: State of Arizona
Department of Liquor Licenses and Control

Created 06/11/2021 @ 09:52:26 AM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: TIRRITO FARMS
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 6150 S KANSAS SETTLEMENT ROAD
WILLCOX, AZ 85643
USA
Mailing Address: 6150 S KANSAS SETTLEMENT ROAD
WILLCOX, AZ 85643
USA
Phone: (000)000-0000
Alt. Phone: (520)834-6830
Email: STIRRITO@TIRRITOFARM.COM
AGENT
Name: SALVATORE JOSEPH TIRRITO
Gender: Male

Correspondence Address: 6150 S KANSAS SETTLEMENT ROAD
WILLCOX, AZ 85643

USA

Phone: (520)834-6830
Alt. Phone:
Email: STIRRITO@TIRRITOFARM.COM

OWNER
Name: TIRRITO FARMS LLC
Contact Name: SALVATORE JOSEPH TIRRITO
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: L21366714 State of Incorporation: AZ
Incorporation Date: 11/10/2016

Correspondence Address: 6150 S KANSAS SETTLEMENT ROAD
WILLCOX, AZ 85643

USA
Phone: (520)834-6830
Alt. Phone:
Email: STIRRITO@TIRRITOFARM.COM
Officers / Stockholders
Name: Title: Y% Interest:
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YURIDIA TRINIDAD TIRRITO MEMBER 50.00
SALVATORE JOSEPH TIRRITO MEMBER 50.00 -

TIRRITO FARMS LLC - MEMBER

Name: SALVATORE JOSEPH TIRRITO
Gender: Male
Correspondence Address: 6150 S KANSAS SETTLEMENT ROAD

WILLCOX, AZ 85643

USA
Phone: (520)834-6830
Alt. Phone:
Email: STIRRITO@TIRRITOFARM.COM
TIRRITO FARMS LLC - MEMBER
Name: YURIDIA TRINIDAD TIRRITO
Gender: Female

Correspondence Address: 6150 S KANSAS SETTLEMENT ROAD

WILLCOX, AZ 85643

USA
Phone: (520)334-5637
Alt. Phone:
Email: YURI@TIRRITOFARM.COM

APPLICATION INFORMATION

Application Number: 150206
Application Type: New Application

Created Date: OSHTHRe2t— (0 ,\\ //DQ;)/\ SQ,\,Q—'\L

QUESTIONS & ANSWERS

012 Restaurant

1)

2)

3)

4)

Are you applying for an Interim Permit (INP)?
No

Are you one of the following? Please indicate below.

Property Tenant

Subtenant

Property Owner

Property Purchaser

Property Management Company
Property Owner

Is there a penalty if lease 1s not fulfilled?
No

Is the Business located within the incorporated limits of the city or town of which it is located?
No
If no. in what City, Town, County or Tribal/Indian Community is this business located?
Cochise County

Page 2 of 3




5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.

$3,000,000.00

Midwest Regional Bank-SBA
363 Festus Centre Dr., Festus, MO 63028

6)  Isthere a drive through window on the premises?

No

7)  Ifthere is a patio please indicate contiguous or non-contiguous within 30 feet.

Yes, contiguous

8) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

No
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
MENU Alcohol Menu.pdf 05/17/2021
DIAGRAM/FLOOR PLAN Floor Plan.pdf 05/17/2021
MENU Food Menu.pdf 05/17/2021
MENU Non Alcoholic Beverages.pdf 05/17/2021
RESTAURANT OPERATION PLAN  Rest Op Plan.pdf 05/17/2021
RECORDS REQUIRED FOR AUDIT  RRFA.pdf 05/17/2021
QUESTIONNAIRE Salvatore Q Basic & Mgt ASF US 05/17/2021
Passport.pdf
QUESTIONNAIRE Yuridia Q Basic & Mgt Certs.pdf 05/17/2021
LLC member printout.pdf 06/07/2021
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Arizona Depariment of Liquor Licenses and Control J;’b‘;f""c USE ONLY
800 W Washington 5th Floor i S 090\0
Phoenix, AZ, 85007-2934 g
www.azliguor.gov
{602) 542-5141

RESTAURANT OPERATION PLAN

1. Name of restaurant {Please print}: —— ?
L > T - N Lary v

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

ATTACHMENTS})
Grill Lo Hdh L, DDA , B & T oo s aa® ey v EN—
e s R B Ou g s Y 65 Loamagn . CenvEuTSe
Oven G i
Freezer 3\ C \,\ | A ? f é,Z/Z
o - a Amuse ved B Tx Bl ~ S5 Pirra TPaaawe el ow el
Refrigerator
+ - Bt BAFTI « BB e S ikew s
Sink ko . ) =
Dish Washing Facilifies £ B B e v Dotk Bl
Food Preparation Counter G TPAata Pare 3 Ses. 8% Pase TaB-rs I
(Dimensions) -
Other A G oy VR e pstan, E . 58" g 2 Byeswsw Foaor Toae e , b= "g""""
B Sy . M A v B s Gommren s B0 T G AL e D N
¥ P
1™ @ iy e 1 e oan v B Ll
& . 3 l-—.
3. Attach a copy of your full menu including prices ey
{examples: Breakfast, Lunch, Dinner, and Nonalcoholic beverages). "
4 i
4, List the sedting capacily for: B
‘ ]
a. Restaurant dining area of your premises: i &S ] o
{Do not include patio seating) 4
b. Bar area of your premises: [+ S 1

Q3 ]

0

c. Total dining and bar seating capacily of your premises:
5. What Type of dinnerware and utensils are utilized within your restaurant?
2} Reusabie [T] pisposable ] Both
6. Does your restaurant have ¢ bar area that is distinct and separate from the dining area? g YES D No

(if yes, what percentoge of the public floor space does this area cover?) o 4

7. What percentage of your public premises is used primarily for restaurant dining®

{Do not include ldtchen, bar, hi-fop fobles, or gome area.) 5 O %

8/22/2018 Page 1 of 2

Indivicluals requiing ADA accommadations coll 1809 842.9077




8. Does your restaurant contain any games, televisions, or any other enfer‘fammenf?‘a YES [1 No
(If yes, specify what types and how many {examples: 4-TV's, 2-Pool Tables, 1-Video Game, etfc.)

/{ /r(v/ g (SSH T~ ar 3“"‘:\;\-)

g Do you have live enterfainment or dancing? &] YES [:] No
{If yes, what type and how often 8.5
example: DJ- Zg ek Koraoke~2 x @ month, Live Band-1 x a rTm‘h. etc.)

Ln/P (!\M»f C o Vv(%k]m

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

Position How many
Cooks IE
Bartenders ’
Hostesses l
Managers (
Servers ?
Other {3 suwas s ) V
Other ( }
Other { )

IQA*V ato ne \‘{ TR R , hereby declare that | am the APPLICANT filing this application.
apli e contents and all statements true, correct and complete.

_ NOTARY
State of Eo o County of OUT\ Oc

The foregoing instrument was acknowledged before me this L ! day of mq ZDL\

Day MonfU Year
My Commission Expires on: OL\' DQL 2*\ mm\a- Q(\'(M
Date Signature @)fary Public
i;W*

8/22/2018 Page 20f 2 AMANDA GIROUX
Notary Public - State of Arizona
Ingividuals requiing ADA accommodations call (602) 542-9027. PIMA COUNTY

My Commission Expires
December 4, 2021




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

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

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

n the event of an cudit, you will be asked fo provide {othe Department any documents necessary to determine
compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not fimited fo

i
1. Allinvoices and receipts for the purchase of food and spiffucus liquor for the licensed premises
2. Alist of all food and liquor vendors

3. The restaurant menu used during the audit period
4. A price fist for alceholic beverages during the audit period
5. Mark-up figures on food and alcoholic products during the audit period

&. A recent, accurate inveniory of food and liquor (taken within two weeks of the Audit Interview Appmﬁmem)

7. Monihly Inventory Figures - beginning and ending figures for food and liguor
8. Chartf of accourits {copy}

2. Anancidl Statements-Income Siatementis-Balance Shests
10. General Ledger

A. Sdles Joumals/Monthly Sales Schedules

) Daily sales Reports {fo include the name of each wadiiress/waiter, barfender, efc. with sales for that day)
2} Dailly Cash Register Tapes - Jourmnal Tapes and Z-tapes
3} Dated Guest Checks

4} Coupons/Specials/Discounts

§) Any oiher evidente o support income from food and liquor sal
B. Cash Receipts/Disbursement Journals

1) Daily Bank Deposit Siips

2) Bank Staterents and canceled checks
11. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Retumn [copies)
B. Income Tax Retumn - city. state and federal {copies)

C. Any supporfing books, records, scheduies or documents used in preparation of tax retums

12. Payroll Records

A. Copies of dil reports required by the State and Federd Government
B. Employee Log [ARS. §4-119)

C. Ernployee fime cards {actual decument used fo sign in and out each work day)

D. Payroll records for all employees showing hours worked each week and hourly wages

21472015

Individucls requiing ADA accommodations please coll {602)542-9027
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13. Ofi-site Catering Records {must be complete and separate from restaurant records)

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

B, All documenis which suppén purchases made for food fo be sold off the licensed premises.

C. All coupons/specials/discounts
The sophistication of record keeping varies from establishment io establishment. Regardiess of each licensee’s accounting
methods, the amount of gross revenue derived from the sale of food and liquor must be substantially documented.

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

AR.S. §4-210(A)7

The licensee fails to keep for two years and make available to the department upon reasonable request all
invoices, records, bills or other papers and documents relating 1o the purchase, sale and delivery of spirituous liquors
and, in the case of a restaurant or hotel-motel licensee, all invoices, records, bills or other papers and documents
relating to the purchase, sale and delivery of food.

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

1."Restaurant” means an establishmeni which derives at least forfy percent (40%) of its gross revenue from the sale of food
2.°Gross revenue” means the revenue derived from dll sales of food and spiitucus liquor on the licensed premises,
regardiess of whether the sales of spirituous liquor are made under a restaurant license issued pursuant fo this section or
under any other license that nas been issued for the premises pursuant to this article.

NOTARY
-
(.\ B i
O

L, (Print Full Nome) D« M AV mud A0 ST Limaavs

, have read Qnd understand all aspects of this statement

State of _ T—Xe 1 & County of pUY\(L

the (are\going insfrument was acknowledged before me this

W Maw 202\
My commission expires on: _Q}A;DQ,LZ,\ Y m -2
Gmarda. RoressD

Signature of NOTARY)PUBLIC

X (Signature) ___/

AMANDA GIROU
P s Wt Pl
Ry f PIMA COUNTY
H 3 / My Commission Expires
December 4, 2021

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

9/4/2015 Inciividuals requiring ADA accommodations please call (602}542-9027




Price is $5.50/pint

160z. Launch styles:

« 1. Tart Ale w/ wheat, oats & local honey:

«2. Crisp lagerbier:
« 3. APA/IPA:

* 120z. Launch style:

«4. Abbey-style Dubbel

«5. APA/IPA - non-hazy

« 6. Abbey-style Tripel or Golden Strong
« 7. Czech/Bohemian style Lager
« 8. Baltic porter

For Red:

House Red

TF Sangiovese
TF Barbara

Sparking:
House Champagne




Tirrito Farm Menu

Small Plates - p. 2

Soup & Salad —p. 3

Handhelds (Burgers & Sandwiches) —p. 4

Entrée or Comfort—p. 5

Wood Fired Pizza — p. 6

Sides—p. 7

Lunch Menu —p. 7-8

Comments—p. 9




Sm a” PIG tES (In CAPITAL LETTERS Suggested starts)

(Small plates can be individual or can be shared with 3-4 people)

CORNBREAD PANCAKE
Iron Skillet Jumbo Pancake, Maple Syrup, Agave Butter, Scallions $12 (S)

TF CRAB CAKE CORN DOG
Bite-size crab cakes are battered and flash-fried corn-dog style. Served skewered atop a bed of
spring-mix lettuce and pomegranate coleslaw with a spicy, house made
dipping sauce $15

Ahi Poke Bowl
Black rice tossed with ginger lime vinaigrette, topped with ahi tuna tossed in a ponzu, avocado,
pickled cucumber salad, carrots, sesame seeds, green onions, pomegranates, jalapefos
and soy mayo 520 ()

THE TF POUTINE
Crispy House Fries, Topped with Cheese Curds, Smothered in Rich Brown Gravy 59 (5)
Add egg 51

GREEN CHILE PORK SLIDERS
Three carnitas sliders, jalapeho coleslaw, green chile sauce, pickled red onions & jalaperios,
cotija, sweet bun 511

BLACKENED CHORIZO MAC N’ CHEESE
Béchamel sauce with jalapenos, Cajun spices,
and tomatoes on top $10 (S) (WF)

MESQUITE GRILLED CAULIFLOWER
Green Goddess Dressing, Black Eyed Peas, Baby Arugula 58 (WF}) (V)

Bratwurst En Croute
Bratwurst made in house and simmered in TF Golden ale, wrapped with pastry and baked and
serve with in house spiced ale mustard

Ranch Pork Porterhouse
Arugula, mesquite syrup, & summer succotash

Short Rib Tacos
House made flour tortillas, raw cabbage, Asian sweet glaze, crispy shallots, Sriracha aioli

Vanilla Smoked & Braised Baby Backs
(s)




Sides ﬁ S 50

House-cut fries
Sweet potato fries
Seasonal fruit
Smashed potatoes
Small mixed green salad
Mac n’ Cheese

Scalloped Vidalia Onions

Lunch Menu

Small Plate

TF Beer Chicken Wings
Sweet & spicy beer-infused $10 (S)

TF CRAB CAKE CORN DOG
Bite-size crab cakes are battered and flash-fried corn-dog style. Served skewered atop a bed of
spring-mix lettuce and pomegranate coleslaw with a spicy, house made
dipping sauce

Ahi Poke Bowl
Black rice tossed with ginger lime vinaigrette, topped with ahi tuna tossed in a ponzu, avocado,
pickled cucumber salad, carrots, sesame seeds, green onions, pomegranates, jalapefios
and soy mayo $20 (S)

THE TF POUTINE
Crispy House Fries, Topped with Cheese Curds, Smothered in Rich Brown Gravy (S} O)
Add egg 51




LUNCH MENU CONT.

GREEN CHILE PORK SLIDERS
Three carnitas sliders, jalapefio coleslaw, green chile sauce, pickled red onions & jalaperios,
cotija, sweet bun $11

BLACKENED CHORIZO MIAC N’ CHEESE
Béchamel sauce with jalapenos, Cajun spices,
and tomatoes on top $10 (5) (WF)

Soup & Salad
(Same as above)

Burgers & Sandwiches
(Same as above)

TF Wood-Fired Pizza ——¢/5~

All ingredients are sourced from our farm!
(10 inch pizza crust is made with the beer crust)

(Same as above)

Toppings: Roasted red peppers, pepperoncini, salami, ham, pork belly, smoked oysters, in-house
bacon, basil, jalapeno, pineapple, cheese

Special toppings: Artichoke, eggplant, prosciutto, sun dried tomatoes, sautéed spinach,
anchovy, Kalamata olives, ricotta, steak, cheese




Soup & Salad

TF Beer Cheese Soup
Made with TF Pale Ale and local cheddar cheese. Hopefully from your farm) Topped with goat
cheese & herbs. Served with baguette bread cup $5 bowl 57 (S} (V)

**Corn Chowder/Acorn Squash (Fall) (V) (S)
** Not important now Chef will decide

Steak Salad
Grilled filet, spring mix, cherry tomatoes, arugula, roasted romanesco, cauliflower, gorgonzola,
parmesan elderberry vinaigrette, aged balsamic 517 (S}

Encrusted Baked Fish (Possibly Cod or Trout?) Salad with Dark Mild Vinaigrette
Mixed greens topped with Pistachio & Pomegranate (from our trees) encrusted baked cod.
Lightly brushed with garlic oil, fried egg (from our farm), bacon;
drizzled with TF wheat Ale vinaigrette $14 (S)

Pomegranate Cornbread Salad
Pomegranate Cornbread croutons tossed with Bibb butterhead lettuce, arugula, diced tomatoes
& onions, drizzled with buttermilk-lime dressing $9 (V) (§)

Gem Salad with Toasted Wheat Berries (FOR SAL)
Gem Lettuces, Arugula, Shaved Apples, Pomeéegranate Cornbread Croutons, Goat Cheese,
Sprinkled with Pomegranates Fresh from our trees and brewery Wheat Berries
Herb Vinaigrette $9 (V) (S)
+ Grilled Fish 5 + Chicken 5 + Grilled Steak 9 +




Handhelds

CLASSIC BURGER
lettuce, tomato, onion, american cheese, house sauce, brioche $10

TF Brewery Burger
lettuce, tomato, pickled red onion, cheese, garlic herb mayo w/ spent grain bun
(choice of cheese: cheddar, mozzarella, swiss, or pepper jack) $12 ($)
Toppings: Caramelized onions, roasted red pepper, sautéed spinach, roasted, onion rings, bleu
cheese, bacon, Portobello mushroom, fried egg, avocado add $1 @

Herbed Turkey Burger
Ground Turkey w/ mushroom mixture & herbs topped w/ Provolone on spent grain bun
512

Grilled Chicken Sandwich
House marinated in pureed Pomegranates, Pancetta & arugula, red
onions, avocado on focaccia $12 (5)

TF Hopped Up Rueben
In-house pastrami rubbed w/hops & seasalt, cured in-house with TF Red ale, w/ in-house TF Ale
Sauerkraut on sourdough bun $12 (8}

Classic grilled 3 cheese
Gruyére, Aged Cheddar & smoked Munster on Texas toast 511 (V] (8)
add bacon 52

TF Tomato, Mozzarella
Heirloom tomato from our farm, mozzarella di bufala,
minced basil, olive oil & white balsamic on a fresh baked Italian rolf $9 (V) (S)




. |

- ; 4 s .
TF Wood-Fired Pizza —/5° 7o @125 =
All ingredients are sourced from our farm!
(12 inch pizza crust is made with the beer crust)

The Big Farm Pizza
Pepperoni, sausage, bacon, onions, mushrooms, green pepper, black olives ()

Classic Pepperoni
House tomato sauce, house cured pepperoni, mozzarella

TF Inferno
Sweet BBQ sauce, mozzarella, all natural barbequed chicken, bacon, red onions,
jalapenos, roasted red peppers, hatch green chilies and parmesan (S)

Pesky Chicken
Basil pesto, mozzarella, grilled chicken, feta, red onions and bacon (§)

Vegetarian Pizza
Fresh tomatoes, spinach, mushrooms, artichoke hearts, green peppers, zucchini with garlic
white sauce (V) (S)

Roasted Veggie
Fresh roasted local veggies (V)

PROSCIUTTO
Pecorino, fresh mozzarella, basil, & EVOO

**TF Honey Pear Pizza
Honey Pears, pancetta, brie, pomegranates, roasted garlic topped w/ spinach & balsamic
reduction sauce (V) (WF) (S)

Build Your Own
Toppings: Roasted red peppers, pepperoncini, salami, ham, pork belly, smoked oysters, in-house
bacon, basil, jalapeno, pineapple, cheese, pepperoni, sausage

Special toppings: Artichoke, eggplant, prosciutto, sun dried tomatoes, sautéed spinach,
anchovy, Kalamata olives, ricotta, steak, cheese




Entrée or Comfort

TF Rib Eye .
Chive Creme Fraiche, Pomegranates & Bacon (5)45’

Bistecca Alla Fiorentina
16 oz. T-bone delicately cooked in our wood-fired oven (WF) {SE fa

Orange, Pepper-honey Cedar-plank Salmon
Cooked with preservation bitter orange jelly, cracked pepper and local honey {(WF} L%S

Wood-fired Roasted Lamb Chops
Topped with grilled apples sprinkled with chili powder mixture (WF) {5)7//4)

**Spring Vegetable Mac ‘n Cheese (Spring)
Pasta smothered in house made béchamel sauce with spring vegetables topped with bread

crumbs (V) 3 /4




(V) — Vegetarian

(WF)- Wood-fired

*¥** _ Seasonal Dishes or Chef’s special
(S) — Top Seller

EXTRA VEGAN FOOD THOUGHTS
TF Hoppin’ John
Black eyed peas with trinity vegetables, cheddar, tomatoes, red onions, spices. Topped with
chives and served over rice (V) — § U

TF Mac ‘n Cheese __ 4% 4
Creamy spinach, TF Ale, braised Portobello mushroom, topped with fresh herbs, parmesan and
queso blanco (V) ($)

Vegetarian Pie & [/
Polenta, roasted red pepper, roasted corn, tomato, eggplant, okra, bok choy, & cheddar cheese

(v)
Veggie Sliders — & /]
Grilled vegetables with goat cheese spread & roasted red pepper vinaigrette (V) (5)

**Green Tomato & Apple Tart (Late Summer) — 4k 9. =2
Sautéed green tomatoes and apples stuffed in a tart crust, filled with gruyere cream sauce (V)

**Green Tomato & Goat Cheese Tart (Late Summer) ‘
Sautéed green tomatoes stuffed in a tart crust, filled with goat cheese, herbs, and ricotta (V) 49 1>

**Leek & Wild Mushrooms Tart (Spring through Fall) . #0
Sautéed leeks & mushrooms stuffed in a savory crust, topped with gruyere cream sauce (V)




Beverages

Assorted Soft Drinks: $3.00

(Boylan Creme Soda, Birch Beer, Grape
and Ginger Ale)

Assorted Fresh Squeezed Juices: $4.00
Coffee (local roast ask server): $4.00
Assorted loose and bagged teas: $3.00
San Pelligrino (750ml ): $5.00
Pana Water (750 ML): $5.00
Pana Water ( 12 oz): $3.50




' ‘

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

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black [nk ‘FP C/\X\f‘(‘@d/

The fees allowed by R19-1-102 will be charged for all dishonored checks. 03,05 —-902 ‘

ATTENTION APPLICANT: This is a legally binding documeni. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misteading answers may result in the
denidl or revocation of o license or permit and could result in criminal prosecution.

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

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING 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 $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.
. Check the

\
Liquor License#: \ SC) 30\0
Appropriate

Box ____ gConfroﬂing Person EAgent [:]Premises Manager
{complete all questions except #12)

i = <l r i
2. Name: V\ian Ve D anvaToaE s Birth Date:
Last First Middie NOT a public record

3
P L g
. - - ~ ST . & s 55 & L Mo
4. Place of orl'v‘x:.B"“" el il AR Height: = ' weight: 'S %  gyes Bn Hair: Baro o
City Stote COUNTRY (not county) —
. § - 5 , X e d e Wy . -
5. Name of curreni/most recent spouse; - 7> To ) bl jos’ SN Birth Dat _
Last First Middie {NOT a public record)
4 : . y 2 . Rt &
6. Are you a bonga fide resident of Arizong? 72&% E}\lo if yes, what is your date of residency: Dt

. oY © A o d TR ; 2 oo " o i
7. Daytime telephone number: $5ﬂ“°) ®34 - B3 E-mail address: = Tisorm i To () Ty T Fa e Cos

—————————
P —

8. Business Name: VimaTs S an~ws Business Phone: ‘ i Ty e

: : . S < ‘:A & .—E§ A . j&. C. "
9. Business Location Address: & ! D¢ < . A BAS DI S ST 2 - rto) NE Lodars
Street {do not use PO Box ) City State County Zip

10. List your employment or type of business during the past five (5] vears. If unemploved, retired, or student, list residence address.

(ATTACH ADDITIONAL SHEET IF NECESSARY)

/1172018 Page 1 of 2
Individuails requiing ADA accommodations please call (602)542-2999

‘&P.;;_Aiz

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
, DE BE Tl :
Month/Year Month/Year SCRIBE POSIHON OR BUSINERS (Street Address, City, Stale & Zip)
\ P i A o T aaT ~——
"‘/l?f" S CURRENT Candicos [ BHY M A PD T Ave  Vvose Az esHa




11, Provide your residence address information for the last five (5) vears: A.R.S. §4-202(D)

FROM 10
Month/Year Month/Year RESIDENTIAL Street Address

enemast————. - ;
04/1:»,»*« CURRENT iz . Pome ta ; Al pr o N e ‘»&’z ‘f.%:ffwse,
sl k

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controliing Person or Agent, will you be physically present and operating the licensed premises? E\(es[j\!o
it you answered YES, then answer #13 below. If NO, skip to #14. )

13. Have you attended a DLLC approved Basic & Managemaent Liquor Law Training Course within the past 3 MYSSDNO
years?

14. Have you been cited, arested, indicted. convicted, or summoned into court for violation of ANY criminal DY@SENO

law or ordinance, regardless of the disposition, even if dismissed or expunged. within the past five {5) yecrs?

15, Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or [reslagve
summonses pending against you? (Do not include civil traffic fickets.) A.R.5.§4-202,4-210

16. Has anyone EVER obtained o judgement against you the subject of which involved fraud or misrepresentation? []Ye@\lo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona DYesg\Jo
within the lost five years?2 A.R.8.§4-202(D)

es@wo
18. Has an eniity in which you are or have been a controling persen had an application or license rejected, DY
denied, revoked or suspended in or outside of Arizona within the last five years2 A.R.5.§4-202(D)

If you answered “YES" to any Question 14 through 18 YOU MUST attach o signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

P————
e oo &2 A O — ) )
i (print Ful Ncan)"L S e il \gf e T ™ANTS  hereby deciare that | am the Agent/ Controling Person /
Premises Manager filing this applicdtiorm] have read this document and verify the contentis and all statements are true,
correct and complete, to the best of my knowledge.

Signature: Siate of

The foregoing mstwmeni was acknowledged before me this

My Commission Expires on: OL}\ D(L(. 2/02»\ ___3 J‘}___ Day of j\\/\&% . 7«62__\

Date Mq&fy Year

&x\mﬁm %\, Q)

The licensee has authgrized the pers nam71 on this queshonnmre to %cf as manager for the above License,

PRINT NAME: S(’./\/ elon( M/\

AMANDA GIROUX
Notary Public - State of Arizona
PIMA COUNTY
My Commission Expires
December 4, 2021

1/11/2018 ,,// Page 2 0f 2
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State of Arizong
Depariment of Liguor Licenses and Conirol
800 W. Washington 5" Floor
Phoenix, AZ 85007
(602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title 1V of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1994 (the "Act”), 8 US.C. § 1621,
provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-exempt “qualified
aliens" {and sometimes only particular categories of qualified aliens), nonimmigrant, and certain aliens paroled into the
United States are eligible to receive state, or local public benefits. With cerfain exceptions, a professiondl license and
commercial ficense issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in generdl, that a person applying for a license must submit documentation fo

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 |, ll, and IV. Applicanis who are nof U.S. citizens or nationals must also
complete Section {li.

Submit this completed form and a copy of one or more document(s) from the alfached “Evidence of U.S. Cilizenship, U.S.
Natlonal Status, or Alien Status”™ with your application for license or renewal. If the document you submit does not conlain o
photograph, you must also provide o government issued document thot contains vour photograph. You must submit

supporting legal documentation (i.e. marriage cerfificate) if the name on your evidence is not the same as your current
legal name.

, SECTION | — APPLICANT INFORMATION

R —

INDIVIDUAL OWNER/AGENT NAME (erint orype) %‘ A vat o Al \ e I R i

SECTION 1l ~ CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? g{es DNO

If Yes, indicate place of birth:

City ;l."“’““ T State (or equivalent] =S e aw Country or Territory__~2 > A
S/
If you answered Yes, 1] Atfach a legibie copy of a document from the attached list.

SE a3 P AT
2) Name of document: KB it el

Go to Section V.

If you answered No, you must complete Section fil and IV,

/1772018 Page1of3
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f SECTION lli ~ ALIEN STATUS DECLARATION |

To be completed by applicants who are not cifizens or nationals of the United States. Plecse indicate dlien status by
checking the appropriate box. Attach a legible copy of a document from the attached list or other document as
avidence of your status.

Name of document provided

Quailified Alien Status (8 U.S.C.§8 1621(a){1),-1641{b) and (c])

D 1. An dlien lawfully admitted for permanent residence under the Immigration and Nationgiity Act (INA)
2. An dlien who is granted asylum under Section 208 of the INA.

D 3. Arefugee admitted to 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.

D 5. Andlien whoese deportationr is being withheld under Section 243(h) of the INA.

D 6. An alien granted conditional entry under Section 203{a}{7) of the INA as in effect prior to Aprit 1, 1980.
[:] 7. An dlien who is a Cuban/Haitian enfrant.

E]B. An alien who has, or whose child or child's pareni is a "battered dlien” or an alien subject to extreme cruelly in
the United States.

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

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

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

D 10. An dlien paroled into the United Siates for less than one vear under Section 212{d}(5) of the INA

Other Persons (8 US.C § 1621(c}(2}(A) and (C}
D 1. 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 99-239 or 99-4658 (or a successor provision) is in effect [Freely Associoted States include the Republic

of the Marshail Islands, Republic of Palau and the Federate States of Micronesia, 48 US.C. § 1901 e‘fseq.];

Di 3. A foreign national not physically present in the United States.

Oftherwise Lawfully Present

D 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 make persons who fall into this colegory ineligible for licensure. See 8 U.S.C. § 1621(a).

2£17/2018 Page 2 of 3
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[ SECTION IV - DECLARATION

All applicants must complete this section.
| declare under penailty 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.

4
TR ¢ -
A AT g T D NP o L T Ta &

) Individu@r/ﬁ;gen{' Printed Name

YA A i)

” Vindividual Ofner/Agent Signature " " Today's Date

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

You must submit supporting legal documentation {i.e. mardage cevificate) if the
name on your evidence is not the same as your curent legal name.

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

1. An Arizona driver license issued after 1996 or an Arizona non-operafing identification card.

2. A driverlicense issued by a state that verifies lawful presence in the United States,

3. A birth cerfificafe or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,
Puerlo Rico [on or after January 13, 1941), Guam, the US. Virgin Islands {on or after January 17, 1917),
American Samoa, or the Northern Mariana Islands [on or after November 4, 1984, Northern Mariana Islands
local fime)

A United States certificate of birth abroad.

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

A foreign passport with a United States visa.

An 1-94 form with o photegraph.

A United States cifizenship and immigration services employment authorization document or refugee fravel

&N e s

document.

9. A Unifed States cerfificate of naturalization.

10. A United States certificate of citizenship.

11. A fribal certificate of Indian blood.

12. A fribal or bureau of Indion affairs affidavil of birth.

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

the license.

Page 3of 3
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Cerfificate #___hcZIVZSLTd '

Bl Onsale

Certificate of Completion O offsale

For
On Premise Basic course ( 3 hours)

O On-and off-sale

A Certificate of Completion must be on o form provided by the Arzono Cepartment of Liguae. Cerfificales are campleted by a stote-

approved training provider ond, when issued. the Cerfificate s signed by the course parficipant.

The: Stote requires BASIC Tilla 4 training only as a presequisile for MANAGEMENT Tilie 4 teining or as @ result of o fiquor law violalion. Persons
required to hove BASKC Tifle 4 training are listed ot the base of this Certificale. Licensees sormetimes require BASIC Title 4 Training o condifion of
employmerit,

A replacement Centificate of Completion for Tille 4 raining rmust be avallable thigugh the training provider for two yaoss obter the fraining
complation aate

Student Information
; ; Sal Tirrito
b Signotore
February 19, 2021 a February 19, 2024
Treining Completion Dote Certificote Explrafion Dale

: [three years frqm complation dale) o
? (s
Training Provider Information Gt
Lo
AzLiquorTraining.com e
n
Company Narme 2
ol
536 E. Wagon Bluff Drive, Tucson, AZ 85704 )
Mailing Address a;
B
(520) 235-5684 s

Daytime Comcm Phone Number

l,

KEVIN A KRAMBER (ON LINE)

__ certify that the above named individual did successfully complete
instrgctar Mome |please prind]

Title 4 BASIC Training in accordance with AR.S. §4-112(G){2} and Arizona Adminisirative Code {A.A.C.JR19-1-103
using training course content and materials cpproved by the Arizona Department of Liguor Licenses and Control,

I understand that risuse of this Cerlificate of Complelion can result in the revocation of State-approval for the Title

4 Training Pravider nomed in this section as provided by A.A.C. R19-1-103(E) and {F}.

) /g

197 02 ¢y 2021
/%Wm Signature

Day Mo Year

Persons required 1o compiole BASIC & MANAGEMENT Tile 4 Iraining: 1] ownerls] aclively involved in The daily business operations of o kguor-

licensed business of ¢ sefies listed betow

operations of a liquer-icensed business of o seiies lisled below
In-state Microbrewery [saries 3j Governmeni! (senies 5) Bar (series &) Peer & Wine Bar [senes 7)
Conveyance [series 8} tiguor Store (series 9)
Restaurant {series 12)

Private Ciub [seies 14} Hotel/Mote! wieslaurent (senes 1)
inslate Farm Winary lseries 13)

Boer & Wine Store {seres 10)
Liquor ficense applicotions jinifial and renewal] are not complete until valid Cadificates ot Completion for ofi required parsons have been
submitied 1o the Deparlment of Liquot,

The questionnaire (which gesignates o manager to o location) and the agent change form (which assigns a new agent to active liquor

licenses) are not complale until vaid Certificates of Completion for all recuired persons nave been submitted 1o the Department of Ligquot.
Juty 11, 2013

2} licensees, agents and monagers actively invaived in the daily business




1LA65VvTOEI . .

Certificate # O Onsale
Certificate of Completion O offsale
For Kl On-and off-sale

On/Off Premise Management (2 hours)

A Cerlificate of Comgtelion mus! be on o form provided by the Arzona Deportment of Liquor, Cerificotes ore completed by a state-
opproved training provider and. when issued. the Cectificate is signed by the course parlicipont,

The State requires BASIC Tille 4 troining only as o prerequisite for MANAGEMENT Title 4 froining or as ¢ resull of a liquor law violation. Farsons

required to have BASIC Title 4 fraining ore listed at the base of this Certificate. Licensees sometimes require BASIC Tifle 4 Training a congiition of
employment.

A replacement Cerfificate ol Completion fer Tilie 4 raining must be avolobie theough the raining provider for two years after the troining
comoptaton dole. : i .

Student Information

Sal Tirrito
Full Nome (piedse pind)

Signature

February 22, 2021 February 22, 2024
Training Complefion Dote Cevlificote Expirafion Dale
[three years from compiation date}

Training Provider Information

(N

-

AzLiquorTraining.com E

Campony chme ':

536 E. Wagon BIuff Drive, Tucson, AZ 85704 i
Mailing Address ;

(520) 235-5684 <

Doylime C&Si;:a Phone Number o

l, KEVIN A KRAMBER (ON LINE)
Instructor Name (plecse print)

Title 4 BASIC Training in accordance with A.R.S. §4-112(G){2) and Arizona Administiotive Code (A.A.C.JR19-1-103
using fraining course content and materiols opproved by the Arizona Department of Liquor Licenses and Control.

| understand that misuse of Ihis Certilicale of Completion con rasult in the revocation of State-approval for the Title
4 Training Provider named in this section as provided by A.A.C, R19-1-103(E) ond (F).

f;ﬁﬁ . 22,02 , 2021
d(sééz{c( Signoture Day Mo Yeor

Persons required 10 complirle BASIC & MANAGEMENT Tille 4 rairing: || ownet(s| aclivaly involved in Ihe daily business operafions of o sguor-
licersed busingss of a sedes listed below
21 licensess, agents and managers aclively invoived in fhe daily business
operatians of a liquor-licensed business of o series isted below

. certity that the abave named individual did successfully complete

In-state Microbrewery [series 3) Government (series 5) Bor (series &) Beer & Wine Bar (seres 7)
Conveyance [sedies 8) Liquor Store (series 9| Private Club jserias 14} Holel/Motel wirestauran] (series 11}
Reslaurant [series 12)

In-staie Farm Winery |seres 13) Beer & Wine Stove [senes 10

Liquet license aoppcations (inifiol and renewal} are nol complete unfil volid Cedilicales of Compistion for oll required persons have been
suornifted to thi Department of ticuor.

Tne questionnaire [which desgnotes o monager to a location) and the agent change form (which asigns a new ogent to octive liquer
licenses) ore not complate untii valid Cerdificales of Completion for oll required persons hove been submitied to the Deparirment of Liquor,

July 11,2013




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

www.azliquor.gov
(602) 542-5141

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

¥ ot

065-05-992(

ATTENTION APPLICANT: This is ¢ legally binding document. Please fype or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. Folse or misleading answers may result in the

license or permit and could result in criminal prosecution.

The fees allowed by R19-1-102 will be charged for all dishonored checks.

denial or revocation of o

Attention local governments: Social security and birth date information is cenfidential. This information may be given fo law

enforcement agencies for background checks only.
QUESTIONNAIRE IS 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

8Y A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AY THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION. i 4
Liquor License#: \ SO :)—C)\C

1. Check the
Appropriate
Box /gConfroHing Person [CJAgent [CJpremises Manager
{complete all questions except #12)
2. Name: L2 AN S Y.}f&\‘)-/\. \J'Z-\N >A>
First

Last
3. Social Security #: _ Driver License#

4. Place of:or’mo'*""‘“;"”‘ ‘D" e oy ‘}*"5\'7( ' €2 Height; = @& S ow Wugh ‘04 }:,/e<

5. Name of current/most recent spouse:

City

State COUNIRY {not county)

Lt (T

(}A AT A LS

.. Birth ch\

B ow

Hor s LAy

\w's SNt

_ Birth Date:| _
{NOT a public record}

Last >

First Q Middle

é. Are you a bone fide resident of Arizona? E\{es [No if yes, what is your date of residency: £ 2 / 1o 4

7. Daytime telephone number:

8. Business Name:
T £ - " -
9. Business Location Address: ¥ 'Se S “4“*"”'-“5 = Srr LS St “Qb L veeo) A\l Q“_“ e B
Zip

\ A

A e S

Sae) 334 -Te 3.:(2 E-mail address:

S S -
P vwrnoy ey YA mesa i Ve = s CoeAc

Busiriess Phone; ?"'7“"5 U O

Street {do notf use PO Box )

City State County

PseA3

5) yeors. If unemployed, retired, or student, list residence address.

10, List your employment or type of business during the paost five
FROM T0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year ?FSCRIBE FOSIION OR BUSINESS (Street Address, City, State & Zip)
B G R AP e D
o‘l‘z\'%\s CURRENT Ouem vz [uadna D CiSe 8, dacsis STWLoon oy R
k)
o e AR w3
{ATTACH ADDITIONAL SHEET IF NECESSARY)
1/11/2018 Page 1 of 2
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11. Provide your residence address information for the last five [5) years: A.R.S. §4-202{D)

FROM 0
Month/Year |  Montn/Year RESIDENTIAL Street Address
minoe
P R T
\Z/lmgaf CURRENT Co v 1o ?\-A¢\v;g X AKA.J'}.«: | S dwe [&{ o e CE
(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As g Controlling Person or Agent, will you be physically present and operating the licensed premises? )@Yesm\io

if you answered YES, then answer #13 below. If NO, skip to #14.
13. Have you attended o DLLC approved Basic & Management Liguor Law Training Course within the past 3 EYGSD“O

years?
14. Have vou been cited, arrested. indicted, convicted, or summeoned into court for violation of ANY criminal DYQSZNO

law or ordinance, regordless of the disposition, even if dismissed or expunged. within the paost five (5) yeors?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or CvestPine
summonses pending against you? (Do not include civil froffic 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® D’Yesa\fg

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona DYeSB\:o
within the last five years? AR.S §4-202(D)

[Cves] a%
18. Has an entity in which you are or have been a conirolling person had an application or license rejected,
denied, revoked or suspended in or oulside of Ardzona within the last five years? A.R.S.§4-202(D)

If you answered “YES" to any Question 14 through 18 YOU MUST attach o sighed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

17112018

NOTARY

i i :
[ (Print Full Name)' 22 2 DA tren Ve hereby deciare that | am the Agent/ Controliing Person /
Premises Manager filing this ap vc‘q‘ on. i have read this document and verify the contenis and all stalements are frue,
correct and complete, to fbe‘ st ¢f my knowledge.

e

. Stateof 2% Rewa  County of ka O.

The foregoing instrument was acknowledged before me this

My Commissicn Expires on: m DQ ( Z‘ _&_%_m_ Doy of \\r\o\/\)\ i ?JDZ/\

Date Day Mo il Yeor

| Cmomogx* %fw

The Licensee has uu’rh rized the pe? named on this questionnaire toact cs mangge

Signature: \

e above License,

i
PRINT NAME: S(/\[ Ve O%I: { L}’
Page 2 0f 2
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AMANDA GIROUX

PIMA COUNTY
My Commission Expires
December 4, 2021

Notary Public - State of Arizona




Certificate #__yuTlecsTyG .

B On-sale
Certificate of Completion O Offsale
For [0 On- and off-sale
Title 4 BASIC Liquor Low: Training

A Cerlificate of Complefion must be on a form provided by the Ar{znna Deporlmani of liquar. Cerdificaies are completed by a stale-
approved training pravider andg, when issued, the Cedificate is stgned by the course participant.

employment,

The State requires BASIC Title 4 fraining only s o prerequisite for MANAGEMENT Title 4 1ra|mng or as a result of g liquor low viokafion, Persons
required 1o have BASIC Tille 4 training are kisted of the base of 1h|, Cerlificate. Licensees sometimes require BASIC Tille 4 Training a condition of

A replacement Certificate of Complenon tor T(ﬂe 4 lru«ning must be crvohble thcougn the mlrung provider for two years after the froining
completion date. : .

Student Information
Yuri Tirri
Full Namy prant)

Sig'i‘ifﬂ\re
February 24, 2021 ' February 24, 2024 2
Training Complefion Cate Cerlificale Expiration Date 5
o {three years fram completion date) G
Training Provider Information E
AzliquorTraining.com -
Company Nome E
2
536 E. Wagon Bluff Drive, Tucson, AZ 85704 =
Mailing Address

b

(520) 235-5684

Daytirme Conlact Phong Numbe
l, KEVIN A KRAMBEH (ON LINE}
Instructor Name [please print}

certity that the above named individual did successfully complete

Title 4 BASIC 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 opproved by the Arizona Departmenl of Liquor Licenses and Control.

I understand that misuse of this Certificate of Completion can result in the revocation of Staote-approval for the Title
4 Training Provider named in this section as provuded by A.A.C. R19-1-103(E} and (F).

Il

24, 02 ; 2021
s Wer signature

Day MO Yeqr
Persons required 1o complete BASIC & MANAGEMENT Title 4 training: 1] owner(s} actively involvad in the daily business operations of a liguor

licensed tusiness of a seres listed below

2) licensees, agents and mancgers actively invoived in the acily business
In-state Microbrewery (sefies 3)

opetafions of a liquor-icensed business of a series fsted below

Govemmaent (sarigs 5) Bar {series 8) Beer & Wine Bar {saries 7)
Conveyance [sefies B) Liquar Store (series 9) Private Club (series 14] Hatel/Mote! w/irestaurant (series 11)
Restaurant [series 12) In-state Farm Winery |series 13)

Beer & Wine Slore (series 10}
Liquer license applications (indticl and renewal) are nat complete uniit valid Certificates of Completion for all required persons have been
sutbmitted to the Department of Liquor,

The quastionnaire {which desigrates a manoger te o location) and the agent change foren (which assigns o new agent to aclive liquor
licenses) ore not complele untl volid Cerfificates of Completion for alt required persars have been submitted to the Departmant of Liquar,
July 11, 2013




Cerlificate #  d7yGnhGgnC ‘

B on-sale
Certificate of Completion O Off-sale
For 0O On-and off-sale

Title 4 MANAGEMENT Liquor Law Training

A Certificate of Cornpietion miust be o o form pmwded l’J‘.? ! ‘Aﬂzona Dspcrm:m af Lﬁqumr Cerlilicates are compieted by q stale-
approved Iraining provider and, when issuea, the Cerificate i signed by the course parficipont,

Bosic Title 4 raining i8 a prerequisite for MANAGEMEM Tma Atraining. A valid Cartificate o Compistion far BASIC Title 4 training must be on fils

at the Department of Liquor and satisfactory compielion of o Sfme-cpprovec BASIC Titie 4 course musl be verified by the liaining grovider prior
o' issuing a Cerlificate of Completion for MM«AGEMENV itle 4 training.

A replocement Cerfificate of ¢ ornp!encn e ille 4 training muﬂ be cva »uble 1h:ougn he 1r0lni'|g Dtomer tor twi yaars olter the reinng
completion dole,

Student Infmmcaﬁdn
Yuri Tirrito

) Sign’a'h*re .
February 241h, 2021 ‘ '  February 24, 2024

Trining Complefion Date

 Cerlificote Expiration Dole
. (trree years frem complation date}

Trqir}ingx?réifiae{lnformQtion

bl 1T NP If

Comocny Ncmu
536 East Wagon Biuff Drwe Tucson, AZ 85704 -
Malling Adidrass .‘":
(520 ) 235-5684 &
Daytime Contact Phone Number ‘__:“%
i KEVIN A. KRAMBER (ON LINE) i

. certify that the above nomed individuol did successiully complele
Instructar Mams iplacse pringl

Title 4 MANAGEMENT Training in accordance with AR.S. §4-112{G}(2) and Adzona Adminisirative Code
(A.A.C.)R19-1-103 using Iraining course content and materals approved by the Arizona Department of Liquor
Licenses and Control. | undearstand that misuse of this Certificate of Completion can result in the revocation of
State-approval for the Jij# 4 Tigining Provider nbmed in this section as provided by AA.C. R19-1-103(E) and (F).

B 24 / 02 / 2021
////, Instructor Signaturg Diery Mo Yeaar

Porsans weguired lu‘éﬁhgleie BASIC & MANAGEMENT Tille 4 roining: |} ownar(s] actively invalved in the daily business operalions of o iquor-
lieansed business of o saries ied below
21 leensess. agents and managers actively invoived in 1he caily busingss
vpetaiions of ¢ liquocicensad busingss of ¢ e isted below

In-staie Microbrewery [series 3) Government [senes 8 Bar [series 6 fear & Wine bar {series 7)
Convayance (seres 8} Liquor Store [sanes ?) Frivate Ciub [series 14) Hetel/Moiel wirestawan! [seres 1]
rRastouranl jserdes 12 In-state Form Winery (sedes 19

Beer & Wine Hore (seriss 10}

Uguor license appiications fnital and renewal) ore not complets until valid Cerificates of Completon for all raguired persens nove been
submitted (o the Deparimeni of Liguos

The questionnoire |which gesignotes a manage! o a localion] and the agent change fonm (which assigns o naw agent to acrive ligu
licenses! are no! complate untl vola Certilicatos of Completion for all reauired persons have been submilted o the Deparment of Liquor

July 11, 2013






