State of Arizona
Department of Liquor Licenses and Control

Created 09/07/2023 @ 02:18:01 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: OREGANO'S PIZZA BISTRO
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1061 S PLAZA WAY

SUITE C

FLAGSTAFF, AZ 86001

USA
Mailing Address: 1061 S PLAZA WAY

SUITE C

FLAGSTAFF, AZ 86001

USA
Phone: (928)773-8600
Alt. Phone: (602)432-2002
Email: SDUNSIRE@OREGANOS.COM

AGENT

Name: STEVEN DAVID DUNSIRE
Gender: Male
Correspondence Address: 10135 E VIA LINDA DRIVE

D124

SCOTTSDALE, AZ 85258

USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM

OWNER
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Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders

OREGANO'S AZLLC

STEVEN DAVID DUNSIRE

LIMITED LIABILITY COMPANY

23551361 State of Incorporation: AZ
07/06/2023

10135 E VIA LINDA DRIVE
D124

SCOTTSDALE, AZ 85258
USA

(602)432-2002

SDUNSIRE@OREGANOS.COM

Name: Title:

OREGANO'SUSA LLC CONTROLLING INTEREST
DILLON DART LANE President

MICHAEL WHELAN EDWARD Treasurer/SECRETARY
STEVEN DAVID DUNSIRE Vice-President

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

BOBBY COX COMPANIES INC - Vice-President

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

BOBBY COX COMPANIES INC -

CEO/CONTROLLING
BOBBY DAN COX
Male

10135 E VIA LINDA DRIVE
D124

SCOTTSDALE, AZ 85258
USA

(918)260-7401

BOBBY@BOBBYCOX.COM

DILLON DART LANE
Male

10135 E VIA LINDA DRIVE
D124

SCOTTSDALE, AZ 85258
USA

(817)999-0147

DILLON@BOBBYCOX.COM

% Interest:

100.00



OREGANO'S AZ LLC - CONTROLLING

INTEREST
Name: OREGANO'S USA LLC
Contact Name: STEVEN DAVID DUNSIRE
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 10135 E VIA LINDA DRIVE

D124
SCOTTSDALE, AZ 85258
USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM
OREGANO'S AZ LLC - Treasurer/SECRETARY
Name: MICHAEL WHELAN EDWARD
Gender: Male
Correspondence Address: 10135 E VIA LINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (918)260-7401
Alt. Phone:
Email: MWHELAN@BOBBYCOX.COM
OREGANO'S USA LLC - CONTROLLING
INTEREST
Name: BOBBY COX COMPANIES INC
Contact Name: STEVEN DAVID DUNSIRE
Type: CORPORATION
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 10135 E VIA LINDA DRIVE

D124
SCOTTSDALE, AZ 85258
USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM
OREGANO'S AZ LLC - President
Name: DILLON DART LANE
Gender: Male
Correspondence Address: 10135 E VIA LINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (817)999-0147
Alt. Phone:
Email: DILLON@BOBBYCOX.COM
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OREGANO'S AZ LLC - Vice-President

Name: STEVEN DAVID DUNSIRE
Gender: Male
Correspondence Address: 10135 E VIA LINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM
BOBBY COX COMPANIES INC - CFO
Name: MICHAEL WHELAN EDWARD
Gender: Male
Correspondence Address: 10135 E VIALINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (918)260-7401
Alt. Phone:
Email: MWHELAN@BOBBYCOX.COM
APPLICATION INFORMATION
Application Number: 256174
Application Type: New Application

Created Date: 08/26/2023 CM\,V

QUESTIONS & ANSWERS

012 Restaurant

D

2)

3)

4)

5)

Are you applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
Is there a penalty 1f lease is not fulfilled?
Yes
What is the penalty?
Landlord may terminate lease and hold tenant liable for payvment of all rent
Is the Busincss located within the incorporated limits of the city or town of which it is located?

Yes
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?

Yes

Is the patio contiguous or non-contiguous (within 30 feet)?

contiguous
8)  Isyour 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

DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
DIAGRAM/FLOOR PLAN Diagram.pdf 08/26/2023
QUESTIONNAIRE SUBMIT - Questionnaire - Bobby.pdf  08/26/2023
QUESTIONNAIRE SUBMIT - Questionnaire - Dillon.pdf  08/26/2023
QUESTIONNAIRE SUBMIT - Questionnaire - Mike.pdf  08/26/2023
MENU AZ Menu.pdf 08/26/2023
INTERIM PERMIT (INP) NOTARY Interim Notary Form.pdf 08/26/2023
PAGE
RECORDS REQUIRED FOR AUDIT  EXECUTED - AZ Records for Audit  08/26/2023
(Steve).pdf

ORGANIZATIONAL DOCUMENTS  Org Chart 2023-8-24.pdf 08/26/2023
QUESTIONNAIRE EXECUTED - Premises Manager 08/26/2023

RESTAURANT OPERATION PLAN

Questionnaire - Steve.pdf

AZ Restaurant Operation Plan 1025.pdf 08/28/2023
EXECUTED - AZ Agent Qucstionnaire -09/05/2023

Steve use.pdf

Org Chart 2023-9-5 v2.pd[

AZ Cert. of Completion BASIC.pdf
AZ Cert. of Completion Title 4.pd{’
Dunsire AZ DL.pdf

AZ Agent Questionnaire - Dillon
(MASTER).pdf

Diagram.pdf

Page 5 of 5
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State of Arizona
Department of Liquor Licenses and Control

Created 09/07/2023 @ 02:14:21 PM
Local Governing Body Report

LICENSE

Number: INP030024835 Type: INP INTERIM PERMIT
Name: OREGANO'S PIZZA BISTRO
State: Active
Issue Date: 09/07/2023 Expiration Date: 12/21/2023
Original Issue Date: 09/07/2023
Location: 1061 S PLAZA WAY

SUITE C

FLAGSTAFF, AZ 86001

USA
Mailing Address: 1061 SPLAZA WAY

SUITE C

FLAGSTAFF, AZ 86001

USA
Phone: (928)773-8600
Alt. Phone: (602)432-2002
Email: SDUNSIRE@OREGANOS.COM

AGENT

Name: OREGANO'S AZLLC
Gender:
Correspondence Address: 10135 E VIA LINDA DRIVE

D124

SCOTTSDALE, AZ 85258

USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM

OWNER

Page 1 of 4




Name: OREGANO'S AZLLC

Contact Name: STEVEN DAVID DUNSIRE
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23551361 State of Incorporation: AZ
Incorporation Date: 07/06/2023
Correspondence Address: 10135 E VIA LINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM
Officers / Stockholders
Name: Title: % Interest:
OREGANO'S USA LLC CONTROLLING INTEREST 100.00
DILLON DART LANE President
MICHAEL WHELAN EDWARD Treasurer/SECRETARY
STEVEN DAVID DUNSIRE Vice-President

BOBBY COX COMPANIES INC -

CEO/CONTROLLING

Name: BOBBY DAN COX
Gender: Male
Correspondence Address: 10135 E VIA LINDA DRIVE

D124

SCOTTSDALE, AZ 85258

USA
Phone: (918)260-7401
Alt. Phone:
Email: BOBBY@BOBBYCOX.COM

BOBBY COX COMPANIES INC - Vice-President

Name: DILLON DART LANE

Gender: Male

Correspondence Address: 10135 E VIA LINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA

Phone: (817)999-0147

Alt. Phone:

Email: DILLON@BOBBYCOX.COM



OREGANO'SAZ LLC - CONTROLLING

INTEREST
Name: OREGANO'S USA LLC
Contact Name: STEVEN DAVID DUNSIRE
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 10135 E VIA LINDA DRIVE

D124
SCOTTSDALE, AZ 85258
USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM
OREGANO'S AZ LLC - Treasurer/SECRETARY
Name: MICHAEL WHELAN EDWARD
Gender: Male
Correspondence Address: 10135 E VIA LINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (918)260-7401
Alt. Phone:
Email: MWHELAN@BOBBYCOX.COM
OREGANO'S USALLC - CONTROLLING
INTEREST
Namc: BOBBY COX COMPANIES INC
Contact Name: STEVEN DAVID DUNSIRE
Type: CORPORATION
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 10135 E VIA LINDA DRIVE

D124
SCOTTSDALE, AZ 85258
USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM
OREGANO'S AZ LLC - President
Name: DILLON DART LANE
Gender: Male
Correspondence Address: 10135 E VIALINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (817)999-0147
Alt. Phone:
Email: DILLON@BOBBYCOX.COM
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OREGANO'S AZ LLC - Vice-President

Name: STEVEN DAVID DUNSIRE
Gender: Male
Correspondence Address: 10135 E VIA LINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM

BOBBY COX COMPANIES INC - CFO

Name: MICHAEL WHELAN EDWARD
Gender: Male
Correspondence Address: 10135 E VIA LINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (918)260-7401
Alt. Phone:
Email: MWHELAN@BOBBYCOX.COM

APPLICATION INFORMATION

Application Number: 256544
Application Type: New Application

Created Date: 08/30/2023 M

QUESTIONS & ANSWERS

INP Interim Permit

O\2039 003282

1) Enter License Number currently at location

2) Is the license currently in use? \1 e S

3)  Will you please submit section 5, page 6, of the license application when you reach the upload page? K.{(S

Page 4 of 4
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Interim Permit (INP)

Notary Page

SECTION 5 page 2 of the license application

For approvaol of an Interim permit:

FOR DLLC USE ONLY

TTR T2 30024

U0

i o SP1ATR D
T Aame

Fee: $100.00 '

N There must be a vailid license of the same series issued to the current location you are applying for, OR

+ A Hotel/Motellicense is being replaced with a restaurant license pursuant to A.R.5.§4-203.01{A)

1. Enterlicense number currently at the location: ﬂ / Z 0( g 0 O O 22 82

2. Isthe license cumrently in use?Yes DNo If no, how long has it been out of use 2

|, (Print Full Name) Mark Russe"

Owner, Agent, or Controlling Pe ihe stated license and location.
Signature: ﬁ_V S . s

—— “\\

hereby declare that | am the Individual,

state of ‘A’Q \ZONA-
County of W \ CDpﬁ-
Signed before me on this 26M7¥ AUM .20 ZZ

Notary Signhature

i
My commission expires on i"’—i ZﬂZ/é

WY My Comm, Expiras 04/29/2026
commission No. 624977

Lisa Mazzoccht
Notary Public

Maricopa County, Arizona

712112022
individuals requiing ADA accommodations please call (602)542-2999
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1. Name of restaurant (Please print)

oy GEF 1 Ligr. Lo Md EY

RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

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
.Oregano's Pizza Bistro

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

Gril N/A

Oven Middleby PS636G-2 Double; Marsal Pizza Oven Y-800 Double Stack;
Freezer Delfield Reach-in Freezer GCF1P-S

RefrigeroTor Randell Pizza Prep 84111N; Worktop 18672BUCMP; Sandwich/Salad Prep 4472N-30M; Chef Base F2987C; Reach-in Fridge GGR3P-S
Sink Perlick Under bar 3-comp; under bar hand sink; John Boos 3-comp kitchen sink; Hand Sinks

Dish Washing Facilities

Dish Machine hood & Fan; Clean and soiled dish tables; dish table sorting shelf

Food Preparation Counter
(Dimensions)

Multiple 30", 48", 60", 72" work prep tables w/SS tops

Other

3. Aftach 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.

100

3. Does your restaurant have a bar area that is distinct and separate from the dining area? DYES No

(If yes, what percentage of the public floor space does this area cover?) N/A %

6. List the seating capacity for:

a) Restaurant dining area of your premises: [ 123 ]

(DO NOT INCLUDE PATIO SEATING) 0

b) Bararea

totaL [ =123 ]

Page 1 of 2
Indiividuals reguiing ADA accommadalions please call (607]543-7999




23 CFF 1 Lige. tic A4 EY
7. What type of dinnerware is primarily used in your restaurant 2 Reusoble D Disposable D Bolh

8. Does your resiaurant contain any games, felevisions, or any other entertainment? YES |:] No

If yes, specify what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

10 TVs

9. Do you have live entertainment or dancing? |:] YES 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.)

10. List number of employees for each position:

Position How many

o

Cooks

Bartenders

Hostesses

Managers

[

Servers 3
Other (10GO )

Other (BUSSErS |

W olwloldol &=

other (Pishwasher

1, (Print Full Name) Steve Dunsire . hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that I have read and understand the foregoing and verify that the information and

statements thaf | have made herein are true and correct to the best of my k?e

Applicant Signature; ,&W@ﬁ pan—I_

712172022 Pcge 2 of 2
Individuals requiring ADA accommodations please call {602)542-2959
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RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquer Licenses and Control
800 W. Washington St. 53" 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:

Oregano's Pizza Bistro

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

1.Name of restaurant [Please print);

. A list of all food and liquor vendors
. The restaurant menu used during the audit period
. A price list for alcoholic beverages during the audit period

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

~N O O WN

. 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 saies Reports (to include the name of each waitress/waiter, bartender, eic. with sales for that day)

3} Daied Guest Checks

)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
)
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 Slatements and canceled checks

12. Tax Records

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

C. Any supporting books, records, schedules or documents used in preparaiion of fox returns

T2 jE022 Page 1 cf2
individucls requinng ADA accommodations clease cali (&




13. Payroll Records o3 CEP 4 Ligr. Lic, B 428

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 1o sign in and out each work day)

D. Payrolt records for all employees showing hours worked ecch week and hourly wages

14. Off-slte 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 variss 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
ARS. §4-210(A)7 AND A.R.S. §4-205.02(G).

AR.S. §4-210(A)7

The licensee fails o 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-moftel 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 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 spiritucus 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 ofher license that hos been issued for the premises pursuant to this article.

1, (Print Full Name) Steven David Dunsire .hereby swear under penalty of perjury and in compliance

with AR.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.
Applicant Signnlurg. fi” QM

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

7712172022 Poge 2 of 2
Individuals requining ACA occommodalions please call {6021542-799%
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DRAFT BEER e atea

Bud Light ic o0 c9ay s 678

Peroni ltalian Lager 7/9
Dos Equis Loger © 779
Blue Moon ¢l it 7/9
Four Peaks Kilt I RIS 779
Locai Raloting i~ ? RS 779

BOTTLED BEER
Budweiser {fcol 1:5; 6
Coors Ligh! {ca! 1 6
Miller Lite (cal 126G} 6
Michelob Ultro .- 6
Stello Artors fcal 7
Corono Exlio ! FAl 7
Birra Moreilr fcal "3 7
NMolher Road Tower Stclion IPA (zal 330) 8
Heineken 00 N/A L 4i 561 6
- i

e LB

= |
Placido Chionti iicis [zl ! 10.5 /39
Canyon Road Cabernet Ca: \ﬁ 105/ 39
Sterling Vineyards Caberne YIS/ 43
Sycamore Lane Merlal < 10.50/39
McMonis Pinoi Noir ¢ 1.5/ 43
Whiplosh Zinfandel i :e,. ¢ 12 /45
Charles & Charles Red Blend 1130} 10/ 37
16 / 60

The Prisoner Red Blend “wops s toal 195G

WHITE WINE =i

Ecco Domoni Pinet Grgio @t 1/ 41
Convon Rood Chordonroy ~ 105/ 39
Rickshow Chardennay "ok n/al
Snapdragen Riesling = ns/sa
Beringer White Zinfandel 105/ 39
Mirosou Moscalo © ¢ 105/ 39
Kim Crov:loed Sauv gnon Blang 2 :nm. 3 14 /53

o ot ]

ROSE & BUBBLES ¢}
Seogloss Rasd i 4 SR ) s /a3
Riunite Lembrusco Split only 9
11

Lo Morco Provecco Splt i

REAL FRUIT,
NO ALCOHOL,

Cocltacts

= B N

DIRTY MONKEY

Cruzan Mango Rum, Poma Pomne

Liqueur ond our tosty islond juices (cal ai) 1

THE BISTRO MULE

Ask for it Moscow, Mexicon Tenne.

or Jomoican style! (cal 200) il

CLASSIC SANGRIAS

They've got enough zing to gel you swiagin
in your chair. Blanco or Rojo (cal 200) I
PAIN RELIEVER
Coploin Morgon Rum, cream of cacorni:
pineapple ond orange juice with a dauh of At
on top. {cal 310) It
[ 1,
2 71T

D
=
D

GIBBILING
~“BELLINi -

A swingin’ frozen concoclion sure 1o melt

your thirst. Rum, champogne chiant:
peach schnapps and some secret

ingredients. It's o clossic! (cal 3Q0) 1

CRANDPA JOE'S CREYHOUND
Deep Eddy Ruby Red Vodko ond gropafiun
juice moke this old clossic refreshingly naw
ogain (col 220} 1l

BISTRO MARCARITAS

Mode with 100% Blue Agove Camciena Tequilo!
Anito Margorita (col 290} 11

Mango Margorita (cal 300) 11

Prickly Peor Mergarita (col 300) 11

THE LONC ISLAND EXPRESS
New Amsterdem Vodke & Gin Camoizne
Tequila. Cruzon Rum, ond Teple Sec moxed with
fresh squeezed lemon (cal 3iC) i

« lemanadie concections ¢re
ol Muve: vathout the boore
fcoi 23G.27¢}

i HRICO  BiSTH
BOGCI  TRRCO  BERAY fAST

TN S BT

Py

LY

)
2
1




BISTRO CALAMARI ,

We cook serurmpiion, sl of colomori, tess'm
in gache sauce and serve Them with our house
morinara far dipming An Oregano's favorile,
try em! {cal $50) 1020

MOM'S MAC N’ CHEESE

Spiral pasta. Allredo souce, blended chipotle
peppers and cheddor cheese topped with colija
checse. breod cruntbs: boked g shilles, n_nd._-_ Il
served with our south of the barder” bread Want it
fraditional siyle just oskt {cal 1670) B9

Add bocon (col 150) only 99

SIX PACK SHRIMP

Six BIG tuil an shoamp souléed in o spicy chipotle
gorlic butier with o pinch of porsley. Served with
our south of the border” breod (col 900) 9.49

HUCE CUACA-TONY )

A very tosty lichan guacamele made with basil, gdrlic,
feesh avocodo, red amans, and o liftle tomato c.“ ) .
surrounded with our pizza crust chips. (cal 1880) 10.99

BOOM Dip

Named oflter our swingin Kaboom Room, it's o
concoction of spinach artichokes and cheese served
with our pizzo crust chips for dipping. (cal 2170) 10,99

|
| |
! .
J] S
_‘[ =t S
{1 Borein or boneless! (col 1190-1540) 16,99
| -
Lo we o emenvmor |
]I LD SWEET I SPICY ‘
[ MARVELGUS MEDIUM YAHOD BBO
l:l Waonl homemode pelolo chips
b weith your wings? Just osk, r
they re on the housel {cal 380) i
|

_— fialion .
FRIED ZUCCH I8N |

These skinny zucchinig oy |
hightly baliered ond {ried 16 o Gedd o
perflection Served.awith o side of
ranch f'r:r,'yn'i_l; r.{iﬁélin'c_'j'vblccwm
Aenlauzo)oen -

SorkiabeButt = |

BREAD |

GARLIC |

A fomily faverite, our gorlic bread i I

o BIG lcor-o.ﬁ‘ loaf. (col 800) 59 ]

w/Cheese {col 1430) 740 1|

Side of homénﬁcdc marinara ]IJ'
(cal 60) 99 [ i

CHEESE CHOMPS:

We coot Wisconsin éll’:}«:i\_‘ Bites with broarleeimts,
and cook them 10 golden acrlection Clibuse

one of fws housermode scazonings (Do b oe
Garlic Parmiesan) ar have them plav Juae jou His
somel We include twe of aur Fasty wing seucas fa.
dipping. (col 1200) ga0

=
[/ B
L

..
.

Brow

&

TWO HUCE MEATBALLS
OR SAUSACES

Served with morinore and cheese
Meotballs {cal 720) 699

Sausages (cal 1500) 699

TALIAN WEDDING SOUP

We mix posta, lresh spinoch ond ltalion
mealbolls in our delicious chicken broth

(col 680) 899 Relills 199

BISTRO FRIES

A heaping orbion of cither our tasiy Soner P

@S G

I
vegitle

shoped liohan Faed Potaices
ltalion Friod Polulnes (Cal 1720) 299
Sweet Py (Cal tH&C) 599

LOTS O SPINACH OR BEROCCOI

"2l of tasty shiubs sauiec:! o b

e Spinach {cal SCOY ¢ o0

cul Len b 770 599
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YVINO BAMBINO
Botier up! Bomame tossed wilh Coesor dr._ssmg and a

sred posia black clives, bell peppers.

scollions, cidanden ond polo beans Then topped with

mcc”vy of 1ri e

our wine monnaled chicken, red bell peppers, sun
dried tomatozs ond Parmeson (col 1630) 12,29

ORECANO'S FAYORITE

And so0n to beo yours! Romaine, roosted red peppers
ond spiced lele combined with o medley of sun
dried lomoloes, Kalomata u|st pine nuls and
raisins. Tossed with honcv vnmugreﬂe and red onions.

(cal 1010) 179 Add chicken (cbl 330). just 4,99

THE ANTIPASTO THING

Loaded wilh ltolian meals, Romaine, arlichoke
hearts, tomorces, red peppers, red onions,
peppercncin ltolion chieese, ond our cheese-lons.

All tossed with Italion diessing (cal 1480) 14 49

SIMPLE HOUSE SALAD

Romawne. red onion, cucumber, tomotlo, "
pepperoncini, homemode croutons :
ond your chorce of dressing.

Big {cal 210) 799 Real Big (cal 2680) 10,49

Add chicken {cal 330), just 499

BlG chicken breasl ‘opped wilh our morinora,
provolone und our four cheese blend, on on ltalion
roll rubbed with our gorlic spreod (col 210} 1329

Thice homemade m"ofbo”s nesl’ed in an “olnon roll.
lopped with morinoro und provolone, then baked
{cal 1330) 1249

About o b cll pepperon A.O'.)‘\O'O ond solorm on on
liolica roll, topped with provolone ond beked Then we

add letiuce lomolo, onion, green peppers, black olives and
ol & vinegar sprinkled with dried oregana (cal 1270) 1279

A bie sausage Biok topped with melted provolone and served

f . ‘
ath ¢ cide of maninaa

tad e nas g v b of croved

oeted poliane peppens

SR KNS s oed

HOUSEMADE  (col 340), Honcy Vinaiaretto fcol 3:0) ¢ by !
: DRESSINGS (<ol 290) Halsanuc Vinaigrette (cal 730) Caosor

o Lt hei end spicy fcal 1100} 1G G0

THE DABLO

ot Guchen Romame oo

SALAD

s tlond v

. ; .

CECY Ciuer FQur g
, .

alanio formotoes and amiarn Too e |

C J

shighily soney dhipotle ramch s

|
with corn steaps {cal 1550) 13 @ Fiaenon |
ey pinto beons isivad of checkon 1T 1 I
{

|

JULIUS CAESAR SALAD

Romawne. Coesar dressing, harmemad, o s
Parmeson Big (col 910} 1029 Reol the) feal
Add chicken (cal 330), lust 4 99

THE BIC BEEFSTRO SALAD

Lots of shoved ribeve. jolapeios cotin b,
tomatoes spinach Romame o litle ey, !
then tossed wilth our fo! free svee el Sow iR riGE
diessing and topped wilh crispy onvan

Moo (col 1290) 13 99

House Holioa {col 180) Ranch (col 320} Blue

{col 360) Fol-Free Sweel Sariono Perper {cal 70)

Ovei- Bated
BEAUTIES

We throw i s Lar

I
\Cu.’fl o ot dudh

I g SWel

potate clugy (20!

our o' tlow ical

o] S0
a9 199

noseaested iuchey and

An ltalian ol piledd waih o

adi letrucs tamato on on

areen peppers, block olives and od & incaor soonklocd

plOVCIOIH_’ then bethed We

! ".; | 2¢

with dred cregong Golibls {eet 87

]



THE ORICINAL BOLLO PASTA
Ibs proncunced Bowl O Pasto” and it s o
newghborhood faverite Our dcliciou_s

Ongcl ‘](Jlf !Opr)-’:(i \'1”;] lnorinOrO sSauce
(col 920} All you can eol! 1129

Choose meat souce (cal 1150), odd only 1.59

HAKUNA PICCATA

Two large chicken breosts lightly breoded and

boked to porliction, served over feftuccini with

o delicious lemon bulter sauce ond those cool

lirtle capers Try This and hoye no worries for the
rest of your mght (cel 1950) 1479

THE COOP DE VILLE

JUMBO CHICK PARM

HUGE oll-notural chicken breast served on

o bed of fettuccine and topped with our
homemade marinara, provalone and our four
cheese blend. (cal 2140) 15.99

SHRIMPLY CAPRESE

This shrimp dish s anything but smolll We
start with 6 HUGE, 1ail-on shrimp layered over
spagheti, thea finish with melted mozzrarella,
pormesan cheese bosil and lomatoes in our
aromahic garlic souce (cal 1380)

1999 {shomp) 71729 (chicken)

RACIN"CAJUN CHICKEN PASTA
We ceok an oll natural, lightly beeoded

chicken breast 1o perfechion, Then mix with
mushiooms, green peppers, roasted red peppers,
(G’Orr‘ﬁ[lz(_‘d ontans, Ond our hous(? CO[\Jn
seusoning ond house souces. We top with a
sprinkle of cotnyo cheese and Pico de Gallo.

{col 1830) 1549

g iy

seay e

ALFREDD
DDARK ==

A crowd [ovante! We nux Poblanos

soeed Blend of Seuthwest

stk el pasta

ailicmotoes colio
ne ond acre soulh of
sl Lol 1260) 1a 0o

) )

_— e emaTd

(_J, — T

-
Al pesto dishes are serve | it o

hunl of aarlic breod (-4l NS

TV R [

W@{&@ LOTS O ¢y :

BRI TVO HUGE < e,
{cal 3300200

We toss nearly o 172 1b of 381G terd fan Uity
in our spicy chipalle cregn o, - i e
with fettucciace pasto cotya ehipns i
Pico de Gollo (cal 1500) 1059

Want chicken mstead? (Lol W10V 17w

ZANY ZITi

Penne pasio, meot sauce, and four Iolion chiceaqcs

L.

Topped with Wisconsin cheese, baked i o browd bow
ond sprinkled with oregano Get crozyt (col 2060) 1t 49

STUFFED RICA TONY

These tubular rigotoni ore hand stuffed wah aur feesh
- ricotto cheese and Oregono s herls i covered wnth o
slightly cieamy meat souce 11 finished with sheadded

Pormesan (cal 1030) 13 99

BIC RIC [«

A huge bow! of fgator
posta covered wiih o facty
lomalo chnporl'e crecm sacce,
chopped bosil. diced lomataes
Parmesan ond o slightly spicy
finish {cel 1330j 1420

ITALIAN FLAG LAS

Yeull e standing et atlenticn when wo

DN EITEN

”L:(:; \:‘J\- siyff _rn:.sh Faste with our mcere IRt s I S |

af spinech, Ntelign cheeses eny [ESTERY } ERPP

then bokc 16 perfectiop fare |-

dhennp and

teesin cdantin oo

=
R}

Bn
¥

5

FloT oyt 1 43



We do i
STYLE

a5 Yot ;
) N7 7 j{f{,“’f,
/ pw;@ 0

i

{cal/shce 1703

187 1940 3

Lri
fealishica 130) | T

9
o

I

Zslices

Try our Chicago Thin Crust Pizza,
i's made with REAL Wisconsin
cheese ond custom cut into squores

2 oshees

17

——

BT T 30T e

—e

This classic is hand-tasued oo baked for o light, flaky crusi and toppad |

with REAL Wiscanun cheese [not the fake stuff!) 1omoloes ond o fe-
shelies of oregouno Add your own loppings!
‘('_ ——— e — _I,I.\
b, 4——_._ —
_— 0—?{0 (_,Mg S ae———————————ea ——
((c.l:':o;pn'-g S 570 {
Artichoke Fresh Basil Onions Roosted Red Peppers
Bocon Fresh Mozzarella Pepperoncinis Salom
Block Olives Green Olives Pepperoni Sousoge H
Canadian Bacon Green Peppers Pineapple Shiced Tomatoes (

Corumelized Red Kalomato Olives Red Onions

Onions

Meoiballs Roasted Garlic

Chicken NMushrooms Roasted Jolupenos

e ey — e LTI ==

Spiced Feoig Chenye
Sprmach

Sun Rriod Tainatan.

Y




T,
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AUNT MARGHERITA PIZZA CLARK STREET MEAT PIZ7A

Our signoture thin crus) is lightly souced and s dooded wiih our Chicago sousace Can ol
topped with ficsh mozzarella, s|u:cd tomaltoes oreguno, chili flukes, Parmesan, Parong i e Tl e
and bosi! {cal/slice 1307 110) 1471929 718”2529 cheeses, thea finished with fresh band

(cal/slice 216 7 190) 147 2429 /18”2525

LAWRENCE'S ORIGINAL

Spinach mushrooms, roasted gorlic and

THE YAHOO BARBECUE CHICKEM DIZZA

Wi pide anour tadty chicken (b o) inga hoddor

Wiscansin cheese combine to moke on
obsolute HIT!
(col/slice 140 / 130) 14°

He loved it and you will, too!
19.29 /18" 23.29

BISTRO CLASSIC

This white pizza is brushed with garlic souce,

dusted with Parmneson ond topped with

lomuolacs,

ond four Itolcn cheeses (cal/slice 150 / 140)
1399 /1872299

ORECANO'S OWN PESTO PIZZA
We spreod bosil pesto on o fresh, 1hin crust, then
top it with ripe lematoes and Wisconsin cheese.

(cal/slice 150 7/ 140) 14719.29 /18" 23.29 )
Try it with our chicken or sausage for a little

extro douc_:h.'

CHICHEN -

Yant homemede potata chips

varh your g ® Just ask,

thiyre cn e house! feal 380)

Cheese Pizzo fial 3500

Add teprcnn oo 38D)

o

iy,

dized red onion, thinly sliced basil,
Y

and Wisconuin cheeses, rod ameny, sialliang

l!ﬂ:{ O"'\J“ch‘..l v [‘BO sauoy H S felEddy -'-:“ |(’(1-‘- £ Mmeprk
on you lepllshice 190 / 160) 147929 [ 2
— e ey,
U

A tradilional combo of hoosemada
sousoge. pepperoni mushraorrms
onions, green peppars and Wisconomn
cheese makes one rco”y tesiy pizzo
It's @ must-have (col/shce 210 7 180)

1472429 /18 2990

RE

/Vo«t o/”a'_i
"KID AT HEART”

Basivess

“lzal 2604501
Angel Hair
Peane
Corkscrew
Cheese Revioh

(H”P

il il

PRSTA

° y"‘v','( atnes

Butter or Marinare Maz & Clizesg

(cal 206/10) {zol 790;

Svian Meal

Souce (cal 110} 79

HIRIEML  BASCCOL

teet7eDj 0 0

bl S

)"_""\
!

THd 2116 T 435 ¢

1
Y

1
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CRESAR SALAD

~—== BUILD YOUR OWN ———

Qur fomous pon pizza comes lunch-sized with
o light ond floky crust and is topped with
REAL Wisconsin cheese, tomaloes ond a few

shokes of oregano (cal 1090)
Add up 1o eny 2 toppings
(cal/topping 0-370)

MONDAY %zt FRIDAY - [IAM . 3D M

HOUSE SALAD

A BIG slice of qur Choe

vgo sivie thin

crust pizza covered wabh (e

Did we mantion i1 L.,

Add tor g

(col/!o_u;::

‘ A 2
tor onis, 49

G @ M B@ slice ond o side Coesar or house salad.

HECKUVA SLICE AND A SALAD

Kick it up o notch with o Two-}opping Heckuva

Romoine. roasied red peppers ond spiced ielo,

Gl iy

ORECANO'S FAVORITE @ WO MERTBALLS 3.99, 1015 CINCKE 4 99

combined with o med’ey of sun dried toniotees,
Kolemaia olives, pine nuts ond raisins Tossed
with |lcmey vingigrelte ond red onions

{cal 680) 999 Add chicken (cal 330) 499

JULIUS" CHICKEN CAESAR
Romaine, Coesor dresslng, homemaode
croutons and Pormeson (col 1290) 1079
BIC R!
THE PABLO SALAD
Copro chicken, Romaine, cotija, cliedder ond
our four cheese blend mixed with cilentra,
tamoroes and anicn Tossed in o shightly spicy
chuotle ranelt ond topped with corn sirips
leal 36D) 1020

iIPASTQ THINS
]
!

TonGe megts nr;n:(.m? orhch.')lu;

S ".'[7’ DX S okal Y 'CG‘ DINIONS

=

e

o

Figolon pasia covered

cream souce, chopped baal d

Parmesan anc o shghﬂy SpPeC
(cui 1310}

Our delicious angel har topped with Oregano s

C PASTA

G99

ITENey und voute

swath diced tometar .

it '

TW0 SAUSAGES 5.99 (col 530 1260)

i

'
cdour souih: wr shgs b

M il

o paie R

homieimode marinura souce {col 9720} & 69
Chease meal saucn {cal 1150) add anly 159

ot
ol g torenin clusesly

iced toninlaey
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DLLC USE ONLY

AGENT/CONTROLLING 56 10
PERSON QUESTIONNAIRE YT N3

Cs IC/WA

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 gQS’L\ 3,3

License Number: 12030002282

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
BAppropncfe Agent Controlling Person
ox

> Nname: BUNSIre, Steven David sith pate: 12, 14,99

Last 373 50 3397 First Middle {NOT a public record)
3. Social Security #: - - Drivers License #: D05226128 State Issued: AZ

H b - | "
BRN
4. Place of birth: F“nt’ MIChlgan USA Height: 510 Weight: 205 Eyes: Hair: BRN
City State COUNTRY
5. Name of current/most recent spouse: Dunswe, Diane Marie Birth Date: 03/ 1 1 /59
Last First Middlie NOT a public record}

6. Are you a bonafide resident of Arizona? Yes [v]No le yes, whatis your date of residency? 11/01/1980

602.432.2002 sdunsire@oreganos.com

7. Daytime telephone number: Email address:

. . . 1
8. Premises Name: Oregano S Plzza BIStrO Business Phone_w )()3 '.KL;O('

1061 S Plaza Way, Suite C, Flagstaff, AZ 86001 [*ar0aund

Street (do not use PO Box) City State County Zip

9. Premises Address;

4/18/2022 Page 10f 2
Individuals requinng ADA accommodations please call {602)542-2999



ER
10. List your employment or type of business during the past five (5) years, if unemployéd‘ ré"_rﬁetﬁ: o‘r Fb‘o%m ‘Ilgt pla e of

residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

~ FROM / 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS (Sireet Address, City, Stale & Zip)
05/2013 CURRENT Chief Operating Officer Oregano's Pizza Bistro, Inc.

10135 E Via Linda Dr. D124, Scottsdale, AZ 85258

11. Provide your residence address information for the last five (5] years A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM To
Month/Year |Month/Year Street City State Zip
05/1994 CURRENT 17857 N 86th Ln, Peoria, AZ 85382

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12.  As an Agent or Controlling Person, will you be managing the day to day operation of  Yes No
the 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 Yes [ ] No
Course within the past 3 yearse MUST attach copies of both training certificates.

14, Have you been cited, arresied, indicted, convicted, or summoned info court for Yes [] No
violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5} years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal ~ Yes [] No
arrests, indictments or summons pending against you? (Do not include civil traffic
tickets) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved Yes [] No
fraud or misrepresentaticn?

17. Have you had a liquor application or license rejected, denied, revoked or Yes [] No
suspended in or outside of Arizona within the last five yearse A.R.5.§4-202(D)

18. Has an entity in which you are or have been a contralling person had an application  Yes [:l No
or license rejecied, denied, revoked, or suspended in or outside of Arizona within the
last five years? A.R.S.§4-202(D)

If you answered “YES” to any Question 14 through 18 YOU MUST aftach a signed statement, Give complete details
Including daies, agencies Involved and dispositions, CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, (Print Full Name) Steven David Dunsire hereby swear under pendlty 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 | haye made herein are true and correct to the best of my knowledge.
Signature: -;,%;3 O IQ'—A'——W—A_Y\ Date: 08/30/2023

4/18/2023 Page 2 of 2
Individuals requining ADA accomimecations please call {£02;542-2999
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Type or Print with Black ink

Tilie IV of the federal Personal kesponibility and Work Opportunity Reconciliation Act of 1995 {the
162), provigdes Ihai, wilh cariain crrenions, only United Stales citizens, United States non-citizern o
only parficular calegories of qudlifizd aliens), nonimn
eligiblz toreceive slole, or local public benefils. With coriar oo
sued by a State agency is a State public benefit,

exsmpt "qualilied aliehs” [ahd sometin
alens paralkecl 1o He Ur :

profassional fcense and comie

HBEENSZ I8

sulad
documenlation e the license agency that salisfactorily demonstrates the applicant's presence in the Unilad Sigiss
Is authorized under federcl low

Arizona Rewvised Siaiutes § 41-1080 requires, in general, that o person applying for a iicenss mus

i
]

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

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship,
U.s. National Staius, or Alien Status” with your application for license or renewal. If the document you submit does not
conifain a photograph, veu musl also provide o government issued document that contains your photograph. You
must submit supporting legal documentation (i.e. marriage certificate) if the name on your evidence is nol the same

as your current legal name

SECTION | — APPLICANT INFORMATION

APPLICANT NAME (Print ortype) §‘[even David Dunsire

SECTION It = CITIZENSHIP OR NATIONAL STATUS DECLARATION [

Are you a citizer: or nationai of tne United Siates? 17 Yes DNO -If yes. indicaie place of birih:

Flint Michigan USA

City ) Stare COUNTRY
fyou answered Yes, 1) &hnc o egicie copy of o document o ihe 15t below
24 Mgns Girdan o . . . _
RN youmust comipete Sechons i
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T\‘

EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS R
SR = plle L LR o N o

TSR AR

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

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

N

NS

An Arizona driver licens2 issued afler 1996 or an Arizona non-operafing identificaticncard
A driver license issued by ¢ stale that verifies lawful presence in the United States,

A birth cerlificate or delayed birth certificate showing birth in one of the 50 staies, ihe District of
Columbia, Puerto Fico {on or after Jan. 13, 1941}, Guam, the U.S. Virgin Islands {on or afier January 17,
1917]. American Sarmoa, or the Northern Mariana lslands {fon or after November 4. 1984, Northermn

Mariana Istands local fime)

A United States certificaie of birth abroad.

A United States passport. ***Passport must be signhed***
A foreign passporl with a United Siates visa.

An I-94 form with a photograph.

A United States cilizenship cnd immigration services employment authorization document or

refugee travel documenl.

A United States certificate of naturalization.

. A United States certificate of citizenship.
. A tribal cerlificate of Indian biood.
- A tribal or bureau of Indian affairs affidavit of birth,

- Any other license thal is issued by *he federal government, any other state government, an agency of

this state or a political sundivision of this sicte that requires proof of citizenship or lawful clien siotus
p

Lefore issuing the license.

Page 2013
Nl s reuiing A 24 aecomimodalions pleass call [532)542-769%
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SECTION Il — QUALIFIED ALIEN DECLARATION I

Applicanis who are noi Cilizens o
wiopriate box Atlach ¢ ogi

Isls
ag

Of your status,

natcnals of ine Uniled States. Please indicale alien sloius Dyt - o
»copy of ¢ document from the aitachad list or other docum: v ]

_Name of document provided

Qualified Alien Status (8 US C §$ 1621(a)(1),-1641(b) and (c))

AN alienlawiuly cdmniad for permanent rasidence under ihe Immigration and iNain s A NA]

o

CAn alien who s granted asylum under Seclion 208 of the INA,

A refugee admitied lo ine Unifed States under Seclion 207 of the INA.

(0%

T

4 Anglien paroled into the United States for at least one year under Section 212{dy ;51 o thelva
5. An alien whose deportation is being withheld under Section 243(h) of the INA
o]

6. An alien granied conditional entry under Section 203(a)(7) of the INA as in effect prior 1o Apnl 1, 1980,

. An alien who is ¢ Cuban/Hailian entrani.

UO0O0O0oOoooo

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

cruelly in IThe Uniiad States
Nonimmigrant Status (8 US.C. § 1621(a)(2))

9. A nonimmigrant under the Immigration and Naiionality Act [8 U.S.C § 1101 et seq.] Non-immigranis
are persons who have femporary 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({0j(3))

10. An alien porcled inle the United States for less than one year under Section 212(d)(5) of insINA

Other Persons (8 US.C § 1621{c){2}(A] and (C)
1. A nenimimigrant whose visa for entry is relaied to employment in the United Stales, or
12. A citizen of o freely associcied stale, if section 141 of the applicable compact of free associaiion
opproved in Puliic Law 99-23% or $9-658 {or a successor provisionj is in effect [Freely Associaied Siates
include Ihe Republic of the Marshall Isiands, Repubiic of Palau and the Federaie Siaies of Micronesia, 43
USC § 190t etseq |:
3. A foreign national not physicaolly present in the United States.

14. Ofherwise Lawfully Present

15, A person nol described in calegoneas 113 who is otherwise lowfully present in ihe United Sicies

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act may make persons who fall
into this category ineligible for licensure. See 8 IL5.C. §

_ - . s/ 1
Steven Dunsire 55,#;_?;’/ 2 Jofomeer’ @/24;’/2:7""

Print Name Signature Date

.""I




AL LIS 01 DRIVER LICENSE © USa
A e

2 JU

» CLASS D I A
‘("!‘ﬂg o 0 END MONE 14 DL D0522)128

iR VR > 0on 12/14/1959
g '.' 1 DUNSIRE
= Ty : STEVENDAVID ey
% : 3 17857 M B6TH LN o

¥oons 3 PEURIA, AZ 653628075

= A

ek 0 £ 03/12/2026 115 03/12/2021
- o S5EX & ZEVES BRO
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ertiicate # AZB-0ON Ol 227503
D t)]f~sc1le
[0 On- and off-sale

Certificate of Completion
For
Tlﬂe 4 BASIC quuo Luw TrolmrU

ceafinoctes crecomnleted by oslgte-

A Ceiicale of Complalion miusl B2 on o lormer
aporoved lraming provider and, when isusd, Ih-:-

S rinindg Sn e o reiull of e lgues low viclalios Persons

A5 narintirias mouie BASIC Tile 4

The Siala requires BASIC 1ille 4 rainiag only as, .C' 1are
required 1o have BASIC Tille 4 Iraining are hsta al the bc:sm 0 3
crmployimisnt ! =

Hlrainies o condifion o

A replacement Cerliticate ol Comgici e rrir nlk“ i rrJ|n|n*] murI *‘ a.‘xo?l:aﬂil-a,:i;:.n ouali the tremying peoviclor o b yaaes after he lkaining

comoietion gale, 1 s Cad v

1

Sludr'n’r lnfermohon

f.': ) A

L] Steven Dunsu e

Y r’nrr"ote t):pur:}ll-.n Dcum
(Ihr"‘E years from: complehon dale)

5000 Plaza on the Lake, Suite 305, Austin, TX 78746
Mailing Address

(877) 881-2235

Boyiime Contac! Phone Number

[, Samantha Montalbano . cerfify that the above named individual did succassfully complete

Instructor Name (please print)
Title 4 BASIC Training in accordance with AR.S. §4-112(G){2) and Arizona Administrative Code {A.A.CIRIP-1-103
using fraining course content and materials approved by the Arizona Department of Liguor Licenses and Control.
lunderstand that misuse of this Cerfificate of Completion can result in the revocation of Slate- -approval for the Title
4 Training Provider named in this section as provided by A.A.C. R19- 1-103(E} and {F).

ot Ay — 05/08/2023

Instructor SIQDGI{JFE Dcry Mo Year

Persons required lo complele BASIC & MANAGEMENT Tille 4 iraining: 1) owner(s) aciively invalved in the daily obusiness operaticns of a liquor-
licensed bwsiniess of o series lisled below
2} licenzees, agents ond managers aclively involved in the daily business
operations of a liquor-icensed business of a series listed below

n-slate Micrekiewery (seras 3) Governmeni {serias 5) S0r issries 61 Beer & wine Bor {series 7)
Conveyance (series 8) Liquor Slere jseries 9) Friveie Cluo [series 14) Hotel/Maoiel w/iresicuiant (series 11)
Redavrent [sedes 12} in-sicie Farm Winery (series 1 3) Eeer & Wine Slore (series 10

tiguor licatse epplications {initial and renawall are not complete until valid Cerliicoies of Complation for all requited nersors have een

sucrnili2e s ihe Departmenl of Liquor,

Tre quesliennaire (which designales a rmancger fo ¢ lesaion) and Theage: change o fwhich ossiarns o new ngenl o achive Lquot
ceases] are nul compleie until valid Cerfilleales of Camplalion for all recusited Samons havs been submillan 1o b Deparhimen! =f Liguo

vy 0 2013



Certificate # AZM-ON01205683

[
S

Cerfificate of CompletigheF 5 &%
For
lifle 4 MANAGEMENT Licuor Law Training

Pod Yopyr Catliicates ore comoiolad by aslate-

2P
: porlicgcet

Hhieon a fom prgsadod by e accone [

A Cedilicale of Complation mus
wranissusc e Cedificals i

anproved lraining provider o,

: T - 7 4 o, ¥r 21 il ] P ol Lo . .
sasic Title 4 lraining is o pre equisite Tor MANAGENENT Tille 4 lraining. Apealid, Cedificale Of Somalatioe for 54510 lile 4 training mus! be cn iile
ol the Beparlment of Liguor and satisioe oty o4 hoen ochaslale : 2t be vanl ed 2y the Iraining provider prior
te issuing a Cerlilicote of Complelion for MAK A

SEMENT ”“61 Ircini

A replacement Cerlificale of Complefion (dr Al 4 fréinlrig mus! e

) - ..'.- = - . .
ralwEledihrounh the fraring povider @ ko years afler Ihe training
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iy

05/10/2023 ~ - - ©85/09/2026

¢ C_}‘t_"a}'h'plgjio'r't.@dle 'f fl]ﬂiccie Expuohéﬁ_n Dot
.:- s ‘I'-,{}}']r years from complelion date)
¢ A 1 S 5 ‘ S
; e .
i “ o = - T i S = ; -
4 ", crdliiing: Provider Iriformeition
360trainirig.com Inc.
5000 Plaza on the Lake, Smfe 305, Austin, TX 78744 B
Mailing Address
(877) 881-2235
Doylime Conlact Phene Number
l, samantha Menlalbane  cerlify that the above named individual did successiully complete

Instructor Name (please print} i

Title 4 MANAGEMENT Training in accordance with AR.S. §4-112{G) (2} and Arizena Administrative Code
(AA.CJR19-1-103 wsing fraining course confent and materials approved by the Arizona Department of Liquor
Licenses and Control. | understand thai misuse of this Cerlilicate of Completion can result in the revocalion 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).

ol A Fm— 05/10/2023

Inslructor Sign(ﬁurc Day Mo Year

Persons required 1o compleie BASIC & MANAGEMENT Tille 4 fraining: 1) owner s} aclively mvolvad in the daily busingss operations of a liquor-
licensed business of a series lisied below
2] llicsnsees, agerts and managers actively involved in the daily business
operetions of a fiquor-licensed business of ¢ series lisled belaw

In=slate Kicrobrewery (seres 3] Goverrmenl [anes 3) Bor (series &) Beer & Wine Bar {zenas 7)
Conveydnes [seres 8) Liguor Store [zeries 2) Private Cluk (serigs 14) Holel/tasls! w/iaslourant series 111
“estauron! [sergs 12) Inestaile Farm Winery (series 131 Bear & Wine § {seres 10)

ciid Cerificates ol Completion for ol required parscns have been

sl ars ol compisico unt

dquer leanse applicalicns (iniiial and)
submilltad 1o the Decartmenl of Llegier,
mantiger ‘o ¢ lecoticn) ond the oogenl tthange 16 (which ASHONS O new agen! e oclive liguor

Tie questicanaire pwhich designales a
of Comglaiion for all re s pesons figve baan submiited 16 Ihe Departmer! of Liguor

hcenses) 2 nel camplels unli .

lich Cerificala:

July 2015



. q g I
'3 GEF 6 L. Lic P 358

DLLC USE ONLY

AGENT/CONTROLLING 1550 S\, MY
PERSON QUESTIONNAIRE PRI N

“Chase

b

R “Po el Arizona Dept. of Liquor Licenses and Control
TZON™ 800 W. Washington St. 5 Floor Phoenix, AZ $5007
W (602) 542-5141

Type or Print with Black Ink g O ‘3 L‘ ’5/5

License Number: 12030002282

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 alicense 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. Checkthe
BA:xpropriute ] Agent Controlling Person

2.Name: Lane DI”Oﬂ Dart Birth Date: 1 /13 /9/I

Last First Middle (NOT a public record)
3. Social Security #: 634—24-3764 Drivers License #: 24047425 State Issued: 1X

1 " G B
4. Place of birth: LUbeCk’ TX’ USA Height: 511 Weight: 200 Eyes: reen Hair: i
City State COUNTRY

5. Name of current/most recent spouse: Lane Lauren Birth Date: 5 /29 /92

Last First N Middle NOT a public record)

6. Are you a bonafide resident of Arizona? Yes [ |No If yes, what is your date of residency?

817-999-0147 dillon@bobbycox.com

7. Daytime telephone number: Email address:
8. Premises Name: Oregano S Plzza BIStrO Business F’hone:q g'g l ';_HQOO
. 3 \
o premises adurese. 1001 S Plaza Way, Suite C, Flagst_ai AZ 86001 (/G(‘mm AD
Street (do not use PO Box) City State County Iip
471872023 Page 1 cf2

Individuals tequinig ADA accommaodatons please call [652]540-2659



5T CER G Lir. tic. M4 358

10. List your employment or type of business during the past five (5) years, if unemployed, refired, or student, list place of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS| (Street Address, City. State & Zip)
11/2008 SRR VP Bobby Cox Companies, Inc. 5000 Overton Plaza

Suite 300, Fort Worth, TX 76109

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

FROM To

Month/Year |Month/Year Street s e City State Zip
5/2020 CURRENT 233 Catbird Trail, Aledo, TX 76008
11/2018 5/2020 1213 Madeline Place, Fort Worth, TX 76109

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As an Agent or Confrolling Person, will you be managing the day to day operation of  Yes E] No
the 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 Yes |:] No
Course within the past 3 years? MUST aftach copies of both training certificates.

14. Have you been cifted, drrested, indicted, convicted, or surmmaoned info court for Yes D No
violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal -~ Yes  [[] No  [/]
arrests, indictments or summons pending against you?2 (Do notinclude civil traffic
tickets) A.R.5.§4-202,4-210

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

17. Have you had a liquor application or license rejected, denied, revoked or Yes |:] No
suspended in or outside of Arizona within the last five yearse A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application  Yes |:| No
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
lost five yearse A.R.5.§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

1, (Print Full Name) Dillon Dart Lane 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 rnclde here/p ore;kue and correct to the best of my knowledge

-~

Signature: =7 ),' ”" _,/’/'—vx_./ Date: ;\\ Z(‘( Z;

=

Pl

4/18/2023 Page 2 of 2
Individuals recuiring ADA accommeaatons please cclt {602)542-2999
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DLLC USE ONLY

AGENT/CONTROLLING

PERSON QUESTIONNAIRE

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

License Number: 120330002282

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 1S 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
BA;)Xproprioie D Agent Controlling Person
2.Name: Cox LBiObby Dan — = Birth Date: (8NOT/ 1? /343-)
as irsi iddle a public recor
3. Social Security #: 466_40_271 9 Drivers License #: 03287098 State Issued: 1X
1o il Q?Kalb, T)j,t USA e 6'3" e 185 s B L Gray
i ate
5. Name of current/most recent spouse! Cox Eva Leona Birth Date: 8 / 13 /37

Last First Middle NOT a public record)

6. Are you a bonafide resident of Arizona? Yes DNO If yes, whatis your date of residency?

918-260-7401 bobby@bobbycox.com

7. Daytime telephone number: Email address:

8. Premises Name: OreganO'S Pizza BIS“:O Business Phone:lgg /D‘_}j}lb (oY)
1061 S Plaza Way,Suite C, Flagstaff, AZ, Coconino, 86001

Street (do not use PO Box) City State County Zip

9. Premises Address:

4/18/2023 Page 1 of 2
Individuals requiring ADA accommodations please call {602)542-2999
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10. List your employment or type of business during the past five (5) years, if unemployed, retired, or student, list place of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS {Street Address. City, State & Zip)
412012 CURRENT CEO Bobby Cox Companies, Inc. 5000 Overton Plaza, Ste 300, Fort Worth, TX 76109

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

FROM To
Month/Year Month/Year Street City State Zip
712014 CURRENT 9573 Bella Terra Drive, Fort Worth, TX 76126

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As an Agent or Controlling Person, will you be managing the day to day operation of  Yes |:| No
the 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 Yes [] No
Course within the past 3 years? MUST attach copies of both training certificates.

14. Have you been ciied, arresied, indicled, convicted, or summoned into court for Yes [] No
violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5) yearse

15. Are there ANY administrative law citations, compliance actions or consents, criminal ~ Yes [] No
arrests, indictments or summons pending against you? (Do not include civil traffic
tickets) A.R.S.§4-202,4-210

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

17. Have you had a liquer application or license rejected, denied, revoked or Yes [ ] No
suspended in or outside of Arizona within the last five years? A.R.5.§4-202(D)

18. Has an entity in which you are or have been a conftrolling person had an application  Yes D No
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five years?2 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

I, (Print Full Name) BObby Dan Cox hereby swear under penalty of perjury and in compliance
with AR.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the Information and

statements that | hcn.we_.rnc.ﬁdtaff heyein gﬁ’e;: true and correct to the best of my knowledge.

= | £ f -
/ L” ‘”_/-\.L I,] %[/V‘ {/?\;’f Date: g . ZS 5 ZDZ%

Signature: /

4/18/2023 Page 2 of 2
Individuals requiring ADA accommodations please call {602)542-2999
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DLLC USE ONLY

AGENT/CONTROLLING RSNy |
PERSON QUESTIONNAIRE =

S =t Arizona Dept. of Liquor Licenses and Control
R,zo“b 800 W. Washington St. 5" Floor Phocnix, AZ 85007
W (602) 542-5141

Type or Print with Black Ink

License Number: 120330002282

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. Checkthe D .
Appropriate Agent Controlling Person
Box #
> vame. EdWard Michael Whelan sirth pate: 0 ;10,68
Last First Middle (NOT a public record)
3. Social Security #: 052_56_8791 Drivers License #: 22274453 State Issued: 1X
4. Place of birth: Niagara Fa”S’ NY’ USA Height: 6'0" Weight: 205 Eves: biazel Hair: Gray
City State COUNTRY
5. Name of current/most recent spouse: Whelan Stephanie Birth Date: 2 /7 /76
Last First Middle NOT a public record)

6. Are you a bonafide resident of Arizona? Yes DNO [v]if yes. what is your date of residency?

918-260-7401 mwhelan@bobbycox.com

7. Daytime telephone number: Email address:

8. Premises Name: Oregano S Plzza BIStrO Business PhoneM/ ") ;&b oY

o premises adaress: 1061 S Plaza Way,Suite C, Flagstaff, AZ, Coconino, 86001
Street (do not use PO Box) City State County Zip

4/18/2023 Page 1 of 2

Individuals requiring ADA accommodations please call (602)542-2999



10. List your employment or type of business during the past five (5) years, if unemployed reT‘i %or student, list place of

residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY) o CER 4 1, LG B
o =
FROM TO EMPI.OYERS NAME OR NAME OF BUSINESS
Month/Year [Month/Year | DESCRIBE POSITION OR BUSINESS (Stree! Address. City, Slate & Zip)
6/2018 CURRENT CFO Bobby Cox Companies, Inc. 5000 Overton Plaza, Ste 300, Fort Worth, TX 76109

11. Provide your residence address information for the last five (5] years A.R.S. §4-202(D) (ATIACH ADDITIONAL SHEET IF NECESSARY)

FROM To
Month/Year Month/Year Street City State Zip
12/2010 CURRENT 3801 Candelite Ct., Fort Worth, TX 76109

(ATTACH ADDITIONAL SHEET IF NECESSARY}

12. As an Agent or Controlling Person, will you be managing the day fo day operation of  Yes [:] No
the 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 Yes [] No
Course within the past 3 years? MUST attach copies of both training certificates.

14. Have you been cited, arrested, indicted, convicted, or summoned into court for Yes [] No
violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal ~ Yes [ ] No
arrests, indictments or surmmons pending against you? (Do not include civil traffic
tickets} A.R.5.§4-202.4-210

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

17. Have you had a liquor application or license rejected, denied, revoked or Yes [] No
suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application  Yes [] No
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five yearse 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

Edward Michael Whelan

1, (Print Full Name) 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 hat-thave made herein are frue and correct to the best of my knowledge.

Slgnature /-l_//\[/ i—#‘—‘\ Date: ?( /21 3 //"/(

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



