Parcel #

State of Arizona 114-12-004C
Department of Liquor Licenses and Control
Created 05/22/2025 @ 02:27:13 PM
Local Governing Body Report
LICENSE

Number: Type: 012 RESTAURANT
Name: THE WINDMILL CAFE
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1040 E EASTLAND ROAD

COCHISE, AZ 85606

USA
Mailing Address: PO BOX 134

PEARCE, AZ 85625

USA
Phone: (520)508-5409
Alt. Phone: (928)607-4222
Email: THEWINDMILLCAFE@YAHOO.COM

AGENT

Name: SHASTA JEANETTE WELLS
Gender: Female
Correspondence Address: PO BOX 134

PEARCE, AZ 85625

USA
Phone: (928)607-4222
Alt. Phone:
Email: THEWINDMILLCAFE@YAHOO.COM

OWNER

Name: THE WINDMILL CAFE LLC [’ﬂ'H'\ 12 ]
Contact Name: SHASTA JEANETTE WELLS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23713690 State of Incorporation: AZ
Incorporation Date: 08/07/2024
Correspondence Address: PO BOX 134

PEARCE, AZ 85625

USA

Phone:
Alt. Phone:
Email:

Officers / Stockholders

(928)607-4222

THEWINDMILLCAFE@YAHOO.COM
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Name: Title: % Interest:

ANDREA SHANE FRAZE Member 50.00
SHASTA JEANETTE WELLS Member 50.00

THE WINDMILL CAFE LLC - Member
Name: ANDREA SHANE FRAZE
Gender: Female

Correspondence Address: PO BOX 134
PEARCE, AZ 85625

USA
Phone: (928)607-4222
Alt. Phone:
Email: THEWINDMILLCAFE@YAHOO.COM
THE WINDMILL CAFE LLC - Member
Name: SHASTA JEANETTE WELLS
Gender: Female

Correspondence Address: PO BOX 134
PEARCE, AZ 85625

USA
Phone: (928)604-7222
Alt. Phone:
Email: SWAZCOWGIRL@YAHOO.COM
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APPLICATION INFORMATION

Application Number: 347417

Application Type: New Application @\/

Created Date: 05/05/2025

QUESTIONS & ANSWERS

012 Restaurant

1)  Are you applying for an Interim Permit (INP)?
No
2)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
TENANT
3) Is there a penalty if lease is not fulfilled?
No
4) 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
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0
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

Page 3 of 3
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2ol 2 A 928 REDLLE
< > RESTAURANT/ HOTEL/MOTEL
OPERATION PLAN
L Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix. AZ 85007
(602) 5342-5141
Type or Print with Black Ink
1. Name of restaurant (Please print): ’W\}L \A)\’\&\f’)\\\ CR-CC,
2. Must indicate the equipment below by Make, Model, and Capacity:
LIST ONLY THE FOLLOWING - NO ATTACHMENT§
Gl Vi ot £ “l )= [47,44\) A4l GaS Ly Punes |
Oven UD“ M/\’)L U' Z"’I ) G(&dﬁﬂl r 14)7‘/'/1/1/04 &Ums
Refrigerator ﬁ\/ﬂfm A ]qﬁ HC. Zﬁ“ /ﬁ\/ﬂ% lA6E3 "H) H’[/ D'D !
Sink I 5 Cm\omﬂm* Lyeg . 7 Vondoagy
LS
P eatete EOAY LUT MERHYq7 J0om o o ame
ood Prepara unter 5
Dimengons) l %A Hx 2 szloh V]t | M
Other Y- Dy tho Gzto s |- CoMd grap (o[ %h/ e
O-F5 Voo, lZD\/ |- va*co T UC-H A wr
VU Aok €22 2p WA T EL U (i 209 240\

3. Attach a copy of your FULL menu with pricing INCI.UDING NON lCOHOUC BEVERAG
=R NON-ALCOHOLIC BEVERAGES

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

(Do not include kit chen, bar, hi-top fables, or game area.) f iD %

5. Does your restaurant have a bar area that is distinct and separate from the dining area? wYES D No

(If yes, what percentage of the public floor space does this area cover?) \ D %

6. List the seating capacity for:

a) Restaurant dining area of your premises: [ ZL” 1

(DO NOT INCLUDE PATIO SEATING)
b) Bararea [ +—_(L ]
oL [= S/ ]

7/21/2022 Page 1 of 2
Individuals requiing ADA Qaccommodations please cal (602)542-2999
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e
77. What type of dinnerware is primarily used in your restaurant2 ¢Reuscble D Disposable D Both

8. Does your restaurant contain any games, televisions, or any other entertainment? M YES ©

fyes, specify whattypes and how man (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

AWV

?. Do you have live entertainment or dancing? D YES @ No

Ifyes, what fype and how often (example: DJ-2 x aweék, Karaocke-2 x a month, Live Band-1 x a month, etc.)

\

10. List number of employees for each position:

Position How many

e~

Cooks Ib v =
Bartenders . 5 e

Hostesses

2 .
Managers 9 .
3

Servers

Other ( )

Other ( )

Other ( )

I, (Print Full Name) 6W ‘j \’\)0\\5 . hereby swear under penally 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 kno ge.
Applicant Signature: 9 7\)L%/

7/21/2022 Page 2 of 2
Individuals requiing ADA accommodations please call (602)542-2999
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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 audit, 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:

1.Name of restaurant (Please print): /YY/\Q \A)\{W f’\ ( \ \ CD\L‘&Q

2. All invoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

3. A list of all 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 inventory of food and liquor (taken within two weeks of the Audit Interview Appointment)

8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)

10. Financial Statements-Income Statements-Balance Sheets

11. General Ledger
A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks

4) Coupons/Specials/Discounts

5) Any other evidence to support income from food and liquor sales
B. Cash Receipts/Disbursement Journals

1) Daily Bank Deposit Slips

2) Bank Statements and canceled checks

12. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Return (copies)

B. Income Tax Retumn - city, state and federal {copies)

C. Any supporting books, records, schedules or documents used in preparation of tax returns

7/21/2022 Page 1 of 2
Individudls requiing ADA accommodations please call (602)542-2999



- ~13. Payroll Records ZalMRY 2 & 927 REDLLC
A. Copies of all reports required by the State and Federal Government

B. Employee Log (A.R.S. §4-119)
C. Employee fime cards (actual document used to sign in and out each work day)

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

14. Off-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 documents which support purchases made for food to 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
accounting 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 FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

A.R.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 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 fo

the purchase, sale and delivery of food.
A.R.S. §4-205.02(G)

For the purpose of this section:

1. "Restaurant” means an establishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2. "Gross revenue” means the revenue derived from all sales of food and spirituous liquor on the licensed premises regardless
of whether the sales of spirituous 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 article.

I, (Print Full Name) 6m% f \/\)&\\S . 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 frue and correct to the best of my kn dge.

Applicant Signature: 7

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

7/21/2022 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



Kids Meal
All kids meals are served with chips and a kids drink.

7" personal cheese or pepperoni pizza $8.00
Grilled Cheese $6.00
3" Sub $8.00
Desserts
Vanilla Ice Cream Sunday $6.00
Daily Dessert with a scoop of ice cream $8.00
Root Beer Float $5.00
Kids Root Beer Float $2.50

Gift Cards Available
**Discount on cash transactions
**3% charge for all card transactions
**Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs
may increase your risk of foodborne illness, especially if you have certain
medical conditions.
**Menu items may contain or come into contact with wheat (gluten), milk,
eggs, peanuts, tree nuts, shellfish, fish, and soy. Please inform your server of
any food allergies before ordering.

SHZ%HP

1040 E. Eastland Rd.
Cochise, AZ 85606

520-508-5409

Dine In or Carry Out
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DLLC USE ONLY
Fee:

Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov

; (602) 542-5141 Job ch) L\I \()

| Date"Acceépteds
Personal Information — Qﬁﬁ
Questionnaire

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.

(==

—_——_—_——____———_————_l
THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: aperson who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not @ manager.

SECTION - 1 INDIVIDUAL INFORMATION

¢AGENT gCONTROLLING PERSON M MANAGER

0
1. Name: \j\)&\\ﬁ 6W QMMM
ey« N
2. Social Security #: Birth Date_
NOT a public record) (NOT a public record)
3. Driver’s License #:* State Issued: _ﬁL_

ARS. §4-202(A).

(NOT a public record)

5. Are you a resident of Arizona? m Yes [INo Date of residency:_

Controlling Person:

person directly or i
indirectly possessin . . N - A . )
Lon'mlofa::ip“c:nt 6. Email address: \/\ XY \,.SHM‘D,\\\ &;&ﬁ% U Y w\,\

or licensee.

7. Home Address: \ML“L[' 6-‘ Q.M\ ﬁ\HA‘ Q—C)\ @ﬁ/&( QL QEULS'

ARS. §4-101{10).

8. Daytime phone #:W Alternative phone #:

Manager: An
individual {(not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control orto
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

SECTION 2 — LICENSED BUSINESS INFORMATION

1. License Number:/é(V /\ ’“’71t6/) %vuﬂ/
2. Business Name (doing business as): /W\}L Whadi\ pﬂ&
5. Business Address: 109D €. Casriand €4 Conest. AL SSldls

ARS. §4-101(22) and
AR.S. §4-202(C)

4/18/2023 Page 1 of 2
Individuals requiing ADA accommodations please call (602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSINESS g 7 i 125 AZU {

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? Clagent Clcontrolling Person mManager
Name of persons who will be handling the day to day operations: 6)’\(&@ 6 \}\)L\\s i

Andua 5. Cate

SECTION 4 — BACKGROUND

if you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [ No M
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [0 No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [ No M
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [ No m
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.§4-202,4-210
~Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [0 No M
involved fraud or misrepresentation?

I, (Print Full Name) 6“% 5 \:\) (/\E 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
| theinformation and statements that | have made herein are true and correct to the best of my knowledge.

s AR L Tl e Ol

4/18/2023 Page 2 of 2
Individuals requiing ADA accommodations please call (602)542-2999
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FINGERPRINT VERIFICATION || pucuson
LINET

FORM

Arizona Department of Liquor Licenses and Control

BTN S

MA,

800 W. Washington St. 5* Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

M

1. Please fill out or ensure that the applicant has filled out all the required boxes on the

fingerprint card prior to taking the fingerprints.

2. 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.

3. Fill out the information in the boxes below. Please print clearly.

4. Once the prints have been faken, place the fingerprint card and this form into the
envelope and sealit. Please write your name or identification across the edge of the seal.

Return the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing if inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Name of Applicant:

2| eneem ek WU

Date

o

Name of Fingerpript{echnician:

Tancio (ordavor

/

Fin};rplijt technician’s Signafure:
CJOA e / JNAAA—""

Fingerprin\f\t‘zgjian’s“l\’g'enc company Name: Phone Number:

O Lire oo

Type of Phofo ID Provided (check one):

beriver's License O Passport O oOther (Please specify)

12/20/2022 Page 1 0of 2
Individuals requiing ADA accommodations please call (602)542-2999
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ALIEN STATUS

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5t 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 "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 benefils. With certain exceptions, a
professional license and commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit
documentation to the license agency that safisfactorily demonstrates the applicant's presence in the United States

is authorized under federal law.

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

Submit this completed form and a copy of one or more document(s) from the aftached "Evidence of U.S. Citizenship,
U.S. National Status, or Alien Status” with your application for license or renewal. If the document you submit does not
contain a photograph, you must also provide a overnment issued document that contains your photograph. 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.

SECTION | — APPLICANT INFORMATION

APPLICANT NAME (Print ortype) %Z)W 6‘ \/\)(/\r\b

SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION |

Are you a cifizen or national of the United States? m Yes D No - If yes, indicate place of birth:

City CD%U\WM it PNLZ country_ LK

If you answered Yes, 1)  Attach a legible copy of a document from the list below.

2) Nameof documenf:__am D(\\M(S U(F/‘é&

If you answered No, you must complete Sections lll.

7/21/2022 Page 1 0of 3
Individudls requiring ADA accommodations please cdil | 602)542-2999
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EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

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

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

1. An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.
2. A driver license issued by a state that verifies lawful presence in the United States.

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of
Columbia, Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoa, or the Northern Mariana Islands {on or after November 4, 1986, Northemn

Mariana Islands local time)

4. A United States certificate of birth abroad.

5. A United States passport. **Passport must be signed***
6. A foreign passport with a United States visa.

7. An |94 form with a photograph.

8. A United States citizenship and immigration services employment authorization document or

refugee travel document.
9. A United States certificate of naturalization.
10. A United States certificate of citizenship.
11. A tribal certificate of Indian blood.
12. A tribal or bureau of Indian affairs affidavit of birth.
13. Any other license that is issued by the federal govemment, 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.

7/21/2022 Page 2 of 3
Individuals requiring ADA accommodations please call (602)542-2999
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SECTION HI — QUALIFIED ALIEN DECLARATION

Applicants who are not citizens or nationals of the United States. Please indicate alien status by checking the
appropriate box. Attach a legible copy of a document from the attached list or other document as evidence

of your status.

Name of document provided

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

1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act(INA)
2. An alien who is granted asylum under Section 208 of the INA.
3. A refugee admitted to the United States under Section 207 of the INA.

4 An dlien paroled into the United States for at least one year under Section 212(d}(5) of theINA.

5. An alien whose deportation is being withheld under Section 243(h) of the INA.
é. An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.

. An dlien who is a Cuban/Haitian entrant.

Ooooooaddad

8. An alien who has, or whose child or child's parent is a "battered alien” or an alien subject to exireme

cruelty in the United States

Nonimmigrant Status (8 US.C. § 1621(a)(2))

9. A nonimmigrant under the Immigration and Natfionality 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 States for Less Than One Year (8 US.C. § 1621(q)(3))
10. An alien paroled into the United States for less than one year under Section 212(d) (5} of the INA

Other Persons (8 U.S.C § 1621(c)(2)(A) and (C)
11. A nonimmigrant whose visa for entry is related to employment in the United States, or
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 99-658 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48

US.C. § 1901 efseq.];

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

14. Otherwise Lawfully Present
15. 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 category ineligible for licensure.See 8 U.S.C. §

NistA 5. Wells

Print Name

7/21/2022 Page 3 of 3
Individuals requiing ADA accommaodations please call (602)542-2999
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Questionnaire - ,ﬂ‘

Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

Personal Information

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-kesult in the denial or revocation

of a license or permit and could result in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITHA $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

A.R.S. §4-202(A).

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee,

A.R.S. §4-101(10).

. Name: mze

- Social Security #:- Birth Date:

. Driver’s License #:

—_

Manager: An
individual {not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

A.R.S. §4-101(22) and

. Liquor License #:

. Business Name (doing business as)

. Business Address: M

A.R.S. §4-202(C)

6/21/2024

SECTION - 1 INDIVIDUAL INFORMATION

[0 mANAGER

Sheunes

CJCONTROLLING PERSON

pAGENT
\DmoQWC(

State Issued: __2’_.

(NOT a public record)
. Are you a resident of Arizona? q&es ONo  Date of residen

. Email address: _(} nd vt ’\C’/&(ZC @ O\I’Y\CU \ Ceom

. Home Address: \64{ NN \\l?/\/\ @," A \L)\Dﬁ‘@oy P? @L’L)
. Daytime phone #: 520 5071 %0[3 Alternative phone #: 6205’1)%

15907,

SECTION 2 — LICENSED BUSINESS INFORMATION

Windn\\ (ke
Caeed d  Cschise Az
S0l

Page 10f2
Individuals requiing ADA accommodations please call (602)542-2999
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent ~ [JControlling Person KIManager

Name of persons who will be handling the day to day operations: \/v\ﬂad*&i W @i ( %

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [J No ‘m
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [ No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [0 No T4
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [ No m
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.S5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [J No m
involved fraud or misrepresentation?

1, (Print Full Name) Pﬂmd\rﬁ/\ %\'\CLY\Q ((:razhireby 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 tements that | have made herein are true and correct to the best of my knowledge.

\ Date: 6J I (Q‘ 36

Signature: /[ /'
\,\L_)’

6/21/24 Page 2 of 2
Individuals requiring ADA accommeodations please call (602)542-2999



FINGERPRINT VERIFICATION

FORM

Arizona Department of Liquor Licenses and Control
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 applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. 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.

3. Fill out 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 to the applicant.
Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

Glozavoul  Pndwea Baze

Name of Fingerprint Technician:

'T}'u'/z U m»o&wa\

Fingerprint technician’s Signatyre:

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

O B2 LiveNoon 929 - 429 - 7a2§

Type of Photo ID Provided (check one):

wbriver‘s License O Passport 0 other (Please specify)

12/20/2022 Page 1 of 2
Individuais requiring ADA accommodations please call (602)542-2999
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EEEEE Numbér: b8ag3514-600c-455f-95d1-eb2952860b12 ;
]

1 Cn-sale
:Cerfificate of Complefion 1 oOffsale
"y For g & [ On- and off-sale

-~

=

Title # BASIC:Houor LOWEIIAIhY

A
T et i U T =
A Cesiificate of Complefion must be on @ fom;bréﬁdegg Vi ﬁém"“?‘ﬁe@?ﬁgmﬁf@ef Cerliicaies ore completed by asiate-
opproved fraining provider cnd. when issued. ihe Cat_'gﬁ}{gﬁ@ﬂ-bﬁ-ﬁbagﬂ{eﬁgﬁggi@pl.'az :
fraining only G5 apregad j}e"i‘o;,t\f-mAé;aia%{glfmtg@g@:ér ds aresult of  liquar 1avs violation. Persons
5t 3 Somélimes require BASIC Tille 4Training a condition of

ICeriicrd, Jicentoes Soel
%%,

“The Stais requires BASIC Tile 4 | < e
recuired ic hove BASIC Iiile 4 ircining are fisiedt 05 ﬁe:ﬁogé*g:fé

=S 2.2
F=

¥

WA

" employmeni. 3 el Y=y RS . .
Ci o A e B, Ly : s BT , ini
Areplacement Certifcaie of Coﬁgxp\’éfj’q.ngé_‘g ;{eﬁi" Svaitableitn Mhet ; jer fof iwg years after the lroining
compiction dale. s A N TR 2T SN AT oiiE iy, -
i lformatt '

e Ae TR
eA VAT TFEEEC

rea’traze.

3 (pl,&&e _Pﬂn§) I

s v, a
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T B

55

A
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e das
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B " F J
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2025 ;. > i 46{ 12512028 .,

Al
ot
YL

0{1"'/' 5

T;oin’mgitéfﬁﬁf:e 5 ‘ é@’_ﬁiﬁﬁ!}g’rﬁpﬁ}e
i n 2 s hie arstrom cempetiol date)
s = .‘._,,‘,.,T - = o ‘_ R .#_. EREI ““'
_- aifipe Pl Informeon™y “ 2%, | \
[ A e N s .
.ﬂ,‘-\"“f"’.:“ v i ",'ﬁ,x‘ Ry T e LI e o TS . . .
ABC = Arizona Business ﬁo’ﬁﬁ@?&g&ﬁcohol Education '
8155 North 24th Avenue; SiteA; Phoenix, Arizona 85021
Mailing Address
{602) 285-1396
Daylime Contoct i;hcne Number ‘ \
- Robert Anderson certify that the above named individudl dic successiully complet
Insirucior Name Iplease ornint] ) -
Title 4 BASIC Training in occordance wiih ARS. §4-1 12{G) (2} and Arizona Adminisirative Code (A.A.C)R19-1-103
nd Control.

using iraining course content and materials approved by the Aizond Depariment of Liquor Licenses _
* | undersiand thai misuse of ihis Cerlificate of Completion can resuli in the revocation of Siate-opproval for the Title

A Training Provider named in this section as provided by AA.C.R19-1-103(E} and (F).

/MZ’QN. o _04/ 04/ 2025

nslructor Signature " pay Mo

trainng: T} OwWnet (s} aclively involved in ihe daiy business operations of a liguor-
ficensea business of o series listed below .
2} licenseas. agenls ond monagers Geiively involved in the daily busine
operations of a liquorlicensed ousiness of a series lisled betow

Persons required fo cempleie BASIC & MANAGEMENT Tille 4

_:ﬁ-stoie Microbrewery isenes 3} Govemmeni {series 5) Bar{sefies &) Beer & Wing Bar (seres 7)
Conveyance {series 8} Liquor Store {serias 9) arivaie Club {series 14} Hoiel/Motel wirestauront {series 11)
Restaurant [seties 12) in-stote Form Winery (sefies 13) aeer & Wine Store (sefies 10)

Licuor ficense opplications {iriiol ond renawol) cre not complete uniil valid Ceriificotes of Compleiion for cll required persons hove beén -

sybroitizd fo the Deparimani of Liquer.
The guesfionnaire (which designales a manoger 10 a tacoiion) and t

' ficenses) are not complete unii vaiid Cetditicates of Compleiion for oil reguired persens it

he ogznt 'chonge.fcrrn twhich assigns G new agent io acii fiquor
ave been submitted ic the Depoi 1 of Liuor.

ABCA-103 REV. 8116 _

July 11,2013 - =< - ety
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A MAY 21 G Lic B3
1D Number: ¢213d554-4d10-4541-91 32-2d6857462dab

gC&er’nf icate of Compl@@@

Title 4

A Ceriificate of Complefion must be on a f rg fdad:
approved fraining provider and, when |ssued e} ‘_ i
Basic Title 4 training is @ prerequisite for MANA VIED
at the Depariment of Liguor and sahsfuctory @'orp eliono

to issuing @ Certificate of Completion for, cwé’m;g‘g%

A replacement Certificate of Comp
completion daie.

nk"""

PG

a,ﬂ_‘
%Lrtf;é k2 f”; R!&ib??isepn

M-:*.' YIRS,

m&% Mﬁ‘ohol Educ t\lon

,.saf-"

8155 North 24th Avenu “’°§ :te,,ﬂ, Phoenix. Arizona 85021
4 i Moirn;‘atadress

(602)285-1396 -

Daylime Contact Phone Number

I " . Robert Anderson , certify that the above named individual did successfully c&mplefe
Instructor Name (please prnt)
Tifle 4 MANAGEMENT Training in accordance with AR S. §4-112(G)(2) and Arizona Administrative Code \
“(A.A.C)R19-1-103 using iraining course contentand maierials approved by the Arizona Department of Liquor
Licenses and Conirol. 1 understand that miisuse of this Cerdificate-6f 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 ?g}

Instryctor Signature , Mo Year

Persons reqmred to compleie BASIC. & MANAGEMENT Title 4 fraining: 1) owner(s) atfively involved in the daily business operafions of a liqior-
licensed business of a series fisted below
2} ficensees, agents and managers aciively involved in the daily business -
operations of a liquorlicensed business of a sefies listed below

In-staie Microbrewery (series 3) Govemment {series 5) = = - Bar {series 6) Beer & wine Bar (series 7}
Conveyance [series 8) Liquor Store [series 9) Private Club (series 14) Hotel/NMotel w/restaurant {series 11
Restaurant (series 12) In-state Farm Winery (series 13§ s Beer & Wine Store (series 10)

Liquor license applications (initial and renewal) are not complete umnl valid Cemﬁcqtes of Compiletion for all required persons have bee
submitted to the Department.of liquor.

The questionnaire {which designaies a manager to a loccmon) -and the-agent chonge form [which assigns a new ageni to active li
licenses) dre not complete until valid Cerlificates of Completion for oll réquired persons have been submitted o the Department oiiquar.

/H)&s

ABCA-119 REV, 05/16






