State of Arizona
Department of Liquor Licenses and Control

Created 05/14/2021 @ 11:35:01 AM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: CRACKER BARREL #277
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1209 N LITCHFIELD ROAD

GOODYEAR , AZ 85395

USA
Mailing Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (623)856-5161
Alt. Phone: (602)200-7222
Email: ANDREA@LEWKLAW.COM

AGENT

Name: ANDREA DAHLMAN LEWKOWITZ
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM

OWNER
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Name: CBOCS WEST INC
Contact Name: ANDREA.DAHLMAN LEWKOWITZ
Type: CORPORATION
AZ CC File Number: F07958430 State of Incorporation: NV
Incorporation Date: 12/31/1996
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
Officers / Stockholders
Name: Title: % Interest:
CRACKER BARREL OLD COUNTRY STORE INC MEMEBER 100.00
RICHARD MICHAEL WOLFSON DIRECTOR/SEC
PAUL DOUGLAS COUVILLION DIRECTOR/TRES

CBOCS WEST INC - MEMEBER

Name: CRACKER BARREL OLD COUNTRY STORE INC
Contact Name: ANDREA LEWKOWITZ

Type: CORPORATION

AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE

#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM

CBOCS WEST INC - DIRECTOR/TRES
CRACKER BARREL OLD COUNTRY STORE INC -

SVP

Name: PAUL DOUGLAS COUVILLION
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (615)444-5533
Alt. Phone:
Email: ALCOHOLLICESNING@CRACKERBARREL.COM
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CRACKER BARREL OLD COUNTRY STORE INC -

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

DirectoR,PRES,CEO
SANDRA BROPHY COCHRAN
Female
2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
(615)444-5533

ALCOHOLLICENSING@CRACKERBARREL.COM

CRACKER BARREL OLD COUNTRY STORE INC -

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Treasurer
KARA STRATTON JACOBS
Female
2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
(615)444-5533

ALCOHOLLICENSING@CRACKERBARREL.COM

CBOCS WEST INC - DIRECTOR/SEC
CRACKER BARREL OLD COUNTRY STORE INC -

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Secretary
RICHARD MICHAEL WOLFSON
Male
2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
(615)444-5533

ALCOHOLLICENSING@CRACKERBARREL.COM

APPLICATION INFORMATION

Application Number:
Application Type:
Created Date:

148460
New Application
04/15/2021

QUESTIONS & ANSWERS

012 Restaurant
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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) s 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?
Yes
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0.00
6)  Is there a drive through window on the premises?
No
7)  Ifthere is a patio please indicate contiguous or non-contiguous within 30 feet.
NO PATIO
8)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
ORGANIZATIONAL DOCUMENTS  CBOCS West Inc._ Ownership Chart.pdf 04/15/2021
RESTAURANT OPERATION PLAN  CB (Gdyr) ROP.pdf 04/15/2021
MENU CB_Menu.pdf 04/15/2021
RECORDS REQUIRED FOR AUDIT  CB (Gdyr) Audit.pdf 04/15/2021
DIAGRAM/FLOOR PLAN CB (Gdyr) Premises Diagram.pdf 04/15/2021
QUESTIONNAIRE CB (Gdyr) Agt Andrea (Quest).pdf 04/15/2021
MISCELLANEOUS CB (Gdyr) Agt Andrea (Ltr).pdf 04/15/2021
QUESTIONNAIRE CB (Gdyr) CP Couvillion (Quest).pdf 04/15/2021
QUESTIONNAIRE CB (Gdyr) CP Crocker (Quest).pdf 04/15/2021
QUESTIONNAIRE CB (Gdyr)_CP Jacobs (Quest).pdf 04/15/2021
QUESTIONNAIRE CB (Gdyr) CP Wolfson (Quest).pdf  04/15/2021
CBOCS West Inc._Ownership 05/11/2021

Chart May 7 21.pdf
CP Wolfson_signed statement.pdf 05/11/2021

CP Couvillion_signed statement.pdf 05/11/2021

CP Jacobs_signed statement.pdf 05/11/2021
CP Cochran_signed statement.pdf 05/11/2021
CB (Gdyr) ROP (updated).pdt 05/11/2021
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Cracker Barrel #277

1209 N. Litchfield Road

Goodyear, AZ 85395 | (623) 856-5161
9,416 sq ft
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CBOCS West, LLC \NC pes eO¥
Ownership Chart 05/07/202 1

Publicly-traded
Nasdagq: CBRL

No one owns 10% or more

Cracker Barrel Old Country Store, Inc.

Member (]00%) Sandra Cochran, Dir/Pres/CEO

Paul Douglas Couvillion, SVP

305 Hartmann Drive Kara Jacobs, Treas
Lebanon, TN 37087 Richard Wolfson, Sec
CBOCS WestHEC IN& Paul Douglas Couvillion, Dir/Treas

Applicant @ Richard Wolfson, Dir/Sec




DLLC USE ONLY

Arizona Department of Liquor Licenses and Control

#:
800 W Washington 5th Floor rep

Phoenix, AZ, 85007-2934
www.azliquor.gov
(602) 542-5141

RESTAURANT OPERATION PLAN

1. Name of restaurant (Please print): CRACKER BARREL #277

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

ATTACHMENTS)

Gril PRESSURE FRYER | GRIDDLES
Oven MICROWAVE OVEN | POTATO OVEN
Freezer REACH-IN FREEZER
Refrigerator REACH-IN REFRIGERATOR (DELFIELD) | SALAD TOP REFRIGERATOR
S 3-COMPARTMENT SINK | WALL-MOUNTED HANK SINK

I 2-COMPARTMENT VEGETABLE SINK | POULTRY SINK
Dish Washing Facilities DISH CARTS | UTENSIL RACK | POT+PAN SANITIZER STATION
Food Preparation Counter WORK PREP TABLE | WORK TABLES | BAKER'S TABLE

(Dimensions)

FOOD WARMER | CONVEYOR TOASTER | POTATO PEELER | MIXER

Other COFFEE DISPENSER + BREWER | STEAM KETTLE | SLICER | SCALE |

BUTTER DIPPER TLET TACE CRISPER

3. Attach a copy of your full menu including prices
(examples: Breakfast, Lunch, Dinner, and Nonalcoholic beverages).

4. List the seating capacity for:

a. Restaurant dining area of your premises: [ 178 ]
(Do not include pdtio seating)

b. Bar area of your premises: [+ . |
c. Total dining and bar seating capacity of your premises: [= 178 1
5, What Type of dinnerware and utensils are utilized within your restaurant?
Reusable [] Disposable [] Both
6. Does your restaurant have a bar area that is distinct and separate from the dining area? [ Jves No
(If yes, what percentage of the public floor space does this area cover?) %
7. What percentage of your public premises is used primarily for restaurant dining?
(Do not include kitchen, bar, hi-top tables, or game area.) 40 %
8/22/2018 Page 1 0f2

Individuals requiring ADA accommodations call (602) 542-9027.




8. Does your restaurant contain any games, televisions, or any other entertainment? [ves K] No
(if yes, specify what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, eic.)

9. Do you have live entertainment or dancing? [ ] YES No

(if yes, what type and how often 8.5
example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, efc.}

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

Position How many

Cooks 14
Bartenders 0
Hostesses 13
Managers 7
Servers 34
Other{ TOGO ) 4
Other ( DISHWAHERS ) 15
Other | )

, ANDREA DAHLMAN LEWKOWITZ

 have reﬁ?icpplicoﬁon an
X JQ &\

. hereby declare that | am the APPLICANT filing this application.
the contents and all statements true, correct and complete.

\(‘ﬁgWe of APPLICANR
NOTARY
State of ARIZONA County of MARICOPA
The foregoing inStrument was acknowledged before me this }q day of APRIL 2021
) ay Month Year
AMY L SCHROFF

My Commission Expires on:g

Notary Public - Arizona A\
. oﬁzxcgpal Cour;ty ( ﬂ}v)\&/\\gg 1&— \7 <

‘ ¢ S Y 0201272025 Sighaturé of Now

: gommission # 585847

8/22/2018 Page 2 of 2

Individuals requiring ADA occommodations call {402) 542-9027.
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Arizona Department of Liquorticenses and
Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

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

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS

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

2
3
4
5. Mark-up figures on food and alcoholic products during the audit period
6. Arecent, accurate inventory of food and liquor (taken within two weeks of the Audit Interview Appointment)
7. Monthly Inventory Figures - beginning and ending figures for food and liquor
8. Chart of accounts (copy)
9. Financial Statements-Income Statements-Balance Sheets
10. 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
11. 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 preparation of tax returns

12. Payroll Records
A. Copies of all reports required by the State and Federal Government

B. Employee Log (A.R.S. §4-119)
C. Employee time 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

9/4/2015 Individuals requiring ADA accommodations please call (602)542-9027




13. 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. Al 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

methaods, the amount of gross revenue derived from the sale of food and liquor must be substantially documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH

AR.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

AR.S. §4-210(A)7

The licensee fails to keep for two years and make available to the department upon reasonable request all
invoices, records, bills or other papers and documents relating 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 ot 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 spirtuous liquor on the licensed premises,
regardiess of whether the sales of spirituous liquor are made under a restaurant license issued pursuant 1o this section or

—

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

NOTARY

| (Prnt Foll Name), ANDREA DAHLMAN LEWKOWITZ

|~ ‘
/ ;
X (Signature) C C U’\ P State of

\éﬁhﬁolﬁng Person / AQEB&

ARIZONA

., have read and understand all aspects of this statement

County of _MARICOPA

N AMY L gFHR&FF
. . P, S otary Public - Arizona
My commission expires on: __02/12/2D 2/ e Maricopa County
s My Commission Expires
' N4 02/12/2025
al Commission # 595847

the foregoing instrument was acknowledged before me this

it

of

APRIL 2021

Month Year

(s S )

2 t
s.gnmu:ggzq ﬁbmnv PuBLIA \ /

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

5/4/2015 Individuals requiring ADA accommedations please colf {602)542-5027
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*MAY BE COCKED TO ORDER. CONSUMING RAW OR UN

y: : ® 5 ® 5 3 : ® 5
Folks have been enjoying these favorites for years. We use ingredients like Grade A farm fresh eggs, Coarse Ground Grits,
our own special Golden Delicious Fried Apples, Thick-Sliced Hickory-Smoked Bacon and Country or Sugar Cured Ham.

OLD TIMER'S BREAKFAST
8.39

Two farm fresh eggs* with grits and your choice of Fried Apples or Hashbrown Casserole (410/430 cal) -plus-
Turkey Sausage, Thick-Sliced Bacon, Link Sausage or Smoked Sausage Patties (110-240 cal). Comes with All the Fixin’s.

SUNRISE SAMPLER®
8.39

Two farm fresh eggs* served with grits, Fried Apples, and Hashbrown Casserole -péus-
asampling of Thick-Sliced Bacon, Smoked Sausage, Country Ham (330 cal). Comes with All the Fixin's.

GRANDPA'S COUNTRY FRIED BREAKFAST®
9.39
Two farm fresh eggs* with grits, and your choice of Fried Apples or Hashbrown Casserole (410/430 cal) -plus-
Chicken Fried Chicken or Country Fried Steak (590/600 cal). Comes with All the Fixin’s.

THE CRACKER BARREL'S COUNTRY BOY BREAKFAST®

9.99
Enjoy three farm fresh eggs*, Fried Apples, Hashbrown Casserole, and grits (670 cal) -plus-
Sirloin Steak™®, Two Pork Chops or Country Ham (320- 540 cal). Comes with All The Fixin’s.

FRESH START SAMPLER
8.69
! Enjoy a mix of low-fat vanilla yogurt and Fresh Seasonal Fruit topped wnh honey oat, almond and | dned frmt granola
Served with two farm fresh eggs™* (490 cal) -p/us - our house-baked Wild Maine Blueberry Muff in (360 cal)
-and.- Turkey Sausage, Thick-Sliced Bacon or Smoked Sausage Patties (ﬁ0w2‘4ﬂ eal)

SMOKEHOUSE BREAKFAST®
7.39
Two farm fresh eggs™* with grits (240 cal) -p/ua- Turkey Sausage, Thick-Sliced Bacon, Link Sausage or
Smoked Sausage Patties (110-240 cal). Comes with All the Fixin’s.

COUNTRY MORNING BREAKFAST I HUSECE BIERT ERERRESST

8.69
6.69
_ Three eggs™ with grits ~us- a full order of Thick-Sliced Bacon
* - -
T farmcfre‘sh ii?sAll ﬁ‘afr gn,t s {240al) and Smoked Sausage Patties (750 cal).
omes it fxins. Comes with All the Fixin’s.

UNCLE HERSCHEL'S FAVORITE®
8.39
Two farm fresh eggs* with grits -a4us- your choice of Fried Apples or Hashbrown Casserole (410/430 cal)
- and youn choice of meat -
Sugar Cured Ham (180 cal) U.S. Catfish Fillet Grilled or Fried (130/400 cal)
8 oz. Hamburger Steak** (440 cal) : Hickory-Smoked Country Ham (270 cal)
Fried Chicken Tenderloins (420 cal) : Grilled Pork Chop (250 cal) -

Comes with All the Fixin’s.

] :
ALL THE FIXIN'S Loaded
: HASHBROWN CASSEROLE
with bacon pieces n’ extra cheese (350 cal).
Upgrade your Hashbrown Casserole for 1.59
Add as a side 2.99

Includes Homemade
Buttermilk Biscuits (160 cal each).
Sawmill Gravy (160 cal) -24us - real butter and
the best preserves n' jam we could find.

EGGS MAY INCREASE YOUR RISK OF FOODBCRNE ILLNESS.
NELL DONE.

RCOGKED MEATS, POULTRY, SEAFOOD, SHELLFISH
HAMBURGER STEAKS MEDIUM, MEDIUM

PWE COCK OU

2000 calories a day is used for general nutrition advice. but calorie needs vary. Additional nutrition infermation available upon request.
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Pancakes n’ Such

Made with the finest ingredients and prepared fresh when you order. Each comes with a warm
bottle of our 100% Pure Natural Syrup n butter or any Sweet Topping of your choice.

RANDMA'S SAMPLER MOMMA’S PANCAKE BREAKFAST®
9.49 8.39
¢ Two Buttermilk Pancakes n’ butter served with two eggs* anda Three Buttermilk Pancakes topped with
: sampling of Thick-Sliced Bacon, Smoked Sausage, Sugar Cured ! butter and served with two eggs* (890 cal)
¢ or Country Ham (960/1010 cal). Served with Fried Applesor | -plua- Thick-Sliced Bacon or sausage (110-240 cal)
: Hashbrown Casserole (170/190 cal) and 100% Pure Natural Syrup. and 100% Pure Natural Syrup.
BUTTERMILK PANCAKES BUTTERMILK PANCAKES
WITH 100% PURE NATURAL SYRUP WITH FRUIT TOPPINGS
6.89 i3 6.89
Enjoy three golden Buttermilk Pancakes n' butter (740 cal) 5 Three of our Buttermilk Pancakes (630 cal)
-plus - 100% Pure Natural Syrup. | 2 -plus - your choice of any fruit Sweet Topping.
WILD MAINE BLUEBERRY PANCAKES : | PECAN PANCAKES
7.59 R 7.59
Three Buttermilk Pancakes n’ butter filled with Wild Maine § Three Buttermilk Pancakes n’ butter filled with
Blueberries (760 cal) -plus- Wild Maine Blueberry Syrup. § pecans (1130cal) -pdua- 100% Pure Natural Syrup.
MOMMA’S FRENCH TDAST BREAKFAST@
839

- Four slmes of o our Sourdough bread, hand-dipped in eggs and grilled, tﬂpped W|th butte{ and served wrth two eggs* (1010 cal)
-plus - Thick-Sliced Bacon or sausage (ﬂD -240 cal) and 1009% Pure Natural Syrup.

FRENCH TOAST EGGS- IN-?;SE BASKET

Four slices of our Sourdough bread7 ?lﬁed and topped with butter (860 cal) TWO slioes ol Seurspudly e sashariled with aivegy™ itle mlddle -
: g g Fres : (430cal) choiceof Fried Apples or Hashbrown Casserole (770/190cal)

-plus-100% Pure Natural Syrup or any fruit Sweet Topping.

-plus- Thick-Sliced Bacon or sausage (110-240 cal).

W" . CRACKER BARREL FRESHLY BREWED
COFFEE , - PREMIUMBLENDCOFFEE |
Traditional Espresso Beverages: lced or Hot : 2.39 baltomiess reflilly :

Latte; Reg (907140 cal), Vanilla (190/230 cal), Caramel (210/250 cal) 3.29 Made with 100% Premium Quality
Mocha: Made with Chocolate (260/310 cal) 3.29 Arabica Coffee Beans =
Goo Goo Cluster Latte: (260/280 cal) contains peanuls 3.59 : Regular or Decaf (0 cal)
JUICE MILK HOT TEA
REG 2.49 (50-100 cal) : REG 1.99(90-230cal) @

2.49 boltomiem refills
Aselection of regular and decaffeinated teas
from Twinings® of London (0 cal)

LRG 2.99 (180- 460 cal)
Skim, Reducod Fat, Whole,
Ch ]

LRG 2.79 (100-210 cal)

100% Florida Orange, Apple,
Grapefruit, Tomato

OLD-FASHIONED LEMONADE
botlomless refills

Regular (230 cal) 2.69

Raspberry (230 cal) 2.99

Gollomtess refilly
Unsweetened or Sweet (0/130 cal) 2.59
Raspberry (70 cal) 2.99

e CRAFTED SODAS BY B2 SOFT DRINKS 3‘[;“(?;{'31 §°"‘$§‘ St"é‘as 279
: : st Root Beer. Root Beer,
e 2.59 battomiess 'ze/?tdt 2.59 attomless reflills Orange n' Craam (0~ 250 cal)
Blood Orange or Black ( Gert7;, Sprite, Mello Yello, ¢ Chilled Apple Cider (210 cal) 249
Blue Sky* So Dr Pepper, Diet Coke, . English Mountain Bottled Water (0 cal) 279

N &;_g,_ and sweet, Diet Dr Pepper (0-230 cal) Hot Chocolate (210/380 cal}  KID'S 2.49 REG2.99
. -

2000 calories a day is used for general nutrition advice. but calorie needs vary.
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HOMESTYLE MEALS WITH A LIGHTER TWIST.”
- 550 ‘Calories or Lesy -

GOOD MORNING BREAKFAST
7.89
Two Scrambled Egg Whites, Coarse Ground Grits, a side of Fresh Seasonal Fruit,
sliced tomatoes and Turkey Sausage (310 cal). ’

FRESH FRUIT N’ YOGURT PARFAIT‘BREAKFYAST‘

.79 ‘ . . .
Low-fat vanilla yogurt and Fresh Seasonal Fruit topped with honey oats, almonds and dried fruit granola.
Served with Two Scrambled Egg Whites and Turkey Sausage (510 cal).

APPLE N’ CINNAMON UATMEA!.

Hearty steel-cut oats simmered 'til creamy with dned cfanbem app!e;;, golden rai sms, cmnamoﬂ, and van

' Topped with roasted Fuiji apples, dried cranberries, and pecans. Served with reduce
Add a Wild Maine Blueberry Muﬁm for 1. 29 extra (360 cal).

| e g ALTERNATIVES s

Hashbrown Casserole 2.89 180 Fried Apples 2.89 170

Loaded Hashbrown Casserole 2.99 350 Bacon or Sausage with 499 10-240
topped with bacon pieces " extra cheese i Fried Apples or Hashbrown Casserole 1707190
Wild Maine Blueberry Muffin 2.59 360 Country Ham n' Biscuit 269 240
Smoked Sausage Patties 3.29 240 Sausage n’ Biscuit 249 280
Sausage Links 329 210 i Hashbrown Casserole, 489 520
Thick-Sliced Bacon 3.29 210 Fried Apples n' Biscuit
Sugar Cured Ham 599 180 Two Eggs* n’ Biscuits 489 460
¢ Country Ham 5.99 210 ¢ Gravyn Biscuits 3.99 710
‘... Grilled Pork Chop 599 250 ¢ SawmilGravy 179 160 .
cal ! .
Fresh Seasonal Fruit 2.89 50 Turkey Sausage Patties 329 10
Fresh Apple Slices 289 70 | CoarseGround Grils 178 9@
Two Eggs™ any way you like em 289 150 Yogurt n" Granola with almonds 2.89 190
Two Scrambled Egg Whites 2.89 60 i Fresh Fuitn’ Yogurt Parfait 399 330

with granola mix and almonds

Queet Toppings

We use the finest ingredients in our Sweet Toppings and serve them warm for you to enioy.

cal | Wawn fudl loppings & real whipped cream: cal

100% Pure N Syrup 150 ©  CountryPeach 320
Dickinson’s” Wiid Maine Blueberry Syrup 200 ©  SweeiBlackbeny 360
ree Syrup 15 & Cinnamon Spiced Apple 300 |
CRACKER BARREL WHOLESOME FIXIN'S®
- dignatwre Jtems, - - Homestyle Teats With a Lighter Tauirt*s
WE WANT TOLET YOU KNCW THAT QUR HASHBROWN CASSEROLE IS MADE THE TRADITIONAL WAY USING MEAT SEASONINGS AND IS NOT STRICTLY VEGETARIAN
\ BEFORE PLACING YOUR ORDER, PLEASE INFORM YOUR SERVER IF A PERSON IN YOUR PARTY HAS A FOOD ALLERGY. f
L ] @

2000 calories a day is used for general nutrition advice, but calorie needs vary.
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4.99
Enjoy one of our satisfying country breakfast specials.

EGG SANDWICH

Two farm fresh eggs™ served on seared Sourdough bread with tomato and mayo (480 cal) -péus -
your choice of Fried Apples or Hashbrown Casserole (170/190 cal).

ONE EGG N’ BACON OR SAUSAGE

One farm fresh egg* served with Buttermilk Biscuits (390 cal) -plus-
one Smoked Sausage Patty or two slices of Thick-Sliced Bacon (50-140 cal), real butter and preserves.

ew: MEAT BISCUITS N’ HASHBROWN CASSEROLE OR FRIED APPLES

Two hand-rolled Buttermilk Biscuits with choice of ham, Sausage Patty or Thick-Sliced
Bacon (210-280 cal each). Served with Fried Apples or Hashbrown Casserole (170/190 cal).

BISCUITS N’ GRAVY WITH BACON OR SAUSAGE

Three hand-rolled Buttermilk Biscuits with our special Sawmill Gravy (710 cal)
-plus - Thick-Sliced Bacon or Smoked Sausage Patties (110-240 cal).

APPLE N' CINNAMON OATMEAL

Hearty steel-cut oats simmered 'til creamy with dried cranberries, apples,
golden raisins, cinnamon and vanilla. Topped with roasted Fuji apples,
dried cranberries and pecans. Served with reduced-fat mitk (340 cal).

200300 002000800000 000000000000 980E200020008 000000300009 0080002000902 002 0008880 &

Hed's Tenu

Kids of all ages are welcome to order from these kid-sized portions of some of our favorite menu items.
(Does not include drink.)

TWO BUTTERMILK PANGAKES -~ ONE BUTTERMILK PANCAKE ©©  CEREAL AND MILK

479 P 389 369
topped with butter (530 cal) and served ¢ topped with butter (320 cal)and served  : : Cheerios® (120 cal) and
with syrup or any Sweet Topping : with syrup or any Sweet Topping 3 choice of milk (30-150 cal)
ONE EGG N’ BISCUIT FRESH FRUIT N’ VANILLA
349 YOGURT PARFAIT
with one scrambled egg (230 cal). : 3.99
butter and jelly with granola and chopped almonds (330 caf)

HALF ORDER OF SAUSAGE OR BACON
2.29
with any Kid's breakfost e
Turkey Sausage: one patty (50 cal)  Smoked Sausage: one patty (120 cal)  Thick-Sliced Bacon: two slices (140 cal)

NG RAW OR UNDERCOOKED MEATS, POULTRY. SEAFCOD. SHELLFISH,
£ YOUR RISK OF FOODBORNE ILLNESS

;\ 1200 10 1400 calories

209

es a day s used for general nutrition advice, but calorie needs vary.
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Quality & Care We Love Jo Share

We are committed to providing our guests with high-quality, homestyle food. If we can't source ingredients that
meet our high standards for a dish, we simply don't serve it. It's this dedication to quality, combined with our
real homestyle recipes, that makes our country style cocking so authentic and delicious.

4R DAILY

499

Is

A FRESH TAKE ON BREAKFAST, WEEKDAY LUNCH SPECIALS
AND DINNERS WITH ENDLESS POSSIBILITIES.

Explore our Sunrise Specials, Weekday Lunch Specials and Country Dinner Plates sections of our menu for more.

P00 0 9GO VBILOOVODOVRRR00DIPBO 0D C0D0E0D 0000000000000V DCVDCONO VOO0 OR000 S

Frem Our Jable - CRACKER BARREL BUNDLES
T0 YOURS |

<\ CATERINg
@\%\\ ‘e,

Whether you're catering a special event, : Visit shop.crackerbarrel.com
hosting a holiday gathering. or for bundles featuring an assortment of our
simply ordering dinner, : hams, bacon, and pantry favorites.
Cracker Barrel To-Go is your go-to : They're great for your special occasion
for quality homestyle meals. at home or as a gift.

hden online at

crackerbarreltogo.com

COME ON OVER AND VISIT WITH US SOME MORE.
Yowre always welcome.

crackerbarrel.com

@

86 0818 550086
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- LUNCH & DINNER - 59
SERVED DAILY AT 11AM
T{LE COOKING sy
OLD COUNTRY STORE \@
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J()a(un/wme Daily Dinner Dealy

SERVED WITH HAND-ROLLED BUTTERMILK BISCUITS (160 cal each) OR CORN MUFFINS (210 cal each) AND REAL BUTTER.

Tlonday
CHICKEN N’ DUMPLINS
QOur freshly prepared Chicken n’ Dumplins

slow simmered right in our kitchen (450 cal) :

-plues- choice of two Country Sides. 7.49

Juesdoy
MEATLOAF

Our special recipe Meatloaf with tomatoes,
onions and green peppers (520 cal)
-plus - choice of two Country Sides. 8.99

Wednesday
BROCCOLI CHEDDAR CHICKEN
Oven-baked Broccoli Cheddar Chicken

(690 cal) -péua- choice of two
Country Sides. 9.99

TURKEY N’ DRESSING

Turkey n' Dressing in turkey gravy and served with
Sweet Potato Casserole with pecans (820 cal)
-pluns- choice of Country Side. 9.99

FISH FRY

Starting at 11 AM, we serve four Cod Fillets, hand-dipped in our own
special batter and fried (730 cal) -z24ua - choice of two Country Sides.
We suggest enjoying them with Steak Fries and Cole Slaw. 10.49

Juturday

% COUNTRY FRIED PORK CHOPS

Starting at 11 AM, enjoy two crispy hand-breaded fried
pork chops smothered in roasted pan gravy (1000 cal)
-plun- choice of two Country Sides. 10.49

dunday

ae POT ROAST SUPPER
Starting at 11 AM, we serve our oven-braised beef roast

with red potatoes, carrots, onions, celery and tomatoes
in a savory beef broth (550 cal). 10.49

AT CRACKER BARREL, WE TAKE GREAT CARE THAT THE FOOD WE SERVE IS FRESHLY MADE IN OUR KITCHENS EVERY DAY.
Which might mean we don't have one of your favorites at times. Made from scratch has been part of Cracker Barrel
for over fifty years and we like to think that's what folks have come to depend on.

c@Man 04[6 Jl)ay/ ENJOY SOME OF YOUR FAVORITE BREAKFAST ITEMS ALL DAY.

GRANDMA'S SAMPLER

Two pancakes, two eggs*, a sampling of
bacon, sausage and Sugar Cured or
Country Ham (950/1000 cal) -péua-
choice of Fried Apples or Hashbrown
Casserole (170/190 cal). 9.99

MOMMA'S PANCAKE BREAKFAST®

Three pancakes and two eggs™* (880 cal)
-plus - choice of bacon or sausage
(110-240 cal). 8.79

THE CRACKER BARREL'S
COUNTRY BOY BREAKFAST®

Three eggs™, grits, Fried Apples,
Hashbrown Casserole (660 cal) -/2éua -
choice of Sirloin Steak*, Sugar Cured or
Country Ham (350-540 cal), and

All the Fixin's." 10.99

"All The Fixin’s Includes Biscuits
(160 cal each) and Sawmill Gravy (160 cal)
-plus- butter and the best Dickinson's”
preserves n' jam we could find.

OLD TIMER'S BREAKFAST

Two eggs™, grits, choice of Fried Apples
or Hashbrown Casserole (400/420 cal),
choice of bacon, sausage or Grilled
Southwestern Sausage (110-250 cal),
and All the Fixin's." 8.89

SUNRISE SAMPLER®

Two eggs™, grits, Fried Apples and
Hashbrown Casserole -z2dus- a sampling of
bacon, sausage and Country Ham (920 cal),
and All the Fixin's.! 8.99

GRANDPA’S COUNTRY
FRIED BREAKFAST®

Two eggs™, grits, choice of Fried Apples
or Hashbrown Casserole (400/420 cal)
-plus- choice of Country Fried Steak or
Fried Chicken Tenders with Sawmill Gravy
(600/710 cal) and All the Fixin's.t 9.99

Full menuw availoble
upoen hequesl

Four slices of Sourdough bread, dipped
in eggs and grilled. Served with two
eggs™ (1000 cal) -pdus- choice of
bacon or sausage (110-240 cal). 8.89

UNCLE HERSCHEL'S FAVORITE®

Two eggs*, grits, choice of Fried Apples

or Hashbrown Casserole (400/420 cal) -pdua -
choice of Sugar Cured or Country Ham, Grilled
Southwestern Sausage, Hamburger Steak™**
(seasoned with garlic butter), U.S. Catfish Fillet
(grilled or fried) or Fried Chicken Tenders
(130-510 cal). Comes with All the Fixin's." 9.49

e BACON N' EGG HASHBROWN CASSEROLE

A double portion of our signature Hashbrown
Casserole, griddled and layered with Colby
cheese, farm fresh scrambled eggs and hickory
smoked bacon all topped off with fried onions
and diced tomatoes (980 cal). Served with
Buttermilk Biscuits. 9.29

**WE COOK OUR HAMBURGER STEAKS MEDIUM, MEDIUM WELL AND WELL DONE.
Z\*MAY BE COOKED TO ORDER. CONSUMING RAW OR UNDERCOOKED MEATS, POULTRY, SEAFOOD, SHELLFISH, OR EGGS MAY INCREASE YOUR RISK OF FOODBORNE ILLNESS./.

LD50_0121

2000 calories a day is used for general nutrition advice, but calorie needs vary. Additional nutrition information available upon request.
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Cracker Barrel Favorites

.C-)\‘@ ‘ o)
SERVED WITH HAND-ROLLED BUTTERMILK BISCUITS (160 cal each) OR CORN MUFFINS (210 cal each) AND REAL BUTTER.
Cu UN TRY FRI EDSTEAK .......................................................................... Counw&de L
USDA Choice steak, fried and topped with Sawmill Gravy (600 cal). 11.99 10.49

MEATLOAF

Our special recipe with tomatoes, onions and green peppers (520 cal). 10.99 9.79

ROAST BEEF

Thick-cut USDA Choice chuck roast, slow roasted up to 14 hours until fork tender (480 cal). 1.99 1049
ﬁ CHICKEN N’ DUMPLINS

Slow simmered right in our kitchen (450 cal). 9.99 799

CHICKEN FRIED CHICKEN

A generous portion of our Sunday Homestyle Chicken® topped with Sawmill Gravy (1140 cal). 1229 1099
§ GRILLED CHICKEN TENDERS

Marinated and grilled (270 cal). 10.59 819

FRIED CHICKEN TENDERS

Crispy fried with BBQ or Honey Mustard sauce (710/850 cal). 10.59 819

U.S. FARM-RAISED CATFISH choice of either:
ﬁ Two spicy grilled fillets (260 cal).

Two cornmeal crusted and fried fillets, served with tartar sauce for dipping (810 cal). 1229 1049
HAM
Sugar Cured or Hickory-Smoked Country (440/540 cal). 119 9.69
@ BARREL-CUT SUGAR HAM CRACKER BARREL SAMPLER
A generous portion of our extra thick-sliced : A hearty portion of our Chicken n' Dumplins, Meatloaf and
5 bone-in Sugar Ham steak (1020 cal). ¢ Sugar Cured or Country Ham (1300/1400 cal). Served
:  Served with choice of three Country Sides. 15.29  : & with choice of three Country Sides. 14.99

(Cs° AT CRACKER BARREL, WE TAKE GREAT CARE THAT THE FOOD WE SERVE IS FRESHLY MADE IN OUR KITCHENS EVERY DAY. 659
Which might mean we don't have one of your favorites at times. Fresh every day has been part of Cracker Barrel
for over fifty years and we like to think that's what folks have come to depend on.

o d- gm (@lwm SERVED WITH HAND-ROLLED BUTTERMILK BISCUITS (160 cal each) N
LWW OR CORN MUFFINS (210 cal each) AND REAL BUTTER.

SOUTHERN FRIED CHICKEN f SUNDAY HOMESTYLE CHICKEN®
Ataste of true Southern tradition with four hand-breaded Auailable Suery Day
pieces of bone-in chicken, using our special recipe seasoning, ~ : Two boneless chicken breasts, hand-dipped in our special
then fried 'til golden and crispy (1640 cal). We pair it with i buttermilk batter, breaded and deep fried to a crispy golden
honey for drizzling -pua- choice of two Country Sides. 10.99 ¢ brown (1060 cal) -z2éua - choice of two Country Sides. 10.79
\ Q

-

ITEMS UNDER 600 CALORIES AND LESS THAN 15 GRAMS OF FAT
BEFORE PLACING YOUR ORDER, PLEASE INFORM YOUR SERVER IF A PERSON IN YOUR PARTY HAS A FOOD ALLERGY.

.\*MAY BE COOKED TO ORDER. CONSUMING RAW OR UNDERCOOKED MEATS, POULTRY, SEAFOOD, SHELLFISH, OR EGGS MAY INCREASE YOUR RISK OF FOODBORNE ILLNESS. /3

2000 calories a day is used for general nutrition advice, but calorie needs vary.
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Hlome ‘Cooked ‘Classics Jtarting ot §7.99

SERVED WITH HAND-ROLLED BUTTERMILK BISCUITS (160 cal each) OR CORN MUFFINS (210 cal each) AND REAL BUTTER.

@ MAPLE BAGON GRILLED CHICKEN

Two grilled chicken breasts topped with
sweet n smoky maple glaze, bacon and
melted cheese (850 cal) -2dua- choice of
two Country Sides. 9. 49

HAMBURGER STEAK**

Half-pound Hamburger Steak (440 cal) seasoned with
garlic butter ~pdua- choice of two Country Sides. 7.99
Make it smothered with sautéed onions
and brown gravy (50 cal) for 1.00.

U.S. FARM-RAISED CATFISH - COUNTRY VEGETABLE PLATE

One fillet either spicy grilled or cornmeal crusted Choice of four Country Sides
celery and onions in a creamy sauce topped with  : and fried with tartar sauce for dipping (130/400 cal) (40-340 cal each). 7.99
a flaky pastry crust (960 cal). 8.99 : -plua- choice of two Country Sides. 849

290 000000000000 000000000000009000000000000000000000000000000000000000000000000055000 00000000 0C00O0CGCGESES

ﬁm ﬂWA/ SERVED WITH HAND-ROLLED BUTTERMILK BISCUITS (160 cal each)

OR CORN MUFFINS (210 cal each) AND REAL BUTTER.
GRILLED SIRLOIN STEAK™ HADDOCK

USDA Choice seasoned with garlic butter and grilled to order North Atlantic boneless whitefish fillet dusted in traditional
(350 cal) -pua- choice of three Country Sides. 13.49

cornmeal and flour mix and grilled until fork tender beneath
© LEMON PEPPER GRILLED RAINBOW TROUT

@ CHICKEN POT PIE

Slow-simmered chicken, potatoes, peas, carrots,

alight, crispy crust (380 cal) -z2éua- choice of three
.................................................................................................. Country Sides. 11.99

Two lightly seasoned boneless spring water trout fillets grilled until 4
fork tender (330 cal) ~zéua- choice of two Country Sides. 10.89  * BOWL OF TURNIP GREENS

¢ BEANS N’ GREENS

A cup of our Pinto Beans and Turnip Greens cooked with
Country Ham. Served with an onion slice, chow chow relish
and vinegar (410 cal). 7.59

CHILE JACK GRILLED CHICKEN

Our own marinated chicken tenders covered with Hatch Valley
Green Chiles and plenty of Monterey Jack cheese with salsa on
the side (440 cal) -pdua - choice of three Country Sides. 10.69

Simmered with Country Ham and served with an onion slice
and vinegar (250 cal). 5.79

COUNTRY FRIED SHRIMP

Our buttermilk breaded fried shrimp served with hushpuppies
(900 cal) -pdua- choice of two Country Sides. 10.79

~ BOWL OF PINTO BEANS

Cooked with our Country Ham and served with an onion slice
and chow chow relish (470 cal). 5.79

090 000000000000 0000000000000000000000000000000000000000000000000000000000C00000000C0OCOCO0OC0CROCEOCEOCRDOIOCEOEE

W » . WE PREPARE ALL OUR VEGETABLES THE TRADITIONAL COUNTRY WAY RIGHT IN
egelables v’ dides

OUR KITCHEN. SOME OF OUR OFFERINGS CONTAIN MEAT SEASONINGS AND ARE
COUNTRY SIDES

NOT VEGETARIAN.
Choose from below to complete a meal that comes with a side choice.

. Premiwm SIDES
. Substitute your Country Side choice for 1. 69

. Loaded Baked Sweet Potato (620 cal)
: contains pecans
Loaded Baked Potato (520 cal) éﬂe&%

Loaded Hashbrown Casserole (350 cal)

Pinto Beans (140 cal)

Country Green Beans (60 cal)
Fresh Steamed Broccoli (40 cal)
Turnip Greens (100 cal)

Cole Slaw (250 cal)

Fresh Seasonal Fruit (50 cal)
Fried Apples (170 cal)

Hashbrown Casserole (190 cal)

Mashed Potatoes (200 cal)

Steak Fries (340 cal)

Macaroni n’ Cheese (270 cal)

Dumplins (210 cal)

Breaded Fried Okra (250 cal) ]

Sweet Whole Baby Carrots (90 cal)

Whole Kernel Corn (180 cal) '
SOUPS HOUSE SALAD

Cup (80-440 cal) 3.99 Substitute your Country Side choice for 1.69 or add as a Side for 5.19
Bowl (170-880 cal) 5.19 Enjoy fresh greens with Thick-Sliced Bacon pieces, cucumbers, tomatoes,
Be sure to ask which selections are available today. Colby cheese and croutons (260-510 cal).
SOME OF OUR VEGETABLE OFFERINGS CONTAIN MEAT SEASONINGS AND ARE NOT VEGETARIAN.

**WE COOK OUR HAMBURGERS AND HAMBURGER STEAKS MEDIUM, MEDIUM WELL AND WELL DONE.
*MAY BE COOKED TO ORDER. CONSUMING RAW OR UNDERCOOKED MEATS, POULTRY. SEAFOOD, SHELLFISH. OR EGGS MAY INCREASE YOUR RISK OF FOODBORNE ILLNESS.

e

LD50_0121 2000 calories a day is used for general nutrition advice, but calorie needs vary.
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SERVED WITH HAND-ROLLED BUTTERMILK BISCUITS (160 cal each) OR CORN MUFFINS (210 cal each) AND REAL BUTTER. uailable 11am - 4pm

MUNDAY—FRIDAY, PICK 2 COUNTRY COMBOS 3599 Choose from any two of our lunch favorites:

Country House Salad with Grilled Chicken (350-630 cal) Loaded Baked Potato (520 cal)
Cup of Soup (selections vary daily) (80-440 cal) Loaded Baked Sweet Potato (620 cal) contains pecans
MONDAY-FRIDAY, MEATLOAF $5.99 = MONDAY-FRIDAY, CHICKEN N’ DUMPLINS $5.99
Our homemade Meatloaf and Mashed Potatoes (460 cal) : Slow simmered right in our kitchen (450 cal) :
........................ Pluy- choice of Country Side. o7 .. pdus choiceof CountrySide.
Fllenday: Chicken n’ Dumplins slow simmered right in our kitchen Juesday: Our homemade Meatloaf and
(450 cal) -ppdua- choice of Country Side. 5.99 : Mashed Potatoes (460 cal) -pdua - choice of Country Side. 5.99
‘l[/edlwidag,: Oven-baked Broccoli Cheddar Chicken WAday, Turkey n’ Dressing smothered in turkey gravy and served
(690 cal) -pdua- choice of Country Side. 6.49 : with Sweet Potato Casserole with pecans (820 cal). 6.49

AT CRACKER BARREL, WE TAKE GREAT CARE THAT THE FOOD WE SERVE IS FRESHLY MADE IN OUR KITCHENS EVERY DAY.
Which might mean we don't have one of your favorites at times. Made from scratch has been part of Cracker Barrel
for over fifty years and we like to think that's what folks have come to depend on.

Countvy Salady

EACH OF OUR SALADS INCLUDES YOUR CHOICE OF DRESSING.

HOMESTYLE CHICKEN SALAD CHEF SALAD
Crispy, golden-fried Sunday Homestyle Chicken* or Smoky Southern Our fresh salad greens are topped with our own Oven
grilled chicken breast over fresh greens with cucumbers, grape : Roasted Turkey Breast, pieces of Sugar Cured Ham and
tomatoes, Colby cheese, house-baked croutons ; bacon, cucumbers, grape tomatoes,
and boiled eggs (930/550 cal) house-baked croutons and boiled eggs (570 cal)
-plus- crackers. 9.89 : -plun- crackers. 9.99
-+ Jalad Dressings -+

Balsamic Herb Vinaigrette, Blue Cheese, Buttermilk Ranch, Honey Mustard (170-310 cal)

dandwich n’ Burger Platters

MADE TO ORDER AND SERVED WITH YOUR CHOICE OF A CUP OF SOUP OR ANY COUNTRY SIDE.

HOMESTYLE CHICKEN BLT

Crispy, golden-fried Sunday Homestyle Chicken drizzled with our maple glaze, topped with bacon, lettuce, tomato, and
sweet n" smoky mayo on a bun (1180 cal). We suggest enjoying it with Steak Fries. Or try it with our grilled chicken breast (800 cal). 8.99

THE BARREL CHEESEBURGER™* CHILE JACK CHICKEN
Our juicy grilled to order patty is seasoned and seared on our flat top grill, Our grilled chicken tenders on seared Sourdough
topped with melted Colby cheese, Duke's* Mayonnaise, lettuce and tomato stacked : bread with Hatch Valley Green Chiles and Monterey

onahbun (990 cal). We suggest enjoying it with Steak Fries. 8.99 Jack cheese (660 cal). 9.19
Add Thick-Sliced Bacon (140 cal) for 1.00. :

**WE COOK OUR HAMBURGERS AND HAMBURGER STEAKS MEDIUM, MEDIUM WELL AND WELL DONE.
*MAY BE COOKED TO ORDER. CONSUMING RAW OR UNDERCOOKED MEATS, POULTRY, SEAFOOD, SHELLFISH, OR EGGS MAY INCREASE YOUR RISK OF FOODBORNE ILLNESS.

3
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2000 calories a day is used for general nutrition advice, but calorie needs vary.
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Ld, KIDS OF ALL AGES ARE WELCOME TO ORDER FROM THESE KID-SIZED PORTIONS OF SOME OF OUR
(% A ;;; e FAVORITE MENU ITEMS. BEVERAGE INCLUDED. SELECT DRINKS AVAILABLE (0-280 cal).

Li’ Barrel Cheeseburgers” 519 i  Grilled Cheese Sandwich 499

Two mini burgers with American cheese on slider buns (580 cal). Made with American cheese on grilled Sourdough bread (480 cal).

Served with a side of Tater Rounds (170 cal). Served with a side of Tater Rounds (170 cal).
------------------------------------ Items below served with a Buttermilk Biscuit (160 cal) or Corn Muffin (210 Gal). --------w-eeeerrerierisiieiicinn
Fried Chicken Tenders 569 : Grilled Chicken Tenders (140 cal) 9.69

Your choir_:e of BBQ or Honey Mustard sauce (390/530 cal). : Served with a side of Tater Rounds (170 cal).

Served with a side of Tater Rounds (170 cal). | Minmim Mac o Chssse 499
Cris_py Ro.ckin' Shrimp . 599 : Akid's size version of our beloved Mac n’ Cheese (540 cal).

(Cl(r)gs%; ﬁr;gﬂ CSeh(rgZ% \g/glt; aside of Tater Rounds, a hushpuppy and Veggie Plate 469

' Choice of two Country Sides (40-340 cal each).
Dessert  Dirt Cup Desert 279

Layers of chocolate pudding, chocolate cookie crumbs and gummy worms (430 cal).

~ALL KID'S HAMBURGERS ARE COOKED WELL DONE.
1200 t0 1400 calories a day is used for general nutrition advice for children aged 4-8 years, but calorie needs vary.

SOFT DRINKS
Jeed Jea Bottomtess Refills @ng‘fir'f)ﬁ
Ceety, Sprite, Mello Yello,

Traditional E B : lced or Hot
J&Zmag% Dr Pepper, Diet Coke, Coca-Cola® Zero Sugar, Lra:t : _';na Vsp;es;o evlergg-ezssoce | or3 3(;
Coca-Cola® Cherry, Seagram’s Ginger Ale atte: Reg, Vanilla, Caramel ( cal) 3.

(0-280 cal) 2.79 Mocha: Made with Chocolate (260/310 cal) 3.39
CRACKER BARREL © OLD-FASHIONED LEMONADE : FRESHLY BREWED COFFEE
FRESHLY BREWED ICED TEA Bottomless Refills § Bottomless Refills
Boltomlesy ﬂeﬂd&t (230 cal) 2.79 Made with 100% Premium Quality
Unsweetened or Sweet (0/130 cal) 279 § Arabica Coffee Beans.
: Regular or Decaf (0 cal) 2.59
JUICE MILK
REG 2.59 | LRG 2.89 REG 2.19 | LRG 2.99
(100 cal) | (2007210 cal) (90-230 cal) | (180-460 cal)
100% Florida Orange or Apple Skim, Reduced-Fat, Whole, Chocolate
HOT CHOCOLATE HOT TEA STEWART’S BOTTLED SODA
KID'S 2.49 | REG 2.99 B tlanden Refills Root Beer
Topped with whipped cream (210/380 cal) from Twinings" of London (0 cal) 2.59 (210 cal) 2.89
| .

LOTS OF FOLKS ASK US HOW WE GOT OUR NAME. IT'S SIMPLE - BACK IN THE OLD
DAYS, CRACKERS WERE SHIPPED IN BARRELS TO COUNTRY STORES. WHEN THE
BARRELS WEREEMPTY, THEY WEREUSED ASAPLACETO HOLD ACHECKERBOARD,
A CONVERSATION OR BOTH. WE’'D LIKE TO THINK SOME THINGS NEVER CHANGE.
r

*MAY BE COOKED TO ORDER. CONSUMING RAW OR UNDERCOOKED MEATS. POULTRY. SEAFOOD, SHELLFISH, OR EGGS MAY INCREASE YOUR RISK OF FOODBORNE ILLNESS.

D L B et 758088
“Cracker Barrel Old Cauntry Store.” “Sunnise Sampler,” “The Cracker vonte.” "Momma's French Toast Breakfast,”
6\ _Momma's Pancake Breakfast.” "Cracker Barrel.” and "Sund are service marks/trademarks of CBOCS. Inc. £2021 CBOCS Preperties. Inc.

4

2000 calories a day is Used for'gerieral nutrition advice, but calorie needs vary.




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

www.azliquor.gov
(602) 542-5141

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

The fees allowed by R19-1-102 will be charged for all dishonored checks. F
0 Cuxreny 1918 /19

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An ?nvesﬂgoﬂon of yoJ
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 may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the

Appropriate

Box _ I:] Controlling Person Ageni D Premises Manager
(complete all guestions except #12)

3. Naifvie? LEWKOWITZ ANDREA DAHLMAN Birth Dofezm
Last First Middle
3. Social Security #: _— Driver License#: — State: ___ ARIZONA

4. Place of birth; _ MANKATO MN USA Height: 3'8  weight: _ 140 gyes: HZL Hqir: BLN
City State COUNTRY (not county)
5. Name of current/most recent spouse: LEWKOWITZ HAROLD JEROME Birth Dat
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? [XlYes[ No If yes, what is your date of residency: _ 04/1961

7. Daytime telephone number: (602) 200-7222 E-mail address: andrea@lewklaw.com

8. Business Name: CRACKER BARREL #277 Business Phone: 623 i 856 / 5161

9. Business Location Address: 1209 N. LITCHFIELD ROAD GOODYEAR AZ MARICOPA 85395
Street (do not use PO Box ) City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year WESGRIBE POATIGINIDR UGINESS (Street Address, City, State & Zip)
01/2004 CURRENT ATTORNEY LEWKOWITZ LAW OFFICE PLC

2600 N CENTRAL AVENUE. STE. 1775, PHOENIX, AZ 85004

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 0of 2
Individuals requiring ADA accommodations please call (602)542-2999




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

FROM 10
Month/Year Month/Year RESIDENTIAL Street Address

02/1999 CURRENT 5745 N 25th STREET, PHOENIX, AZ 85016

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Conftrolling Person or Agent, will you be physically present and operating the licensed premises? E]Yes@o
If you answered YES, then answer #13 below. If NO, skip to #14. . o

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [CIves] ko
yearse

14. Have you been cited, arested, indicted, convicted, or summoned into court for violation of ANY criminal DYeso
law or ordinance, regardiess 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 arrests, indictments or [ Jyes[XNo
summonses 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 fraud or misrepresentation? DYesLR_-No

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona [:}Yes[KNo
within the last five yearse A.R.S.§4-202(D)

[Jres[XNo

18. Has an entity in which you are or have been a controlling person had an application 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

NOTARY

| (Print full Name) __ ANDREA DAHLMAN LEWKOWITZ hereby declare that | am the Agent/ Controlling Person /

Premises Manager filing this application. | have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature: ;}‘\ Q_ A [/ State of ARIZONA
%‘/ ‘ —h The foregoing instrument was acknowledged before me this
02/8/2025 _ 14 oayor_ APRIL , 202
Day

Month Year

My Commission Expires on:

oy ST, S WYL Fogee = 2 2
/ﬁ%‘ q i\aMYPL gCHHOFF
2 otary Public - Arizona f i
m"& M Maricopa Coun ; 3 LAY
, My Commission Exgires ' { UV({//}%Y f LL 3
£ 02/12/2025 (sindture of No

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

/1172018 Page 20f2
Individuals requiring ADA cccommiodations please call (602)542-2999
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Andrea D, Lewkowitz

H.d. Lewkow

April 14, 2021

Jennifer Benson, Licensing Manager
Department of Liquor Licensing & Control
800 West Washington Street, 5th Floor
Phoenix, Arizona 85007

Re: Alien Status Form and Passport
Dear Ms. Benson:

My completed Alien Status form and a copy of my passport are on file at the Arizona
Department of Liquor Licenses and Control.

If you require more information from me, please call. Thank you!
Sincerely,

v/ R
_g /é( L//’ [ALAC L Z . A%Mvﬁ/ -

Andrea D. Lewkowitz

ADI/als




Arizona Department of Liquor Licenses and Control
800 W Washington 5™ Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

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

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

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. 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.

Atftention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

SERIES 12 | PENDING

Liquor License#:

1. Check the
Appropriate
Box i Conirolling Person |:|Ageni [:| Premises Manager
(complete all questions except #12)

2. Name: COUVILLION PAUL DOUGLAS Birth Dofe:_

Last First Middle (NOT a public record)
3. Social Security #: _— Driver License#:_ State: TN

L) "
4. Place of birth: BATON ROUGE LA USA Height: 510 Weight: 205 Eyes: BLU Hair: BLN
City State COUNTRY (not county)
5. Name of current/most recent spouse: COUVILION AMY COLLEEN Birth Dofe:_
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? I__—]Yes o If yes, what is your date of residency:
7. DIt toleatEns fuRba: (615) 444-5533 alcohollicensing@crackerbarrel.com

CRACKER BARREL #277 susiness Phone. 623,856 5161
1209 N. LITCHFIELD ROAD GOODYEAR AZ MARICOPA 85395

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

E-mail address:

8. Business Name:

9. Business Location Address:

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESCRIGE PONTION OF BUSINESS (Street Address, City, State & Zip)
01/2001 CURRENT SVP CRACKER BARREL OLD COUNTRY STORE, INC.
305 HARTMANN DRIVE, LEBANON, TN 37087
(ATTACH ADDITIONAL SHEET IF NECESSARY)
1/11/2018 Page 1 of 2
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11. Provide your residence address information for the last five [5) years: A.R.S. §4-202(D)

FROM 10
Month/Year Month/Year RESIDENTIAL Street Address
08/2008 CURRENT 176 ASHLAND POINT, HENDERSONVILLE, TN 37075

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you aitended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [Mves[ No
yearse

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal DYeso

law or ordinance, regardiess 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 arrests, indictments or [Cves[yNo
summonses 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 fraud or misrepresentation? [ Jyes[y No

17. Have you had a fiquor application or license rejected, denied, revoked or suspended in or outside of Arizona [ Ives[V No
within the last five years2 A.R.S.§4-202(D)

[/Ires[ No

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
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 attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY
| (Print Full Name) _ PAUL DOUGLAS COUV”‘L'ON hereby declare that | am the Agent/ Controlling Person /

Premises Monoger fmng this application. | have read this document and verify the contents and all staiements are frue,
correct and cor‘ﬁpiete to thefpest of my knowledge.

-~

Signature: ,) LL\N AT Staie of 7;/) qavsSeeg  County of ///"/Sf"l

wititi, The foregoing instrument was acknowledged before me this

Shcomiad Lipie /.z/ 2z /.QJ 2/ 24" Aozl

D fe Day Month Year

%a«ﬂ% &, e

Signature ol{Noiury )

I) M.
2 gﬂﬁgnﬁée has authorized the person named on this questionnaire to act as manager for the above lLicense.

N/A

PRINT NAME: - e SIGNATURE: S ——

/1172018 Page 20f2
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Paul Douglas Couvillion
Question #18 Statement

CBOCS West, Inc. may have within the past 5 years been denied a business or
professional license due to a variety of reasons, including but not limited to a store
being unable to meet statutory requirements. Records of such denials are not

maintained.

|
Signed _ \ @W\« L . Date /}/UJ/&WI’

fa—_




Arizona Department of Liquor Licenses and Control
800 W Washington 5" Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

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

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

ATIENTION APPLICANT: This is a legally binding document. Please type or print in black ink. 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 may be given to law
enforcement agencies for background checks only.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

SERIES 12 | PENDING

Liquor License#:

1. Check the
Appropriate
Box —_—— Controlling Person |:] Agent |:| Premises Manager
(complete all questions except #12)

A COCHRAN SANDRA BROPHY e

Last First Middle (NOT a public record)
3. Social Security #_ Driver License#: _ State: TN

' n
4. Place of birth: COLUMBUS GA USA Height: 5'6 Weight: 140 Eyes: GRN Hair: BLN
City State COUNTRY (not county)
5. Name of current/most recent spouse: COCHRAN DONALD QUINTON Birth DoTe_
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? DYes o If yes, what is your date of residency:

(615) 444-5533 alcohollicensing@crackerbarrel.com

7. Daytime telephone number: E-mail address:

8. Business Name: CRACKER BARREL #277 Business Phone: 623 / 856 / 2161
> Business Locotion Addies. 1209 N. LITCHFIELD ROAD GOODYEAR AZ MARICOPA 85395
Street (do not use PO Box ) City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year QESCRISEPQSINGN OF RHSINESS (Street Address, City, State & Zip)
04/2009 CURRENT CEO/PRESIDENT CRACKER BARREL OLD COUNTRY STORE, INC.
305 HARTMANN DRIVE, LEBANON, TN 37087
(ATTACH ADDITIONAL SHEET IF NECESSARY)
1/11/2018 Page 1 of 2

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




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

Mo::,:}?/'\?eur Mon:hc;Yeor RESIDENTIAL Shreet Address
11/2010 |  CuRRent 4501 HARPETH HILLS DRIVE, NASHVILLE, TN 37215

{ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you altended a DLLC gpproved Basic & Management Liquor Law Training Course within the past 3 [res No
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal [CveslyNo

law or ordinance, regardiess 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 arrests, indictmentsor - [ Jves[YNo
summonses pending against you? (Do notinclude civil froffic fickets.) A.R.S.§4-202,4-210

16. Hos anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? [ Jyes[y No

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

T ; - . . [res[No
18. Has an entity in which you are or have been a controlling person had an gpplication or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five yearsg 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

NOTARY

[ (Print Full Name) SANDRA BROPHY COCHRAN hereby declare that | am the Agent/ Ceniroling Person /

Premises Manager filing this application. | have read this document and verify the contents and dli statements are true,
correct and complete, to the best of my knowledge.

A /
\5 / 4’{«" f/d‘//’p\___
. wffziuc[g(} & LA ' State of 7},94’_1_5’/5 County ofWi'/fa"’”F

Signature:
The foregoing insfrument was acknowiedged before me this

Al ummu,,

M mms,sf ﬂ:'/zﬂoz / __féDay of /%Qr"b/? R/

Dote Month Year

Lhaditec A Sk

Signature of Notary

RIS

sortet
fCan Q\sﬂ‘as authorized the person named on this questionnaire to act as manager for the above License.

"la:iz;itii\“

PRINT NAME: N/A o SIGNATURE:

11172018 Page 2 ¢f 2
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Sandra Brophy Cochran
Question #18 Statement

CBOCS West, Inc. may have within the past 5 years been denied a business or
professional license due to a variety of reasons, including but not limited to a store
being unable to meet statutory requirements. Records of such denials are not
maintained.

Signed y/mfg@-—« Date 3/73*4‘/3/




Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

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

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

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. 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 may be given to law
enforcement agencies for background checks only.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

SERIES 12 | PENDING

Liquor License#:

1. Check the

Appropriate

Box ___ o Controlling Person []Agent [CPremises Manager
(complete all questions except #12)

e srcoss_wown SaTtoN e, [

3. Social Security #:_ Driver License#:_ State: TN

4. Place of birth: NASHV“‘LE TN USA 5' 8" Weight: 130 GRN

Height: Eyes: Hair:
City State COUNTRY (not county)

JACOBS ASHLEY | HANSON g pat

Last First Middle (NOT a public record)

BRN

5. Name of current/most recent spouse:

6. Are you a bona fide resident of Arizona? |:|Yes o If yes, what is your date of residency:

(615) 444-5533 alcohollicensing@crackerbarrel.com

7. Daytime telephone number: E-mail address:

8. Business Name: CRACKER BARREL #277 Business Phone: 623 / 856 /. let
o Businoss Location Adarese. 1209 N. LITCHFIELD ROAD GOODYEAR AZ MARICOPA 85395
Street (do not use PO Box ) City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.

01/2001 CURRENT TREAS/VP CRACKER BARREL OLD COUNTRY STORE, INC.

305 HARTMANN DRIVE, LEBANON, TN 37087

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
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11. Provide your residence address information for the iast five (5] years: A.R.S. §4-202(D)

FROM 0
Month/Year Month/Year RESIDENTIAL Street Address
10/2018 CURRENT 922 MONTROSE AVENUE, NASHVILLE, TN 37204
07/2018 10/2018 2310 12th Avenue S. Nashville, TN 37204
08/2013 07/2018 202 Higginson Place S. Gallatin, TN 37066
{ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? [:]Yeso
If you answered YES, then answer #13 below. If NO, skip to #14.
13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [ves[ No
yearse
14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal DYeso

low 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 amests, indictments or [Cves[yNo
summonses 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 fraud or misrepresentation? DYeso

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

[lves[ No

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
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 attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY
| (Print Full Name) KARA STRATTON JACOBS hereby declare that | am the Agent/ Controlling Person /

Premises Manager filing this application. | have read this document and verify the contents and all statements are true,

correct and complete, to fh(j\tof my knowledge.
Signature: XSZ/AM State of VL1 25 20 County of _ T by

/ e The foregoing instrument was acknowledged before me this

My Commission Exg T , 9'51 Day of A 260 )
~ Day

Month Year

TENNESSEE
NOTARY g —
PUBLIC =5

Signature of Notary

PRINT NAME: N/A S e SIGNATURE: _ —

1/11/2018 Page 20f 2
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Kara Stratton Jacobs

Question #18 Statement

CBOCS West, Inc. may have within the past 5 years been denied a business or
professional license due to a variety of reasons, including but not limited to a store
being unable to meet statutory requirements. Records of such denials are not

maintained.

Signed %W\ Date. 3124 f -




Arizona Department of Liquor Licenses and Control
800 W Washington 5™ Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

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

The fees allowed by R192-1-102 will be charged for all dishonored checks.

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. 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 may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

SERIES 12 | PENDING

Liquor License#:

1. Check the
Appropriate
Box _ Controlling Person I:]Agenl |:| Premises Manager
(complete all questions except #12)
2. Name: WOLFSON RICHARD MICHAEL Birth Dofe_
Last First Middle (NOT a public record)

3. Social Security #__i Driver License#:_ State: TN

4. Place of birth: NEW YORK NY USA Height: 6' 4" Weight: 185 Eyes: GRN Hair: BRN
City State COUNTRY (not county)
5. Name of current/most recent spouse: WOLFSON LOU ANNE COREY Birth Dote_
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? DYes o If yes, what is your date of residency:
7 Dayfime felephone number: (0 19) 444-5533 alcohollicensing@crackerbarrel.com

CRACKER BARREL #277 s usiness Phone. 623,856 5161
1209 N. LITCHFIELD ROAD GOODYEAR AZ MARICOPA 85395

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

E-mail address:

8. Business Name:

9. Business Location Address:

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
L
08/2017 CURRENT SR VP/SEC/GC CRACKER BARREL OLD COUNTRY STORE, INC.
305 HARTMANN DRIVE, LEBANON, TN 37087
04/2017 08/2017 N/A 4012 COPELAND DRIVE, NASHVILLE, TN 37215
11/2005 04/2017 CLARCOR, INC. 840 CRESEENT DRIVE, #600, FRANKLIN, TN 37067

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
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11. Provide your residence address information for the last five [5) years: A.R.S. §4-202(D)

FROM 10
Month/Year Month/Year RESIDENTIAL Street Address
09/2000 CURRENT 4012 COPELAND DRIVE, NASHVILLE, TN 37215
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? DYeso
If you answered YES, then answer #13 below. if NO, skip to #14.
13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [JvesT No
yearse
14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal L__IYeso

law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five {5) years2

15. Are there ANY administrafive law citations, compliance actions or consents, criminal arrests, indictments or [Cves[yNo
summonses 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 fraud or misrepresentation? [ Jyes[YNo

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

[vIves[ No

18. Has an entity in which you are or have been a controlling person had an opplication or license rejected,
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 attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY
| (Print Full Name) RICHARD MICHAEL WOLFSON hereby declare that i am the Agent/ Controlling Person /
Premises Manager filin ,ﬁ;ns application. | have read this document and verify the contents and all statements are true,
correct and comlletg” 1o/jé Pest of my knowledge.

>\

State of ﬁnnw?s ¢y County ofo/ff’ )

The foregoing instrument was acknowledged before me this

’V I"l

?).r;\r.n.los;snén%éveson lﬂ/g;/a?yD J? Day of Wf&/l i ’f/};z/

DCI e Month Year

(hadets X Jleken

Signature off/Notcry }

LR
(TP

N

3 #
O,
¥y 4

N/A

PRINT NAME:
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Richard Michael Wolfson
Question #18 Statement

CBOCS West, Inc. may have within the past 5 years been denied a business or
professional license due to a variety of reasons, including but not limited to a store
being unable to meet statutory requirements. Records of such denials are not

maintained.

Signed | Date \?/Z?/Xﬂl‘/






