State of Arizona

Department of Liquor Licenses and Control

Created 01/02/2019 @ 11:15:39 AM

Local Governing Body Report
LICENSE
Number: Type: 012 RESTAURANT
Name: KOUNTRY KAFE
State: Pending
Issue Date; Expiration Date:
Original Issue Date:
Location: 10400 N HIGHWAY
191
ELFRIDA, AZ 85610
USA
Mailing Address: PO BOX 121
ELFRIDA, AZ 35610
TSA
Phone: {520)642-1716
Alt. Phone: (520)678-8140 :
Email: DONALDBARTOL@YAHOO.COM
AGENT
Name; DONALD LEONARD BARTOL JR.
Gender: Male :
Correspondence Address: POBOX 121
ELFRIDA, AZ 85610 ]
USA i
Phone: (520)642-1716 f
Alt. Phone: (520)678-8140
Email: DONALDBARTOL@YAHOO.COM
OWNER
Name: BARTOL DONALD JTWROS
Contact Name: DONALD LEONARD BARTOL JR
Type: ITWROS ,
AZ CC File Number: State of Incorporation: 1
Incorporation Date:
Correspondence Address: PO BOX 121 !
ELFRIDA, AZ 85610 i
USA I
Phone: (520)678-8140
Alt. Phone: |
Email; DONALDBARTOL@YAHOO.COM
Officers / Stockcholders '
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Name: Titde: % Interest:
BRENDA MARIE BARTOL JointTenant
DONALD LEONARD BARTOL JR. JomtTenant

BARTOL DONALD JTWROS - JointTenant
Name: DONALD LEONARD BARTOL JR.
Gender: Male

Correspondence Address: PO BOX 121
ELFRIDA, A7 85610

USA
Phone: (520)642-1716
Alt. Phone: (520)678-8140
Email: DONALDBARTOL@YAHOO.COM

BARTOL DONALD JTWROS - JointTenant
Name: BRENDA MARIE BARTOL
Gender: Female

Correspondence Address: POBOX 121
ELFRIDA, AZ 85610

USA
Phone: (520)642-1716
Alt. Phone: (520)642-9251
Email: BRENDA3ISS0@HOTMAIL.COM
MANAGERS
Name: APRIL ANN BARTOL
Gender: Female

Correspondence Address: PO BOX 121
ELFRIDA, AZ 85610

USA
Phone: (520)642-1716
Alt, Phone: (520)508-5060
Email: TANKGURLX@YAHOO.COM
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L APPLICATION INFORMATION

Application Number: 45212

Application Type: New Application
Created Date: 01/02/2019
QUESTIONS & ANSWERS
012 Restanrant
1) Ifyouintend to operate the business while your application is pending you will need an inferim

2

5)
6)

7

8)
9)
10)

1)

12)

13)
14)
15)
16)
17)

18)

permit pursuant to AR.S.§4-203.01. Would you like to apply for an Interim Permit?
If yes, after completing this application, please go back to your Licensing screen, under New License
Application choose "Interim Permit” from the drop-down window.
No
Have you submitted a questionnaire? Each person listed must submit a questionnaire and mail ina
fingerprint card along with a $22. processing fee per card.
Yes
Are you a tenant? (A person who holds the lease of a property; a lessee)
No
Is there a penalty if lease is not fulfilled?
No
Are you a sub-tenant? (A person who holds a lease which was given to another person {tenant) for all
or part of a property)
No
Are you the owner?
Yes
Are you a purchaser?
No
Are you a management company?
No
Is the Business lacated 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 Cormmunity is this business located?
COCHISE COUNTY
What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.
ZERO
Have you provided a diagram of your premises?
Yy
Is there a drive through window on the premises?
Na
Tf there is a patio please indicate contiguous or non-contignons within 30 feet.
NONE
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
Have you provided a Restaurant Operation Plan form?
Yes
Have you provided a Records Required for Audit form?
Yes
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1Y 25 L, pept o § 4G
10 SFF 19 Uiy Nept BHIENT
Arizona Pepartment of Liguor Llicenses and Conliol

800 W Washingion 5th Floor
Phoenix, AZ, 85007-2934
www.azliquor.gov
(602) 542-5141
RESTAURANT OPERATION PLAN o
o
DLEC USE ONLY LICENSE # . L{E?Q\Q‘ e e i
T
1.  Name of restaurant (Please print): K © ‘-"-"""'\‘ ¢ “ Km'()@ ';
2. List by Make. Model. and Capacity of your: (i you aitached a legible copy of your eguipment fist. only e
provide the folowing ifems:) v
Grik A‘mer\’m» nw-ﬁg { ARMG-2Y L
Oven WS QQ,,GE L S Y20 | Y bumer s oven
Freezer Buersd BSBY, 23 € P [T e, TI3F, 93 cad]
Refrigerator Rguﬁhe A‘\r wep20: BT uﬂktremh-‘a(wirr/g{uﬂqf nvf{‘ LRG‘?%] 3-1#0"7‘1{“@‘{
$jnk |-V ﬁ;\e\c&.\g Ml‘( , s |Jfl:-wt!k)¢~s\~ g\\nl"(
pish Washing Facilties Thete Covmportr et Sk ] drosalosrds
Food Preparation Counter e e .
(Dimensions) Tow 3;;5’ Us¥ sv:‘ \esg Shrel Pm-p Tbleg y
. i1 B34~V 3L7 Dmkrﬂmm ehle, 2ol pn  Hiam /#me.p-c.m ¢ Fopn fIE-F25150
Other wnif cvarbeilery Turks e APTPR~E250-D2 'Ip?”“mnéw' brep T E"""‘S

A rwe, TSU-UE-12 UET fega l-ﬂf’gwc‘w‘ﬂ Table

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

4. List the seating capacily for:

. Restaurant dining area of your premises: I 3 5 ]
{Do net include palio seating)
_b. Bar area of your premises: [+ 0 ]

c. Total dining and bar seating capacity of your premises: f= 3 S )

5. What Type of dinnerware and utensiis are utlized within your restaurant®
[ Reusable [ Disposable Both

é. Does your res’raurcn’r have a bar area that is dlshncf ond seporc’re from the dining area? [} YES IX No
B yes w : e public floo 5 areq cov %

7. What percentqge of your public premises s used pnrnqn[y for reggurant dining?
{Do not include bar, hi- L) %

3/11/2015 Page 1 of 2

Individuals requiing ADA accommadofions coll (402} 542-9027,




8. Doesyourrestaurant contain any games, televisions, or any other entertainmentef@ ves [ No u
i JL%JEESMMMM [exomples: 4-TV's, 2-Pool Tables, 1-Video Game. stc. } ’

3-TVS

9. Do you have live entertainment or dancing? [ ves ¥ No
(B yes, what fype and how often {example: DJ-2 x a week, Karaoke-2 x & monih, Live Band-1 x a month, i
elc.) :

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

Position How many

Cooks '%
Bartenders .—6“
7

Hoslesses

Managers \

Servers "2
\
|

other{ D\ uwwsh e )
other(  Rolker |
Other { }

I E )a M\ ;, L l ﬁg “0\ Q f.. hereby declare that | am the APPLICANT filing this application.

full name)

I havg rend this oppllcah nd th ntents and ail statemenis true, comect and complete.

" {Signaiure nl AFFI.!CAHI’) """

; NOTARY
State ofﬂé_@w_LCounfy of (cof” / /:4 £

Ky

My Commission Expires on: %} o - FO 2L
Date

B/1/2015 Page 2 of 2

Individugls requiing ADA accommedations call {602) 542-9027,



e T 403 {14 e PR SR
Arizona Department of Liquor Licenses and SR et R0

Confrol 5

800 W Washington 5th Floor i
Phoenix, AZ 85007-2934
www.azliquor.gov ;
(602) 542-5141 i_

RECORDS REQUIRED FOR AUDIT
Applies 1o Series 11 (Hotel/Motel W/Restauranf) & Series 12 (Restaurant) Only

T

Vel

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS
in the event of an audit, you will be asked to provide fo the Deparlment any documents necessary fo determine
compliance with A.R.S, §4-205.02{¢). Such documents requested may include however, are not limited to:
1. Al invoices and receipts for the purchase of food and spirfituous liquor for the licensed premises,
2. A list of alf food and liquor vendors
3. The restaurant menu used during the audit pericd
4. A price [ist for alcoholic beverages during the oudit period
5. Mark-up figures on food and alcoholic products during the audit period
6. A recent, accurate inventory of food and liquor {faken within two weeks of the Audit Interview Appointment)

THITM 97 k17 & b

7. Monthly Inventory Figures - beginning and ending figures for food and iquor
8. Chart of accounts [copy) i
2. Financial Statements-Income Sfatements-Balance Sheets
10, General Ledger
A. Sales Joumals/Monthly Sales Schediules

1) Daily sales Reports {to include the name of each waitress/waiter, bartender, etc. with sales for that day}

2} Daily Cash Register Tapes - Jounat Tapes and Z-tapes

3) Dated Guest Checks

4} Coupons/Specials/Discounts

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

B. Cash Receipts/Disbursement Joumnals
1} Daily Bank Deposit Siips
2) Bank Statemenis and canceled checks
11. Tax Records

A. Transaction Privilege Sales, Use and Sévérance Tax Kefum [copies]
B. Income Tax Refum - city, stafe and federal {copies)
C. Any supporting bocks, records, schedules or documents used in preparation of tax retums

12 Payroll Recards
A. Copies of all reporis required by the State and Federal Government

B. Employee Log (A.RS. §4-119)
C. Employee fime cords {actual document used to sign in and out each work day)
D. Payroll records for alt employees showing hours worked each week and hourly wages

9/ 4/2015 Indivicuals reguiing ADA accommadations please call (602)542-9027



13. Off-site Catering Records (must be complete and separate from restaurant records)
A. Al documents which support the income derived from fhe 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 coupens/specials/discounts

The sophistication of record keeping varies from establishment to establishment. Regardiess of eoch ficenses’s accounting
methods, the amount of gross revenue derived from the sale of food and liquor must be subsiantially documented.

REVOCATION OF YOUR HQUOR LICENSE MAY OCCUR IF YOU FAN TO COMPLY WITH
A.RS. 84-210{A)7 AND A.R.S. §4-205.02(G).

ARS. §4-210(A)7

The licensee fails to keep for iwo years and make available fo the department upon reasonable request ol i
invoices, records, bills or other papers and documenis relating fo the purchase. sale and defivery of spirituous liquors !
and, in the case of a restaurant or hotelmotel ficensee, ofl invoices, records, bills or other papers and documants I
relating to the purchase, sale ond delivery of food.

A.R.S. §4-205.02(G)
For the purpose of this section:

1."Rastaurant” means an establishment which detives at least forly percent (40%) of ifs gross revenue from the sale of food
2."Gross revenue" means the revenue derived from all sales of food and spirdiuous fiquor on the licensed premises,
regardless of whether the sales of sphituous liquor are made under a restaurant license issued pursuant to this section or
under any other ficense that hos been issued for the premises pursuant to this arlicle.

NOTARY

l SF -, have read and understand all aspects of this stalement

State of _ARNZOAN  County of _ £ 184
he feregoing insrumend was acknowledged belore me this
22{¥
Z1 o _mouy 2090

Day Month Year

ﬁﬂfafm@ ﬁ@%_? ‘i :
Stgnature of NOTARY PLBLIC ' |

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

9742018 Individuak requiring ADA accommodations please call (6025429027
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Build Your Own Breakfast Plate
f i d] S07% BISaaT Si»
SAUSAGE PATTEES 12) $275 ENGLISH MUFFIN $1.%0
BACON [3SLKES) 5275 TOAST 2 stices white, wheat or sourdough) ~ S200
HAN SLICE $275 THCK RYE BREAD fup charge) S1.00
BURGER PATTIE [302) $275 HASHBROWNS $200
HOUNTRY FRIFD STEAK w/gravy > L SEASONED POTATOES s2m
BISCUIT & GRAVY [1) lpepper /ssg) 5285 HOUNTRY FRIED POTATOES S200
GRAVY [Side) 5135 ONE 3oz PANCAXE 5130
SALSA SH ... 75 cengs 1G...$1.50 THREE Toz PANCAKES $1.%
ANERICAN TOAST [1) Toattored Gdeep pried) S2.15
BREAKFAST BURITO uy | HEWSSBOVO s
VEGETARIAN or Sausage witiy an Egg, Cheesa, and Yomalo on ?.
WWMMMMW . Sourdough, White, or Wijeat: i
T s, o ENGLISH MUFFIN SANDWICH Mz
oy oo o e B, i sl o o il Charofmoctchoes. 5 A
and cheese witl a side of saksa [Nitd, Ned, Hot or Diablo) f
HOMEMADE DESSERTS tWhen avaitabic) BEVERAGES
SLICE OF GRANDMA'S PTE 3299 SODAOR XED TEA ;Boﬂonahss) g;a
1 Layer Cake 3199 COFFEE {Botiorgfess
ouick 5 - B
CHEESFCAKE Y 4 NILK 100z $1.25
Up fo Eight fiavors of Ice Creamy CHOCOLATE NILK 10 oz $1.75
_Cone S1L.7 NN 2oz $225
+1Scoop 5100 Plavored Ioe Tea or Lemonade add 50 cenfs/refil
it 7o foger Moy aipd! Worpeyy of Serviice, 7%
+] Scoop 57 S0 o ayd tw, e offty e Discougst
Ala Mode S1.0
Shake $599 ANY SUBSTTTUTIONS, ADD ONS OR SPRCTAL REQUESTS
Malted Shake 5699 WILL RESULT TN AN ADDITONAL CHARGE!

“CONSUMING RAW OR UNDERCOOKED MEATS, POULTRY, SEAFOQD, SHELLFISH OR EGGS MAY INCREASE
YOUR RISK OF FOODBORNE ILLNESS, ESPECIALLY iF YOU HAVE CERTAIN MEDICAL CONDITIONS.”



BURGERS

Our burgers are 6 oz of Angus Ground Cluch, charbroiled and seasoned with our special blend of 7 herbs
and spices. **LIOP - Lettuce, Tomato, Onjon, Pickles™* [Save 75 conts when ordered without bun.}
[Sides available are French Fries, Fried Pork Skins, Potate Satad, Colestaw. Otfier sides available for an up charge)

Kouniry Baby Burger {30z Paily} nror S349 w/side $529
Kountry Burger nwr) S489 w/side SHA9
Kouniry Double Patly Burger nmor) 3949 - w/side -$11.09
Rountry Cheeseburger wmor) byl w/side $9.09
Kountry Green Chile Choeseburger nror) 3799 w/side 39.59
Kountry Bacon Burger nrop) $839 w/side $9.99
Kouniry Bacon Cheeseburger wor; s299 w/side $1059
Kountry Bacon, Green Uhile Cheeseburger gror) 3969 w/side 31129
Pafly Nelt w/pickle spear fno 17P) 5839 w/side $9.99
Jalapeno Popper Burger w/rean deese 1o toey 5869 w/side $1029
Mushroom Swiss Burger twheq titietta troe) b 404 w/side 31059
Double Bacon Cheddarburger wiisws mmtwm  S1049 w/side $1209
Beast in the Ring: Doubie w/BBQOR cnd prov.dieese  $1459 w/side 31629
Bad Ass Burger: Triple Decker with Bacon, 1L70) s1559 w/side $17.29
Burger Add-ons

Second or fiyjrd patly ~ $355 each

Skice of Uleese y

Green Chile or Jalapeno  80¢
Bacon fiwo slices} $1.85

Exira LTOP -
Grilted Onions fiwe will grill yours firee}

SIDES

Crispy Batfered Froqeh Fries $189 Small Salad O, Temato, Gheese, Croctons) S249
Homemads Potato Sclad 3149 Batlered Nushrooms S
Homemade Coleslaw 5189  Beer Batfered Onjor Rings 349
Freshy Fried Pork Skins $159  Dipping Sauces [BBQ, Honey Mustard, Befhulo, Ronch) ~ $1.00

Smyail Sour Cream 53¢
Appetizer Portion of Mushrooms, Onjon Rings or Mixture of Both 3649

ANY SUBSTITUTIONS, ADD ONS OR SPECIAL REQUESTS WILL RESULT IN AN ADDITIONAL CHARGE!
“CONSUMING RAW OR UNDERCOOKED MEATS, POULTRY, SEAFOOD, SHELLFISH OR EGGS MAY INCREASE YOUR
RISK OF FOODBORNE ILLNESS, ESPECIALLY IF YOU HAVE CERTAIN MEDICAL CONDITIONS.




SANDWIKCHES

[Sides avastable are French Frics, Fried Pork Skins, Potato Salad, Colestaw. Otfer sides available for ar up charge.)

TRUNCHIPONA Our signature sandwich! Tender roast beef covered with Swiss cheese befweeq fiouse baffered
boll peppers and arion rings on a bulfered, seasoned, and grilled hoagie with a Horsey Sawce. Want it spicy?
We swap the Swiss for Pepper Jach and flye Poppers for Jalapenos ~ $11.59 w/side ST319

RAW DAWG Swiss dieese, baco, iw capped cijchen fender strips fossed in our sweet and spicy honey
mustard savce on a batlered, seasoned, and grilled hoagie siowy w/iside $1259

CHEDD AR, BACON RANCH Cheiddar ctivese, biacon, six dlichen bifes seasoned with our hous seasonjing o @
buttered, seasoned, and grilled hoagie. Then drizxied with Ranch sin99 w/sde $1259

FISH SANDWICH A bed of coleslaw ou the botfony and the fartar sae on fop with He battered crunchy fish ig

Hye middie on a buttered, seasoned, and grilfed hoagie. 5789 w/side 3929
HOUNTRY DIP SANDWRCH Our seasoned roast beef gritied up hot and fopped with cheese, ol on a butfered,
seasoned, and grilled Roagie with kot au jus lovilled onjons add S100)  SB99 w/side ST049
PULLED PORK SANDWICH A 1/2 pound of smoked pork delight an a butfered, seasoned, and grifled hoagle
roll, Side of BB sauce, pichles chips, and onjons. 899 w/side S1049
RUEBEN SANDWICH Corned beef, Swiss cheese, sauertyaut, Thousand Iskand dressing on a #hick marble rye
bread that is battered and grilied. Just doesn’F got any bettor s w/side $11.39
TENDER SANDWICH Two chicken fenders jammed o a buttered, seasened, and grilfed hoagie. Satced or plain,
1BBQ, Honey Mustard, Buffalo) LTOP and mayo! Hugel 5999 w/dde 51159
GRILLED THEESE White, Wigeat or Sourdough fhat is bufered and geilled. AND your choice of cheese
{American, Swiss, Cheddar, Provolong, or Pepper Jack). 39 w/side 3529
CHEDDAR BACON GRILLER Whyise, Wheat or Sourdough that is buttered and grified. With melfed cheddar
cheese and BACON! 3439 w/side 3799
B.LT. Whire, Wheat or Sourdough that is betered and grilfed. Of courss it comes witl bacon, letfuce, and fomalo.
The name says it afy. 379 w/side $7.39
SURBS on, 7 hoagie and served with a dill pickfe spear. SondhwichOny Wit Sie
THE GARDENER,  Any veggies and cheese of your colce L7154 S649
THEPIGLET Ham, cheese and veggies Sa S&59
cre—— THE GOBBLER Turkey, choese-and veggies S7.79 $9.39
THE CATTLECALL Roast beef, clyeese and veggies 3899 S1o49
THE FORNEY Harm, Turkey, cheese, and veggies S749 899

FREANOF NATURE Roust beef, Ham, Turkey, cheese and veggios 5809 $9.69

CHEESE - Amgrican, Provolone, hedder, Swiss, Pepper Juck

VEGGIES - Lottuce, Tomuto, Orfon, Bell Pepper, Dill Fickle Oijps, Jakaponos

DRESSING - Mayornaise, Miracle Whip, Honey Nustard, 1000 Istand, Ranch, Bive Cleese, Tralian

FOTATO SALAD or COLESLAW (Pinf)--$3.25 SALSA TPINT} (Mitd, Med, Tiot, Diablo---$5.75
ANY SUBSTIRTIONS, ADD ONS OR SPECIAL REQUESTS WILL RESULT IN AN ADDITIONAL CHARGE!

“CONSUMING RAW OR UNDERCOOKED MEATS, POULTRY, SEAFOOD, SHELLFISH OR EGGS MAY INCREASE YOUR
RISK OF FOODBORNE ILLNESS, ESPECIALLY IF YOU HAVE CERTAIN MEDICAL CONDITIONS



OUR DINNERS AND BASKETS

BURRITO Smoled shredded boef with green chile, onjons, and select seasonjngs. Then we add cabbage and
shredded cheese. Served with a salsa of your ciice MTLD, MEDIUN, HOT, DTABLD).
IF you want it Qi siyle ldeep fried) we cag do that fool.---3789  Enchilada Sivie w/green or red saug.-:....39.99

PULLED PORITRIES Double order of frics topped with 8 oz smoked pulled pork and fopped with cheese.
And BBD sauce on side. A meal in itseff: ST049
Boneless Uhicken Bites: Plain or smothered or dipping saurce? 1BBQ, Honey Mustard, Buffalo, Ranch
B piece. .- $639 12 pioce-——--3999 16 piece--s----S1309
Add a side for oly $1.60 more. Frendl Fries, Potato Sakad, Cole Staw, or Pork Shins)

Tmﬁmm’mmmrﬂasteﬁmmm.gwm Honsy Mastard,Bugfalo Ranch)

MMMQTWM*MWMMWMMMWM
Also comes with your dhoice of side IFrench Fries, Potato Salad, Cole Slaw, or Pork Skins S239 ;
Butterfly Shrimp Bashel: Eight butferfly shrimp fiied fo perfoction and choice of side WFrics, Potaio Salad, or
Pork Skins), served with cockfail sauce, colestaw and garlic bread- 51159

Rountry Fried Steak; Our chichen fiied steak cavered with gravy lpeppered or sausage) and served wilh a side E
{Fries, Polato Salad, or Pork Shins), colestaw and garlic foasf- -S9.49

DAILY DINNER PLATE SPECIALS SERVED FROW 11:30T51 CLOSING OR WHEN WE RUN OUT
Nonday: Smoked Meatloaf with safad, mashed pofatoes and gravy, vegetable and rolfs,--s« - S1299
Tuesday: Sireef Tacos with smoked Beef; Smoked Chicken or ground Beef----$1.00 EACH ---Salsa pack $1.50

Wednesday: Famjly Night Out! Spaghetti with saked and rolls- $6.99
For fhe kids 6 & under we serve spaghetfi, roll and celery sticks with ranch dressing to dip Hhem in------- 299
Also on Wednesdays we will offer one select pasta TRavioli, Torfellini, Lasagna rolls fo name a fow). Just

ask your server what is available.
Thursday: Smoked Brishet! Get it as a digner with a salad, baked pofaro, vegetable and rolls----- $1299
Double the meat----1699. Available as a sandwich with a side ---...—- 3899

—_Friday:Fish Fry foaturing ALL YOUCAN EAT, 3 pc, 2 pc, and .1 pe dinners. Sorry, but we offer a fimited
mend in addition fo our fish fiy. Ask your server fo see fhe Fish Fry Nenu for prices and what we offer.

Saturday: Smoked Nounfry Slyle Ribs served with a salad, American fried potatoes, vegelable, rolis----- $11.99

DESSERIS tWhen available)
SLEEOF GRANDMA'S PIE--------$299 | Layer Cahe---++r-= 3199 2 Llayer Cake--—--33.49
Bread Pudding----$199  Cobbler w/ice croam -----3299 w3429
Up 1o Eight flavors of ice creany: Cone $1.79 add dip $1, mszwwsimdﬁmmmwm

ANY SUBSTITUITONS, ADD ONS OR SPECTAL REQUESTS WILL RESULT IN AN ADDUTONAL CHARGE!

“CONSUMING RAW OR UNDERCOOKED MEATS, POULTRY, SEAFOOD, SHELLFISH OR EGGS MAY INCREASE YOUR
RISK OF FOODBORNE ILLNESS, ESPECIALLY IF YOU HAVE CERTAIN MEDICAL CONDITIONS.”



Welcome fo The Kountry Kafe
FRIDAY FISH FRY

SERVED FROM 12PN - 8 PH
ALL YOU CAN EAT FISH FRY Dine in only} All you can eat EVERYTHING fish fry. Fish is

Jreshly battered and fried, with your choice of fwo sides fo start {fries, pofato pancakes,
potato salad or coleslaw) a piece of garlic bread and a beverage. AND, remempber, you can

Mix & matcl) Hhroughout YoUr MEAIT-s-+eereeessesssirsesorsssemsscsrssensesssossssasssmonsssinesens $1399
1 Picce Fish Basket with one side, garlic bread and @ dripy----—---sss-orsessssseereernseree $7.99
2"Piece Fish Bashef with one side, garlic bread and @ drigfe---------s ----s-sess-ssscerree $9.99
3 Piece Fish Basket with one side, garfic bread and @ driply.---s»--:sswss-sssseesssssmasee $771.99
Sautéed Fish Dinner:

We use the same fish we use for our Fish Try, but is now available freshly sautéed. We sauté

a full filet with our special seasoned Mlend and serve it with one side, small coleslaw, garlic
bread a‘td a dri’lk ............................................................................................. s ’a”

ALL ABOVE FISH BASKETS ARE AVATLABLE FOR TAKE OUTY
To Go Discounts: No Drink, saves $1.00

— Addifional sides may be added for ar additional charge: Fries-—$1-59; Potato Salad---S1 A
Potafo Pancakes---$1.59, Coleslaw---$1.59. Small Coleslaw---$ 1.00,
Half piece of Garlic Bread---63 cenfs, Piece of Batfered Fish---52.50, Sautéed Filet---$5.00

Desserts: We usually have available somp incredible desserts we make right here af the
Hafe. Just ask your server what is available fonight. And don't forget the Ice Cream fool
We have cight flavors fo choose from. We have cones, sundaes, shakes and floats too.

“CONSUMING RAW OR UNDERCOOKED MEATS, POULTRY, SEAFOQD, SHELLFISH OR EGGS MAY INCREASE YOUR RISK OF
FOODBORNE ILLNESS, ESPECIALLY IF YOU HAVE CERTAIN MEDICAL CONDITIONS.”




Here are a few ifems we are able fo serve during our
Fish Fry for those who just aren’t info fish.

Hountry Burger with lettuce, fomato, onion and pickle chips--------S649  w/side $7.99
’{wnhy mggb”rggr with I [ 4 o s 209 w/side m
Hountry Green Thile Cheeseburger with LTOP--------+es2esmsee..... 759  w/side 3909
Kountry Bacon Cheeseburger With LTOP-«-s.-c..cscvecmuerserssmasesanes $859  w/side S10.09
SUB SANDWICHES 4n served with a dill pickle spear

Mwbmmm“mf%ammwmmwﬂy«msofmﬂmihmfmm we pife on the
Mmbmwbmkmwmmwmymmmmmﬂwghﬂw

THE GARDENER  Any veggies and cheese of your clyice Si49 559

THE PRGLET Ham, cheese and veggies 5659 S&19

THEGOBBLER Turkey, cheese and veggies 5739 3889

THECATTLECALL Roast beef; cheese and veggies 8 3099

THEFORKEY Ham, Turkey, cheese, and veggies 709 259

FREANOF NATURE Roast beef, Ham, Turkey, cyeese and veggies $7.69 $o19

CHEESE VRGGIES DRESSTNG ,
Amgrican  Provolone Lettuce and/or Cabbage Mayonnaise/ Niracle Whip |
Cheddar  Swiss Tomaro/ Onjon/Belt Peppor Honey Mustard/ 1000 Tstand
Pepper Jack Dill Pickje Chips/Jalapeno Ranch/Blve igese /Tralian -
Burrito: Our delicious mx of shyedded bocf; pori or chjcen wit green, chte, onjons, cabbage, cheese and select ;
seasonings make thjs a real iveat with salsa of your choice----- 3749
Hounfry Dip Sandwich; An oid fuvorite with our roast beef grilfed up hot and fopped with the cheese of your choice B
all on a grilled and seasoned hoagie served with hot au jus for dipping. And a sidel S9.99
Pulled Pork Sandwich: 4 1/2 pourd of bold smoky barbecue pork deligh on a butfered and seasoned hoagie rof, '
Topped witl dill pickle slices and onjon. Sure fo please! And a sidel 39099
Boneless Chicken Bites: 8 pioce------S649 12 picce.--.w-+-S949 15 pioce------S1249

At

Add a side for only $1.50 more. Wrench Fries, Potato Saked, Cole Staw, or Pork Shins}
Two Piece Chicken Tender Basket: Prain or smothered or dip? (880, Honey Mustard, Buffo) And a side——-$549
Three Piece Chicken Tender Basket: Prain or smothered or dip? 1BB0, Honey Mustard, Buflo) And a side.m$7.99

Butterfly Shrimp Basket: Bght butterfly shrimp with a side, small colestaw, cockfail savoe and garlic foast-ST0.99

On The Liglyfer Side: 3oz HANBURGER w/SIDE--S499 GRILLED CHEESE w/ SIDE--$299 BT w/SIDE--S6.99
Boftonyess Soda, Tea, Coffec: $209

“CONSUMING RAW OR UNDERCOOKED MEATS, POULTRY, SEAFOOD, SHELLFISH OR EGGS MAY INCREASE YOUR RISK OF
FOODBORNE ILLNESS, ESPECIALLY {F YOU HAVE CERTAIN MEDICAL CONDITIONS.”
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Arizxono Depaiment of liguor Licenses and Conirol
800 W Washingfon 5 Foor
Phoenix, AL 85007-2934

www.azliquor.gov y
(402) 542-51401 S

e '\_u L

QUESTIONNAIRE U B
ARS§4202, 4210 £
Type or Print with Black Ink i

[
The fees allowed by R19-1-102 will be charged for ol dishonored checks. :’é

ATIENTION APPUCANT: This & a legally binding documeni. Flease type or print in black Inic An invesligafion of yoor
background wil be conducled. iIncomplete appfications wi not be accepted. False or misisading answers may result in ihE

denial or revocation of a icense or pesmit and could result in criminal prosecution.

Attention local governmenls: Social security and birth date information is confidential, This information may be given fo low |

enforcement agencigs for background checks only.
GUESTHONNAIRE 15 TO BE COMPLETED BY EACH CONTROILING FERSON, AGENT AND MANAGER BENG DISCLOSED YO THE DEFARTMENT. EACH
PERSON COMPLETRNG THIS FORM: MUST SUBMET A BLUE OR BACK LINED FINGERPRINT CARD ALONG WITH A 522 FEE. ANGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA ADE HNGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, ANGESPRINTS MAY BE DONE AT THE
DEPARIMENT OF UGUQR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

liquor Licensed: SE 2~

T

'IA.Checkihe
Box . Bl Controing Person ~ [X{Agent [ JPremises Manager
_ {complete ol questions except $12)
2. Name &IP*B\ 3‘ [l)hﬁlJ ZPOMF(I BiﬂhDG"E.._Q_‘ZIQJ Zﬁ;
n-l fint d - {NOT a public mcord)

3. Social Secuaity #: State: A 12000,

4. Place ofbmﬂm.tt#k l‘ta “»354 Height: é weight Hs Eyes: AV Wair: Brovin

5. Name of current/mast recent spouse: ,& l'l'-Bl B_Cg‘_n.éﬂ\ mal""f Bith Date:_ 037 05/ 1540
NOT a public record)

6. Are you a bona fide resident of Afizona? mhs [ho if yes, what is your dale of residency: 7 / i 99 3

7. Dayiime telephone number: A5 20 —~6 2§ ~51Y0 _ Emal oddress: dam’é b‘““ml@ glqllua:cow\

8. Business Name: Kﬁ wnk e ) <o b € Business Phone::520/.8 Y 1 1 2/ 4
9. Business tocation Adaress _ L0400 1U. I wyy 1S EJ’ fede N7 Goclise  S56/0
siute County T

Skeel [do not use 1D BoX ]

10. Uist your employment or lype of business during the past five {5] years. if unemployed, refired, or studend, list residence address.

Mﬁm‘& Jﬁ@_f " DESCRIBE FOSIVION OR BUSINESS wm
8la01b | cusaa ReshawrMowee)  |Konnbry jgube rowd Wity i ER- A, f2 §5840
3?&00‘1 cureh | Reeshuwrs (o) Dovryduien 51 w. S8 Dovglos, A2 8507

13)ee07 | conrret | (Res \—aurw"(&v‘m.r_\ Da-ﬁ, Queen 21 Braboe &S (s’azm Az BS5&DS
_.;,'-1 N2 | ceuerend | Conurewivice g“‘#‘(’&.ﬂﬁ% DUO 10328 wn ey gl Gl da stz 55610

(ATTACH ADDITTONAL SHEES IF NECESSARY)

1/M2018 Page 10f2




11. Provide your residence address information for the iast five [5) years: A.R.S. §4-202{D,

FROM 0
Month/Year Month/Yodr RESIDENTIAL Sireed Adidress

f199¢ | comma [4y3 . ihvewsder SR RIS Al A7 s

{AYTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controling Person or Agent, wilt you be physically present and operaiing the licensed premises? ves No
If you answered YES, then cnswer #13 below. f NO, skip fo #14.

13, Have you affended a DLLC approved Basic 8 Managemeant Liquor Law Training Course within the past 3 Dfesmqo
yecus?

14. Have you been cii ted, indicted i info court for violation of ANY criminal ClvedXpo

law or ordinance, regardiess of the disposifion, even if dismissed or expunged, within the past five (5] years?

15. Are there ANY adminisirative law citafions, compliance acfions or consents, criminal amests, indictmentsor [ ve[XNo
summeonses pending against you? (Do not include civil iraffic tickels.) A.R.S.§4-202,4-210

14. Has anyone EVER obtained a judgement against you the subject of which involved fraud or mistepresentation? [ TresCXNo

17. Have you had a lquor application or license rejected, denied, revoked or suspended in or oulside of Arizona DYESWO
within the lost five years? AR 5.§4-202{D)

18, Has an entity in which you are or have been a conirolling person had an application ar icense rejected, Dfesmﬁ ©
denied, revoked or suspended in or outside of Afzona within the last five yearsg A_R_S.§4-202(D)

# you amswered "YES" fo any Question 14 hwough 18 YOU MUST aftach a signed sigtement.
detalls nciuding dates, agencies invelved and disposiiions.

CHANGES TO QUESTIONS 14-18 MAY NOT 3E ACCEFTED

NOTARY

s
} gevint Full Name) QOMA Al&w & @aﬂ\o\ e hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this appfication, ] have this documerd and veiity the contents and oll statements are frue,

comect and m tnowl .
State of ARYZ0r34  County of £ira,

Theforagoing insroment wes ncknowlstigod baforariethls
271 payof__JULw

The Licensee has authotired the person named on this questionnalre fo act as marager for the above Ucense,

PRINT NAME: SIGNATURE:

1Mmima Page 20f2
Individuals requiing ADA accommadations please coll (602)542-2599
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State of Arizona 18 R 1Y D, et pid

Deporiment of Liquor Licenses and Confrol
800 W. Washington 5% Floor

Phoenix, AZ 85007 X

(602) 542-5141 e

ARIZONA STATEMENT OF CITIZENSHIP ["_'_‘_3

OR ALIEN STATUS FOR STATE PUBLIC BENEFITS 3

Tile IV of the federal Personal Responsibilty and Work Opportunity Reconcifiation Act of 1996 (the "Act'), 8 US.C. § 1821,
provides that, with cerfain exceptions, only United States citizens, United States non-citizen nationals, non-exempt "qualifigd
dliens” {and somefimes only particular categories of qualified dliens), nonfmmigrant, and certain aliens parcled into ﬁhe
United States are elfigible fo receive state, or local public benefits. With certain exceptions, o professional license &nd
commercial license issued by a Slate agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit documeniation to
the license agency that satisfactorily demonstraies the applicant’s presence in the United States is authorized under federal
law.

Directlons: Al applicants must complete Sections |, II, and IV. Applicanis who are net U.S. cilizens or nationals must also
complete Secilon ill.

Submit this completed form and a copy of one or more document(s) from the altached “Evidence of U.S. Clizenship, U.S.
National $tatus, or Allen Status”™ with your applicalion for license orrenewal. If the gggumgm zg syp_m_u does not contain o
pholograph, you must also provide d govemme sued document the our raph. You must submit
supporting legal documentation (l.e. man!uge ceﬂlﬂcufe) ¥ the name on your evldem:e Is noi the same Qs your current
legal name.

| SECTION | = APPLICANT INFORMATION I

INDIVIDUAL OWNER/AGENT NAME (Piint or type) DOI\Q lé J\ €onar é B o f"\‘o\ F\YF )

| SECTION H - CINZENSHIP OR NATIONAL STATUS DECLARATION ]

Are you a cilizen or national of the United States? I ves [ INo

If Yes, indicate place of birth:

iy {\ \ Sfote (or squIEH] ﬁ'\dSko\CounlryBrTerﬂtoryugﬁ

If you answered Yes, I} Attach g legible copy of a document from the attached list.

2) Name of document: A Ciz.ones Df‘: varg L"\ Ceny e
Go o Secfion iv.

If you answeraed No, you must complete Section Il and Iv.

12/9/2015 Page 1 of 3
Individuals requiing ADA accommodafions please cadll (602)542-9027




I SECTION Jil - ALIEN STATUS DECLARATION |

Te be completed by applicanis who are not citizens or natfionals of the United States, Please indicate dlisn status by
checking the appropriate box. Attach a legible copy of a document from the atiached Bst or other document as
evidence of yaur stafus.

Name of document provided
Qualified Allen Status (8 US.C.§§ 1621(a}{1)-1641(b} and (c})

D 1. An alien lawfully admitted for permanent residence under the immigration and Nationality Act [INA)
D 2, An alien who is granted asylum under Section 208 of the INA.

D 3. Arefugee admitted fo the United States under Section 207 of the INA.

D 4. An dlien paroled info the United States for at least one year under Section 212{d)(5) of the INA.

I:l 5. Analien whose deportation is being withheld under Section 243(h) of the INA.

El 6. An afien granted conditional entry under Section 203(a){7) of the INA as in effect prior to April 1, 1980,
[] 7. An dlien who is a Cuban/Haitian entrant.

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

Nonimrmigrani Status (8 US.C. § 1621(a){2))

f:l 2. A nonimmigrant under the Immigration and Nationality Act [8 US.C § 110 et seq.} Nonimrrigrants are persons
who have temporary status for a specific purpose. See 8 US.C § 1101{q) (15).

Alien Parcled into the United States for Less Than One Year (8 US.C. § 1621{0}(3))
D 10. An dlien paroled into the United States for less than one year under Section 212{d){5) of the INA

Other Persons (8 US.C § 1621{c){2)(A) and (C)
I:I 11. A nonimmigrant whose visa for entry Is related to employment in the United States, or

D 12. A citizen of a freely associated state, if section 141 of the applicable compact of free associafion 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 Isiands, Republic of Palau and the Federate States of Micronesia, 48 US.C. § 1901 et seq.);

E’ 130 -Arforefignriatiorialnotshiysicdlly frasent in the United STafes,

Otherwise Lawfully Present
I:l 14. A person not described in cafegories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opporfunity Reconcillation Act
may make persons who fall into this category ineligible for icensure. See 8 U.5.C. § 1621{a).

12/942015 Page2of3
Individuaks requiing ADA accommodations please call (602)542-9027




SECTION IV - DECLARATION

Al applicants must complete this section.
| declare under penaity of perjury under the laws of the state of Arizona that the answers and evidence | have given are
true and corect fo the best of my knowledge.

Qm\é LGOW(] &f“;ﬂ‘ AY S 07 _/()9/30/9

Individual Owner/Agent Prinled Name Today's Date

L

Individuol Owner/Age Signulul# '

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

You must submit supporling legal documentation (l.e. maniage cedificate) if the
name on your evidence is nol the same as your current legal name.

Evidence showing authorized presence in the United State includes the following:

- An Arizong driver license Issued after 1994 or an Arizona non-opearating identification card.

A driver license issued by a state that verifies lowful presence in the United States.

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,

BN e A

Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin klands {on or after January 17, 1917},
American Samoaq, or the Northem Mariana Islands (on or after November 4, 1986, Northern Mariana lsiands
local fime)

A United States cerlificate of birth abroad,

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

A foreign passport with a United States visa.

An |94 form with a phofograph.

A United States citizenship and immigration services employmeni authorization document or refugee travel
document,

A United States GerfifiCale OF MEIHITGIEE IR+ -« ce e eemmir et it et ot ceeteseesnes s corses e+ © oo v © oo oo
10.
11.
12.
13.

A United Staies certificate of citizenship.

A tribal certificate of indian blood.

A iribal or bureau of Indian affairs affidavit of birth,

Any other license thot is issued by the federal government, any other state govemment, an agency of this
state or a polifical subdivision of this state that requires proof of citizenship or lawfui alien status before issuing
the license.

12/9/2015 Page Jof 3
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Arizona Depariment of Liguor Licenses and Conirol
800 W Washington 5% Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(502) 542-5141 ,\{,}

QUESTIONNAIRE &"i{,b‘)"\w’
ARS.§4-202, 4210
Type or Prinf with Black Ink

The fees allowed by R19-1-102 will be charged for all dithon h

ATJIENTION APPLICANT: This is a legally binding document. Please fype or print in black Ink. An invesfigation of your
background will be conducied. Incomplete applicafions will not be accepted. False or misleading answers may result in the
denial or revocation of a license or pemit and coutd result in criminal prosecution,

Aftention locol govesnments: Social security and birth date information is confidential. This information may be given to law

enforcement agencies for bacl_qgund checks only.

__ .
QUESTIONNAIRE 15 TO BE COMPLETED BY EACH CONTROLUNG PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEFARTMENT. EAGH
PERSON COMPLETING THIS FORM MUSY SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. INGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDTIONAL $13 FEE, FINGERFRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED AFPLICATION. UEN ?'

liquor License#: l I-J 9 .

1. Check the
Appropriate
Box __ K] Controling person CJagent [Jrremises Manager
{complete all questions except #12)
2.Name:___acuc kol Breendo \eie Birth Date:)3 AS /60
Lant First Middle INOT a pubfic liecord)

Driver Ucense#:m State: _ R\ 2z,

4. Place of bhh:_ﬂi\_md_&lﬁ. uSt— VSV Height: S5.Ls"_ weighi: YIS eyes: Mzl Hoir B

COUNTRY {nof counly)

5. Name of cument/most recent spouse: MEMM‘QL Birth Date: ____J_/j_

CT a public record)

3. Social Secuwity ¢

6. Are you a bona fide resident of Adzona? Mves o « yes, what is your date of residency: AN l WES

7. Daytime felephone numbargw E-moil address: _Yasende 3360 @ hobmeait con
8. Business Name: \j\m(\‘\‘i‘\\ VaaSe, Business Phone: 520 7 k2 Y Nle
9. Business Location Address: _\OLOO 8. \Lﬂ\-’\\q\ 2.Cc t&c\ ez Cackge. %b;,&? o

Shut{dondusel'om Stale Counly

10. iist your employment or type of business during the post five (5] vears. If unemployed, refired, or student, list residence address.

FROM o M T!!Omm DESCRIBE POSINON OR BUSINESS [Sheet Adsress A
ﬁ N | comenr | HeSYousttant Counnee) Koondry hate, towed ». Mol L € ¢ \dg P
37] 28} | coceeal Leshaotent (gwnedd |1, ‘;-x.\tn\::-?.v.n Y wo S S, };h&.,s e B0l
3lag | cwret | Restaocard (gonad | 1y, \NQWW. A Rgsdoee B Bidoee . $5603
H9a9- | corceat @eéﬁaw@&%%ﬁ) (o0 b0, N3G 05 vo O EVTs 1 B SN0

Contonierne. S o
(ATTACH ADDITIONAL SHEET IF NECESSARY)

EMPLOYERS NAME OR NAME OF BUSINESS
Cily, Slale & fip)

1/11/2018 Page 10f2
individuals requiing ADA accommodations please call (602)542-2999
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11. Provide yo

ur residence address information for the kst five (5) years: A.R.S. §4-202(D)

FROM
Month/Year

T0
Month/Yaar RESIDEMTIAL Skeot Addrace

a%

CURRENT | 442 v le Mt ema M8 okach 84 S8 0 e o Xin

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Conftroling Person or Agent, will you be physically present and operating the licensed premises2 DYesw\Jo
if you answered YES, then answer #13 below. #f NO, skip fo #14,

13. Have you altended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [Jres| Mo
yeqars?

14, Have you been cited, arrested, indicted, convicted, or summoned into court for violatlon of ANY criminal []Yemﬂo

law or ordinance, regardiess of the disposifion, even if dismissed or expunged, within the past five (5] years2

15. Are there ANY adminisirative law citations, compliance actions or consents, criminal amests, indiciments or E]Yesm\lo
summonses pending against you? (Do not include civil traffic tickets.) A.R.5.§4-202,4-210

16. Has anyone EVER obidined o judgement agairst you the subject of which involved fraud o resentation? [tesgqo

17. Have you had a liquor application or icense rejected, denied, revcked or suspended in or ouiside of Artzona Dfesﬂ;o
within the lost five years? A.R.5.§4-202{D})

D(es@o

18. Has an entity in which you are or have been a controliing person had on application or license rejecied,
denied, revoked or suspended in or culside of Arizona within the last five yeais? A.R.5.§4-202(D)

if you answered "YES" fo any Question 14 fivough 18 YOU MUST ottach a siqued statement.
Glve complete defolls including dales, agencies invalved and dispositiens.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| {Print Full Name] BT'E(\&Q_ Weaeg 1@ Baxiol hereby declare that 1 am the Agent/ Confrolling Person /
Premises Manager fiing this applicafion. L have read this document and verify the contents and ol statements are frue,
corect and complete, 1o the best of my knowledge.

State of _ARNZAWA.  Countyof Pt rtA
T Tnelorégoling insrumient was acknowledged before me i

2 Doy of oLy , 20\

bt O O

Signclure of Nofary  *~

The Licensee has authorized the person named on this questionnalre to act as manager for the above license.

PRINT NAME:

SIGNATURE:

11/2018

Page 2 of 2
Individuals requiing ADA accommedations please call {602]542-2999




i
19 JaN 2 otie, Lic Ml iR 15 SFF 49 Ligr, tept Fil

Arlzona Deportmenl of Liquor licenses and Contfrol
800 W Washinglon 5 Floor
Phoenix, AZ 85007-2934

&

www,azliquor.gov oy

(602) 542-5141 C@D"\x\g '
QUESTIONNAIRE |

ARS.§4-207, 4210
Type or Print wlth 8lack Ink

The fees allowed by R19-1-102 wili be char for alt dishonored checks.

AJIENTION APPLICANT: Ihis s a legally binding document. Please lype or print in black Ink, An invesfigation of your
background will be conducied, Incomplete applications will not be dccepiad. False or misleading answers may resulf in the
donial or ievocation of alicense or pemmil and could resull in ciminal prosecution,

Altenton logul govermments: Social securily and birlly dale information is ¢ ealidential, this information may be given lo low !
anforcemeni agencies tor background checks only.

GUESTIONNAIRE 15 TO B COMPLETED BY CACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT, EACH
PERSON COMPLETING THIS FEORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A 322 FEE, FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE SNGERPRINT SERVICE, FOR AN ADDIMIONAL $13 FEE FINGERPRINTS MAY BE DONE AT THE
DEPARTAMENT OF HQUOR WHEN ACCOMPANIED BY A COMPLETED AFPLICATION, {
Liquar Lcensed: l"‘_}?\?

I, Check the

Appropricre -

gax — I___] Conbiolling Person Clagent ]Z]Premises Manager
(compiete all questlons except #12)

name:. BARTOL  APAxL YNV, __BithDate tA /18 /1989

basl 7 Flis] Middic {NOT o publie record)
P Driver License #: (il AR

ey _ State: | ﬂl e
1. Pluce ot vith: DDL\E;LRS AZ USH Cleignl S b weight: ADO Fyes: GRAL hain Bit_

Clly State COUNIRY (nol counly)

£ .
5, Mame of curent/mosi iecent spouse: .Cﬂl%lrj—ﬁuﬁ_ﬂgti KE:E&TO;EQ . %ﬁgﬂty Birth Lale: A2 o1 /1580
5 rsi (]

{HOT a public rocerd)

£,
a2

3 Soclal Security #: __ _

&, Are you d pond fide resident of Arizona# [EY@S I:}\io If yas, what Is your date of residency: _l&hﬂ_h%i_-{__ e
7. Daylime folephone number: 540> SDB-908> _ E-mal address: _Tﬁﬂkﬂh\f\x @y&\:\ﬁbmm_____.
8. Business Nc::m;‘:_\}% Kpuﬂ'ﬁ_‘)( Kele, . e e .. . Business Phone: %207 42 /1 Ttk
% Business Location Aadress:, . bﬂm_!'_)&% lq l~m§l¥f3—&%§?— SR W0 . ﬂh——%gﬁb;

Sileol {do noi uze PO Box Clly . i “Baunly

10, List your employment o tyee of busingss duilng the past live (5) years. If unemployed, relired, or studenl, list residence addrass.
FROM 10 . EMFLOTERS NAME OR NAME OF BUSINESS
Monlt/Year | _Monttyyeoy | DFSCRI POSTION OF BUSINESS .- [8liee) Address, Clly. Stote & 7ip)

D.EI o ! cugr«ﬁ;_ . Rc«mj [AY - N _Detﬂr,ﬂ'u'clédmb OMQSLL(._ J
16338 A Hoy A1 ERRd. AZ 8500

(ATVACH ADDRITIONAL SHEET If NECESSARY)

e g e ol 2
viCkIas sGUb g A DA L oMok s e ooll ([@02) 5422599




11. Provide your resiclence address informailion tor the last five (5] yoors: AK.S, §4-202(L2).

FROM T0

MonthfYear Rhonih/Yeur RESIDENTIAL Sleoet Adiiress

o3lzae cme |upds W Gleeson R4 ElSmde B2 8S00

CINUAGH ADDIIONAT SHEEIF REGESSRRY) T T

19, As ¢ Conlrolling Person or Agenl. will you b physically preson] and aperating 1he licensed premises?
if you answeied YES, then answer #13 below, if NO, skip lo #14,

13. Have you atlended o DLLC approved Basic & Management Liquor Law Tratining Course within the past 3
yoanss

14. lawve you been cilecl, arested., indicted, convictad, ol summoned nle ¢ourt lor violalion of ANY criminal
lerw or ordinance, regardiess of 1he dispositivn, even if aismissed or capunged, within The past tive (5) years?

15, Ale hare ARlY aaminisitive Iaw cilations, complionae aclions ar sonscils, crrmingl crnnesis, inciciments or
summonses panging against you? (Do nol include civil roffic fickets.) ARS. §4-202,4-210

[(ves[ No
Belvosl " No
CIrosiXiNe

" resXo

14. Has anyone EYER obluined a judgement against you the subject of which involved fraud o mistepresentatiop? [jygsN.D

17, Hlews you hrad ¢ liguer gpplicatlon ot ilcense wjected, denled. iovoked or sispended in or oulsicte of Arizona

wilhiy tho daet v yoors2 ARS, §4-202(1)

18. Has an eniily in which you are or have beer: a controlling person had an appiication o lfcense 1ejected.
denied, revoked orsuspended In or aulside of Arizona within fhe lcst ive years? A.R.5.§4-202(D)

[IvesPivo
[CiresNo

I you arswered “YES" to any Question 14 through 18 YOU JMUST aftcch a glgned staicment.
Glve complefe geiails including dates, agencles involved and dispositions,

CHANGES TO QURESTIONS 14-18 MAY NOY BE ACCEPTED

NOTARY

ot e __&%\QM

Premises Munager 1
corect and complete, io lhe

Signature: C oW

-
My Commissior: Expires on: Lj I

3

st of my knowiedgoe.

Slute of

nature of Notary

Myl XPRL

o i LA S A 2t gy o A Y LMD et

The licen

¢ has quthorized the @ neirred on this questlonnoire 1

< _Q‘f}ﬁ_\_@\- [\_ r%\GV SIGRATURE: |

Poge 2 of 2
Indivicucns seauiinn ADA accommodalions phose call (602542 2952

PRINT NAME: __

L2018

__.._hereby declare that 1 am the Agenil/ Conirolling Person /
this appficafion. | have read Ihis docurnent and verily The conlents and all statemenls are true,

: County Dl&“cjﬂ—ﬂﬂ_.___

the foregiiing Insirumani way acknowledged before me this




LGN 28 U pept me g o

719 JAM 2 L il e 0 Onsale
Lertificate of Completion O Offsale
For . = B On-and off-sale

Title 4184

A Cerlificale of Comipletion musi be on a lorm;previded zona D quor. Cenliicates ore compleled by o stala-
appioved fraining provider ond, when lssued, #he e i
The Stale requires BASIC Tille 4 iraining oy as & pier
required lo have BASIC Thle 4 training are listed of th
employmenl, T
A replacement Certilicate of Compiétion $67:Titl
compietion date. o

I 1 os a result of o liguor law viokation. Persons
Seqietimes fequire BASIC Title 4 Training o condilion of

v

.ﬁr-A’ié&hol Edu;ation

8155 North 24th Avenue, SuifeA; Phoenix, Afizona 85021

Maifing Address o

(602) 285-1396

Daylime Conlact Phona Number

i, Lynsay Palmer . certify that ihe above named individual did successfully complete
Instrucior Nome (pigase prind)

Title 4 BASIC Training in accordance with A R.S. §4-1 12{G){2) and Arizona Admiristraiive Code {AACIRIP-1-103
using kraining course content and materials approved by the Arizona Department of Liquor Licenses and Control.

i Understand that misuse of this Cerlificate of Completion can result in the revocation of Stote-approval for the Title
4 Training Provider namegin this section as provided by A.A.C. R 9-1-103{E} and (F).

Day Mo Yeor

Persons required jo complete BASIC & MANAGEMENT Title 4 fraining: 1) owner(s) oclively involved in the daily business operalions of o licjuar-
licensed business of ¥ series listed below
2} licensess, agenis and monogers actively involved in ihe daily business
operalions of a fguoricensed business of a series listed below

In“siote Microbrewery [series J) Governmenl (sefies 5 Bar [series §) Beer & Wine Bor [series 7j
Conveyonce [seres 8) Liquor Store [serles 9) Piivate Club {series 14) Holel/Maotel wireslourant (series 11)
Resfauront {sedes 12) n-sicle Farm Winery (series 13) Beer & Wine Store {sedes 10)

Ltquor license applicadions finificd and renewal) ore not complela unill valid Ceriticates of Completion: for ol required persons have been
submitted to ihe Department of Liguor.

The questonnaire (which designates o manager to a localion) and the agent changs lorm {which assigns a new agent {o active fiquor
licerses) are not complete until valid Cerificates of Completion for alf required persans have been submilied o the Depariment of liquor.

Judy 11, 2014




i o UG M 20 U et i
I'E .J 5 i_ e Lic, $yfa .
BEREEES Llciggflhjﬁ'cote of Completion
. Foro

Title 4 MANAGEMENT Liquor.

A Carllficaie of Complelion must be on a fomipravided B
approved fraining provider oind, when issued, e G €
Basic fille 4 irciining s o prerecuisite ior MANAGENMENT Tile-4ta
ai the Depariment of Liquor and solistaciory complelich of.o'5
loissuing o Cerliicate of Completion for MANAG: T

A replacerment Cerlificale of Compiiii
compledion date.

w Training

fro. Avoli.Cegi
Te-approver SAS

Y

:'Sidéjgm.ipfggqutq""

ot

ﬁfq - ‘Attohol Education i

8155 North 24th Avenue, Suttes,; Phoenix, Arizona 85021
E Mailiné'AﬂcileSs ’

(602) 285-1396

Daylime Contacl Phone Numbej

,__Lynsay Palmer
Instructor Name (please print)
Tifle 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G}{2) and Arizona Adminishative Code
{A-A.C.JR1%9-1-103 using iraining course content and materials approved by the Arizona Department of Liquor
Licenses and Control. | understand that misuse of this Cerlificate of Completion con result in the revocation of
State-approvai for the Title 4Jraining Provider named in 1his section as provided by A A.C. R19-1-103{F) and (F}.

. certify that the above named individual did successfully complete

Doy Mo Yeor

Pzisons required 1o complete BASIC & MANAGERMENT Tille 4 tralning: 1) ownetls) aclively involved in the daily business operations of ¢ liquoi-
licensed business of a series listed below
2} licensees, agerds and managers actively Involved in the daily business
operatfons of o iquorlicensed business of o series listed below

in-siaie Micrabrewery (series 3) Government {seligs 5) Bar {sevies &) Beer & Wine Bar [series 7)
Conveyonce (serles 8) Liquar Stora (serles 9) Privale Club {series 14) Hotel/Molel w/restauront {seriss | 1)
Resiaurant {seres 12} tn-staie Form Winery {sefies 13) Bser & Wine Store {seies 10)

Uquer icense applications finfticl ang renewal} are not complete untl valid Cerlificales of Complelion for alt requirted persons have been
submiitied o the Deportment of Liguor.

The guestionhaire [which desighates @ manager to a location} and the agent ehange form [which assigns a new agent to octive licuor
licenses) are not compleie unill valild Ceslificates of Completion for all required persons have besn submilled 1o the Department of Liquor,

July 11, 2013




