Pima County Clerk of the Board
Robin Brigode

Administraiion Division BDocument and Micrographics Mgt. Division
130 W. Congress, 5% Floor 1640 East Benson Highway
Julie Castafieda Tucson, AZ 85701 Tusson, Arizona 85714

Deputy Clerk Phone: {520)724-B448 « Fax. (520)222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

Daecember 16, 20186

Teresa Cheung
Teaspoon

7053 N. Oracle Road
Tucson, AZ 85704

RE:  Arizona Liguor License No.: 12104476
d.b.a. Teaspoon

Dear Ms. Cheung:

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 November 22, 2016. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
January 3, 2017, 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
For your information, enclosed is a copy of the Sheriff's Report. Any questions pertaining
to the enclosed report should be directed to the Pima County Sheriff's Department at
(520) 351-6999. If you have any questions pertaining to the above referenced hearing,
please contact this office at (520) 724-8449.

Sincerely,

Robin Brigode g

Clerk of the Board
Enclosure

c: Pima County Sheriff Investigative Support Unit
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2%934
www.azliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

. . 7 )
/>3 / | /s
Date of Posting: f/ L /(}3 Date of Posfing Removal: foef L5 7 f{:}
2 4 7 7 7
// / ;f /
Teaspoon
Applicant's Name: Cheung Teresa
Last First Middle
Business Address: 7093 N. Oracle Road Tucson 85704
Street City Tip

license #: 12104476

| hereby certify that pursuant 1o A.RR.S. 4-201, | posted notice In a conspicuous place on the premises proposed fo be
licensed by the above applicant and said notice was posted for af least twenty [20) days.
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Print Name of City/County Official Title Phone Number
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A Dgié Signed

Return this affidavii with your recommendations {i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents.
if you have any queslions please calt {602) 542-5141 ond ask for the Licensing Division.

8/21/2015 Page 1 of1
Individuals requiring ADA accommodations plecse call (602)542-9027



Pima County Clerk of the Board
Robin Brigode

Administration Bivision Document and Micrographics Mot Division
130 W. Congress, & Fioor 1640 Eas! Benson Highway
Julle Castafieda Tueson, AZ 85701 Tucson, Arizona BA714
Daputy Clerk Phune: (520} 724-8449 « Fax; (§20)222-0448 Phone: ($20) 351-8454 + Fax: {£20) 791-6566
TO: Development Services, Zoning Division
FROM: Ricoi Romemg-;
Administrative Support Specialist
DATE: November 22, 2016
RE: Zoning Report - Application for Liquor License

Attached is the application of:

Teresa Cheung
d.b.a. Teaspoon
7053 N. Oracle Road
Tucson, AZ 85704

Arizona Liquor License No. 12104476
Series 12, Restaurant

New Licenss X

Person Transfer

Location Transfer

)

ZONING REPORT DATE: | [t/ Dﬁj// {

Will current zoning regulations permit the issuance of the license at this location?
@/ No [J

Yes

if No, please explain:

——C

When complete, please return to cob_mail@pima.gov
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Arizona Depariment of Liquor Licenses and Control

B0D W Washington 5th Floor L
Phoenix, AZ B5007-2934 : T
www.azhquor.gov % &=
{602) 542-5141 =

Application for Liquor license
Tvoe or Print with Black Ink

b N A I

0

SECTION 1 This application is for a: SECTION 2 Type of Ownership: F?;
[linterim Permit {Compiete Section 5) 1w R0, (Complete Section é) {1
New License {Compiete Sections 2, 3, 4, 13, 14, 15, 14) Dindividuol [Complete Section é} o
[lrerson ransfer (Complete Section 2, 3, 4, 12, 13, 14, 14) DPar’me{ship (Complete Section &)

miocotion Transter (Bars and Liquor $tores Only) D{Zorporcﬁon {Complete Section 7)

{Complete Section 2, 3, 4, 11,13, 14, 14} [V]Limited tiability Co {Complete Section 73

Crrobates witl Assignmenl/ Divorce Decree Oclub (Complete Section 8)

{Complete Sections 2,3, 4,9, 13, 14, 14} DGovemmeni [Complete Section 10)

(Fee notrequired) [:]T rust {Complete Section 6)

Ccovermment ({Complete Sections 2, 3, 4, 10, 13, 14) [Tibe (Complete Section 6}
D Seasonal

E]Oiher (Exptasn)

SECTION 3 Type oflicense
1.Type of License: Restaurant Series 12 LICENSE # /ﬁ? /10, L/qv?({"}
SECTION 4 Applicants
1. Individuat Owner/Agent's Name:Cheung, Teresa AMIUES Rt )
1ost first Midsiic ‘
2. Owner Name: Saute LLC [AGS RIS
{Cwnership noma for type ol ownership checked on seciion 2) BrO3T] SZ.
3. Business Name; t8aspoon
[Exaciy as § appears on the exteror of premises) 57704

4. Business Location Address 7053 N Oracle Road Tucson, Azm Pima County

Do nol use PO Box) Street %5“[ oY ity Siate hip Code County
5. Mcmng Address: 7003 N Ofacle Road Tﬂcson AZ%—

{All correspondence will be malled to this address) Sireed Clty State Ip Code
é. Business Phone: Pending Daytime Contact Phone: 6462388166

7. Email Address; teaspoonTucson@gmall.com

8. Is the Business located within the incorporated limits of the above city or town2l_]vesl¥Ine

9. Does the Business location address have a street address for a Ciy or Town but is actually in the boundaries
ot another City, Town or Tribal Reservation? f#lyesl_INo
if ves, what City, Town or Tribal Reservation is this Business located in:Pima Gounty

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store [ kcense only) $

roos: L0 R ™ yd.ob s Q4,00

Application Intedim Poemit Site Inspection Fingger Prmls Total of All Fees
Is Arizona Statement of Cltizenship & Alien Status for State Benefits completes?

Accepled by: %(T Date: “ !2) E&‘) license # I&H )L{g “‘2

411272016 page | of 8
Incividuals requiiing ADA accommeoddtions please ool (6025429027




SECTION 5 Intedm Permit

s If you intend to operate business when your application s pending you will need an inferim permit pursuant fo
ARS § 4-203.01

s There MUST be a valid icense of the same fype you are applying for cunently issued to the locafion o for the
replacement of a Hotel/Motel icense with a Restaurant license pursuant fo A.RS. § 4-203.01.

1. Enfer icense number currently ot the locodion:

2. Is the license currently in use? OyesCINe  # o, how long has it been out of use?

urrenfly issued ot this location fo this application.

declare that | am the CURRENT QWNER, AGENT, OR CONTROLLING PERSON on
{Print Full Name) the stated ficense and locafion.

X State of County of
{Signotuse of CURRENT Indnadual Cwrner/Agent) The foregaing Insfrument was acknovwiedged belore me this

My commission expires on; of R
Rhorn

Sgnature of ROTARY PUBIC

SECTION & Individual, Parnership, 1.T.W.R.Q.5, Trust, Tribe Ownerships
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT TYPE ANGERPRINT CARD AND $22 PROCESSING FEE FOR EACH

CARB.

individual

I[.ggi ] 1) Kiddle Fowned { Mulling Address City Safe Zip Code

E

Is any person other than abeve, going to share in profit/iosses of the business? E]Yes [:I No
If Yes, give name, current address, and felephone number of personis). Use odditional sheets if necessary.

lasi first Middte MaiinaAddress  City  Sigte Jip Code thone #
Parnership

Name of Parnership:

Geaneargl-limited tast First Middle FOwned Muoiing Address Ciby Siale Zip Code

[ O
00
0 0
0 O

LIW.R.C.5 {Joint Tenant with Rights of Survivorship)
Name of JTW.R.O.S;

Lerst Firsi Middie Moiing Address City State Iip Code

41272018 page 20f 9
Individuals requiling ADA accommodations plecse call (602)542-9027




SECTION & - confinued

TRUST
Name of Trust:

B - Birst Middlo Moling Address City State Tip Code

IRIBE
Name of Tribal Ownership:

Last first Middle MaBing Address City Sate Tip Code

SECTION 7 Comporations/ Limited Liability Co

EACH PERSON USTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT TYPE FINGERPRINT CARD AND $23 PROCESSING FEE FOR EACH
CARD.

[ Corporation Complete Quesfions 1,2,3,4, 5,6, and 7
LLC. Complete Questions 1,2, 3,4,5, 4, and 7
1. Name of Comporation/ L?_.Czsame LLC
2. Date Incorporaied/Organized: 2/25/2014 State where Incomporated/Organized: Arizona
3. Al Corporation or A7 [LL.C File No: L18076482 Dale quthorized fo do Business in AL 3/13/2014

4, s Corp/L.1.C. Non profite[_] Yes[VINo
5. st Directors, Officers, Membexrs in Corporalion/LLC:

bast First Middig e Maiing Address City Siile Iip Code
Cheung, Teresa Member 518 E Covered Wagon Dr. Tucson, AZ 85704
Grzegorski, Mary Member 2255 W Night Air Lane Tucson, AZ 85741

(Aftach addiional shest i necessiry’

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

iast First Middie Zowned Hoiing Address Cily State Ip Code
Cheung, Teresa 50% 516 E Covered Wagon Dr. Tucson, AZ 85704
Grzegorski, Mary 50% 2255 W Night Air Lane Tucson, AZ 85741

(Attach addifonal sheel i necessary)

7. if the corporation/ LL.C are owned by another enfity, attach an Organizational FLOWCHART showing the siruciure of
the ownership. Atlach additional shees as needed in order fo disclose the Officers, Direclors, Members, Managers,
Partners, Stockholders and perceniage owners of those entities.

41212016 page 3 of ¢
individuals requiring ADA accommoddlions please call (§02)542-9027



SECTION 8 Ciub Applicants

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD

1.  Name of Ciub:
2, s Club non-profite |:| Yes E] No
3. Usi gl controling members {minimurm of four (4} requested)

Last st Middle Maiing Address City Siole Zip Code

(Aliach uddiional shest if necessary}

SECTION ¢ Probate, Will Asdignment or Divorce Decree of an existing Liquor License

1. Current Licerses's Name:
{Exactly as it appear on the license) tost First Riddle

2. Assignee's Name:

last Fiest Middie

3. License Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THEWILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE  DECREE
THATSPECIFICALLY DISTRIBUTES THE LIGUOR LICENSE TO THE ASSIGNEE.

SECTION 10 Government (for cilies, fowns, or counties only)

1. Government Enfity:

2. Person/Designee:

Hrs! Loet Middle bay time Contact Phane &

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS GUOR 1S SERVED.

SECTION 11 Location to Location Transfer: Series & Bor, Series 7 Beer & Wine Serdes ¢ Liguor Siores only)

1. Current Business: Name:
Address:
{Exactly as it appears on license}
2. New Business: Name:
Address:
1. license Type: License Number:
41122016 poge 469

inchviduals requiring ADA cccommadations please call (80215429027



SECTION 12 Person to Person Transfer
Questions fo be completed by Cument Licensee [Bar and Liguor Stores Only- Seres, D4, 07, and 0%)

1. Individual Owner / Agent Name: Enfity:
Lost Firs) Middle (ndividual. Agent, Etc.)

2. Ownership Name:

(Exacfly as it appears on ficense)

3. Business Name:

{Exactly as i appeats on license]

4. Business Location Address:

Strowt Cily siate tip
5. License Type: License Number;
&. Cunent Mdailing Address:

Shoel City state Tip

7. Have all creditors, lien holders, interest holders, etc. been nofified? E] Yes [:l No
8. Does the applicant intend o operate the business while this application is pending? []Yes [ No

K yes, complete Section 5 {interim Permit) of this application; atfach fee. and cument license to this application.

§. 1. (Print Full Nome) hereby authorize the depariment to process this Application to

fransfer the privilege of the fcense fo the applicant srovided that all terrs and condifions of sale are met. Based on

the fuifilment of these conditions, | certify that the applicant now owns or will own the property rights of the license by
the date of issue,

I, {Prirst Full Name} declare that | am the CURRENT OWNER, MEMBER, FARTHER
STOCKHOLDER or LICENSEE of the staled license. | hove read the above Section 12 and confirm that all statements are

frue, correct, and complete.

Sigte of County of
[Signafure of CURRENT Individual OwnerfAgent) The loregoing Innment was acknowiedged before me s

My commission expires ory:

Sanafure of HOTARY PUBIIC

A£12/2014 page 5ot 9
Ircividuals requiing ADA cocommaddations please coll [402)542-9027



SECTION 13 Praximity to Church or $chool
Questions to be completed by all in-siate applicants.

ARS. § 4-207. (A) and [B} state that no refailer's license shail be issued for any premises which are af the fime the license
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 kindergarien programs or gsades one {1} through (12)
or within three hundred (300} horizontal feet of a fenced recreafional area adjacent to such school building.
The above paragraph DOES NOT apply fo:

a) Restaurant cense [§ 4-205.02) Series 12 e) Govemnment license {§ 4-205.03) Sefies 5
b) Holel/mote! ficense [§ 4-205.01)Series 11 f)Fencedplaying areaofa golicourse (§ 4-207 (B)(5))
o) Microbrewery Series 3 o) Wholesaler Series 4
d} Craft Distillery Series 18 h} Farm Winery Seres 13
1. Distance o nearest School; Name of Schook
{1t less than one {1) mile note footage)
Address;
2. Distance to nearest Church: Name of Church:
{Ifiess than one {1) mile note footage}
Address:

SECTION 14 Business financials

I.1am the: Lessee ESub-[essee [:] Crener Crurchaser ] Management Company

2. If the premise is leased give lessors: MName; First Wasningto” Healty Inc

Address: 4350 East-West Highway Suite 400 Bethesta, Maryland 20814
Stroet City State 1ip

3. Monthly Rent/ Lease Rote: § 2811
4. What is the remaining length of the iease? Yrs. 10 Months

5. What is the penally if the lease is not fulfiled? $ or Other: Defaut lease and move out
(Ghve detally-attach addiiona) sheet i necessory)

6. Total money borowed for the Business not including lease? 50
Flease List Lenders/People you owa money to for business.

Last Hrst Middle Amount Owed Maling Address Cily Stote i

{Attach additional sheel if necessary)
7. What type of business will this ficense be used for (be specilic)?

Restaurant

8. Has a license or o transfer license for the premises on this application been denied by the state with in the past {1}
year? D Yes No f ves, attach explanation.

7. Does any spiituous iiquor manufacture, wholesdler, or employee have an interest in your business?DYes NO

10. k the premises curtently cense with a kquor icense2 [ Yes[¥Z]No

i yes. give license number and licensee's name:

license #: Individual Owner fAgent Name:

(Exactly as it appears on Ecente)

A1212016 poge 6ol 9
Individuals requiring ADA accommedations please call (602]542-9027



SECTION 15 Restaurant or hotel/motel license applicants
1. Is there an exisfing Restaurant or HotelfMote) Liguor License oi the proposed Iocqﬁon?D‘(esNo

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

3. All Restaurant and HotelfMotle! applicants must complete a Restaurant Operation Plan form provided by the
Department of Liquor Licenses and Confrel.

4. As stated in AR.S. § 4-205.02. [H){2). a Restaurant is an establishmeni which derives at least forty (40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spiritucus liquor on
the licensed premises. By apphing for this [¥] Restaurant [:i Hotel/Molel, | cerify thal | understand that | must
maintain a minimum of forty {40) percent food sales based on these deimmons and hove included the Restourant

Hotel/Motel Records Required for Audit form with this application. =

(Apphcurd's Signature)

3. 1 understand i is my responsibility to contact the Department of tiquor Licenses and Conklol 1o schedule an
inspection when all fables and chairs are on site, kitchen equipment, and, if applicable, patio boriers are in place on
the licensed premises. With the exception of ihe palio barriess, these Fems are not requited to be properly installed
for this inspection. Failure fo schedule an inspection will delay issuance of the license. if you are not ready for your

inspection 90 days after filing your application, plsase request an extension in writing: specify why the extension is
necessary: and the new inspection date you are requesiing. (Q

(Appl!mn! s indtials}

SECTION 14 Diagram of Premises

Check ALL boxes that apply fo your business:

Enfrances/Exifs Liguor storage areas Patio: Contiguous
B Walk-up windows | Drive-through windows ] Non Configuous

1. s your licensed premises cutrently closed due to construction, renovation or redesion? “lyes D No
if yes, what s your esiimated completion date? 01/01/ 201 7
Month /Doy /Year

2. Restaurants and Hofel/Motel applicants are required o draw a detailed floor plan of the kitchen and dining

areqs including the locations of all kifchen equipment and dining fumiiure. Ploce for dicgram i on section 14
number &,

3. The diogram (a detailed floor plan) you provide is required to disclose only the area(s) where spirituous liquor s

to be sold, served, consumed, dispensed, possessed or stored on the premises unless it & a restaurant [see # 3
above).

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

5. As stated in A.RS. § 4-207.01 (B), | understand if is my responsibility fo notily the Depariment of Liquor Licenses
and Conirol when there are changes o the boundaries, enfrances, exils, added or deleted doors, windows,
service windows or increase or decrease fo the square foctage after submiiting this infial diagram.

{Apphicants initiaks}

41122016 page 7 of ¢
Individoals requiing ADA accommodations please call [602)542-9027



SECTION 14 Diagram of Premises - continued

4. On the diagram please show only the areus where spiffuous liguor is fo be sold, served, consumed, dispensed,
possessed or stored. f must show all entrances, exits, interior walls, bars, hi-lop fables, dining tables, dining chairs,

dance fioor, stage, game room, and the kitchen. DO NOT include parking lols, living quarters, etc. When complsfing
diagram, North s up 1.

if a legible copy of a rendering or drawing of your diagram of the premises is attached fo this application, please wiite
the words "DIAGRAM ATTACHED™ in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

U)QQ Btcalpvent
Diagram Pirtoched

4/12/2016 page 8of 9

Individuals requining ADA coccommoddtiors please call (502)542-9027
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SECTION 17 SIGNATURE BLOCK

L, tPrini Full Kame) ﬁ@% ﬂ Aw "QCI , hereby declare that | am the CwnerfAgent filng this application as

stoted Fn Sacliﬂrme read this cppﬁoéiion and verify ail staiements fo be frue, corect and complete.
X \ - Stote of _ DATNIES oo T e

T {Signatune of CERRENT individuol Owrier/Agent) The foregeoing Instrument was acknowledged before me this

My commissicn expires on; =) (QS /m

GUILLERMO CAMARGD 1 e
Notary Pubic - Arizona e oL NCTARY PBLC
Pima County
m. Expires Oct 5, 2020

A.R.S. § 41-1030. invalidity of rules not made according fo this chapier prohiblled agency action: prohibiled
acls by siate emplovees: enforcement: nolice

B. An agency shall not bass a icensing decision in whole or in part on @ ficensing requirement ar condifion that s
not specificdly authorized by statute, rule or slate iibaol gaming compact. A general grant of autherity in statule dees not
constitute o 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 conditian,

0. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE,
THE COURT MAY AWARD REASONABLE ATIORMEY FEES. DAMAGES AND ALL FEES ASSQCIATED WHH THE LICENSE
APPLICATION TG A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A SIATE EMPLOYEE MAY NOT INTENTIONALLY OF 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 SECTHON DOES NOT ABROGATE THE BMMUNITY PROVIDED BY SECTION 12-820.01 OR 1282002,

41122016 page of 9
Incividuals requiing ADA accommodafions please call [602)542-9027
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Arizona Department of liquor Licenses and Control

800 W Washington 5th Floor
Phoenlix, A7, 85007-2934
www.azliquor.gov
{602) 542-5141

RESTAURANT OPERATION PLAN

puic vse oty ucenses | ALOUYTL V)

2,

1. Names of restaurant {Please print}: teaspoon

List by Make, Model, and Capacity of your: (If you attached a legible copy of your equipment list, only

provide the following ifems:}
Gril Turbo Air TATG-48 Courtertop Griddle BTU 88,000, Charbioiler Turbo Alr TAR-B24
Oven Convection Oven Duke Manutacturing E102-G 40,0008TUMr
Freezer Americooler 8'x3'(Part of walk-in combo)
Refrigerator Amenconler 838" Walk-in Combo, Sardwich prep Turbo Air M3 Seres 23 cubic 1, Heach-in True Food TEB-3SB
Sink

Hand sink 13.5"x9.25"x4.5", 11"x13"x4.5"

Dish Washing Faciities

CMA Dishwashe: Energy Mizer 17* clearance & urdetcounter giasswasher 20 racks, 3campartment sink 187x24" 14"

{Dimensions}

Food Preparation Counter

(Two) 72"x24"x38"

Ciher

Range36 6 open burners Turbo Air TARB 227,000BTU

BAV201S

3. Attach a copy of your full menu Iincluding prices
(examples: Breakfast, Lunch, Dinner, and Nonalcoholc beverages).

4. List the seating capaeglty for:

a. Restourant dining areq of your premises: [ o6 I

(Do not include patio sealing)

b. Bar area of your premises: [ +1 4 ]

c. Total dining and bar seatfing capacity of your premises: = 70 1
5, What Type of dinnerware and utensils are utilized within your restaurant?

Reusable (| Disposable l:] Both
é. Does your restaurant have a bar area thot is distinet and separate from the dining area? [] YES No
if ves, whai perce e of the public floer space does this area cover?) %

7. What percentage of your public premises & used primarily for restaurant dining?
{Do not include kitchen, bar, hi-top fables, or gams areq.) B0 %

Page 1 of 2

Individugls requinng ADA accammodations call [602) 542-9027.
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8. Does your restaurant contain any games, televisions, or any other entertainment?[ ] YES 1 no
(it yes, specify what ypes and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, efc.)

9. Do you have live entertainment of dancing? [.] YES No

(i yes, what tvpe and how offten {example: DJ-2 x a week, Karaoke-2 x o month, Live Band-1 x g month,
eifc.]

10.  Use space below fo fist how many employees for each position to fully staff your business.

Position How many
Cooks 3

Barfenders

Haostesses

Managers

Servers

Other (dishwasher )
other (fOOd expo )
Other | )

-~ (P NN

/ﬁf 253G cééu /Ycz . hereby declare that | am the APPLICANT filing this application.

{Print full name)
| th reqad this apph aiion ond ihe contents and all stalements frue, comect and complete.

g o =

nahire of APPLICANT)

X

NOTARY 1, '_,.5 GUILLERMO CAMARGD

Wotary Public - Arizana
Fima County
State of _ERAZESS  county of B . : Hr Comm, Expires Oct §, 2020 1

I s
The toregoing instrument was acknowledged before me this s

My Commission Expires on: D , o / 2o
Dale

B/11/2015 Page 2 of 2

Individuals requiring ADA accommodations call {§03] 542.9027,



EQUIPMENT SCHEDULE

BOEERS EITCHEN EQUIMMEENT HANUFACTURER. NDOEL UGS | COmssyery
1| e o emzaxs T .
b DRVBIG AL BAY RQUEREERT - 8- MY APV ED
3 SEDITY AN TABLE BAY BOURSGNT XRYS NEF AMROVED
4 IXSH WASHER [==7) . L AND WIE AFIROVED
I S CLFAN KX TARLE BAY BRIMZNY XSS HOF APPROVED
3 ICTP T BAY EQUIPRNT f@?ﬁ&"n 3 APRENED
, | merLacEmaND B ALYANCE TABCTS W Gars | N ATROVED ot | pulssarell
. PAKK ST 557 X BAY EXUIAINY £2 17X 16w/ 0N, 6D NS APPEOVED ]
¥ A PRER TARLY 177 X 3 RAY BQUBNENT nEM N ArrRiNEr
1| AR MREFTARE T X M- BAY ECRIPUINT nin RO AMRIRE
31| e REFIGERA TED toawmy TRROD AT B DELLXE LXAND NS AMPEOVED
12 | a caoos TURRG AR prequn UL ANTY NSF APPROVED
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Arizona Depariment of Liquor Licenses and
Control
800 W Washington 5th Floor
Phoenix, AI 85007-2934
www.azliquor.gov
(602) 542-5141

RECORDS REQUIRED FOR AUDIY
Applies to Series 11 {Hotel/Motel W/Restaurant) & Series 12 {Restaurant) Only

MAKE A COPY OF THIS DOCUMERNT AND KEEP 17T WiTH YOUR DU RDS
in the event of an audit, you will be asked to provide to the Depariment any documents necessary io determine
compliance with AR.S. §4-205.02(GJ. Such documents requested may include however, are not limited to:
1. Allinvoices and receipts for the purchase of food and spirifuous liquor for the licensed premises,
2. A list of all focd and ligquor vendors
3. The restaurant menu used during the audit period
4. A price list for aleoholic beverages during the audit period
5. Mark-up figures on food and alccholic products during the oudit period
4. A recent, accurale inventory of food and liquor {faken within two weeks of the Audil Inferview Appointment)
7. ponthly inventory Figures - beginning and ending figures for food and liguor
8. Chart of accounts (copy}
¢. Financial Statemenis-income Statements-Balance Sheets
10. General Ledger
AL Sales Journals/Monthly Sales Schadules
1) Daily saies Repors [to include the name of each waitress/waiter, bartender, etc. with sales for that day)
2} Daily Cash Register Tapes - Joumnal Tapes and 7-tapss
3} Dated Guest Checks
4} Coupons/Specials/Discounis
5; Any other evidence 1o support income from food and liquor sales
B. Cosh Recelpts/Disbursement Journals
1} Daily Bank Deposit Siips
2) Bank Statements and canceled checks
11. Tax Records
A. Transaction Privilege Sales, Use and Severance Tax Return {copies)
8. Income Tax Retumn - cily, siate and federal (copies)
C. Any supporting books, records, schedules or documents used in preparatfion of tax relurns

12. Payroll Records
A. Copies of all reports required by the Stote and Federal Governmeni

B. Emplovee Log {A.RS. §4-119)
C. Emplovyee time cards {actual document used 1o sign in and out each work day)
D. Payroll records for all employees showing hours worked each week and houtly wages
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13. Cff-site Catering Records [must be complete and separate from restaurant records)
A, All documents which suppor! the income derived fromn the sale of food off the ficense premises.
B. All documents which support purchases made for food to be sold off the icensed premises.
C. All coupons/specicls/discounts

The sophistication of record keeping varies from establishment to establishment. Regardiess of each licensee's cocounting
methods, the amount of gross revenue derived from the sale of food and liquor must be substanticlly documenied.

REVOCATION OF YOUR UGQUOR LICENSE MAY OCCUR iF YOU FAIL TO COMPLY WITH
ARS. §4-210{A}7 AND A R.5. §4-205.02(G).

A.RS. §4-210(A)7

The licensee Ffails to keep for two years and make avaiable to the deparmert upon reasonable request all
invoices, records, bills or other papers and documents refating to the purchase, sale and delivery of spirituous iguors
and, in the case of a restaurant or hotel-motel icensee. 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 puipose of this section:

1.”Restauront” means an establishment which derives of least forty percent {40%) of its gross revenue from the sale of food
2.'Gross revenue” means the revenue derived from ali sales of food and spirtuous liquor on the licensed premises.
regardless of whether the sales of spiituous liquor are made under @ restaurant icense issued pursuant 1o this section or
under any other ficense that has been issued for the premises pursuant to this cricle.

NOTARY

|, {Print Full Nome) g 4 ¢ — have read and understond clf aspects of this staterment
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A, © m&m 2\

~ I S Y GUILLERMDMIAMARGO
My commission expires on: B e S / R STINGY Yo Notary Public - Arizona
¢ O ' Pima County

f My Comin, E:glres 0c1 5, 2020

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