Pima County Clerk of the Board

Melissa Manriquez

Administration Division Management of Information & Records Division
T 130 W. Congress St., 1st Floor 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: (620) 791-6666

November 24, 2025

Omar Luis Solorzano
Salad Nation

13075 N. Toucan Drive
Oro Valley, AZ 85755

RE: Arizona Liquor License Job No.: 360852
d.b.a. Salad Nation

Dear Mr. Solorzano:

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 October 28, 2025. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
December 16, 2025, 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,

Pl = ] :' . )
M@ﬁgﬁ@’ <

Melissa Manriquez N
Clerk of the Board

Enclosure



Docusign Envelope ID: 120C4D55-79F9-4BDF-B448-A9B00BB84D7E

POSTING Job#

DLLC use only
Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141
Type or Print with Black Ink
10/30/25 11/19/25
Date of Posting: / / Date of Posting Removal: / /
Salad Nation

Applicant's Name: _Solorzano Omar Luis

tast First Middle
Business Address: 6425 N. Oracle Road Tucson 85755

Street City 1ip

I hereby certify that pursuant to A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed o be i

licensed by the above applicant and said notice was posted for at least twenty (20) days.

Ross Mckillop 8591 PROCESS SERVER (520)351-6000 T

Print Name of City/County Ofﬂcgla dge Number Title Phone Number

Signed by:
[Qm 5 0}4}9 11/24/2025

9EAFS500DFANAQ!

Signature Date Signed

Return this affidavit with your recommendations or any other related documents,
if you have any questions please call (602) 542-5141 and ask forthe Licensing Division.

712172022
Indlividuails requiing ADA accommodalions please call (602) 542-2999



Pima County Clerk of the Board
Melissa Manriquez
Administration Division Management of Information & Records Division
130 W. Congress St., 1st Floor 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 » Fax: (520) 791-6666
TO: Development Services, Zoning Division
FROM: Rosy Millan
Administrative Specialist |

DATE: October 28, 2025
RE: Zoning Report - Application for Liguor License

Attached is the application of:

Omar Luis Solorzano
d.b.a. Salad Nation P
6425 N. Oracle Road
Tucson, AZ 85755

Arizona Liquor License Job No. 360852
Series 12, Restaurant

New License X

Person Transfer

Location Transfer

ZONING REPORT DATE: J0/29 /2025

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

Yes EZ( No []

- If No, please explain:

M real

Pima County Zoning Inspector

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




15-31-955%

State of Arizona
Department of Liquor Licenses and Control

Created 10/27/2025 @ 04:02:12 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: SALAD NATION
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 6425 N ORACLE ROAD

TUCSON, AZ 85755

USA
Mailing Address: 13075 N TOUCAN DRIVE

ORO VALLEY, AZ 85755

USA i
Phone: (520)850-4198
Alt. Phone: h
Email: SUPPORT@SALADNATIONARIZONA.COM

AGENT ;

Name: OMAR LUIS SOLORZANO
Gender: Male

Correspondence Address: 13075 N TOUCAN DRIVE
ORO VALLEY, AZ 85755

USA
Phone: (520)850-4198
Alt. Phone:
Email: SUPPORT@SALADNATIONARIZONA.COM
OWNER
Name: CULINARY CONCEPT VENTURES LIC
Contact Name: OMAR LUIS SOLORZANO
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23834163 State of Incorporation: AZ
Incorporation Date: 06/05/2025

Correspondence Address: 13075 N TOUCAN DRIVE
ORO VALLEY, AZ 85755

USA
Phone: (520)850-4198 (OQ*V\ (\0\\) B \L/lb 15
Alt. Phone:
Email; SUPPORT@SALADNATIONARIZONA.COM \\5 5 é\ .
Officers / Stockholders 0‘\4 - 01 / 0 S / L(P

Page 1 of 3



Name: Title: % Interest:
OMAR LUIS SOLORZANO Member 100.00

CULINARY CONCEPT VENTURES LLC - Member
Name: OMAR LUIS SOLORZANO
Gender: Male

Correspondence Address: 13075 N TOUCAN DRIVE
ORO VALLEY, AZ 85755

USA
Phone: (520)850-4198
Alt, Phone:
Email: SUPPORT@SALADNATIONARIZONA.COM

APPLICATION INFORMATION

Application Number: 360852
Application Type: New Application
Created Date: 09/12/2025

QUESTIONS & ANSWERS

012 Restaurant

1) Are you applying for an Interim Permit (INP)?
No
2)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
3)  Isthere a penalty if lease is not fulfilled?
No
4)  Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0
6)  Are there walk-up or drive-throngh windows on the premises?
No
7y  Does the establishment have a patio?
Neo
8)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
November 21 2025
9)  What type of business will this license be used for?
Beer and wine to accompany food sales. Salads, wraps, paninis, soups, sandwiches.

Page 2 of 3



DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE

DIAGRAM/FLOOR PLAN P25BP05800 D2 - Approved 09/12/2025
drawings.pdf

MENU PHOTO-2025-08-06-15-28-18 jpg 09/12/2025

RESTAURANT OPERATION PLAN  lic_restaurantoperationplan_access 09/12/2025
(Omar Solorzano) 2.pdf

QUESTIONNAIRE lic_questionnaire_access (Omar 09/12/2025
Solorzano).pdf

RECORDS REQUIRED FOR AUDIT  aud_requiredrecords_notary.pdf 09/12/2025
Liquor Managment License.pdf 10/20/2025
Liquor Basic Training Omar.pdf 10/20/2025
Salad Nation Az Liquor Updated 10/20/2025
Information Requested - Google
Docs.pdf
Salad Nation Floorplan (Dining, 10/20/2025

Kitchen, Liquor Storage).png

Omar.Luis.Solorzano.lic_alienstat_acces 10/20/2025

s.pdf

9d784466-6c64-4799-8c8e-
af9de9972292 2.jpg

6f6da100-a491-429¢-8d6e-
248ddaf69709 2.jpg

Page 3 of 3
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

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

(602) 542-5141 @

Type or Print with Black Ink /
1. Name of restaurant [Please print): Culinary Concept Ventures LLC S@M Avﬁg{/m

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

_ LISTONLY THE FOLLOWING - NO ATTACHMENTS

Gril

Oven Rational ICombi XS

Freezer Alosa Freezer, 46.77 cu.
Refrigerator Atosa Refrigerator, 46.77 cu.
Sink Klingers Trading, Hand Sink

Dish Washing Faciliies Klingers Trading, three compartment sink

Food P fion Count - )
(gi?n enrs?gfsgc Oon ~OUNIEr Iatosa, Mixrite Work Table (Multiple)

Qfther

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 pot include kitchen, bar, hi-top tables, or game areq.) 25 %

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

{If ves, what perceniage of the public floor space does this area cover?) A
6. List the sealing capacily for:
a) Restaurant dining area of your premises: [ 28 }
(DO NOT INCLUDE PATIO SEATING) 0
b} Bar area G S |
TOTAL [ =28 1

712172022 Page 1of 2
Individuals requiing ADA accommodations please call {602)542-2999



[« Disposable , ﬁ[\j Both

T LI, OBFT Y R oy
8. Does your restaurant contain any games, televisions, or any other entertainment? DYES No

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

7. What type of dinnerware is primarily used in your restaurant? lf_]lk’eusc]tglf;5 g

9. Do you have live entertainment or dancing? D YES No

if yes, what fype and how often [example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, etc.)

10. List number of employees for each position:

Position , . Howmeony

Cooks 1

Bartenders

Hostesses L@

Managers 1

Servers 0

Other (Crew Members ) 4

Other ( ]

Other ( . )

1, {Print Full Name) Omar Luis Solorzano , hereby swear under penalty of perjury and in compliance

with AR.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and

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

Applicant Signature:

712172022 Page 20f2
Individudls requinng ADA accommaodations please call (602}542-2999



RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

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

Type or Print with Black Ink

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

Culinary Concept Ventures LLC

—

.Name of restaurant {Please print}:
. All invoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

. Alist of alt food and liquor vendors

. The restaurant menu used during the audif period

. A price list for alcoholic beverages during the qudit period

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

. Arecent, accurate inventory of food and liquor (faken within two weeks of the Audit Interview Appointment)

. Monthly Inventory Figures - beginning and ending figures for food and liquor

O N s N

. Chart of accounts (copy)
10. Financial Statements-income Statements-Balance Sheets

11. General Ledger

A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reports {fo include the name of each waifress/waiter, bartender, etc. with sales for that day)
2] Daily Cosh Register Tapes - Journal Tapes and Z-fapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5} Any other evidence to support income from food and liquor sales

B. Cash Receipis/Disbursement Journals

1) Daily Bank Deposit Slips
2} Bank Statements and canceled checks

12. Tax Records

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

772112022 Page 1of2
Individuals requiring ADA accommodations please call {602)542-2999



13. Payroll Records .

P
o
i)

[Sw}
!m«-
I
~
o
&
£344
.
e
£
£Ld

A. Copies of all reports required by the State and Federal Government
B. Employee Log (A.R.S. §4-119)
C. Employee fime cards {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

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 putchases made for food to be sold off the licensed premises.
C. All coupons/specials/discounts

The sophisfication of record keeping varies from establishment to esfablishment, Regardless of each licensee's
accounting methods, the amount 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 AR.S. §4-205.02(G).

ARS. §4-210(A)7

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 fo the purchase, sale and delivery of spirituous liquors and, in
the case of a restaurant or hotel-motel licensee, all invoices, records, bills or ather 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:

1. "Restaurant” means an establishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2. "Grossrevenue” means the revenue derived from all sales of food and spirftuous liquor on the licensed premises regarciess
of whether the sales of spirifucus liquor are made under a restourant license issued pursuant to this section or under any

under any other license that has been issued for the premises pursuant to this article.

1, (Print Full Name) Omar Luis Solorzano hereby swear under penaity of perjury and in compliance

with AR.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and

7

statements that | have made herein are frue and correct to the best of my knowledge. b

)

Applicant Signaiure:

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

712172022 Page20f2
Individuals requinng ADA accommodations please call {602}542-2999



TOPPINGS

HALFS875 i
<BEETS - BANANA PEPVER: FasiA
- JRLAPENGS FETA

FULLS10.05 ~ S oo PEROS
S : : NANGU <THEET] TONATOES + BLU CHEESE
ORIED CRA&EERR{ES GREEK 88.{ PEPP£R
- BLACK 0INOA
‘ARTIGHDKEHEABT‘& ISH )
-STRAWBERRIES . - Hf “ PARMESAR.
M&HUARIN GRRHBES ) -BACONBIIS +52.28
- PINEAPPLE CUCOMBERS - -AVOCAD0+52.25
CHEﬂRY MAYDES } . CLROUTONS
~PCODEOALLD RIDBE = TORTILLASTRIAS
EOAMAMEY. HUSHHQ{MS - SUNFLOWER SEEDS

AGUAS FRESCAS $3.54
[LIMONADA. JAMBICA, HORCHATA,
SEASONAL FLAVOR)
BOTTLED SODA $3.54
ICOKE, DIET COXE, £OKE ZERD,
SPRITE, DR PEPPER)
BOTTLED ICED TEA'S $3.54

[520] 745"’5050 [GEGRGIA PEACH, RASPBERRY,

SWEETTEA. UNSWEET

8870E BHﬂAgglaA\’ BLVD REGULAR FOUNTAIN DRINK $2.75

LARGE FOUNTAIN DRINK §3.75

SUITE 54
TUCSON, AZ 85711 (COKE, DIET COKE, COKE ZERC,

. OR PEPPER, ORANGE FANTA,
WWW.SALADNATIONARIZONA.COM R s T LT ki)

0 . o BOTTLED WATER §3.00




Cerfificate # AZM-OFF-0120371 OO A0 o L, Dt LGl

Cerhﬂca’re of Complehon

A Cerfificate of Completion must be on o form;ﬁpr’
opproved tromihg provider and, when issued, th

Areplacement Cerlificate of Co'npleh
completion date.

ar_Solorzano

ame. [please print)

10/20

Troining Comy

6504 Bridge Point Parkway, Suite 100, Austin, TX 78730

Mailing Address

(877) 881-2235

Dayilime Contact Pnone Number

I, Samantha Montalbano , certify that the above named individual did successfully complete
instructor Name {please print)

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code

(A.A.C.JR19-1-103 using training course content and materials approved by the Arizona Department of Liquor

Licenses and Control. [ understand that misuse of this Certificate of Completion can result in the revocation of

State-approval for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

10/20/2025

Instructor Signd’iure Day Mo Year

Persons required to complete BASIC & MANAGEMENT Tille 4 fraining: 1) owner(s} actively involved in the daily business operations of o liquor-
licensed business of a seties listed below
2} licensees, agenis and managers actlively involved in the daily business
operations of a liqguordicensed business of a series listed below

In-sfate Microbrewery {series 3) Government (series 5} Bar (series 6} Beer & Wine Bar {series 7)
Conveyance (series 8) Liquor Store {series 9) Private Club (series 14) Hotel/Motel wirestaurant {series 11}
Restaurant {series 12) in-state Farm Winery (series 13} Beer & Wine Store (series 10}

Liquor license applications (initial and renewal) are not complete until vaiid Cerfificates of Complefion for ali required persons hove been
submitted fo the Department of Liquor.

The guestionnaire (which designates a manager to alocation} and the agent change form {which assigns ¢ new agent to active liquor
licenses) are not complete uniil valid Certificates of Completion for all required persons have been submitted o the Department of Liquor.

July 11, 2013



Cerfificate #_AZB-OFF-01212141 w25 43 24 Ui 1t 3 L Ohesale
Certificate of Completion B Offsale
< O On-and off-sale

The State requires BASIC Title 4 fraining only as o pre|
requn*ed o have BASIC Tille 4 fraining are list ed cxﬂ

completlion date,

Company Narme

6504 Bridge Point Parkway,i"‘sﬁui‘;fe 100, Austin, TX 78730
Mailing Address

(877) 881-2235

Daylime Contact Phone Number

I, Samantha Montalbano , certify that the above named individual did successfully complete

Instructor Name {please print)
Title 4 BASIC Training in accordance with A.RS. §4-112{G) (2} and Arizona Administrative Code (A A.C.JR19-1-103

using fraining course content and materials approved by the Arizona Department of Liquor Licenses and Control,
I understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title
4 Training Provider named in this section as provided by A.A.C. R19-1-103{E} and (F}.

et A A — 10/20/2025

Instructor Signqtﬁre Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 fraining: 1] owner(s} aclively invoived in the dally business operations of a liquor-
licensed business of ¢ series listed below
2} licensees, agents and managers actively involved in the daily business
operations of a liquordficensed business of a series listed below

In-state Microbrewery {series 3} Govemment (series 5) Bar (series 6} Beer & Wine Bar {series 7}
Conveyance (series 8) Liguor Store (series 9} Private Club (series 14} Hotel/Molel wirestaurant (series 11)
Restaurant {series 12) In-state Farm Winery (series 13) Beer & Wine Store {series 10}

Liquor license applications {inifial and renewal} are not complete until valid Certificates of Completion for all required persons have been
submitted to the Deparment of Liquor.

The questionndire (which designates o manager to a location} and the agent chonge form {which assigns a new agent to active liquor
licenses} are not complete unill valid Certificates of Completion for all required persons have been submitted to the Departiment of Liquor.

July 11,2013



