Pima County Clerk of the Board

Julie Castafeda

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1640 East Benscn Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8448 » Fax: (520)222-0448 Phone: (520) 351-8454 « Fax; (520} 791-6666

January 13, 2017

Travis Harley Miller
Serial Grillers

1970 W. River Road
Tucson, AZ 85704

RE: Arizona Liquor License No.: 12104481
d.b.a. Serial Grillers

Dear Mr. Miller:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application
for a Series 12, Restaurant, which was received in our office on December 21, 2016. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
February 7, 2017, 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

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,

Clerk of the Board

Enclosure

c: Pima County Sheriff Investigative Support Unit




Arizona Department of Liquor Licenses and Condrol
800 W Washington 5th Floor
Phoenix, AT 85007-2934
www.azliquor.gov
(602) 542-5141
AFFIDAVIT OF POSTING
i {;"m =’4 o Mff‘ e
Dote of Posting: [ &/ £& _f;f{,é;? Date of Posting Removal: PRy A
Serial Grillers '
Applicant'sName: Miller Travis Harley
Lasi First Middle
Business Address: 1970 W. River Road Tucson 85704
Shreet City Iin

License #: 12104481

thereby certify that pursuan? 1o ARS. 4-201, | posted notice in o conspicucus place an the premises propased to be
licensed by the above applicant and said notice was posted for af least twenty ({20} days.

N, Gredig 76178 & T 35) - Ccovg

Print Name of €ity/County Official Title Phone Number

7 Signae | ate Signed
\ /Pate 5

Return this affidovit with your recommendoations (e, Minutes of Meeling, Verbalim, etc.) or any other related documents.
i you have any guestions please call {602} 542-5141 ond ask for the Ucensing Division.

8/21/2015 Page 1 of 1
individuals requinng ADA accommodations please call {602)542-9027



Pima County Clerk of the Board
Robin Brigode

Administration Division Docurnent and Micrographics Mgt, Division
130 W, Congress, 5" Floor 1640 East Bensan Highway
: Julie Castafieda Tueson, AZ 85701 Tucsan, Arizona 85714
Depuly Clerk Phone! (520} 724-8448 « Fax: (520)222-0448 Phone: {520) 351-8454 » Fax: (520} 791-6666
T0: Development Services, Zoning Division

| FROM:  Riodl Romero A&
Administrative Support Specialist

DATE; December 22, 2016

RE: Zoning Report - Application for Liquor License

Attached is the application of:

Travis Harley Miller
d.D.a. Serial Grillers
1970 W. River Road
! Tucson, AZ 85704

Arizona Liquor License No. 12104481
Series 12, Restaurant

New License X

Person Transfer

Locetion Transfer

; |
ZONING REPORT DATE:_| 2 FQ/ b

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

/
Yes No [

If No, please explain:

I When complete, please return to cob_mail@pima.aov




e s
YTt imy Bors Dig
i TN LI, BERT A

16 [T 14 Ui Bept 7 20
Arizona Department of Liquor Licenses and Conirol

B0O W Washington 5th Flioor -
Phoenix, AZ 85007-2%34 o
www.azliquor.gov ]
{602} 542-5141 F:{
Application for Liquor License C.
Tvoe or Print with Black Ink &
APPLICATION FEE AND INTERIM PERMIT FEES {IF APPLCABLE) ARE NOT REFUNDABLE _%‘
A efee of S25wilbec all d-checks (A.RS. *‘;
SECTION 1 This application is for o SECTION 2 Type of Ownership: oy
[nterim Permit {Complete Section 5) CLTWR.OS. {Complete Section 4) 0
MNew License [Complete Sections 2, 3, 4, 13, 14, 15, 16) Chindividuat {Complete Section &)
[Crerson Transfer [Complete Section 2. 3, 4,12, 13, 14, 16} lrartnership (Complete Section )
[ JLocation Transfer (Bars and Liguor Stores Only) [:ICorporc:ﬁon {Complete Section 7}
{Complete Section 2,3, 4,11, 13, 14, 16} imited Liability Co [Complete Section 7} o
Clerobate/ wilk Assignment/ Divorce Decree Club [Complete Section 8) o
(Complete Sections 2, 3, 4,9, 13, 14, 1¢) ClGovernment (Complete Section 10} il
(Fee not required) ) Cltrust {Complete Section &) ¢
[Jcovemment [Complete Sections 2, 3, 4, 10, 13, 16) Fhiibe (Compiete Section &) Er_"i
[ seasonal Clother (Explain) 3

SECTION 3 Type of license ] ;
1. Type of License: 17T LES AL C LICENSE # ‘2 loqq@\ T.E
SECTION 4 Applicants
1. Individual Owner/Agent's Name: M AATA- LA S H A-ﬂ-uﬁz‘
Lost First Middle
. Owner Name: _ SERALL (o885 22— AL P01
[Ownecship name for fype of ownershlp checked oh sectioh 2)
3. Business Name: ~AStApa- e o €76 ‘ O 199
[Exgicfty s it appiare on the exterior of premises)
4. Business Location Address: {470 W. et Load  tuoson A2 4% 7@1{— Cima
{Do not use PO Box) i Street Cciy state %ip Code Counly
5. Mailing Address:_[A71¢ N, et (FoAD -ruc@'& A §87¢¢
(Al correspondence will be msded to ihis godress) Skeol Chy Shrrbe Iip Code
6. Business Phone: _H2-8 - 411~ 29 kb Daytime Confact Phone 32 - GIf -~ 2lelp
7. Email Address; _ St saAo@la B8 el @ L MAN = Cown
8. Is the Business located within the incorporated limits of the above city or townzpdYes INo
'

. Does the Business location address have a street address for a City or Town but is actuaglly in the boundaries

of another City, Town or Tribal Reservation? [ Jyesi2No
If ves, what City, Town or Tibal Reservation is this Business located in:

10. Total Price paid for Series & Bor, Seres 7 Besr & Wine Bor or Series 9 Liquoer Store [ license only) § !4! £

Deperiment Use Only ;
Fees: ‘)U - S0 LH $ H L{
Application Interirn Permit She inspection Finger Prinis Total of All Fees
Is Arfizona Statement of Citizenship & Alien Status for State Benefits complele? Yes [INo

Accepled by: ,‘Qi\j Date: I%IQG J itﬁ License # \2 \bqqg\

AL12f2016 page 1 of 8

individudls requiing ADA accommodations please calf [602)542-9027



SECTION & interim Permit
+ If youintend to operole business when your opplication is pending you will need an infedarienmis pursuont fo
ARS § 4-203.01
¢ There MUST be o valid icense of the same type you are appiyin rently issued 1o the location or for the
replacement of a Hotel/Motel Bcense with a Restouranifegnse pursuant to AR.S. § 4-203.01.

1. Enter license number currently at the locatiop:

2. is ihe license currently in uge? esL_INo i no, how long has it been out of use?

declare thof | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on
{Frind Full Name} the stated license ond locathion, :

Stote of Counidy of
(Sighohae of CUREENT Individuadl Oumner/Agent) The: foregoing Rsrument wos acknowiedped before me this

My commission expires on: of ;
e Weordh

Signature of NOTARY PUBLIC

SECTION $ Individudl, Parinership, JT.W.R.0.8, Trust, Tdbe Ownerships

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

Individual

[Lgil First Middle ZOwned Maifing Address Ciy Stale fip Cade
/ 3

Is any person other than gbove, going 1o share in profitflosses of the business? [ves I:] No
If Yes, give name, cumeni address, and telephone number of person(s). Use additional sheets if necgssary.

st First Middie Moling Address City State 1ip Code Phone #

e

Parinershi - /
Name of Partnership:

General-Umited _ lost Fiest Middle /?4 MoBing Address Gy  Stte  Tip Code
O o e

0O e
0 O
0

i
pd

JILW.R.O.5 (Joint Tenant with R of Survivorship)
Name of LTW.R.OS:

Last First Middie Mualing Address City Shate 1ip Code

—

A

411242016 page 2 of ¢
Individuals requiring ADA cccommodations please call [6021542-8027
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SECTION & - conlinued LM_JLJ d Lawu
TRUST
Name of Trust: e

Last Fist Middie Mafng Address Chy /"/ﬂpcwe

TRIBE /
Name of Tibal Ownership:
Last First W/ Maling Address Ciy State Tip Code

SECTION 7 Corporalions/ Limited Uabilify Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLIC ANT' TYPE FINGERPRINT CARD AND 522 PROCESSING FEE FOR EACH
CARD,

[] Corporation Complete Questions 1,2, 3,4, 5, 6, and 7

M Lee. Complete Questions 1,2, 3, 4,5, 6, and 7

1. Nome of Corporation/ LLC:__ S&th- (Haefs 2. |, LAE
2. Date Incorporated/Crgonized: ii‘! 2t { il 4 State wheare Incorporated/Organized: At z-onNA
3. AZ Comporation or AZ LLC File No: _L-2AZ-4751 Dae quihorized fo do Business in AZ:__iZ] 131y

4.1s Corp/LL.C. Non Profite[ ] ves[HNo
5. List Directors, Officers, Members in Corporation/L.L.C:

Lost Hryt Middie _ ) MaBng Address chy Sicte Ip Code
MUK AV HAcey MEMBEA— | QAU W, TALALA Ln . pVESON A F5%erl
MU LAEL- W LA L AN ugfu-” MEDEA | ol . [ABLD LN uepod, AT 5‘57611./

{(Allech addiional sheet § necessary)

4. List all Stockholders / perceniage owners who own 10% or more:

Last First Midclle %Owned MaEng Address Cliy State Ip Code
MiLuel.  YRAvS  Hatosy Kz DU W Tharta i, TUCSoN A 5742
NILAATA, WL AM \A(NN! o 244 W- TALALA LN. TVCEONR, AZ- FS7

NG OnE LS E opgreb 10'_/. oL AL

L]

LAt

{Atlach oddifonal sheet ¥ necessary}

7. ¥ the comparation/ L L.C are owned by another enfity, attach an Organizafional FLOWCHART showing the structure of
the ownership. Alhtach addifionat sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Pariners, Stockholders and percentoge owners of fhose entities.

4/12/2014 poge 3oty
Individuals requiting ADA accommodations please colf (602)542-9027



SECTION 8 Club Applicants

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

1. Name of Club; -
2. 1sClub non-profiz[Jves [_No
3. List all controlfing members [minimum of four {4) requested)

Last First Middle Mofing Address City Stode Tip Code

_—

{Atfach addBonal sheet ¥ necessary)

SECTION 7 Frobxate, Will Assignment or Divorce Decree of an exisling Liquor License

1. Curenl Licensee's Name: /
{Exactly as it appear on the lcense) Last / e
2. Assignee's Name:

3. License Type;

SECTION 10 Government (for clies, towns, or counfies only) e

1. Government Entity: //ﬂf

Frst Lessd Middle Doy fime Contact Phone &

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Locadtion to Localion Transfer: Series & Bar, Series 7 Beer & Wine Series 9 Liquor Stores only)

1. Current Business: Name:

Address: e

2. New Business: Name:

Address: /

1. License Type: License Number:

44122674 page 40t 9
Indlividuals reguiing ADA accommodations please call {602)542-9027



SECTION 12 Person to Person Transter
Questions to be completed by Current Licensee {Bar and Liquor Stores Only- Series, 06, 07, and 09)

1. Individual Owner / Ageni Name: Entily: _
tast First Middie (Individuq!:‘ Agent, Bc.)

2. Ownership Nome: o
{Exvctty s it appeors on Heense)

3. Business Name: /

{Exactly as it appears on Scense)
4. Business Location Address:
Street city State Iip
5. License Type: License Numbeég:
4. Current Mailing Address:
Sheet Chy State Tip

7. Have all creditors, ien holders, interest holders, efc. beer notifieds Cves CONo

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

if yes, compiete Section 5 {Interim Permili} his application; attach tee, and curent license to this application.

9.1, (Print Full Nome) d hereby authorize the deportment fo process this Application o

transfer the privilege of the [

ense fo the applicant provided that all terms and conditions of sale are met. Based on

the fulfilment of these cofiditions, | cerdify thal the applicont now owns ¢ will own the property rights of the ficense by

the date of issue.
e

-

I, (erint thﬂupﬂ/ . declare that | am the CURRENT OWNER, MEMBER, PARTNER
S}‘Oﬂ/téi.{}ﬁk or LICENSEE of the stated license. | have read the above Section 12 and confirm that ol statements are

trues/comect, ond complete.,

NOTARY

State of County of
{Signohae of CURRENT individual Ovner/Agen) The foregoing Insirument wot aclonwiedged before me s

My commission expires on: of

Signahre of NOTARY PUBLIC

4/12/2016 page Sof ¢
Individuals requiring ADA accommuodations please call (66215425027



SECTION 13 Proximity to Church or S¢ficol
Guestions to be complefed by all in-state applicants.

AR.S.§ 4-207. (A} and (B} state that no retaiter’s license shall be issued for any premises which are at the fime the license

application is received by the direclor, within three hundred {3C0) horizontadl feet of a church. within three hundred
{300} horizontal feet of a public or privaie school building with kindergarten programs or grades one {1} through {12}
or within three hundred {300] horizonial feet of o fenced recreotiondl orea adjacent 1o such school building.

The above paragraph DOES NOT apply to:

a) Restavrant ficense (§ 4-205.02) Senies 12 ¢] Government license (§ 4-205.03) Series 5
b} Hotel/mote! icense {§ 4-205.01)eres 11 f)Fencedployingwreaofa golf course (§4-207 (B)(5))
¢} Microbrewery Series 3 g) Wholesaler Series 4
d) Craft Distillery Sefies 18 h) Fomn Winery Sevies 13
1. Distonce to nearest Schock: (5 MLES Name of School: __ Puma  Coud Ty ATED g
{# less than one (1] mile note fuotage) ose

Address: 2859 Hd. APerEl fuseey OF Mhan

2. Distance to nearest Church: MOt Sie. ctbveak — Name of Church: _Nowats 0 & Chy et of (s

(W te1s than one (1} mite note foctage)

OF ST/ o mueidddress: (813 vr SURSES oap
AUCEaN | AATONA  peiyi

SECTION 14 Business Financials

I.tamthe: E.Lessee [Isublessee LJowner Crurchaser i Managemenit Company

2. f the premise is leased give lessors: Name, LA CHOWVEA & ganen ASSotpats LAE

Address: LIS £ . inTipd Schiovi (0 Leotts0 s AZ wtms
Streel City Shats Tip

3. Monthly Rent/ Leqse Rote: § 3,083

4. What is the remaining length of the lease? Yrs. &5 Months -

A 16 Peigontany
5 Whaot is the penalty if the lease is not iuffiled? § _@Mﬁm or Other:
{Give detuils-attach additional sheet # necessary)
é. Total money borowed for the Business not including lease? § 05
Plecsse List Lenders/People you owe money o for business. !

Last Firsi Middis Amourd Owed Maoling Addness Chty Shaje Ip

(Attach addiifonot sheet ¥ necessory)
7. what type of business will this icense be used for (be specific)

HHS  LACEASE Wi BE PSEC Fpr A GuiltE SEMMNCE RE3 TAYLANT , SSavinbd

Gt AT naNE
8. Haos o license or a fransfer license for the pramises on this application baen denied by the state with in the paost (1}
yearz [_]vesi] No if yes, attach explanation.

9. Does ahy spirituowus liquor manufaciure, wholesdier, or employee have an interest in your business?]_JYes {E:No
10. Is the premises currently license with a iquor license? [ Yes[KINo

if yes, give license number and licensee's name:;

License #: individuct Owner fAgent Name:

{Exacfly as B appean on Bceme)

471212016 page b6 of 9
Individucls requirng ADA accommodations please call {802)542-9027



SECTION 15 Restaurant or holel/motel se appliconts

1. Is there an existing Restaurant or Hotel/Motel Liquor License ot the proposed location? D‘fesmNo

2. if the answer to Question 1 is YES, you may cualify for an Inferim Permit fo operate while your application is
pending: consult AR.S. § 4-203.0%; and complete SECTION 5 of this application.

3. All Restaurant and Hotel/Mote! applicants musi complete @ Restaurant Operation Plan form provided by the
Depariment of Liquor licenses cnd Condrol.

4. As stoted in ARS. § 4-205.02. {H){2). a Restaurant is an establishment which derives at least forty {40) percent of ifs
gress revenue from the saie of food. Gross revenue is the revenue derived from sates of food and spirituous liquor on
the ficensed premises. By applying for this & Restaurant [} Hotel/Motel, | cerfify that | understand that | musi

mainiain @ minimum of forty [40) percent food sales based on these definitio d have inciuded the Resigyrant
Holel/Motel Receords Required for Audit fonm with this application. O ‘m

\ (Appicant's Signehure)

5. | understand it is my responsibility 10 contact the Department of Liquor Licenses and Confrol 10 schedule an
inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio bariers are in place on
the licensed premises. With the exception of the patio bamiers, these items cre nol required fo be properly installed
tor this inspection. Foilure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days afier filing your applicction, pledse request an extension in writing: specify why the extension is
necessary; and the new inspection date you are requesting.

o5 7 A

{Applicant's inffials)

SECTION 14 Dingrom of Premises

Check ALL boxes that apply to your business:

K] entrances/xits K1 Liquor storage areas Patio! 1 contiguous
D Walk-up windows D Drive-through windows [:l Non Configuous

I. s your licensed premises cumrently closed due to construction, rencovation or redesign? BYes{:} Mo

if yes, whal is your estimated completion date? ppenl  LE4s2. / 0 wnfirrion a&/ﬂ( 2o )
month/Bay/Yea
2. Restaurenis and Hotel/Molel cppliconts are required to draw G detailed floor plan of the kitchen and dining

areas including the locations of all kilchen equipment and dining furniture. Place for diagram is on section 16
number é.

3. The diagram {a detailed floor plan} you provide is required to disciose only the arec(s) where spintuous liquor is
to be sold, served, consumed, dispensed, possessed or stored on the premises unless it is @ restaurant see # 3
above).

4. Provide the squcre footage or outside dimensions of the licensed premises. Please do not include nondicensed
premises such os parking iofs, iving quarters, etc.

5. As stated in A.RS. § 4-207.01 (B). | understand it is my responsibilily to nolify the Department of Liquor Llicenses
and Conirol when there are changes to the boundaries, enfrances, exils, added or deleled doors, windows,
service windows or increase or decrease o the square footage after subynitiing this inttial diagram.

M

(prs nifials)

41212016 poge/of ¥
Incividuals requiring ADA accommodations please call {602542-9027



SECTION 14 Dicgram of Premises — corifived

6. On the diogram please show only the areos where spirffuous liquor Is 1o be sold, served, consumed, dispensed,
possessed or siored. it must show ali entrances, exils, inferior walls, bars, hi-lop iebles, dining tobles, dining cholrs,

dance floor, stuge, game room, and the kitchen, DO NOT include parking lofs, living quarters, etc. When compleling
dlagram, Nerthis up 1.

If o legible copy of a rendering or drawing of your diagram of the premises is otfached to this application, please write
the words “DIAGRAM ATTACHED" in the box provided for the diagram on the appilication.

DIAGRAM OF PREMISES

411272014 page Bof 9
individuols requining ADA accommoadaiions please call (6025429027
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SECTION 17 SIGNATURE BLOCK

{, (Priml Ful Nome: NS H PfoE[ MuAs- . hexeby declare thati am the OwnerfAgen! Rling this applicafion as
stated 'hon . Ihave read ’rhzs applcation and verify all statements to be hue, comect ond complete.

State of AT\ZD\MD\, County of ?\\M&

"K {Signoture of CURRENT Individun! Cwnai/Agend] The foregoing iInsiument wes ociinowiedged befors me it

My commission expires on: o1- 3\ - ?;2\0& \O of OQ*O\OV

g Slgnal{le of NOTARY PUBLIC

A.R.S. § 41-1030. Invalidity of rules not made according to this chapter, prohiblted agency action: prohibited
acls by state employees; enforcement: nolice

B. An agency shall not base o ficensing decision in whole or in part on a licensing requirement or condifion that is
not specifically authorized by statute, rule or stale Hibol goming compact. A general grant of authority in statute does not
constituie a basis for imposing a licensing requirement or condition unless o rule is made pursuant fo that general grant of
authority that specifically authorizes the requirement or condition.

D, THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION 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 VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

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

4/12/2016 poge 2 of ¢
individuals requining ADA accommodations please call [602)542-9027
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ, 85007-2934
www.azliquor.gov
(602) 542-5141

RESTAURANT OPERATION PLAN

DLLC USE ONLY LICENSE # IDOHAR

1.  Nome of restauvrant {Plecse print): Sepam (i ess

2. List by Make, Model, and Capacity of vour: {if you altached g legible copy of your equipment list, only

provide the following fems:)
Gl 26" pAwgtacnad  tambe
Oven OSTpd- Lor s MAF OMIBESB A greartc oves
Freszer % pect yPeabit

. < 3 i
Refgerator S R . £2x & xw
Sink D corfar e NT (1 e et o e’
Dish Washing Facilities
Food Preparation Counter
{Dimensions)
Other
3. Attach o copy of your iull menu including prices

(exampiles: Breakfast, Lunch, Dinner, ond Nonaicoholic beverages).

4. list the seoling capaclty for

a. Restaurant dining orea of your premises: [ o !
{Do not include patio seofing)

b. Bar orea of your premises: [+ & ]

c. Telal dining and bar seafing capacity of your premises: = 72 ]

5, Wwhat Type of dinnerware and uternsits are ulilized within your restaurant

(1 Reusable [] Disposable P Both

8. Does your restaurant have a bar area that is distinet and separate from the dining area? 1 ves ] No
[} ves, whot percentage of the public ioor space does this areq cover?) %

7. What percentage of your public premises is used primarily for restaurant dining$
(Do not i hen hi-lop tables, or mea.] . _#C p:

81112015 Pogelof2

Inchvidugls tequiing ARA occommedations call (602) 542-9027.

MOt

0 T g by 23 ppy

i
o
ot

areT T "ot by 02 030 9.



8. Dees your restaurant contain any games, televisions, of any other entedcinmeni?m YES O Ne

(it ves, specily what types and how mony (examples: 4-TV's, 2-Pool Tables, 1-Video Game, eic
(p - +wv's oo (i

?. Do you have live entertainment or dancing? [ YES No _
(i ves, what type and how offen {example: DJ-2 x a week, Karaoke-2 x a month, Live Bond-1 x a month,
etc.)

10, Use space below fo list how many employees for each positien o fully siaff your business.

Fosition How many
Cooks &

Bartenders

Hostesses

Jervers

<

&

Managers 7
&

o

Other{ «ared (ces |}
Other ( )

Other ( )

L TEAVE  ({alaEy ML . hereby deciare that | am the APPLICANT fiing this application.
(Prird full name} .
I'have read this gpplicetion and the contents and alt statements true, correct ond complete.
L

X

\ 2
{signature of APPUCANT) COLBY HOBBS-McCONNELL

Notary Public

Pima County, Arizong
My Comm. Expires 02-04-19

NOTARY
State of AQJZC‘ w A County of _E LM A
The foregoing instrument was acknowledged before me this _ 2| dayof AJOVEMBEP Z O 1L
Day

Mondh Yeor

My Commission Expires on: 02,/0 7] /!4 W@
7 phte 0 V sigridture of Notary Fublic

BA1/2015 Page Zof 2

individuals requifing ADA accormmodations call {602) 542-9027.



Arizona Department of Liquor Licenses and
Control
800 W Washingtan 5th Floor
Phoenix, AZ 85607-2934
www._azliquor.gov
{602) 542-5141

RECORDS REQUIRED FOR AUDIT
Applies to Serfes 11 (Hotel/Mote! W/Restaurant) & Series 12 {Restaurant) Only

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

I the event of an audil, you will be asked 1o provide to the Department any documents necessary o determine
complicnce with A.R.S. §4-205.02|G). Such documents requested may include however, are not limited fo:

1. Allinvoices and receipis for the purchase of food and spiritucus liquor for the licensed premises.
2. A st of all food and lquor vendors
3. The restauront menu used during the audit pericd
4. A price list for alcoholic beverages during the audit period
5. Mark-up figures on food and alcoholic products during the audit period
&. A recent, gecurate inventory of food and quor {faken within two weeks of the Audit Interview Appointment)
7. Monthly Inventory Figures - beginning and ending figures for food and liguor
& Chart of accounts {copy}
9. Financial Staternents-income Statements-Baionce Sheets
10, Generol Ledger
A. Sales Journds/Monthly Sales Schedules
1] Daily sales Reporis {to include the nome of each wailress/waiter, bartender, etc. with sates for that day}
2) Daily Cash Register Topes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4} Coupons/Specials/Discounts
5) Any other evidence fo support income from food and liquor sales
8. Cash Receipts/Disbursement Journats
1] Daity Bank Deposit Slips
2) Bank Staiements and canceled checks
1. Tax Records
A, Transaction Privilege Sales, Use and Severance Tax Retum {copies)
B. Income Tax Return - city, siale and federal {copias)
C. Any suppecrting books, records, schedules or documents used in preparation of tax returns

12. Payroll Records
A. Copies of gl reports required by the State and Federal Government

B. Employee Log (A.RS. §4-119)
C. Employee lime cards {actual document usad 1o sign in and out each work day)

D. Payroll records for all employees showing hours worked each week and hourly wages
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13. Offsite Catering Records (must be complete and separate from resiaurant recards)

A, All documents which support the income derived from the sale of food off the license premises.

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

C. All ceupons/specials/discountds
The sophistication of record keeping varies from estabiishrment io establishmeni. Regardless of each licensee’s accounting
methods, the amount of gross revenue derived from the sale of foed and liguor must be subsianfially documented.

REVOCATION CF YOUR UQUOR LICENSF MAY OCCUR EF YOU FAIL TO COMPLY WITH

ARS §4-210{A}7 AND A.R.5. §4-205.02(5).

A.R.S. §4-210(A)7
The licensee iails to keep for two years and make available to the depariment upon reasonable request all
invoices, records, bills or ather papers and docurmnents relating to the purchase, sale and delivery of spirituous liguors
and, in the cose of a restaurant or hotel-molel licensee, all involces, records, bils or other papers and documents

refating to the purchase, sale ond delivery of lood.

AR.S. §4-205.02(G)

for the purpose of this section:

1.*Restaurant” means an establishment which derives at least forly percent (40%) of its gross revenue from the sale of focd
2."Gross revenue” mesans the revenue derived from dll sales of food and spirituous liguor on ihe licensed premises,
regardless of whelher the soles of spiritucus liguor are made under a restaurant license issued pursuant 1o this sechon or
under any other icense that hos been issued for the premises pursuant 1o this aricle,

NOTARY

I, (Pt Full Name) TT2AN\S ‘—LA—M{ = have read and undersiand all aspects of this statement
™

A Wit ;‘)
X (signature) WM ™ \{;Ns b’ji, fate of / L M County of /7 7 &=

AL e,
Condrofling Person / Agenf ™ &(c,...% Wo (1:5'. nt was acknowledged belore me this

Toie ez Df \
WA Y RRE I icnter Vb
W RIS T -
My commission expies on:l,zj/f o _27 V/ 276‘*% i a_;.-‘ 55
Uy, FiMA Ca o Ao
4 llnﬂﬂ\‘ @&mm G NOTARY PUBLIC

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