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State of Arizona

Department of Liquor Licenses and Control

Created 11/05/2021 @09:37:25 AM

Local Governing Body Report

LICENSE

Number:
Name:
State:
Issue Date:
Original Issue Date:
Location:

Type:
TOMO JAPANESE CUISINE
Pending

1550 N DYSART ROAD
#A7 A8 A9
GOODYEAR, AZ 85338
USA

Expiration Date:

Mailing Address: PO BOX 2502
CHANDLER, AZ 85244
USA
(623)935-2031
(480)730-2675
LIQUORLICENSE@AZLIC.COM

Phone:
Alt. Phone:
Email:

012 RESTAURANT

AGENT

Name: AMY S NATIONS
Gender: Female
Correspondence Address: PO BOX 2502

CHANDLER, AZ 85244
USA
(480)730-2675Phone:

Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM

OWNER

Name: TOMO JS GLOBAL LLC
Contact Name: AMY S NATIONS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 2319861 State of Incorporation: AZ
Incorporation Date: 04/22/2021
Correspondence Address: PO BOX 2502

CHANDLER, AZ 85244
USA

Phone: (480)730-2675
Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM

Officers / Stockholders

Page 1 of 2



Name: Title: % Interest:

JIN SUP CHO MEMBER 100.00

TOMO JS GLOBAL LLC - MEMBER
Name: JIN SUP CHO
Gender: Male
Correspondence Address: PO BOX 2502

CHANDLER, AZ 85244
USA
(213)448-4989Phone:

Alt. Phone:
Email: JSCH0813@GMAIL.COM

APPLICATION INFORMATION

Application Number: 167964
Application Type: New Applicatiok
Created Date: 11/05/2021

QUESTIONS & ANSWERS

012 Restaurant

1) Are you applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.

2) Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company

TENANT
3) Is there a penalty if lease is not fulfilled?

Yes
What is the penalty?
STILL OWE LEASE TERM

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.

$650,000.00

READY CAPITAL 120 NEWPORT CENTER DR NEWPORT BEACH CA 92660
6) Is there a drive through window on the premises?

No
7) If there is a patio please indicate contiguous or non-contiguous within 30 feet.

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

No

Page 2 of 2
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Phone:
Alt. Phone:
Email:

State of Arizona
Department of Liquor Licenses and Control

Created 11/05/2021 @09:36:39 AM

Local Governing Body Report

LICENSE

Number:
Name:
State:

Issue Date:
Original Issue Date:
Location:

Mailing Address:

Phone:
Alt. Phone:
Email:

INP070016040 Type:
TOMO JAPANESE CUISINE
Active
11/05/2021
11/05/2021
1550 N DYSART ROAD
#A7 A8 A9
GOODYEAR, AZ 85338
USA
PO BOX 2502
CHANDLER, AZ 85244
USA
(623)935-2031
(480)730-2675
LIQUORLICENSE@AZLIC.COM

INP INTERIM PERMIT

Expiration Date: 02/18/2022

AGENT

Name: AMY S NATIONS
Gender: Female
Correspondence Address: PO BOX 2502

CHANDLER, AZ 85244
USA
(480)730-2675

LIQUORLICENSE@AZLIC.COM

OWNER

Name:
Contact Name:
Type:
AZ CC File Number: 2319861
Incorporation Date: 04/22/2021
Correspondence Address: PO BOX 2502

CHANDLER, AZ 85244
USA

Phone: (480)730-2675
Alt. Phone:
Email:

Officers / Stockholders

TOMO JS GLOBAL LLC
AMY S NATIONS
LIMITED LIABILITY COMPANY

State of Incorporation: AZ

LIQUOR LICENSE@AZLIC.COM

Page 1 of 2
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Phone:
Alt. Phone:
Email:

Name: Title: % Interest:

JIN SUP CHO MEMBER 100.00

Name:

TOMO JS GLOBAL LLC - MEMBER
JIN SUP CHO

Gender: Male
Correspondence Address: PO BOX 2502

CHANDLER, AZ 85244
USA
(213)448-4989

JSCH0813@GMAIL.COM

APPLICATION INFORMATION

Application Number: 167965
Application Type: New Applicatiot
Created Date: 11/05/2021 .A1 UM"

QUESTIONS & ANSWERS

INP Interim Permit

1) Enter License Number currently at location
1207B091

2) Is the license currently in use?
Yes

3) Will you please submit section 5, page 6, of the license application when you reach the upload page?
No

Page 2 of 2
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ, 85007-2934
www.azliquor.gov

(602) 542-5141

RESTAURANT OPERATION PLAN

1. Name of restaurant (Please print): TOMO Japanese Cuisine

DLLC USE ONLY
Job

# 9  V A

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

Grill Champion APW 48"

Oven Wolf Construction 2 Door Oven
Freezer Crown Tonka Walk -In Freezer

Refrigerator Crown Tonka Walk -In Refrigerator

Sink

.
1 Hand Sink
2 - 3 Compartment Sinks 1 - 2 Compartment Sink

Dish Washing Facilities

.

Ecolab Dishwasher
Food Preparation Counter
(Dimensions) 2 - 3' X 6' Tables 1 - 4' X 8' Table

Other

.

Rice Cooker Ice Machine

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:
(Do not include patio seating)

b. Bar area of your premises:

c. Total dining and bar seating capacity of your premises:

5. What Type of dinnerware and utensils are utilized within your restaurant?

E Reusable 0 Disposable 1=1 Both

[ 80

Li: 15

E= 95

6. Does your restaurant have a bar area that is distinct and separate from the dining area? CIYES EDNo

(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.) 90

8/22/2018 Page 1 of 2

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

Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

Application for Liquor License
Type or Print with Black Ink

(G
Doti Iccn3edav

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
A service fee of $25 will be charaed for all dishonored checks (A.R.S. § 44-6852)

SECTION 1 Type of License

Interim Permit
ENew License
EPerson Transfer (series 6, 7 and 9)
DLocation Transfer (series 6, 7 and 9)
['Probate/ Will Assignment/ Divorce Decree (No Fees)
CISeasonal

CI Apply to become Arizona Lottery retailer

SECTION 2 Type of Ownership

Elindividual
Partnership

OCorporation
ELimited Liability Co
['Club
CIGovernment
OTrust
DTribe
['Other (Explain)

SECTION 3 Type of Privilege CIAdd Sampling Privilege for Series 9 and 10 only (Complete Sampling Privilege application)
A.R.S.§4-206.01(G), (H), (I) & (L)

CIAdd Growler privileges (restaurant, series 12 license only. 300 -foot restriction applies)
A.R.S.§4-207(A) & (B)

1.Type of License (Series of license): Series 12 Restaurant 2. LICENSE # \1/4L;C) tkl
SECTION 4 Applicants
1. Agent's Name: Nations Amy

Last First

2. Individual/Owner Name: TOMO JS Global LLC

S .

Middle

(Ownership name for type of ownership checked In section 2)

3. Business Name (Doing Business As-DBA): TOMO Japanese Cuisine

4. Business Location Address: 1550 N. Dysart Road Suites A7 -A9 Goodyear Arizona 85338 Maricopa
(Do not use PO Box) Street City State Zip Code County

5. Mailing Address: P.O. Box 2502 Chandler Arizona 85338
(All correspondence will be mailed to this address) Street City State Zip Code

6. Business Phone: 623-935-2031 Daytime Contact Phone: 480-730-2675

7. Email Address: liquorlicense@azlic.corn

8. Is the Business located within the incorporated limits of the above city or town?ElYesONo
If you checked no, in what City, Town, County or Tribal/Indian Community is this business located?

9. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only) $

(\‘0 Depart 7n,t U,se Only a
)Fees t j '\ \1.) (

Application Interim Permit Site Inspection Finger Prints

$
Total of All Fees

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? ViYes ON°

1/11/2018 page 1 of 6
Individuals requiring ADA accommodations please call (602)542-2999



SECTION 5 interim Permit

If you intend to operate business while the application is pending, you will need an interim permit pursuant to A.R.S.§4-203.01.
For approval of an interim permit:

• There must be a valid license of the same series issued to the current location you are applying for, OR
• A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.S.§4-203.01(A)

'21 10 ?? PM i.

1. Enter license number currently at the location: 1207B091

2. Is the license currently in use? ID Yes El No If no, how long has it been out of use?

I (Print Full Flame) Cona Zhan
Controlling Person on the stated license and location.

Signature:

My Commission Expires o
Notary Dote Arizona

Marie° , • °Intv
My (.omm°, n Expires

1.d1U13.0_,W1,2024
Commission # 578116

"'401, . .MV . 421P. , CES,".t39,0 131P•MITIIMPq

NOTARY

hereby declare that I am the Agent, Current Owner, or

State of - 1 7 6 ,10'‘ County of i lLe--67
The foregoingforegoing instrument was acknowledged before me this

47 71' Day of 0 6 3-696-1-
Day Month Year

Signature of Notary

SECTION 6 Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.
1. It the applicant is an entity, and not an individual, answer questions la -b.

a) Date Incorporated/Organized: 3/22/2021 State where Incorporated/Organized: Arizona

b) AZ Corporation or AZ L.L.C. File No: 23199861 Date authorized to do business in AZ: 4/22/2021

2. List any individual or entity that owns a beneficial interest of 10% or more and/or controls the applicant or licensee. If
the applicant is owned by another entity, attach an organizational chart showing the ownership structure. Attach
additional sheets as needed. Disclose all controlling persons and members, shareholders or general partners who own a
beneficial interest of 10% or more of the applicant or licensee.

Last First Middle Tille %Owned Mailing Address State ZI

Cho Jin Sup Member 100% 1017 Elden Ave #9 Los Angeles, CA 90006

(Attach additional sheet if necessary)

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an existing liquor license A.R.S.§4-204

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

1. Current Licensee's Name:
(Exactly as It appears on the license) Last First Middle

2.Assignee's Name:
Last

3.License Number:
First Middle

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE.

i•,',1,
41

m

It
11

1/11/2018 page 2 of 6
Individuals requiring ADA accommodattathIkMkrpoIs
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SECTION 5 Interim Permit

If you intend to operate business while the application is pending, you will need an interim permit pursuant to A.R.S.§4-203.01.
For approval of an interim permit:

• There must be a valid license of the same series issued to the current location you are applying for, OR
• A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.S.§4-203.01(A)

1. Enter license number currently at the location: 12076091

2. Is the license currently in use? E] YesCDNo If no, how long has it been out of use?

(Print Full Name) Cana Zhan
Controlling Person on the stated license and location.

NOTARY

hereby declare that I am the Agent, Current Owner, or

Signature: State of County of
The foregoing instrument was acknowledged before me this

My Commission Expires on: Day of
Date Day Month Year

Signature of Notary

SECTION 6 Background Check
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD,
1. If the applicant is an entity, and not an individual, answer questions la -b.

a) Date Incorporated/Organized: 3/22/2021

b) AZ Corporation or AZ L.L.C. File No: 23199861

State where Incorporated/Organized: Arizona

Date authorized to do business in AZ: 4/22/2021

2. List any individual or entity that owns a beneficial interest of 10% or more and/or controls the applicant or licensee. If
the applicant is owned by another entity, attach an organizational chart showing the ownership structure. Attach
additional sheets as needed. Disclose all controlling persons and members, shareholders or general partners who own a
beneficial interest of 10% or more of the applicant or licensee.

Last First Middle Title %Owned Mailing Address State Zi

Cho Jin Sup Member 100% 1017 Elden Ave #9 Los Angeles, CA 90006.

(Attach additional sheet if necessary)

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an existing liquor license A.R.S.§4-204

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

1. Current Licensee's Name:
(Exactly as It appears on the license) Last Fist Middle

2.Assignee's Name:
Last First

3.License Number:

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE.

1/11/2018 page 2 of 6
Individuals requiring ADA accommodations please call (602)542-2999

Middle
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SECTION 8Government (for Cities, Towns or Counties only)

1. Government Entity:

2. Person/Designee:
Last First Middle Daytime Contact Phone #

'?1 10 20 Li9r,Adroin PM 4 :55

SECTION 9 Person to Person Transfer ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only - Series 06, 07, and 09)

1. License #:

2. Individual Owner/Agent Name:
Last First Middle

3. Ownership Name:
(Exactly as it appears on the license)

4. Current Business Name:
(Exactly as it appears on the license)

5. Business Location Address:
Street City State County Bp

6. Current Daytime Phone: Primary Email Address:

7. Does current licensee intend to operate the business while this application is pending? D Yes 0 No

8. I, (Signature): authorize the transfer of this license to the applicant.

NOTARY

I (Print Full Name) hereby declare that I am the Individual Agent, Owner,
Or Controlling Person on the stated license and location.

Signature: State of County of
The foregoing instrument was acknowledged before me this

My Commission Expires on: Day of
Date Day Month Year

Signature of Notary

SECTION 10 Location Transfer- Current Licensee Information ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only - Series 06, 07, and 09)

1.Current Business:

2.New Business:

1/11/2018

Name:

Address:
(exactly as it appears on license)

Name:

Address:

page 3 of 6
Individuals requiring ADA accommodations please call (602)542-2999
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SECTION 11 Proximity to Church or School - Questions to be completed by 6, 7, 9, 10 and 12G applicants.

A.R.S.§4-207. (A) and (B) state that no retailer's license shall be issued for any premises which are at the time the
license application is received by the director, within three hundred (300) horizontal feet of a church, within three
hundred (300) horizontal feet of a public or private school building with kindergarten programs or grades one (1)
through (12), or within three hundred (300) horizontal feet of a fenced recreational area adjacent to such school
building.

The above paragraph DOES NOT apply to:
a) Restaurants that do not sel growlers (A.R.S.§4-205.02) Series 12
b) Hotel/motel license (A.R.S.§4-205.01) Series 11
c) Microbrewery (A.R.S.§4-205.08) Series 03
d) Craft DistOlery (A.R.S.§4-205.10) Series 18

el Government license (A.R.S.§4-205.03) Series 05
f) Playing area of a golf course (A.R.S.§4-207 (8) (5))
g) Wholesaler/Distributor Series 04
h) Farm Winery Series 13
I) Producer Series 01

1. Distance to nearest School: Name of School:
(if less than one (1) mile, note footage)

Address:

2. Distance to nearest Church: Name of Church:
(If less than one (1) mile, note footage)

Address:

SECTION 12 Business Financials A.R.S.§4-202(F)

1. I am the:

E Tenant: a person who holds the lease of a property; a lessee.
El Sub -tenant:a person who holds a lease which was given to another person (tenant) for all or part of a property.

▪ Owner
El Purchaser
D Management Company

2. If the premises is leased give lessors: Name: Lippow/Dysart 2 LLC

Address: 7025 N. Scottsdale Rd Suite 220 Scottsdale. AZ 85253

3. What is the penalty if the lease is not fulfilled? $

Street City State Zip

or Other: Still owe lease term

4. Total money borrowed for the Business, not including lease? $ 650.000.00

Please List Lenders/People you owe money to for business.

Last First Middle Amount Owed Mailing Address State

Ready Capital $650,000.00 Newport Center Dr Newport Beach, CA 92E.120

(Attach additional sheet If necesscuy)

5. Has a license or a transfer license for the premises on this application been denied by the state within the past year?

YesE No If yes, attach explanation.

6. Does any spirituous liquor manufacturer, wholesaler, or employee have an interest in your business?

El Yes0 No If yes, attach explanation.

1/11/2018 page 4 of 6
Individuals requiring ADA accommodations please call (602)542-2999
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SECTION 13 Diagram of Premises

Check ALL boxes that apply to your business:

E l Walk-up or drive -through windows

E l Patio: Contiguous 0 Patio: Non -Contiguous within 30 feet

1. Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

ElYes El No If yes, what is your estimated completion date? / /

2. What type of business will this license be used for? (be Specific) Japanese Restaurant

3. Please attach a diagram of the premises which clearly shows only the areas where spirituous liquor will be sold,
served, consumed, dispensed, possessed or stored. Include entrances, exits, interior walls, bar areas, dining areas,
dance floor, stage, game room and kitchen.

DO NOT INCLUDE

Parking lots, living quarters or areas where business is not conducted under this liquor license. Please identify which
orientation is North on the diagram.

4.Provide the square footage or outside dimensions of the licensed premises. Please do not include non -licensed
areas such as parking lots, living quarters, etc.

ATTACH DIAGRAM

IMPORTANT NOTE: As stated in A.R.S.§4-207.01 (B), it is the licensee's responsibility to notify the Department of Liquor
Licenses and Control when there are changes to the service areas or the square footage of the licensed premises,
either by increase or decrease.

RESTAURANTS AND HOTELS/MOTELS ONLY
(IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. A $50.00 fee for the
inspection will be due and payable upon submitting this application.)

5a. Provide a detailed drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining furniture. These are required as part of the diagram. A.R.S.§4-205.02(C)

5b. Provide a restaurant operation plan.

1/11/2018 page 5 of 6
Individuals requiring ADA accommodations please call (602)542-2999
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SECTION 14 SIGNATURE BLOCK

I (Print Full Name)

Or Controlling p

Signature:

My Commissio

Am S. Nations

a ry - Arizona
Marittrtountv

My Commission Expires
ZY March Ilf -11 nc,.1%

Commission # 5'78116

NOTARY

hereby declare that I am the Individual Agent, Owner,

'ate of Arizona County of Maricopa
The foregoing instrument was acknowledged before me this

19th Day of October , 2021
Day Month A , Year

Signature of Not

A.R.S.§41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited acts by
state employees; enforcement; notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition
that is not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in
statute does not constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to
that general grant of authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE
STATE. THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL
POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

1/11/2018 page 6 of 6
Individuals requiring ADA accommodations please call (602)542-2999
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8. Does your restaurant contain any games, televisions, or any other entertainment?EJ YES No
(If yes, specify what types and how many (examples: 4 -TV's, 2 -Pool Tables, 1 -Video Game, etc.)

3 Televisions

9. Do you have live entertainment or dancing? D YES E 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, etc.)

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

Position How many

Cooks 8

Bartenders
0

Hostesses 0

Managers 1

Servers 7

Other 1, Dishwasher/Bus4r 2

Other ( 1

Other ( )

1, Amy S. Nations
I have rea

X

hereby declare that I am the APPLICANT filing this application.
. . . . /is application a t contents nd all statements true, correct and complete.

,W 1 , '7- - d 7 / 1'
(Signah*Acif/ APPLICANT)

NOTARY

State of Arizona County of Maricopa

The foregoing instrument was acknowledged before me this 19th day of October 2021

My Commission Expirts
‹N

'KO

MIRANDA BUSTAMANTE
Notary Public - Arizona

p a teMaricopa County
—MS, Commission Expires

March loth 202

te".41111,

8/22/2018 Page 2 of 2

Day Month Year

c 7 1) 9 A -
Signature of PlbtarY Public

Individuals requiring ADA accommodations call (602) 542-9027.
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Arizona Department of Liquor Licenses 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 receipts for the purchase of food and spirituous liquor for the licensed premises.

2. A list of all food and liquor vendors

3. The restaurant menu used during the audit period

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

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

6. A recent, 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 7 -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
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13. Off -site Catering Records (must be complete and separate from restpOrCirlt records)

A. All documents which support the income derived from the sale of food off the license premises.

B. All documents which support purchases made for food to be sold off the licensed premises.

C. All coupons/specials/discounts

The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee's accounting
methods, the amount of gross revenue derived from the sale of food and liquor must be substantially documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. 44-210(A)7 AND A.R.S. 44-205.02(G).

A.R.S. §4-210(A)7

The licensee fails to keep for two years and make available to the department upon reasonable request all
invoices, records, bills or other papers and documents relating to the purchase, sale and delivery of spirituous liquors
and, in the case of a restaurant or hotel -motel licensee, all invoices, records, bills or other papers and documents
relating 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 spirituous liquor on the licensed premises,
regardless of whether the sales of spirituous liquor are made under a restaurant license issued pursuant to this section or
under any other license that has been issued for the premises pursuant to this article.

I. (Print Full Name)

X (Signature)

Amy S. Nations

My commisi
INATIJA TirlA DT TC - r n

ioq,; pir Notmy
Ma ricopa County

My Commission Expires
March loth, 2024

Commission 578116

NOTARY

have read and understand all aspects of this statement

State of Arizona County of Maricopa
the foregokv instrument was acknowledged before me this

19th of October
Month

Signature of NOTARY PUBLIC

2021
Year

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

9/ 4/2015 Individuals requiring ADA accommodations please call (602)542-9027
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8. Business Name:

Arizona Department of Liquor Licenses and Control
800 W Washington 5 th 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.

111)

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 aoyernments: 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.

I. Check the
Appropriate
Box

2. Name:

Liquor License#:

Controlling Person 2 Agent

Nations
Lost

A=y
First

3. Social Security #: 1111. 1. 1111. Driver License#:

0 Premises Manager
(complete all questions except #12)

Middle
Birth Da te:11111 a public

State: Arizona

4. Place of birth: Morenci Arizona USA Height: 5 7 Weight: 165 Eyes: Hazel Hair: Brown
City State COUNTRY (not county)

5. Name of current/most recent spouse: Birth Date:
Lost Rrst Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? Efresalo If yes, what is your date of residency: Eling1111.0110

7. Daytime telephone number: 480-730-2675 E-mail address: liquorlicense@azlic.com@azlic.com

Business Phone: 623/ 935 /2031TOMO Japanese Cuisine

9. Business Location Address: 1550 N. Dysart Rd Suites A7 -A9 Goodyear Arizona Maricopa 85338
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

Month/Year
TO

Month/Year
DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State & Zip)

05/99 CURRENT Member-ALIC Enterprises LLC P.O. Box 2502 Chandler, Arizona 85244

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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



721 1'1 PM 4
1 1. Provide your residence address information for the last five (5) years: A.R.S. "w1-262(Di

Li9rSidiiiin

FROM
Month/Year

TO
Month/Year RESIDENTIAL Street Address

05/07 CURRENT 21833 S. 140th Street Chandler, Arizona 85286

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

DYesETho

DYesalo

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal ElYesal o
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 arrests, indictments or
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

DYesalo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? ElYesalo

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

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)

OYesElvo

aesiTho

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

1 (Print Full Name) Amy S. Nations hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete/ to the best of my knsiwledge."-\

Signature:

My Commission vIIRANDA BUSTAMANTE
No,!- n fkublic - Arizona

Frahcopa County
My Commission Expires

W' March loth, 2024
Commission # 578116

res

• !

State of Arizona County of Maricona
The foregoing instrument was acknowledged before me this

19th Day of October , 2021
Day Month Year

Signature of Notary

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

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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Question 18

I work for Arizona Liquor Industry Consultants. Because of the number of licenses we
work with it is possible that some of them may have a pending action of some kind and
violations.

Thank you

Amy S. I•j*fon



'31 10 20 Liq disin PH 4 Fti;
Arizona Department of Liquor Licenses and Control

800 W Washington 5th 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.

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.

\Mei
1. Check the
Appropriate
Box

Liquor License#:

Controlling Person 0 Agent 0 Premises Manager
(complete all questions except #12)

2. Name: Cl/O ,jriri)( Se/P
Last First Middle

Bi r t h  D at i l l f f l IM IMI
(NOT a public record)

3. Social Security #: . 1 1 . 1. 1M M I l l Driver License#: 1111 1 . State: c /4

4. Place of birth: ccE-191/4 • S O S -A / 6 4 76 4 H e i g h t S r Weight: /85 Eyes (/Hair:/52r9CK
City State COUNTRY (not county)

5. Name of current/most recent spouse: Birth Date:
Last First Middle (NOT a public re (d)

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

7. Daytime telephone number:. / .3 -444? 47,5‘7 E-mail address: 1.5.C.h0 6/3 6'c/to/kilt . CO )4

8. Business Name: (- - r 1 7-g—t—ailL5F-- 5//U Business Phone

9. Business Location Address: /$3-0 A) . Dysar. o1 . 11q I Og.v c 1year . 4z R.C.333
Street (do not use Ralrox ) City State / --"County Zip /

MAI \COffi 0)
10. List your employment or type of business during the past five (51 years. If unemployed, retired, or student, list reside-rice address.

FROM
Month/Year

TO
Month/Year DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State & Zip)

a -20)6 CURRENT ii 1Z- Fc7F 42.134L. 3,Q.9 ti)(15 Aire Ai 110•1.4A -021-
1A-(9- 900/0 •

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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



11. Provide your residence address informa on for the last five (5) years: §,472Q2Q _
FROM

Month/Year
TO

Month/Year

L I I _.1 r-ri Li

RESIDENTIAL Sheet Address

CURRENT
( ( 7i ( C/e / n Alle•

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for 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 arrests, indictments or
summonsespending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

1:4Yesalo

a e s a l o

a e s a l o

EYesalo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? ElYesEIN0

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

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)

ElYesIXYlo

Efres123\lo

If you answered " "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)

NOTARY

hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signatur

i7C.i s,pchtv

C h \ .)

My Commiliigri tink-g.5 on... _ fi1, i1- 12-u
".411

1  " % k SEAN CHO
Public- California — Date

Notary,
Los Angeles County

Commission # 2210879 /
My Comm. Expires Sep 17, 2021

State of Co -A ;fotn:o%. County of LoS Atfiriek)
The foregoing instrument was acknowledga0 before me this

2...G Day of ALL‘iin)4- , 2o2,
Day jMonth Year

Signature-arNotary

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

PRINT NAME: c 7 1-4 -C V ) ° . eD
SIGNATUR

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




