Pima County Clerk of the Board

Julie Castafieda

Administration Division Document and Micrographics Mgt Bivision
130 W, Congress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714

Deputy Clerk Phone: {(5201724-8446 » Fax: (520)222-0448 Phone: (520} 351-8454 - Fax: (520) 791-6666

January 18, 2017

Aftim Amin Saba
Fiamme Pizza

6050 E. Miramar Dr.
Tucson, AZ 85715

RE: Arizona Liquor License No.: 12104479
d.b.a. Fiamme Pizza

Dear Mr. Saba:

Enclosed is a copy of the Affidavit of Posting relative to your Liguor License Application for
a Series 12, Restaurant, which was received in our office on December 12, 2016. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
February 7, 2017, at 9:00 a.m. or thereafier, at the following location:

FPima County Administration Buiiding
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



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.czliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

. : ; 4 Yo
: . e L7
Date of Posting: f Z ,} [6 - / (f Date of Posting Removatk: % {_ﬁ 2 /
Fiamme Pizza
Applicant's Name: Saba Aftim Amin
Last Eirst Middle
Business Address: 4706 Sunrise Drive Tucson 85718
street City Tip

license #: 12104479

thereby cerfify that pursuant fo ARRS. 4-201, | posted notice in a corspicuous place on the premises proposed to be
licensed by the above applicant and said notice was posted for at least twenty {20) days.

J’Q I by (‘é} | et 15 {g%w(g g@/&aﬁ” e - S0~ a0
Print Name of City/County OfHicial Title Phone Number
///77 gy J-t- 223
,« Slgm Date Signed

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

8/21/2015 Page 1 of 1
Incividuals requiring ADA accommodations plecse call (402)542-9027



Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt Division
130 W. Congress, 5 Fleor 1640 East Benson Highway
Julie Castaneda Tueson, AZ 85701 Tucsen, Arizona 85714
Deputy Clerk Phone: (520) 724-8440 « Fax: (52012220448 Phane: (520} 351-B454 - Fax; (520) 791-6665
TO: Development Services, Zoning Division

FROM: Ricci Romero/)?:gﬁ

Administrative Support Specialist
DATE: December 12, 2016

RE: Zoning Report - Application for Liquor License

Attached is the application of:

Aftim Amin Saba
d.b.a. Fiamme Pizza
4706 Sunrise Drive
Tucson, AZ 85718

Arizona Liguor License No. 12104479
Series 12, Restaurant

New License X

Person Transfer

Location Transfer

] ]

ZONING REPORT pATE:__|| |3 ! [7

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

Yes l;l/ No [

If No, please explain:

S
/

/ )
,Zé%
: ou ntW

When complete, please return to cob_mail@pima.gov
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Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W, Congress, 5 Floor 1640 East Benson Highway
wie Castaheda Tucsen, AZ B5701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8440 » Fax: (520)222-0448 Phone: {520) 351-8454 » Fax: (520) 791-6566
TC: Pima County Sheriff's Department

Investigative Support Unit

FROM: Riccei Romem%
Adminisirative Support Specialist

DATE: December 12, 2016

RE: Sheriff's Report - Application for Liquor License

Attached is the application of;

Aftim Amin Saba
d.b.a. Fiamme Plzza
4706 Sunrise Drive
Tucson, AZ 85718

Arizona Liguor License No. 12104479
Series 12, Restaurant

New License X

Person Transfer

Location Transfer

SHERIFF'S REPORT DATE__/2/) ?//éb

Is there any reason this application should not be recommended for approval?
— N oTrhAie  ANOTED

/

iiinu,m B redo

Investigative S'up\gort Unit Supearvisor

When complete, please return to cob_mail@pima.gov




Arizona Depurtmeni of liquor Licenses and Control
800 W Washington 5th Floorg ¢
Phoenix, A 85007-2934
www.azliquor.gov
{402) 542-5141

Appilicalion for Liguor License
Tvpe or Print with Black Ink
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABIE) ARE NOT REFUNDAELE
A service fee of $25 will be charged for oll dishonored checks (AR.S. § 44-6852)

SECTIQN 1 This application is for ¢ SECTION 2 Type of Ownership:

[_linterim Permit (Complete Section 5} T ITW.ROS. [Complete Section &}
[CNew License {Complete Sections 2, 3, 4, 13, 14, 15, 1¢} [ hindividua! (Corplete Section &)
[_lPerson Transter {Complete Section 2, 3, 4, 12, 13, 14, 14) [Crarinership (Complete Section &}
Clocation Transter (Bars and Liguor Stores Only) Clcomporation {Complete Section 7}
{Complete Section 2.3, 4, 11, 13, 14, 14) [Ciimited Liabilty Co (Complete Section 7)
[IProbartes Wil Assignment/ Divorce Decree [Iciub ({Comptete Seciion 8)

(Complete Se_cﬁons 2,3,4,2.13, 14, 14} [covernment [Compiete Section 10)
{Fee not required) [trust (Complete Section 6)

[ Jcovernment {Complete Sections 2, 3, 4, 10, 13, 14}

[Crribe {Complete Section 4)

[ seasonat [other (Explain]

SECTION 3 Type of license

1. Type of Lcense: LICENSE # 12104479
SECTION 4 Applicants
Individual Cwner/Agent's Name: SABA AFTIM AMIN
Lost First Ride

2. Owner Name:
{Ownership nanw for type o} ownership checked on sechion 2)

@Business Name: FIAMME PIZZA

{Exactly as ! oppears on the exierior of prembies)

4, Business Location Address:

{Do not use PO Box) Street City Stode Lip Code Counly
5. Malling Address:

(Al corespondence wilt be molled o this nddress) Shreet City Sate Iip Code
4. Business Phone: Dayilime Coniaci Phone:

7. Emcil Address:

8. s the Business located within the incorporated limils of the above city or townz[_Ives|_INo

9. Dees the Business location address have ¢ sireet address for g City or Town but is aciually in the boundaries
of ancther City, Town or Tribal Reservation? DYesmNo
If yes, what City, Town or Tibal Reservation is this Business located in;

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

oo XDepurimen} Use Only o
rees BICDE2 - ——  APERIGEOY sugee 94
Appiicotion Interim Permat Site iInspection Finger Prints Totol of AH Fees
Is Arizona Statementi of Citizenship & Afien Siatus for State Benefits complete? MYes OnNe
Accepted by: {Qy Date: g rrge license #_ L2 /o ¥ Fr

4/12/2016 . pogelof8 by
Individuals requiing ADA cccommoedafions please coll {602}542~?GA Nq E N D M E N I
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(£02) 542-5141

Applicalion for Liquor License
Tvoe or Print with Black Ink
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE} ARE NOT REFUNDABLE
A service fee of 525 will be chorged for oll dishongred checks (A.R.S. § 44-4852)

SECTION 1 This application is for a: SECTION 2 Type of Ownership:
[interim Permit (Complete Section 5) [JUTW.ROS. (Complete Section 6)
[INew License {Complete Sections 2, 3, 4, 13, 14, 15, 14) Oingividuot [Complete Section 6)
[rerson Transfer {Complete Section 2,3, 4,12, 13, 14, 16) DPoﬁnership {Complete Section é)
[tocation Transfer {Bars and Liquor Stores Only} DCorporotion {Complete Section 7}
{Complete Seclion 2, 3, 4, 11,13, 14, 14} [uimited Liability Co (Complete Section 7}
[_iProbate/ will Assignment/ Divorce Decree [Ccub (Compiete Section 8)
(Complete Se'ciions 2,3,4.9.13, 14, 16} [MGovemment {Compleie Section 10)
{Fee not required) . ["Trrust (Complete Section 8)
Ceovernment (Complete Sections 2, 3, 4, 10, 13, 16) [Iibe (Complete Section é)
B seasonol Dther {Explain}

SECTION 3 Type of icerse

1. Type of license: LICENSE # 12104479

— —— e e
CTION 4 Applicants
ndividuol Owner/Agent's Name:_ SABA AFTIM AMIN
Lost first AMiddie
2. Owner Name:;
{Ownership narme: ka fypre of ownership checked on section 2}
@Business Nome:_F {2 mimM e PiIZ 7 o
{Exaclty as # appears on the exterdor of premises) o
4. Business Location Address:
{0 not use PG Box) Strest Clty Stake Ilp Code Courdy
ailing Address: 6050 E MIRAMAR DR TUCSON AL 85715
(Al comespondence will be malled to this cddress) Streel Chy Skate Iip Code
é. Business Phone: Daytime Contact Phene:

7. Email Address:

8. Is the Businass located within the incorporated limits of the above city or townz[_lves| No

9. Does ihe Business localion address have a street address for a City or Town but is actually in the boundaries
of ancther City, Town or Tribai Reservation? [ JYes[ JNo
if yes, what City, Town or Tribal Reservation is this Business located in;

10. Tetal Price paid for Series & Bar, Series 7 Beer & Wine Bar or Series ¢ Liquor Store { ficense only) $

bDepartment Use Only
Fees:
Apphicafion Inferim Permit Site inspection finga‘ Prints Tolal o Al Fees
Is Arizona Statement of Citizenship & Alien Siatus for Slate Benefits complete? ﬁ Rq E ﬁ
Accepied by Date: Licensed #
441242016 poge 1 oi8

Individuals requiring ADA accommodations please call (602)542-9027
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Arizona Deparment of Liquor Licenses and Coniro[
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
{602} 542-5141

Applicalion for liguor License
Twne or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE

A setvice lee of 525 will be charged for ot dishonored checks {A RS § 44-4852)
SECTION 1 This application s for a: SECTION 2 Type of Ownership:
3 -, [Jinterim Permit (Complete section 5) C1inwW.R.OS. [Complete Section ¢}
~_ ENEW License {Complete Sections 2, 3, 4, 13, 14, 15, 16) Cindividual [Complete Secfion &)
DPerson Transfer {Complete Seclion 2, 3, 4,12, 13, 14, 14 DPortnership (Complete Section &)
DLocohon Transfer {Bars and Liquor Stores Only) DCorporoﬁon [Complete Section 7}
2 [Complete Section 2.3, 4,11, 13, 14, 14) KLimited Liability Co {Complete Section 7)
+L_IProbate/ Wil Assignmeni/ Divorce Decree [Cciub (Complete Section 8
3 _,[Comple?e Sections 2,3, 4,5, 13, 14, 14) [ IGovemment {Complete Section 10}
«ffee not required) [_Trust (Complete Section &)
Govemment [Complete Sections 2, 3, 4, 10, 13, 16) [hrioe (Complete Section 6}
g] Seasond Clother (Expiain)

SECTION 3 Type of licensa

1. Type of License SﬁRxES AV IQQSI;MWM& JCENSE #___ / EL/ &u/z{7q K

4L

o

)«
by

L2 THd 3 ) b AN

SECHON 4App"ccm : ' __ ; = - ———— ;
Individual Owner/Agent’s Name: 6/‘4 @A’ ﬁ'f’_, Am n P/d77357
{ { lost Pest Middie
2. Owner Namae: P!GMM& Pfg%& I\/QDC} P/"'CLﬂO\ L—LC—- 8/6‘5‘7‘&5?

{Owneship nume lor type of ownenhlp checked on section

3. Busingss Name: F amme. Py 770

{Exacty as H appears on the extertor of premises)

4. Business Location Address: Lf’?D(Q 30““3& de T\K«SG\'\ 14 Z %5‘7]?\ ? ML

g[asﬁgi

(Do not use PO Box) . State Iip Code County
5. Malling Address; ’/f’)@‘o S\\ﬂ(\\c{) dr‘ ' 'r(}(_,Sf)ﬂ A% A%
(Al comeapondence will he mailed 10 this address) Sheet state Ip Cods

é. Business Phone: 520 Cf7{ - %ZS(D Daytime Confczct Phone: S 2.0 - 0{'71 %256

7. Email Address: 'F\I'(meeu}(jﬁtpd ‘F[;"@d’ @g?maf } » Com

8. Is the Business located within the incorporated limits of the above city or 1own?[]‘(esmNo

9. Does the Business localion address have a street address far a City or Town but s actually in the boundaries
of another City, Town or Tripal Reservation? [:IYesNo
Iif yes, what City, Town or Tribal Reservation is this Business located in:

1C. Total Price paid for Sexies 6 Bar, Series 7 Beer & Wine Bor or Series § Liquor Store | icense only) §

Depariment Use Only
Fees: $
Applicalion Intedm Permit SHe inspaction Finger Prints Tolal of All Fees
Is arizona Statement of Citizenship & Afen Status for Stale Benefits complete? Oves OnNo
Accepted by: Date: License #
4/12/2016 poge 1 of 8

Individuals requiing ADA accomimadations please colt [602)542-5027
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1, T

SECTION 5 Interim Permit o
+ [Fyouintend to operate business when your application is pending you will need an interim permnit pursuant 1o
ARS § 4-203.01
= There MUST be a valid license of the same type you are applying for curently issued fo the lecation or for the
reptacement of a Hotel/Molel icense with g Restaurant license pursuant 10 A.RS. § 4-203.01.

1. Enter icense number currently ot the location:

2. 1s the ficense curently inuse2 [ ves[ INo i no, how long has i} been out of use?

Attach a copy of the llicense curent ued «it this location to this application.

L decicre that | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON ON

{Print Fuil Name) ine stoled license and ocation.
X Stote of County of
(Signoture of CURRENT Individucl Owner/Agent) The loregolng Instrument was gcknowledged belore re this
My commission expres on: of :
Date Bay Month Year

SECTION 6 Individual, Parinership, LT.W.R.O.S, Trust, Tribe Ownerships

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPUCANT" TYPE FINGERPRINT CARD AND 522 PROCESSING FEE FOR EACH
CARD,

Individuai

ILo:m First Middle | Zowned [ Maiflng Address Cliy Stetln Zip Code

Is any person other than above, going to share in profit/losses of the business?2 [ Yes [_INo
If Yes, give name. current address, and telephone nurmber of person(s). Use additional sheets if necessary.

a5t First Middle Malllng Address City Stoly., Iin Code Phone 4

Pasrtnershi
Name of Parthership:

Ganarol-Umited Lost First Middie AOwned Mailing Address Chy State 1lp Code

L O
O £
O O]
O O

JT.WR.C.S {loint Tenant with Righis of Survivorship)
Name of JTW.R.0.5;

los Fiest Middle Matling Address Chy Siate Im Code

4/32/2016 page 2 of 9
Individuails requidng ADA occommadotions please cal [602]542-9027



SECTION & - continued

TRUSY
Name of Trush:

Lasi First Middle Maillng Address Chty State Iip Code

IRIBE
Name of Tribal Ownership:

Last Flrst Midelie Malling Address Chy State 1ip Coda

SECTION 7 Corporgtions/ Limited Lability Co

EACH FERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPUCANT TYPE FINGERPRINT CARD AND 522 PROCESSING FEE FOR EACH
CARD,

O Corporation  Complele Questions 1,2, 3, 4,5, 6, and 7
Kl Lic. Complete Questions 1,2,3,4,5, 4, and 7
1. Name of Comporation/ LLC: f‘ wwe Coig Mapelalgua L LE
2. Date Incorporated/Crgonized;_ Tam 2820 0 = _State where Incorporated/Orgarized: Avi20 no
3, A Comporation of AZ LL.C Fle No: &= = OE L‘J 1422 Date cuihorized fo do Business in AZ: Feb YuRiy ”3““‘201 (=

4.5 Corp/L.L.C. Non Profitz[_1 yesB No
5. Lis! Directors, Officers, Members in CorporalionsL.L.C:

Micidle THe Mailing Address Sheste Bp Code

Volpe  Seott Astbony | duwdtn U221 W, Co?ﬂu’ufc{ Hirane A2 &545€
Seba  Alkum Aoona | muwltn, 16950 & iRmap dv. Tucson) KL#CHE

{Aftach additlonal sheet #f necessary)
4. List ail Stockhaiders / percentage owners who own 10% or mare:

tasi Middie FOwned Malling Address State fip Code

\}%Q/m_ Q:Loﬁ’ A}«.—\’\mﬁi _740/0 Wy W CSPD@ARL@d Maeaye ALE (45K
Sob  Ablw Aoede 15[ 16850 £ Mbureedv Tuccon AL {52

{AHach addifiond sheet # necessary)

7. If the comporation/ L.L.C are owned by another entity, atiach an Organizational FLOWCHARY showing the struchure of
the ownership. Attach oddificnal sheets as needed in oder to disclose the Officers, Direciors, Members, Mancgers,
Pariners, Stackholders and percentage owners of those enities.

A28 page 3aof ¢
Individuck requiring ADA accommodations pleose call {602)542-5027



SECTION 8 Club Appilcants

EACH FERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APFLIC ANT"TYRE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD

1. Name of Club;
2. IsClub non-praftz [ Jyes [INo
3. List ol controiing members (minimum of four {4) requested;

Lost First Middie Mailing Address Cily State Zlp Code

{Atach oddional sheel f necessary}

SECTION ¢ Frobate, Will Assignment or Divorce Decree of an existing liquor License

1. Current Licensea's Name:
{Excclly as it appear on the license} Last First . Middle

2. Assignee's Name:

Lest Firsd Middie

3. License Type: License Number;

ATTACHTO THIS APPLCATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE
YHAT SPECIFICALLY DISTRIBUTES THE UQUOR LICENSE TO THE ASSIGNEE,

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

1. Government Entity:

2. Person/Designee:

Flrst Laist Middle Day trne Contact Phone ¥

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUQUS LIQUOR 18 SERVED.

SECTION 1] Location to Location Transfer: Series 4 Bar, Series 7 Beer & Wine Series 9 Liquor Stores anly)

1. Current Busineass: Mame:
Addcress;
{Excctly as #f appears on lcense}
2. New Business: Narme;
Address:
1. license Type: License Numbaer:;
4/12/2018 page 4 of ¢

Individuais requiiing ADA accommodations please call |[602)542-9027



e JEC B L
SECTION 12 Person o Person Transfer S
Questlons to be completed by Cument Licensee (Bar and Liquor Stores Only- Series, 04, 07, and 0%)

1. Individual Owner / Agent Nome: Entify:
Last Flest Middle {Individual, Agent, £ic.)

2. Ownership Name:

{Exacily as i ocppears on cense)

3. Busingss Name:

{Exoctly as H appears on Icense)

4, Business Location Address:

Sheet City State Up
5. License Type: License Number:
é. Current Mailing Address:

Sheet Chy Siate Zip

7. Have al creditors, ien helders, interast holders, ete, been notified? [ 1Yes [InNo

8. Does the applicant intend ta operate the business while this application is pending? [1Yes [ No

if yes, complete Seciicn 5 {Interlm Permit} of this application; attach fee, and curent license 1o this application.

9, &, (Print Full Name) hereby authorize the depcrtment to process this Applicotion to

fransfer the privilege of the license 1o the opplicant provided that all terms and conditions of sale are met. Based on
the fulfiliment of these condifions, | cerlify that the applicant now owns or will own the properiy rights of the licerse by

the date of issue.

i, (PrintFull Name) , declare that | am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the stoted license. | have read the above Section 12 and confimm that all statements are

true, correct, and complete.

County of
(Slgnature of CURRENT Individual Cwoer/Agant] The foregoing Instrument wes acknowledged before me thix

My commission exjares on: ' of

Signaiure of NOTARY PUBLIC

4712720064 page 5of 9
Individuals requinng ADA accommodafions please call [602)542-9027



e TEC B 0 5 I
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SECTION 13 Froxjmily to Church or Schoot Aftim Am Sa

Quesdians fo be completed by all in-stale oppﬁcnuts.

ARE. § 4-207. {A) &nd (B] siale thal no relaller’s Ec;ense shall beissued for any premises which die O ihe ime the ficense,
applicotion i recelved by the director, within fivee hundred (300) horizontal fest of & church, within fhree hundred
{300} herizontal feet of @ public.of prvate sehvol bullding with kndergarien programs or grodes one {1) threugh (%
or within three hundred [300] horzonial feed of o tenced recreational area adiacert to such schpot bulkding.

The cbove paragraph DOES NGT opply fo:

&) Restourord Yoensa (§ 4-205.02) Sedes 12 #) Govemmend Scenise (§ 4:206.08) Setes 5
"b) Hotelmolel Beense [§ 4:20501edes 11 RFencedploywig aeblogol couse (§4-207(BY5T
£} Microbrewery Sedes 3 g Wholesalet Serdes 4 _
£} Croff Distitery Saries 18 , B} Forrn Winesy Sedes 13 A
0 onceé to nearest Schoot: '“" 3‘ %@J\’ dome of School, Cg.
mhaﬁwnmzalniamm@ﬂ

X rcaress 300 F- &mm; dr 'Tuu*ﬁu 857’!’59

2 Disfoncs 16 noarest Churche i ‘0) gqio w Narmie oF Church:
(uw:nmmﬁ}mmw} ,3 a I’th{A

S@Dﬁ 14 Business Fnancials

Liamine: Klleses [subtesee [ owner [rurchaser [ monagernent Comipery

2 If the premise s leased give lessors: Narme:, %u{‘&ﬁ‘%{' \( ‘AGQQJ investacs 14,0
Adcress SES P Arsadway Tm,'ien Pr% %S’H’S

3. Monthly Rent/ Lease Raje: s _ 2 1% .2

4. Wrat is the remalning lengih of the tease? vrs.__ [ wonths

5, Whot s the penalfy if ihe jease knat fulflied? § 2’} 5 34,60 o otren:
[4ehn detolti~alich o et ¥ Wﬂ

6. Total money burrowed for the Business not including ieme? s 128 _den.. ( Lopin bgl‘ w
Please Uil Lenders/People youl owa monay 1o for butiness,

N

ﬁu‘i! L85 QEM eAaomen% {25,000 228 A/ Welmes Pd_#- »‘—tan -
Civans, fpr‘pvmhur‘x o Tutsen AZ gy
mﬁwmnmmﬂ

7. whcpreofblmnessw‘nhsﬁcer\sebamedfw{bespedﬁc}?
Przze, Zesbavepnt Witk duthente, n&qmitfan shyle o
glong ™ With  other hfp:ca\ s%alrﬂm dLﬁﬂcfu ’ t
8. Hasoélcj:emecm?rmsfafbcm fm%hemesmmuppimohmbeendemedbyﬁasfafawﬁhhmapm{13
years [ IvesllNo if yes, citach explanation.
9. Does any spirtsous Begsor monufacure, Wholssdler, or ermployae hove on interest in your bisiness? TYesTiNo
10, Is dhie premises cumently fcense with a siauor scerse2 ] Yes B No
If yes, give icerse numier and fcensee's nome:
license #:____ } Mvmalomermgenmqme;

" (ESochy o3 ¥ Gpgece on retie)
Af13/M14 poga Gl B

MMWMAW“MMKKWENDMENT




SECTION 13 Proximity to Church or School
Questions to be completed by ail in-stale applicants.

ARS. § 4-207. {A) and (B} state ihat no retailer's license shall be issued for any premises which are at the time the license
agplication is received by ihe director, within three hundred (300) harizenial feet of a church, within three hundred
(300) horizontal teet of a public o ptivate school building with kindergarten programs o grades one {1) through (12}
or within three hundred [300] horizontal feet of o fenced recreational area adjacent to such school building.
The above paragraph DOES NOT apply to:

&) Restaurand ficense {§ 4-205.02) Series 12 &) Govemment Hicense {§ 4-205.03) Seres 5
hj Holel/motel Bcense (§ 4-205.01)5edes 11 fifencedplayingarecofagoli course (§4-207 {B){5)) ‘
¢) Microbrewery Serles 3 ¢) Wholesaler Serles 4 -
d) Crafi Dislifery Sedes 18 h) Form Winery Series 13
e f
1. Distance to nearest School:__ af;l %@Jr ____ Name of Schooi: C a'f'Ol / n 4 O hf ) g
It less th ne {1} mil e foct
(I less then one {1} mile role foctage) Address: ;k'go{} F: &Jﬂ‘“’s& drTULSOM 8>4’

2. Distance to nearest Church: \ ‘0) gq(o w Name of Church: St Thiime S +he 4 f) C5H ¢

(Wi than one (1) mle nofe foclage) mﬂw Address: ﬁliﬂﬂ_hh%%_LMﬂ
Y c SOP\ Al R5FIX

SECTION 14 Business Financials

1.1 am the: Etessee Csub-lessee Llowner [ rurchaser O Manogement Company

2. f the premise s leased give lessors: Name; S ﬂﬂ %L \( \ 0 Q Q/ iﬂ\f o S'h') [ L/

Address: LS k ﬁ\rﬁ‘ld\l\)ﬂ\\? TU{}']UI\ {af?: Q\g’? 1
Lhout S?ﬂm
3. Monthiy Rent/ Lecsse Rate: $ f) 214 .92

4. What Is the remaining lengih of fhe lease? Yrs. _(n Maonths

§. What is the pencity if the lease is not fulfiled? § 27 S q; L“ ax or Other:
[Give detolis-atioch odditiona] sheet # necessary} Qﬂ

4. Tolal money borowed for the Business not mc!udmgleose? $_ 128 000 ( Lo nQ‘{‘l

Please List Lenders/Peopie you awe money o for business. ?W&J.M@)

lasi First Middie Amount Owed Maiilng Address - Cily Skate Jp
Business D?/v&lopmen% 125,000 1235 N (A+lmo+ Rd H Hzp
£i'nance, Cﬂr{wmﬁon TutSon Az 3510

{Afiach additional sheef # necessary}
7. What type of business will this license be used for (be specific)?

Pizzo_ Restaveant witth dvtheor( o m’/dpohxmn ‘Shfr]-e_ ?;&'zsc\,
along With  gther yprea) ‘talign  dishes,

8 Hoso hcense or a iransfer license for the premlses on this application been denied by the state with in the past {1

yeor? L] YesE No if yes. attach explanation.

2. Does any spiituous iquor manufacture, wholesaler, or employee have an interest in your businessel_Jres PRING
10. Is the premises curently icense with a liquor licerse2 [ Yes B Mo

if yes, give icense number and fcensee’s name:

License #: Individual Owner J/Agent Narne:

{Exaclly as P appears on Bcense)

4/12/2014 page sof 9
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SECTION 15 Restaurant or hotel/matel Bcense appliconts i
1. s there an existing Resiaurant or Hotel/Motel liguer License al the proposed Iocoféon?gYesijo

2. If the answer to Question 1 Is YES, you may qualify for an inderim Permit 10 operaie while your cpplication is
pending; consull A.RS. § 4-203.01; and complete SECTION 5 of this application.

3. Al Restourant and Hotel/Motel applicants must complele a Restouront Operation Plan form provided by ihe
Separtment of Liquor Licenses and Control.

4. Asstated in ARS. § 4-205.02. {H)(2], c Restaurant is an establishment which derives at least forty (40} percent of its
gfoss revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spirfituous liquor on
the licensed premises. By appiying for this J& Restaurant [[] Hotel/Motei, | cerify that | undersiand that | most
maintain a minimum of forty {40} percent food sales based on these definilions and have included the Restaurant

Hotel/Maotel Records Required far Audit fomm with this application. 7{4%(

Fi vy
{Applicant’s Signature}

5V understand |t s my responsibility to contact the Depanment of Liguor licenses and Contro! to schedule an
inspection when dll tabies and chairs are on site, kilchen equioment, and, if applicable, patio barriers are in place on
the licensed premises. With the exception of ine patio bariers, these lems are not required to be properly installed
for this Inspection, Failure 1o schedule on inspection will delay issuance of the license, If you are not ready for your
inspection 70 days after filing your application, please reques! an extension in writing; specify why the extension is
necessary; and the new inspection date you are requesiing. W

rd W
{Applcont’s Infiois)

SECTION 16 Dlagram of Premises

Check ALL boxes that apply to your business:

Entrances/Exits 2 Uquor storage areas Patio: ] configuous
D Walk-up windows ) Drive-through windows @ Nen Configuous

1. Isyour icensed premises currently closed due to consfruciion, renovation or redesign?fﬂ ves{ INo
If yes, what is your estimated completion date? D @Liwioey | 5,20\
Menth/Day/Yeor

2. Restaurants and Hotel/Motel applicants are required to drow ¢ detalied floor plan of the kitchen and dining
areas including the locations of all kitchen equipment and dining fumiture, Place for diagram is on section 14
number &,

3. The diagram {a detalled floor plan) you provide is required 1o disclose only the area(s) whete spirifuous fiquor is
to be scld, served, corsumed, dispensed, possessed or stored on the premises unless It is a resiaurant {see # 3
above].

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

5. Asslaled in ARS. § 4-207.0% (B), | undersiand it Is my responsibility to nofify the Depariment of Liquor Licenses
and Confrol when there are changes fo the boundaries, entrances, exits, added or deleted doors, windows,
service windows or increase or decrease lo the square foolage after submW:}ﬂial diagram.

(Appicont's niials)

4127206 page 7 of 9
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SECTION 14 Diagram of Premises - continued

é. On the diogrom please show only the areas where spirftucus fiquor is o be sold, served, consumed, dispensed,
possessed or sfored. t must show all entrances, exits, Interior walls, bars, hi-tep tables, dining tables, dining chairs,
dance floor, stage, game room, and the kitchen. DO NOT include parking lofs, living quariers, ete. When complefing
diagram, Nodh lsup 1.

If alegible copy of a rendering or drawing of vour diagram of the premises is attached to 1his cppiication, please wiits
the words "DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

Orageam A+tasched

471272016 page &8 of 9
individudls requiing ADA cccommedations please call (602)542-5027
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Am
L 0o Pl e, 5’ 72 74’”’7 < C«(g oy , hereby decicre thatl om the Owner/Agent fing i applcaf~— ~
i siated hSecﬁcnf#/ & sead muq:picaimmdvedfydsiutemenmobe hue, correct ond compiste.

Skote of

MELISSA JSEBESTA
“Hotery Public - Arfzopa
A Pima County
My Comm. Expires Aup 4, 2078

B. AndgeﬂCYMnotbuA aicemngtiedsianmwhoeorm pori on a feensing reduiremert or condition thot s
not spacitically authorized by statute. nis of slate Hbol géming compact, A general gront of cuthdrityin sigtute does nof
constifute a basis for impesing o ficensing requirerent or condition unless o ule & mode pursuant 1o that general gront of
authorily that specifically authorizes the requirement or condifion,

D, THIS SECTEON MAY BE EMFORCED IN A PRIVAIE CIVIL. ACﬂE}N AND REUEF MAY BE AWARDED AGANST 1HE STATE.
THE COURT MAY AWARD REASONABLE ATIORNEY FEES, DAMAGES AND ALL FES ASSOCIATED WAH THE UCENSE
APPLICATION TO A PARTY TRAT PREVAILS. IN AN ACTION AGAINSY THE STATE FOR A VIOLATION OF THIS SECTION;

E-a STAIE EMFLOYEE MAY NGT INTENTIDNALLY OR K.NOWINGL‘! VICLATE THIS SECTION, A V!QLAHE)N CF THE .
SECTION 1§ CAUSE FOR DISCIPLINARY: ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ABOPTED ?ERSONNE& POLICY,

E, THIS SECTION DOES NQT ABROGA?E THE IMMURTY PROVIDED BY SECTION 12-820.01 OR 1282002,

AMENDMENT

AN pcga?of?
Wmﬁi\ghmmmmﬂe&cd{mmw
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SECTION 17 SIGNATURE BLOCK e

NOTARY

I, {Print Full Name} H ZW g CV(S G , hereby declare that | om the Ownaer/Agent fiing this applicafion as
stated In Secﬁ}?,# 1 thee read this applicotion and verify dll staterments 1o be rue, corect and complete.
7/ —
X - State of County of
[5ignature of CURREMNT Individual Cwmer/Agent) The fregoing Imumeant was ochnowledged before me this

MELISSA J SEBESTA
Nolary Public - Arizona
Pima County

My Comm. Expires Aug 4, 2019

A.RS. § 41-1030. Invalidity of rules not made according te this chepter. prohibited agency aclien; prohibited
acts by stale employees: enforcement; nolice

B. An agency shall not base a licensing decision in wholg or in part on @ licensing requirement or condition that is
not specifically avinorzed by statute, rule or siate kol gaming compact. A general grant of autherity in statute does not
constitule o basis for imposing a icensing requirement or condition unless @ rule is made pursuant to that general grant of
authority that specifically cuthorizes the requirement or condiiion.

D. THS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE CCOURT MAY AWARD REASONABLE ATIORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLCATICN TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

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

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

41272006 page ¢ ¢f 9
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Arizona Depariment of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ, 85007-2934
www.azliquor.goy
(602} 542-5141

RESTAURANT OPERATION PLAN

DLLC USEONLY LCENSE# /21 g 4474

1. Name of restaurant (Please print): ‘Tj Lamm & Pi?:%ﬁk

2. List by Make, Model, and Capacity of your: (it ched a legible copy of your equi I
provide the following Hems:) L
Q+t0tched (+
po LUt

Gl

Cven

Freezer

Refigeraior

Sink

Dish Washing Focilities

Food Preparation Counter
Dimensions)

Ciher

3. Attach a copy of vour full menu including prices
|exornples: Breakfast, Lunch, Binner, and Nonalcoholic beverages).

4, List the sedling capacity for:

a. Restaurant dining area of your premises:

(Do not include patio seating) : E 12 :
b. Bar area of your premises: [+ @ ]
c. Totdl dining and bar seating capacity of your premises; = 12 ]

n

wWhat Type of dinnerware and utensils are utilized within your restaurant?

Reusable [ Dispasable O soth

b. Does your resiaurant have a bar area that is distinet and separate from the dining crec? [ YES X No
{If ves, what percentage of the public floor space does this areq cover?) ;A

7. What perceniage of your public premises is used primarity for restaurant dining?

(Do not Include kitchen, bar, hi-top tables, or game creq.) AN 4

8/11/2015 Poge i of Z

Incividuals requifing ADA accommodobons coll [602) 547-9077.
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9, Dovouhcveﬁyeenieﬁammnlordanang? O ys B mo
i byt v oiten {excrrpile: D12 x o week, Karooke-2 x o month, (ive Band-1 x @ mofith,

10 Usespace below o list how many employses for each position o fully stGft your business.

L Fosilion B ____Howmany.
Cooks 5.
Bentendors
. Hoslesses
| Managers , | i
| otter J |
| Other{ |
E ST |
l'ﬂilf .
X f’ﬁmﬂr Saba , hefeby deciars that | am he APPLICANT fing fHis opplice

luﬂnml
P have reocd His oppitation and ihe conlents aid of sfatemerﬂs ine, comect ond camplete.

S///7AN

Asignature of APFLICANT]

AFtrm Amin faba

ANCOR

My Comymission Bipires on:h b E Y o 7Y _ M2 . ¥ ¥ £y e
§ o MELISSA U sEgEsTA  p Semene o olery Pt
R Ny PUSEE AT P
7 RAES S Pina County
/112015 4 “Ipps WGBW Aug# 291]
P



8. Does your restaurant contain any games, televisions, or any other sntertainment2 3¢ YES O No
(¥ ves, specity what types and how many [examples: 4-TV's, 2-Pool Tabiles, 1-Video Game, sic.)

| Teliwsion

§.  Doyouhave live enteriainment or dancing? [ Yes &4 No

(i yes what tvize and how often [example: 03-2 x a week, Karacke-2 x a month, Uve Band-1 x a month,
etc.)

10 Use space below o list how many employees for each posifion ta fully siaff your business.

Position How many
Cocks 5
Bartenders
Hostesses
Managers {
Servers 3
Cther | )
Cther [ )
Cther | }
L ﬂ %7‘ S@&’ N . hereby deciare that | am the APPLICANT filing 1his application.

{E’rin# full nome}
I have read this application and the contents and all stalements frue, comect and complete.

/A

Asignature of APPLICANT)

NOTARY

State of mﬂaﬁ%wmy of Q\N\O’\

The foregoing instrument waos acknowledged before me x‘hlsz-;E day of &M 0\9
Morth Year

My Comrnission Expires on; \‘,_-r R e e f’/‘, ’ ’ %/L’

NTTary PUbTiC - Arizona
Pima County

8/11/2015 My Commobepires Aug 4, 2018

Inchoicogs raquiing ADA acconmotanans cail 600 542-9027.



Arizona Department of Liguor Licenses an
Conirol
800 W Washington 5th Floor
Phoenix, AI 85007-2934
www.azliquor.gov
(602) 542-5141

RECORDS REQUIRED FOR AUDIT
Applies to Series 11 (Hotel/Mote]l W/Restaurant) & Series 12 (Restavrant) Only

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS

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 imited to:

b Allinvoices and receipts for the purchaose of food and spirtucus liguor for the licensed premises.
2. Alist of all food and liquor vendors

3. The resiaurant menu used during the audit period

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

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

6. Arecent, accurate inventory of food and liquor {taken within two weeks of the Audit Interview Appointment)

7. Monthiy Inventory Figures - beginning and ending figures for food and liquor
8. Chart of accounts [copy)

9. Financial Stetements-income Statements-Bolance Sheefs
10. Generol Ledger
A. Sales Joumals/Monthly Sales Schedules
1} Daily sales Reports {to include the name of each wailress/waiter, bartender, elc. with saies for that day)
2} Daily Cash Register Tapes - Journal Topes and Z-tapes
3} Dated Guest Checks
4] Coupons/Speciols/Discounts
5] Any other evidence o support income from food and liquor sales
B. Cash Receipis/Disbursement Journals
1} Daily Bank Deposit Slips
2) Bank Statements ond conceled checks
11, Tex Records
A. Transaction Privilege Sales, Use and Severance Tox Retum {coples)
B. Income Tax Return - city, state and federal (copies)

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

12. Payroli Records
A. Copies of all reports required by the State and Federal Gavernment

B. Emplovee Log (A.R5. §4-119)
C. Emplovee 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

P/4/2005 Indivicuals requiring ADA accommaodations please call (602)542-9027
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13. Off-site Catering Records [must be complele and separate from restauron! records)

A. All dorurients which suppcrt ihe incévne defived from the sale of tood off fhe license premises.

8. Al documents whith support purchases mode for food to be soid off fhe icensed premises.

C. All couponsispeciak/discounts
The sophisticafion of record keeping varies rom establshment o estoblishment. Regardless of each fcensea’s aocovhiing
miethods, the amount of gross revenue derived from the sale of food and figuor must be substontially documented.?

OFYOUR UQUOR LICENSE MAY OCCUR IF YOU FALTO
ARS. 54 TI0{AY7 AND ARS. §4-20502(G),

A LS. §8-210{A)F :
The licensee foils to keep for two veors and make gvoiable: fo fhe deporiment upon recsanable request ol

involces, records, bis.of ofhier popers and documients relating 1o the pirchase, sole and defivery of spirthsous Eqwm
and, in the case of o festhtrant o hatel-motel licensee, all invoices, records, bills of ofher popés ond decuments

relating 1o the purchatis, iole and delivery of focd.

ARS, §4-205.02{G)
Far the pupase of this section
1."Restourant” means an establishment which derves o leart forly percent (40%] of ifs gross revenue from the sdle of food-

2*Gross revenue” mecns the revenue derived from i sales of food ond spiituous Bquor on fhe: icensed premises,
regardiess of whether the sales of spiflubus liquor are mdde under o restourant eense issued pursuant o this section o
under any otherficense that has besrissued for the premises pursuant to this arficie. :

. NOTARY
. ;
I'WMML-ﬁFT/M' Sﬁ—@ﬁ- _have read arid understond afl aspects of fhis siclement

Ny

- Cortroing Pession | Agord

| My commission expires oA M TN e

' U T © WELISSA J SEBESTA

i | SEEe % Moty Publc - Arliona

) q Nyt My Gomm. Expirys Aug 4. 2019 §

AMENDMENT

9/4/2015 inckviduds raguiting ADA Deoommodations pledse ool {§02)542-7027



lele and separate from res1ouront reco

13. Cif-site Catering Records {must be co -
A. All documents which support the income derived ffom‘:?hé:mle oT iood off &he license premises.

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

C. All coupons/specials/discounts

The sophistication of record keeping veries from establishment to estoblishment. Regardiess of each licensee’s acceunting
meathods, the amount of gross revenue derived from the sale of food and liquor must be substantially documented.

REVOCATION OF YOUR LIGUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
ARS. §4-216(AY7 AND A RS, §4-205.02{G),

A.R.S, §4-210(A)7

Ihe licensee fails to keep for two years and make available to the department upon recsonable request ol
invoices, records, bills or other papers and documents relating to the purchase, sale and delivery of spirituous liquors
and, in the case of a resfaurant or hotel-mote! icensee, all invoices, records, bills or other papers and documents
relating to the purchaose, sale and delivery of food.

ARS. §4-205.02{G)
For the purpose of this section:

1."Restaurant” means an establishmeni which derives of least forty percent {40%} of its gross revenue from the sdle of food
2."Gross revenue” means the revenue derived from all sales of food and spiitucus liquor on the licensed premises,
regardiess of whether the sales of spirituous fiquor are made under a restaurant license issued pursuant to this sectien or
under any other license that has been issued for the premises pursuant o this arficle.

NOTARY
I, (Print Full Name) /4 /: T/ /Vf 5/4’@4 . have read and understand alt aspects of this siatement
X {Signature} /W / State of _mq;:ounw of
Confroling Person / Agent the feregoing Instrment was acknowledged before me this
Tk
N e s ™

My commission expires on: LA, S IOW
B MELISSA J SEBESTA
Notary Public - Arizona |
Pima County
My Comm, Exp:res Aug 4, 2019

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

2442015 Individuak reguiing ADA accammodations please call (402)542-7027



