
•
State of Arizona

Department of Liquor Licenses and Control

Created 02/17/2022 @ 02:08:24 PM

Local Governing Body Report

LICENSE

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

Mailing Address:

Phone:
Alt. Phone:
Email:

Type:
CANTINA GUEROS GOODYEAR
Pending

Expiration Date:

15375 W MCDOWELL ROAD
GOODYEAR, AZ 85395
USA
12935 W CREOSOTE DRIVE
PEORIA, AZ 85383
USA
(623)889-1452

JOE@WESTSIDECONCEPTS.US

012 RESTAURANT

AGENT

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

JOSEPH PAUL LUCID!
Male
12935 W CREOSOTE DRIVE
PEORIA, AZ 85383
USA
(623)889-1452

JOE@WESTSIDECONCEPTS.US

OWNER

Name:
Contact Name:
Type:
AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders

CG10 LLC
JOSEPH PAUL LUCIDI
LIMITED LIABILITY COMPANY
23247628
07/14/2021
12935 W CREOSOTE DRIVE
PEORIA, AZ 85383
USA
(623)889-1452

State of Incorporation: AZ

JOE@WESTSIDECONCEPTS.US

Page 1 of 3



Name:

JOSEPH PAUL LUCID!

• •Title:

MEMBER

CG10 LLC - MEMBER
Name: JOSEPH PAUL LUCIDI
Gender: Male
Correspondence Address: 12935 W CREOSOTE DRIVE

PEORIA, AZ 85383
USA
(623)889-1452Phone:

Alt. Phone:
Email: JOE@WESTSIDECONCEPTS.US

% Interest:
100.00

APPLICATION INFORMATION

Application Number: 182330
Application Type: New Application
Created Date: irzJ2uZ oa-I 17 fe.0).,?

QUESTIONS & ANSWERS

012 Restaurant

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

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

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

Yes
What is the penalty?
12 months rent -$195,312

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
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.

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

Yes
If yes, what is your estimated completion date?
3/1/2022

Page 2 of 3



DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
DIAGRAM/FLOOR PLAN

MENU

RECORDS REQUIRED FOR AUDIT

RESTAURANT OPERATION PLAN

INTERIM PERMIT (INP) NOTARY
PAGE

QUESTIONNAIRE

Liquor License Floor Plan.pdf

Q4 2021WHITE Cantina Menu.pdf

AZ DOL Records Required for
Audit.pdf

Restaurant Operation Plan.pdf

Interim Permit - CGIO.pdf

Questionnaire - CGIO.pdf

1. Executed Lease Agreement
11.06.2021.pdf

02/02/2022

02/02/2022

02/02/2022

02/02/2022

02/07/2022

02/07/2022

02/11/2022

Page 3 of 3



Phone:
Alt. Phone:
Email:

• •
State of Arizona

Department of Liquor Licenses and Control

Created 02/17/2022 @02:08:10 PM

Local Governing Body Report

LICENSE

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

INP070017420 Type:
CANTINA GUEROS GOODYEAR
Active
02/17/2022
02/17/2022
15375 W MCDOWELL ROAD
GOODYEAR, AZ 85395
USA

Mailing Address: 12935 W CREOSOTE DRIVE
PEORIA, AZ 85383
USA
(623)889-1452

INP INTERIM PERMIT

Expiration Date: 06/02/2022

JOE@WESTSIDECONCEPTS.US

AGENT

Name:
Gender:
Correspondence Address: 12935 W CREOSOTE DRIVE

PEORIA, AZ 85383
USA
(623)889-1452Phone:

Alt. Phone:
Email:

JOSEPH PAUL LUCIDI
Male

JOE@WESTSIDECONCEPTS.US

OWNER

Name: CGIO LLC
Contact Name: JOSEPH PAUL LUCIDI
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23247628
Incorporation Date: 07/14/2021
Correspondence Address: 12935 W CREOSOTE DRIVE

PEORIA, AZ 85383
USA

Phone: (623)889-1452
Alt. Phone:
Email: JOE@WESTSIDECONCEPTS.US

Officers / Stockholders

State of Incorporation: AZ

Page 1 of 2



Phone:
Alt. Phone:
Email:

Name:
JOSEPH PAUL LUCID!

•Title:
MEMBER

CG10 LLC - MEMBER
Name: JOSEPH PAUL LUCID!
Gender: Male
Correspondence Address: 12935 W CREOSOTE DRIVE

PEORIA, AZ 85383
USA
(623)889-1452

JOE@WESTSIDECONCEPTS.US

% Interest:

100.00

APPLICATION INFORMATION

Application Number: 183298
Application Type: New Application
Created Date: 04/07/202.2' 090 -112(55 -p-

QUESTIONS & ANSWERS

INP Interim Permit

1) Enter License Number currently at location 4F-

2) Is the license currently in use?

9-07ooonc7

1o i LIovirtikvs
3) Will you please submit section 5, page 6, of the license application when you reach the upload page?

Page 2 of 2
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T753 FEB
nI LIT. Lir., Fti, •

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

6()CA1. Name of restaurant (Please print): Cantina Gueros

DLLC USE ONLY
Job #:

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

Grit Royal 48"
Oven Duke G102 -G double oven
Freezer walk in - BOOTZ
Refrigerator walk in - BOOTZ
Sink (2) 3 compartment, (1) one compartment, 6 hand sinks

Dish Washing Facilities (1) ecolab double rack dishwasher
Food Preparation Counter
(Dimensions) (3) SS Tables

Other bussers

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?

El Reusable E l Disposable L I Both

[ 106

40

1=146

6. Does your restaurant have a bar area that is distinct and separate from the dining area? El YES D No

(If yes, what percentage of the public floor space does this area cover?) 5 0 %

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

(Do not include kitchen, bar, hi -top tables, or game area.) 5 0 %

8/22/2018 Page 1 of 2

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



S
T,L:E33.17

tiqf _

8. Does your restaurant contain any acmes, televisions, or any other entertainment?El YES E l N o

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

15 TVs

9. Do you have live entertainment or dancing? El YES I I ] N o
(If yes, what type and how often 8.5
example: DJ -2x a week, Karaoke-2x 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.

1, Joe Lucidi

Position How many

Cooks 12

Bartenders 8
Hostesses 8
Managers 2

Servers 35
Other ( bussers ) 6

Other ( dishwashers ) 4

Other( )

, hereby declare that I am the APPLICANT filing this application.
I have read this 945lication w‘ifttki9 contents and all statements true, correct and complete.

ature

State of 1-1 1-7x.,A4_ County of

NOTARY

The foregoing instrument was acknowledged before me this

My Commission Expires on:

SHERRY PEIFFER
Notary - State of Arturna

MARICOPA COUNTY

Expires May 14. 2023

8122/2018 Page 2 of 2

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



1:79 F FB 1? LiT. Lic, PM2 a
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 Deportment 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 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
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13. Off -site Catering Records (must be complete and separate from restaurant records) ' 22 FEB 17 Ow.Lk. .24

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)
Joe Lucidi

X f Clrinritt tri.1

ControilInglegon / Rai

My commission expires on: (\ \4 (
NIKOLINA VISNJIC-SILVA
Nottuy Pubic. State of Arizona

MARICOPA COUNTY
Mr Carmi.+siongxfilres

Allti 14, ltre

NOTARY

have read and understand all aspects of this statement

,, -1„A%.2n
State of I t 1 I (.) % --, County of (,%44CoVg

the foregoing Instrument was acknowledged before me this

of houp)-- Qr3r4
Day ' _ Month Year

RY PUBLIC

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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•

11. Provide your residence address information f r the last five (5) years: A.R.S..4-202(tt

•
iqq, Lic, Pm2 24

FROM
Month/Year

TO
Month/Year RESIDENTIAL Street Address

05/2019 CURRENT
_

12935W creosote Dr, Peoria, AZ 85383

04/2016 05/2019 31087 N 138ths Ave, Peoria, AZ 85383

07/2008 04/2016 12013W Eagle Ridge Lane, Peoria, AZ 85383

,
(417 CH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be plhysically present and operating the licensed premises?
If you answered YES, then answer #13 below. ItNp,skip to #14.

13. Have you attended a DLLC approved Basic &
years?

Mimagement Liquor Law Training Course within the past 3

114. Have you been cited, arrested, indicted, con 1icted, or summoned into court for violation of ANY criminal
law or ordinance, regardless of the disposition, eien if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, complliance actions or consents, criminal arrests, indictments or
summonses pendinct against you? (Do not inc1,4 civil traffic tickets.) A.R.S.§4-202,4-210

ElYesalo

DYesENo

OYesDNo

ElYes0No

16. Has anyone EVER obtained a judgement aga4st frou the subject of which involved fraud or misrepresentation? ElYesONo

17. Have you had a liquor application or license rele4ted, denied, revoked or suspended in or outside of Arizona EfresENo
within the last five years? A.R.S.§4-202(D) I

18. Has an entity in which you are or have been a cdtritrolling person had an application or license rejected,denied, revoked or suspended in or outside ofl Arizona within the last five years? A.R.S.§4-202(D)
D(esao

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

CHANGES TO Q4STIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

I (Print Full Name) Joe Lucidi I I hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this application. I ve iecid this document and verify the contents and all statements are true,
correct and complete,,te the best of rryeknowl4dge.

jscinn Fynire" nn:
ri r-ARFGORY SNELS04

Notary Public- Stateof Arizona
MARICOPA COUNTY
Commission #580603
Expires April 30,2024

30 i7adi

State of /TiftYitt. County of 0/1164(k r
The foregoing instrument was acknowledged before me this

7" tebuto4i r Day of iCS9
Day AT:n:171 i

Signature of Notary

Year

The Licensee has authorized the person naMe

PRINT NAME: Joe Lucidi

1/11/2018

1Individuals requiring D '.

on this questionnaire to act as manager for the above License.

SIGNATURE:

Page 2 of 2
accommodations please call (602)542-2999
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Certificate #365008

rCertificate

Title 4 tyliko$,,T E

A Certificate of Completion must be on a (o
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Daytime Contact Phone Number

. certify that the above named individual did successfully complete
Instructor Nome (please print)

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code
(A.A.C.)R19-1-103 using training course content and materials approved by the Arizona Deportment of Liquor
Licenses and Control. I understand that misuse of this Certificate of Completion can result in the revocation of
State -approval for the Title 4 Training Provider named in this section as provided by A.A.C. 819-1-103(E) and (F).

g./.4
Instructor Signature

221 10 / 2018
Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the doily business operations of a liquor-
licensed business of o series listed below

2) licensees, agents and managers actively involved in the daily business
operations of a liquor -licensed business of a series listed below

In -state microbrewery (series 3)
Conveyance (series 8)
Restaurant (series 12)

Government (series 5)
Liquor Store (series 9)
In -state Farm Winery (series 13)

Bar (series 6)
Private Club (series 14)

Beer 8. Wine Bar (series 7)
tfotel/Motel w/restaurant (series i I)
Beer & Wine Store (series 10)

Liquor license applications (initial and renewal) are not complete until valid Certificates of Completion for all required persons have been
submitted to the Department of Liquor.
The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted to the Department of liquor.

July 11.2013



• • •  •
Certificate #365008

Tiff'cf itigRitSlet-kint Inr,l'h
" "" ;11-217i77.,....— '

-Certificate of Corriplefloo
For

The Stale requires BASIC Title 4 training only as prid:41i'; mIghtAiElt4T4r 114 4.4rain
requirea to nave bAJIL 1111e 4 training are listelo p2Araievmsii...iniagowiyeme,,es
employment, 17E1employment,

A replacement Certificate of Cosspretio
completion dote.

1.13- fraif,47-1 CA Certificate of Completion must be on a formior victedib corl I . :  _ _ A t *
approved training provider and, when issued, tilek*Rld t WiLLY•ifile:S0111r4lag°

tritet4

I

Profe-sionarS

MAMA

eitztbliatit.Mtplp

Wfferatlotorrozt t
1 D:TAT DEUS

fl4se

L L
tA I Lit:, r i

- on-sate
0 Off -sale

:4 On- and off -sale

. ertIficates are completed by a stale-
PIA

as a result of a liquor law violation. Persons
messequire BASIC Title 4 Training a condition of

rozoilicv falwayears offer the training

Mon \

eaWjenig Partoration(PSCC)

PlY
P.O. Box 192, MadikinTSbuth Dakota 57042

Mailing Address

(800) 247-7737

Daytime Contact Phone Number

Robert Graham , certify that the above named individual did successfully complete
Instructor Name (please print)

Title 4 BASIC Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103
using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.
I understand that misuse of this Certificate of Completion can result in the revocation of State -approval for the Title
4 Training Provider named in this section as provided by A.A.C. R19 -1-103(E) and (F).

xvoh., /
Instructor Signature

22/ 10 / 2018
Day &to Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below

2) licensees, agents and managers actively Involved in the daily business
Operations of a liquor -licensed business of a series listed below

ln-slote microbrewery (series 3)
Conveyance (series 8)
Restaurant (series 12)

Government (series 5) Bar (series 6)
Liquor Store (series 9) Private Club (series 14)
in -state Farm Winery (series 13)

Beer & Wine Bar (series 7)
Hotel/Motel \Ai/restaurant (series 11)
Beer 8. Wine Store (series 10)

Liquor license applications (initial and renewal) ore not complete until valid Certificates of Completion for all required persons hove been
submitted to the Department of Liquor.

The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete until valid Certificates of Completion for oil required persons have been submitted to the Deportment of Liquor.

July 11,2013
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12302 Exposition poililevard
Los Angeles, CA 90004
310.820.1200 Offic
info@haagenco.corn

February 7, 2022

Via Email to o e estsidecoitherits.us

Arizona Department of Liquor
800 W Washington 5th Floor
Phoenix, AZ 85007-2934

enses and Control

Re: Landlord Notice of Liquolt114cense #12070001757) Not in Use
Premises Address: 153751W. McDowell Road, Goodyear, AZ 85395

Ladies and Gentlemen,

We are the owner of the Goodyeia4 Centerpointe shopping center in Goodyear,
Arizona.

We are writing to confirm the folkiwing regarding the premises address reference
above:

• The previous tenant, JJ .E
occupancy and their liqu
location.

We have signed a lease with CG 10 LLC dba Cantina Gueros Mexican
Restaurant and they are 4-1 occupancy of the premises.

Please contact us if you need an

Very truly yours,

HCL GOODYEAR CENTERPOIN' 1LLC

By: Haagen Company LLC, Mana

oltmes LLC dba JJ's Grub Shack, is no longer in
icense #12070001757 is not in use at this

L CG 10 LLC dba Cantina Gueros Mexican
ccupancy of the premises.

, , -• , • & ,•dditional information.

Donald W. Kelley, Jr.
Chief Financial Officer

' Digitally signed by EonId W. Kelley, Jr.
DN: cn=Donald W. elley, Jr., o=Flaagen
....company LLC, ou, iT1
• eiriait.-1-dkelley@haa eno.com, c=US
Date: 2022.02.07 0940:4 -ono'
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Arizona Deprent of Liquor Licenses and Control
8 0 W Washington 5 th Floor

l
'hoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

l'ype or Print with Black Ink

The fees allowed by RI1941-102 will be charged for all dishonored checks.

() (
it--0--907

ATTENTION APPLICANT: This is a legally binding yocument. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete appliqations 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 bq h date information is confidential. This information may begiven to law
enforcement agencies for background checks

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTRc4LLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE 0 MACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FIN ER RINT 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

Liquor License#:
kv_

i Controlling Person 1 Agent LJpremises Manager
(complete all questions except #12)

2. Name: Lucidi Joe Paul I Bi r th  Da t inn=
Last Flr.t I Middle (NOT a public record)

AZ3. Social Security 1111.1=1 DivDearborn, Ml, USA trLicen.11111111111111111 State:

4. Place of birth: Height: `-) U Weight: 1 D Eyes: brn Hair: brn
City State COUNTO Qiot county)

5. Name of current/most recent spouse: l_ucidi Tatiya Christina
Last I I First

Birth D
Middle C M 1 11

6. Are you a bona fide resident of Arizona? [fres dlo If yes, what is your date of residency: 2006

623-889-1452 1 joe@westsideconcepts.us7. Daytime telephone number: E-mail address:

7-Ctitt-L-L-e--eitraVCanti6a Gueros Goodyear Business Phone:_6238. Business Name: /

15375 W McDo4ell Road, Goodyear, AZ, Maricopa, 85395

/889 1452

9. Business Location Address:
Street (do not use PO Boxi) City State County Zip

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

Month/Year
TO

Month/Year
DESCRIBE POSITION OR EUSi 4ESS EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State 8 Zip)

10-2013 CURRENT Haymaker Peoria - 4ner 24762 N Lake Pleasant Pkwy, Peoria, AZ 85383

11/2014 CURRENT Haymaker Goodyear -lower 1800 N Litchfied Rd, Goodyear, AZ 85395

12/2018 2/1/2022 The Social on 83rd - cl)wner 8350 W Paradise Ln, Peoria, AZ 85382

11/2019 current Haymaker Thunderbird -lowner 8706 W Thunderbird Rd, Peoria, AZ 85381

11/2021 current Cantina Gueros North Peori1- owner 25315 Lake Pleasant Pkwy, Peoria AZ 85383

(ATTI!4H 4DDITI0NALSHEET IF NECESSARY)

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




