA 

(952)294-1300 

SARAI 1.NAUMANN({t/l3BQI IOLDll\C iS.C 'OM 



APPLICATION INFORMATION 

/\pplication Number: 
/\pplication Type: 
Created Date: 

012 Restaurant 

223786 

New Application 

12/22/2022 u\..,,o.Jvt 

QUESTIONS & ANSWERS 

1) Are you applying for an lntcrim Permit ([NP)'! 
Yes 
/\ Document of type INTERIM PERMIT (!NP) NOTARY P/\Gl: is required. 

2) Are you one of the following? Please indicate below. 
Property Tenant 
Subtenant 
Property Owner 
Property Purchaser 
Property Management Company 

PROPERTY TENANT 
3) ls there a penalty if lease is not fulfilled? 

Yes 
What is the penalty? 
STILL OWE LEASE TERM 

4) ls the Business located within the incorporated limits oi'the city or town of which it is located? 
No 
If no, in what City, Town, County or Tribal/Indian Community is this business located'! 
PIMA COUNTY 

5) What is the total money borrowed for the business 1101 including the lease'? 
Please list each amount owed to lenders/individuals. 

() 

6) /\re there walk-up or drive-through windows on the prcmises'.1 

No 
7) Does the establishment have a patio'1 

Yes 
ls the patio contiguous or non-contiguous (within .\0 feet)? 
CONTIGUOUS 

8) Is your licensed premises now closed due to construction. renovation or redesign or rehuild'1 

No 
9) What type or business will this license he used for' 1 

ITALIAN REST1\UR1\NT 



State of Arizona 
Departn1ent of Liquor Licenses and Control 

Number: 
Name: 
State: 
Issue Date: 
Original Issue Date: 
Location: 

Mailing Address: 

Phone: 
Alt. Phone: 
Email: 

Name: 
Gender: 

Created 12/28/2022 ~~ 0 l :41 :58 PM 

Local Governing Body Report 

LICENSE 

INP07002 l 523 
SAUCE PIZZA & WINE 
Active 
12/28/2022 
12/28/2022 
7117 N ORACLE ROAD 
TUCSON, AZ 85704 
USA 
PO BOX 2502 
CHANDLER, AZ 85244 
USA 
(520)297-8575 
(480)730-2675 

l:xpiration Date: 

I ,IQUOR I ,ICENSE(c1;A71.1('.COM 

AMYS NATIONS 
Female 

AGENT 

Correspondence Address: PO BOX 2502 
CIIANDLFR. 1\Z 85244 
USA 

Phone: 
Alt. Phone: 
Email: 

Name: 
Contact Name: 
Type: 

(480)730-2675 

LIQUORLICENSE(u 1\II I(· ( 'OM 

O\VNER 

SAULT: RESTAURANTS LI.C 

AMYS N;\TIONS 

LIMITED !11\BILITY ( rnvll'1\NY 

lNP INTERIM PERMIT 

04/12/2023 

AZ CC File Number: 2344592() 
11/0812()22 

St,IIL' ol' Incorporation: AZ 

Incorporation Dale: 
Correspondence Address: PO BOX 2502 

Phone: 
Alt. !'horn:: 
Email: 

Officers/ Stockholders 

CJ IANDLER. ,\/ X.~-1-l-l 
lJSA 
(480)902-4877 

(480)730-2(>75 

LIQLIORLICl:NSEru .·\/I I< .COf\l 



Name: 

BBQ HOLDINGS INC 
PATRICK JOlfN LACEK 

Title: 

!V!LV!Bl:R 

i\lulti- Sec Case Note 

"l,1 Interest: 

100.00 

Name: 

SAUCE RESTAURANTS LLC - !Vlulti- See Case Note 
PATRICK JOHN LACEK 

Gender: 

Correspondence Address: 

Phone: 

Alt. Phone: 

Email: 

Male 
PO BOX 2502 
CHANDLER, AZ 85244 
USA 
(480)567-8231 

PATRICK.LACEK(~ BBQ-HOLDINGS.COM 

BBQ HOLDINGS INC - Officer 
Name: ERIC LEFEBVRE 
Gender: Male 
Correspondence Address: PO BOX 2502 

Phone: 

Alt. Phone: 
Email: 

Name: 
Gender: 

CHANDLER, AZ 85244 
USA 
(952)294- l 300 

SARAH.NAUMAN(~1;BBQ-HOLDINGS.COM 

BBQ HOLDINGS INC - Officer 
JENNIFER MARIE MOODY 

Female 
Correspondence Address: PO BOX 2502 

CHANDLER, AZ 85244 
USA 

Phone: ( 480)362-4991 

Alt. Phone: 

Email: .I iVI OODY(1/1KA II!\ L;\ \ I Ci i\ IT.COM 

BBQ HOLDINGS INC - Officer 
Name: .IEH-'IU:Y LEE SIVIIT 
Gender: Male 
Correspondence Address: PO BOX 2502 

Phone: 

Alt. Phone: 
Email: 

Cl IJ\NDLER. AZ 852-1-1 
US;\ 
( 480)3(,2-4800 

JSi\llTfr, K1\l!Ali\i\lC1\II < 0\1 



Name: 

SAUCE RESTAURANTS LLC - IVIElVIBER 
BBQ HOLDINGS INC 

Contact Name: AMYS NATJONS 
Type: CORPORATION 
AZ CC File Number: State of Incorporation: 
Incorporation Date: 

Correspondence Address: PO BOX 2502 
CHANDLER, AZ 85244 

Phone: 

Alt. Phone: 
Enrnil: 

Name: 

USA 
(480)730-2675 

LIQUORLICENSE(~iJ,AZLIC.('OM 

BBQ HOLDINGS INC - CEO 
JEFFREY JOSEPH CRIVELLO 

Gender: Female 

Correspondence Address: PO BOX 2502 
CHANDLER, AZ 85244 
USA 

Phone: 
Alt. Phone: 
Email: 

Name: 

Gender: 

Correspondence Address: 

Phone: 
Alt. Phone: 
Email: 

(952)294-1300 

SARAH.NAUMANN@BBQ-I IOLDINGS.COfVl 

BBQ HOLDINGS INC - Officer 
JASON DANIEL SCIIANNO 

Male 

PO BOX 2502 
CI JANDL.ER, AZ 85244 
USA 
(952)294-1300 

SARAI l.NAUMANN(u BBQ! IOLl)INGS.COivl 



APPLICATION INFORMATION 

Application Number: 223785 

Application Type: New Application 
Created Date: 12/22/2022 ~~¥-

QUESTIONS & ANSWERS 

INP Interim Permit 

I) Enter License Number currently at location 
12103501 

2) Is the license currently in use? 
Yes 

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

Yes 
A Document of type INTERIM NOTARY P,1\Gl: is required. 



Sauce Restaurants LLC 

100% 
BBQ Holdings Inc. 

Member 

Jeffrey Crivello CEO 
Jason Schanno Officer 
Jennifer Moody Officer 

Jeffrey Smit Officer 
Eric Lefebvre Officer 

100% 
Publicly Traded 

r·, .. :i r·, . .:i 
1---· 
(E1 

Et: 
,--

-~ 
1-~·-,=-1 

~ 
I--•· 



4.. 
(/) 
C) 

~ ,_ 
-i' ....,,. 

lll -1. 
.J "'2 

!:s LU 

<i: H 

J-

~ 

-:2 I- 4 

~ ~; 
a '2 LU 

~ w 

"-9 
0 '6 7_ 

- ,= :t 
2 

& ~ -p -
'L 



REST AU RANT /HOTEL/MOTEL 
OPERATION PLAN 

/\ri/llna Dept. or Liquor Licenses and Control 
800 \\I. Washington St. 5'" Floor Phoenix, /\7. 85007 

(602) 542-5141 

Type or Print with Black Ink 

1. Name of restaurant (Please print): -~S"-=a"-"u'--'c~e=c....c...P.c.=iz=z=a~&~W~in~e~------------------

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS 

Grill US Ranae 36" 2 Panini Grill 

Oven 
Wood Burning Pizza Oven 
Double Convection Oven Garland MCO-GD-10-S --·-- ------ ·---- ----·----·--. 

Freezer Reach-In Turbo Air MeF24- l-N Freezer 

Refrigerator 
-·- ---- ·---- -- -----

Walk-In Cooler KolQak Custom - -------------- --·- ------- -·~----~-

Sink SS 3 Compartment Sink 2 Hand Sinks 

Dish Washinq Facilities Dishmachine Ecolab ES-2000 - - ~-·•-.---->•-~--·--------------- ------ - --- ____ , -- ------------ -•----

Food Preparation Counter 
(Dimensions) ------- 2 SS Preo Table 7'6" x 10' -----~------- ----------- --~ ------.--- --- -- - - ----- -------------

Pasta Cooker - -
Other Meat Slicer Food Processor 80 gt Mixer Salad Dryer Douah Roller 

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.) 

5. Does your restaurant r1ave a bar areo tl1at is distinct ond separote from the dining area? DYES 0 No 

(If yes, what percentage of the public floor space does this area cover?) ____ % 

6. List the seating capacity for: 

a) Restaurant dining area of your premises: 35 

(DO NOT INCLUDE PATIO SEATING) 
b) Bar area I + __ -'-0 __ 

TOTAL [ = 35 

7 /21 /202?. Pcige 1 of 2 
\nc_iivicJuols requiring AOA occorn111oclolions please coll (60?.)54?.-2999 



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

8. Does your restaurant contain any games. televisions, or any other entertainment? 0 YES 

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

1 Television 

9. Do you have live entertainment or dancing? DYES G2] No 

12JBoth 

0No 

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

l 0. List number of employees for each position: 

Position How many ----------- --·---

Cooks 10 

Bartenders 0 

Hostesses 0 --~~~-

Managers 2 
-----

Servers _ 12 ~ --~-------- -·-- -------~--

Other L Dishwashers ) 2 ----

OtherC 
~ 

Bussers ) 2 
··--

Other ( ) 

I, (Print Full Nome) Amy S. Nations . hereby swear under penalty of perjury and in compliance 
with A.R.S. § 4-21 0(A)(2) and (3) that I have read and understand the foregoing and verify that the information and 
statements that I have made herein me true and correct to the best. ot my knowled~ L ~ 

Apphcant Signature: ~ • /~ ::C, · ,L/ 
---,,.,,.,,,~ 

7/21/2022 1°oge 2 of 2 
lnclividuols requiring ADA occornrnoclotions pleose coll (602)5~2-2999 
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RECORDS REQUIRED 
FOR AUDIT 

RESTAURANT/HOTEL/MOTEL 

Arizona Dept. or Liquor Licenses and Control 
800 \V. W,1shi11gto11 St. 5th Floor Phoenix, /\7. 85007 

(602)542-5141 

Type or Print with Black Ink 

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

1. Nome of restaurant (Please print): ___ __cSc....ca=u=--c=e-'P-'i=zz=-a=....c&"'---'W-'--"'in~e"'--________________ _ 

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

3. A list of a// food and liquor vendors 

4. The restaurant menu used during the audit period 

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

6. Mork-up figures on food and alcoholic products 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) Doily sales Reports (to include the name of each waitress/waiter, bartender, etc. with soles for that day) 

2) Doily Cash Register Tapes - Journal Tapes and Z-topes 

3) Doted Guest Checks 

4) Coupons/Specials/Discounts 

5) Any other evidence to support income from food and liquor soles 

B. Cash Receipts/Disbursement Journals 

1) Doily Bank Deposit Slips 

2) Bonk Statements and canceled checks 

12. Tax Records 

A. Transaction Privilege Sales, Use and Severance Tax Return (copies) 

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

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

7/21/2022 Page 1 of 2 
lndviduals requiring ADA accommodofions please coll (602)542-2999 



13. Payroll Records 

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

B. Employee Log (A.R.S. §4-119) 

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

D. Payroll records for all employees showing hours worked each week and l1ourly wages 

14. Off-site Catering Records (must 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 establislm1ent to establishment. Regardless of each licensee's 
accounting methods, the atl1ount of gross revenue derived from the sale of food and liquor must be substantially 
documented. 

REVOCATION OF YOUR LIQUOR 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(A}7 

The licensee foils to keep for two years and make available to the department upon reasonable request all invoices, 
records, bills or other papers and docurnents relating to the 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, sole and delivery of food. 

A.R.S. §4-205.02(G) 

For the purpose of this section: 

l. "Restaurant" mecms on establishment which derives at least forty percent (40%) of its gross revenue from the sole of food 
2. "Gross revenue" means the revenue derived from all sales of food and spirituous liquor on tl1e licensed premises regardless 

of wl1ether the soles of spirituous liquor are made under a restaurant license issued pursuant to this section or under cmy 
under any other license tho! hos been issued for lhe premises pursuant to this article. 

I, (Print Full Name) Amy S. Nations . hereby swear under penalty of perjury and in complian,S-f( 
with A.R.S. § 4-210(A)(2) and (3) th_at I have read and understand the foregoing and verify that the informat!,911 and' 
statements that I hove mode heceu, me hue and cQHed to the best ot my k~~ ~~-,✓ 

:// ,/C , 
Applicant Signature: c,-,-/ .-?''/ ,.,,- ?'/,,., . 0, ~. ./ 

~ ) 

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

7/21/2022 PofJO 2 of 2 
lnclivicluc1ls requirin9 /\D/\ occomrnodations please coll (602)5'12-2999 



B ES 
CAPUS! IXEES(!) 
msh m~llil. grape tomatoes, fresh basil & brusamtc glaze 

WlSOIW.llmmiA 
M81de with~ S®~Onru .dients. &Jc US aoout OW' CW'flfflt 0~ 

CANm~A 
&eih mon~ vine-ripened t:o~toos, lwil pesto & balsamic~ 

SA 

tilfm aaru 
o.11pmc spring mm, rn~e. grape tomntoos & croutons with yowr choke of dr.l!ssmg 

CU\SS~ CAESM! 
hoiwe-~de aootom & shaved~~ 

~va11. •• tam 
or;pnk lij)King mtx, romrume, girape tomato®S, gorgo!IW)Ja cheese & g@lflomola ~tt.!l 

!USGIUL $AU@ 

ask vis a.ib-out OUT CW'll'elllt offermgs 

Vd@l.1fffa mfEf Ni!UE . 
orgmuc iprm.g mbc, dried Ck.mbemes, cmillf Jowtx', butternut sqlliilsh, brui.seb sp:uiruts, ~1_died wamms & cl:wmpagne 
~tte 

S!fflltmt ~IIA~~ tiJ?, Mm 
gorgo~~ c.mdied walnutii & ired v,ime ~e 

2.50 

1 

11.50 

10~50 

11.50 

10.50 



GWU>Ao IE is ARUIUl'lJ 

'22 DE(: 2B Li•~fi Lie~ PM 1 ;~~4 
Menu O &iuoo l?b/m I, Win® 

goldel'lll beets, aYoCSI®, g@.!lli ch®ese, fujf appJ®s, pistachios & red wine ~ 

R'MJAH~ 
.P@pperO>ni, ~lllta, smoked mowre&, pepperon«:ini, bi~ olives, yellow to.ma~. mrumben. ~ts. red omcms, 
~~beam & ~dprlic ~. . 

s~auu 
bl~ cwnmts. c~hews, f.Mo, rommne hearts & dwnp.mgne vhw~ 

111RUY a m,i 
o~c ~ mm. rollmiliine, oom, cm::umbers, w~toos. ~vocado, aimm1ds & ndl wine ~tt.e 

~acrM&Nmt~ 
~1'¼ roosted yellow t@matoes l!x house--made baslJ pesto atoh 

fGJIA!LU & MOWIWJ.i 
served -with a side of our house--mad@ B\ed sauc~ 

~ma 
died~!,> mowrellin lli Jmvjlltl 

M Ir A1WI 

~ A MYAIJB 
lettuoo. tommoes fir home-made b~sil pesto ai@li 

10.50 

13.50 

14 

U.50 

U.50 

9.50 

11.50 

11.50 



HEl.!ld~ed toppm.gs. mgiide from sC1ratcl1 sauces & dough prepared fresh d8lil!y. Cmst options: Orlgma) 1·1m1 f n1adttioml H.imd 0 

stretcllled I GhitenQ&e~ ~ $2.75. T'rry om hom~imlde green mile~ nm.ch fo»· $0.50 

N@l(f;fllllJ!ll@ 1k A@ 

wmte pliZU! with blade mission figs, goat cheese & .rurugullll 

11At£• fB! 
sp.mach. mushrooms, ricotta., rB'lle@ltbruls & fresh gru-lic 

Jll!. 

12.50 

12.50 

12.50 

15.50 

14.50 

15.50 



1219122, 3:59 PM Mem, 0 Sauoo P~ & Wloo 
white p~ topped with a c:hiclcen caesm- siw1d & gn'§.P® tomatoes 

~ IVi1 13.5( 
white pizza with pesto chfcken. mm mo~lla & ~ted tomatoes 

SPICY ~ SAUSAIE 13.50 
Hatch girem dille & smobd mo~Da 

R~Y ffll'A'ffl 12.50 
white p~ with spwch. f®tBJ, olive blpemde & trnffle @il 

WUMBMR 13.50 
white pi!:mi wJth plll1fmesm1 che~, ~ & tmffle ml 

BUILD YO 0 

NEAT 
lt\lpplewooihmoked baoon, hoimMMde meatballs. peppt.!1'0m, prosciutto, itdum sausage, smoked Imm, 
l@opmsa~ spicy chicken saiw.ge · 

~ 

. msh moJmJrellm, Rico~ smoked mo.uarelbi 

\~ 1.50 
.IDrticlloke herurts, bllaclc olives, carameliied onimlS, crimmi mushrooms, fresh basil, &eslh pr.lie, fresh 
tomatoes, HatclJ pen chile, bhm'wta oJivt1ls, ll"ed onioY!ls, roasted red peppers, sau~ spirmch. wfkll 
mushrooms 

Cavatappi pru.ta (corkscrews) tossed in ow house-made p.!ll.$t.! st.iuces. Add: smrul aiesru' ol' mmed green salad $,MO I sl!llhstimte 
gluten-me p~ fo1· $1.50 

lPAli.fi irfe£11AllJL$ 
cavat~ppj pasbl (corbaews) with red s12uce ruad our house--m~de meatlbt'llli., topped Wllth pru'!il1lesalln 

~!Jli~W ~&l~ffl~ Sb:it!liil~~ BA tRRliE SJi~.@fl;fg 

Hatch gr~1r1 chUe 

13.25 



Mmil IIIFLASAlll'M 
made fresh da!Jy, limJted quantities 

HOU ~MADE 
~MADE NU DAW 
Mooe firom Dally Scntch 

!WOY DAY: TUSCAI NMAT@ 

StJJ•'lltiJS: ~ mtDDll 

,a 1ffll!~: ~ l11WR P@i£T@ fg awg 

frll8 & SA f: M!N!Emtl~ill£ 

ltAC1~Cli!IE 

fr>AIVI.I MUD.AUL 

11,fffl 
~ti 

SI S 

$6. (12 lJi lmder) h:u::Judes a roll & a kid's drink. Sub Ghrt:en4iree Pa1>ui $1.50 I G]uten-fi'ee Cmst $2.50 

7.25 

7.25 

7.25 



1219122, ~:59.~~-

l topping included 

fMC'NfflBE 

IRII.BCIIESE 

PASTA9 REI SAUC! & NOUARBJLI& 

ss r 
~ ~VE CIUB ~ 
made m""howe d!illy 

Pl!BCCOKE 
lwf-bdced triple ch.ocol.i!te dlip cookie dough .m1de in°house daily. topped yJJth a heaping scoop of all0 naturru gelaw 

SUSONAL CMDltlll 
house-made ricotta .filJmg 

ilUWGSU 

IBATO~ 
made fhom 1009' all M~ prodlm:ts, ask us l.llbou.t ow CW'lffflf: offerings 

WRNJE GJLASS BOTTJLE 

MP 



1219122, 3:59 PM 

D 

~NET SAUfflNU .. SAU"ID 
dieny & plum with cedar spice & dark diooolare 

C~ SAUViltlM ... DE 
509£ of thep~ are donated to clw'ity 

.., - "'$U9tAS9 

RD llm .,~U I~ 

CHA~Y .. SAaa Wffni 
&wt fo~ w.lth subtle butter Ir Mk 

l\t«JSCI,} U., N9ZAH A DID$ 

Pl/fflil'f Nim .. ~NJILA lll~a 

$/!iWBlfiilNJ IWt .,, SUIU!iS$ 

DRINKS 

Mtff M, rmtaAI! 
Complimentllry Refills 

IIDllACl!K., ~a Iii{ fi;fafi;ii'~ !IDIL®~@f,~ «wJ!gttMrl ff©!Ml!) ~ 
Complimenw:y Refills 

28 

36 

10 

32 

32 

8 32 

8 32 

8 32 

2.15 3.50 

2.15 


