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

AFFIDAVIT OF POSTING

12.16.2020 01.07.2021

Date of Posting: Date of Posting Removal:
... Sarinana Jessica
Applicant's Name:
Last First Middle

Business Address:

4711 S. Highway 92  Sierra Vista, 85650

Street ity Iip

126403

License #:

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

W&\ A\ FEic=R. 520432
Print Name of City/County Official Title Phone Number

f

T
A gx\&/&*“" | - 7272

= signature.__) Date Signed

Return this affidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents.
If you have any questions please call (602) 542-5141 and ask for the Licensing Division.

8/21/2015 Page 1 of 1
Individuals requiring ADA accommodations please call (602)542-9027



State of Arizona
Department of Liquor Licenses and Control Lic #126403

Parcel 107-66-063C

) Received by BOS
Created 12/09/2020 @, 01:42:01 PM 12.10.2020
Local Governing Body Report
LICENSE |
Number: Type: 012 RESTAURANT
Name: URBANO COFTFEE COMPANY
State: Pending
Issue Date: Expiration Datc:
Original Issue Date:
Location: 4711 5 HIGHWAY
92
SIERRA VISTA, AZ 85650
USA
Mailing Address; 4711 § HIGHWAY
92
SIERRA VISTA, AZ 85650
USA
Phene: (520)732-8886
AlL. Phone: (520)732-8404
Email: INFO@URBANOCOFFEECOMPANY.COM
AGENT
Name: JESSICA SARINANA
Gender: Female
Correspondence Address: 4711 S HIGHWAY
92
SIERRA VISTA. A7, 85650
USA
Phone: {520)732-8404
Alt. Phone:
Email: INFO@URBANOQCOFFELCOMPANY.COM
| o - - 7 S h
OWNER

L B _
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Name: l&\l\'i' LLC

Contact Name: JESSICA SARINANA
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23092852 State of Incorporation: AZ
Incorporation Date: 06/26:2020
Correspondence Address: 4711 S HIGHWAY
92
SIERRA VISTA. A7 85650
USA
Phone: (520)732-8404
All. Phone:
Lail: INFO@URBANOCOFFELCOMPANY.COM
Officers / Stockholders
Name: Title: %4 Interest:
JESSICA SARINANA MLMBER 100.00

URBANO LLC - MEMBER

Name: JESSICA SARINANA
Gender: Female
Correspondence Address: 4711 S HIGHWAY
92
SIERRA VISTA, AZ 85650
USA
Phone: (520)732-8404
Alt. Phone:
Email: INFO@URBANOCOFFELCOMPANY.COM

APPLICATION INFORMATION

Applicution Number: 126403
Application Type: New Application

Created Date: SL122020 \ ;_, q, }ng P\“'\ w,

QUESTIONS & ANSWERS

012 Restaurant

1) Are you applying for an Interim Permit (INP)?
No
2} Are you one ol the following? Please indicate below
Praperty Tenant
Subtenant
Property Owner
Property Purchaser
Properly Management Company
Property Owner
R} Is there a penalty if fease is not lulfiied?
No

Page " of 3



4) s 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?
In the County, vutside of the city limits Qﬂ(&]\,‘.};ﬁ. Q;OW\\‘-Q
5y What is the tolal money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals. 9 7—\5 Q00.00
[ owe 36,000. Wells Fargo Business Louan
6) s there a drive throngh window on the premises?

No

7)  Ifthere is u patio please indicate contiguous or non-contiguouns within 20 feet.

yes

8)  Isyour licensed premises now closed due 1o construction, renovation or redesign or rebuild?

No

DOCUMENTS

DOCUMENT TYPE
MENU

RECORDS REQUIRED FOR AUDIT
RESTAURANT OPERATION PLAN
QUESTIONNAIRE
MISCELLANEQUS
DIAGRAM/FL.OOR PLAN
MISCELLANEOQOUS

FILE NAME
Urbano Menu.pdf

Records required for audit. pdf
Restaurant operational plan.pdf
Questionaire.pdf

Certificate of occupancy.pdf
DNiagram.pdf

Liquor law truining.pdf
Urbano Menu revised docx
Fingerprins.pdf

Diagram Revised.pdf

Full catalog with pricing .x[sx
Questionnare revised.pdf
Operational plan revised.pdf

ARIZONA STATEMENT OF
CITIZENSHIP.pdf

Page 3 ol'3

WENS Fia 450 Mactoprany

UPLOADED DATE

11/17/2020

111772020
1171772020
1171772020
11/17/2020
117172020
11/17:2020
11/23/2020
1172372020
1172372020
2372020
F1723/2020
11/23/2020

1142372020
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NOTICE

APPLICATION TO SELL ALCOHOLIC BEVERAGES
DATE POSTED: DECEMBER 16. 2020

A HEARING ON A LIQUOR LICENSE APPLICATION SHALL BE HELD BEFORE THE
Cochise County Board of Supervisors
PLACE: 1415 Melody Ln, Bldg G, Bisbee, AZ DATE/TINE: JANUARY%22021 10:15 am

HEARING DATES SUBJECT TO CHANGE, TO VERIFY CALL: (520) 432-9200

- THE LOCAL GOVERNING BODY WILL RECOMMENNDTO T HE-STATE LIQUOR
BOARD WHETHER THE BOARD SHOLULD GRA/iT OR DENY THE LICENSE. THE
STATE LIQUORK BOARD MAY HOLD A HEARING TO CONSIDER THE
RECOMMENDATION OF THE LOCAL GOVERNING BQDY. AiNY PERSON RESIDING
OR OWNING OR LEASING PROPERTY WITHIN A GNE-MILE RADIUS MAY CONTACT
THE STATE LIQUOR BOARD IN WRITING TO REGISTER AS A PROTESTER. TO
REQUEST iINFORMATION REGARDING PROCEDURES BEFORE THE BOARD AND
NOTICE OF ANY BOARD HEARINGS REGARDING THIS APPLICATION, CONTACT THE
STATE LIQUOR BOARD: 800 w. WASHINGTON, 5TH FLOOR, PHOENIX, AZ. 85007 (602) 542-9789

INDIVIDUALS REQUIRING ADA ACCOMMODATIONS CALL- LOCAL GOVERNING BODY:  (520) 432-9200
POST ONE COPY OF THE APPLICATION FORM BELOW THIS NOTICE,

STATE LIQUOR DEPT: (602) 542-9789
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