State of Arizona

Department of Liquor Licenses and Control

Created 05/30/2023 @ 10:22:00 AM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: ROCK N ROLL SUSHI
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 9950 W GLENDALE AVENUE

SUITE D

GLENDALE, AZ 85307

USA
Mailing Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt. Phone:
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: RNR GLENDALE LLC
Contact Name: ANDREA DAHLMAN LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23403939 State of Incorporation: AZ
Incorporation Date: 09/19/2022
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:
SCOTT WILLIAM PALMATEER MEMBER
CHRISTOPHER JOHN KRAMOLIS MEMBER
CRAIG L LEMIEUX AND DIANNE H LEMIEUX MEMBER
TRUST
THE JESSEN FAMILY TRUST MEMBER
RNR GLENDALE LLC - MEMBER

Name: CRAIG L LEMIEUX AND DIANNE H LEMIEUX TRUST
Contact Name: ANDREA DAHLMAN LEWKOWITZ
Type: TRUST
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

4866 COMMONWEALTH DRIVE
SIESTA KEY, FL 34242
USA

(602)200-7222

ANDREA@LEWKLAW.COM

RNR GLENDALE LLC - MEMBER

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
All. Phone:
Email:

THE JESSEN FAMILY TRUST
ANDREA DAHLMAN LEWKOWITZ
TRUST
State of Incorporation:

16269 CAMDEN LAKES CIRCLE
NAPLES, FL 34110
USA

(602)200-7222

ANDREA@LEWKLAW.COM
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THE JESSEN FAMILY TRUST - Trustee

Name: TERRILYN JESSEN

Gender: Female

Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA

Phone: (239)877-1656

Alt. Phone:

Email: TERRIJESSEN15@GMAIL.COM

RNR GLENDALE LLC - MEMBER
Name: SCOTT WILLIAM PALMATEER
Gender: Male

Correspondence Address: 13355 S 186TH AVENUE
GOODYEAR, AZ 85338

USA
Phone: (623)349-3985
Alt. Phone:
Email: PALMATEERSCOTT@GMAIL.COM
CRAIG L LEMIEUX AND DIANNE H LEMIEUX
TRUST - Trustee
Name: CRAIG LAWRENCE LEMIEUX
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (810)691-9623
Alt. Phone:
Email: LEMIEUXDEVELOPMENT@GMAIL.COM
THE JESSEN FAMILY TRUST - Trustee
Name: ANDREW CARL JESSEN
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (239)877-1657
Alt. Phone:
Email: ANDREWIJESSEN33@GMAIL.COM
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CRAIG L LEMIEUX AND DIANNE H LEMIEUX
TRUST - Trustee

Name: DIANNE HELEN LEMIEUX
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (810)691-9625
Alt. Phone:
Email: DHLEMIEUX27@GMAIL.COM

RNR GLENDALE LLC - MEMBER
Name: CHRISTOPHER JOHN KRAMOLIS
Gender: Male

Correspondence Address: 98 WILDERNESS WAY
SANTA ROSA, FL 32459

USA
Phone: (501)352-0175
Alt. Phone:
Email: CKRAMOLIS@ME.COM

APPLICATION INFORMATION

Application Number: 246501
Application Type: New Application
Created Date: 05/18/2023

QUESTIONS & ANSWERS

012 Restaurant

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 TENANT
3)  Isthere a penalty if lease is not fulfilled?
Yes
What is the penalty?
TERMINATION AND/OR OTHER MONETARY PENALTIES
4)  Is the Business located within the incorporated limits of the city or town of which it is localed?
Yes
5)  Whatis the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0.00
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6)  Are there walk-up or drive-through windows on the premises?

No

7)  Does the establishment have a patio?
No
8)  Isyour licensed premises now closed due to construction, renovation or redesign or rebuild?

Yes

If yes, what is your estimated completion date?

JULY 2023
9)  What type of business will this license be used for?

RESTAURANT

DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
DIAGRAM/FLOOR PLAN RNR (Glendale) Diagram.pdf 05/18/2023
ORGANIZATIONAL DOCUMENTS  RNR Glendale, LLC Ownership.pdf  05/18/2023
RECORDS REQUIRED FOR AUDIT  RNR (Glendale) Audit.pdf 05/18/2023
MISCELLANEOUS RNR (Glendale) Agt ADL (Ctzn).pdf 05/18/2023
QUESTIONNAIRE RNR (Glendale) Agt ADL (Q).pdf 05/18/2023
RESTAURANT OPERATION PLAN  RNR (Glendale) ROP.pdf 05/18/2023
QUESTIONNAIRE RNR (Glendale) CP Kramolis (Q).pdf 05/18/2023
QUESTIONNAIRE RNR (Glendale) CP D LeMieux (Q).pdf05/18/2023
QUESTIONNAIRE RNR (Glendale) CP A Jessen (Q).pdf 05/18/2023
QUESTIONNAIRE RNR (Glendale) CP T Jessen (Q).pdf  05/18/2023
QUESTIONNAIRE RNR (Glendale)_CP C LeMieux (Q).pdf05/18/2023
MENU RNR (Glendale) Menu.pdf 05/22/2023
QUESTIONNAIRE RNR (Glendale) CP Palmateer (Q).pdf 05/22/2023
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Rock N Roll Sushi

9950 W. Glendale Avenue, Suite D,
Glendale, AZ 85307

2,577 SF
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RESTAURANT/HOTEL/MOTEL
OPERATION PLAN

Arizona Dept. of Liquor Licenses and Control
800 W. Wushington St. 5% Floor Phoeenix. AZ §5007
(602) 342-3141

Type or Print with Black Ink

1. Name of restaurant (Please print); _ ROCKNROLL SUSHI

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

GRIDDLE/ELECTRIC/COUNTERTOP (Imperial/Model No TTG-36-E)

Grill FRYER/ELECTRIC (Henny Penny Model No. QFE341.0)
CONVECTION OVEN/ELECTRIC (Winco Modcl No. ECO-250)
Oven MICROWAVE OVEN /x2 (ACP Model No. RMSICTSA)
REACH-IN FREEZER/x2 (Arosa USA, Inc. Model Nos. MBF8503GR+ MBE850IGR)
Freezer REACH-IN UNDERCOUNTER FREEZER {Atosa USA, Inc. Model No. MGF3405GR 1)
REACH-IN REFRIGERATOR/x2 (Arosa USA, Inc. Modcel Nos. MBFS307GR + MBFS305GR)
Refrigerator REFRIGERATED WORK TOP /x2 (Truc Mlg/Model #TWT-72-HC + Arosa/Model #MGF8409GR)
HAND SINK /x3 (BK Resources Model No. BRHS-W-1410-1SSBRK PG)
Sink (1) COMPARTMENT SINK (John Boos Model No. [B2-+4-1D24R-X)

| Dish Wasshing Facilities

DISHTABLE, WITH POTSINKS (Advance Tabeo Model No. DTC93-2020-0L)
LNDERBAR SINK UNITS (Advance Tabeo Model No. PRE-24-64C)

Food Preparation Counter
(Dimensions)

WORK TABLES, 48"+36'+30' (John Boos Model Nos FBI.G4830-X+FRLG3624 N+ST6-3308SK )
WORK TABLE. 72" (John Boos Model No. FBLG7224-X)

Othe:

RICE SHEETER (for making sushirolls) | Autcc (ne. Model No, ASNSE5A

3. Attach a copy of your FULL menu with pricing INCLUDING ALCOHOLIC BEVERAGES

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

(Do not include kitchen, bar, hi-top tables, or game area.) 49_%

(@]

Doos your restaurant have a bar area that is distinct and separate from the dining area? XJYES [] No

(If yes, what percentage of the pubilic floor space does this area cover?) g &

6. List ine sealing capacity for:

=
()

Restaurant dining area of your premises: [ 3 1

(DO NOT INCLUDE PATIO SEATING)

Ear area

Page 10l 2
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7. What type of dinnerware is primarily used in your restaurant? [_JReusable ] Disposable Both

8. Does your restaurant contain any games, televisions, or any other entertainment? YES (JNo

If ves, specliy what types and how many (examples: 4-TV's, 2-Pool Tables, i-Video Game, etc )

6TVs

9. Do you have live entertainment or dancing? (] ves No
It yes, what type and how often {example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, etc.)

10. List number of employees for each position:

Posttion How many

Cooks 8-10 I

|2

Bartenders 4

(]

Hostesses o

Managers =

: I
Servers §-10 2

Other ( ]

Other { )

Other | )

ANDREA DAHLMAN LEWKOWITZ

1, (Print Full Name) , hereby swear under penafty of peijury and in corq"plicnce
with A.R.S. § 4-210(A){2) and (3) that | have read and understand the foregoing g
statements that | have made herein are true and correct to the best ot my knoﬁled

Applicant Signature:

ll

7/2Y/20.:02 Poge 2 of 2
Incvidudls requirng ADA accommodations please cal (£02;542-9027



RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquor Licenses and Contro)
800 W. Washington St. 3% Flaor Phoenix. AZ 85067
(002) $42-3141

Type or Print with Black Ink

In the event of an audit, you will be asked to provide to the Department any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to-

1QT-
I.Name of restaurant (Please print): ROGRNREE-SHBEN

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

3. A fist of alf food and quor vendors
4. The restaurant menu used during the audit period
. A price list for alcoholic peverages during the audit period

5

6. Mark-up figures cn foad ard alcoholic products during the audit period

7. Arecent, accurate inventory of feod and liquor (taken within two weeks of the Audit Interview Appoiniment)
8

-Monthly inventory F.gures - beginning and ending figures for food and liquor

. Chart of accounts {copy)

~0

nceme Statements-Balonce Sheets

10 Financial Siatemens

11. General Ledger

A Sales Journaisiion il Saies Scnedules

# o include the name of each waitress/waiier, bartende:. etc witn saies for tha

ol Tapes and Z-tapes

ncome from food and liquor saies

i)

)
@]
0

5) Any olher e aence 16 su

ssament journgls

2 Tax Records

Ry f2s Use and Severance fax Returr [copies:
8 mcome o< o 0 oy stade and federal icopies
ZAnY SO sids, scheduies o gocumenis Lsed notepaiahor of iax s




13 Pavyroll Records

eporis required by the State and Federai Governmeni

A. Copies of bt

1

w

el

$.84-119)

(%55

Employee Loy {A

\

C. Employes lime cards {aciual decument used to sign in and ou?! each work day!

D Payroll records tor ali ermployess showing hours worked each week and hourly wages

14. Off-site Catering Records must be complete and separate from restaurant recerds)

A. All documents which suppaer! the income derived from the sale of food off the dcense premises
B. All dccuments which support purchases made for food to be sold off the licensed premises
C. All coupons/sgecias/discounts

The sophistication of record keeping varies from establishment to establishment. Regardiess of each licensee’s
accounting methods, tne amount of gross revenue derived from the sale of food and Equor must be subsianiially
documented

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

ARS. §4-210(A)7

The licensee fails to keer Tor fwo years ond make available to ihe department upon reasonabie request all invoices,
records, bills or other papers and documenis reloting to the purchase, sale and delivery of spiritucus ! vors and, in
the case of a restaurant or hotel-meotel licensee, all invoices, records, bills or cther papers and do cuments rel lating fo
the purchase, sale and detivery of food.

AR.S. §4-205.02(G)

For the purpose of this seciion

sue bor the sale of foo
L oremiizes req “1""‘1._@:

a1 SLiN

SChon orunder any

“Restaurant” meo
2 'Gross revenue m
of whether

under any other

stment which derives ot least forty percent (40%) of its gross rever
e derived front all sales of food and spirtuous iguo: on the ice
sOr gre made under a resiaurant icense issued pursuan’ o
cenissued for the premises pursuant 1o this articie

| ARDREA DAHLMAN LEWKOWITZ
I, {(Print Full Name) : . hereby swear under penalty of perjury and in compliance

with A.R.S. § 4-210{A){2} crd (3} tha! | have read and understand the foregoing and verify thal the informalion and
statements that ! hove made Bherein are true and correct to the best of my knowledge.

(O Lr
Applicant Signature: | .~ -’_',f,_fs.__ |
' 4
\
“MAKE A PY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REGUIRED BY THE STATE”




OPENING ACTS

GREEN ROOM

J CRISPY WONTONS
Stutled with krabmeat and cream
cheese filling, studded with green
onion and jalapefo, and served
with headbanger dip swirled with
eel sauce, You'll definitely wonton
encore. (601cal ) 7.95

APPETIZER SAMPLER

All of our most famous opening acts on one plale! Crispy wontons,
jalapefio poppers, egg rolls and TNT shrimp served with headbanger and
sweet chili dip, both swirled with ecl sauce. (1045cal.) 14.95

L TUNA TATAKI*
Red Tuna lightly seared, sliced,
drizzled with our savory
Agedashi sauce and iinished
wilh a sprinkle of sesame

seeds. (209cal) 8.95
TUNA TATAKI

HEADBANGER SHRIMP
Juicy shrimp fried to a galden crunch, drizzled in our signature spicy-sweet
creamy headbanger sauce and a sptinkle ol sesame seeds (462cal.) 6,95

T.N.T. SHRIMP
It's cly-na-mite. Crispy shrimp lempura drizzled wilh headbanger sauce, savory
eol sauce and a sprinkie of sesame seed confetti. Boom. {480cal)) 7.95

STAGE DIVERS

Japanese style Crispy Panko
chicken biles ready to take the dive
in to our headbanger, creamy ginger
and sweet chili dipping sauces.
(725cal ) 9.95

JALAPENO POPPERS »

Fresh jalapefios stuffed vilk crab slick and cream cheese and fried lo
perfection. Served with headbanger dip swirled with ecl sauce for extra
pop, {492cal ) 6.95

EGG ROLLS
A classic. Fried crispy and served vath sweeet chili dip and a dash of eel
sauce. (401cal ) 6.95

I=f TWISTED TUNA +»
Our spin on tuna tarlare Chopped
spicy red tuna and coally twisted
avacado topped wilh tohiko. sweet
chili, eel sauce and crunchy flakes,
(495cal.} 9.95

Il AHI TUNA SALAD*

Open wide and say AHI, Just-seared luna slices, cucumber, avocado and
strasberries piled on spiing greens, topped wilh panzu, sesame seeds and
your choice of sweet chili or house made ginger dressing. {417cal.} 14,95

SPICY SASHIMI SALAD*
Three sashimi rockslars - red tuna, salmon, and yellowail - crab stick and

cucumker piled up on spring greens, lopped with ponav, sriracha, eel sauce,
and your choice of sveeel chili or house made ginger dressing. (451cal.}12.95

CUCUMBER SALAD ®
Cool as a_. You get it. Cukes and crab slick glazed with svseet chili and ponzu
sauce, piled on spring mix, topped with sesame seeds. {133cal.) 4.95

SEAWEED SALAD®

Sweet and savory wakame seaweed on spring mix, (137cal.) 4.5

GINGER SALAD
Chopped romaine with a sweet, refreshing, house made ginger dressing
topped with shredded carrols and sesame seeds.{245¢cal) 2,95

HIBACHI BACK STAGE

GRILLED TO ORDER, VIP-STYLE.

SOLOS

Served with soup or salad,
side of fried rice, vegetables
ond yum-yum sauce

CHICKEN (1417cal ) 13.95
FILET MIGNON
{1344cal ) 19.95

SHRIMP (1163cal)) 16.95
LOBSTER (1176cal }24.95

CHICKEM, SHASMI £ FILET MIGHON

ROCKIN’ SIDES
FRIED RICE
(616cal.) 4.95

Add Chicken (94cal.) +3.00
Add Shrimp (40cal) +4.00
Add Filet Mignon {86cal.} +5.00

ComMBOS

Served with soup or salad,
fried rice, vegetables

and yum-yum souce VEGETABLES
VEGETABLES & 254 4.95
FRIED RICE WHITE RICE ® ®

{Served with soup or salad)
(880cal ) 9.95

CHICKEN & FILET MIGNON (1381cal ) 17.95
CHICKEN & SHRIMP (1290cal ) 15.95
SHRIMP & FILET MIGNON (1254cal ) 18.95
'ej CHICKEN, SHRIMP & FILET MIGNON
(1441cat} 24.95
LOBSTER & FILET MIGNON (1327cal) 32.95
CHICKEN & LOBSTER (1363cal) 28.95
SHRIMP & LOBSTER (1236cal) 29.95

{340cal.) 2.50

EDAMAME %)%
Soybeans steamed in their peds and lightly salied, Eat ‘em wilh your
lingers, (380cal ) 4,95

MISO SOUP &

Briny miso broth wilh seaweed, green onions and (ofu, {35cal ) 2.95

A SUSHIITEMS MAY CONTAIN RAW OR UNDERCOOKED
FISH OR SEAFOOD CONSUMING RAV/ OR UNDERCOOKED
MEATS POULTRY SEAFOOD, SHELLFISH, OR EGGS
MAY INCREASE THE RISK OF FOOD BOURNE ILLRESS.

ﬂ GREATEST
el HITS
= CHOSEN BY
THE FANS ESPECIALLY IF YOU HAVE CERTAIN MEDICAL CONDITIONS

PSPICY (G GLUTEN.FREE (V) VEGAN

i  ———————
K“ Bs R O c FOR MINI-ROCKERS (12 AND

UNDER) GNLY.
CRISPY SHRIMP CHICKEN TERIYAKI
TEMPURA & & FRIED RICE

FRENCH FRIES served
with kelchup. {(505cal ) 5.95

CLASSIC CHICKEN
NUGGETS &
FRENCH FRIES scrved
wilh kelchup. {573cal,) 5.95

Served with yum-yum sauce
{966¢al ) 7.95

FILET MIGNON

TERIYAKI &

FRIED RICE Served wilh

yurn-yum sauce. (30c¢al ) 9.95
o

o -
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AN
BEER
BUDWEISER KING OF BEERS $3
Bup LigHT LIGHTWEIGHT KING §3
MILLER LITE PEATHERWEIGHT KING $3
MICHELOB ULTRA FLYWEIGHT KiNg $3.5
HONEYBIRD (Flyway) HONEY BLONDE ALE $5
EARLYBIRD IPA $5
SAPPORO JAPANESE LAGER 84
KRN JAPANESE LAGER s4
WHITE CLAW BLACKCHERRY/RASPBERRY s
ON Tap
LAGUNITAS IPA $6
JUICY HAZE- New Bercumm IPA $6
OATMEAL STOUT - BIKE RAck  TART $6.50
EAST SIXTH HUSTLE BLONDE 56
BLUEWING- Fyway BLUEBERRY WHEAT $6
HiBiscus CIDER CIDER 56
SAPPORO JAPANESE PREMIUM LAGER 56
THE HUNTER- LosT Forry OKTOBERFEST $6
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SHO CHIXU Bal SMALL - $8 LARGE - $12

Ty Ku SILVER SMALL  $10 LARGE - $14
MoMO KAWA ORGANIC ~ SmaL sl LARGE - $16
HANA AWAKA SPARKLING FLOWER LARGE - $13
Momo KAWA SILVER SMALL $10 LARGE - $14
WINE ME GLASS BoTTLE
TERCOS MALBEC $8 $28
THREE HENRY'S PiNoT NOIR $8 528
PRA VINERA GABERNET SAUVIGNON $9 $32
MiLou RoSE $8 $28
RAPTOR RIDGE PINOT GRS $10 $32
THREE HENRY'S CHARDONNAY 58 528
LE COUER DE LA REINE SauvicNoN Biane 59 528
MERCAT CAVA BRUT $9 $32
MASOTTINA PROSECC0-6.507 BOTTLE Sl




ROCK-TAILS

GEISHA GONE WiLD J Rieger Vodka, Routin Blanc Vermouth, Bitter Truth
Peach Bitters, matcha simple syrup, Lemon Juice , Shaken, Served Up - $8

TOKYO 75 JRieger Gin, Giffard Ginger Liqueur, Mercat Cava Brut, lemon
juice, Shaken & Served Up $8

DAWN PATROL Lunazul Blanco Tequila, O], Splash of Grenadine, Rocks $7

BuiLt IN T}\NL]NES Plantation OG Dark Rum, Giffard Pineapple Liqueur,
Bitter Truth Peach Bitters, Lime Juice, Shaken & Served Up - $8

ROCK YOU LIKE A Plantation 3 Star Rum, Plantation OFTD Rum, Giffard
Passion Fruit and Grenadine, Orange Juice, Lime Juice, Rocks - $9

THE ELDER Rocktown Vodka, Giffard Wild Elderflower Liqueur, Lime Juice,
Shaken & Served Up or on the Rocks - you call it - $8

SMELLS LIKE ADULT SPIRITS Rocktown Vodka, ] Rieger Gin, El Dorado 3
Rum, Giffard Triple Sec, Giffard Framboise, Lemon Juice, Soda, Rocks - $9

OLD FASHIONED ROCK N ROLL Rittenhouse Rye Whiskey 100, Bitter Truth
Orange Bitters, Simple Syrup, Luxardo Cherry. Classic  $11

LANDSLIDE Pinnacle Whipped Vodka, Kahlua, & Bailey’s on the rocks $8
ROCK N COKE Rocktown Bourbon & Coke, squeeze of lime $8
ACE OF SPADES Shot of Jack and Bottle of Bud $8

MULES ON PARADE!

BACK IN THE USSR Rocktown Vodka, Lime Juice, Ginger Beer - $8

LA GRANGE Lunazul Blanco Tequila, Lime Juice, Ginger Beer - $8

GIMME THREE STEPS Old Grandad Bourbon, Lime Juice, Ginger Beer - $8
CoLD GIN TIME AGAIN ] Rieger MW Gin, Lime Juice, Ginger Beer - $8

RIDER ON THE STORM Plantantion OG Dark Rum, Lime Juice, Ginger Beer $8




Old Fashioned RocknRoll

In Mixing Glass

2.5 oz Rittenhouse Rye 100

.5 0z Simple Syrup

Dash Orange Bitters

Fill with ice and mix with spoon

Strain in Rocks Glass

Add 3 ice cubes, luxardo cherry, orange peel

The Elder

2 0z RockTown Vodka

.5 oz Elderflower Liqueur
.5 0z Simple Syrup

10z Lime Juice

Shake over ice

Serve in Martini Glass

Landslide

1 oz Pinnacle Whipped Vodka

1 oz Kahlua

1 0z Baileys

Mix over ice and pour into rocks glass

Dawn Patrol

2 oz Lunazul Tequila

Fill with OJ

Splash of Grenadine
Collins glass on the rocks



DLLC USE ONLY

AGENT/CONTROLLING 1Y (g5 Of
PERSON QUESTIONNAIRE At o

L

CSR™
Ay

|

Arizona Dept. of Liguor Licenses and Control
800 W. Washington St. 3" Floor Phocnix. AZ §3007

(602) 542-5141
TP Cuvyen
License Number: sFRriESI2 \9*0 0‘/ 90} \

Type or Print with Black Ink

ATTENTION APPLICANT: This is a legally binding document. An invesfigation 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 aovernments: Social security and birth date information is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the
Appropriate Agent D Controlling Person

Box q
- LEA, KOWTZ ANDREA DAHLMAN oo Dme_

Last First Middle ' (NOT a p,ublic record)
3. Social Security #: ! Drivers License #:; _ State Issued: _ARIZONA
4. Place of birth: ! ‘\:I\LI‘O_ MN LsA ____Height: o8 Weight: Hu Eves: Il pajr BEN
City State COUNTRY
5. Name of current/miost recent spouse: LEWKOWITZ HAROLD JEROME Birin Date: _
Last First Middle (NOT a public recaord}
6. Are you a teonaficie resicent of Arizona? YesNole ves, whatis your date of residency? C’fl%l -
7. Dayiime telepinona number; __(602) 200-7223 Email address: ANDREA@LEAWKL AW COM
. . R X CROLLLSUS ) ENDING
8. Premises Name ) I\_ L4 SUSH Business Phone: _] I"'\QILL /I
9 Premises Addess SO GLENDALE AVENUE, SUITE D GLENDALE = NMARICOPA 83307
h .Siree! {do not use PO Box) City Slate o County Zip

72172022 Paas 1ot 2

anmodations pledse o

ncividudds teguinag ADA ac



10. List your employment or type of business during the past five (§kyears; itunemployediiretired, or student, fist place of
residence address. o o

FROM 10 : EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS iShool Addross, Clty, State & Zip)
01/2004 S ATTORNEY LEWKOWITZ LAW OFFICE PLC

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

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

FROM To .
‘Month/Year Month/Year Street City State Zip
02/1999 CURRENT 5745 N. 25th STREET, PHOENIX, AZ 85016
{ATTACH ADDITIONAL SHEET IF NECESSARY)
12 As a Controliing Person or Agent, will you be physically present and operating the Yes I:] No E(]
" licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Have you attended a DLLC approved Basic Liquor Law Training Course within the past Yes D NG [:]
Jyears?
Have you been cited, arrested, indicted, convicted, or summmoned into court for

4. violation of ANY criminal law or ordinance, regardless of the disposition, even if Yes D No
dismissed or expunged, within the past five (5] years?
Are there ANY administrative law citations, compliance actions or consents, criminal

15.  arrests, indiciments or summons pending against you? (Do not include civil traffic Yes [:] No
tickets) A.R.5.§4-202.4-210

16, Has anyone EVER ob‘?onlned a judgement against you the subject of which involved Yes D No
fraud or misrepreseniation?

17, Hove you had a H.quor oppl}coﬁon or l{cense rejected, denied, revoked or suspended Yes D No
in or outside of Arizona within the last five years? A.R.5.§4-202(D)
Has an enfity in which you are or have been a confrolling person had an application

18.  orlicense rejected, denied, revoked. or suspended in or cutside of Arizona within the Yes [:] No

last five years? A.R.5.§4-202(D)

If you answered "YES"” to any Question 14 through 18 YOU MUST cttach 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) \NDREA DAHLMAN LEWKOWITZ pereby swear under penalty of perjury and In compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verlly that the information and
statements that Figyve made herein afe true and correct to the best of my knowledge.

h "'r,_‘l . -
Signature: /\)’}\{/’C’__/ Date: 0513 2
=N N

k‘ e ——
I\
712112022 Pace 2ol 2

Individucls reuinng ADA accommedaihicns please cail [602)542-2999




ALIEN STATUS
RESTAURANT/HOTEL/MOTEL

Arizona Depl. of Liguor Licenses and Control
800 W. Washingion Si. 5% Floor Phoenix, AZ 85007
(602) 542-51 41

Type or Print with Black ink

Title IV of the federal Persenci Responsibilily and Work Opportunity Recenciliafion Azl of 1994 {the"Act"], 8 8.C. §
1621, provides ihat, with certain exceptions. cnly United States citizens, Unitad States non-citizen nationals, non-
exempt "quaiified dliens” {and sometimes only particular categories of aqudlified aliens}, nonimmigrant, and certain
aliens paroled into the United States are eligible 1o receive state, or local public benefits. With certain exceptions, a
professionat license and commercial license issued by o State agency is o State public benefit.

Arizona Revised Stafutes § 41-1080 requires, in general, that g person applying for a license must submit
documentation io the license agency that satisfacioriy demonstrates the cpplicant’s presence in the United States
is authorized under federal law.

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

Submit this completed form and a copy of one or more documeni(s) from lhe altached "Evidence of U.S. Citizenship,

U.S. National Status, or Alien Status™ with your application for license or renewal. If the document you submit does not
contain a photoaraph, you must also provide a government issued document thal contains vour hotograph. You

must submit supperting legal documentation (i.e. marriage cetificate) if the name on your evidence is not the same
as your current legal name.

ﬂ SECTION | — APPLICANT INFORMATION l‘

) ANDREA DAHLMAN LEWKOWITZ
APPLICANT NAME (Print ortype) _ ) . :

‘I SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION I‘

Are you a cilizen or naticnal of the United States? [V]ves [ No - if yes, rdicais picoe of birth:

<y MANKATO MN oy USA

Cit ate

f]

> CORyY GF o gocumient ffom he st below

AZ DRIVERS LICENS

fyou answered Yes, 1) Atiach a egibl

[¢

2} ~omeof decument




EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentation (i.e. marriage ceificate) if the name on your evidence
is not the same as your current legal name.

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

1.

[AR

13. Any oiner license that is issued by the federa governmen: any oiner siate government, an agency of

An Arizona driver license issued after 1996 ¢ an Arizona non-operating identificationcard.
A driver license issued by a state that verifies lawiul presence in the United Siates.

A birth certificate or delayed birth certificate snowing birth in one of the 50 states, the District of
Columbia, Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands {on or after January 17,
1917}, American Samoa, or the Northern Mariana islands {on or after November 4, 1986, Northern

Mariana Isiands local time)

A United States certificate of birth abroad.

A United States passport. ***Passport must be signed***
A foreign passport with a United States visa

An I-94 form with a photograph.

A United States citizenship and immigration services empicyment authorization document or

refugee fravel document.

A United States certificate of naturalization

. A United States certificate of citizenship

A tribal certificate of Indian blcod.

. A lbat or bureauw of indian affairs atlidavit of birih

o

this staie or o political subdivision of this dale hal tequires procf of citizenshin or lawiul aiien sigius

[V

betore issuing the license.



SECTION 11l — QUALIFIED ALIEN DECLARATION

Aop‘icora*c who are nol cilizens or nationals of the Uniled Sicles Please indicate alien siaius by checking the
appropricte box. Aich h alegible copy of a document from the altached list or oiner document as evidence
of vour status,

Nam;of document provided
Qualified Alien Status (8 U.5.C.§§ 1621{a}{1).-1641{b} and (c}

1. An aiien iawfuily admitted for permanent residence under the Immigration and Nationality Act [iNA)
2. An dlien who is granted asylum under Section 208 of the iINA

3. Arefugee admitted to the United Siates under Secticn 207 of the INA,

4 An diien paroled info the United States for at least one veor under Section 212(d)(5) of theINA.

5. An alien whose deportation is being withheld under Section 243({h) of ‘he INA,
6. An alien granted conditional entry under Section 203(a}{7} of the INA as in effect prior to April 1, 1980.

7. An alien who is a Cuban/Haitian erirani

ODO0O00Oo00Qg

8. An dlien who has, or whose child or child's parent is @ "botiered alien” or an alien subject ‘o

extreme cruelly in the United States

Nonimmigrant Status (8 U.S.C. § 1621(a){2)}

2. A nonimmigront under ihe Immigrotion and Natic qlm Act
are persens who have temporary status for ¢ specific Luf”‘C

m o*)
m

e

X oy
.

HGT et seq.] Non-immigrants
101 {a)(15).

Alien Paroled into the United States for Less Than One Year (5 US.C § 1621{a}{(3)]

10. Ar alien parcled inlo the United States for l2as ihan one veor uncer Seciion 712{d} 5] of the INA
P ji9)

Other Persons (8 U.S.C § 1621(c}I2){A) and (C,j

A nonimimigrant whese visa for ent scyent inthe United States, o
12. A z:E‘IIz en of a freely asscciated sict

ved in Public Law 99-239 or 9? i
ude the Repubiic of the Marshoi
US.C 8 190) elseq.];

i3 A foreign national not physically preses: in the United Saies
14, Otherwise Lawfully Present
15 A person not described in calegonies 1172 s is othervite awiyly mresen in the United States.

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

4
ANDREA DAHLMAN LEWKOWITZ WA AP U 03/18.2023
- Print Name N T Signm'_u;; r‘.l . Date
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[ Csk:

| Amount:

AGENT/CONTROLLING
PERSON QUESTIONNAIRE

DLLC USE ONLY

Job #;

20!

o

(602) 342-3141

_ Arizona Dept, of Liquor Licenses and Control
2 800 W. Washington St. 3% I'loor Phoenix, AZ 85007

Type or Print with Black Ink

lLicense Number:

SERIES 12 {

CSR: q—_{
| .8

Dgle Accepted: i
05720 2071

Q5 F15

ATTENTION APPLICANT: This is a legally binding documeni, An investigaiion of your background will be

conducted. Incomplete appilications will not be accepted. False or misleading answers may result in the denial
or revocation of a license or permil and could result in ciminal prosecution.

Aftention local governments: Social security and birth date information is confidential. This information will be

given fo law enforcement agencies for background checks only.

QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT

SERVICE.
1. Check the
Appropriate O Agent Controlling Person
Box q
> ame: 98S8EN And rew Carl R _
Last First Middie (NOT a public record)
3. Socici Security #: _ Drivers License #: P State Issued: FL
- 1
' o . Brown Brown
4, Place of bith: BronXVIIIe, N_Y i USA Heignt: 6 4 Weight: 185 Eyes: _ Hair:
City Stote COUNTRY
5. Marmne of curreni/maost recent spouse: Jessen Terri Lyn Birth Date;
Last First Middle (NOT o public record)

(&8

]

(83

Are you a bonafide resident of Arizona? Yes [ o I if ves, what is your date of residency?

239-877-1657 _

Daoviime felephone number:

. Premises Name:

¢ Frasrmises Acldress:

TOHRSIS IS IES SN

andrewjessen33@gmail.com

OCK N SUSE : PENDING
ROCK N ROLLSUSHI Business Phone: ) )
QOO GEENDATL AVENLE SUTEL D GLENDALL AL NMARICOPA 85507
Strect (do nol use PO Box) o City State County  7ip

Page 102



10. List your employment or type of business during the past five {5}

residence address.

s, If unemployed, tetired, or student, list place o

FROM TO EMPLOYERS NAME OR NAME BUSINE
Month/Year |Month/Year | DESCRIBE POSITION CR BUSINESS (Street Address. Cify, Siate ?zFiplus b
3/2020 CURRERL Retired 16269 Camden Lakes Circle, Naples, FL 34110
12/2007 212020 Seif Employed Tropical Smoothie of South Wesl Floriga, Inc, 18269 Camden Lzkes Circle, Naples. FL 34210

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

FROM
Monih/Year

To
Month/Year

Street City State Zip

5/2015

CURRENT

16269 Camden Lakes Circle, Naples, FL 34110

12.

13.

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

Have you attended a DLLC approved Basic and Management Liguor Law Training

(ATTACH ADDITIONAL SHEET IF NECESSARY)

Yes No

Yes No

Course within the past 3 years?
Have you been cited, arrested, indicted, convicted. or summoned into court for

violation of ANY criminal law or ordinance, regardiess of the disposition, even if

Yes No

dismissed or expunged, within the past five (5} years?
Are there ANY administrative law citations, compliance actions or consents, criminal

arrests, indictments or summons pending against you? (Do rnol include civil raffic

Yes No

tickels) A.R.5.§4-202,4-210

. Has anyone EVER obtained a judgemeni against you the subjec
froud or misrepresentation?

i of which invoived

Yes No

Have you had a liquor application or license rejected,
in or outside of Arizona within the last five years2 A.R.S.

denied, revoked or suspended

§4-202(D)} g

Has an entity in which you are or have been a controling person nad an application

orlicense rejected. denied, revoked, or suspended in or outside of Arizona within the

Yes No

last five yearse A.R.5.§4-202(D)

If you answered “YES” to any Question 14 through 18 YOU MUST attach a sianed statemeni.
Give complete detgils inciuding dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

Signature:

| (Print Full Name) Andrew Carl Jessen

hereby swear under penalty of perjury and in compliance

with A.R.S. § 4-210{A)(2) and (3) that | have read and understand the foregoing and verify that the information and
statements that Hiave made herein are frue and correct to the best of my knowiedge.

S

Dot 5/1/2023

—— e

AN e LS Ry IR IR S B T T R

£
i



w
[
ol
n

THY 25 P 2425 AZDLLC

DLLC USE ONLY

FORM " A(50]
(5220 20772

Arizona Department of Liquor Licenses and Control ESR LY"’
800 W. Washington St. 5% Floor Phoenix, AZ 85007 )

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print ¢clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name oridentification across the edge of the seall.
Return the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

5122003 | Ardrew Carl Tecsen

Name of Fingerprint Technician:

Argon  [Crzysik

Fi?'pjint technm

hﬁgerprint tecMician's Agency/company Name: Phone Number:

THE UPS STons [Serung devimy| 2294-4CS -62-4-5

Type of Photo ID Provided (cﬂeck one):

ﬁ\ Driver's License K Passport 0 other (Please specify)

12/20/2022 Page 1 0f2
Individuals requiring ADA accommodations please call {602)542-2999



DLLC USE ONLY

AGENT/CONTROLLING 050 |

Date A_cc;p!ed:
~,

7
PERSON QUESTIONNAIRE (D407
CSR: &5
Arizona Dept. of Liquor Licenses and Coutrol o
800 W. Washington St. 3™ Floor Phoenix, AZ 85007
7 (602) 542-3141
Type or Print with Black Ink %66 P 376
AFTENTION APPLICANT: This is a legally binding documeni. An investigation of your background will be
conducted. Incomplete applications will not be accepied. False or misleading answers may result in the denial
or revocation of & license or permit and could result in criminal prosecution.
Aftention local governmentis: Social security and birth date information is confidential. This information will be
given to law enforcement agencies for background checks only.
QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TQ THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.
1. Checkthe
;\ppropane E Agent Controlling Person
ox
2. Name: Jessen Terrl Lyn Birth Date: _
Last First Middle (NOT a public record)
3. Social Security #: _ Drivers License #: - State Issued: FL
- '
, Blue Blonde
4, Place of birth: Plamﬁeld NJ USA Height: 5 1 O Weighi: 1 60 Eyes: Hair:
City State COUNTRY
S.plame of current/mosi recent spouse: Jessen Andrew Carl Birth Date_
Last First Middle (MOT a public record)

6. Are you a bonafide resident of Arizona? Yes O nNo B 1 ves, whai is your date of residency?

239-877-1656 terrijessen15@gmail.com

7. Dovlime telephone number: Ermail address:

5 Premises Address: ©oov W Gl ENDALEAVENUE SULEED GLENDALE S MARICOPA 83307
Street {do nof use P(;.)"Box) . ) City Stale Coun?,l_- Iip -

TN 2023 FPoos16i2



10. List your employment or fype of business during the past five {5) years, if‘pn@mgﬂoye-:i r.§_tjred,ﬁo.r student, list place of
residence address. 3 iE s - LS = :

EMPLOYERS NAME OR NAME OF BUSINESS

FROM TO
Monﬂ’?/Yeor Month/Year | DESCRIBE POSITION OR BUSINESS (Sreet Address, City, Stote & 7ip)
3/2020 CURRENT Retired 16269 Camden Lakes Circle, Naples, FL 34110
12/2007 2/2020 Self Employed Trepical Smoothie of South West Florida, inc 16269 Camden Lakes Circle, Nagles. FL 34110

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

FROM IM To ;
Month/Year onth/Year Street City State Iip

5/2015 SHRRENT 16269 Camden Lakes Circle Naples, FL 34110

(ATTACH ADDITIONAL SHEET {F NECESSARY)

ing Person or Agent, will K ically pres ing i
As a Controlling Person or Agent, will you be physically present and operating ihe ves [1 No

- licensed premises? If vou answered YES, then answer #13 below. If NO, skip to #14
_ T g 7 . o
1. Have you attended a DLLC approved Basic and Management Liquor Law fraining Yes [J No

Course within the past 3 yearse
Have you been clied, arrested, indicied, convicted, or summened into court for

14. Violation of ANY criminal faw or ordinance, regardless of the disposition, even if yes [J No
dismissed or expunged, within the past five (5] yearsg
Are there ANY administrative law citaiions, compliance actions or consents, criminal

|5, arrests, indiciments or summens pending against you? (Do not include civil fraffic Yes [] No
tickets) A.R.5.§4-202,4-210

Hais anyone EVER cilained a iudgament against you the subject of which involved

l6. POSTHEERI=N SHICHIOR A NEQeMEnT GEdIsT you J ' Yes O No
fraud or misrepreseniaiion®
Have vou had a i r application or icense rejected, denied, revoked or suspend

17 you quor ap; or license regj i revoke pended ves [1 No

in or ouiside of Arizona within the lasi five years? A.R.5.§4-202(D}

Has an enftity in which you are or have been a controliing person had an application
18.  orlicense rejected, denied, revoked, or suspended in or ouiside of Arizona within ihe ves [ nNo [
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 combleie deiails including dates, agencies invelved and dispositions.

CHANGES TG QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, {Print Fuil Name) Ie{n L. JGSS@D hereby swear under penalty of perjury and in compliance

with A.R.S. §4-210{A)(2} and (3) that | have read and understand the foregoing and verify that the information and
statements that | hay¥e made hejein are true and correct to the best of my knowledge. |

Signature: '::f/i ’74]/ rfjw/’j/‘;"(’f‘“v Date: 5/1/2023
i

141747023 PaGe 2 0i 2
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FINGERPRINT VERIFICATION || P nonet

Job #:
s
FO RM Date Agterm{ USO /
(\% = % o ( Jz )2
Arizona Department of Liquor Licenses and Control Csk: ﬁ\"G
800 W. Washington St. 5% Floor Phoenix, AZ 85007 s

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Plegse print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope andsealit. Please write your name oridentification across the edge of the seal.
Return the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date

5\ ‘2-\ 2023

Name of Applicant:

Terrs Lyn Jessen

Name of Fingerprint Technician:

Aneon [Kraysik

Fingérpint technician’s Signature:

’fingerprint technician’sjAgency/company Name: Phone Number:

THEUPS STokE |Srer-Ling [DenTiTy | 229 -4SS-6245

Type of Photo ID Provided (check one):

[i Driver's License K Passport O other (Please specify)

12/20/2022

Page 1 of 2
individuals requiring ADA accommodations please call (602)542-2999



DLLC USE ONLY
Job #: -

" 50| |
iei ed: ’7 _?

AGENT/CONTROLLING
PERSON QUESTIONNAIRE

\A)

Arizona Dept. of Liquor Licenses and Conirol
800 W, Washington St. 3* Floor Phoenix, AZ $3007
(602) 542-5141

Type or Print with Black Ink

lrucense Number: SERIES12 ' \

ATIENTION APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocation of a license or permit and could result in criminal prosecution.

Aftenfion local governments: Social security and birth date information is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Checkthe
Appropriate D Agent Controlling Person

Box IIE—>
2.Name: Lemieux Cralg Lawrence Birth Dote:_

Last First {NOT o public recard)
. Social Security x! Drivers License #: * State Issued: Fi -
M = b 1] 11
+ rlace of orn. F1INE Michigan USA 5'6 175 .. Gr ... Bl
Cliy

()

el Height: ___ Weight: Hair:
State COUNTRY

5. Name of current/most recent spouse: LeMieux Dianne H_elen __Birth Daote

last First Middle

(NOT a public record)

6. Are you ¢ bonafide resident of Arizona? Yes LI No B If yes, what is your date of residency?

810-691-9623

lemieuxdevelopment@gmail.com

i

. Daytme ielephone number: Email address:

TN S PENDING
8 Precises Name;  ROCK N ROU; i Business Phone: A
DOSO VY GLENDALF AVENU ITE SLENDALE AZ AZ 85307
L _??Q WOGLENDALE AVENUE, SUITED B CGLENDALE \ ' ) )_)
Street (do not use PO Box) City Stajle County Iip

V712023 Page 1 of 2
Inciividuais requiing ADA occommodotions pleose call {20214542.:959



10. List your employment or type of business during the past five (5) years, if unemp
residence address. :

BT

FROM TO EMPLOYERS
Month/Year |Menth/Year | DESCRIBE POSITION OR BUSINESS! Y(sﬁoemﬂifﬁﬂﬁm a.ozFlpB]USINESS
01/04 | current Franchise Developer Self Employed 15730 Willows Dr Spring Lake Mi 49456
|

(ATTACH ADDITIONAL SHEET iF NECESSARY)

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

FROM To , )
Month/Year Menth/Year Street City Siesta Key  state Zip
- 1/20 CURRENT 4866 Commonwealth Dr Fl 34242
3/15 1/20 15730 Willows Dr Spring Lake Mi 49456
' ) (ATTACH ADDITIONAL SHEET I[F NECESSARY) -

12, As aCenirolling Person or Agent, will you be physically present and operating the Yes NG

7 licensed premises? if you answerad YES, then answer #13 below. If NO, skip to #14

13 Have you attended a DLLC approved Basic and Management Liguor Law Training Yes No [T
Course within the past 3 years? '
Have you been cited, arrested. indicted. convicied. or summoned info court for

14, Violation of ANY criminal law or ordinance, regardless of the disposition, even it Yes No
dismissed or expunged. within the past five (5} years?
Are there ANY administrative law citations, compliance actions or conserits, criminal

|5 arrests, indictments or summons pending against you? (Do not include civil fraffic Yes No
tickets) A.R.S.§4-202,4-210

. ; . . . f which involved

(0 'Hms anyone EVER obk}rpec! a judgement against you the subject of which involved Yes NG
froud o misrepreseniation?

7 Have you had aliquer application or license rejected, denied, revoked or suspended Yes NG

o in or outside of Arizona within the last five years?2 A.R.5.§4-202(D)
Has an entity in which you are or have been a controlling person had an application

8. orlicense rejected, denied, revoked, or suspended in or outside of Arizona within the Yes No

last five years? A.R.5.§4-202(D)

If you answered "YES™ to any Question 14 through 18 YOU MUST attach a signed stalement.
Give complete details including dates, agencies involved and dispositions.
CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

Signature:

| i (Print Full Name) Craig L Lemle_ux

oy e

L e bare. 05/02/23

hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | hovg1 read and understand the foregoing and verify that the information and
statements that | ht_::%e made hereifj are tiue and correct to the best of my knowledge.

171772023

I
(/ Pt
T

ot

Page2o0f2
Inziinciuals requiing ADA accommodations sinnse call [6G215A2-25709




3y 25PH 2 26 AZDLLE

FINGERPRINT VERIFICATION
FORM

DLLC USE ONLY

““"%o;

Arizona Department of Liquor Licenses and Control
800 W. Washington St. 5% Floor Phoenix, AZ 85007 (LT

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint.earekprior to taking the fingerprints.
ELECTROMI(
2. Request a valid, unexpired govemment-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Plegse print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and seal it. Please write your name oridentification across the edge of the seal.
Retum the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5 W applic me on { of sealed envelope.

PRINT the following information:

Date Name of Applicant:
0“5/0’3/'2-023 CRAVG LAWRENCE LEMIEUX
Name of ;Ingerprinf Techniclan:
CurISTOFHER, P LESTEKR
Fingerprint technician's Signature: /3 > /{( :
[ f
Fingerprint techniclan’s Agency/coTanyINun:e: C Phone Number:
THE UPS STere #6447 ©41.882.3714
Type of Photo ID Provided (check one):

/]B\' Driver's License O Passport O other (Please spectty)

12/20/2022 Page 10f2
Individuals requiring ADA accommedations please call (602)542-2999




f

[CsR: ]

| Amount: |

—mre— oo i e B — e

| DLLC USE ONLY
AGENT/CONTROLLING i@ SOl
PERSON QUESTIONNAIRE &

T ———— =

ey

frm—

Arizona Iﬁ)cm. of Liquor Licenses and Control
800 W, Washington St. $" Floor Phoenix. AZ 85007
16023 342-5141

Type or Print with Black Ink Q6 65 /37'5

l License Number: SERIES12

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will bs
conducted. Incomplete applications will ot be accepted. False or misleading answers may result in the deridl |
or revacation of a license or permit and couid result in criminal prosecution. 1‘

——

Attention lacal governments: Social security and birth date information is confidential. This information will be
given to law enforcement agencies for background checks only. ||’

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Checkthe
Appropriate 1 Agent Controlling Person
Box mm&-
2 re:_LEMiEUX Dianne Helen .. ... [N

. Social Security #: _ Drivers ticense #: 1 tate [ssued: F[O”O&

3 . N
n .
Hazet Brown
P Mlaml _Florida USA ...5'6" 56 weight, 124 ¢, Hazel -
Clty slale T COUNTRY
3. Name of curreni/most recent spciusie LEM_'EUX Cra'g Lawrence Birth Dale
Lost Elest Middle INOT 2 pubile record}t
. Are you a bonafids resident of Arzoro? Yes U No I if ves, what is your date of residency? -
. 810) 631-9625
7. Daylime felephone number (_8_ ) - Ernail address: dhlemIGUX27@9 ma!i Com
8. Premises Name: _ROCK N ROLL SUSHI B s Peres, L NG
S Pramises Address: 9930 W GLENDALL AVINUE SUITED GLENDALL AZ  MARICOPA 85307
S? eelida ot use FO Bog) I CT!;- B - lsli-tﬂe Coun'y .

VI X el &2
s e

Aolicr e suletsie o LTI PORE




10. List your employment or type of business during the past five {5) yeors if unemployed

retfired, or student, list place of
residence address. ;

Tt il
PRI P A

FROM T0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS (Street Address, City, Stale & Iip)
01/2004 SR Franchise Developer Self-employed

15730 Willows Dr, Spring Lake, Ml 49456

N {ATTACH ADDITIONAL SHEET IF NECESSARY)

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

FROM To

Month/Year Month/Year Street City State Zip

01/2020 SUREEF 4866 Commonwealth Dr, Siesta Key, FL. 34242

03/2015 | 01/2020 15730 Willows Dr, Spring Lake, M| 49456

(ATTACH ADDITIONAL SHEET IF NECESSARY)
As a Coniroliing Person or Agent, will you bie physically present and operating the

A2 licensed premises? If you answerad YES, then answer #13 below. If NO, skip to #14 Yes LI to
13, Have you attended o DLLC approved Basic and Management Liquor Law Training ves I No O

Course within the past 3 years®
Have you been gited, arrested, indicied, convicted, or summoned into court for
14, Vviolation of ANY criminal iaw or ordinance, regardiess of the disposition, even if ves [ No [&
dismissed or expunged, within the past five (5] years?
Are there ANY administrative law ciiclions, compliance actions or consents, criminal

15, armesis, indictments or summeons pending against you? (Do notinclude civil iraffic Yes [ nNo [
Hckels) ALR.S.§4-202,4-210
o , e 5 d
16. Has anyone EVER obtained a judgemenl cgainst you the subject of which involved ves [ o
fraud or misrepresentation?
7 Have you had a liquor a
17, ; Yes | MG
in or oulside of Arizona within i - =
Has an entity in which you are or nave peen o controlling person had an application
(8. orlicense rejected. denieg. revcxad orsusp dd d in or outside of Arizong within the ves [ nNo
last five yearse AR5 §4-202/03
| - P 1
it you answered “YES” fo any Queshon 14 through 18 YOU MUST altach a signed stalement
Glve complefe deldils including dates, agencies involved and dispositions.

CHAN\,LS "O QUESTEONS 14-18 MAY NOT BE ACCEPTED !

l......:.—._..—...-:.-..—.-_ — ——— = e e T

= =SS e — = T T e _-'x__"_-'--:\'!_
|! L Dianne Helen ! eﬁ/lga,ux

Print Full Name) — = = "~ * >~ __ " __hereby swear under penalty of perjury and in compliance
[[ with ARS. §4-210(A)(2) and {3) thal t have read and understand the foregoing and verify that the information and
“ statements that | have made nereu irug and correct to the best of my knoewledge, 4
| oo 0canns e ST iraes ooe: 05/04/2023 |
”'——_' e =wb mram S T s — e —

Frrscier 2 08 2

Casanmmodolions nlease col G i



"2IMAT 298 226 AZDLLE

FINGERPRINT VERIFICATION || /500N

99&501

ceept

L
L= -_-

Arizona Department of Liquor Licenses and Control ) Y ¥
800 W. Washington St. 5* Floor Phoenix, AZ 85007 -

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a vdalid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name oridentification across the edge of the seal.
Retum the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

05 0% 2053 | D lanne. Helen Le M eux

Name of Fingerprint Technician:

.SZM /() Lw\ //I'c(m S

Fingerprint technician's Signature: __

P A

Fingerprint technician’s Agency/company Name: Phone Number:
OPS  Strp G- 399-(o2 s

Type of Photo ID Provided (check one):

ﬂ/ Driver's License O Passport M'/Olrer(ﬂeuse specify)
Soetal Seeurity Can

12/20/2022 Page 1 of 2
individuals requiring ADA accommodafions please call (602)542-2999




DLLC USE ONLY

Job #:.9/‘/, (ﬂ 50 (

AGENT/CONTROLLING

A i s D ccepted: |
7 PERSON QUESTIONNAIRE "5 2003
; CSR:
. Ry . .\ ~ Qf(‘f
i.l Z9p 19 4 5y Arizona Dept. of Liquor Licenses and Control =
. | it 800 W. Washington St. 5™ Floor Phoenix, AZ 85007
m{-?“ 7 (602) 542-5141

Type or Print with Black Ink

QUS> 275

\}icense Number: SERIES 12

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misieading answers may result in the denial
or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the
Appropriate Ij Agent IZ] Controlling Person

Box #

Kramolis Christopher Jo _
2.Name: P hn Birth Date:

Last First Middle (NOT a public record)
3. Social Security #‘ Drivers License #:‘ State Issued: FL
Chicago. IL. USA 6.0 180 BR Gre
4. Place of birth: 9 Height: Weight: Eyes: Hair: y
City State COUNTRY
5. Name of current/most recent spouse: Kramolis Shannon Rene Birth Date: _
Last First Middle (NOT a public record)

4. Are you a bonafide resident of Arizona? Yes [ Nox If yes, whatis your date of residency?

. 5013520175 ckramolis@me.com
7. Daytime telephone number: Email address: @
. ROCK N ROLL SUSH , S5 N
8. Premises Name - Business Phone: e R |
9 Premises Address: 9930 \W. GLENDALR AWENE T SUTED GLENDALE AZ MARICOP Y 23307
Street (do not use PO Box) City state " County  Zp

FY772073




10. List your employment or type of business during the past five (5) years, if unemployed, refired, or student, list place of
residence address. T iy, L T

Mo iMecr montiGvear | pEscaise posON OR busingss. EMPLOYERS NAME OF NAME OF BUSINESS
10/2020 - CEO - ‘. RocknRoll Sushi Holdings LLC
- | 426 Flatwoods Forest Lp, Santa Rosa Beach,FL j245¢
6/2003 Current President | KRAM Marketing and Dev
235 N. Bishop Rd.,Santa Rosa Beach, FL 32459

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

FROM T
Month/Year MonthO/Yecr Street City State Zip
1/2022 T 426 Flatwoods Forest Loop, Santa Rosa Beach FL. 32459
1/2021 1/2022 98 Wilderness Way. Santa Rosa Beach FL. 32459
9/2017 1/2021 235 Bishop Rd. Santa Rosa Beach FL. 32459
(ATTACH ADDITIONAL SHEET IF NECESSARY)
1. As a Conftrolling Person or Agent, will you be physically present and operating the ves [1 No I

licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

Have you attended a DLLC approved Basic and Management Liquor Law Training
Course within the past 3 years?
Have you been cited, anested, indicted, convicted, or summoned info court for
14. Violation of ANY criminal iaw or crdinance, regardless of the disposition, even i Yes [ No W]
dismissed or expunged, within the past five (5) vears?
Are there ANY administrative law citations. compliance actions or consents, criminal
15. arrests, indictments or summons pending against you? (Do not include civil traffic Yes [ No Wl
fickets) A.R.5.§4-202,4-210

Yes [ No ]

Has anyone EVER obfained o judgement cgainst you the subject of which involved

16. ) )
’ fraud or misrepresentaticn?

Have you had a liguor application o lcense rejected, denied, reveked or suspended
in or outside of Arizona within the last five yvears? AR.S.§4-202(D)

Yes [ No M

Has an entity in which you are or have been a controlling person had an application
18.  orlicense rejected, denied, revoked, o suspended in or outside of Arizona within the ves [0 No M
last five years? A R.S.§4-202(D)

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed siatement.
Give complele deiails including dates, agencies involved ond dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

Christopher Kramolis

I, (Print Full Name}) hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3 that | have read and understand the foregoing and verify that the information and
statements that | hcve rein are true and correct to the best of my knowledge.

5/2/2023

Signature: Date:




FINGERPRINT VERIFICATION || 255200

FORM JOb#:cQLH.0501

D?I'\j E\cceptcd 5

Arizona Department of Liquor Licenses and Control Cot (5/
800 W. Washington St. 5* Floor Phoenix, AZ 85007 =

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out dll the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a vdlid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope andseal it. Please write your name or identification across the edge of the seal.
Return the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

5/3/23 Christopher Kramolis

Name of Fingerprint Technician:

ulie Vo<t

Fingerprint fechnician‘s Signature:

e AN udon ™ 209

ﬁge_g;l)\i technician's Agency/company Name: Phone Number:

Hen Counda SherdPs ol DS99 - St

Type of Photo ID Provided (check one):

L1 Dpriver's License E/Passport [0 Other (Please specify)

12/20/2022 Page 1 of 2
Individuals requiring ADA accommaodations please call (602)542-2999
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| Amount:

DLLC USE ONLY

Job #:
AGENT/CONTROLLING Q450
Da cepfed: '
PERSON QUESTIONNAIRE S 452097
CSR:
Arizona Dept. of Liquor Licenses and Control >
SO0 W, Washington St. 8" Floor Phoenix, AZ 85007
(602) 542-314]
Type or Print with Black Ink
27 e

license Number: SERIES12

ATIENTION APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information will be
given 1o law enforcement agencies for background checks only.

QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the
Appropriate [0 agent Conftrolling Person

BoX sl
.. Palmateer Scott  Wiliam ... NNGG_

o) i
Last Flrst Middle (NOT a public record)
3. Socict Security #_ Drivers License #: t State Issued: ﬁ[’zona
E !
260 Hazel Bald
4. Place of birth: Ga ry | N d 1an a U S Helght: 5 9“"" Weight: Eyes: Hair

City State COUNIRY
. Name of current/most recent spousa Palmateer Fay Jennifer Birth Dote_

Last Firsi Middte (NOT a public record)

6. Are you a boncfide residernt of Arizenag Yes B No O if vas. what is your date of residency? 1986

623-349-3985 . “palmateerscott@gmail.com

i

7. Daytime telephone number -t adidress:
) N 00 & . I, N
3 Premises Name: I\O(‘Il'\_l\('l LT i Business Phone: PENDING
R ‘ 9030 M. GLENDALL AVENUE SUITE D GLENDALE AZ MARICOPA 85307
9. Premises Address: - -t v R e ROV ‘ _ MAI '__#3\ /
Street (do not use PO Box) City Slate Counly lip

cone COL {214 1999



10. List your employment or type ¢f business during the past five (5) years. A_{y@@aﬁ;ﬂp_@?&a%’}aﬁéd, or student, list ploce of

residence address. e -
FROM TO A
| Mo Near |Montivear | DESCRIBE POSITION OR rsusmsssl - e e

6-15-2022 CURRENT Operating Partner/Developer | Rock N Roll Sushi 9950 W. Glendale, AZ 856307

4-11-2011 |6-14-2022| Operating Partner/Developer | Tropical Smoothie Cafe 13355 W. McDowell Rd, Goodyear, AZ 85395

L

{ATTACH ADDITIONAL SHEET [F NECESSARY)

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

FROM To
Month/Year Month/Year Street City State Zip

3-17-2013 | cument _ 1355 S. 186th Ave, Goodyear, AZ 85338

(ATTACH ADDITIONAL SHEEY IF NECESSARY)

132 As a Controlling Person or Agent, will you be physically present and operating the Yes No [
~ Jicensed premises? If you answered YES, then answer #13 below. If NO, skip to #14
Have you at cproved Basi i Mai i ini
1. ave yo .olfended a DLLC approved Basic and Management Liquor Law Training ves [ No
Course within the past 3 yecrs?
Have you been cited, arresied, indicted, convicted, or surnmoened into court for
14 violation of ANY criminalfaw or ordginonce, regardless of the disposition, even if Yes [ No
dismissed or expunged, withir: the past five (5] years?
Are there ANY administrative law citations, compliance actions or consents, criminal
15, arrests, indictments or summans pending against vou? {Do not include civil traffic ves [ No
tickets) A.R.5.§4-202.4-21C
j EV siained o udgement against you the subj vhich in
16, Has onyon_e_t\ ER ob.ulf m}J udgemen: against you the subject of which involved ves [ No
fraud or misgtepresentation®
_  Hove you had a liquor appi r or license rejected. denied, revoked or suspended
17. . . . " B I No
in or outside of Arizona witt ast ive yearse A.R.S5.§4-202(D) Yes OO No [
Has an entity in which you are or bove beend contrelling person had an application
O w~o

18.  orlicense rejected, denied, revoked, or suspencied in or outside of Arizona within the Yes
last five years2 A.R.5.§4-202(D)

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement,
Give compleie details including dales, cgencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

— =

I, (Print Full Name) E‘f‘?tt William pa]mateer_hereby swear under penalty of perjury and in compliance

with A.R.S. §4~210(A)(2§ and (3) that | have read and understand the foregoing and verify that the information and

statements that | Kpv de hereiryjare true and correct to the best of my knowledge.

e . 05-01-2023

Signature: ;
g e =

025

iz

(89
[#%]




FORM

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

800 W. Washington St. 5% Floor Phoenix, AZ 85007

Ry 2o 2 37 AL

FINGERPRINT VERIFICATION | Ppucusowy

2450
BS™9y 2023

Arizona Department of Liquor Licenses and Control —_ S (T

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the

fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to

the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name oridentification across the edge of the seal.

Return the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

PRINT the following information:

Date Name of Applicant:

5112193 | Saott Wil\\aen " Podenedre e

Name,of Fingerprint Tech

o e Meden

Fing i h' chnicia n:th.lre:
\ \_/ﬁ

Fingerprihf Techfiician’s Agency/company Name:
Arizona Livescan Fingerprinting Network

Phone Number:

(602) 246 - 3444

Type of Photo ID Provided (check one):

gDriver's License O Passport

O other (Please specify)
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Individuals requiring ADA accommodations please call {(602)542-2999





