State of Arizona
Department of Liquor Licenses and Control

Created 04/05/2023 @ 10:34:51 AM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: LA SIERRA GRILL STEAKHOUSE
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 7196 SHWY 92

HEREFORD, AZ 85615

USA
Mailing Address: 6110 E MOMBASA LANE

HEREFORD, AZ 85615

USA
Phone: (520)364-0494
Alt. Phone:
Email: MANUELGRAJEDA77@GMAIL.COM

AGENT

Name: MANUEL GERARDO GRAIJEDA
Gender: Male

Correspondence Address: 6110 E MOMBASA LANE
HEREFORD, AZ 85615

USA
Phone: (520)364-4094
Alt. Phone:
Email: MANUELGRAIJEDA77@GMAIL.COM

OWNER

Name: LA SIERRA BUSINESSES LLC
Contact Name: MANUEL GERARDO GRAJEDA
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23480557 State of Incorporation: AZ
Incorporation Date: 02/01/2023

Correspondence Address: 6110 E MOMBASA LANE
HEREFORD. AZ 85615

USA
Phone: (520)364-0494
Alt. Phone:
Email: MANUELGRAIJEDA77(@:GMAIL.COM

Officers / Stockholders
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Name: Title: % Interest:
ZULMA LIZETH GRRAJEDA MEMBER 50.00
MANUEL GERARDO GRAJEDA MEMBER 50.00

LA SIERRA BUSINESSES LLC - MEMBER
Name: ZULMA LIZETH GRRAJEDA
Gender: Female

Correspondence Address: 6110 E MOMBASA LANE
HEREFORD, AZ 85615

USA
Phone: (520)645-0859
Alt. Phone:
Email: ZULMAGRAJEDA78@GMAIL.COM
LA SIERRA BUSINESSES LLC - MEMBER
Name: MANUEL GERARDO GRAJEDA
Gender: Male

Correspondence Address: 6110 E MOMBASA LANE
HEREFORD, AZ 85615

USA
Phone: (520)364-4094
Alt. Phone:
Email: MANUELGRAJEDA77@GMAIL.COM

APPLICATION INFORMATION

Application Number: 232097
Application Type: New Application
Created Date: 02/13/2023

QUESTIONS & ANSWERS

012 Restaurant

1)  Are you applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.
2)  Arc you one of the following? Please indicatc below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Owner
3)  Isthere a penalty if lease is not fulfilled?
No
4) s the Business located within the incorporated himits of the city or town of which it is located?

¥ NO, COC\W5e QO\mVj
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5)  What is the total money borrowed for the business not including the lease?

Please list each amount owed to lenders/individuals.

0.00

6)  Are there walk-up or drive-through windows on the premises?

No

7)  Does the establishment have a patio?

No

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

No

9)  What type of business will this license be used for?
Restaurant with sale of drinks with meal.

DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE

DIAGRAM/FLOOR PLAN Diagram Floor Plan.pdf 02/15/2023

INTERIM PERMIT (INP) NOTARY Interim Permit Notary.jpeg 02/15/2023

PAGE

MENU 2023 MENU LA SIERRA GRILL 03/03/2023
STEAKHOUSE.pdf

QUESTIONNAIRE lic_questionnaire_Agent Copy.pdf 03/03/2023

RECORDS REQUIRED FOR AUDIT  onofpm_OnOff Premise Management ~ 03/05/2023
Certificate-2.pdf

RESTAURANT OPERATION PLAN LA SIERRA GRILL STEAKHOUSE  03/09/2023
OPERATION PLAN.docx
Drivers License.jpeg 03/17/2023
Restaurant Operation Plan.pdf 03/17/2023
Management Certificate.jpeg 03/17/2023
La Sierra Grll Steakhouse 03/21/2023
Restaurant.pdf
Basic Onsale Course.png 03/22/2023
Alien Status pg. 1.png 03/22/2023
Alien Status pg. 2.png 03/22/2023
Alien Status pg 3.png 03/22/2023
Agent Questionairre pg.1.png 03/22/2023
Agent Questionairre pg. 2.png 03/22/2023
Records tor Audit pg. 1.png 03/22/2023
Records for Audit pg. 2.png 03/22/2023
La Sierra Grill Steakhouse Restaurant  03/22/2023

Diagram.pdt’




State of Arizona
Department of Liquor Licenses and Control

Created 04/05/2023 @ 10:34:32 AM
Local Governing Body Report

LICENSE

Number: INP020023118 Type: INP INTERIM PERMIT
Name: LA SIERRA GRILL STEAKHOUSE
State: Active
Issue Date: 04/05/2023 Expiration Date: 07/19/2023
Original Issue Date: 04/05/2023
Location: 7196 SHWY 92

HEREFORD, AZ 85615

USA
Mailing Address: 6110 E MOMBASA LANE

HEREFORD, AZ 85615

USA
Phone: (520)364-0494
Alt. Phone:
Email: MANUELGRAJEDA77@GMAIL.COM

AGENT

Name: MANUEL GERARDO GRAJEDA
Gender: Male

Correspondence Address: 6110 E MOMBASA LANE
HEREFORD, AZ 85615

USA

Phone: (520)364-4094
Alt. Phone:
Email: MANUELGRAJEDA77@GMAIL.COM

OWNER
Name: LA SIERRA BUSINESSES LLC
Contact Name: MANUEL GERARDO GRAJEDA
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23480557 State of Incorporation: AZ
Incorporation Date: 02/01/2023

Correspondence Address: 6110 E MOMBASA LANE
HEREFORD, AZ 85615

USA
Phone: (520)364-0494
Alt. Phone:
Email: MANUELGRAJEDA77( GMAIL.COM

Officers / Stockholders

Page | ol 2



Name: Title: % Interest:
ZULMA LIZETH GRRAJEDA MEMBER 50.00
MANUEL GERARDO GRAJEDA MEMBER 50.00

LLA SIERRA BUSINESSES LLC - MEMBER
Name: ZULMA LIZETH GRRAJEDA
Gender: Female

Correspondence Address: 6110 E MOMBASA LANE
HEREFORD, AZ 85615

USA
Phone: (520)645-0859
Alt. Phone:
Email: ZULMAGRAJEDA78@GMAIL.COM
LA SIERRA BUSINESSES LLC - MEMBER
Name: MANUEL GERARDO GRAJEDA
Gender: Male

Correspondence Address: 6110 E MOMBASA LANE
HEREFORD, AZ 85615

USA
Phone: (520)364-4094
Alt. Phone:
Email: MANUELGRAJEDA77@GMAIL.COM

APPLICATION INFORMATION

Application Number: 236344
Application Type: New Application
Created Date: 03/09/2023

QUESTIONS & ANSWERS

INP Interim Permit

1)  Enter License Number currently at locationO\ 9—09\@ \\ %9—7
2) Is the license currently in use? \,,QS

3)  Will you please subimit section 5, page 6, of the license application when you reach the upload page? 7-?5
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‘?"

1. Name of restaurant (Please print):

. . L B
o3 PR 3 Ligr Ui 307

RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink
La Sierra Grill Steakhouse

2. Must indicate the equipment below by Make, Model, and Capacity:

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

3 Range Grill/Therma/Saturn Tech 240 capacity

Grill

Oven 1 Convent. Oven Double Stack/ Volcan 74 capacity

Freezer 1Freezer/Norlake Advantage 168 capacity

Refiigerator 2 Refrigerator Sir Lawrence 288 capacity SRC Refrigeration,
Sink 4 Sink/Stainless Steel 48 capacity

Dish Washing Facilities

1 Dish Sink/American Dish Service 11x3

Food Preparation Counter
{Dimensions)

1 Food Prep sink with tables/11/3

Other

3 Fryers/Dean 110 capacity, 2 Warmer 2 star 36 capacity 2 Ice Maker/Hoshizaki, 4 Counter Table/BK Resources

3. Attach a copy of your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES

4. What percentage of your public premises is used primarily for restaurant dining?

(Do not include kitchen, bar, hi-top tables, or game area.)

7S 4

5. Does your restaurant have a bar area that is distinct and separate from the dining area2 [V]Yes [[] No

(If ves, what percentage of the public floor space does this area cover?) 5 %

6. List the seating capacity for:

a) Restaurant dining area of your premises: [ 1 66 ]
(DO NOT INCLUDE PATIO SEATING) 20
b) Bararea [ + |

7/21/2022

rorat (=186 ]

Page 1 of 2




7. What type of dinnerware is primarily used in your restaurant? |_|Reuscble D Disposable Both

8. Does your restaurant contain any games, televisions, or any other entertainment? YES I:I No
If yes, specify what tvpes and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

3 Televisions

9. Do you have live entertainment or dancing? YES l:l No
If yes, what type and how often (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, etc.)
Karaoke 4x a month

Live Band 1x a month

10. List number of employees for each position:

Position How many Eﬂ
)
Cooks 6 &
2 (K]
Bartenders .
2 =
Hostesses ull
3 s
Managers o
Lad
Servers 6 :u
priyy |
Other ( )
Other | )
Other { )

I, (Print Full Name) Manuel Grajeda . hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and
statements that | have made herein are true and correct to the best of my knowngfe. 7

t Vd

Applicant Signature:

7/21/2022 Page 2 of 2

Individuals reauiina ADA accommodations please call {602)542-2999



=77 MAR 22 tig. Lic M2 30

RECORDS REQUIRED

FOR AUDIT

RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

In the event of an audlt, you will be asked to provide to the Department any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to:

La Sierra Grill Steakhouse

I.Name of restaurant (Please print):

2. Allinvoices and receipts for the purchase of food and spirituous liguer for the licensed premises.

3. A list of alf food and liquor vendors

4. The restaurant menu used during the audit period

5. A price list for alcoholic beverages during the audit period

6. Mark-up figures on food and alcoholic products during the audit period

7. A recent, accurate inveniory of food and liquor {taken within two weeks of the Audil Interview Appointment)
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)

10. Financial Slatements-Income Statements-Balance Sheels

11. General Ledger

A. Sales Journals/Monthly Sales Schedules
1} Daily sales Reports (to include the name of each waitress/waiter, barlender, elc. wilh sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3} Dated Guest Checks
4) Coupons/Specials/Discounts
5} Any other evidence to support income from focd and liquor sales

B. Cash Receipls/Disbursement Journals

1} Daily Bank Deposit Slips

2) Bank Statements and canceled checks

i2.Iax Records

A. Transaction Privilege Sales, Use and Severonce Tcx Return (copies)
B. Income Tax Return - city, state and federal (cepies)

C. Any supporting books, records, scheduies or decuments used in preparction of tex retutns

7/2172022 Page 1 of 2
Individuals requirina ADA accommocdioations please call (60215422090
> ' i



13. Payroll Records

A. Copies of all reports required by the Slate and Federal Government '3 MR 22 Ui pic, 230
B. Employee Log {A.R.S. §4-1:9}
C. Employee time cards {actual document used to sign in and oul each work day)

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

14, Off-site Calering Records {mus! be compleie and separaie from reslaurant records)

A. Al documents which support the income derived from the sale of food off the license premises.
B. All documenfs 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 to establishment. Regardless of each licensee’s
accountfing methods, the amount of gross revenue derived from the sale of food and liguor must be substantially
documented.

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

A.RS. §4-210(A)7

The licensee fails to keep for two years and make available o the department upon reasonable requesi all invoices,
records, bills or other papers and documents relating to 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.

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

1. "Restaurant” means an establishmeni which derives at least forty percent (40%j) of ils gross revenue from the sale of food
2. "Gross revenue" means the revenue derived from all sales of food and spirifuous liquor on the licensed premises regardless
of whether the sales of spiritucus liquor are made under a restaurant license issued pursuant to this section or under any

under any other license that has been issued for the premises pursuant to this arficle.

Manuel Grajeda
I, (Print Full Name) hereby swear under penalty of perjury and in comphcnce
with AR.S. § 4-210(A){2) and (3) that | have read and understand the foregoing and verity that the inform
statements that | have made herein are true and correct to the best of my knowledge.

Applicant Signature:

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

7/21/2022 Page 2 of 2
Individual requiing ADA accommodatiions please coll {602)542-2999



r\dd extra loppmg.s. muahrqt
Toritos de Camaror

"_(,heese Qm, s‘addla
ﬁ)‘({[{vﬁl ch \"»sd\\ rapped in a tlour tortilla. LG 5.99

I on: toasted green chile +.75
carne (steak) asada + 4

11 (eliioken) ashdo + 3 seared mushrooms in chile de arbol s:
pollo (chicken) asado + . X

Alitas de Pollo/Chicken W

vour choice of: hot, lemon pc,pp(.r

1 tlst_v fricd avocado served with green (.h.'
cotija cheese. 8.99

- Sierra Asada
wted grilled steak 16.99
r (Carne Asada)

-:h pESA




tail, g

lk ml\ed with cablm;,t, 9.99
o Asado (Grilled Chicken)
1mixed with grilled pico de gallo 7.99 tonmto 15.99
JTicharron (Pork Skin ) Carnita's
pork skin in chile sauce 16.99 carnita's topped with salsa - l‘)‘)
Barbacoa Camaron (Shi 7
d,'m(".’ beef served with onion, radish, grilled shrimp topped with cabh lgg:( ml_n
e ulantro 8 99 : ic A .9 T**;.’

al in sauce W1th cHCtUS St ipand
e sule ()t rice, be‘m.s and two

“illed




“Yariscos /Seafood. | o

lamaron Empanizado/Breaded Shrimp
breaded shrimp served with fries, rice & salad 21.99
Ceviche de Camaron/ Shrimp Ceviche

lime cured and coolked shrimp combined with red
onion, cucumber, cilantro, tomato and served on 2
corn tostada 15.99

: Agua Chile Rojo De Camnaron
lime cured shrimp combined with red onion, chile
~serrano, cucumber and served with side of
‘ tostadas 24,99

"[a Sierra Combinations:

served with a salad : [

Coctel De Camaron/ Shrimp Cocktail
served with onion, cucumber, tomato, =
cilantro Med 12.99 Large 18.99'

4
,-
Campechana/Seatood Cocktail

|
A
served with shrimp, octopus, crab meat, scallops;, |
']

calamari Med 14.99 Large 20.99 3

Camaron al Mojo de Ajo/Garlic Shri mp.
shrimp served with side of rice 21.99

enchilada salsa green

or red

served with rice, beans and salad

#1 Two Cheese Enchiladas, Two
Taco's, 12.99
#2 Two, Enchilada's, Tiwo Chile
Relleno's 13.99
#3 One Carne Asada Burrito, 2
Enchiladas, One Taco 12.99

#4 Taco, Enchilada & Chili Relleno 12.99

#5 Red Chile Con Carne, served
with tortillas 12.99
#6 Tuco, Tostada, Chile Relleno & |
Beef Enchilada 12.99 |
|

#7 3 Tacos 12.99
#8 2 Enchiladas, 2 Shnmp,
2 Tacos 12.99 i

Mt e

# 9 Ricardo Thursday Special

I strloin, 1 enchilada, I taco, I shrimp 18.99

_ Caldos/Soups >

served with choice of tortilla or bread

Caldo de Queso/Cheese Soup

served with cheese, green chile and potato 11.99

Caldo de Camaron/Shrimp Soup
shrimp soup mixed with shrimp, erab meat. squid,
scallops, carrots, celery 16.99

Pozole Verde de Pollo/Green Chicken
Pozole
served with shredded cabbage, radish & lime
wedge Small 12.99 / Large 18.99
Sopa de Fidello/Fidello Soup

served with chopped scallions 6.99

Caldo de Res (Beef Rib and Veg. Stea)
served with beef rib, corn cobb, and lime 172 gal 12.99 SM
10.99
1/2 Gal: 15.69 1 Gal: 19.69

Pozole Rojo (Saturday's Only)
served with shredded
cabbage, radish, lime and chiltepin. Small 9.99
/ Large 13.99
12 Gal: 14,69 1 Gal: 18.79
Menudo White or Red/Blanco o Rojo
(Sunday's Only)
served with onion, cilantro, lime and
chiltepin Small 12.99 7 Large 16.99

ALUANISTNAIAYY D AN /AAD TAATMODAAAL D I WD A TO IS TDY QR DAL QST L IO AN SO AT Ian oL or



5“?.51.‘!?\51_"'&1‘ f'j“'ﬁ ¥ Ser
2 1b, patty topped

mon etg‘T(]fznvﬁ-l: cheese

E\’@’T‘ E‘f nff

guacanic

Irijoles Charros/Charro i A
Beans i %@;
S y o g
Enchi

3.99 Che CS
Papa Horneada/Baked
Potato Jol
2.99
fully loaded with butter, sour eream,
bacon, scallions +1.99

Asparago
Mantequillado/Buttered
Asparagus
4.99
Costilla de Elote
4.99
Ensaladade
Macaron/Macaront Salad
5.99
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CSR: S
Amount: >3 MAR 10 Lig. Lic, M350

DLLC USE ONLY

AGENT/CONTROLLING RS ALE

PERSON QUESTIONNAIRE | |8 88200532
CSR:6G

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-514)

Type or Print with Black Ink q D 6/2(_)‘6

|License Number: (012020011827 l

ATTENTION APPLICANT: This is a legally binding document. 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 permit and could result in criminal prosecution.

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

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the
Appropriate Agent Controlling Person
Box #
> name. Grajeda, Manuel Gerardo | .. T
First Middle (NOT a public record)
3. Social Security #: _ Drivers License #: __Sro're Issued: Arlzona
» '
4. Place of birth: DOUg'GS, Arizona USA Height: 5 7 Weight: 185 Eyes: BRr Hair: BLK
City State COUNTRY
5. Name of current/most recent spouse: Grajeda’ Zulma Lizeth Birth Date: _
Last First Middle (NOT a public record)

6. Are you a bonafide resident of Arizona? Yes MNO O If yes, what is your date of residency? NA l q—r)

520-364-4094 manuelgrajeda77@gmail.col

7. Daytime telephone number: _ Email address:
8. Premises Name: La Slerra GTI“ Steakhouse Business Phone: 52()/_364 40&‘
‘f 1 . .
o orermises racrase 1196 9 W GLHereford, Arizona, Cochise, 85615
Street (do not use PO Box) City State County Zip

1/17/2023 Page 1 of 2

.....



10. List your employment or type of business during the past five (5} years, if unemployed, refired, or student, list place of
residence address. :

vy R 10 Ligr. Lic. P 336

Moﬂ;r?[hYAear Monfil;/oYeur DESCRIBE POSITION OR BUSINESS| EMPLOYEﬁEe?fd%Es?%iQﬁM& ?;‘DB)USINESS
04/2022|  corent Armyv Retired |10 E. Mombasa Ln, Hereford, AZ. 85€

15

04/2020

04/2022

Army

United States Army, Fort Huachuca. A

02/2018

04/2020

Army Retired 10 E. Mombasa Ln, Hereford, AZ. 85€

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

MoFrftg/'eear Moni}'l‘;Year Street City State Zip
02/2018|  currenr 6110 E. Mombasa. Ln. Hereford. Arizona 85615

12.

13.

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

Have you attended a DLLC approved Basic and Management Liquor Law Training

(ATTACH ADDITIONAL SHEET IF NECESSARY)

Yes No

O

Yes No

Course within the past 3 years?2
Have you been cited, arrested, indicted, convicted, or summoned into court for

14.

violation of ANY criminal law or ordinance, regardless of the disposition, even if

&

Yes No

dismissed or expunged, within the past five (5) years?
Are there ANY administrative law citations, compliance actions or consents, criminal

arrests, indictments or summons pending against you? (Do not include civil fraffic

&

Yes No

tickets) A.R.S.§4-202,4-210

16.

Has anyone EVER obtained ajudgement against you the subject of which involved

&

Yes No

fraud or misrepreseniation?

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

&

Yes No

Has an entity in which you are or have been a confrolling person had an application

or license rejected, denied, revoked, or suspended in or outside of Arizona within the

[x]

Yes No

last five years? A.R.S.§4-202(D)

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

Signature:

I, (Print Full Name)

Manuel Gerardo Grajeda

hereby swear under penalty of perjury and in compliance

with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and
statements that | have made herein are true and correct to the best of my knowledge.

Wancdd

03/03/2023

Date:

1/17/2023

//ﬂw//;u{a/
7 7

Page 2 of 2
ndividuals requiing ADA accommodations please call (602)542-2999
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ALIEN STATUS

) 7. S]‘ Q}q 2 ;\
= 4»,2';“9. ez Arizona Dept. of Liquor Licenses and Control
N/ 800 W. Washington St. 5% Floor Phoenix, AZ 85007

(602) 542-5141
Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Aci’), 8 US.C. §
1621, provides that, with certain exceptions, only United States citizens, United Siates non-citizen nationals, non-
exempt "qualified aliens" (and sometimes only particuiar categories of qualified aliens}, nonimmigranl, and certain
aliens paroled into the United Stotes are eligible to receive state, or local public benefils. With certain exceptions, a
professional license and commercial license issued by a State agency is a Stale putlic 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 applicani’s presence in the Uniled 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 Il

Submit this completed form and a copy of one or more documenti(s) from the attached "Evidence of U.S. Citizenship,
U.S. National Status, or Allen Status” with your application for license or renewal. |l the document you submit does not
contain a photograph, you must also provide a government issued document that contains your photograph. You
must submit supporting legal documentation (I.e. marriage certificate) if the name on your evidence s not the same
as your current legal name.

2 SECTION | - APPLICANT INFORMATION
Manuel Grajeda

APPLICANT NAME (Print orlype)

SECTION 11 = CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a cilizen or national of the Uniled States? Yes D No - If yes, indicate place of birth:
Hereford Arizona USA
City Stale COUNTRY

ifyou answerec Yes, 1) Altach a legible cepy of a decument from the list below
Drivers License

2j Nameof document:

If you answered No, you must complete Sechions liL

Pcge 1 of 3
ndividuais requiring ADA accommaoadations please call (£021542-2992



EVIDENCE OF U.. _ITIZENSHIP, U.S. NATIONAL STATUS, O. ,LIEN STATUS
"7 MAR 22 Ui, Lic, M2 &9

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

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

1.

An Arizong driver license issued after 1996 or an Arizona non-operating identificationcard.,

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 after Jan. 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17,
1917). American Samoa, or the Northem 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 |-94 form with a photograph.

A United States citizenship and immigration services employment authorization document or

refugee travel document.

A United States certificate of naturalization.

. A United States certificate of citizenship.

. A tribal certificate of Indian blood.

. A tribal or bureau of Indian affairs affidavit of birth.

. Any other license thot is issued by the federal government, any other state government, an agency of

this state or a political subdivision of this state that requires proof of citizenship o jowful aiien status

before issuing the license.

Page 2 of 3
individuals requiring ADA accommodations piease call {602)542-2999
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FINGERPRINT VERIFICATION | Pucusony
FORM I2247]

Et%- 202

Arizona Department of Liquor Licenses and Control G %
800 W. Washington St. 5* Floor Phoenix, AZ 85007
(602) 542-5141

V

v

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1.

(89

S,

Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

. Request a valid, unexpired government-issued photo ID from the applicant and

compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

. Fillout the information in the boxes below. Please print clearly.

. Once the prints have been taken, place the fingerprint card and this form into the

envelope andsealit. Please write your name oridentification across the edge of the seal.
Return the sealed envelope to the applicant.
Do nof give the applicant the fingerprint card without first sealing it inside the envelope.

Write applicanis name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

‘;\h?)Je:lj\ MGnuf/ {7f/ara,u Jﬂ)/alzalcp

Name of Fingerprlnf Technician:

N ONON YA d QIReA

' Fingerprint technician’s Signature:

SN QUveke g —

Flngerprint technician’s Zencylcompany Name: Phone Number:

Suuuﬁu/ S40-4F ~ 5553

Type of Photo ID Prowdéa (check one):

ﬁ Driver’s License O Passport O other (Please specity)

12/20/2022 Page 1 of 2
Individuais requiring ADA accommaodations please call (602)542-2999



Certificate #__S6NsX969uM Xl On-sale
Certificate of Completion {0 offsale

For O On-and oft-sale
On Premise Basic course ( 3 hours)

A Cetlilicate of Completion must be on a form provided by Ihe Arizonc Department of Liguor. Cetlificctes ore completed by a state-
approved Iraining provider and. when issued. the Cerdificate is signed by the course parlicipant.

The Slate requires BASIC Tille 4 training only as a prerequisite for MANAGEMENT Tille 4 raining or as o result of o liquor law violafion. Persons
required to have BASIC Tille 4 lraining ore listed ot the base of this Cerfificate. Licensees sometimes require BASIC Title 4 Training o condilion ol
employmenl.

A replocement Cerlificate of Completion for Title 4 training must be availoble threugh the training provider for two years after the thaining
complelion dole.

Student Information

ManuelGrajeda
Full Ngfme Iblease print)
—
7 sanalure
March 21, 2023 March 21, 2026
Training Completion Dale Cerfilicate Expiralion Date

(three years fiom completion dale)

Training Provider Information

AzLiquorTraining.com

Company Naome

536 E. Wagon Bluff Drive, Tucson, AZ 85704

Mailing Address

{520) 235-5684

Caylime Centact Phone N_umt:,e,»

L KEVIN A KRAMBER (ON LINE) , certify that the above nomed individual did successfully complete
Inshuclor Nome (please prinl)

Title 4 BASIC Training in accordance with A.RS. §4-112{G}{2) and Arizona Administrative Code (A.A.C.JR19-1-103

using training course content and materials approved by the Asizona Deparimen! of Liquor Licenses and Control.

i understand that misuse of this Certificate of Coempletion can resuit in ihe revocation of State-approval for the Title

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

‘' ,
27 /
[P e 21, 03 ; 2023
4 .‘r’nsj:udcr Signoiure Dy MO Year

Persons required lo compleie BASIC & MANAGEMENT Tille 4 training: 1] ownet(s) activey invoived in Ihe deily business operations of a liguor-

lcensed es listed below
2) licensees, manaaers aclively involved in the daly business
opershian: ¢ - cefised bysinass of a series lisied below
In-slate Miclobrewery (senes 3) Governmant [senes 3) Bor {serizs 8| 3cee & Wine 8ar {senes 7}
Conveyance {seiies 8) Liquor 3iare (series 94 Prvate: {lun senass 14) Hotel/Malel w/restauront [series |1}

Reslavrant [series 12) In-state Farm winery {senes 13) Bea & Wine Slore (serdes 10)

Liquor license applicalions {inilicl ond rencwa!} ¢re end compiels yntil valia Tostd
submitied fo the Department of Liquor

e oF Comgizhign for ol required persons have been

The questionnare [which designales a manaaer lo
r.enses) are nol complete uniil volid Cenilicales ¢

ns A new agenl io active liquor

ulied Ic Ihe Ceparlment of Liguor

July 11,2013

62 2 Wd ar7 bl 22 M £2.
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Ceriificate #_ 9QFI32IvB2 O ©Cn-sole
Certificate of Completion O Off-sae
For & On-and ofl-sole
On/Of Premise Management (2 houts)

sien must L on o i previrded by e Atzena Cepailman! of Uguid. Conimgatioy e Cinf2aled by a s'a'n-
~oore parhenant

A Cottdszte of Compl
anpsaved ¥ainteg gaesidat and, whan iverd, tha Ceslificale & taned Ly 1es

Th Slate raguies BASKS bt 4 H1oning ey o1 0 precegueitn for MARAGENENT Titly & 1CAng 01 05 71 1030 Sl 0 50t iaw viaighion Panans
1eQu 15 hove BANC Tty 4 Imining o Wiea ot dhe By ol Ing Cedikeate vcpnsces omebnes iegiie DAL b 4 iaming v eanicilion ol

singdoymenal

A tepacament Cahizate of Tomplabin o 1N 4 teseing md Bo ovoasable itraugh he loxning prgvicter fof feo ynors offer the troining
Lomplation dile,

Student informalion

Manuel Grajeda

3 T'u'f/-"}fp‘"‘ iac T
i o
Z Y4

z‘/)‘:':;;_rm a6

March 4, 2023 March 4, 2026
tmining Coinpletion Cole Cantilicare Expionon Date
Hingees P rom Zomplahn ante]

Tea@ining Provicder Informalion

AzLlquorTraining.com

Compony HETIY

536 E. Wagen Bluff Drive, Tucson, AZ 85704

PAesinz) A

(520) 235-5004 AMENDMENT

Daylirme Cantac?! Phcae Myrmie,

|. ACLVHA NEAMDES (ONL ) , certily 1hat the aeove named ingividual did successiully completa
s ior N (ploatn pint)

Title 4 BASIC Training in accardance with ARS. §4-1 12(GH(2) end Atizona Administiative Code [AAC)R19-1-103

sing tralning counse contant and matériais opmeved by Ihe Arzora Denartment af Liquer Licenses and Control,

tungerstanct that misuse of this Cettilicote of Completinn can result in thi revoeation of Siate-apmoval tor the Tille

4 Troining Provider nemed In his s2etion s provided by AAC, R19-1-103(E) ana (Fi.

G 04,03 , 2023

cistm e Yanotone Dy Ao Yo
ok

Pewron; trgeiesd 1o complein HAYC & MANAGEMENT Tl £ hauning sevy sty Oof oy tg e

DRLITANS - o D A Y Ilh S
nhey it

I 130 A TONY,

tH o e W1o%s Labd Tt L IC LR SO

W widas Coerthraing ol Uy
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O oOff-sale
Kl On-and off-sale

Certificate of Completio

For
On/Off Premise Management (2 hours)

A Certificate of Completion must be on a form provided by the Arizona Depariment of Liquor. Certificates are completed by a state-
approved iraining provider and, when issued, the Ceriificate is signed by the course participant.

The State requires BASIC Title 4 training only as a prerequisite for MANAGEMENT Title 4 training or as a result of a liquor law violation. Persons
required to have BASIC Tille 4 fraining are listed at the base of this Certificate. Licensees sometimes require BASIC Title 4 Training a condition of
employment.

Areplacement Cerlificate of Completion for Tille 4 training must be available through the training provider for two years after the training
compietion date.

Student Information

Manuel Grajeda
Full Name (please print)

Signature

March 4, 2023

Training Completion Date

March 4, 2026

Certificate Expiration Date
{three years from completion date)

Training Provider Information

o

) £+
AzLiquorTraining.com .

Company Name E

=

536 E. Wagon Bluff Drive, Tucson, AZ 85704 "
Mailing Address =

)

»
kY

(520) 235-5684

Daytime Contact Phone Number

et

l'

KEVIN A. KRAMBER (ON LINE) , certify that the above named individual did successfully complete
Instructor Name {please print)

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

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

,%;ézuax.«_/ 04 , 03 2023

& /
:_/bns}y'cfor Signature Day Mo

Year
Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor-

licensed business of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of a liquor-licensed business of a series listed below
Bar (series é)
Private Club (series 14)

In-state Microbrewery [series 3)
Conveyonce (series 8)
Restaurant (series 12)

Government [series 5)
Liquor Store (series 9}

Beer & Wine Bar (series 7)
In-state Farm Winery (series 13)

Hotel/Motel w/restaurant (series 11)

Beer & Wine Store (series 10}
Ligucr license applications (initial and renewal) are not complele until valid Certificates of Completion for all required persons have been
submitied to the Department of Liquor.

The questionnaire {which designaies a manager to a location] and the agent change form (which assigns a new agent to aclive liquor
licenses) are not complete until valid Certificates of Complelion for all required persons have been submitied to the Department of Liquor.
July 11, 2013



23 APR 3 i Lic 3T

CSR:
Amaount:

DLLC USE ONLY

AGENT/CONTROLLING = IB3AT)
PERSON QUESTIONNAIRE /‘WQ 3

41

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Pheenix, AZ 85007

(602) 542-5141

Type or Print with Black Ink AM E N D M E NT
G5

ATTENTION _APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will noi be accepted. False or misleading answers may resull in the denial
or revocation of a license or permit and could result in criminal prosecution.

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

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

th“k the é
Approprate = Agent Controlling Person
Box #

2.Name: GraJeda ZUIma uu‘ l I Birth Dale: _
Flrst (NOT ¢ public record)
3. Social Security #: _ Drivers License #1 "cluw Issued Arlzona

4.Place of birlh: Agua Prleta’ Sonora’ MX' Heighf: 5 3 We‘gh?: 143 Eyes: Bl'n Hair: B'k
City State COUNTRY
5. Name of current/most recent spouse: Grajeda, Manuel G Birth Date:

. Lal, First Middle [NOI a publlc 1ecord)
@e you @ bonafide resident of Arizona? Yol b |i yes, what is your date of residency? !qq ‘
520-645-0859 zulmagrajeda78@gmail.com

7. Daytime telephone number: Emcil address:

: : .
o, prermises nome: -8 Sierra Grill Steakhouse business Phone: D20, 36¢,40¢
o premises nccrons 1198 D1 HW 92, Hereford, Arizona, Cochise 85615

Stree! (do not vie PO Box) City Stale County Tp
171772023 Fage 1ol 2

ndividucls requiring ADA accommaodalions please call [602)542-2999
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CSR:
Amount:

DLLC USE ONLY
AGENT/CONTROLLING 2]

PERSON QUESTIONNAIRE | |CYELR-207
CSR:
ol

Anzona Dept. of Liquor Licenses and Control
800 W . Washington St. §™ Floor Phoenix. AZ 85007
(602) 342-314]

Type or Print with Black Ink

License Number:

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applicalions will not be accepled. False or misleading answers may result in the denial
or revocation of a license or permit and could result in criminol prosecution.

<05 -M?

Attention local governmenis: Social securily and birth date information is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE )S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Checkthe
Appropriate [0 Agent Controlling Person

Box #
2.Name: Grajeda ZUIma L|Zeth Birth Date: _

Lost First Middle (NOT @ public record)

3. Social Security #: [ Drivers License ff:_stoto lssued: Arizona
Agua Prieta, Sonora Mexico 5'3 Brn Blk

Height: _ _Weight: Eyes: Hair:
City Siale COUNTRY
ouse. Orajeda Manuel Gerardo g, poje; M—

Lost Firs Middle (NOT o publlc.mcmd)

b]

4. Place of birth:

5. Nume of current/maostrecent sp

6. Are you a bonafide residen: ot Arizona2 Yes [J No [ If yes. what is your date of residency?

5270-645-0859 zulmagrajeda78@gmail.com

Gl address:

. Davtime telephone nimber:

520 364 4094

dusiness Phone: / /

La Sierra Grill Steakhouse 364 4094
7196 Highway 92 Hereford AZ Cochise 85615

7. Premises Address:

o

. Premises Name:

Sheet (do nat yse FO Box) CHy Stale County Ilp



@r your employment or type of business during the past five (§) years. if unemployed, relired. or sludenl. lisl place of

residence address.

23 EFR 3 L GG Rl s

=

Y
{

EMPLOYERS NAME OR NAME OF BUSINESS
Moml?jvear MonﬂI?Yeur DESCRIBE POSITION OR BUSINESS| e suf-a Addru?c _Shate & i —
01/2021 CURRENS Mail Carrier United Stales Postal Service, 7268 Highway 92, Hereford, Az 85615
03/2018 01/2021 Unemployed 6110 E Mombasa, Ln. Hereford, Az. 85615
B S—

(ATTACH ADDITIONAL SHEET [F NECESSARY)
11. Provide your residence address information for the last five (S} years A.R.S. §4-202(D)

AMENDMENT

FROM

To
Month/Year Month/Year Street Clty State Zlp
02/2018 CURRENT 6110 E Mombasa Ln. Hereford, Az. 85615
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12 As a Controlling Person or Agent, will you be physically present and operating the ves No
“ licensed premises? If you answered YES, then answer #13 below, If NO, skip to #14
13 Have yoquFtended a DLLC approved Basic and Management Liquor Law Training Yes No
Course within the post 3 years?
Have you been cited. arrested. indicted. convicted, or summoned info court for
14. violation of ANY criminal law or ordinance, regardless of the disposition, even if Yes No
dlismissed or expunged, within the past five (5) years?
Are there ANY administrative law citations, compliance actions or consents, criminal
15. aresls, indiciments or summons pending ogains! you? (Do not include civil traffic Yes No
tickets) A.R.5.§4-202,4-210
Has anyone EVER obtained a judgement against you the subject of which involved .
16 yqud or misrepresentation? . No
17 Have you hod o liquor application or license rejected, denied, revoked or suspended Yes No
in or oulside of Arizona within the last five years? A.R.5.§4-202(D) -
Has an entity in which you are or have been a controlling person had an applicatian
I8, orlicense rejected. denied, revoked, or suspended in or oulside of Arizona within the Yes No

last five yearse A.R.5.§4-202(D)

If you onswered “YES" fo any Question 14 through 18 YOU MUST aHach a slaned stotement.

Give complete detalls including dates, agencles involved and dispaositions.
CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, (Print Full Name) ZUIma L Grajeda

Date:

hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and
statements that | have made herein are true and correct to the best of my knowledge.

3/21/2023

1/77/2023

Signature: '&46"/"’.1 (7(/1 (’1'1 L.‘;}l“- L

Page 2ct2
Incividuals requiring ADA accommodalions plemse ool [E02)542.2657

~ooe
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10. List your ermployment or type of business during the past five {5) years, if unemployed. retired. or student, list place of
residence address.

FROM TOQ EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINES (Sireet Address. Cliy. Stale & 2ip)
01/2021 CURRENT Mail Carrier United States Postal Service

(ATTACH ADDITIONAL SHEET IF NECESSARY)

11. Provide your residence address informalion for ihe lost five (5] years A.R.S. §4-202(D)

FROM LA To _
Month/Year onth/Year Street City State Up
02/2018 CURRENT 6110 E Mombasa Ln. Hereford, Az. 85615

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12 As a Controlling Person or Agent, will you be physically present and operating the Yes [J No
" licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14
13 Have you attended a DLLC approved Basic and Management Liquor Law Training ves [0 No

Course within the past 3 years?

Have you been cited. arrested. indicled, convicted, or summoned into court for
14 violation of ANY criminal law or ordinance, regardless of the disposition, even if ves £J No
dismissed or expunged, within the past five (5) years?
Are there ANY administrative law citations, compliance actions or consents, criminai
amrests, indictments or summons pending against you? (Do not include civil Irafiic yes [] No
tickets) A.R.5.§4-202,4-210

[

Has anyone EVER obtained ajudgement against you the subject of which invalved

16. : . e
" froud or misrepresentation? = E R H
17, Hove you had aliquor application or license rejected. denied, revoked or suspendad = [ No

in or cutside of Arizona within the last five years? AR $.§4-202(D)

Has an entity in which you are or have been a controlling person had! an apglication
18, orlicense rejected. denied, revoked, or suspended in or oulside of Arizona wilhin the ves [0 No
lasl five yearse A.R.5.§4-202(D)

If you answered "YES" to any Question 14 through 18 YOU MUST aHach a signed statement.
Give complele delails including dales, ogencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

Zulma L Grajeda

I, (Print Full Name)

hereby swear under penalty of perjury and in complionce
with A.R.S. § 4-210(A)(2) and {(3) that 1 have read and understand the foregoing and verify that the information and
statemenis thai | have made herein are ftue and correct to the besi of my knowledge.

Y R 4 L 3/21/2023
gj 7

11245023 Pope 2cf2
Incividuok requinng ADA cecornmodabon: e ool {p0Z842 277



FINGERPRINT VERIFICATION Dij,];,ﬁUSEON"Y
FORM Q 9061'7

Arizona Department of Liquor Licenses and Control s SC)/
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicont has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

(3]

. Request a vdlid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fillout the information in the boxes below. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name oridentification across the edge of the seal.
Return the sealed envelope o the applicant.

Do not give the applicant the fingerprint card without first seaiing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

C ?fe Name of Applicant:

125132 Zulma, Lizets G/a/fo/a

Name of Fingerprint Technician:

o) Qache (e

Fingerprint technician’s Signature:

N\l S

Fingerprint technician’s Agency/compcmy Name: Phone Number:

ThRe sty Cosla Seuus” S SO - 154 -5593

Type of Photo ID Provided (check one):

ﬁ‘ Driver’s License O Passport O other (Please specify)
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Individuals requiring ADA accommodations please call (602)542-2999





