Pima County Clerk of the Board

Julie Castaneda

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

August 13, 2020

Kevin Arnold Kramber

Three Canyon Beer and Wine Garden
536 E. Wagon Bluff Drive

Tucson, AZ 85704

RE: Arizona Liquor License Job No.: 113358
d.b.a. Three Canyon Beer and Wine Garden

Dear Mr. Kramber:

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 July 13, 2020. The Hearing
before the Pima County Board of Supervisors has been scheduled for Tuesday,
September 1, 2020, at 9:00 a.m. or thereafter, at the following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 W. Congress, 1st Floor
Tucson, AZ 85701

Should you have any questions pertaining to this matter, please contact this office at
(5620)724-8449.

S

Julie Castaneda
Clerk of the Board

Sincerely,

Enclosure



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

AFFIDAVIT OF POSTING

Date of Posting: g ?/)4/;20 Date of Posting Removal: Ogh 7 /Zd
; Three Canyon Beer and Wine Garden
Applicant’s Name: Kramber Kevin Arnold
. Last First Middle

Business Address:” 4999 N. Sabino Canyon Road Tucson
Street City

License #: 113358

I hereby certify that pursuant to A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed to be
licensed by the above applicant and said notice was posted for at least twenfy (20) days.

| ®csD
DR MU «9('@.0 Pauss Sevis  sx- 298~ 355
Print Name of City}County Official Title Phone Number
Q) K Wda% O‘g”/f ¢ /5.0
‘ Signature Date Signed

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

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



Pima County Clerk of the Board

Julie Castaiieda

Administration Division Management of Information & Records Division
130 W. Congress, 1stFloor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
" Deputy Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666
TO: Development Services, Zoning Division
FROM: Melissa Whitney
Administrative Support Specialist Senior
DATE: = 7/14/2020

RE: Zoning Report - Application for Liquor License

Attached is the application of:

- Kevin Arnold Kramber _ ,
d.b.a. Three Canyon Beer and Wine Garden
4999 N. Sabino Canyon Road
Tucson, AZ 85750

Arizona Liquor License Job No. 113358
Series 12, Restaurant

New License X

Person Transfer

Location Transfer

S —— oATE D 12122070

Wil current zoning regulations permit the iséuance of the license at this location?

Yes L No []

If No, please explain:

When complete, please return to cob_mail@pima.gov




d0-12-939%

State of Arizona
Department of Liquor Licenses and Control

Created 07/13/2020 (@ 09:20:35 AM
Local Governing Body Report
LICENSE

Number: Type: 012 RESTAURANT
Name: THREE CANYON BEER AND WINE GARDEN

State: - Pending

Tssue Date: : Expiration Date;

Original Issue Date:
Location: - 4999 N SABING CANYON ROAD
TUCSON, AZ 85750
USA
Mailing Address; 536 E WAGON BLUFF DRIVE
TUCSON, AZ 853704 }
USA g
Phong: {520)900-1978
Alt. Phoneg; {320)235-3684
Email: KKRAMBERT7S@GMATL.COM

AGENT

Name: KEVIN ARNOLD KRAMBER

Gender: Male

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 83704
USA

Phlione: {520)235-5684

Alt. Phone:

Email: KKRAMBER75@GOGMAIL .COM

OWNER

Name: THREE CANYON LLC

Contact Name: KEVIN KRAMBER

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: L20913196 State of Incorpotation: AZ
Incorporation Date: 05/132016

ACGON BLUFT DRIVE

ONVAZ BRT704

Correspondence Address: 536 E
TUC
USA

Phone: {S20¥W00-7866

Al Phone: (5201235-3684

Fmail: KKRAMBER7SGMAIL.COM

Ufficers 7 Stockholders
MName: Tiele: %o Interest:

Puge T of 3



Stockholder, M &:Y?'lb’

Member.Stockholder

SUSANNA LINDA SHELDON

THREE CANYON LLC - Member,Stockholder

Name: SUSANNA LINDA SHELDON

Gender: Female

Correspondence Address: 336 E WAGON BLUFF DRIVE
TUCSON, AZ 85704
USA

Phone: (S200971-3800

Alt. Phone:

Email: SSHELDONI4R@YAHOO.COM

THREE CANYON LLC - Stockholder,Member

Name: STEVEN LYNDON SHELDON
Gender: Male

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

Phone: (520)271-3800
Alt, Phone:
Email: SSHELDONI48@YAHOO.COM

Page 2 ot 3
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APPLICATION INFORMATION

Application Number:
Application Type:
Created Date:

113338
New Application
7572020

Avzee

QUESTIONS & ANSWERS

(112 Restaurant

Iy

2)

4 }

Are you applying for an Interim Permit (INP)Y?
No
Are you one of the following? Please indicate below,
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
Landlord Lockout
Is the Business located within the incorporated Himits of the city or town of which it is located?
No ’
Ifno, in what City, Town, County or Tribal/Indian Community is this business located?
Pima County
What is the total money borrowed for the business not including the lease?
Please list each amount owed 1o lenders/individuals.
None-Capital Contribution
Is there a drive through window on the premises?
No .
If there is a patio please indicate contiguous or non-contiguous within 30 feet.

%

Yes-Contiguous
Is your licensed premises now closed due to construction, renovation or redesign or rebuifd?
MNa

DOCUMENTS

DOCU

MENTTYPE FILE NAME UPLOADED DATE

DIAGRAM/FLOOR PLAN Floor Plan.pdf 07/03/2020
MENLU | Food & Drink Menu.pdf 07/03/2020
QUESTIONNAIRE Kevin @ Atach ASF US Passportpdt 0770372020
RESTAURANT OPERATION PLAN  Rest Op Planpdf - 070372020

RECORDS REQUIRED FOR AUDIT

OUESTIO

¢

RRFA.pdl
Steve (§ Basie & Metpd(

Susan Q Basic & Mgt Cerls.pdd

Page 3 of 3
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372020
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Arizona Depariment of Liquor Licenses and Control e i;}tc USE ONLY
800 W Washington 5th Floor - ng')_)‘;:)*%
Phoenix, AZ, 85007-2934
www.azliquor.gov
(602) 542-5141

RESTAURANT OPERATION PLAN

1.

MName of restaurant {Please pring): see—

Ky
§ oy A T C‘..hw\‘rf”

s BEEw AwD WA e T {“&mh’?;

List ecuipment below by Maks, M

o
Lo
Aodel, and Capacity © [PROVIDE THE FOLLOWING ITEMS ONLY, NO et
ATTACHMENTS '
i
f,0
. w3’ o B e TR e ~ 3¢ Cnms o oo .
il A PRSI e, 430 Cos VRO AR ;23
~ S R EEed o
Oven B e B ut” ¥ NN ?;%
1o 5y B oieedand k{}awsr»,. & T & ey §
Frecre
Freezer 0
- Y, 5, K st i % g a2 ¥ oo xn, YR B »;:;
Refrigerator 13 *rs Mol Doon o e, *“"3'}-—" B ’“{""*c’e_ 0
e T 5:?*:5 P N o W, Sy Y 1%?;’/;,’5*' 2 o | Sheen.
Sirnk - 5'1(1 /}f’ i{ay S5 el D PRS- S 1. SR ATV £ a2
5 . agegs - fogses e E ot G W
Dish Washing Facilities V-] 3 o, e/ Taveer
Food Preperation Counter P — — e, —
(Dimensions} . F=9 s Camn, w / vhaer (5D 1 anl?
R LB ey e, b R T e e b e Pe A 2 B T @raas B st g BV
Cther L s D s 8 e . 4
§ USRS LlChewwpyy S T N oS 2 NN } 32 vlage Ty w/
t o # |
i‘\}g;\{‘{&w,{n*n‘;' ;N R BB et i 2 Bt e N B ST 8 e AT S G L e e
¥ ¢ 2 s . . - TN <:’ e, - 1
3. Attach a copy of your full menu including prices T e fw» Pt ote
[examples: Breakfast, Lunch, Dinner, and Nondicoholic beverages). ¥ % €. &wr .
4, List the seating capacity for:

Ll ET O s
Y w5 @y

Kz R S — B vk o Ay SN e
R T ORI O R W
a.  Restaurant dining area of your premises: i j( 2 ] T S BN
{Do not include patio sealing) k .
o B 2 Fonan
b. Bar areq of vour prarmises S 4 ] TS e
T
o, Total dining and bar seading capacity of vour premises; [= & .ﬁ 1
‘\»_: gt NI B
5. Whail Type of dinnerware and utensils are uliized within your restaurant®
[ Reusable @/z’)ispos:::bie [1 Both
3

Does your restourant nave

a bar ared that is disinet and separate from the dining area? @/ix [INo
(if yes, whaot percentage of the public floor space does this orea cover?)

'S %

What percentage of your public premises is used primarly for resicurant dining?
{Bo not include kitchen, bar, hi-fop fables, or game orea.)

BfARIHNB

3%y P
Foge o

[



8, Does your restaurant contain any games, televisions, or any other enfertainment2 D4 YES [1no
{If ves, specify what types and how many [examples: 4TV's, 2-Pool Tables, 1-Video Game, etc.)

L e T 2
L PR W AT cm)c_,m..m}

T
e D et Boozzeed G

9. Dovyou have live entertainment or danci ing? Eﬁ/‘{nb 1 No
{if ves, what fvpe and how offen 8.5
example: D12 x a week, Karacke-2 x a month, Live Band-1 x g month, ete.)

% /a f{:;}\‘:{:"x.f;“ A LR S { y o ‘k Ve TR {;:’?‘;W Wﬂ%>

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

Position How many
Cooks ~
Bartenders 7.
Hostesses )
Managers 2
Servers 2.
Q?h@r{‘.@aﬁuwuagw—:vx} ’\
Other ( )
Other { } !

B S By O A e = [ f - T 3dnt, [
C%% il ‘z&"‘“ oD ji‘ B EN hereby declarg that | am the APPLICANT filing this applicafion
! hove féﬁdjhls application iﬁ?@mer% and alf statements true, correct and complete.

s

okl et

Wiﬁé of APPLICANT)

2

State of Coundy of
s . . e LD ¢ ,&< 2o
The foregoing instrurnent was acknowledged before me this__< day of o = -
Vog] Year

My Commission Expires on: OC{( 21/ 20 27

i e R EGAE E
T
) ’. Notary pl}bxi(, Arizana

s
(&
@“’5

\’32\
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Arizona Department of Liquor Licenses and
Control
800 W Washinglon 5th Floor
Phoenix, AL 85007-2934
www.azliquor.gov
(402) 542-5141

RECORDS REQUIRED FOR AUDIT
Applies to Series 11 {Holel/Motel W/Restouront) & Series 12 (Restourant) Only

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

i the event of an audit, you will be asked fo provide tothe Department any documents necessary 1o determine
compliance with ARS8, §4-205.02(G). Such documents requested may include however, are nof limited to:

1. Allinvoices and receipts for the purchase of food and spirftuous liquor for the licensed premises.
2. Alist of all food and liquor vendors

&, The restauront meru used during the audit period

4. A price fist for alecholic beverages during the audit period

5. Mark-up figures on food and dlcoholic groducts during the cudit period

4. A recent, cecurate %nvehimry of food and liquor {Token within two weeks of the Audit inferview A pgaim‘mem}
7. Monthly Inventory F%g@”sm»ﬁ - beginning and ending figures for food and fiquor

8. Chart of accourits {copy) ' v
9. Finoncial Statements-income Statemenis-Balance Sheeis
10. General Ledger

A, Sales Journals/Monthly Sales Schedules

1} Raily sales Reporls (fo include the name of each wailress/waiter, barfender, ete. with sales for that day)
2} Dailly Cashy Register Tapes ~ Journal Tapes and Zapes

5} Any other evidence to support income from food and liquor sales

ipts/Disbursement Journals

2} Bunk Staternents and conceled chacks

ot
i

Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Refurn {copies)
B. Incorne Tox Redun - ity state and federal {copies)
. Any supporting books, records, schedules or documenls used in preparation of fox retums
12. Payroll Records

A Copl

of all reports required by the State and Federal Government

8. Employee Log [ARS. §4-119)
C. Employee fime cards {achual document used to sign in and out each work day)

EEARS .

B Payroll records for oll employees showing hours worked each weeak and houly wagss

SHLAPHTR Tev i fied e revead S A ESA e edocionme ideomras enestt FEOIUE AT QT
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X
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i
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os {must be complete and separate from restaurant records)

13. Offsite Cotering Recor
of food off the icense premises.

A. All documenis which support the income derived from the sale
B, All documents which support purchases made for food to be sold off the licensed premises.
C. Al coupons/specials/discounts ' '

The sophistication of record keeping varies from establishment fo establishment. Regardless of each licensee’s accounting
rnethods, fhe amount of gross revenue derived from the sale of food and liquor must be substantially decumented.

REVOCATION OF YOUR LIQUOR LCENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
ARS, 84-270(A)7 AND A R.8. 84-205.02(G).

ARS. §4-210[A)7
The licensee fals fo keep for two years and maoke available fo the deporiment upon recsonable request af
invoices, records, bills or other papers and documents relafing 1o the purchase, sale and d»ﬁiwmzv of spirftuous liquors
and, in the case of a restaurant or hotelmotel licensee, all invoices, records, bils or other papers and documents

relafing to the purchase, sale ond defivery of food.

ARS. §4-205.02(G)

For the purpose of this secion:
1 Restourant” means an establishment which derives af least forly percent (40%) of Its gross revenue from the sale of food
2. 5Gross revenue” means the rcvmﬂu& derved from ol sales of food ond spiffucus loguor on the censed premises,
regardless of whether the sales of sphffuous lguor are made under a restaurant llcerse Ssued pursuant for this section or

other cense that hos been ssved Tor the premises pursuant fo ihis driicle,

under any

N{)'IARY

{, (print Full xm:;&#gﬁm ol ji\“w Yy oA e SR s hove read and undersiond alf aspects of this stederment
S

>

X Slgnodure) - ’ o " ’As . ST{J%’{;‘ sz e 8 G B C‘:’{}E‘!?y of y pary A |
(/// Lloptoling Pevson / Agesd the feregolng Inshument wos acknowlsdged before me this
o §
’ é’/ : N\) v i
"""" T AL e (
ﬂ
O
o 0 » T 2, Doy Year - éi

My cormmission e

Netary Public - Ari2ona
i3 ,Jh;;e of NOTARY PURINZ

Hima County ]
Compmission 4 451597 : i J

CATHY FUMISAKELLAR ’ |
£

N »xmms et 20, 2(3:2

MAKE A COPY OF THIS DOCUMENT AND KEEP [T WITH RECORDS REQUIRED RY THE STATE




