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: (5620)724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 - Fax: (520) 791-6666

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 Girill

Dear Mr. Valdez:

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 Caltafieda
Clerk of the Board

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: /-0£-2) ' Date of Posting Removal: /-23-2 1

Taco Giro Mexican Grill

Applicant’s Name: Valdez Jacobo
Last ) First ) Middle
Business Address: 13160 E Colossal Cave Road o Vail 85641
- Street City Zip

License #: 130021

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 twenty (20) days. .

L NELoLepzn * )290  Dsrzezus  503S1-4823
Print Name of City/County Official Title Phone Number
Tt 210 )-28-2
Signature - Date Signed

Return this affidavit W|Th your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documems
If you have any queshons 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 Castafieda

_ Administration Division Management of Information & Records Division

o 130 W. Congress, 1stFloor : 1640 Cast 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: (620) 791-6666
TO: - Development Services, Zohing Division
FROM: Melissa Whitney
Administrative Support Spec:ahst Senior
DATE: 12/31/2020
RE: . Zoning Report - Application for Liquor License

Attached is the application of;

Jacobo Valdez

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

Arizona Liquor License Job No. 130021
Series 12, Restaurant
New License X

Person Transfer
Location Transfer

ZONING REPORT . | paTe: /- 4"52024

Will current ng regulations permit the issuance of the license at this Jocation?
Yes No [ o .'

if No, please explain:

,._7% M’/ Wm«wdsf’” Vﬁ‘.’b

Pima County Zoning In$pector

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




Jd0-29 - 7414

State of Arizona 20 DEC 31 i, Lic g8 54
Department of Liquor Licenses and Control

Created 12/31/2020 @ 08:52:40 AM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: TACO GIRO MEXICAN GRILL
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
*Location: 13160 E COLOSSAL CAVE ROAD e wem p TR
VAIL, AZ 85641 P R Y i
& Mailing Address: 13160 E COLOSSAL CAVE ROAD FAi R S BT
VAIL, AZ 85641 s
USA
Phone: (000)000-0000
Alt. Phone: (520)245-7735
Email: TACOGIROINA@GMAIL.COM
AGENT
Name: JACOBO VALDEZ i
Gender: Male e

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

USA
Phone: (520)245-7735
Alt. Phone:
Email: TACOGIROINA@GMAIL.COM
OWNER
Name: TG PRINCE LLC
Contact Name: JACOBO VALDEZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: L22801375 State of Incorporation: AZ
Incorporation Date: 05/01/2018
& Correspondence Address: 13160 E COLOSSAL CAVE ROAD
VAIL, AZ 85641 \DO
USA 0’(,/(/
Phone: (520)245-7735 .
Alt. Phone: \O\Q,‘L ! 09/\
Email; TACOGIROINA@GMAIL.COM N %0
Officers / Stockholders /% \
Name: Title: Y Interest:

Page 1 of 3



MEMBER 100.00

JACOBO VALDEZ
TG PRINCE LLC - MEMBER
Name: JACOBO VALDEZ
Gender: Male
L*/ Correspondence Address: 13160 E COLOSSAL CAVE ROAD
VAIL,AZ 85641 m
Usa —
Phone: (520)245-7735 jan
Alt. Phone: AN
Email: TACOGIROINA@GMAIL.COM —
—E{n
-
F
APPLICATION INFORMATION »:%
o
Application Number: 130021 >
Application Type: New Application
Created Date: 24042020
QUESTIONS & ANSWERS
012 Restaurant
1)  Are you applying for an Interim Permit (INP)?
No ) o 3ok E F A = el
2)  Are you one of the following? Please indicate below. Vg o len At a &J 1 5‘. g '}[Lm I %3,% B
Property Tenant PV ik Y LA RLL Y
Subtenant
Property Owner

Property Purchaser
Property Management Company
Property Tenant
3)  Isthere a penalty if lease is not fulfilled?
Yes

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

4)  Isthe 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 borrowed 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)  Isyour licensed premises now closed due to construction, renovation or redesign or rebuild?

Yes
If yes, what is your estimated completion date?

March 1. 2021 ) _ &)D
. C
\j-@\é&h )&
Page 2 of 3 2%{ \’bbola'\



® ® J0-29-9414

State of Arizona
Department of Liquor Licenses and Control

Created 12/28/2020 (@ 02:15:10 PM

Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: TACO GIRO MEXICAN GRILL
Stare: Pending
lssue Date: Lixpiration Date:
Original Issuc Date:
Location: 13160 E COLOSSAL CAVLE CREEK ROAD
VAIL, A7 83641
USA
Mailing Address: 13160 E COLOSSAL CAVE CREEK ROAD
VAIL, AZ 85641
USA
Phone: (000H000-0000
Alt. Phone: (520)245-7735
Fail: TACOGIROINA@GMAIL.COM

AGENT

Name: JACOBO VALDEZ

Gender: Male

Correspondence Address: 13160 E COLOSSAL CAVE CREEK ROAD
/AIL, AZ 85641

USA

hone: (520)245-7735
Alt. Phone:
Email: TACOGIROINAGeGMATL.COM

OWNER
Name: TG PRINCE LLC
Contact Name: JACOBO VALDEZ
Type: LIMITED TIABILITY COMPANY
AZ CC File Number: L22801375 State of Incorporation: AZ
Incorparation Date: 05/0172018

Correspondence Address; 13160 E COLOSSAL CAVIE CREEK ROAD
VAIL. AZ 85641

USA
Phone: (320)245-7735
AlL Phone:
Email: TACOGIROINA@GMAIL.COM
Officers / Stockholders
Name; e “u lnterest:

Page | ol 3



JTACOBO VALDIEEZ MEMBLER 100.00

TG PRINCE LLC - MEMBER
Name: JACOBO VALDEZ
Gender: Male
Correspondence Address: 13160 FE COLOSSAL CAVE CREEK ROAD
VAIL, AZ 85641

USA
Phone: (520)245-7735
Alt. Phone:
Email: TACOGIROINA@GMAIL.COM
APPLICATION INFORMATION
Application Number: 130021

Application Type: New Application
Created Dute: RO % \g_/\,\_u \ g - :)g ';'O‘JQ

QUESTIONS & ANSWERS

012 Restaurant

1Y Are you applying lor an Interim Permit (INP)?
No
2)  Areyouone of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
3) s there a penally il lease is not fulfilled?
Yes
What is the penalty?
Loss of $9,000 sceurity deposit and Landlord lockout
4)  Is the Business located within the incorporated imits of the city or town ol which it is located?
No
I no. in what City, Town, County or Tribul Indian Community is this business located?
Pina County
What is the total money borrowed for the business not mcluding the lease?
Please list ecach anmount owed (o lenders/individuals.
None-Capital Contribution
6) s there a drive through window on the ptum\u
No ‘

7y Mthere s a patio please indicate contiguous or non-contiguous within 30 feet.

A
~—

Yes-Contiguous
Q) Is your licensed premises now closed due to construcuon. renovation or redesign or rebuild?
Yes
I1yes, what is your estimated completion date?
March 1. 2021

Page 2 of 3



DOCUMENTS
DOCUMENT TYPL FILE NAME UPLOADED DATE
MENU Drink Menupdr 127102020
DIAGRAM/FL.LOOR PLAN Floor Plan.pdl 1271072020
MENU Food Specials-Menu.pdt 12/1072020
QUESTIONNAIRE Jacobo Q Training Cents ASF AZDL.pdl12/10/2020
MENU Menu 1.pdfl 12/10/2020
MENLJ Menu 2.pdf 12/10/2020
MENLU Menu 3.pdf 12/10/2020
RESTAURANT OPERATION PLAN  Rest Op Plan.pd! 12/10/2020
RECORDS REQUIRED FOR AUDIT ~ RRIA pdf 12/10/2020

Page 3 ol'3
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Arizona Department of liquor licenses and Conirol

DLLC USE ONLY

800 W Washington 5th Floor L a0
Phoenix, AZ, 85007-2934 i
www. azliqquor.gov
{602) 542-5141

RESTAURANT OPERATION PLAN

1. Name of restaurant (Please print); =———

\ &2

C.
CL\J’LQ L\-'Lm\ggm e U b

2. List equipment below by Make, Model, and Capacily : (PROVIDE THE FOLLOWING ITEMS ONLY, NO

ATTACHMENTS)
ri
1 pe i ’. ':"""
Gl’}” \ - 2.} [ S5 Guas LU mBrealcEVE v - Lo <9 Core v h P o
i
. 4|
- BE e Vo e D,z T P o / TRV | -
Oven ) 3
T3 A Se wom cne el "
Freezer LA TR TS v -5
R f. ‘]’ V- ST 852 TZ&_\IT\)L“: 5;:_/-3:~u33~ ‘pn_w , ' R sR, e S KALJ?: i
etngeraior e A el 95 woimoar v £
Sink = NAo P 5 oaws e R i’l’ B O P, S A S e , b I YK i——(’.hmn-b £
SEiews - HE Pasw Siaw :'__‘jl
7 %
. P - g [N}
Dish Washing Facilities t- &8s B naar wo / B Efl 5P et oo
Food Preparation Counter me 65 g t-d 8 DA e
(Dimensions) ’
the Com L0 nnregvn L e At e T R 2 A | Y Y o
i VA N = Ee e M Ei FTAR I SV - .t\'p.\” hie VS
SE vlens \,_,/ Ao, ts 35 CRaaas. Qv TG T A T T S , - @s L Tyes el
3. Aftach o copy of your full menu including prices Tae Hnraan  -ae
{examples: Breakfast, Lunch, Dinner, and Nonalcoholic beverages). v i XD 2t i s
4. list the seating capacity for: T TN &
TN : . 2 ay LN e
a. Restaurant dining area of your premises: i 29 ] i
(Do not include patio sedling)
. Bar arect of your prernises: | E
c. Totdl dining and bar sealing capacity of your premises: = 3 {’ i
5, What Type of dinnervare and uiensils are ulilized within yvouwr restaurant?
g/Reuscxbfe 1 pisposable ] Both
6. Does your rastaurani have a bar area that is distinet and separate from the dining area I;E/YES [Ino
(if ves, what percentade of the public floor space dogs this area cover?) 1 T %
7. What percentage of your public premises is used primarily for resiaurant dining?
o not include kitchen, bar, hi-iop {ables, or game orea.) . _ %
(D t inctude kitchen, bar, hi-top fabl @ %
8/22/2018 Page ) i 2



8. Does your restaurant contaln any games, felevisions, or any other enfer?cirnmenf?ﬂYES L No
(if yes, specify what types and how many {examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)
- S T ar Scaeua Ly

9. Do you have live entertainment or dancing? [ YES }Z/ No
(if ves, what tvpe and how often 8.5
example; DJ2 x a week, Karaoke-2 x a monih, Live Band-1 x a month, eic)

10.  Use space below to list hdw many employees for each position to fully siaff your business.

[ Posilion - ~__How many
Cooks S
Bartenders — O
Hostesses \
Managers i
Servers 5
Ofher (o s ee nswan ) i
Other (Boen Dasmecn ) \
Other ( )
I, \"“ Lodo \/A L\') T , hereby declare that | am the APPLUCANT filing this application.
! bj.nua—récxd this application and the conients and G” statements frue, correct and complete,
sy .
X ~a., —
(Signature of APPLICANT)
T NOTARY
State of LT Re - A Counly of Vo ~

-y
The foregoing instrument was acknowledged before me this L© day 03 SLEsvn —Q i 202
Month ™ Year

V/
-Lu/os/p..;-“ /««é«’«f—%

’ My Cornmission Expires on: ~ =7 7.
Signature of Notary Public

J.%———.—-—'-‘—?——-————”“—L_—a—q_. SEMee— _,T—_m——%%uw———_—_—_zf4z-- =
W *\ KEVIN A KRAMBER ;

d < NMotary Pubfic - State of Arizona

i PIIA CQUNTY

L s Pramea Fxoiras dine 52021 Drovinms 08t 12

&[
~q.

0y iant



Arizona Depariment of Liquor Licenses and
Control
800 W Washinglon 6th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

RECORDS REQUIRED FOR AUDIT
Applies fo Series 11 (Holel/Motel W/Reslaurant) & Series 12 (Restaurant) Only

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

in the event of an audit, you will be asked to provide tothe Department any documents necessary fo determine
compliance with A.R.S. §4-205.02(G}. Such documents requested may include however, are not limited fo:

1. Allinvoices and receipts for the purchase of food and spiritucus liquor for the licensed premises.
2. A lisl of all food and liquor vendors

3. The resiqurant menu used during the audit period
4. A price list for alcoholic beverages during the audif period

5. Mark-up figures on food and alcoholic producis during the audit period

6. A recent, accurate inveniory of food and liquor (faken within two weeks of the Audit Interview Appointment)

7. Monithly Inventery Figures - beginning and ending figures for food and liquor
8. Chari of accourits [copy)

9. Financial Statemenis-Income Statemenis-Balance Sheeis‘
10. General Ledger

A. Sales Journals/Monthly Sales Schedules

1) Daily sates Reports (fo include the name of each waitress/wditer, bartender, elc. with sales for that day)

2) Daily Cash Register Tapes - Journal Tapes and Z-4apes
3) Duted Guest Checks
4) Coupons/Specials/Discounis
5) Any other evidente to support income from food and liquor sales
B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips
2} Bank Stafements and canceled checks
I'T. Tex Records
A. Transaction Privilege Sales, Use and Severance Tax Retumn (copies)
B. Incorne Tax Return - cify, state Emd federal {copies)

C. Any supporiing books, records, schedules or documents used in preparation of lax returns
2. Payroll Recerds

A. Copies of cl reporis required by the State and Federal Government

B. Employee Log (ARS. §4-119)

C. Employee iime cards {actual document used to sign in and oul each work day)

D. Payroll records for all employees showing hours worked ecch week and hoully wages

i

.
i

SROE

o
i
i

1,
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 Wd It

=
ot
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13. Off-site Catering Records (must be complete and separaie from resiaurant records)

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

B, All documenis which support purchases made for food 1o be sold off the licensed premises.

C. All coupons/specials/discounts '
The sophisfication of record keeping varies from establishment fo establishment. Regardless of each licensee's accounting
methods, the amount of gross revenue derivad from the sale of food and liquor must be substanfially documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
ARS 84-2T0[AY7 AND AR.S. §4-205.02{G).

ARS. §4-210(A)7

The licensee fails fo keep for two years and moke availcable fo the deparfment upon recsonable requesi all
invoices, recoras, bills or other papers and documents relafing to the purchase, sale and delivery of spirifuous liquors
and, in ihe case of a restaurant or hotel-moftel licensee, all involces, records, bills or other papers and documents
relating fo the purchase, sale and delivery of food.

ARS. §4-205,02(G)
For ihe purpose of this section:

1."Restaurant® means an establishment which derives at leasf forty percent {40%) of its gross revenue from the scle of food
2.Gross revenue” means the revenue derived from dll sales of food and spiifucus liquor on ihe licensed premises,
regardless of whether the sales of spiffuous liguor cre made under a rastcurant license Issued pursuant fo this section or
under any other license that has been issued for the premises pursuant to ihis arficle.

r ’ NOTARY
|, (Print Full Nume), K Ao B \/ A ‘-? =t  have read and understand all aspecis of this statement
X (Signasiurs) - . Siate Of_AE__L \QE:,':\_“COUHW of L" =S
Conflrolling Peyson / Ageni iha foregoing insimment was aclmowledyed before me this
i\'l"c R N
\ D of i\ TR SV 2w o
_ TN
Day Monil Yeai -
My corrimission expires on: =~ . _/_“_’ Slroz
[ FmLAATTT YT ITEmeTiINeliiy o b = (_‘Lc‘a—(—,\\_/
-+ e - L - -
OFFICIAL SEAL o Signoure of MOTARY PUNLIC
HEVIN A KRAMBER [
Ty = Si-=StalootAtizons . i
A COUNTY )
sy Comm. Expites June 5, 2021

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










*1 Docena de Ostiones 10:17 59
Half Shell Oysters

'Haﬂ' Shell j/sters
1 Dz cIe Ostiozles Montados...{...................23 .99:

Shnmp or Fish Geviche »

COIMATON (SHMD) srexserrarssssssrrassasossasssgsessussmsstiv]

Plﬂpo QCfapus nvnuynos
mpéchana (Mixed), )
1achile ...

ease). .........,..........‘...18 99
sade

¢
tpite debilitan e} sisteda mminalag v




SEAFOOD

ki  E 13 51101 TSRS 3 5. |
Gamarones; pulpo, calla de hacha

“*Coctel El Maleficlo. .

camaronea pu!po- ¢allo de hacha

0 N
Octopus. Abalone, Crab; Shrimp-and Caconut )
“*Mariscoco de CAMALON simmmecermscsieses 28.99
Shiimp and Gocon
*Botana Rocky Point.......
Aguachile, callo, pulpo,.camaron, osy shofs _
*GIr0 TOStAA A wceuisssmnsermrnssmsssansasersraness 296 99'
*La- Bandera i manimesssmmosiien 3199
Caflo,. Aguachiles RO]OS y Verdes




b,
severe iliness and even death o persons who iave bver disease (LG Aleohwl Cimrheste, o
S a e at ik yorshunld consalt your physician
Crmdas pueden cansar um enfermedind grave y st b muene, L L peraias gus padecen de erdamedado del Byato
1. delie sonseltir o su medie
R TR R T T

that wekens Un mmimne systerm ity
AVISQ IMPORTANTE: F con
(Par ¢jemple cancer o otvas ealeratdudes cronicas que debilivan ol sisten immunalogizo, Seusted clee estiy en pr




_ Served All Day'
Spht P!ate 1. 99 nly Changes 0:99

jeubpdikiy




"AMB IlNNA;é I(I)QE sS

All Plates Served with Rice & Beans
Split Plate 4:99 - ~only; Changes 0.99

1. One Cheese Enchilada
& aShredded Beef Taco Hard or Soft

Chicken TACOS Sotorhard:cswcemsssivers 10 99
7..Green or Red.Chile Chle verds o Roo) ..
8. Two TAqitos ¢ With Guacamole).u..:

9. Enichiladas Suizas  (chicken or Beey 1299

12;‘!‘Wo Che‘eé 'nclnladas....... 10 99
13, Thiree Cheese I:ncluladas... ‘

16. One Beef Tamale.....;.,-....,..

‘17. Two Beef Tamales ...,

18.0n Shredded Beef Taco & .
w1289

12.99

21, One Cheese Enchiléd'u, Shredde
Beef Taco & Chile RN wuurrsmrerennn13.99










Carne:Asada, Po
’.B'éef!—:Ch:‘c Pork "

*Carne Asada,
0 Barbacaa ;




Res (Bsef)
Pollo (Chicken) .
Albondigas (Meatbafl s, re——10.09

T MATeS cvrermrssrmsesesssrne e 17,99

Michy- (Fish - Shrimp}..,,
Pescad
C ron (shimp):
Pulpo (ctopus) ...

Carne en'su’jugo
Made wilhy Stesk; Bacon;.

Pozole Saturday arid aiday Only i
- Cabbage, Radishes, Orijons, Bréad, Tostada or Tomlla
Menudo Saturday and Sunday Only
‘Onions, Gitantro )

Caldo de Queso (Cheese Soup)..,




..............9 99
' e 190

Al Served with French Fries. Any Changés $0.99.
»heeseburge ; sicioinins 899
i i :




g "Gal!o G:m ‘esun. térm‘f 10 usado entre los cnadonss de gallos de peleay se
refiers. a los gal!os que tenen un pluma]e' imarillo.¢: dorado‘ esde st cabeza,
cuelloy lomo, como'sf tuwera -una capa dorada..

i

“Gallo Giro® Is-a ftérm USéd'for%the?raoster fighting breeders and refers to "thé;—f )
roosters that: have yellow r.gold feathers from his head, neck and back as
tney were’ weannga gold cage. -










TEQUILAS SILVERS

- Patron Silver

- Don Julio Blanca

Herradura Silver
- Cazadores Blanco.
~Hornitos:Silver
- Jose Cuervo Tradwmnal
s;lver

.99
'8.99
7.99

7.99

»Bombay Sappmre :
‘ Tanqueray

RUM
“Bacardi
~Captain Morgan

«Maliba

VODKA

- THCOGRO

WINES

~Merlot

+Cabernet Sauvignon
+Chardonay:

~Pino Grigio:

~White Zinfadél
“Moscato:
* Burgundy-







MONDAY - FRIDA

No Substitutions




O On-sale
Certificate of Completion [, Oft-sale
For : &(

Cerlificate #_AZB - 302

. B On- and off-sale
Title 4 BASIC Liquor-Law: Training

A Cerlificole of Complelion must be on o form provided by the Arizona Deporiment of Liquor. Certificates are completed by o slale-
approved lraining provider ond, when issued, the Cerlificole is signed by the course participant

The State roquires BASIC Titte 4 raining only os 6 prefequisite for MANAGEMENTTille 4 training or as a resull of o liquor law violotion. ersons
required 1o have BASIC Tile 4 raining ore fisted at the bcse of Inis Cerliicate. lILEﬂSQPS sarmelimes requlre BASIC Tille 4 Training a condition of
employmenl.

Ateplocement Cerlilicote of Cormpletion for- Tile 4 1roming st h(, (Wmtob[e Ihrou3h 1hss huu)lng prowder for two yeors atler the raining
completion dale,

“student Inforrnuhon -

FUH Nonw (plqu pnm)

iU o N
n =

Signature - :

Train né; ompk,hon Date - S Cerlificate. Explrohon Date 7‘?‘
R (threc years from Comp?eliondol] g

Trcunlng Provnd@r !mormahon : #

-

Arizona Liquor Trommg Assoc;cies (A.L.T.A) 2
(‘nmprmy Nomtn “_‘

PO Box 851 Vail, Arizona 85641 B

pMailing Address

520-338-8705.

Daytirme Conlact Phona Number

I, ___Arturo Zacarias . cerlify that the above nomed individual did successtully complete
Instructor Name {please print)

fitle 4 BASIC Iraining in accordance with AR.S. §4-112(G){2) and Arizona Administraiive Code (A.A.C)R19-1- lOB-"n
using fraining course content and materials approved by the Arizona Department of Liquor Licenses and ConfrpI

Funderstand that misuse of this Certificate of Completion con resull in the revocation of State-approval for the Ti 1"1
4 Training Provider named in this section as provided by A.A.C.R19-1-103(E) and (F}).

3
= - .

, 2l 7 G 4,208 5
Imlructor"ﬁag ature Dery Mo Yeor !

Pesons required 1o complate BASIC & MANAGEMENT Tille 4 fraining: 1) owner(s) aclively involved in the daily business operalions of o Ilquor

licensed business ol g series listed balow &
?2) icensees, cgents and managers actively involved in the daily tJusindW
operalions of ¢ liquor-licensed business of a series lisled below ch':'
Iri-sicter Microbrewery (sefies 3)
Conveyance (series 8)
Restaurant {series 12)

Government [series 5

Liquor Store (series 9)

In-siate Farm Winery (series 13)

Liquor ficense applicalions {inilial and renewal] ore nol complete untit vald Cerlificates of Complelion {or alirequired persons have been
submitled 1o the Deparimend of Liguer.

Bor {series 6)

teer & Wine Bar (series 7)
Privale Club (series )

Holel/rMolal wirestaurant (series 11)
Beer & Wine Slore {series 10)

The queslionnaire (which designates o mancger to o location) ond the agenl change

form (which assigns a new agen! 1o oclive liquor
licenses) are not complete unlitvalid Ceriificoles of Completion Tor all required persons have been submitled 1o the Deparimert of Liquor
Juby 1), 20013



Cerlificate #_AZM - 87

Certificate of Completion
Title 4 MANAGEMENT Liquor Law: Training

A Cerlilicate of Completion musl be on a form provided by the Anzona -Ceparlment of quuor Certificales ure completed by a siate-
approved lraining provider and, when issued, the Corhi‘ccnc is slgm-‘-d by the caurse purhuponi

Basic Title 4 lraining is 0 prerequisite lor MANAGE MENT: ﬁth= 4 trommq Avalid Cerlificale of Cornplehon for BASIC Title 4 training rmusl be on file
ol the Depoitment ol Liquor and salisfaclory completion of a§ loie -opproved BASIC Tlle 4 courso must bie verilied by he ligining provider piior
to issuing a Cerlificote of Completion far MANAGEMENT Tille' 1mmmq.

A replocerment Cerfificote of Lomp!ehon for Tﬂn 4 lrommr; must be avmcblo lmquh |"1!.. lrounng prowder Ior twQ Y‘Ju
complelion dole. . L

after the froining
i

Siudem lnformohon

. " J &%0 oo %?s Ae z

Full Name lplease prm f)

e
S . ) Signolure - oy
Trdining Complehon Dote . ‘Cerlificole Expiration Dale —
. Lo ’ i : ' [lhree years Iron‘l‘_c‘:(jrj_nglé'llion clale) piw]
. Trgjhing;‘.Pr'Ovlder}_nfgrmqnpn . "
Arizona hquor Trmmng ' :,‘ss'ocidfes (A.L.T.A) o~
(‘ompcny Nomo ?:3
e
PO Box 851 Vatl;},Anzona 85641 =

Mailing Acdidress

_520-338-8705

Daylime Contact Phone Number

i
4

et

I, Aruro Zocarias____, certify that ihe above named individual did successiully complele L

Instrucior MName {please grint) T

Tille 4 MANAGEMENT Training in accordance with AR.S. §4-112{C)(2) and Arizona Administrative Code B

(AA.C.JR19-1-103 using training course content and materals approved by the Arizona Deparlment of Liquor :i

Licenses and Control. understand that misuse of this Cerlificate of Complelion can resull in the revocation of !
State-approval for the Title 4 Training Provider named in this section as provided by AAC

TUR19-1-103(E) ond (F)

Bhpr  Qh0p 3

Doy Y

%

1%
L
Persons required 1o complete BASIC & MANAGEMENT Title 4 haining: 1) owner(s) actively invoived in the doily business operations of a liquor-

licensed businass of g serias lisled balow

2) licensees, agents and managers aclively invalvedin the daily business
operalions of o hquor-licensed business of ¢ series hsted below

In-state Microtrewery {series 3)

Conveyance (series 8)

Reslouwront {senes 12

Government (series 5)
Liquor Stere (series 9)
In-slate Farm Winery (serigs 13)

Sor {series &)

Beer & Wine Bar (series 7)
Privale Club (ssries 14)

Holel/Maotel wiresiowront (series 11)

Beer & Wine Store {series 10)
tiquor icense applications {inttial and renewal) ore no! complete unlil valid Cerlificales of Complelion for all required pearsons have been
submitled to the Departmenl of Liquor.

The questionnate (which designales ¢ manager to a location) and Ihe agent change famm {which assigns a new ogent lo aclive iiquer
licenses) are not complele yntitvalid Certificates of Completion for all required persons have been sutwrmiltezd o Ine Deparlment of Liguor.
July 11, 2013



