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Application for Liquor License
Type or Print with Black Ink

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

A service fee of will r for all dishonored ¢ -R.S. § 44-4852
SECTION 1 Type of License SECTION 2 Type of Ownership
[hiwRrOsS.
[“Interim Permit [Clindividual
[PNew License [CJpartnership
[CIPerson Transter (series 6, 7 and 9) DCorporaﬂon
[ClLocation Transfer {series 6, 7 and 9) IELimited Liability Co
[Crrobate/ wil Assignment/ Divorce Decree (No Fees) [cwb
[]seasonal [CJeovermment
[Crrust
. DTn‘be
Clother (Explain)

SECTION 3 Type of Privilege [_] Add Sampling Privilege for Series 9 and 10 only (Complete Sampling Priviege application)
A.R.S.8§4-206.01(G), (H), {1) & (L}
Add Growler privileges {restaurant, series 12, license only. 300-foot restriction applies)
ARS.§4-207(A}) & (B)

2od
1.Type of License (Series of license): i\‘)&\aw snt 2, LICENSE # / .3 / 7 W
SECTION 4 Applicants
1. Agent's Name: CONDE MIRIAM
Last First Middle

2. Individual/Owner Name; CONDE HOSPITALITY,LLC

{Ownership name for type of ownership checked In section 2)

3. Business Name {Doing Business As-DBA): CONDE'S MEXICAN FOOD

4. Business Location Address: 6213 8 MILLER RD ST 107, BUCKEYE ARIZONA 85326 MARICOPA
(Do not use PO Box) Street Clty State Iip Code County
5. Mailing Address: 6213 S MILLER RD ST 107, BUCKEYE ARIZONA 85326
(Al pondence will be malled fo this address) Street Cliy State Ip Code
6. Business Phone: 623-225-7676 Daytime Contact Phone: 623-225-7676

7. Email Address: HKTINK2004@YAHOO.COM

8. Is the Business located within the incorporated limits of the above city or townz[“Ives[_No
If you checked no, in what City, Town, County or Tribal/Indian Community is this business located?

9. Total Price paid for Series 6 Bar, Series 7 Beer 8 Wine Bar or Series 9 Liquor Store (license only) $

— _—' = _—l/dﬁ Depqrfr:?lguase Only f 5 5 . M 5 40

‘Application Interim Permit sk Inspection Flnger Prinis Total of All Fees

1/11/2018 page 1 of §
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SECTION 5 Inferim Permit
If you intend to operate business while the application is pending, you will need an interim permit pursuant 1o A.R.S.§4-203.01.
For approval of an inferim permit:

¢ There must be a valid license of the same serles issued to the curent location you are applving for, OR

o A Hotel/Motel license is being repiaced with arestaurant license pursuant 1o AR.5.§4-203.01(A)

. 12079154

1. Enter license number currently at the locatio

2. Is the license currently in use2[¥] Yes[_]No i no, how long has it been out of usa®

NOTARY

- 7 .
| (Print Full Name) f:: Feb A Mﬂfﬁ Vorome ¥ L @f}fx}?ﬁiéﬁ@gby declare that | am the Agent, Current Owner, or

State of Aﬂzgh“iéﬁ County of f\/q’ﬁ L Y

The foregoing instrument was acknowledged before me this

E (13 fﬂiﬁ EY) { O~ Dayof g\ji((ﬂ"{ ¥
Befe Day Month
Faguel Soto =

Notary Public i H,/ /;,[; e

Maricopa Gounty, Arizona " JBignature of Nofary

SECTION 6 Background Check

EACH PERSCN LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.
1.1f the applicant is an entity, and not ?m inglividual, answer questions 1a-b.

toliooar- L AZ

a) Date IncorporuTed/Orgonlzed State where Incorporated/Organized:

2 21y

2. List any individual or entity that owns a beneficial interest of 10% or more and/or conirols the applicant or licensee. if
the applicant is owned by ancther entity, attach an organizational chart showing the ownership structure. Attach
additional sheets as needed. Disclase alt controling persons and memibbers, sharehoiders or general pariners who own o
beneficial interest of 10% or more of the applicant or licenses,

b) AZ Corporafion or AZ LL.C. File No: LZZ 22 V/'(L]l Date authorized fo do business in AZ:w“’lW‘I;"fﬁﬂifg{-)“1

Last First Middle Title %Owned  Moailing Address City State Zip
(ondd Miiet fd fémherl. OO 21 W0 heserd L Laveen 7 §5339

{Altach additional sheet if necessary)

SECHON 7 Probate, Receiver, Bankrupicy Trustee, Assignment, or Divorce Decree of an existing liquor license A.R.$.§4-204
EACH PE?’S@NJJQIEQ@ MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

e
1. Current Licensee’s Name: e
(Exactly as it appears on the license) Last R First Middie
2. Assignee’s Name: _Romero Gonzalez, Francisco I

Laist TRk Middle
3.license Number; 12079154 e

h%""‘"‘*m

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSI EE’»%
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SECTION 8 Government (for Cilies, Towns or Counties only)

1. Government Entity;

2. Person/Designee:

Last First Middie Daytime Conlact Phone #

SECHOHN 7 Person to Person Transfer ARS§4-203(C), (D), (G)
{Bar and Liquor Siores only - Series 04, 07, and 09)

1. Llicense #:

2. Individual Owner/Agent Name:
. Last Firsft Riddle

3. Ownership Name:

(Exactiy os if appears on the license)

4. Current Business Name:

{Exactly os it appears on the Bcense)

5. Business Location Address:

Streed City State County ip

6. Cumrent Daytime Phone: Prirary Email Address:;

7. Does current licensee intend to operate the business while this application is pending? [:]Yes (N

8.1, [Signature); authorize the fransfer of this license to the applicant,

NOTARY

| (Print Full Name) hereby declare that | am the Individual Agent, Owner,
Or Conlrolling Persan on the stated license ana location.

Signature: State of County of
The foregoing instrument was acknowledged before me this

My Commission Expires on: Day of
Day

Sighature of Notary

SECTION 10 Locafion Transfer- Curent Licensee Information ARS§4-203(C]), (D), (G)
{Bar and Liquor Sicres only ~ Series 04, 07, and (%)

1.Current Business: Name:
Address:
(exactily as it appears on license)
2.New Business: Name:
Address:
/17208 page 3of &
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SECHON 11 Proximity to Church or School - Guestions to be completed by 4, 7, ¢, 10 and 126G applicants.

ARS§4-207. (A) and (B} state that no retgiler's eense shall be issuad for any premises which are at the fime the
license application is received by the director, within three hundred (300) herizontal feet of a church, within three
hundred (300) horizontal feet of o public or private school building with kindergarten programs or grades one (1)
through (12), or within three hundred {300} horizontal feet of a fenced recreational area adjacent to such school
building.

The above paragraph DOES NOT apply fo: e} Govemnment license [A.R.5.§4-205.03) Series 05
a} Restaurants that do not sell growlers [A.R.8.§4-205.02) Series 12 f) Playing crea of a goif course (A.R.5.§4-207 (B)[5))
b} Hotel/motel license (A.R.S.§4-205.01} Series 11 g} Wholesaler/Distributor Series 04
c} Microbrewery (AR 5.§4-205.08) Sextes 03 h] Farm Winery Series 13
d} Crait Distilery (A.R.5.§4-205.10) Series 18 I} Producer Series 01
1. Distance to nearest Schoal: Name of School: SKYVIEW HIGH SCHOOL
(if less than one (1) mile, note footage)
Address: 4290 S MILLER RD BUCKEY, ARIZONA 85326
]
2. Distance to nearest Church; Name of Church: THE POTTER'S HOUSE
(“ less than one (1) mite, nate foomge) 304 EROOSEVELT AVE, BUCKEYE, ARIZONA 85376
Address: : ’

SECTION 12 Business Financials A.R.5.§4-202(F)

1.1 am the: =
encm’r: a person who holds the lease of o property; o lessee,
Sub-tenant: a person who holds ¢ lease which was given jo another person (fenant) for ali or part of a property.
Clowner
I:I Purchaser
[] Management Compainy
2. If the premises is leased give lessors: Nome: A R €A din MANASGEMHENT HROUE T M
Address: £ © Box 10 ScoTTsdALlE, Az RKE5252
Sireet City State Iip
3. What is the penally if the lease is not fulfilled? $ 3000 or Cther: NONE

4., Tolal money borowed for the Business, not including lease? $ 0

Please List Lenders/People you owe money fo for business.

Last Flrst Middle Amount Owed Mailing Address City State Tip

{AHach additional sheet lf necessary)

5. Has alicense or a fransfer license for the premises on this application been denied by the state within the past year?

Cyes[vINo If yes, attach explanation.

6. Does any spirituous liquor manufacturer, wholesaler, or employee have an interest in your business?
[Ives[#INo If yes, attach explanation.

1/11/2018 page 4 of 6
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SECTION 13 Diagram of Premises

Check ALL boxes that apply to your business:
|:| Walk-up or drive-through windows

[l Patio: Contiguous ] Patio: Non-Contiguous within 30 feet

1. s youriicensed premises now closed due to construction, renavation or redesign or rebuild?

[dyes [DINo Ifyes, what s your estimated completion date? / /

Restaurant

2. What type of business will this license be used for2 {be Specific)

3. Pleuse aftach a diagram of the premises which clearly shows only the areas where spirftuous liguor will be sold,
served, consumed, dispensed, possessed or stored. Include entrances, exits, interlor walls, bar areas, dining areas,
dance floor, stage, game roorm and kitchen.

DO NOTINCLUDE

Parking lofs, living quarters or areas where business is not conducted under this llquor license. Please identify which
orientation is North on the diagram.

4.Provide the square footage or cutside dimensions of the licensed premises. Please do not include non-licensed i
areas such as parking lofs, iving quarlers, efc.

IMPORTANT NOTE: As stated in A.R.5.§4-207.01 (B), it is the icensee's responsibllity to notify the Department of Liguor
Licenses and Confrol when there are changes to the service areas or the square footage of the licensed premises,
either by increase or decrease.,

RESTAURANTS AND HOTELS/MOTELS ONLY
(IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. A $50.00 fee for the
inspection will ke due and payable upon submitting this application.)

5a. Provide a detailed drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining furniture. These are reguired as part of the diagram. A.R.5.§4-205.02(C}

Sb. Provide o restaurant operation plan.

1/11/2018 page 5of é
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SECTI

NOTARY

s A .7 “‘. f
|| (Print Full Name) E/“ [ A U}[\j D%L nereby declare that | am the Individual Agent, Owner,
Or Confrollipg Person on the stated license and lecation.

P F ) i . s
Signatufe: /{j LG fin ( él?’%(mg State ohl}fﬂf 2001 County of

W&u«‘ The foregoing insirument was a
o b
My Commmission. Expires.on: Fﬂ%/mgdﬂd ﬁ?/ g Day OfﬁM
. " fe | T
Carlos A. Villalobod*@te Day W Monih

Notary Public “
Maricopa Gounty, Arizona Coam"" {_Stgmeiiire of Notary

A R.5.§41-1030. Invalidity of rules not made according to this chapter: prohibited agency aclion: prohibited acits b
state employees; enforcement; notice

B. An agency shall nof base a licensing decisicn in whole or in part on a licensing requirement or condilion
that is not specifically authorized by statute, rule or state tribal gaming compact. A general grant of autherity in
stafute does not constitute a basis for impaosing a licensing requirement or condition unless @ rule is made pursuant to
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 REASCONABLE 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 TG THE AGENCY'S ADOPTED PERSONMNEL
POLICY. ‘

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

1/11/2018 page 6 of 6
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Arizona Deportment of Liuor Licenses and Confrol
800 W Washington 5th Floor
Phoenix, AZ, 85007-2934
www.azliguor.gov
{602) 542-5141

.

RESTAURANT OPERATION PLAN

pucuseonvucenses S 3/ 7 2/

1. Name of restaurant [Please print): CONDE'S MEXICAN FOOD

2. List by Make, Model, and Capacity of your: (i you atteched o legible copy of vour eguipment list, only
previde the following Hrems:)

Giil 1- 4FT FLAT GRILL

Oven 1-WOLF

Freezer 1- SINGLE DOOR TRUE

Refrigerator 1- 1DOOR TRUE

Sink 3 COMPARTMENT SINK 1 HAND SINK
Dish Washing Facilities 1- 3 COMP SINK

ooy " |1- 6FT SIS

Other 1- FRYER 1-ICE MACHINE

3. Aftach a copy of your full menu including prices
(examples: Breakfast, Lunch, Dinner, and Nonalcoholic beverages).

4. List the seafing capacity for:

a. Restaurant dining ared of your premises; [ 60 ]
(Do not include patio sealing)

b. Barareda of your premises: O +8 ]
c. Total dining and bar seating capacity of your premises; [= 68 1
5. What Type of dinnerware and utensils are utilized within your restaurant?
1 Reusable [1 Disposable H Both
. Does your restaurant have a bar area that is distinct and separate from the dining area? [_] YES No
{If yes, what percentage of the public floor space does this area cover?) %
7. What percentage of your public premises is used primarily for restaurant dining?
(Do not include kitchen, bar, hi-top tables, or game area.) 60 %
8/11/2015 Page 1 of 2

Individuais requinng ADA accommodations call (602) 542-9027.



8. Does your restaurant contain any games, televisions, or any other enfertainment® ms ] No
(i yes, specify what lvpes and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, eic))

A VNV

9. Do you have live entertainment or dancingz  [] YES mo

{if ves, whet tvpe and how offen (example: DJ-2 x a week, Koraoke-2 X o monih, Live Band-1 x a month,
etc.)

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

Pbsiﬁon How many
Cooks ‘f
Bartenders i
Hostesses \
Managers ‘
sServers {
Other ( )
Other | J
Other .( )
L MM conde , hereby declare that | am the APPLICANT filing this application.

(Print full name)
I have read this application and the contents and all statements true, comect and complete.

Lx/é './,2/4’4574 (b Lt
r

{Signature of APPLICANT) o Viitobos
Natary Public
NOTARY Maricopa County, Afizona
My Gomm, Exp. 08-14-2020
State of v 7one County of M@{.‘{m{)a
+ .
The foregoing instrument was acknowledged before me this Q 1 day of _ A/laf € L‘ .9?(‘) 4

Day . Manih Year
-

A - e
My Commission Expires on: 6‘6 /}[’{ /{QDO’O

Date C///C@QIM Notary fublie—""

8/11/2015 Page2of 2
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Arizong Depariment of Liguor Licenses and
Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

RECORDS REQUIRED FOR AUDIT
Applies {o Series 11 (Hotel/Motel W/Restaurant) & Series 12 (Restaurant) Only

MAKE A COPY OF THIS DOCUMENT AND KEEP [T WITH YOUR DILC RECORDS
in the event of an audit, you will be asked to provide to the Deparment any documents necessary To determine
compliance with A.R.S. §4-205.02{G). Such documents requested may include however, are not limited to:
1. All invoices and receipts for the purchase of food and spirituous liquor for the licensed premises,
2. A list of el food and liquor vendors
3, The restaurant menu used during the audit period
4, A price list for alcoholic beverages during the audit period
5. Mark-up figures on food and alcoholic products during the audit period
6. A recent, accurale inventory of food and liquor (faken within two weeks of the Audit Interview Appointment)
7. Monthly Inventory Figures - beginning and ending figures for food and liquer
8, Chart of accounts (copy)
9. Financial Sfatements-incoms Statements-Balance Sheets
10, General Ledger
A. Sales Journals/Monthly Sales Schedules

1] Daily sales Reports {fo include the name of each waitress/woiter, bartender, etc. with sales for that day)

2) Daiiy Cash Register Tapes - Jounal Tapes and Z-tapes

3] Dated Guest Checks

4} Coupons/Specials/Discounts

5) Any other evidence fo support income from food and liquor sales

B. Cash Receipts/Disbursement Journdals

1} Daily Bank Deposit Slips

2] Bank Statements and canceled checks
11. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Reiurn [copies)

B. income Tax Retumn - city, state and federal {copies)

C. Any supporiing books, records, schedules or documents used in preparation of fax retums

12, Payroll Records
A. Copies of all reports required by the State and Federal Govermnment

B. Employee Log (ARS. §4-119)
C. Employee time 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

91472015 Incividuals requiing ADA accommodaiions plecse call {602)542-9027




13. Ofi-site Catering Records (must be complete and separate from restaurant records)

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 to be sold off the licensed premises.

C. All coupons/specials/discounts
The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee’s accounting
methods, the amount 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. §4-210{A)7 AND A.R.S. §84-205 02(G).

ARS. §4-210(A)7

The licensee fails to keep for two years and make available to the department upon reascnable request aill
invoices, records, bills or other papers and documenis relating to the purchase, sale and delivery of spirituous liquors
and, in the case of a restaurant or hotelmotel fcensee, all invoices, records, bifls ar other papers and documents
relating fo the purchase, saie and delivery of food.

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

1."Restaurant” means an establishment which derives ef lewst fordy percent {40%) of iis gross revenue from the sale of food
2."Gross revenue” means the revenue derived from all safes of food and spirtuous liquor on the licensed premises,
regardless of whether the sales of spirituous fiauor are made under a restaurant kcense issued pursuant to this section or
under any other license that has been issued for the premises pursuant to this article.

NOTARY

-

L (Print Full Name) /U JUAM  OnpDE , have read and understand all aspects of this statement

State of ﬂlf:‘?r. e County of Vi NG
Confrofling Pé&rson / Agent the foregoling insrument was acknowledged befofe me this

5 _
;/? ) of M aei (A ol %
3 o Day fds Yeor
My commission expires on: { Jé I /070'9 %) /,.A.-fy
, == - T
Carlos A. Villalobos | ighhure of NOEARY FUBLIC
Notary Public y

X (SEgnulutL

/ S S LR e FOTIeE |
My Comm, Exp. 08-14-2020

MAKE A COPY OF THIS DOCUMENT AND KEEP |T WITH RECORDS REGUIRED BY THE STATE

PI4/2015 Individuals requiring ADA accommaodations please call (402)542-9027




Arizona Department of Liquor Licenses and Control
830 W Washington 5t Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(402) 542-5141

QUESTIONNAIRE
ARS.§4-202, 4-210
Type or Print with Black Ink 8 oY ) 5 3

The fees ollowed by R19-1-102 will be charged for ol dishonored checks.

ATIENTION APPLICANT: This is a legally binding document. Please type or print in bleek ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. Fakse or misleading answers may result in the
denial or revocalion of g license or permit and could result in criminat prosecution.

Atteniion local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING BISCLOSED YO THE DEPARTRENT, EACH
FERSON COMPLETING THIS FORM RAUST SUBMIT A BLUE OR BLACK LIKED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DOMNE AT THE !
DEPARTMENT QF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liguor License#: / 3 I 7 2»}

1. Check the b

Appropriale ) . i

Box IZConholling Person Eﬁgem E Premises Manager L
{complefe all questions except #12) b

2. Name: CONDE MIRIAM Birth Do’re:“

Last First Middle {NOT a public record)
3. Sccial Security #: _ Driver License#: _ State: ARIZONA
4. Place of birth: BELLFLOWER CALIFORNIA UNITED STATES Height: & Weight: 150 Eyes: BWN Hair: BWN
Chy State COUNTRY {nof county)
5. Name of cumrent/most recent spouse: CONDE GUSTAVO Birth Date:
Lasi First Middle (NOT @ public record)
4. Are you a bona fide resident of Arizonc? es D\IO If yes, what is your date of residency: MARCH 2006
7. Daytime telephone number: %‘5’_225_7676 E-mail address: HKTINK2004@YAHOO.COM
5 Businoss Name: CONDE'S MEXICAN FOOD susiness Phone, 623 225 7676

6213 S MILLER RD ST 107 BUCKEYE ARIZONA MARICOPA 85326

Street [do not use PO Box ) City State Couniy Ip

9. Business Location Address:

10. List your employment or type of business during the past five (5] years. If unemployed, retired, or student, list residence address.
Moosar | momvear DESCRIBE POSITION OR BUSINESS EMP%&‘S&%’:‘;S'éﬁ'yf'g‘tf,g?;z‘r*?ss
2017 CURRENT MANAGER CONDE'S MEXICAN FOOD 6213 § MILLER RD ST 107 BUCKEYE, ARIZONA 85326
APRIL 2015 | QCT 2018 | ADMINISTRATIVE ASSISTANT ATTORNEY GENERAL OFFIGE 2005 N GENTRAL AVE, PHOENIX, ARIZONA 85004
Mr ‘ 2014 _ﬂmp IZO 15 PATIENT ACCESS REPRESENTATIVE DIGNITY HEALTH AZ HOSPITAL 7171 § 51ST AVE, LAVEEN, ARIZONA B5338
A'? 8 l 2011 ¢ i 12014 SURGERY SCHEDULER TRICITY COLOREGTAL SURGERY 2223 E BASELINE RD GILBERT, ARIZONA 85234

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 10of 2
Individuals requiring ADA cccommodctions please call {402)542-2999



FROM 0 Rent
Month/Year | Month/Year g’:v:' RESIDENTIAL Street Address City State 7in
52014 CURRENT Own W Desert Ln ‘ Laveen AZ 85339
‘{M\ 2012 \{qu-ZO']‘Qf Jic. Rent N Gilbert Rd Mesa AL 85203
4. 7 =
{ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent will you be physically present and operating the licensed premises? [1¥es[INo

If you answered YES, then answer #13 below, {f NO, skip to #14.

13. Have you aftended a DLLC-approved Liguor Law Training Course within the past 3 years?
(Must provide the DLLC-approved ceriificate of compleiion issued by a course provider,)

14, Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, [Jves[¥INo
regardless of the disposition, even if dismissed or expunged, within the past five (5) yearsg (For traffic
violations, include only those that are alcohol and/or drug related.) A.R.S. §4-202

15. Are there ANY administratflve law citations, compliance acticns or consents, criminal arest, indictments or [Ives[ZINo
surmmeonses pending against you? include only criminal traffic fickets and complaints. A.R.5.§4-202,4-210

16. Has anyone EVER obfained o judgement against you, the subject of which involved fraud or [COyes[¢No
misrepresentaticn. N

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in® CIves[¥INo
A.R.S. §4-202(D)

If you answered "YES" fo any Question 14 through 17 YOU MUST attach a signed statfement.
Give complete delails including dates, agencles Involved and dispositions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signaiure Block

| (print Name) MiTi@M Conde  hereby deciare that | am the Owner/Agent fiing this application, |

have read this dog;l/menf and ve ify ‘rhe content and all statements are true, corect and complete, fo the best of my knowledge.

SIGNAIUR(// /é/g(ﬂt_/

NOTARY

| State of Arizona

County of Mm« Vof o

On this QL Day of HJE ﬁﬂi ﬂ - , 20 5 before me personally appeared M Viain C(BVI (/"
H n

(Print Name of Document Signer)

| whose identity was proven to me on the basis of so’rlsfoc‘rory evidence to be the person who he or she claims to be and
. acknowledged that he or she signed the above/attached document. gy

Carlos A, Villalobos —
: ) Notary Public <_///s4gﬁaﬁre‘6m6ﬁnv PUBLIC
X eé{iﬂmp@)Counw Anzona

SIGNATURE FOR CONTROLLING PERSON OR AGENT APPROVING A MANAGER'S APPLICATION

|, {Print Full Name) . hereby authorize the person named on this questionnaire 1o act as
manager for the named liquor license,

SIGNATURE:

21242017 Page 2of2
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State of Arizonag
Department of Liquor Licenses and Confrol
800 W. Washingion 5™ Floor
Phoenhx, AZ 85007
{602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act’), 8 US.C. § 1621,
provides that, with certain exceptions, only United States citizens, United Stafes non-citizen nafionats, non-exempt "qualified
dliens" {and sometimes only particular categories of qualified aliens). nonimmigrant, and certain dgliens paroled info the
United States are eligible io receive state, or local public benefits, With certain exceptions, o professional license and
commercial icense issued by a State agency is a State public benefit.

Arzona Revised Statufes § 41-1080 requires, in general, that a person applying for a license must submit documentation to
the license agency that satisfactorily demonsiragtes the applicant's presence in the United States is authorized under federal
faw.

Directions: Al applicants must complete Seclions |, I, and IV, Applicants who are not 1.5, cilizens or nalienals must also
complete Section HI.

Submit this completed form and o copy of one or more document(s) from the alfached "Evidence of U.S. Citizenship, U.S.
National Stakes, or Alien Stafus” with your application for license or renewal. f fhe document yvou submit does not contain o
photograph, you must clse provide o government issued document that coniains your photograph. You must submit
supportting legal documentaiion (i.e. marriage cerlificale) if the name on your evidence is not the same os your cumrent
legal nome,

SECTION [~ APPLICANT INFORMATION B

MIRIAM CONDE

INDIVIDUAL OWNER/AGENT NAME (Print or fype)

SECTION 1i — CITIZENSHIP OR NATIONAL STATUS DECLARATION ]

Are you a cifizen orf national of the United States? Yes r_]No

If Yes, indicate place of birth:

" BELLFLOWER CALIFORNIA UNITED STATES

Ci State (or equivalent) Couniry or Territory

if you answered Yes, 1} Atiach a legible copy of a document from the attached list.

i A_"Z.

e =2 b

2) Name of document: 0N e S iw )
Go to Section IV. k@! 212004 b{’/ AU ‘j/f(\jﬁ/“/?ﬁ‘“’

If you answered Neo, you must complete Section Il and IV.

12/9/2015 Page 1 of 3
Indivicluals requiring ADA accommodations please call (602)542-2027




SECTION 1l — ALIEN STATUS DECLARATION

To be completed by applicants who are not citizens or nationals of the United States. Please indicate alien status by
checking the appropriafe box. Afhach a legible copy of o document from the attached list or other document s
evidence of your status.

Nome of document provided
Gualified Alien Status (8 U.S.C.§§ 1621(a)(1).~1641(b} and {c))

D 1. Analien lawiully admitted for permanent residence under the Immigration and Nationality Act (INA)
D 2. Andlien who is granted asylum under Section 208 of the INA.
[ 13 Arefugee admitted 1o ihe United States under Section 207 of the INA.

D 4. An dlien paroled into the United States for gi least one vear under Section 212{d) (5] of the INA.

[[1 5 Andlien whose deporfation is being withheld under Section 243(h) of the INA.
l:l 6. An glien grantfed condifional entry under Section 203{a|{7) of the INA as in effect prior to April 1, 1980,
Ej 7. An alien who is a Cuban/Haitian entrant.

DB. An alien who has, or whose child or child's parent is a "battered alien” or an alien subject to exireme cruelty in
the United States.

Nonimmigrant Stafus (8 US.C. § 1621{a}(2))

[:] 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] Non immigranis are persons
who have temporary status for a specific purpose. See 8 U.S.C § 1101{a}({15).

Alien Paroled into fhe United Sfafes for Less Than One Year (8 US.C. § 1621(a)(3))

I:I 10. An alien paroted into the United States for less than one vear under Section 212{d)(5) of the INA

Other Persons {8 US.C § 1621{c}{2}(A) and {C}
E] 11. A nonimmigrant whose visa for eniry is related to employment in the United States, or

[:l 12. A cifizen of a freely associated siate, if section 141 of the applicable compact of free association approved in
Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States include the Republic

of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48 U.S.C. § 1901 e seq.|;

DIS. A foreign national not physically present in the United Stafes.

Oftherwise Lawfully Present

|:| 14. A person not described in categories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOQTE: The federal Personal Responsibility and Work Oppontunity Reconcllialion Act
may make persons who fall inte this category ineligible for licensure. See 8 US.C. § 1621(a).

12/9/2015 Page 2 of 3
Individuals requiring ADA accommodations please call (602)542-9027



SECTION iV - DECLARATION

All applicants must complete this section.
| declare under penally of perjury under the laws of the state of Arizona that the answers and evidence | have given are
frue and cormrect to the best of my knowledge.

MIRIAM CONDE 3/21/2018

Individual Owner/Agent Piinted Name Today's Date

[ Hiricin. V/ﬁ%géﬁf
\-/(4 individual Owner/Agent Signature

o

EVIDENCE OF U.S. CITIZENSHIP, U.5. NATIONAL STATUS, OR ALIEN STATUS

You must submit suppoerting legal docuementation {i.e. mariage cerificate) if the
name on your evidence is not the some as your curent legal name.,

Evidence showing authorized presence in the United $tate includes the foliowing:

® N oo oo

10.
. A tribal cerificate of Indian blood.
i2.
13,

An Arizona driver license issued after 1996 or an Arizona non-operating identification card,

A driver license issued by d state that verifies lawful presence in the United States.

A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,
Puerfo Rico {on or after January 13, 1941), Guam, the US. Virgin islands {on or after January 17, 1917},
American Samoa, or the Northern Mariana Islands {on or affer Novernber 4, 1986, Northern Mariana lslands
local time)

A United States cerfificate of birth abroad.

A United States passport. **Passport must be signed***

A foreign passport with a United States visa.

An 1-94 form with a photograph.

A United States citizenship and immigration services employment authorization document or refugee travel
document.

A United States ceriificate of naturalization.

A United States certificate of citizenship.

A tribal or bureau of Indian affairs affidavit of birth.
Any other license that is issued by the federal govermnment, any other state government, an agency of this
state or a political subdivision of this state that requires proof of citizenship or lawful alien status before issuing

the license,

12/9/2015 Page 3 of 3
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Certificate #_AZB-ON-12982

Certificate of Completion [ Offsale |
: For o 1 On-and off-sale
Title 4 BASIC Liquor Law Training

A Certificate of Completion must be on a form provided by he Adzona Der;ioﬁ‘ménf oftiquer, Cerfificates are completed by a stale-
approved training provider and, when issued, the Cemftcaie is slgned by the course pc:rhmpom‘

The State requires BASIC Tille 4 fraining only as a prerequmlte for MANAGEMENT Tlﬂe 4 'rromtng or as a result of a liquor low violation. Persons
required fo have BASIC Title 4 fraining are hsfed at the bose of fhls Cerfificate. Llcensees somehmes require BASIC Title 4 Training a condiion of
emptoyment. :

A replacement Cerfificate of Complehon for Tﬂe 4 frqinmg musf be ovmlable Through the irclnsng prowder ror two years affer the training
compietion daie. : . ) i

*Student Information .

8 M___iriam Corade

. Slgnoﬁure _

02/26/2018 . . -02/25/2021
Training Complefion Date ™+ ¢ o o “Cerfi cate Expiration Date
TRt B S : S (Three yeofs from complenon date}

-Tméni‘n'g _Pr::.ovi-c_;'i_:é_{;linf_qrjmq_’_@on_ e o
360training.com Inc.

Company _Norné

6801 N Capital of Texas Hwy, Suite 150, Austin, TX 78731

Mailing Address

(877) 881-2235

Daytime Contact Phone Number

I, Craig Douglas . cerlify that the above named individual did successfully compiete

Instructor Name (please print)
Title 4 BASIC Training in accordance with A.R.S. §4-112{G} (2} and Arizona Adminisirative Code [A.A.C.JR19-1-103
using fraining course content and materials approved by the Arizona Deparliment of Liquor Licenses and Control.
| understand that misuse of this Cerlificate of Completion can result in the revocation of State-approval for the Title
4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

AN 02/26/2018

Instructor Signature Day MO Year

Persons required fo complete BASIC 8 MANAGEMENT Tifle 4 fraining: 1} owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) ficensees, agents and managers actively involved in the daily business
operations of a iguorlicensed business of a seres listed below

In-state Microbrewery (series 3) Government (series 5) Bar (series 4) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant [series 12} In-state Farm Winery (seres 13) Beer & Wine Store {series 10}

Liquer license applications (initial and renewal) are not comptete untll valid Certificates of Completfion for all required persons have been
submitted o the Department of Liquor.

The questionnaire {which designates a manager to a lecation) and the agent change form (which assigns a new agent to active quuor
licenses) are not complete until valid Cerlificates of Completion for all required persons have been submitted to the Department of Liquor,

July 11, 2013



Certificate # AZM-01834

Certificate of Completion
| For
Tifle 4 MANAGEMENT Liquor Law Training

A Cerfificate of Completion must be on a form pro'vi'd_ed._t'ﬁ_y fh:e'A{i_zona Dépdﬁ%ﬁehi‘ o:f'_Lidubr. Certificates are completed by a siate-
approved training provider and, when issued, the Cerlificate is signed by the course particlpant.

Basic Tile 4 training is o prerequisiie for MANAGEMENT Tifle 4 i‘ruinlng Avalid:.Cerlificate of Completion for BASIC Title 4 training must be on file
at the Department of Liquor and safisfactory completion of a'State- opproved BASIC Tifle 4 course. musf be verified by the fraining provider prior
to issuing a Certificate of Completion for MANAGEMENT THIe 4 tralning .- .

Areplacement Certificate of Complehon for T%Ie 4 ?rc:lnmg mUst be uvclfc:ble Through ‘Ihe iromlng provsder for two years affer the fraining
completion date. : - o . . )

B s_;m'cfem information_
~ Miriam Conde

me [please prinf} | .~
/?Pﬁﬂm (bnﬂy

Slgno‘rure

02/26/2018 A R 02/26/2021
Training Compietion Date T e iCedificate Expiration.Date
R S s [1hre;g yedrs from completion date)

Trommg Provuder Enforma‘?ton o

BBOtrammg com Inc

Compcny Nome

6801 N Capital of Texas Hwy, Suite 150, Austin, TX 78731

Mailing Address

(877) 881-2235

Daytime Contfact Phone Number

L, Craig Douglas , certify that the above named individual did successfully complete
instructor Name {pledse print}

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G}{2) and Arizona Administrative Code

(A.A.C)R19-1-103 using training course content and materials approved by the Arizona Department of Liquor

Licenses and Control. 1 understand that misuse of this Certificate of Completion con result in the revocation of

State-approvail for the Title 4 Training Provider named in this section as provided by A.AC. R19-1-103(E) and {F).

AN 02/26/2018

Instructor Signature Day Mo Year

Persons reguired to complete BASIC & MANAGEMENT Title 4 training: 1} owner(s) actively involved in the daily business operations of a liguor-
licensed business of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of a liguoricensed business of a series listed below

In-state Microbrewery (series 3] Government {series 5) Bar (series é) Beer & Wine Bar [series 7}
Conveyance (series 8] Liquor Store (series 9) Private Club {series 14) Hotel/Motel w/restaurant (sefes 11)
Restaurant (series 12) In-state Farm Winery (series 13} Beer & Wine Store (series 10}

Liquor license applications [inifiat and renewal) are not complete until valid Certificates of Completion for all required persons have been
submitted to the Department of Liguor.

The questionnaire (which designates a manager fo a location) and the agent change form {which assigns a new agent to active liquor
ticenses) are not complete until valid Cerfificates of Completion for alt required persons have been submitted to the Department of Liguor,

Juty 11, 2013
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