
Pima County Clerk of the Board 

Katrina Martinez 
Deputy Clerk 

July 23, 2026 

Melissa Manriquez 

Administration Division 
130 W. Congress St., 1st Floor 

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

Luz Maria Acosta de Ramirez 
Taco Giro Mexican Grill & Seafood 
4053 E. Shadow Branch Drive 
Tucson, AZ 85756 

RE: Arizona Liquor License Job No.: 400538 
d.b.a. Taco Giro Mexican Grill & Seafood 

Dear Ms. Acosta de Ramirez: 

Management of Information & Records 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 June 24, 2026. The Hearing 
before the Pima County Board of Supervisors has been scheduled for Tuesday, August 11, 
2026, at 5:00 p.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, 

~ 
Clerk of the Board 

Enclosure 



Docusign Envelope ID: 93035CBB-ED86-8970-8010-014D37A5EB89 

POSTING Job# _____ ~ 

7/1/26 

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

(602) 542-5141 

Type or Print with Black Ink 

DLLC use only 

7/22/26 

Dote of Posting: ___ / ___ / __ _ Date of Posting Removal: __ ! ___ ! __ _ 

Taco Giro Mexican Grill & Seafood 
Applicant's Name: Acosta de Ramirez Luz 

Lost First 
Maria 

Middle 
T."·-· 

i 
" c1 . ..: 
(1,J 

Business Address: _l _3_1 6_0~~.,...;e-S,_o_lo_ss_a_l _C_a_v_e_R_o_a_d_,_N_o_. _l _0_0 __ V_c=~1y=-il ________ 8_S=~:-1 ---;~:i 

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. 

PIMA COUNTY SHERIFF'S DEPARTMENT DETECTIVE (520)351-6000 
Print Name of City/County Official Title Phone Number 

1054 7/22/2026 
50IE IA51/FB94A8 ... 

Signature 
badge 

Date Signed 

Robert Muzzy 

Return this affidavit with your recommendations or any other related documents. 
If you have any questions please coll (602) 542-5141 and ask for the Licensing Division. 

7/21/2022 
Individuals requiring ADA accommodations please call ( 602) 542;2999 



Pima County Clerk of the Board 

Katrina Martinez 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Melissa Manriquez 

Administration Division 
130 W. Congress St .. 1st Floor 

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

Development Services, Zoning Division 

Gizelle Morales 
Clerk of the Board Specialist 

June 25, 2026 

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: 

Luz Maria Acosta de Ramirez 
d.b.a. Taco Giro Mexican Grill & Seafood 
13160 E. Colossal Cave Road, No. 100 
Vail, AZ 85641 

Arizona Liquor License Job No. 400538 
Series 12, Restaurant 
New License X 
Person Transfer 
Location Transfer 

ZONING REPORT 
, I 

DATE: 7· / n; ZoZ(o 

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

Yes ✓ No D 

If No, please explain: 

Pima County Zoning Inspector 

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



State of Arizona 
Department of Liquor Licenses and Control 

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

Mailing Address: 

Phone: 
Alt. Phone: 
Email: 

Created 06/24/2026 @ 11 :46:00 AM 

Local Governing Body Report 

LICENSE 

Type: 
TACO GIRO MEXICAN GRJLL & SEAFOOD 
Pending 

Expiration Date: 

13160 E COLOSSAL CAVE ROAD 
#100 
VAIL,AZ 85641 
USA 
13160 E COLOSSAL CAVE ROAD 
#100 
VAIL, AZ 85641 
USA 
(520)488-0732 
(520)246-1598 
LUCEROACOSTA32@Y AHOO.COM 

AGENT 

Name: LUZ MARIA A COST A DE RAMIREZ 
Gender: Female 
Correspondence Address: 4053 E SHADOW BRANCH DRIVE 

TUCSON,AZ 85756 
USA 

Phone: (520)488-0732 
Alt. Phone: (520)246-1598 
Email: LUCEROACOSTA32@Y AHOO.COM 

Name: 
Contact Name: 
Type: 
AZ CC File Number: 
Incorporation Date: 

OWNER 

VALDEZ ACOSTA LLC 
LUZ MARIA ACOSTA DE RAMIREZ 
LIMITED LIABILITY COMPANY 

State of Incorporation: 

Correspondence Address: 4053 E SHADOW BRANCH DRIVE 
TUCSON, AZ 85756 
USA 

Phone: (520)488-0732 
Alt. Phone: (520)245-1598 
Email: LUCEROACOST A32@Y AHOO.COM 

Page 1 of4 

012 RESTAURANT 



Officers / Stockholders 
Name: Title: 
LUZ MARIA ACOSTA DE RAMIREZ 
JACOBO VALDEZ 

Member 
Member 

VALDEZ ACOSTA LLC - Member 
Name: JACOBO VALDEZ 
Gender: Male 
Correspondence Address: 13160 E COLOSSAL CAVE ROAD 

#100 
VAIL, AZ 85641 
USA 

Phone: (520)245-7735 
Alt. Phone: 
Email: 

Name: 

TACOGIROINA@GMAIL.COM 

VALDEZ ACOSTA LLC - Member 
LUZ MARIA ACOSTA DE RAMIREZ 

Gender: Female 
Correspondence Address: 4053 E SHADOW BRANCH DRIVE 

TUCSON,AZ 85756 
USA 

Phone: (520)246-1598 
,. Alt. Phone: 

Email: LUCEROACOSTA32@Y AHOO.COM 

MANAGERS 

Name: LUZ MARIA ACOSTA DE RAMIREZ 
Gender: Female 
Correspondence Address: 13160 E COLOSSAL CAVE ROAD 

#100 
VAIL, AZ 85641 
USA 

Phone: ( 520)246-1598 
Alt. Phone: 
Email: 

Application Number: 
Application Type: 
Created Date: 

012 Restaurant 

LUCEROACOSTA32@Y AHOO.COM 

APPLICATION INFORMATION 

400538 
New Application 
05/20/2026 

QUESTIONS & ANSWERS 

Page 2 of4 

% Interest: 
70.00 
30.00 



1) Are you applying for an Interim Permit (INP)? 
Yes 
What date are you taking ownership? Please upload the Interim Permit Notary page when you 
reach the upload page. 
04/01/2026 

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

Subtenant 
3) Is there a penalty iflease 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. 
None 

6) Are there walk-up or drive-through windows on the premises? 
No 

7) Does the establishment have a patio? 
Yes 
Is the patio contiguous or non-contiguous (within 30 feet)? 
Contiguous 

8) Is your licensed premises now closed due to construction, renovation or redesign or rebuild? 
No 

9) What type of business will this license be used for? 
Restaurant 

DOCUMENT TYPE 
DIAGRAM/FLOOR PLAN 

QUESTIONNAIRE 

QUESTIONNAIRE 

RECORDS REQUIRED FOR AUDIT 

RECORDS REQUIRED FOR AUDIT 

RESTAURANT OPERATION PLAN 

RESTAURANT OPERATION PLAN 

INTERIM PERMIT NOTARY PAGE 

MENU 

QUESTIONNAIRE 

QUESTIONNAIRE 

MISCELLANEOUS . 

MISCELLANEOUS 

DOCUMENTS 

FILENAME UPLOADED DA TE 
A-I thru E-1 Taco Giro - 12-09-20.pdf 05/26/2026 

questionnaire _1.jpg 05/26/2026 

questionnaire .jpg 05/26/2026 

RRFA_l.jpg 05/26/2026 

RRFA.jpg 05/26/2026 

ROP_l.jpg 05/26/2026 

ROP.jpg 05/26/2026 

Notary.jpg 05/26/2026 

menu.pdf 05/26/2026 

jacobo quest.jpeg 06/01/2026 

jacobo question.jpg 06/01/2026 

statement luz.png 06/01/2026 

statement j ac.jpeg 06/01/2026 

menu.pdf 06/18/2026 

TITLE 4 BASIC.pdf 06/22/2026 

TITLE4.pdf 06/22/2026 

Page 3 of4 



ALIEN STATUS JACOBO 3.pdf 06/22/2026 

ALIEN STATUS JACOBO.pdf 06/22/2026 

AS LUZ3.pdf 06/22/2026 

ASLUZ.pdf 06/22/2026 

DIAGRAM.pdf 06/22/2026 

I PERMIT.pdf 06/22/2026 

ID CARD LUZ.pdf 06/22/2026 

NATURALIZATION CERTIFICATE 06/22/2026 
JACOBO.pdf 

OPERATIONAL PLAN 2.pdf 06/22/2026 

PQ JACOBO 2.pdf 06/22/2026 

OPERATIONAL PLAN.pdf 06/22/2026 

PQ JACOBO.pdf 06/22/2026 

PQLUZ2.pdf 06/22/2026 

PQLUZ.pdf 06/22/2026 

RRFA 2.pdf 06/22/2026 

RRFA.pdf 06/22/2026 

STATEMENT JACOBO.pdf 06/22/2026 

STATEMENT LUZ.pdf 06/22/2026 

Page4 of4 



State of Arizona 
Department of Liquor Licenses and Control 

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

Mailing Address: 

Phone: 
Alt. Phone: 
Email: 

Created 06/24/2026@ 11:47:23 AM 

Local Governing Body Report 

LICENSE 

INP100038815 Type: 
TACO GIRO MEXICAN GRILL & SEAFOOD 
Active 
06/24/2026 Expiration Date: 
06/24/2026 
13160 E COLOSSAL CAVE ROAD 
#100 
VAIL,AZ 85641 
USA 
13160 E COLOSSAL CAVE ROAD 
#100 
VAIL, AZ 85641 
USA 
(520)488-0732 
(520)246-1598 
LUCEROACOSTA32@Y AHOO.COM 

AGENT 

Name: LUZ MARIA ACOSTA DE RAMIREZ 
Gender: Female 
Correspondence Address: 4053 E SHADOW BRANCH DRIVE 

TUCSON, AZ 85756 

Phone: 
Alt. Phone: 
Email: 

Name: 
Contact Name: 
Type: 
AZ CC File Number: 
Incorporation Date: 

USA 
(520)488-0732 
( 520)246-1598 
LUCEROACOST A32@Y AHOO.COM 

OWNER 

VALDEZ A COST A LLC 
LUZ MARIA ACOSTA DE RAMIREZ 
LIMITED LIABILITY COMPANY 

State of Incorporation: 

Correspondence Address: 4053 E SHADOW BRANCH DRIVE 
TUCSON, AZ 85756 
USA 

Phone: (520)488-0732 
Alt. Phone: (520)245-1598 
Email: LUCEROACOST A32@Y AHOO.COM 

Page 1 of3 

INP INTERIM PERMIT 

10/05/2026 



Officers / Stockholders 
Name: 
LUZ MARIA ACOSTA DE RAMIREZ 
JACOBO VALDEZ 

Title: 
Member 
Member 

VALDEZ ACOSTA LLC - Member 
Name: JACOBO VALDEZ 
Gender: Male 
Correspondence Address: 13160 E COLOSSAL CAVE ROAD 

#100 
VAIL,AZ 85641 
USA 

Phone: ( 520)245-7735 
Alt. Phone: 
Email: TACOGIROINA@GMAIL.COM 

VALDEZ ACOSTA LLC - Member 
Name: LUZ MARIA ACOSTA DE RAMIREZ 
Gender: Female 
Correspondence Address: 4053 E SHADOW BRANCH DRIVE 

TUCSON, AZ 85756 

Phone: 
Alt. Phone: 
Email: 

USA 
(520)246-1598 

LUCEROACOSTA32@Y AHOO.COM 

MANAGERS 

Name: LUZ MARIA ACOSTA DE RAMIREZ 
Gender: Female 
Correspondence Address: 13160 E COLOSSAL CAVE ROAD 

#100 
VAIL, AZ 85641 
USA 

Phone: (520)246-1598 
Alt. Phone: 
Email: LUCEROACOSTA32@Y AHOO.COM 

Page 2 of3 

% Interest: 
70.00 
30.00 



Application Number: 
Application Type: 
Created Date: 

INP Interim Permit 

APPLICATION INFORMATION 

401517 
New Application 
06/01/2026 

QUESTIONS & ANSWERS 

1) Enter License Number currently at location ~ 0l2.ID0035Us°t 
2) Is the license currently in use? '-(-es 
3) Submit the interim permit section of the license series application you are applying for when you 

reach the upload page. '-\ _,e £ 

Page 3 of3 



Application Number: 
Application Type: 
Created Date: 

INP Interim Permit 

APPLICATION INFORMATION 

401517 
New Application 
06/01/2026 

QUESTIONS & ANSWERS 

1) Enter License Number currently at location 

2) Is the license currently in use? 

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

Page 3 of3 



SECTION 5- Organization 

EACH PERSON LISTED MUST SUBMIT A PERSONAL QUESTIONNAIRE FORM, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD. 

Fingerprint requirements: A.R.S. § 4-202 https://azliquor.gov/fingerprints.cfm 

1. If the applicant is an entity, not an individual, answer questions A and B. 

A) Date Incorporated/Organized: __________ State where Incorporated/Organized: _______ _ 

B) AZ Corporation or A1. L.L.C. Entity No: _____________ Approval Date: __________ _ 

2. List any individual or entity that owns interest of 10% or more, and/or has control. If the owner/member listed below 
owns another entity, MUST attach a statement which includes the liquor license number involved. 

Name Title % 

(Attach additional sheet if necessary) 

SECTION 6 - Interim Permit 

1. Current license number at the location:Q/;}/ Q{)D 35 l.03q Is the license currently in use?~YesONo 

2. If NOT currently in use, how long has it been since the license was last used at this location? _________ _ 

Signed before me o , 20 2Lp 

Notary Signature -l..fJl-'=-.e--1=-=-~==:::::.-----

n JL day of~ 20 2 L.p 

I /1/2026 page 2of 3 

GLORIA PAI.LANES 
Notary Publlc - Arizona 

Pima County 
Commlsalon ft 634699 

My Commission .Explrr1 AµIJl.l8t 12, ~~ 

Notary Seal 

Individuals requiring ADA accommodations please coll (602)542-2999 

,. 
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· /A'riz<>ha Depai:tmenfofliqut;>rllceri~is and Control 
https://WW),lt.aziiquot.gtlv 

,'(602) ~4~-:~141 . • • 

RANT.OPERATION PLAN 
RESTAURANT sERles 1tANo 

tiC>TEL/MOTEL SERIES ti ONl V 

2. Must indicate the equlpm~nt below by M.ike, Model, and capacity: 

Grill 

Oven 

Freezer .. 

Refrigerator 

Sink 

Dish Washing Facilities 
Food Preparation Counter 
(Dimensions} 

Qther 

3. Attach a copy of your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES 
, ~ ,'--- --::c·,, - :~ --_. -- ".; -

4. What percentage of your public premises is used primarily for restaurant dining? 

{~o not include kitchen. bar. hi"top tables, or ftc!me aN!l:l~l 30 % 

fob#: 

Date Ao;epted:W .... \ '2,,.; (.p 
LC: 

Licens-e ~: 

le 

S. Does your restaurant have a bar area that is distinct and separate from the dining area? t61YEs O No 

(If yes.what percentage of the public floorspace does this area CC!'":!?l ..... ...,_,,."--__ % 

,;:k,n~t~;l9?:t~~;~~~rc ¢apactgt/ tor: 

• • ' it~is~UJ;~nt dining area of your premises: • 
NO:NNCLUQE PATIO SEATING) , 
ii,l,r;-,_~1~;,l;i~-·:'"·;·1-? ·f~ • ~, ~ , 

~ , ... ~1"11 t-T ]\ < 

\,. • ,, '\: :,:~/J\,i I 



'J~~~usoble Ooisposable Doth 

8. Does your restauranfct>ntain inJtames, televisions; or ~nv other~rifartalnment? ~Yes O No 
If yes. segcify what types" and how fuany (examples: 4-JV's, 2-l>ool Tables, 1-Vldeo Game, etc.) 

'•- ,, - ,-cc.----•-•,-,•~-,•,' '., ,••~ •,> : • - c •-; -• ,-,,-, •~,£ •• ' C • 

9. Do you have live entertainment or dancing? Dves t:iONo 
lfyes. what type and ho\Voften(example: DJ-2 xa week, Karaoke-2 x a month, Live Band-1 x a month, etc.) 

10. List number of employees for each position: 

Bartenders 

Hostesses 

Managers I 
Servers '-f 

L 
Other( 

Other( 

}, .. 

::,,, ~Priht Full Na~e) UJ7 Ma.Y\fA.. BCD$it.I hereby swear under penalty o1 perjury and in compliiiriC~ ' 
:: .v.,:it,h A.R.S. § 4-210(A)(2) and (3) that l have read and understand the foregoing ii • verify that the Information a.ncl 
/; ;~l~•,wr:it:s· th't i have made herein are true and correct to the best of my know .,~.. • ' • ' '' • 
'r , . .-,-,:-,, .. ,,. ·-:· , • , . 

AppllcantSfgn~-..+-¥4i.;,....;~,.,...;...~;....:.;,;.;...:.,..;;.;.; '.: 

... ;•,,-_,.,. 

r:?}lil • '.i/[·,: t~dg~ 2 of 2 
• . •·' :'iQ~Y~:,: ,, ,,.:,:f ·;'.ftp:A f ~?on,modallons pie~ caD (602)542-2999 

• >'\)·;'·i::, .;;t) 

UG-APPREQ-RESTOP-001. 



·' 
lquor Licenses and Control 
1,.azliquor.gov 
·2-5141 Jobll: • 

Date 

tC: 

DLLC USE ONLY 

t-,,Ji" > . .. .. ·:: ..... QUIRED FOR AUDIT 
·•. •=.~~~}1.«~~!!~~~!/HOTEL/MOTEL 

License#: 

• . . , ,,,"',/ft'!~tayijl;VC>~\!ilf~,~jic'~dt~pfO:v}~)',the Department any documents necessary to determine 
• 1~,itl~li;~·~,ffl,Jj\,~'f'l{~s:oiJ~}/Si.ic~~~ifi~~~}equested may include however, are not limited to: 

~:til!~1tt1wJ~ ~~;t· • jlriWOus llquor for th~,~:s:d( premises. 

4. '.(he ~staura11dnenu used during the auclit p~ri6d0 

.:'~}'[, 0 < ___ ~;:;. a 

5. A price'lisf for akoholic beverages Jfoflng the'audlf!etidi:I, 
6. ~ark-Op figures on food and ~l<:o~olic ,;ro~u~~~;i; ~e audit period 

7. ,~feceht; ac:curate inventory offood_ and ljquor (~~!:tQ '.'ft'.lt61nJY{O weeks of the Audit Interview Appointment) 
• • ,,, - , V•;, •, •, "••c :~- • -• ,., - '_i. _ • C C•, f ' ~ '~,O, 

• 8; •Mo_nthly 'lnv~ntory Fig~res ~- beginnlog ~nd e~din~ fi~ufesf>r,fo~~ ~pd liquor 

.9 . .Ciiartof a.ccoi.ints (copy) • <iiT,;. ih •• ' r;:;;,__:.' 
,;' • ; - - - " - - -- ~~ 

10.,Financial Statements-tncome.Statements-BalanceSheets 

11. General Ledger 

A. Sales Journals/Monthly Sales Schedules 

;) Daily sales Repo~ (t9 iriclud.e t~e n~rne (!f ~~h waitress/waiter, ba. 

<2) I>aily (ash R~~ste;T~pes ~ {~urnal T~pes ap~Ii-:~pes 

3) Dated Guest Checki , " •• • • •• • 

14) .Coupons/Specials/Disco1,111tsJ • • 

~l MY other eviden~ to support incomefr~m food and liquor sa 
.B. cash Receipts/Djsbursement Journals 

1) Daily Bank Deposit Slips 

\ '~) .eahk s~~~rrients and canceled 

·12. 'Tpx _Ref:~~~:~: 
1 

, . i , . . . ... ,~~i:,,;,.: , 

ifrahS:act101:rPijvllege $ales, Use and Severance T~~-' ,,,, ';'.~i(fC!~! 
• , ,· . ,, • . ':'_;/JF:.-;,<'"~;f {.~-t-',/) 

· B,. ltJ~me T!)X R,W.iJI r,:¢1w, ~a\!! ~ll~ federal (copieli) ';7(::;;it·U.,t1r1
; 

!, • ' " ·,-. ' I,.;,'. : • '." ~ J' ' ', .' : . '-, >,',-:_'• ' _<',: i • ; ,. ' ,_:,, \/\;:'."":'):-'~!~};(ti: 
C. ,Any Sle'ppprUrs ,l;>o,;,JW reJ;Qr~s, J~,h~~ij!!:!f <>r documeritti U.~~~~),. ,. 

' • • •,' • ,'.: • • ' ;;,., •. ' :< ,,, : '::·::;i~}\~} 

•·•~~~)i•om.;,~'!.//~f/fi. 



13. payroU 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 workday) 

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 that 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 
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 A.R.S. §4-205.02(G). 

A.R.S. §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 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, sale and delivery of food. 

A.R.S. §4-205.02(M} 
For the purpose of this section: 

Restaurant: an establishment that derives at least forty percent (40%) of its gross revenue from the sale of food 

Gross revenue: the revenue derived from all sales of food and spirituous liquor on the licensed premises regardless of 
whether the sales of spirituous liquor are made under a restaurant license Issued pursuant to this section or under any 
other license that has been Issued for the premises pursuant to this article. 

Declaration: 

I, (Print Name) Luz Mo,r'tQ.,; f1CQ$1fl c\:e fufY)jf~, 
authorlZed to submit this application. I have read the contents and t 
made on this application to be true, correct, and complete. 

, declare under penalty of perjury that I am 
t e best of my knowledge believe all statements 

*MAKE A COPY OF THIS DOCUMENT AND Ki':EP IT WITH RECORDS REQUIRED BY THE STATE* 

5/5/2025 Page2of2 UC-APPREQ-AUDrJRCDS-001 
lndlvlduols requlr1ng ADA accommodatfons p1ea5e caU (6021542-2999 
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