
Pima County Clerk of the Board 
Julie Castaneda 

Administration Division 
130 W. Congress, 1st Floor 

Tucson, AZ 85701 

Management of Information & Records Division 
1640 East Benson Highway 

Melissa Manriquez 
Deputy Clerk Phone: (520)724-8449 • Fax: (520)222-0448 

January 29, 2021 

Jacobo Valdez 
Taco Giro Mexican Grill 
13160 E. Colossal Cave Road 
Vail, AZ 85641 

RE: Arizona Liquor License Job No.: 130021 
d.b.a. Taco Giro Mexican Grill 

Dear Mr. Valdez: 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for 
a Series 12, Restaurant, which was received in our office on December 30, 2020. The 
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday, 
February 16, 2021, 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 
(520)724-8449. 

Sincerely, 

Julie Ca taneda 
Clerk oft e Board 

Enclosure 



Date of Posting: /- () £- ,2/ 

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 Removal: 

Taco Giro Mexican Grill 
Applicant's Name: Valdez Jacobo -------------------------------------

Last First 

Business Address: 13160 E. Colossal Cave Road 
· Street · 

License#: 130021 ------

Vail 
City 

85641 

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

_r.,_~_r_t.a-_,-ci_u_~--~6ZD--s~1- 68 z a 
Print Name of City /County Official Title Phone Number. 

Date Signed 

Middle 

Zip 

:::::;:~ 

,: ____ : . 
. ::L. 

:m::: 
o ... 

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 I of I 
Individuals requiring ADA accommodations please call (602)542-9027 



Pima C~unty Clerk of the Boar~ 
Julie Castaneda 

Melissa Manriquez 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
130 W. Congress, 1st Floor 

Tucson, A7. 85701 
Phone: {520) 724-8449 • Fax: (520)222-0448 

Development Services, Zoning Divisio~ 

Melissa Whitney . 
Administrative Support Specialist Senior 

12/31/2020 ' 

Management of Information & Records Division 
1640 East Benson Highway 
· Tucson, Arizona 85714 . 

Phone: (520) 351-8454 ~ Fax: (520) 791-6666 

Zoning Report - Application for Liquor License . . RE: . 

Attached is the application of: 

Jacobo Valdez 
d.b.a. Taco Giro Mexican Grill 
13160 E. Colossal Cave Road 
Vail, AZ 85641 

Arizona Liquor LicenseJob No. 130021 
Series 12, Restaurant 
New License X 
Person Transfer 
Location Transfer 

ZONING REPORT DATE: 'I - 1- 2,6 V 
. Will curre~g regulations permit the issuance of the license at this)ocation? 

Yes~ NoD·. . ' 

If No, please explain: 

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

,),.,. 

. :~~~ ........ .. , 



State of Arizona IFc.D DEC 31 Liqr. Lie. RM 8 64 

Department of Liquor Licenses and Control 

Number: 

Name: 
State: 

Issue Date: 
Original Issue Date: 

"f, Location: 

"1- Mailing Address: 

Phone: 

Alt. Phone: 
Email: 

Created 12/31/2020@ 08:52:40 AM 

Local Governing Body Report 

LICENSE 

Type: 

TACO GIRO MEXICAN GRILL 
Pending 

Expiration Date: 

13160 E COLOSSAL CAVE ROAD 
VAIL, AZ 85641 
USA 
13160 E COLOSSAL CAVE ROAD 
VAIL,AZ 85641 
USA 

(000)000-0000 
(520)245-7735 
T ACOGIROINA@GMAIL.COM 

AGENT 

Name: JACOBO VALDEZ 
Gender: Male 

tf Correspondence Address: 13160 E COLOSSAL CAVE ROAD 
VAIL, AZ 85641 
USA 

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

Email: 

Name: 

Contact Name: 
Type: 

TACOGIROINA@GMAIL.COM 

OWNER 

TG PRINCE LLC 
JACOBO VALDEZ 

LIMITED LIABILITY COMPANY 

012 RESTAURANT 

AZ CC File Number: L22801375 State oflncorporation: AZ 

Incorporation Date: 05/01/2018 

+5 Correspondence Address: l 3160 E COLOSSAL CAVE ROAD 
VAIL, AZ 85641 
USA 

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

Email: 

Officers/ Stockholders 
Name: 

TACOGlROINA@GMAlL.COM 

Title: 

Page 1 of 3 

ll. i1 I ntcrcst: 



JACOBO VALDEZ MEMBER 

Name: 

TG PRINCE LLC - MEMBER 
JACOBO VALDEZ 

Gender: 

ft Correspondence Address: 

Phone: 

Alt. Phone: 

Email: 

Male 

13 I 60 E COLOSSAL CAVE ROAD 
VAIL, AZ 85641 
USA 

(520)245-7735 

T ACOGIROINA@GMAIL.COM 

APPLICATION INFORMATION 

Application Number: 130021 

Application Type: New Application 

~ Created Date: 

QUESTIONS & ANSWERS 

012 Restaurant 

1) 

2) 

Are you applying for an Interim Permit (INP)? 

No 

Are you one of the following? Please indicate below. 
Property Tenant 
Subtenant 
Prope1iy Owner 
Property Purchaser 
Property Management Company 

Property Tenant 

3) Is there a penalty if lease is not fulfilled? 

Yes 
What is the penalty? 
Loss of $9,000 security deposit and Landlord lockout 

100.00 

4) ls the Business located within the incorporated limits of the city or town of which it is located'? 

No 
If no, in what City, Town, County or Tribal/Indian Community is this business located? 
Pima County 

5) What is the total money bonowed for the business not including the lease? 
Please list each amount owed to lenders/individuals. 

None-Capital Contribution 

6) Is there a drive through window on the premises'? 

No 
7) Ifthere is a patio please indicate contiguous or non-contiguous within 30 feet. 

Yes-Contiguous 

8) ls your licensed premises now closed due to construction, renovation or reuesign or rebuilu? 

Yes 
If yes, what is your estimated completion date? 
March I. 2021 

Page 2 of 3 



• State of Arizona 
Departn1ent of Liquor ·Licenses and Control 

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

M,1iling Address: 

Phone: 
Alt. Phone: 
Email: 

Created 12/28/2020 (ii~ 02: 15: 10 PM 

Local Governing Body Report 

LICENSE 

Type: 

TACO GIRO !V1EXICAN GRILL 
Pending 

Expiration Date: 

13160 E COLOSSAL CAVl: CREEK ROAD 
VA IL, A7. 85641 
USA 
13160 E COLOSSAL CAVE CREEK ROAD 
VAJI., AZ 85641 
USA 
(000)000-0000 

(520)245-7735 
TACOC i fR O IN /\@GM AT L. CO :v1 

AGENT 

Name: JACOBO VALDEZ 
Gender: rvJale 
Corrcsponclencc Address: 13160 E COLOSSAL CAVE CREEK ROAD 

VAIL, AZ 85641 

Phone: 
/\It. Phone: 
Email: 

Name: 
Contact Nnrne: 
Type: 

USA 
( 520)245-7735 

TACOGTROINA@Grvf i\JI...C'O\I 

OWNER 

TG PRINCl·: LLC 
.JACOBO V i\LDEZ 
Ll\1l!TFD T.f;\BIUTY CUJ'v1Pi\N\. 

012 RESTAURANT 

;\Z CC File Number: L228013 7S State of I 11l'Orpun1tio11: AZ 
Incorporation D~1tt::: 05/01/2018 

(\1rrcspondcncc 1\ddn .. 'ss: 13160 E COl.OSSA. L ('.,\VI: C'IUTK ROM) 
VAIL. AZ ~5M I 

Phone: 

Alt. Phone: 
Email: 

Onicers / Stockholders 
Nnmc: 

USA 
( 520)245-7715 

T .ACOG I RC)IN/\(a:·G:VIA I L.COi'd 

r11k: 

Pngc I 01·1 

''11 Interest: 

.::c. 
LL. c:) 



• JACOBO VAI.Dl·:Z i\!E1v!BL:R 

TG PRINCE LLC - l\'1E1V1BER 
Name: JACOBO VALDEZ 
Gender: Male 
Correspum.lcnce Address: 13160 F COLOSSAL CAVE CREEK ROAD 

VAIL, AZ 85<i4 I 
USA 

Phone: (520)245-7735 

Alt. Phone: 
Email: TA C~O GI RO 1 ·t\ A (<?:JG MA IL.CO \;J 

• 

APPLICATION INFORlVIA TTON 

Application Number: 130021 

Application Type: 
Create<l lJutc: 

Ne,v Applic.1tio11 · 

12/10/3-82<+ C -~ ...,.X!J 

QUESTIONS & ANS\VERS 

012 Restaurant 

I) Are you applying for an Interim Permit ( INP)? 
No 

2) Are you one uf the following? Please indicate bclovv. 
Property Tc11::111t 
Subtenant 
Property O,vner 
Property Purchaser 
Property !Vlanagcmcnl Company 

Properly Tenant 
3) Is there a penally if'lcase is not fulfilled·.> 

'les 
\Vhat is lhe penalty'? 
Loss of S9,000 security deposit nncl La11dlord l(H.:koul 

I 00.00 

4) ls the Busi11css located within the incorpuraLed limits of !he city or town or which it is located'! 
Nu 
lf 110, i11 what City, Town. County or Tribal Indian Cn111I11unity is this busines:,; located? 
Pima County 

5) \Vhat is thi.:: total muney borrowed for thi.:: business 111Jt including. liIL' lease·? 
Please list end1 n111ount owed lo lenders/individuals. 

None-Capital Contribution 
6) fs I here n drive through ,vindow on the pi"1.~111isc:s'! 

No 
7) ll"thcrc is a patiu please indici.llc contiguous l}l' 11u11-L·u11ti.~uuu:-- within .iO tcct. 

Yes-Conti~uuu::, 

X) ls your licensed premises now closed due tu con:--1rnctHlll. i-1.·1w\·aL1011 or redesign or rebuilu? 
\'es 
Ir yes, what is your estimated completiun date? 
ivlnrch I. 2021 



UOCU:\.ffNT TYPE 

MENU 

DIAGRArvl/FI.OOR PLA\r 

l\ffNU 

• 
D()CUlVIENTS 

FILE NAl'vff 

Drink ~v!c11u.rdl' 

floor Plan.pd r 
f-nod SpL-cials-:'vknu.pdt' 

• 
UPLOADED DATE 
12/l 0/2020 

12/ I 0/2020 

12/10/2020 

()UESTfONNAIRE Jacobo() Trnining (\.Tis /\SF J\7.DL.pdf J 2/ I 0/2020 

i\-1 ENU Menu I .pd!' 

!'vf ENU Menu 2.pdl' 

l\i1ENU Menu J.pdl' 

RESTAUR;\NT OPERATION PLAN Rest Op Plan.pdr 

RECORDS REQUfRED FOR AUDIT RRFA.pdr 

12/ I 0/2020 

J 2/ I 012020 

12/ l 0/2020 

J 2/ I 0/2020 

12/ I 0/2020 
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• • 
Arizona Department of liquor Licenses and Centro) 

800 W Washington 5th Floor 
Phoenbt, AZ, 85007-2934 

www.azliquor.gov 
(602) 542~5141 

RESTAURANT OPERATION Pl.AN 

DLLC USE ONLY 

I 
Job 41:\ 1. --. ""'\ \\ J 

.___ --~-
1--2'-C""'--., <0_~ 

Name of reslauront (Please print): C. c_ 
\ 1:::-.J- O ·- , r,_ o ~'--l ~ , ,.__ A.. ;...) . ,~ ~ '- t_. 

List equipment below by Make, Model, and Cetpacity: {PROVIDE THE mLLOWJNG ITEMS ONLY, NO 
ATTACHMENTS) 

"' r-1 :1 

!-IG_G_~-~~:_-_-_-_________ -!-'--_2_·i_"_~_"_.S_· _'"_:;.._~_::._'---_ ..... _·, f>.._.,..,....._-_~ ·~~-,_-:...._.::v_l.._' _,_-_'L.:._· c_..,_·_'-~-~--l~~· .. :) ~" ; 

~ - ~ ~ (. .. , "'e>-., TL.,'-' .:."'- T,'- :.;--..., 'J::: '"T';;;. ,'i' ~.-., I c:, ·-./ .;,;,"-t-J f'tJ 
Oven o:::i 

-- ----------------------; r~ 

Freezer 
I \ - 1) / )( I) / _$ !,;_, '-·'-' ,.'.. •.-\ol.. 1 ,__J _'.;5' 

;"' 
\ - ';"; ' .~~ 12. .::-.:-V:::._>l.. , ~J- ,~ .. ,_.. 2) , ~~ ,..._ ~ ., , - v.... .._---$' , c._,.--<. Z;--.F' ~A ' 7-

Re_f_rig_e_ra_t_o_r ________ -_ , _ 1: 1 x -'fu' s G ._,._:. .-: ... ._.\.L , .,J 

Sink 
I - r,,.._ _,, p S , .. ., >-L. I , - l.,J ) '._3 l'......, .-.,,-, f" , ~· .S 5· l ..._. \L I '2, .. "--• ~ ~- J-,-. ;) 

_s;, l ,.._,. \L S '\ - ~_; !:. '';) -·~ :'J" 5 l ,._. V-

Dish Washing Facilities 
-----·--------·--.!-----------·-·------···-·---------·------

\ .. "-\ ; s s -·~-.... ~P 

A ttoch o copy of your full menu includinq prices 
(exomples: Breakfast, Lunch, Dinner, and Nonalcoholic bevcropes). 

List I he seating c_gQg_c;_fu[ for: 

a. Restourcmt dining area ·of your premises: 
(Do not in~Jude_paVio seai'ing) 

b. Bor moo of your premises: 

c. Toi'ol dining and bar sealing capocity of your premises: 

,, 
" \0 .:.:::-i-,::LT 

3 

L± _____ lp-'"--____. 

r~ 3 { 

~,._I .. ,=.'v.\.. ',:· 

,, 

5. What Type of dinnorwme and utensils are ufilizecl within your restourcmt? 

p;(Reusoblo D Disposable D Boll, 

6. Does your restaurant hdve o bar area thot is distind onci seporote fron1 the dining oreo? ~YES O I\Jo 

7. \Nhat percenioge of your pubEc premises is umd p:-imari1y ior resiourorit dining? 

(Do not include kikhen, bm. hi-~·op tables, or game area.) ot o ut 
·-····----/0 

8/22/20Jfl Page 1 oi?. 



• • 
8. Does your restaurant contain any gam_es, televisions. or an_t_Qthi;zr entertainrnent?JZ{YES D No 

(If yes, specify what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Yideo Game, etc.) 

,,, ""-· c,: .'(~ ' - - ,._,,_ /_,._ "T 

9. Do you have live entertainrnen-1 or dancing? D YES Ka/No 
(If yes, what iype and how often 8.5 / 
oxample: DJ-2 x a week, Karooke-2 x a month, Live Bond-1 x a month, etc.) 

10. Use space below to list how rnany employees for oach position to fully staff your busrness. 

-- -- - --[ ---
Posmon How many 

Cooks s 
Bartenders ---e-

---··-···-

Hostesses \ 
-

Managers t 
-

Se1Vers I 5 
- ---

I 
Other ( 'D , f.:."" --- _.,,._-!',. ~ .=.,11 .... ) =t=i Other ( 't:} . ., ~-.. :.) ~\.,..t""",i .. S. r;._ I· I ) \ 

--

Other ( ) _____ 
·-----· -----

I ~Lo-or:, :0AL...,2~ h l- d I ti ti It APPIJCANTf"!' 'l' .. t' , _______ _ _ _ ____ , ereoy flC ore 10 orn · 10 ·· _ ., ·1r1nQ T 11s app11co 1011. 

11 - · ad this opplicotion and the contents nnd a!l stotemen-ts irue, correci ond complete. 

x: .. --~:-~:~~--. ,~~------.......... ~ ----
cs;gnafure of APPLICArnTJ 

,- NOTAtff 0 --------
_Counf y of \~ · ···-..-, A 



• 
Arizona Department of Liquor Licenses and 

Control 
800 W Washington 5th Floor 

Phoenix, A1. 85007 .. 2934 
www.az:liquor.gov 

(602) 542 .. 5141 

RECORDS REQUIRED FOR AUDIT 

• 

Applies to Series 11 (Hotel/Mote] W/Restaurant) & Series 12 (Res~aurcmt) Only 

MAKE A COPY OF THIS DOCUMENT AND'KEEP IT WITH YOUR Dt.LC RECORDS 

In the event of an audit, you 1Nill be asked to provide toihe Department any documents necessary to determine 
con1plicmco vviih A.R.S. §4-205.02(G). Such documents requested may include however, ore not limited i·o: 

l. All invoices and receipts for the purchase of food and spirituous liquor for the licensed premises. 

2. A [isl of all food and liquor vendors 

3. Tllo resiaurorrl menu used during the audit period 

4. A price list for alcoholic beverages during the audit pe1iod 

5_ Mork-up figures on food ond alcoholic products during lhe audit period 

6. A reccni, accurate inventory of food and liquor (taken wiihin iwo weeks of the Audit Interview Appointment) 

7. Monthly Inventory Figures - beginning and ending figures for food ond liquor 

8. Chort of accounts (copy) 

9. Financial Statements-Income Statements-Balance Sheets 

10. General Ledger 

A. Solos Journals/Monthly Soles Schedules 

1) Doily soles Reports (to include the name of each waitress/waiter, bortender, eic. with sales for tho! day) 

2) Doily Cash Register Tapes - .Journal Tapes and Z-tope.s 

3) Du!-ed Guest Checks 

1t) Coupons/Specials/Discounts 

S} Any s,ther evidento to support income from food and liquor sales 

H. Cosh r<eceipts/Disbursoment Journals 

·1) Duily Bank Deposit Slips 

2) Bonk Statements emu (?or1celcd checks 

11. Tux l~ecords 

;\_ Transndion [)rivileQo Sales, Uso and Severonce Tox 1-<oi'urn ( copies) 

B. Income Tax Ref urn - cify, state and fedDral (cop;es) 

C. /\ny supporiing books, records, schedules or documents used in preporoiion of lox returns 

2. Payroll f(eccrds -
A. Copies of oil reporis required by the State end Federal Government 

f). l:rnployee Log (A.R.S. §4-· 119) 

C. Employee iirne cards (octual document used to sign in and out each work day) 

D. Poyroll records for ell! ernployees showing hours worked ecich week ond hourly wages 



• • 
13. Off-sf le Cai·ering Records {must be complete and separate from restaurant records) 

A. Ai! documents vvhich support the income denved from the sale of food off the license premises. 

B. All documents wllich support purchases h1ade for food i'o be sold off the licensed premises. 

C. All coupons/specials/discounts 

The sophisticaiion of record keeping varies from es-tablishment to establishment. Regardless of each licensee's accounting 
methods, tho c1mount of gross revenue derived from the sale of food and liquor must be substantially documented. 

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR If "YOU FAIL TO COMPLY WITH. 
A.R.S. §4-21 O(A)7 AND A.R.S. §4-205.02(G). 

A.R.S. §4~21 O(A)7 

The Hcensee foils to keep for two years and rnake available to the department upon reasonable request aH 
invoices, records, bills or other papers and documents relating to the purchase, sale cmd delivery of spirituous liquors 
and, in ihH case:; of a restaurant or hotel-motel licensee, a!I invoices, records, bills or other papers and documents 
rc::lc~ting to ihe purchase, sole and deHvery of food. 

A.R.S. §4-205.02(G) 

For the purpose of this section: 

1."Restaurant" means an establishrnen-r which derives at least forty percent (40%) of its gross revenue from the sale of food 
2.':Gross revenue 11 means the revenue derived from ail sales of food ond spirriuous liquor on the licensed premises, 
regardless of whether the sales of spTrituous liquor me made under a restaurant license issued pursuant to this section or 
under any other license that has been Tssued for the premises pursuant to this article. 

NO'TARY 

,, ~ .. ..., 
I, [Pr;nr '"" Nume=-:sA.. '- C '~ ,c., , have read nd understand o!J mpects of "this statement 

.. ~==::.-:=,~--------
X (Signcriure) 

Conlrolling Person / Agelri 

lv1y cc wnrnission expires on:. 0 ,.,,) _Jc, s / :;,_ o 2. / 

MAKE A COPY OF THIS DOCUMENT AND KEFP IT WITH RECORDS REQ.UJRF.D BY TH_E STL\TE 











~~~~:.:;~.;:: ~:i~~t~~;::.r~~:·;',,;::·1~~ \~'.'..s~1;:·:·:-::;'~:!:~i~.:.;~1;~:::~·~,:~~·:i;J<\/i°J:~~~:~1~~.-,::~:~/~'.::i:r l~·;1~\1)i~::"·" (LCi Alc(il1nl r in hc-si!,. c111w Jo: ,,1rw,, ,·It, ,i:!l i;i:•c:,,: 

,\ VISO I \I l'OHTANTt•:: I 'J ,:,111:,:r ,·;n11:, (·111,b, pus:d,;ri r.«1~.1r 1111J ,.·nicr'll':',!;1,.I g::,," y h.1,1a la rn11~1 t,·. I .11 L,, p,:1 ·.1·-n.1\ lJli':' p.,1k<T1: ,k ,·C?lu rii,•,\;,,1, , ,kt hi1:.1a !, , 

(P(ll 1:ji:111pl,: c:an,xr u otr,ls ,:nln:n:duJ,•s noflir,1,: qui: tl,:hilitan d si~h·nia im111m,1ln!Jiw. Si u,;11:,J c1e.- ,·,tai tn pel:p\l_ c!,•h,: ,.umult;rr :i ,11 nwJi,·1·. 
~i~~:.-1;:..:,· _wrm,l51BP'P'i! 





























CertificCJle # AZB - 302 
I 

C~rtificote of Con1pletion 
For 

•• 
Title .4 BASIC Liquor-Law-; Training 

D On-sale 

D; Oft-sale 

~ On- and off-sale 

,\ CefliricoltJ of Complt:~lion mus1 tJe on a Form provlde<.i by !he Ariwno Deportment or Liquor. Cenlficotes are complele<.1 l'Jy o slole
npproved lroining provider oncJ. wt1en issued. lhe Cerlificote is signed by 1110 course participant. 

The Slotc roqui(cs 131\SIC lit/c 4 !ruining onty os o prerequisite for MI\NAG[M[t-lT·.T1_IIE; 4 training or OS o resllll of o liquor low viololion. i'erson~ 
required 10 tiovu BASIC lille 4 lroining ore listed at th~ base of !his Ccrlilicate_ ... liuens~e5 socnelirnes require BASIC Tille 4 Troinino o condition of 
employrncn I. . . · . · · . · · 

A reploc:ernenl Ccrlili;-:ole of Completion for-ntlc 4 1<oi;1ing rnu~t be C1Vt1(ioblc<ltlrougti 1he:imiqii1.gprc;,vider for TV,'O yeors after lhe !raining 
cornpletiondole. · · ···:,.,,. ·· · · · · .:·· · 

:··student lnforrnolio"n 

, J ~c..:obo \Jo \ckz 
·".·: 

.:-·--. ,0#0 ; -· .... 1 ·• -=.· .... - --· ~--·~----··-----,,.-

Signorure ....... 
t.D 

.. 
' ' 

Cerlificote.ExfJiraliCin Dole 
\_ {thre~ yeor.s fror11 complelion dole) 

Trai0ing. Provider: inf qrrnation 
..... 
..1,'.t , .. :; 

Arizona Liquor Trainfhdls:~ociates (A.LT.A) 
1/.-·.:: :···:·: 

PO Box 851 Vail, .. Arizona 85641 
-----------------·--· 

Moiling Address 

_520-338 .. 8705. 
Doytirne Contcicl Phone 1'1umt>er 

I, _____ Arturo Zacarias ___ . ceriify that the above nomccJ individuol did successlully cornplete 
lmlructor Nome jpleose prinl) 

Title 4 BASIC lrninin[-1 in occordcmce wifh A.R.S. §4- l l 2(G)l2) cmd Mizono 1\dministrotive Code (A .. A.C.)R l 9-1-JO~.:ti 
u.sing troining course content ond materials approved by tlie Arizona Deportrnenl of Liquor Licenses and ContrpI.; 
I understand Iha! misuse of f his Certificate of Completion cori resul! in lhe revocotion of Stote-opprovol for the p.fJe 
4 Training Provider nmnecl in this section as provided by AA.C. ~19-1-103([) and (F). n.:i 

~ qj 4 1.~/8 ~~' 
lnslructor ig oture Dny Mo Year I"" ...... 

Persons required to cornp/()tc 8/\SIC & MAN!,GEMENT TIiie •i lroinino: 1) o,·mel'(s) oc lively involved in the doily bu~irHc?ss operolions of o liquor~.'.! 
licemP.d bu'iiness of o series !isled below :::t: 

ln-sfole Microt)rewery (scric:i :-1) 
Conveycmce (series 8) 
~?cstauront (scrie5 121 

Governn,ent (series 5} 
Liquor Store (series 9) 
ln-.s:ale form 'Y'iinery (series 13) 

1.) licr!mP.m, DLJent, oncl monogers actively invotvcd in the doily tJusindst;.:1 

opc~rolions ol ci liquor-licensed busines~ of o series lislecJ below §'. 

Bui (~f:rii:.::. 6) 
f'rivulo Clut) ('.>C:rics 14) 

i\eer & \Vine Ber (~cries 7) 
Hofel/Molel \v/res1uura,il (series i lJ 
Beer & Wine Store (series 10) 

Uquor license opplicotions iiniliul ond rr:':newol) ore not complete unlit va!icJ Cf~rtificnles of Completion ior oil req1Jircd persons hove been 
submilled to the Deporlmen1 of l.iquor. 

lhe questiorHio;re (v1!1ich (le~iunotr~s o monc-;;ier too loco!ion) onci the ogenl cllonge forrn (v./hict\ m~i;y1, o new ouen! lo oclive liquor 
licenses) rne nol cornplele until vulid Ceriificoles of Comple1ion ror all required persons l1ove bec~n ~· . .ibrnitled lo the DepCliimeri of Liquor. 
July 1 l. 20 l J 



Cerlificote II- AZM - 87 
• • 

Certificate of Completion 
For 

• • 
Title 4 MANAGEMENT.Liquor: ~dvy Training 

A Cer!ilicote ol Cornpletion musl t)e on o lorrn provid0d by ihe-~riz<~na·Deporlmenf of. Liq1~~r. Certificolei ure cornpleled by o state
opprovecl lroining provider arid, when issued. the Ced_ificaie is slgned.by.,tho cour:;o por)icifJfJn1. 

Basic Tille 4 lroining is o prcrcqvisile lor MA,"lAGf:MENT TIiie 4 tr.ai~inq. AvolicJ Cert'i!icale ·o(G~mplelion for BASIC Title ,1 troining rnusl be on file 
ol n1e Depoflrnenl ol liqvor oncl solisfoclory completion of ·ci"·.Sfai.t=/approyecJ !~ASIC ntlc 4 cour~e rnusl tie •,ierilied by lhe !raining provider prior 
to issuing o Corlificole of Cornplelion for ,V,At..JAGEMf::NT Tflle'.j ·1rc.1lr1i:''\g. · . . . 

A reploccrne;nl Cerfilicote or Co.rnpleli~~ lofTitle ,1 lroir_1inO musi ·b~ ovonoble IJ1rolJ~Jt1 lht/troi1,1_ing_provider for tw'Q __ yeors oiler lhe troininn 
cornp!F.lion dole. · · · · · · ·· ' ·i. ··,:' : ·. ' ·• · .,. 

;.,.,_·· .. 

. StLi'cfent !J1formatio:n .· 
1· •· ... 

\_J oLo ,b 9 __ - \1 ~-\c,,·z-----·-__ 
: .. · ~y\1. tlome (ple·ose prir~I) 

-~-~~t~~~~--~~·-·-~~~.---=:.::. 
,··· 

- ,1 l g_\ff -- :'' 
~ Completion Do1e 

Si9n9llire · ( 
·-c . .': .. ·. . .• ',-.} I I /':., i'J. I ·, 

. ~~-------
--. -- Cerl1ficdle· Expiration Dole 

.' ·:·, - : (lhree yea'rs frorn iq(npJ~_l_iorl dole) 
:r ~; : . . . . : . , 

.... ·. 

Company _Nbrne 

PO Box 851 Vail;_Arizona 85641 
-·------------- -----

Mc1ilino Acidress 

~520-338-8705~-
Daylime Conlocl Phone Nurnl->er 

I,. ___ Arturo Zacarias _____ , certify thot !he above norned indivicluol did successfully complete 
lnslruclor Nonw !Pleme print) 

Tille 4 MANAGEMENT Trc1ining in occordonce with A.R.S. §,1-112((_;)(:2) and Arizona Adrninistrotive Code 
(A.AC.) R l 9-1-103 usin~J I raining course content and materials approved by the Arizono Deporlrnent of Liquor 
Liconses and Control. I underslond that misuse of this Cerlificotc ot Com pie lion con resull in the revocotion of 
Stote-c,pprovol for the Title 4 Troinfng Provider named in this section os provided by ;\.1\.C. F: 19-1-IOJ(EJ and If}. 

---~~J,/ ___ Jti_±J20Lg_ 
lmlructor Si~ Doy Mo Ycor 

Persons requiwd 10 cornplcte BASIC 8- MANAGEMl:t-H Title 4 fiairiinf;: I J ovvner(s] octively invot·ied in 11·1e doily t ,usiness operations of o liquor· 
licensee! busine~.s of o series !isled b(]lmv 

2) license:i:;:~, ugenls ond rnonagcrs oc 1ivc:·ly invoh·r-:d ,11 lhP. doily business 
opcrolions oi o 11quor-li<:onsed business of c serie'., li~ted below 

ln-sloie ,vlicrot::rcwery {series 3j Covern'.11ent (series 5) Sor (scric~ 6) Beer :!.. 'Nir,e B::Jr (series 7) 
Conveyance (series 8) Liquor Store {series 9) Privole Club (series l ·1) Holel/i'-Aotel 1,v/resiouront (series l l) 
Reslolllcml (series 12) ln-slole Farm WinGry (series 13) Beer 3. Wine Store (scric~ JO) 

f iquor license opplicalions (inHiol and renr.wol) ore not complete unlil valid Cerlificoles ul Cornplelion for oll required per~orn hove been 
subrnitled to lhc Oeporlrnenl of Liquor. 

The c;ueslfonno:,e (wt1id1 designolcs c rnonoger to a locoiion) urid !he agent ct1ur1si11 form (which assigns o new 091.::nl lo oclive liquor 
liccn5es) rnf~ not cornp!ele until valid Ceniftcoles of Cornpletion for oll requireci peisons f1ove been sul)rn1ttmi !o !tie Deporlrncnl of Liquor. 
)l;ty I 1 , 20 I ] 


