State of Arizona
Department of Liquor Licenses and Control

Created 08/27/2025 @ 04:36:51 PM
Local Governing Body Report

LICENSE
Number: Type: 013 FARM WINERY
Name: TIRRITO DAIRY AND WINES
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 6148 S KANSAS SETTLEMENT ROAD
WILLCOX, AZ 85643
USA
Mailing Address: 6122 N PLACITA PAJARO
TUCSON, AZ 85718
USA
Phone: (520)834-6830
Alt. Phone:
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: THE DAIRY AT TIRRITO FARM
Contact Name: SAL TIRRITO
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23317257 State of Incorporation: AZ
Incorporation Date: 01/06/2022

Correspondence Address: 6122 N PLACITA PAJARO

TUCSON, AZ 85718 . }
b il \ ) 2
Phone: (520)834-6830 v day 16 /25
Alt. Phone: +0n
Email: STIRRITO@TIRRITOFARM.COM 165 d°~\| I\ , |4 I 13

Officers / Stockholders
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Name: Title: % Interest:

SALVATORE JOSEPH TIRRITO Member 50.00
YURIDIA TRINIDAD TIRRITO Member 50.00

THE DAIRY AT TIRRITO FARM - 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
THE DAIRY AT TIRRITO FARM - 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
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APPLICATION INFORMATION

Application Number: 355670

Application Type: New Application
Created Date: 08/01/2025
QUESTIONS & ANSWERS
013 Farm Winery
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
Property Owner
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.

none
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
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
ALIEN STATUS license.jpg 08/01/2025
QUESTIONNAIRE July 31st 2025.pdf 08/01/2025
DIAGRAM/FLOOR PLAN tirritodairyandwinesllc.pdf 08/01/2025
DIAGRAM/FLOOR PLAN wineroom.pdf 08/01/2025
Yurilicense.pdf 08/10/2025
tirritodairyandwinesllc.pdf 08/10/2025
salPq.pdf 08/10/2025
YuriPq.pdf 08/10/2025
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#355670

Farm Winery
series 13
Includes: Wine
Room, Wine
Storage and
Vineyards only

5 8 o ST (s
Kitchen
Taproom/Restaurant
o
o
=
Courtyard Seating =
3
3
Door
Keycard
access
<>
%
Wine Room Door
Beehive Cafe Tasting and Sales and <2 | Keypad
Storage 600 SQFT access
Bathrooms
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5 § 5 L pet B

Entity Structure — Tirrito Dairy and Wines LLC

Legal Entity: Tirrito Dairy and Wines LLC, organized as an Arizona Limited Liability Company (LLC).
Tax Classification: Pass-Through / Single-Member LLC for federal tax purposes.

Ownership: Ownership of the LLC is held through a Rights of Survivorship Entity. Members of the
Rights of Survivorship Entity are:

- Salvatore Tirrito — 50%

- Yuridia Tirrito — 50%

Rights of Survivorship: The LLC is owned equally by Salvatore and Yuridia Tirrito. The ownership
interest is held with rights of survivorship, meaning upon the death of one owner, the surviving owner

retains 100% ownership of the entity.

Summary: Salvatore Tirrito and Yuridia Tirrito each own 50% of Tirrito Dairy and Wines LLC. Their
ownership is structured under a rights of survivorship arrangement, ensuring continuity of ownership.
For tax purposes, the entity is treated as a single-member pass-through LLC.

Tirrito Dairy and Wines LLC
(Pass-Through / Single-Member)

Rights of Survivership (5006 Salvatore 7 78%

Z

Salvatore Tirrito -- 50% Yuridia Tirrito — 50%

Yuridia)




- “ MOt invoice <y Pagec 1
P.O. éo; 6;05‘ : Customer : 2909
Winters, CA 95684 Transaction # 1 19012-3
{530)795-0859 Shipping Date - 41719
Invaice Dale : 4430119
PO Number 4
Terms Description: Net 30 days from invoice date
Soid To: Ship To:
Turito Farms Tirrito Famms
6122 N. Placita Pajaro 3360 East Robbs
Tucson AZ 85718 Wilcox AZ 85643
Usa USA
Comment
Rem Description Shipped Unit Price Amount
BGSG14 1103P DS SG14:1100P Geri #% DBG 5,250 8378 S$Y8.560 00
CORICH.015 0 $78.00
FPS@.028 0 5243 60
518,827 60
tem Total $19.827 .60
IAB 1%
IAB Fae $195.00
Freight Amount $1.407.11
Total Amount $21420.71
Payments $5,005 65
Balance Due $16,424.06

o



-Wﬁ, MOI Invoice | : Page 1
M INEZ )
Spa it
P.0. Box 605 Customer 1 2909
Winters, CA 95694 Transaction £ :19012-2
(530)795-0859 Shipping Date  : 4/15119
invoice Dale - 4/30/18
PO Number -
Tarms Description: Net 30 days from mvoice date
Sold To: Ship To:
Tirrito Farms Toriio Fanns
6122 N. Placite Pajaro 3360 East Robbs
Tucson AZ 85718 Wilcox AZ B5643
USA USA
Comment
tam Description Shipped LUnlt Price Armount
BGEGH4 1103P DCIS PG4 1SR Cedl #1 2BG 5200 $175 §48,500 30
CGRICR.015 ] $78.00
FRSE) 048 ¢ $249.60
$19,827.50
ltemn Total $19.827.60
IAB 1%
|AB Fee $185.00
Freight Amount $1,407.11
Total Amount $21,429.71
Payments £5.005.65
Satance Due 216424 06

w.




-3 Mo"moice iTTr IR P3901
R TR I 350
P.O. Box 605 Customer ; 2909
Winters, CA 95684 Transaction ¥ < 190121
{530)795-0859 Shipping Dale T 4/BI18
invoice Date . 4/30/18
PO Nummber :
Terms Description: Net 30 days from invoice date
Sold To: Ship To:
Tirrito Farms Tirrito Farms
6122 N, Piacita Pajaro 3360 East Robbs
Tucsen AZ 85718 Wilcox AZ 85643
USA USA
Comment
Rern Description Shipped Unit Price Arnount
BGEROZ 1103P DRSS BB0Z 1/1103% #71 28G 5.200 $375 518,500 60
CORICE 015 a sT8.00
FPSE 048 o $249.80
$19.827.60
Mem Total $19,827.60
1AB 1%
IAB Fese $185.00
Freight Amount $1,407.11
Total Amount $21428.711
Payments $5.005.65
Balance Due $16,424.06
v

1?“'2#




Martinez Orchards Inc AR Statement

P.O. Box 605 2509
YVinters. CA 95634 5212019
{530)795-0859 Page 1
Tirrito Fanns

6122 N. Piacita Pajaro
Tucson AZ 85718 USA

Trans Date Type Number Descriplion Dobit Credit Balance
43072019 Ivaice 19012-% $71429.71 $18420 06
3302018 leice 180122 §2§.429.7¢ $16.425 06
302018 {nvoice 190123 2142871 $18,424.06
Total Cuerunt 1- 30 Dwys 11- 60 0ays §1-90Days  Ower 50 Days

S0 as $459.277 18 $0.0G 5088 000 S48 27248

Teoms :
Net 30 days from nvoics deie




paid fruit swap total
Varietal tonnage |volume volume volume gallons/ton
Pinot Grigio | 10.6005 450 1084 1534 145
Barbera 4.157 531 220 751 181
Sangiovese | 7.6075 472 796 1268 167

2024 Tirrito Farm
Tonnage Report
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DLLC USE ONLY

Arizona Dept. of Liquor Licenses and Control
Fee:

https://www.azliquor.gov
{602) 542-5141

é.lob#: 3 55610

Date Acce| ;
T s
[CSR:

JT

Personal Information

Questionnaire

ATTENTION APPLUCANT: This is a legally binding document. An investigation of your backgroune 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 criminat prosecution.

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 T\GENCY

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 departmert on
behaif of the applicant
or ficensee. An agent
is Not a manager.

ARS, §4-202(A).

(

Controlling Person:
persan directly or
indirectly possessing
control of an epphicant
or licensea.

ARS. §4-101{10).

Manager: An
individual {(notan
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
atherwise operate the
day-to-day operations
of a fiquor-icensed
business.

ARS. §4-102{22) and
A.RS. §4-202(C)

1

61212024

|
SECTION - 1 INDIVIDUAL INFORMATIOI‘f

[AAGENT Dcomomue PERSON myy ANAGER

e [ 120000 Calyednpe Taw 4
2. Sacial Security #__ Birth Date
I

!
State Issued: 0

5. Are you a resident of Arizona? ﬁYes OONo Date of res:denqr __{v_/__/ JOOf
6. Email address: S'ﬁ'ﬂflz 72 7LHQR ’7)0 ?cﬂw/l Couwn
7. Home Address: 6l(>>~/\/ F[ﬁ(‘ /f, Fﬁi&/(]\

</
. Daytime phone #: Kr) 4 ‘g}y é%} Alternative phone #:

l| 3. Driver’s License #:

(NOT a public record)

SECTION 2~ LICENSED BUSINESS lNFORMATION

| (epih
) . ,(Zﬂ
TR LETE T Lrrsyond

n/ (4//'/7{‘[’)f

1. Liquor License #:

2. Business Name (doing business as):
3. Business Address-el g S KR% YA 3?{’}//14. ) { J‘Z

RS GOy

Page10i2
Incividuals requiring ADA accommodations please call (602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for péfsoh tﬁméginé the dayf io day
operation of the licensed business.

Who is managing the day to day operations? ElAgent DJControlling Person  [IManager

Name of persons who will be handling the day to day operations: S% / / !ﬁ‘ P‘f 0/7 =8 1] } ( ]_._) /)

SECTION 4 — BACKGROUND

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

Have you owned, or been a controlling person of any entities that hefd a liquor Yes (1 No [0
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 ves (O No (@
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(0

4. Have you had ANY administrative law citations, compliance actions, or Yes [0 Nno [@
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.84-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your fiquor license.

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

I, [Print Full Name) Q‘L{l/ &'g‘fﬂ K J ), {0 hereby swear under penalty of perjury and in
| compliance with A.RS. § 4-210(A){2} and {3} that I have read and understand theforeg?ﬁng‘ and verify that ,
the information and statements fhat\ have made herein are true and corvect to7e b750f my knowledge. |

J/\v g/

Date:

6/21724 Page2ot 2

individuals requidng ADA accommiodations please col (602)542-2999




Statement Regarding Prior Liquor Licenses

We, Salvatore Joseph Tirrito and Yuridia Tirrito, have been controlling persons of entities hoiding fiquor

licenses in Arizona within the past five years, as foliows:

1. License Number: 012020014756 | Series: 012 Restaurant I Entity Name: Timito Farms LLC | Trade Name:
Tirrito Famms | Issuing Agency: Arizona Department of Liquor Licenses and Control (DLLC)| License Period:

July 1, 2025 - June 30, 2026 | Status: Active

2. License Number: 003020013803 | Series: 003 in-State Microbrewery | Entity Name: Tifrito Farms LLC |
Trade Name: Tirrto Farms | Issuing Agency: Arizena Department of Liguor Licenses and [Control (DLLC) |

License Period: December 1, 2024 - November 30, 2025 | Status: Active

Disposition: Both licenses remain in gaod standing and active, with no violations or pen
actions.

Sig

T T
o813 /as

Yuridia Tinito

Date:

ding disciplinary




Arizona Department of Liquor Licenses and Control

https://www.azliquor.gov DALLC USE ONLY
{602) 542-5141 ob¥: 2 55010
Date ]
21V )15
iC:
T
License &

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 {the "Act™), 8 U.S.C. §
1621, provides that, with certain exceptions, only United States citizens, United States ndn-citizen nationals, non-
exempt "qualified aliens" (and sometimes only particular categories of qualified aliens), ngnimmigrant, and certain
aliens paroled into the United States are eligible to receive state, or local public benefits. With certain exceptions, a
professional license and commercial license issued by a State agency is a State public benefit.

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

Directions: All applicants must complete Sections 1, ll, and IV. Applicants who are not U.S. citizens or nationals
must aiso complete Section Ni. arz

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

‘ﬂ SECTION Il - CITIZENSHIP OR NATIONAL STATUS i

Are you a citizen or national of the United States%es D No - If yes, indicate place of birth:

City BY()O,,/ (}4 n state L/ U({ counmey_{/ Q/\L

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

2) Nam'eofdocmnent:Dr{ /v// 3 L/plt _]/

If you answered No, you must complete Sections Hil.

S/8/2025 Page T of3
ndividuals requiing ADA accommodafions please coll (602)542-2999




SECTION lif — QUALIFIED ALIEN

I "
Applicants who are not citizens or nationals of the United States. Please indicate alien status l;)y 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

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

] 1.4n atien lawfully admitted for permanent residence ufder the immigration and Nationality Act(INA}

[] 6.an alien granted conditional entry under Section 203(2)(7) of the INA as in effect prior to April 1,1980.

[:I 7.An alien who is a Cuban/Haitian entrant.

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

cruelty in the United States

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

9. A nonimmigrant under the Immigration and Nationality Act [8 US.C § 1101 etseq.]
persons who have temporary status for a specific purpose. See 8 U.5.C §1101{a)(1°

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

Non-immigrants are

).

10. An alien paroled into the United States for less than one vear 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 frée 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 ot Micr
48 1U.S.C. § 1901 etseq.);

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

14. Otherwise Lowfully Present

nesia.

15. A person not described in categories 1-13 who is otherwise fawfully present in the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Regqnciliation Act may make pe

8/ 5] e

Q / who faynto this category ineligible for ficensure. USZ §
e

chnauare w
5/5{2025 Page 30f3
individuals requiiing ADA accommodations please call (802)542-2999




»200UG S5 A 833 RZDLLE

FINGERPRINT VERIFICATION || [Pacuseony
258

FORM Date Accepted: )
Q/1 115

CSR:

Arizona Department of Liquor Licenses and Control \)T
800 W. Washington St. 5" Floor Phoenix, AZ 85007

(602) 542-5141 SZJ; 7.75 0

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filed 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 fo the applicant and fo
the information on the fingerprint card.

3. Fill out the information in the boxes below. Plegse 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 or identification across the edge of the seall.

Retumn 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:

Da Name of Applicant: B =
77’”]9)’ Selveore . //grri/}o
Name of Flngerprlnt Technician:

//4/4/ Chostes ST/PS 2

Fingerpridt fechniw

Fingerprint technician's Agency/sRMRIRNNANRRIFF'S DEPT?h°“e Number:
(SAV) 1650 E. BENSON HWY.

OLUTE AN TILIOQOM A7 Q74

Type of Photo ID Provided (checgﬁfgﬂg‘gﬁ i i il

PHO-DPS 5014
m Driver's License O Passport O other (Please specify)
12/20/2022 Page1of2

Individuals requiring ADA accommodations please call (602)542-2999
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§ 25 Liar g Bt by

Arizona Dept. of Liquor Licenses and Contra

https://www.azliquor.gov Fee:
2) 542-5141
(602) 54 BT I55 0
= Date Accepted:
Personal Information el 115
iy

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH AS22 FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUS'!I' INCLUDE THE FINGERPRINT

VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENTIAGENCY,
Agent: a person who<|
Is desgnatadl by 50 SECTION - 1 INDIVIDUAL INFORMATION
apglicant or ficensee
] to receive

communications from
the department and to CaGenT RICONTROLLING PERSON [ MANAGER
file and sign
documents submitted \)
to the departmenton || 1. Name: l R O\ AL \\Q.H\)LB}\D.
behaif of the applicant [ast . |

J is not a manager. 2. Social Security #: Birth Date:

f {NOT a public record}
ARS, 54-202(4). 3. Driver’s License #: State Issued: _/NS200Q

{NOT 2 public record) |

Controlling Person: || 5. Are you a resident of Arizona? [HYes [INo Date of residency: Ol -t 0
person directly or l
indirectly possessing || 6, £mail address: __ WG m'\o CO\'(‘(V\ QoM. |
rontrol of an applicant t |

R 7. Home Address:_ Col® ™ D\C)\CASVQ Q’\j !r(’“) SR
ARS. §4-101{10).
8. Daytime phone #: M Alternative phone #: ‘

Manager: An
individual (not an
entity) approvad by SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of
tlquor who has the
authority to organize, 1 quuor License #:
direct, carry out,

SO 2. Business Name (doing business :as):"T W R ATCD FDA’\&\'\ AT SOMNIEY

otherwise operate the

. |
day-to-dayoperations | o L ddress: ColAB N, Wansas %me R

of a liquor-licensed

business. %%643_

“ ARS. §4-101{22) and
ARS. §4-202{C}

62172024 Page ¥ of 2
Individuals requiring ADA accommodations please coll (602§542-2999



SECTION 3 - DAY TO DAY OPERATION OF BUSBINESS Li7 Dert # 11

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? [FAgent  [Controfling Person OManager
| (X \iey \O
Name of persons who will be handling the day to day operations: A \\l Q\Oﬁ@. \\,\‘Y\

VMo Wee o,

SECTION 4 - BACKGROUND

|
if you answer “YES” t0 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

Have you owned, or been a controlling person of any entities that held a liquor Yes m Ne [
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 m
court for violation of ANY criminal law or ordinance, regardiess of the
disposition, even i‘,’ dismissed or expunged, within the past 5 years?

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

|
4. Have you had ANY administrative faw citations, compliance actions, or Yes [] No g
consents, in any j&n‘sdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalfies, fines, suspension,

or revocations of your liquor license.

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

| I, {Print Full Name) \L»méx\q \‘6«\\(\0& \“\tv\\\‘O 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
e made herein are true and correct to the best of my knowledge.

pate: __ OF3 /13 }BODS‘_

Page 20f2
Indiviciuals requiing ADA accommodations Prease call (402}542-2999

6/21/24



J

Statement Regarding Prior Liquor Licenses

|
|
We, Salvatore Joseph Tirrito and Yuridia Tirrito, have been controlling persons of enm%es holding fiquor
heenses in Arizona within the past five years, as follows:

1. License Number: 012020014756 | Series: 012 Restaurant | Entity Name: Tirrito Farms LLC | Trade Name:
Tirrito Famms | lssuing Agency: Arizona Department of Liquor Licenses and Control (DLLC)! License Period:
July 1, 2025 - June 30, 2026 | Status: Active

2. License Number: 003020013803 | Series: 003 In-State Microbrewery | Entity Name: Tirrito Farms LLC |
Trade Name: Tirrito Farms | Issuing Agency: Arizona Department of Liquor Licenses and [Control (DLLC) |
License Pedod: December 1, 2024 - November 30, 2025 | Status: Active

Disposition: Both licenses remain In good standing and active, with no violations or peniding disciplinary
actions.

Sig

icaich ¥

o813/ a5 |

Yuridia Tirrito
Date:




SAUG 12m 6113 AZILLC

FINGERPRINT VERIFICATION PLLC USE ONLY
23550610

FORM

Date Accepted:

giVles

Arizona Department of Liquor Licenses and Control Lol

JT

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 govemment-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID fo 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 info the
envelope and seal it. Please write your name or identification across the edge of the seal.

Retum 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:

0801t Yordic Tandod Tt

Name of Fingerprint Technician:

Grnld (G0)s 7957

Fing€rprint technicigfi€ Signature:

Fingerprint technician's Agency/comp&HYANGIHETY SHERIFF'81Rgié Number:
(SAV) 1650 E. BENSDN HwY.

SUITE"A"  TUCSON, AZ 85714

Type of Photo ID Provided (check one)i20-351-4971  PHO-DPS 5014

E Driver's License O rassport O other (Please specify)
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Individuals requiring ADA accommodations please call (602)542-2999






