State of Arizona
Department of Liquor Licenses and Control

Created 03/25/2020 (@ 04:02:03 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: DUSTY'S CHUCKWAGON GRILL & SALOON
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 13510 S HIGHWAY

191

ELFRIDA, AZ 85625

USA
Mailing Address: 7216 HWY 92

HEREFORD, AZ 85613

USA
Phone: (000)000-0000
Alt. Phone: (520)285-6612
Email: CHUCKWAGONLLC@GMAIL.COM

AGENT

Name: BOBBY EUGENE DOUGLAS
Gender: Male

Correspondence Address: 7216 HWY 92
HEREFORD, AZ 85615

USA
Phone: (520)285-6612
Alt, Phone:
Email: CHUCKWAGONLLC@GMAIL.COM

OWNER

Name: SONOQITA CHUCK WAGON GRILL LLC
Contact Name: BOBBY DOUGLAS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 119148492 State of Incorporation: AZ

Incorporation Date:
Correspondence Address: 7216 HWY 92
HEREFORD, AZ 85615

USA
Phone: (520)285-6612
Alt. Phone:
Email: CHUCKWAGONLLC@wGMAIL.COM

Officers / Stockholders
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Name: Title:
BOBBY EUGENE DOUGLAS MANAGING MEMBER

SONOITA CHUCK WAGON GRILL LLC -

MANAGING MEMBER
Name: BOBBY EUGENE DOUGLAS
Gender: Male

Correspondence Address: 7216 HWY 92
HEREFORD, AZ 85615

USA
Phone: (520)285-6612
Alt. Phone:
Email: CHUCKWAGONLLC@GMAIL.COM

Page 2 of 3

% Interest;
100.00



APPLICATION INFORMATION

Application Number: 103185
Application Type: New Application P‘QQQ
Created Date: 03/25/2020

QUESTIONS & ANSWERS

012 Restaurant

1)  Areyou applying for an Interim Permit (INP)?
No
2)  Areyou one of the following? Please indicate below.
Property Tennant
Sub-tenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
3)  Isthere a penalty if lease is not fulfilled?
Yes
What is the penalty?
Landlord Lockout
4)  Is the Business located within the incorporated limits of the city or town of which it 1s located?
No
If no, in what City, Town, County or Tribal/Indian Community is this business located?
Cochise County
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
Noe-Capital Contribution
6)  Is there a drive through window on the premises?
No
7)  Ifthereis a patio please indicate contiguous or non-contiguous within 30 feet.
No
8)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
05/01/2020
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
QUESTIONNAIRE Bobby Q Attach Training Certs ASF 03/19/2020
AZDL.pdf
DIAGRAM/FLOOR PLAN Floor Plan.pdf 03/19/2020
MENU Menu.pdf 03/19/2020
RESTAURANT OPERATION PLAN Rest Op Plan.pdf 03/19/2020
RECORDS REQUIRED FOR AUDIT RRFA pdf 03/19/2020
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800 W Washington 5th Floor

Arizona Depariment of Liquor Licenses and Conirol

DLLC USE ONLY

03185

Phoenix, AZ, 85007-2934
www.azliquor.gov
(602) 542-5141

RESTAURANT OPERATION PLAN

1. Name of restaurant {Please print):

6--7':_ { 5_.-&.&-:4(;‘
S e

h_D..‘l ot 9 L o R T S | =‘
2. List equipment below by Make, Model, and Capacity : (PROVIDE THE FOLLOWING ITEMS ONLY, NC
ATTACHMENTS)
Grill e 2 EE Rar T-».P'.-g"éb Sean Gace
Oven - 3 : $i:‘-) l [ —.'qu-n_ﬂ—o—-M C;_A—:, T T T S e N - P /Du;ﬁh—‘- 2
12245 4 VPi2ra eovsed
Freezer 1= 'S5 2 VOean- WTaieeT
. L e T S8 B Toeo m 2P coaT Ve’ S5 2 Doan —od A
Refrigerator e T (-3 84 Timar Doon Fooon w o , VW ‘84 LD
. i-2/a 83 Tz a-al s VU 3 ce P, | Do
i Srews | = U3'x /2 S5 wawD
Dish Washing Facilities Ve Ve Cozan Comnm .
Food Preparation Counter LB 83 Pas®  _gi54 Pass wof pae ofeoa
{Dimensions) 2-3° 55 Pace
Cittiar ,3- ST - A‘*‘M LTS i s &S , 25 . - j"i‘—"": =S ‘—-“"-'\_h'::;"— ¥
s S L&, BHeTeD Wecrias 1V -ELIGT. Camooy Y97
N =D s s VAE . AR e D " TmBD Coimgn s ELEUT - WA SR s g - ‘\SA:‘)-L.-;T‘!
3 Atftach a copy of your full menu including prices = 5 T Tireves T =G
{examples: Breakfast, Lunch, Dinner, and Nonalcoholic beverages). et wne f A o
4 List the Seqﬁn; capacity for 1- ? ! aa 2 Peotan- P tblmT R
a. Restourant dining orea of your premises: [ Gk o ]
(Do not include patio seafing) -
b. Bararea of your premises: [+ ‘o i
c. Total dining and bar seating capacity of your premises: = <o i
i What Type of dinnerware and utensils are utilized within your restaurant®
ﬂ Reusable 1 pisposable [] Both
6. Does your restaurant have o bar area that is distinct and separate from the dining area? IZ{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, bor, hi-top tables, or game area.] € %
8/22/2018 Page 1 of2
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8.

1C.

L A

Does your restaurant contain any games, televisions, or any other enteriainm n’r?EYES 1 no

(i ves, specify what fypes and how many (examples: 4TV's, 2-Pool Tables, 1-Video Game, etc.)

—

i —{,_,fi:' _“'—\—.n-.-.' O frt
'4: -E2 " Rar Siassw v

Do you have live entertainment or dancing2 [ YES E’ No

{if ves, what type and how often 8.5

example: D)2 x a week, Karacke-2 x a menth, Live Band-1 x a month, eic.)

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

Posfiion | How many

Cooks

Barfenders

Hosiesses

Servers

.
2
i
Managers &
A
\

Other {1 e a8 wonal

Other { )

Other { )

PRy SvaEes B“ wi~a&S | hereby declare that | am the APPLICANT filing this application.

I have read this application and the contents and all statements true, correct and complete.

%/,”/ -

£ signdivr of AP

g NOTA R‘{

St‘cfeofg('”%"““‘ County of X oy B

| The foregoing instrument was acknowledged before me this

I My Commission Expires on:

t:t‘-.-/bs /201(

8/22/

> KEVIN AKHAMBE

: ] Notary Pubkc - State of Arizona |

N PIMA COUNTY :

bota iy Comm. Expires June 5, 2021 Fage 2 0f 2




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

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

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

In the event of an audit, you will be asked fo provide iothe Department any documents necessary 1o determine
compliance with A.R.S. §4-205.02(G). Such documenis requested may include however, are not limited fo:

1. Allinvoices and receipts for the purchase of food and spirituous liquor for the licensed premises.
2. Alist of all food and liguor vendors
3. The restaurant menu used during the cudit period
4_ A price list for alcoholic beverages during the audif pericd
5. Mark-up figures on food and alcoholic products during the audit period
6. A recent, accurate inventory of food and liquor (taken within two weeks of the Audit Interview A ppoiniment)
7. Monthly Inventory Figures - beginning and ending figures for food and liquor
8. Chart of accourits [copy)
2. Financial Siatementis-Income Siatemenis-Balance Sheets
10. General Ledger
A. Sales Joumals/Montihly Sales Schedules
1) Daily sales Reporis (fo include the name of each waitress/waiter, bartender, etc. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3] Dated Guesi Checks
4) Coupons/Specials/Discounts
5] Any other evidence o support inceme from food and liquor sales
B. Cash Receipis/Disbursement Journals
1] Daily Bank Deposit Siips _
2] Bank Statemenis and canceled checks
11. Tax Records
A. Transaciion Privilege Sales, Use and Severance Tax Refum (copies)
B. Income Tax Reium - city. state dnd federal (copies)
C. Any supporiing books, records, schedules or documents used in preparation of tax returns

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

B. Employee Log (ARS. §4-119}
C. Employee lime 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

2/4/2015 Individuals requiing ADA accommodations please call (602)542-9027



13. Ofisite Catering Records (mus be complete and separaie from restaurant records)
A. All documents which support the income derived from the sale of food off the license premises.
B. All decumenis which support purchases made for food fo be sold off the licensed premises.

C. All coupons/specials/discounts

The sophistication of record keeping varies from establishment fo establishmeni. Regardiess of each licensee's accounting
methods, the amount of gross revenue derived from the sale of food and liqguor must be substantially documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
ARS. 84-270[A)7 AND A R.S. §4-205.02(G).

ARS. §4-270(A)7
The licensee fails fo keep for two years and make available to the depariment upon reasoncble reguest all
invoices, records, bills or other papers and documents relaiing to the purchase, sale and delivery of spiriiuous fiquors
and, in the case of a resfaurant or hotel-moiel icensee, all invoices, records, bills or other papers and documeanis

relating to the purchase, sale and delivery of food.

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

1."Resiaurant” means an establishment which derives 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 foed and spirituous liguor on the licensed premises,
regardiess of whether the sales of spirituous iquor are made under a restaurant license issued pursuant fo this section or
under any ofher license that has been issued for the premises pursuant fo this ariicle.

NOTARY

|, (Print Full Kameyooy” = 27 Tl S T \*—'" {~—A&S | haveread and undersiand all aspects of this siatement

/}// &§
X (signature) / / Stafe of ‘Ze—~ Couniy O:h b0
Conim

ling Pe5n / Agent the fojagoing inslument weas aolmowledged before me this

of WA e enk Ny Ry i

My commission expires on: = A_\j
OFFICIAL SEAL

:: 2 KNE:J% lg’l‘ﬁ?ﬂBER Signature of NOTARY PUBLC
PIMACOUNTY ___

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

9/4/2015 Ingividuals requiing ADA accommodaiions please call [4021547-9097



Arizona Department of Liquor Licenses and Conirol )
800 W Washington 5t Floor red

Phoenix, AZ 85007-2934 :
www.azliquor.gov =i

(602) 542-5141 r

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black Ink i

The fees allowed by R1%-1-102 will be charged for all dishonored checks. F() cugeen i' 5 _':SL‘?-( '1\\9

ATIENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or pemii and could result in criminal prosecution.

Attention local governmenis: Social security and birth daote information is confidential. This information may be given o law
enforcement agencies for background checks only.

QUESTIONNAIRE 1S TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE, FOR AN ADDITIONAL 513 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIGUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the

Liquor license#: ‘ 05\%5
Appropriate

Box e M Controlling Person ,EAgenf Dﬁem‘tses Manager
{complete all questions except #12)

B> P 4 " = L
2. Name: ket BBy Seb T Birth Dm‘e:!

Last Flrst iddle KDT o public record)
3. Social Security #: _ Driver License#: _ State: (- Lo B
- AS ) i
= Y T - < - « =
4 Place of birth; _ &= S oMM COSA Height O o weight: RS Eyess ™ 2 Hair B”"-’
City State COUNTRY {not county) :

5. Name of current/most recent spouse: - et T o A _Birth Date: _F° /A‘- /

Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? ,@es [:]\10 If yes, what is your date of residency: _ R e

(Sla) 285 - lov E-mail address: Crmi oAl o n) i (:.: G i o 58 8
DesTT S
8. Business Nome: _ Cxv ce wintie . Gaaee 2; e i

. Business Phone: 2:?5“"
- cochis g@
9. Business Localion Address: 13 S 1e S, HuGmw a7 1 &= 7 ~ A=z < ‘Z)BQ"Z—

Street (do not use PO Box ) City State County

7. Daytime telephone number:

i

10. List your employment or fype of business during the past five (5) vears. If unemployed, refired, or student, list residence address.
FROM | 70 EMPLOYERS NAME OR NAME OF BUSINESS
| Month/Year | _Month/Year RERAMOEROSIONOR BISINES (Skreet Address, City, State & Zip)
[ [~ < ‘-—-Hv-—-&w;(ﬂ_u,\__} Cadr vt b -
o5 /20:%3|  current St e S ERIe T G2 R aFay | Ag BSen Y
EQE%Q_EEQ | C’S/Z-th’t \___',H-_—-"'r-'\ph_‘u"’m 4‘:3‘ Lo K ave 5 v hmm.ﬁ;‘) .A-%- ?:J(.:\_;
| S JTa Crmuith o aateore  Comieda .
cu /201499 20 | B e 23 meer £ 3 Sowee Ta  Ax 85,38

(ATTACH ADDITIOMAL SHEET IF NECESSARY})

1/11/2018 Page 1 of 2
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11. Provide vour residence address information for the last five (5) years: A.R.S. §4-202(D)

FROM TO
Month/Year Month/Year RESIDENTIAL Street Address

B\lzb"’«\ CURRENT 'Q}L;Ei] s b L S S e A Hi‘\'\-i\r‘:‘gn_a .A'-Q SCSe S

°s’l°°5 o1 [26:9 249 AT e, Some TA Ax E"Sh':b‘#

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? EYesD\Io
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 B?QSD\[O
years?

14. Have you been cited, arrested, indicted, convicted. or summoned into court for violation of ANY criminal Eegm\jo
iaw or ordinance, regardiess of the disposition, even if dismissed or expunged, within the past five (5) years?

15, Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or [:lYesgaNo
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? DYGSE\IO

17. Have you had a liquor application or icense rejected, denied, revoked or suspended in or outside of Arizona [:}Yesmo
within the last five years? A.R.5.§4-202(D)

es!gf\lo
18. Has an entify in which you are or have been a controlling person had an application or license rejected, D
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.5.§4-202(D)

If you answered “YES" fo any Question 14 through 18 YOU MUST altach a signed statement.
Give complete defails including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Full Nume)B“ BRY Toanvs \D Ol A S hereby declare that | am the Agent/ Confrciling Person /
Premises Manager filing this application. | have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowiledge.

7 s
Signature: %/’/ﬁﬂ/ // State of YReR A Sounty of s

The foregoing instrument was acknowledged before me this
™ 2o%n
My Commmmon Expires on: __ &« / 0w / s A I Day of ,MHAan ol <
Date Day Month ) Year
] PR o FETLBOAL P -
KEVIN A KRAMB <

{“" tary Public - Siste olhznzfmﬁ " Signature of Notary

The licensee hgs @ i, Fapes e o, A named on this questionnaire to act as manager for the above License.
PRINT NAME: B SIGNATURE: __
1/11/2018 Page 2 of 2

Individuals requiring ADA accommodations please call (602)542-2999



ih .

Bobby Douglas
4631 Wickersham
Hereford, AZ 85615

To Whom It May Concern:

| Bobby Douglas on December 23, 2015 was involved in a rollover accident. At the time of the accident
it was determined that emergency care was needed. My son and | were brought to the nearest
emergency room at University Medical Hospital on Ajo Way in Tucson, AZ. UMC has my medical history
from over the last 10 years.

| was attended to in the ER were a surgeon was called in to work on my arm that was damaged. | was
released Christmas Eve (December 24", 2015) at 4 am and was then arrested for violating a restraining
order.

| had a restraining order from an ex-girlfriend of over 10 years who happened to be working that night
at the ER | was taken to. |did not ask anyone about her, | did not know she was working in the ER that
night and | was not aware of her job status. | was later released on bond Christmas Eve. And | was
sentenced to community service and fines which | have completed and paid.

Please contact me with any questions at 520-285-6612.

Thank Du,/. . /
Lol o

Bobby Do




Bobby Douglas
4631 Wickersham
Hereford, AZ 85615

To Whom It May Concern:

| Bobby Douglas have the address of 29 Abby Lane on my driver’s license which I resided at for over 16
years. | recently moved to 4631 Wickersham Hereford, AZ 85615 back in February of 2019.

| have recently opened up a new business and have not had the time to update my driver’s license.
Please contact me with any questions at 520-285-6612.

—

Thank you, s

Bobby D?)uglas




State of Arizona
Department of Liquor Licenses and Control
800 W. Washington 5" Floor
Phoenix, 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. § 1421,
provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-exempt "quclified
aliens” (and sometimes only particular categories of qualified aliens), nonimmigrant, and certain dliens paroled into the
United States are eligible to receive state, or local public benefits. With certain exceptions, a professional license and
commercial license issued by a State agency is a State public benefit.

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

Directions: All applicants must complete Sections |, Il, and IV. Applicants who are not U.S. citizens or nationals must also
complete Section lil.

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship, U.S.
National Status, or Alien Status” with your application for license or renewal. If the document you submit does not contain a
photograph, you must also provide a government issued document that contgins your photograph. You must submit
supporting legal documentation (i.e. mamriage certificate) if the name on your evidence is not the same as your cumrent
legal name.

[ SECTION | — APPLICANT INFORMATION ]

INDIVIDUAL OWNER/AGENT NAME (rintartype) _ 0 B B S ée S EBT"““ i

[ SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? Klves [Ine

If Yes, indicate place of birth:
N AL

City ‘“Rrwe=5 State (or equivalent) B, Country or Territory VUSA
If you answered Yes, 1} Attach a legible copy of a gipcument from the attached list.
z - L T S LTI = VP Ny

2) Nameof document:
Go fo Section IVv.

if you answered No, you must complete Section lil and V.

9/17/2018 Page 1 of 3
individuals requiring ADA accommedations please call (602)542-9027



| ~ SECTION Iil - ALIEN STATUS DECLARATION — |

To be completed by applicants whe are not citizens or nationals of the United Siates. Please indicate alien status by
checking the appropriate box. Aftach a legible copy of a document from the attached list or other document as

evidence of your status.

Name of document provided
Quudlified Alien Status (8 U.S.C.§§ 1621(a)(1).-1641(b) and (c))
I:I 1. An dlien lawiully admitted for permanent residence under the Immigration and Nationality Act (INA)
[:] 2. Anclien 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. Ancalien paroled info the United States for at least one vear under Section 212(d}(5) of the INA.

[ 15 Anadlien whose deportation is being withheld under Section 243(h) of the INA.
I:] 6. An alien granted conditional entry under Section 203(q) (7) of the INA as in effect pricr fo April 1, 1980.

[:I 7.  An dlien who is a Cuban/Haitian enifrant.

I:]S. 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 Status (8 US.C. § 1621(q)(2))

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

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

r_—l 10. An alien paroled into the United States for less than one year under Section 212(d) (5) of the INA

Ofther Persons (8 US.C § 1621(c)(2)(A) and (C)
[:] 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 association approved in
Public Law 99-23% 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 US.C. § 1901 efseq.l

E|13. A foreign national not physically present in the United States.

Otherwise Lawfully Present

I:] 14. A person not described in categories 1-13 who is otherwise lawfully present in the United States.
PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act

may moke persons who fall into this category ineligible for licensure. See 8 U.S.C. § 1621(a).

9/17/2018 Page2of 3
Individuals requiing ADA accommaodations please call (602)542-9027



! SECTION IV - DECLARATION

All applicants must complete this section.
| deciare under penally of perjury under the laws of the state of Arizona that the answers and evidence | have given are
true and correct fo the best of my knowledge.

B;BT%"( Tl =T \>oub_u A5

Individual Owner[Agenﬁ';rigted Name

"%/ /V///%'/ - 7=/ —20z0

“" Individual @Wner/Agent Signature Today's Date

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

You must submit suppoiting legal documentation (i.e. marriage cerificaie) if the
name on your evidence is not the same as your current legal name.

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

1. An Arizena driver license issued affer 1996 or an Arizona non-operating identification card.

A driver license issued by a 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,
Puerto Rico (on or affer January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917},
American Samoa, or the Northermn Mariana Islands (on or after November 4, 1986, Northem Mariana islands
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 I-94 form with a photograph.

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

o M s

document.

9. A United States certificate of naturalization.

10. A United States ceriificate of citizenship.

11. A iribal cerfificate of Indian blood.

12. A fribal or bureau of Indian affairs aifidavit of birth.

13. Any other license thai is issued by the federal government, any other state government, an agency of this
state or a polifical subdivision of this state that requires proof of cifizenship or lawful alien status before issuing

the license.

2/17/2018 - Page 3 of 3
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Cerfificate # B Onsale
' Certificate of Completion O oOffsale
For [0 On-and offsale

Title 4 BASIC Liquor Law Training

A Cerlificate of Completion must be on a form provided by the Arzona Department of Liquor. Cerfificates are completed by o state-
approved training provider and, when issued, the Cerlificate is signed by the course parficipant.

The State requires BASIC Tifle 4 fraining only as a prerequisite for MANAGEMENT Tiile 4 iraining or as a result of a figuor law vioiaiion. Persons
required to have BASIC Title 4 training are listed af the base of this Cerlificate. licensees sometimes require BASIC Title 4 Training ¢ condition of
emplayment. '

A replacement Certificate of Completion for Title 4 fraining must be avaiiable through the fraining provider for two years after the fraining
completion daie.

Student Information

1’356’8;{ DowdtAS

Full Name (plese print)

o Signature

JANUARY 16, 2020 JANUARY 16, 2023

"

Training Complefion Date Certificote Expiration Date e
(three years from complelion dote}

Training Provider Infoarmation L

AZLiquorTraining.com
Company Nome

536 East Wagen Biuff Drive Tucson, AZ 85704

Mailing Address

(520 ) 235-5684 -

Daytime Contact Phone Number

L KEVIN A. KRAMBER , cerlify that the above named individual did successfully complete
Instructcr Name [please print}

Tifle 4 BASIC Training in accordance with A.RS, §4-112{G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103

using training course content and materials appoved by the Arizona Department of Liquor Licenses and Conirol.

| undersiand that misuse of this Ceriificate of Completion can resulf in the revocation of State-approval for the Title

4 Training Provider nam section as provided by A.A.C.R19-1-103(E) and (F}.

16 7 01 ; 2020

_
/// instructer Signature Day Mo Year

Persons required fo complete BASIC & MANAGEMENT Title 4 troining: 1) owner(s] ocfively invoived in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agenis and managers actively involved in the daily business
operations of ¢ liquor-icensed business of a series listed beiow

In-state Microbrewery (series 3) Govemment (serigs 5) Bar (series 4] Beer & Wine Bar (series 7}

Conveyance (sefies 8) Liquor Store [series 9} Private Club [series 14) Hotel/Motel w/restaurant {series 11)
Restaurant {series 12} In-state Farm Winery (series 13) Beer & Wine Store [series 10)

Liquor license applications (initial and renewal) are not complete until valid Certificates of Compietion for all required persons have been
submifted to the Depariment of Liquor.

The guestiennaire (which designates c manager to a location] and the agent change form (which ossigns a new agent fo active liquor
licenses) are not complete until vaiid Certificates of Completion for all required persons have been submitied to the Depariment of Liqueor.

July 11,2013



Certificate #

Certificate of Completion
For
Title 4 MANAGEMENT Liquor Law Training

A Cerlificate of Completion musi be on a form provided by the Arizono Depcrtmeht of liquor. Ceriificates are completed by a stote-
approved training provider and, when issued, the Cerlificate is signed by the course pariicipant.

Basic Title 4 fraining is a prerequisite for MANAGEMENT Tifle 4 fraining. A valid Certificate of Completion for BASIC Title 4 training musi be on file
at the Depariment of Liguor and satisfactory completion of a State-approved BASIC Tille 4 course must be verified by the fraining provider prior
lo issuing a Cerfificate of Compietion tor MANAGEMENT Title 4 training.

A replocement Certificate of Completion for Title 4 iraining must be available through fhe fraining providér for two years after the irgining
compiletion date.

Student Information

fu’p:’gﬁ»f ﬂi‘?aolfﬂ
FUII Name (pl prind
‘ﬁ%? (e(j;ez_f

# Sionalure

JANUARY 16, 2020 JANUARY 16, 2023

Tragining Completion Date ' Ceriificate Expiration Date
[three years from completion dote)

Training Provider Informaiion i

AZLigquorTraining.com o
Company Name 'r?f‘_::
536 East Wagon Bluff Drive Tucson, AZ 85704
Mailing Address
{ 520  235-5684

Daytime Contact Phone Number

L KEVIN A. KRAMBER ___, certify that the above named individual did successfully complete
Instruztor Name (please print)

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

[A.A.C.JR19-1-103 using fraining course content and materials approved by the Arizona Department of Liquor

Licenses and Control. 1 understand that misuse of this Cerlificate of Completion can result in the revocation of

State-approval for the Tﬁeﬁ yng Provider ngmed in this section as provided by A.A.C. R19-1-103(E) and (F).

> , 16 7 01 s 2020
/' Instrucior Srgnc‘.ure Day Mo Year

Persons required o cgmpﬁé?é BASIC & MANAGEMENT Title 4 fraining: 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 aclively invoived in the daily business
operations of a liguor-icensed business of a series listed below

In-state Microbrewery [series 3) Govemment [series 5) Bar (series §) Beer & Wine Bar {series 7)

Conveyance (series 8) Liquor Store (series 9) Private Club [series 14) Hotel/Motel wirestaurant {series 11)
Restaurant (series 12} In-state Farm Winery (series 13) Beer & Wine Siore (series 10)

Liquer license applications {inifial and renewal) are not compleie until valid Certificates of Cornpletion for all required persons have been
submitted to the Department of Liquor.

The questionnaire (which designates a manager o @ location) and the agent change form (which assigns @ new agent to active liquor
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted to the Depariment of Liquor.

July 11, 2013






® ®
MORNIN GRUR

BREAKFAST COMES WITH HOME FRIES OR HASH BROWNS AND YOUR CHOICE OF
TOAST (WHITE, WHEAT, RYE, SOURDOUGH) OR AN ENGLISH MUFFIN.

(EGG, CHEESE WITH BACON, SAUSAGE (R HAM ON HAMBURGER
BUN, BISCUIT OR ENGLISH MUFFIN)

BREAETAST BUBHTIO sisonsisassssisias uisssvonisssesis snaised
(BG4, HOME FRIES, CHEESE WITH BACOK, SAUSAGE OR HAM)
NO TOAST INCLUDED

7.99

2 EGGS, YOUR CHOICE OF 3PC. BACON OR
2P0, SATSAGE serrereesssererssssssessasesssessssmssssamsersssmsmasass 7.99

2 EGGS, CORNED BEEF HASH ..ocversesrsssssersssmesses 10.99
CHICKEN FRIED STEAK, 2 EGGS .cvrvesemsrrussssseresan 11.99

EARLy BIRD 499
1 E6G, 2 PC. BACOK OR 1PC. SADSAGE AND 1 SLICE TOAST

3 BEG UREEY, 2 TS smmmmnransanmasssmins 8.99

(BACON, SAUSAGE, HAM, TOMATORS, ONIONS, GREEN CHILES,

BLACK OLIVES, MUSHROOMS, PEPPERS)

2 PANCAKES, 3PC. BACON OR 2PC. SAUSAGE weverv. 699

3 PANCAKES, 3PC. BACON OR 2PC. SAUSAGE wurwvene 8.99

2 FRENCH T0AST, 3PC. BACON
OR 2 PC. SATSAGE wvcesmeserseesesserssessesssrassreesessssnsessessess 8.99%

WAFFLE, 3 PC. BACOK OR 2PC. SAUSAGE wuvessersres 339

BISCUTTS, SAUSAGE GRAVY .uceurerssssrramarersuses HALF 349

Cochise County Health Department advises that eating raw or undercooked
animal foods such as meat, poultry, eggs, milk, seafood, shellfish, or animal
foods that are not otherwise processed or prepared to eliminate harmful
bacteria, poses a potential health risk to everyone, especially the elderly, young
children under the age of 4 years, pregnant women, and other highly
susceptible individuals with compromised immune systems. Thorough cooking
or processing of foods to eliminate pathogens reduces the risk of illness.

MORNDY STRAGELERS

5 - TR S e 149
B PO BRI woisviosicorissnmsristm s Frassssmmrommmsess 2.99
2 PO, SATSAGE vvossrmsmrrsssersessssrasssremsesmmensasesssserssenmesss

SLICE OF HAM 1oversrerssessmssessmsmmsmmsresmrsramsrmseesrrssmssmes

2 FRENCE TOAST wemssersesmssessessesmrsssssssessrssrsssssrsstremensss e
2 SLICES TOAST avsreermsssrsssenssmessssssssesessssasnssssmssensess kg

ERGLISH MUFFIN avcmrrrssssssssssmsssesssssesisssssssssssmmusemasss 1eid

=TS S

—_—

KIDS MENY

1 EcG, CHOICE OF 1 PARCAKE OR 1 FRENCH TOAST, 1 SLICE OF BACOK wmmrmmmsemmrnmmsanssumssssimsssssans
1 EcG, HASH BROWNS, 1 SLICE OF BACON, 1 SUICE OF TOAST sevesrseeressssmsemmesssssessassssssmsssmssemsmessmasens 449




RUSTILER'S SANDUWICHES

ALL SANDWICHES ARE SERVED WITH YOUR CHOICE OF FRIES, POTATO SALAD OR MACARONI SALAD.
CHOICE OF PROVOLONE, SWISS OR AMERICAN CHEESE.
UPGRADE TO ONION RINGS FOR $1.99.

GROLLED CHEESE ON 3 SLICES OF TOAST suvsssermrsrersssmens 599
Hor Han, CHEESE ON 3 SLICES OF TEXAS TOAST ... 899
HOT PASTRAM, CHEESE..... wessrennsness O30
REUBEN (WITH THOUSAND ISLANB Kmm) ............... 8.99
BBQ BEEF ON H_&MBURCER Bm« SRR . ||
FRENCH DIP (WITH AT JU8) vvmmmsmmmimassasesmssenss S99
Ra.m BEIIF (com) s ———————————,” 599

Hay SuB .. OO - 1
TURREY SUB _— e 599
BACOK, LE'I'I'UCE, Tbmo srsvinsiney I
€1 (Turgey, HAM, BAGON) ereeererenreeeneeeeese 399
TrieLE (HAM, TURKEY, ROAST BEE.F) vermssasransssssesnnsn 599
BreF 0R CRICEEN PHILIY CHEESE STEAK....cosmmmmme 399
/& LB. HOT DOG vvereermmremimmmsrssmsanisssessssssmsmasssvasss 938
SORDBAN DG smsssisimmmsmeisissmnaaiei 899

(ONTONS, TOMATOES, PINTO BEANS, CHEESE)

SUTBER BURGERS

ALL BURGERS ARE SERVED WITH YOUR CHOICE OF FRIES, POTATO SALAD OR MACARONI SALAD. CHOICE
OF PROVOLONE, SWISS OR AMERICAN CHEESE. UPGRADE TO ONION RINGS FOR $1.99.

1/3 1B. HAMBURGER ... 8.99

1/2 1B. HAMBURGER ... 10.99

OR YOUR CHOICE OF 29—

CHEESE BURGER
BACON CHEESE BURGER

« MUSHROOM BURGER WITH SWISS CHEESE

1/3 1B. BURGER .. 399 .

« SOUTHWEST BURGER (Swiss CHEESE, SALSA, GREEN CHILES)
YWESTERN BURGER (Bacow BBQ Sance, ONiox Ring)

+ TERIYAKI BURGER (PmveArpLE, BACON, TERIYAKT SAUCE)

1/2 1B. BURGER ... 11.99 :

CAJON BURGER (Museroons, CAJON Savce, ONIONS)
+ CHILI BURGER (Opex BvcED WITH CHEESE, ONIONS)

+ PATTY MELT

COLANCHE CHICKEN

ALL SANDWICHES ARE SERVED WITH YOUR CHOICE OF FRIES, POTATO SALAD OR MACARONI SALAD.
CHOICE OF PROVOLONE, SWISS OR AMERICAN CHEESE. UPGRADE TO ONION RINGS FOR $1.99.

CHICKEN BREAST SANDWICH wvumesessssserserssseeesreseree 9.99
WESTERN CHICKRN -iviussivissnsssssssisiisisesiismiisesionsin 11.99
(BACON, BRQ SAUCE, ONION RING)

NOSHRIOR TEIEEE cnnamasnmmarasinssmmimis 11.99

Swiss CHICKER (SWISS, AVOCADO, SPROUTS) v 11,99
CAITE CHEIRER cunmvmaeomimmosiamsmemos 11.99
(MUSHROOMS, CAJUN SAUCE, ONIONS)

TERIYAK] CHICKEN (PINEAPPLE, BACON)uewrsssreversens 11.99



o sanans

YOUR CHOICE OF DRESSING INCLUDES RANCH, BLUE CHEESE, THOUSAND ISLAND OR ITALIAN.

SIDE SALAD secmrerrsrsrrseasiammseessesssersressensssssenseseaseres 3.99
(LETTUCE, CUCUMBER, TOMATOES, CROUTONS)
CARDEN SBIAD v 5.99

(LETTUCE, TOMATO, CUCUMBER, ONIONS, BLACK OLIVES,
CHEDDAR CHEESE, CROUTONS)

CHIE BELEAD nimivmmnnimnsiemasnisimimmsinin 8.99
(LETTOCE, TOMATO, CHEDDAR, AMERICAN, PROVOLONE
CHEESE, HAM, TURKEY, ROAST BEEF, BOILED EGG)

SADDLE BAGS

GRILLED CHICKER SALAD siesresssrumsscasmsssarssssnssssss 899
(GRILLED CHICKEN, LETTUCE, TOMATO, ONIONS, AVOCADO,
CHEESE, CROUTOKS)

WROD BATAD .orsmmmtiniissnissiim it 8.99
(GROUND BEEF, LETTUCE, CHEESE, PINTO BEANS, SALSA,
AVOCADO, TOMATOES, ONIONS)

STRAGELERS

FRIES svvmasssrmsssmemenmsimsssssssrsessssssssssssmmssssnsssssens 3.99
ONTIN TRINGE soinumssosmivonis sossimsaassimeniinm 5.99
ORI BOWE, crmmimmmreninsmvisisiimscmisiaioms 499
SouP OF THE DAY ... . BN ..
CHICREN TENDER Basm FRIES ......................... 8.99
SHRIMP BASKET, FRIES uvenesssssusassesssassossesssamians 8.99

SIDE OF POTATO SALAD wneiusismrmmsmssmissssesssssessnses 249
EETRR DA s 15
SRR s s o R i
JALAPENOS, PEPPERONCINI OR GREEN CHILES oww 0D
SRIBR crescorvsmmmi e RS 15
CHILI OR NACHO CHEESE soveenenercenmmvassrmmssnsnsesses 1.99

WHISTILE WETTERS

Coxx, Dier CoxE, DR. PrrPeR, SPRITE, ROOT BEER,

ORANGE, MOUNTAIN DEW woemmsssscessmanmssesssmensssssrimss 2.29
CORTEE D080 sesonouusnmmomsomosssmssois 229
TEA (UNSWEET, SWEET, RASPBERRY) eouevversessssmmsesenss 229
TBBIONUNTIR, 5550 covs v aniaiinsosn s A5 s 228

ORANGE JUIR cusmsiainsmssesinminiissssimmiss Sad
APPIE TR cawnsmiimivinimpsnnssmniananrsig A0
MIJK LR e R L R R L R R R R T ] 2!99




® gpzn @

DINE-IN OR CARRY OUT

LARGE 16" ... 10.99 MEDIOM 12" ... 899 SMALL & ... 5.99
Torrmngs: 1.99 racH TorpPINGs: 1.25 EACH TopPPINGS: .75 EACH
TOPPINGS: MEATS & VEGGIES

PEPPERONI Hax Bracg OLIVES PINEAPPLES
TTALIAN SAUSAGE HANBURGER ONIONS MUSHROOMS
CARADIAN BACON BACON GREEN BELL PEPPERS JALAPEROS

TOMATOES
APPETIZERS
THOZZARELLA STICKS svceersssereressrersssusssssrmsssseseseasssesesssessesesmeess s mmsesseasesss sesssssasavasassesss mesnss syas s s 7.99
CHILI CFIEESE FRIES tovuesssesssesnsrsssmresssssssssmessessserssssssersess s se et soeseeeesssus vea vess savass seea e e sessssasssrsenssn 499
JALAPENO POPPERS 1uvurstsssressersressesssressssenssssssesomssessseas ssessrssssssssssesseseomssass e ssmreseness ssesnsnessasassmassen 499
YV EEEE. TS cocimminimrsinmiit i ansiinss st ssioitsmssiSiie s s s cnsassdmesioonandhsiumsi st Smmsidmner e i 7.99
(BBQ, HOT, GARLIC PARMESAN OR TERIYAKI)
A TIEIIE TP IENEIL . woniosvioinot ik s e b HALF 7.99 FowL 13.99

(TORTILLA CHIPS, GROUND BEEF OR CHICKEN, NACHO CHEESE, BEANS, LETTUCE, ONIONS,
TOMATOES, GREEN CHILES, SOUR CREAM, SALSA)

v}’
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® presEnys ©

UTIDOOTATTE KT osessvorsuiaseruaanssussissovevsinsssonsssss o s 345 oamasiss s e e soms Vb i OHRRERI TS 499
RIETIET® BTN sk i A MR AR 499
W HITR OR TARTLEA CIREE cuinvsisosisoonssnssonswsisonsisnssiasossssrsneonsion s s oo s snnsvaswiisinssi 499
APPIR CHERAY OB DIITRBIIRIT PIRuvisousiswsssssionissassisevisivssssssiossivisnsiassasiissssiesssvasssnes snsmssisissinse 3.99
& IK MR e ApD 1.00

PEBAR PIB .o simsisomaimi 499
TRRCTRNTIRTIR uiononsmosionst s 00 i o4 4 K S B R 1.99
OEURBRBITIRIR: euuvuowlsosso om0t sl S AR A3 3.99
CEDOOEATE CHERM PIB mmsisansaimmintmmi ik 3.99
RIOOTTREINT: [OIRIRIINE TPUTE oo o 3 oS s s VA B 3.99
BEARARA EBBAM PIR sucmmiinssoimmsiinmsssinisrimms i s oo 3.99

B CRBAMN

CARE CONE OR BOWL sovmmesrsssrarmsmssmussssmssmessmsses 1 Scoop 1.99 ........ ADD A SCOOP v 39
VAFFLE BOWL .vvnrververemsnmssmsssmmssnssesssemssmrssssersens 1 ScooP 249 e ADD A SCOOP .over. .99
VAFFLE CONE .ovunervervmsrerssemmmssmensanssssssmsesmasssnsssssse 1 Sco0P 249 ... ADD A SCOOP .ov. 99
STNDAE wuveesesararerssarssmssssesmsserssstsesinseentsssassersstssesisss emssssssssee s messesse s oessessbeasssmssasssessesssssmmesnesssesnasanss 3.89
BROWNIE STUNDAE ©vuuerersserressersensesssesmasmsssssssansanssessss asssssesssesssessasassnsssassssastssssassssssessmmsemassmen 489

(CHOICE OF SUNDAE TOPPINGS: STRAWBERRY, PINEAPPLE, CHOCOLATE)
BANANA SPLIT oserersrsessserssverssarssssssssssssesmasesmassssressnssessesererssssrsssseatssssersssrstesssssssstssesssssmonseamesnsssse






