State of Arizona
Department of Liquor Licenses and Control

Created 09/06/2023 @ 02:52:35 PM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: OREGANO'S PIZZA BISTRO
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 15280 W MCDOWELL ROAD
GOODYEAR, AZ 85395
USA
Mailing Address: 10135 E VIA LINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM
AGENT
Name: STEVEN DAVID DUNSIRE
Gender: Male
Correspondence Address: 10135 E VIA LINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM
OWNER
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Name: OREGANO'S AZLLC

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

BOBBY COX COMPANIES INC -

CEO/CONTROLLING

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

D124

SCOTTSDALE, AZ 85258

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

BOBBY COX COMPANIES INC - Vice-President

Name: DILLON DART LANE

Gender: Male

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

Phone: (817)999-0147

Alt. Phone:

Email: DILLON@BOBBYCOX.COM



OREGANO'S AZ LLC - CONTROLLING

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

Incorporation Date:
Correspondence Address: 10135 E VIA LINDA DRIVE

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

Incorporation Date:
Correspondence Address: 10135 E VIA LINDA DRIVE

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

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

BOBBY COX COMPANIES INC - CFO

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

APPLICATION INFORMATION

Application Number: 256315
Application Type: New Applicatioﬂ k
Created Date: 08/28/2023

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)  Isthere a penalty if lcasc is not fulfilled?
Yes
What is the penalty?
Landlord may terminate lease and hold tenant liable for payment for all rent
4)  ]s the Business located within the incorporated limits of the city or town of which it is located?
Yes
S) What is the total moncy borrowed for the business not including the lcase?
Please list cach amount owed to lenders/individuals.
$0.00
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6)  Are there walk-up or drive-through windows on the premisecs?

No

7)  Does the establishment have a patio?

Yes

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

Contiguous

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

No
9)  What type of business will this license be used for?
Restaurant
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
DIAGRAM/FLOOR PLAN Diagram.pdf 08/28/2023
INTERIM PERMIT (INP) NOTARY Interim Notary Form.pdf 08/28/2023
PAGE
MENU AZ Menu.pdf 08/28/2023
QUESTIONNAIRE EXECUTED - Premises Manager 08/28/2023
Questionnaire - Steve - 1016.pdf
QUESTIONNAIRE EXECUTED - AZ Agent Questionnaire -08/28/2023
Dillon - 1016.pdf
QUESTIONNAIRE EXECUTED - AZ agent questionnaire - 08/28/2023

RESTAURANT OPERATION PLAN
RECORDS REQUIRED FOR AUDIT

Whelan - 1016.pdf
Az Restaurant Operation Plan 1016.pdf 08/28/2023

EXECUTED - AZ Records for Audit ~ 08/28/2023
(Steve).pdf

EXECUTED - AZ Agent Questionnaire 08/31/2023
(S. Dunsire) - 1016.pd[

EXECUTED - AZ Alicn Status (S. 08/31/2023
Dunsire) - 1016.pdf

EXECUTED - AZ Agent Questionnaire 08/31/2023
(D. Lane) - 1016.pdf

Org Chart.pdf 08/31/2023




State of Arizona
Department of Liquor Licenses and Control

Created 09/06/2023 (@ 02:54:39 PM
Local Governing Body Report

LICENSE
Number: INP070024810 Type: INP INTERIM PERMIT
Name: OREGANO'S PIZZA BISTRO
State: Active
Issue Date: 09/06/2023 Expiration Date: 12/20/2023
Original Issue Date: 09/06/2023
Location: 15280 W MCDOWELL ROAD
GOODYEAR, AZ 85395
USA
Mailing Address: 10135 E VIA LINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM
AGENT
Name: STEVEN DAVID DUNSIRE
Gender: Male
Correspondence Address: 10135 E VIA LINDA DRIVE
D124
SCOTTSDALE, AZ 85258
USA
Phone: (602)432-2002
Alt. Phone:
Email: SDUNSIRE@OREGANOS.COM
OWNER
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Name: OREGANO'S AZLLC

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

BOBBY COX COMPANIES INC -

CEO/CONTROLLING

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

D124

SCOTTSDALE, AZ 85258

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

BOBBY COX COMPANIES INC - Vice-President

Name: DILLON DART LANE

Gender: Male

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

Phone: (817)999-0147

Alt. Phone:

Email: DILLON@ BOBBYCOX.COM
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OREGANO'S AZ LL.C - CONTROLLING

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

Incorporation Date:
Correspondence Address: 10135 E VIA LINDA DRIVE

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

Incorporation Date:
Correspondence Address: 10135 E VIA LINDA DRIVE

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

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

BOBBY COX COMPANIES INC - CFO

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

APPLICATION INFORMATION

Application Number: 256318
Application Type: New Applicatiml/(f>§
Created Date: 08/28/2023

QUESTIONS & ANSWERS

INP Interim Permit

1) Enter License Number currentiv at location \KLO/\‘P\\/\(’\
2)  Isthe license currently in use? \\@S

3)  Will you please submit scction 5, page 6. of the license application when you reach the upload page? %
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3 QG 29 L Lic i d
FOR DLLC USE ONLY

T8 soL81a
Interim Permit (INP) P epfesiL3

Notary Page Bxpiationg, | Lo (23
CSR: ,r—/’T

SECTION 5 page 2 of the license application

For approval of an Interim permit:

s There must be a valid license of the same seriesissued to the curent location you are applying for, OR

. A Holel/Motel license is being replaced with a restaurant license pursuant to A.R.S.§4-203.01 (A}

1. Enferlicense number currently of the location: \ 2‘ O ? A \\ Ll

2. lsthe license cumently in use? YesDNo if no, how long has it been out of use?

I, (Print Full Name) Mark Russell hereby declore that | am the individual,
Owner, Agent, or Controlling Pe ihe stated license and location.
Signature: 'V { ! <*"

State of #{2 1%3/1/14'
County of J\,\‘A’@\\ COPA'

Signed before me on this %6' day of __( SLJM\_/J'[ .20 ,ZZ

|lsa Mazzocchi
Notary Public
Maricopa County, Arizona

Notary Signature '*—79( / /5) My Gomm. Expires 04/20/2026
GCommission No. 824977

My commission expires on L/ /gr/_@% e

Notary Seal

r

7/21/2022
Individuals requiing ADA accommodations please calt {402)542-2999
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Bobby D. Cox

_ 100% Controlling Interest

Bobby Cox Companies, Inc.

Officers: Bobby D. Cox — CEO

Dillon Lane — Vice President
Mike Whelan — CFO

A

100% Controlling Interest

Oregano’s USA LLC

Managers: Bobby D. Cox
Dillon Lane

A
\  100% Controlling Interest
1

_

Oregano’s AZ, LLC

Officers: Dillon Lane — President
Steve Dunsire — Vice President

Mike Whelan — Treasurer/Secretary




1. Name of restaurant (Please print):

RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Ploenix. AZ 85007
(602) 542-5141

Type or Print with Black Ink
Oregano's Pizza Bistro

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

N/A

Grill

Oven Middleby PS636G-2 Double; Baker's Pride Pizza Oven Y-800 Triple Stack;
Freezer Delfield Reach-in Freezer 6125XL-S

EEpEe Randell Pizza Prep 84111N; Delfield Worktop 18672BUCM; Sandwich/Salad Prep 4472N-30M; Chef Base F2987C; 6076XL-S
Sink Perlick Under bar 3-comp; under bar hand sink; Advance Tabco 3-comp kitchen sink; Hand Sinks

Dish Washing Facilities

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

Food Preparation Counter
(Dimensions)

Other

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

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

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

(Do not include kilchen, bar, hi-top tables, or game area.

100

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

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

6. List the seating capacity for:

a) Restaurant dining area of your premises: [ 1 54 ]

(DO NOT INCLUDE PATIO SEATING) O

p) Bar arec

712172022

totat [ = 154 ]

Page 1 0f2
Inoraduals requinng ADA accommodations pieass cail (607)542-2099



7. What type of dinnerware is primarily used in your restaurant? Reusoble ]:I DiSDO%‘lbl? P@ Baih
o G 29 U L
8. Does your restaurant contain any games, televisions, or any other entertainment? VES E] No

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

10-12 TVs

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

10. List number of employees for each position:

Position How many

©

Cooks

Bartenders

Hostesses

Managers

o)}

Servers )
Other (0G0 )

 Other (BUSSErS |

AN OB~

oiher (Dish )

1, (Print Full Name) _ Steve Dunsire hereby swear under penalty of perjury and in compliance
with AR.S. § 4-21 O(A)(Q) and (3) that | have read and understand the foregoing and verify that the information and

statements that | have made herein are true and correct to the best of my knowledge.
o .
Applicant Signature: " -

7/21/2022 Page2cl2
Individuals requiring ADA accommcdalicns lease call (602)542-2999
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)

RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 3" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

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

Oregano's Pizza Bistro

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

I.Name of restaurant {Please print):

3. A list of all food and liquor vendors

4. The restaurant menu used during the audit period

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

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

7. A recent, accurate inventory of food and liquor {taken within two weeks of the Audit Interview Appointment)
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

2. Chart of accounts {copy)

10. Financial Statements-Income Statements-Balance Sheets

11. General Ledger

A. Sales Journals/Monihly Sales Schedulss
1) Daily sales Reporis {to include the name of each waitress/waiter, bartender, etc. with saies 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 fo support income from food and liquor sales

B. Cash Receipts/Disbursement Journals

1} Daily Bank Deposit Slips

2) Bank Statements and canceled checks

12. Tax Records

A. Transaction Prviiege Sales, Use and Severance Tax Return [copies)
B. Income Tax Reiuin - city, state and federal [copies)

C. Any supporiing books, records, schedules or documents used in preparation of tax reiurms

772142022 Page 1 of2
mdraducls requinng ARA accominodaticns clease cali {602)542-2967



13. 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)

e G 29 Ui Lic B 413

D. Payroll records for all employees showing hours worked each week and hourly wages

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

A. All documents which support the income derived from the sale of food off the license premises.
B. All documenis 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. §4-210(A)7 AND A.R.S. §4-205.02(G).

A.R.S. §4-210(A)7

The Jicensee 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 1his section:

1. "Restaurani” means an establishment which derives at least forly percent (40%) of its gross revenue from the sale of food
2. "Gross revenue” means the revenue derived from all sales of food and spiritucus liquor on the licensed premises regardless

of whether the sales of spirituous liquor are made under a restaurant license issued pursuant to this section or under any
under any other license thal has been issued for the premises pursuant to this artficle.

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

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

knowledgje,
Applicant Sig naiurg f :" Q@W/\—'\

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

712172022 Page 2 of 2
Individuals requiring ACA accommodalicns please call (£02)542-299%
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DRAFT BEER -

Bud Light (cal 140/200) 6/8
Peroni ltalian Lager (cal 170/290) 7/9
Dos Equis Lager (cal 190/280) 7/9
Blue Moon (cal 210/310) 7/9
Four Peaks Kilt Lifter (cal 270/390) 7/9
Local Rotating (Ask your server) 7/9
BOTTLED BEER

Budweiser {cal 145) 6
Coors Light (cal 102) 6
Miller Lite (cal 100) 6
Michelob Ultra {cal 100) 6
Stella Artois (cal 140) 7
Corona Extra (cal 150) 7
Birra Maretti {(cal 150) 7
Mother Road Tower Station IPA {cal 330) )
Heineken 0.0 N/A (cal 69) 6

RED WINE

v

Placido Chianti Italy {cal 150) 10.5 / 39
Canyon Road Cabernet California {cal 150) P 105/ 39
Sterling Vineyards Cabernet Napa (cal 140) 1.5/ 43
Sycamore Lane Merlot Californiu (cal 150) 10.50/39
McManis Pinot Noir Lodi (cal 150) 1.5/ 43
Whiplash Zinfandel Lodi (cal 160) 12 / 45
Charles & Charles Red Blend Washington {cel 15C) 10/ 37
The Prisoner Red Blend Napa (cal 150) 16 / 60
WHITEWINE o
Ecco Domani Pinaot Grigio Italy (ce! 150) 17/ 41
Canyon Road Chardonnay Californic (cal 160) 105/ 39
Rickshaw Chardonnay California (cui 150) n/41
Snapdragon Riesling Soroma (cal 140) n/4
Beringer White Zinfandel Californio (cal i40Q) 105 / 39
Mirasou Moscate Central Coast (cal 140) 10,5 / 39
Kim Crawford Sauvignon Blane Cerival Crusi fosl 1403 14 / 53
ROSE & BUBBLES ¢

Seaglass Rosé Monterey (cal 140) 1.5 / 43
Riunite Lambrusco Split ltaly (cal 160} 9

1

La Marca Prosecco Split Italy {cat 160

TWISTS

REAL FRUIT,
NO ALCOHOL,
i ’ "/,, 4/ s /

et

full of flavor without the booze

STRAWBERRY _ MANGO

N ot
a4 o2

A

DIRTY MONKEY

Cruzan Mangoe Rum, Poma Pomegranate
Liqueur and our tasty island juices. (cal 360) 1

THE BISTRO MULE

Ask for it Moscow, Mexican, Tennessee, London,
or Jamaican style! (cal 200) 11

CLASSIC SANCRIAS

They've got enough zing to get you swingin'
in your chair. Blanco or Rojo (cal 200) 11
PAIN RELIEVER
Captain Morgan Rum, cream of coconut,
pineapple and orange juice with a dash of nutmeg
on top. (cal 310)
Jr, £ e, —c\;\@s@\
@
GIBBIL 3

INI
“BELLINI

A swingin' frozen concoction sure to melt
your thirst. Rum, champagne, chianti,

peach schnapps and some secret o

o

GCRANDPA JOE'S CREYHOUND
Deep Eddy Ruby Red Vodka and grapefruit
juice make this old classic refreshingly new
again, {(cal 220) 1

ingredients. It's a classic! (cal 390) 11
Pl (o)

S

BISTRO MARCARITAS

Made with 100% Blue Agave Camarena Tequilal
Anita Margaorita (cal 290) 11

Mango Margarita (cal 300) 11

Prickly Pear Margarita {(cal 300) 11

THE LONC ISLAND EXPRESS

New Amsterdam Vodka & Gin, Camarena
Tequila, Cruzan Rum, and Triple Sec mixed with
fresh squeezed lemon (cal 310) 11

These lemonade concoctions ore

(cal 250-270) ﬁa/%
BISTRO

BOOGIE TANGO ~ BERRY TWIST

Add vodka or rum for just a litiie morci

tigr, Lic, M1 s
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SOMETHING

BISTRO CALAMARI

We cook scrumptious strips of calamari, toss’'m
in garlic sauce and serve them with our house
marinara for dipping. An Oregano’s favorite,
try ‘eml! (cal 850) 10.29

MOM’S MAC N' CHEESE

Spiral pasta, Alfredo sauce, blended chipotle
peppers, and cheddar cheese topped with cotija
cheese, bread crumbs, baked in a skillet, and
served with our “south of the border” bread. Want it
traditional style, just ask! (cal 1670) 8.29

Add bacon (cal 150) only .99

SIX PACK SHRIMP

Six BIG tail-on shrimp sautéed in a spicy chipotle
garlic butter with a pinch of parsley. Served with
our ‘south of the border™ bread. (cal 900) 9.49

HUCE CUACA-TONY

A very tasty ltalian guacamole made with basil, garlic,
fresh avocado, red onions, and a little tomato all
surrounded with our pizza crust chips. (cal 1880) 10.99

BOOM DIP

Named after our swingin’ Kaboom Room, it's a
concoction of spinach, artichokes and cheese served
with our pizza crust chips for dipping. (cal 2170) 1099

J tim/?(Y =

WINGS

1 Bone-in or boneless! (cal 1190-1540) 16.99

BIG BUB'S DRY RUB

| PRETTY HOT
‘[ TRLIAN GOLD
|

SWEET N’ SPICY

MARVELOUS MEDIUM  YRHOO BBQ

Waont homemade potato chips
with your wings? Just ask,
they're on the house! (cal 380)

ITRLIAN FRIED POTRTOES
(cal 870) £1.49

SWEET PD'S
(cal 840) 1.99

> SHARE

FRIED ZUCCHINI

These skinny zucchinis are
lightly battered and fried to a golden
perfection. Served with o side of
ranch for your dipping pleasure.
(cal 1470) 9.99

‘a}gf?" Kick- Butt =
CARLIC BREAD

A family favorite, our garlic bread is
a BIG tear-off loaf. (cal 800) 6.29
w/Cheese (cal 1430) 7.49
Side of homemade marinara

{cal 60) .99

CHEESE CHOMPS

We coat Wisconsin cheese bites with breadcrumbs
and cook them to golden perfection. Choose

one of two house-made seasonings (Dry Rub or
Garlic Parmesan) or have them plain Jane just the
same! We include two of our tasty wing sauces for
dipping. (col 1200) 8.49

SIDES

TWO HUCE MEATBALLS
OR SAUSACES

Served with marinara and cheese.
Meatballs (cal 720) 6.99

Sausages (cal 1500) 699

ITALIAN WEDDINC SOUP

We mix pasta, fresh spinach and Italian
meatballs in our delicious chicken broth.
(cal 680) 8.99 Refills 1.99

BISTRO FRIES

A heaping portion of either our tasty Sweet Po's or
waffle-shaped ltalian Fried Potatoes

ltalian Fried Potatoes (Cal 1720) 499

Sweet Po's (Cal 1680) 599

LOTS O’ SPINACH OR BROCCOLI
Over a 1/2 lb. of tasty shrubs sautéed and seasoned
for deliciousness. Spinach (cal 500) 6,99

Broccoli (cal 770) 699

A 2000 coloric daily dict is used os the basis fer general nutrition advice; however individua! nceds inay vary
Additienal nutritional infarmation available upon request
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YINO BAMBINO

Batter up! Romaine tossed with Caesar dressing and a
medley of tri-colored pasta, black olives, bell peppers,
scallions, cilantro and pinto beans. Then topped with
our wine-marinated chicken, red bell peppers, sun
dried tomatoes and Parmesan, (cal 1630) 12.29

ORECANO’'S FAVORITE

And soon to be yours! Romaine, roasted red peppers
and spiced feta, combined with a medley of sun
dried tomotoes, Kalamata clives, pine nuts and
raisins. Tossed with honey vinaigrette and red onions.
(cal 1010) 1.79 Add chicken (cal 330), just 4.99

THE ANTIPASTO THING

Loaded with Italian meats, Romaine, artichoke
hearts, tomatoes, red peppers, red onions,
pepperoncini, ltalian cheese, and our cheese-tons.
All tossed with Italian dressing. (cal 1480) 14.49

SIMPLE HOUSE SALAD

Romaine, red onion, cucumber, tomato,
pepperoncini, homemade croutons

and your choice of dressing.

Big (cal 210) 7.99 Real Big (cal 280) 10.49
Add chicken (cal 330), just 499

BIG chicken breast topped with our marinara,
provolone and our four cheese blend, on an Italian
roll rubbed with our garlic spread. (cal 2110) 13.29

Three homemade meatballs nestled in an ltalian roll,
topped with marinara and provolone, then baked.
(cal 1330) 1249

About o 2 |b. of pepperoni, capicola and salami on an
Italian roll, topped with provolone and baked. Then we
add letiuce, tomato, onion, green peppers, black olives and
ol & vinegar sprinkled with dried oregano. (cal 1270) 12.29

A big scusage link topped with melted provolone and served
vath a side of marmara, a bit hot and spicy. (cal 100) 10.99

This spicy sandwich has a V2 |b. of shaved
ribeye beef, roasted poblono peppers,
caramehized onions, Havarti cheese ond
our chefs special sauce (cal 1750) 14.29

HOUSEMADE
DRESSINGS

G—

THE PABLO SALAD

Fajita chicken, Romaine, cotija, cheddar
and our four cheese blend, mixed with
cilantro, tomatoes and onion. Tossed in a
slightly spicy chipotle ranch and topped
with corn strips. (cal 1560) 13.49 Veg heads,
try pinto beans instead of chicken (cal 1610)

JULIUS CAESAR SALAD

Romaine, Caesar dressing, homemade croutons and
Parmesan. Big (cal 910) 10.29 Real Big (cal 1310} 12.49
Add chicken (cal 330), just 4.99

THE BIC BEEFSTRO SALAD

Lots of shaved ribeye, jalapefios, cotija cheese,
tomatoes, spinach, Romaine, a little onion, cilantro,
then tossed with our fat-free sweet serrano pepper
dressing and topped with crispy onions

Moo. (cal 1290) 13.99

House [tolion (cal 180), Ranch (cal 320) Blue Cheese
(cal 340), Honey Vinaigrette (cal 340) Chipotle Ranch
(cal 290), Balsamic Vinaigrette (cal 230), Caesar
(cal 360), Fat-Free Sweet Serrano Pepper (cal 70)

] o ron

o Oveu-Bated
BEAUTIES

Suap your dide.-.

We throw in our homemaode
potato chips {cal 380), and

our o’ slaw (cal 180) [TALIAN FRIED SWEET
POTATOES PO’

Want traditional Chicago (cal 370) (col 840)
Giardiniera (cal 180)? Just ask! £1.49 £1.99

An ltalian roll piled with oven-roasted turkey and
provolone, then baked. We add |eH‘uce, tomato, onion,
green peppers, black olives and oil & vinegar sprinkled
with dried oregano, Gobble. (cal 870) 1129

Mozzarella cheese topped with pinlo beans, spinach,
sliced tomatoes, avocado, roasted red peppers and

onions, and sliced mushroom with our house balsamic
glaze on a chipotle garlic ciabatta bun {cal 890) 1099

Two huge chicken breasts topped with fresh tomatoes,
melted mozzarella, roasted red peppers, fresh basil, and
our house balsamic glaze on a chipotle garlic ciabatta
bun. (cal 850) 13,29



THE ORICINAL BOLLO PASTA

It's pronounced ‘Bowl O' Pasta” and it's a
neighborhood faverite. Our delicious

angel hair topped with marinara sauce.
(cal 920) All you can eat! 11.29

Choose meat sauce (cal 1150), add only 159

HAKUNA PICCATA

Two large chicken breasts lightly breaded and
baked to perfection, served over fettuccini with
a delicious lemon butter sauce and those cool
little capers. Try this and have no worries for the
rest of your night. (cal 1950) 14.79

THE COOP DE VILLE

JUMBO CHICK PARM

HUGE ali-natural chicken breast served on

a bed of fettuccine and topped with our
homemade marinara, provelone and our four

cheese blend. (cal 2140) 15.99

SHRIMPLY CAPRESE

This shrimp dish is anything but small! We
start with 6 HUGE, tail-on shrimp layered over
spaghetti, then finish with melted mozzarella,
parmesan cheese, basil and tomatoes in our
aromatic garlic sauce. (cal 1380)

1999 (shrimp) /17.29 (chicken)

RACIN' CAJUN CHICKEN PASTA

We cook an all-notural, |ighf|y breaded

chicken breost to perfection, then mix with
mushrooms, green peppers, roasted red peppers,
caramelized onions, and our house Cajun
seasoning and house sauces. We top with a
sprinkle of cotija cheese and Pico de Gallo.

(cal 1830) 15.49

r Y
- ALFREDO
@DARK

A crowd favoritel We mix Poblanos,
cream, a special blend of Southwest

checses and sauté with spiral pasta.
We top it with diced tomatoes, cotija
cheese, u jalapedio and our “south of

WITH LOVE'J[ ~ oG g, Lic, f 1 td
DAD'S KITGHEN"

All pasta dishes are served with a
hunk of garlic bread (cal 270).

TWO LARGE MEATBALLS, 399
LOTS O'CHICKEN, 4.99

TWO HUGE SAUSAGES, 5.99
{cal 330.1260)

@ W/ 0
= L Diablr = 4

SHRIMP
PASTA

We toss nearly a 1/2 Ib. of BIG tail-on shrimp
1 in our spicy chipotle cream sauce and mix
with fettuccine pasta, cotijo cheese and
Pico de Gallo. (cal 1300) 19.99
Want chicken instead? (cal 1610) 17.29

ZANY ZITI

Penne pasta, meat sauce, and four ltalian cheeses.
Topped with Wisconsin cheese, baked in o bread bowl
and sprinkled with aregano. Get crazy! (cal 2060) 14.49

STUFFED RIGA TONY

These tubular rigatoni are hand stuffed with our fresh
ricotta cheese and Oregano’s herbs, and covered with o
slightly creamy meat sauce. It's finished with shredded
Parmesan. (cal 1030) 13.99

BIC RIC Fule

A huge bowl of rigatoni
pasta covered with a tasty
tomato chipoﬂe cream sauce,
chopped basil, diced tomatoes,
Parmesan and a slightly spicy
finish. (cal 1330) 14.29

ITALIAN FLAC LASACNA

You'll be standing at attention when we raise this
flag. We stuff fresh pasta with our meal sauce, a bit
of spinach, ltalian cheeses and top with marinara,
then bake to perfection. Made fresh daily, so served
until there aint no more! {cal 1190) 15.29

LADY IS A SCAMPI
We take nearly a 1/2 |b. of BIG, tail-on
shrimp and mix it with spiral pasta, diced tomatoes,

i’ the border” bread. (cal 1660) 14.29 [ fresh cilantro, and imported Parmesan cheese, in our
chipotle garlic sauce (cal 1340) 1999
e - Want chicken instead? (cal 1640) 17 29
A 2 000 calorie daily diet is used as the basis far gencral nutrihion advice however individual necds may vary

Additional nutribonal isformation aveilebie upon request
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| CHICACO
| STYLE
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‘ Add

Tzl

147 1640 | =
12 slices (cal/shice 170) @

THIN

Try our Chicago Thin Crust Pizza,
it's made with REAL Wisconsin l 8" I 949

cheese and custom cut into squares.

CRUST

2 slices (cal/shice 130)

PAN = 1
8 slices (cal/ebice 570

This classic is hand-tossed and baked for a light, floky crust and topped
with REAL Wiscansin cheese (not the fake stuff!), tomatoes and a few
shakes of oregano. Add your own toppings!

Se—
o
Toppmg/i 7
(cal/topping 0-370)
Artichoke Fresh Basil Onions Roasted Red Peppers
Bacon Fresh Mozzarella Pepperoncinis Salami
Black Olives Green Olives Pepperoni Sausage
Canadian Bacon Green Peppers Pineapple Sliced Tomatoes
Caramelized Red Kalamata Olives Red Onions Spiced Feta Cheese
Onions Meatballs Roasted Garlic Spinach
Chicken Mushrooms Roasted Jalapefios Sun Dried Tomatoes

A 2000 calorie daily diet 1s used os the basis for general nutrition advice, however indnidual needs may vary
Additionol nutritional information available upon request
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AUNT MARCHERITA PIZZA

Qur signature thin crust is lightly scuced and
topped with fresh mozzarella, sliced tomatoes
and basil. (cal/slice 130 / 110) 147 19.29 / 18" 23.29

LAWRENCE'S ORICINAL

Spinach, mushrooms, roasted garlic and
Wisconsin cheese combine to make an
absolute HIT! He loved it and you will, too!
(cal/slice 140 / 130) 147 19.29 / 18" 23.29

BISTRO CLASSIC

This white pizza is brushed with garlic sauce,
dusted with Parmesan and topped with
tomatoes, diced red onion, thinly sliced basil,
and four ltalian cheeses. (cal/slice 150 / 140)
14" 18.99 /18" 22.99

ORECANO'S OWN PESTO PIZZA

We spread basil pesto on a fresh, thin crust, then
top it with ripe tomatoes and Wisconsin cheese.
(cal/slice 150 / 140) 1471929 /18" 23.29

Try it with our chicken or sausage for a little
extra dough!

\
CHICKEN -«

Want homemade potato chips

with your wings? Just ask ,16 Q
they're on the house! (cal 380)

ka3LICE &

Cheese Pizza (cal 360)

Add toppings (col 380) @

]
Cloose a noodlt

{cal 400 420)

Angel Hair

Corkscrew
Cheese Ravioli

MOTT'S APPLE JUICE MILK

"3 AUG 29 L. tic, Mg

CLARK STREET MEAT PIZZA

It's loaded with our Chicage sausage, capicola, solami,
oregano, chili flukes, Parmesan, Parmano and Wisconsin
cheeses, then finished with fresh basil.

(cal/slice 210 /190) 147 2429 / 18" 29.29

THE YAHOO BARBECUE CHICKEN PIZZA

We pile on our tasty chicken (what else?), cotija, cheddar
and Wisconsin cheeses, red onions, scallions, diced tomatoes,
and Oregano’s own BBQ sauce. This pizza will leave a mark
on you. (cal/slice 190 /160) 14° 22.29 /18" 27.29

NUMERO
ONE-O

A traditional combo of housemade
sausage, pepperoni, mushrooms,
onjons, green peppers and Wisconsin
cheese makes one really tasty pizza.
It's @ must-have. {cal/slice 210 / 180)

147 24.29 /18" 2929 |

Y

Nowe of Thiz

“KID AT HEART"
Businegs
Pick. a sauce on Ty
Butter or Marinara Mac & Cheese
Penne (cal 200/40) {cal 790)

Swap Meat
Sauce (cal 110} 79¢

SUCED 7% chiekE MEHTBHll BROCCOL #0575
Piﬂ"fg? '\'?r__ {cal 160) (cal 240) (cal 50) Egk 2l
CHOCOLATEMILK  ASSORTED SOFT DRINKS

{cal 220) {cal 280) (cal 0.290)

1200 1o 1 9C0 calorn

chaldren ages 9413 yeors bt

viod far gencral nutrition advice

for ¢

ad 1100 te 7 000 caforics o day for




~BUILD YOUR OWN -
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PAN BizzA HEGKUVA

Our famous pan pizza comes lunch-sized with
a light and flaky crust and is topped with
REAL Wisconsin cheese, tomatoes and a few

shakes of oregano, (cal 1090)
Add up to any 2 toppings
(cal/topping 0-370) f {O‘Jig
9 - A

A BIG slice of our Chicago style thin
crust pizza covered with cheese.
Did we mention it's big?! (cal 710}
Add toppings
(cal/topping 0-370)
for only .99 each

)
wnehbox
SEMBO

HECKUVA SLICE AND A SALAD

Kick it up a notch with a Two-topping Heckuva
slice and a side Caesar or house salad.

&

ORECANO'S FAVORITE

Romaine, roasted red peppers and spiced fetq,

Kalamata olives, pine nuts and raisins. Tossed
with honey vinaigrette and red onions,
(cal 680) 9.99 Add chicken (cal 330) 499

JULIUS' CHICKEN CAESAR

Romaine, Caesar dressing, homemade
croutons and Parmesan (cal 1250) 10.79

THE PABLO SALAD

Fajita chicken, Romaine, cotija, cheddar and
our four cheese blend, mixed with cilantro,
tomatoes and onion Tossed in a slightly spicy
chipotle ranch and topped with corn strips
(cal 860) 10.29

THE ANTIPASTO THING

Loaded with ltalian meats, Romaine, artichoke
hecrfs, tomatoes, red peppers, red onions,
pepperoncini, ltalian cheese ond our cheese-
tons. All tossed with ltalian dressing

(cal 1020) 999

— SRLADS —

combined with a medley of sun dried tomatoes,

IS

A 2000 colone doily it s o

~— PRSTAS —

TWO MEATBALLS 3.99, LOTS D'CHICKEN 4.99,
TWO SAUSAGES 5.99 (cal 330-1260)
W yoiu ondly waal:

ontd [l et

BOLLO PASTA A4 You Can Eat!

Our delicious angel hair topped with Oreganc’s
homemade marinara sauce (cal 920) 8.59
Choose meat sauce (cal 1150), add only 1.59

BIC RIC PASTA

Rigatoni pasta covered with a tomato chipotle
cream sauce, chopped basil, diced tomatoes,
Parmesan and a slightly spicy finish.

(cal 1310) 999

ALFREDO THE DARK

We mix Poblanos, cream, a special blend of
Southwest cheeses and sauté with spiral pasta.
We top it with diced tomatoes, cotija cheese, a
jalapefio and our "south of the border” bread
{cal 1200) 9.99

sed us i hasis for general nutnfion odvice however indwidual needs may vary

Addiherel nutritional informalion available upon reguest

CEilld
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DLLC USE ONLY

AGENT/CONTROLLING IS
PERSON QUESTIONNAIRE T RIoTLS

/ | CSR:
_é:.‘vy"» 'i'«j?.é__..- A . _ = al
: 4‘9 “Ps ’ Arizona Dept. of Liquor Licenses and Control
fZD 800 W. Washington St. 3 Floor Phocnix, AZ 85007
v/ (602) 542-5141

Type or Print with Black Ink

Licens;Number: ;E«ﬂ,OE\ S g@S(/\gg

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.

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

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

1. Checkthe
:ppropnate Agent Controlling Person
ox
2.Name: DUﬂSire, Steven DaVId o Birth Dcn‘e:-
Las} First Middle (NQOT a public record)
3. Social Security #:__ Drivers License #:-— State Issued: AZ
' ichi 10" BRN RN
4. Place of birth: Fllnt’ MlChlgan USA Heighi: 510 Weight: 205 Eyes: Hair: B
Clty State COUNTRY
5. Name of current/most recent spouse: Dunsire, Diane Marie Birth Dofe_
Lost First Middle NOT a public record)
11/01/1980

&. Are you a bonafide resident of Arizona? Yas No [:Iif vas, wihat is your daie of residency?

602.432.2002 sdunsire@oreganos.com

Oregano's Pizza Bistro

Ernail cddress:

/. Daytime telephone number:

602 ;432 /2002

o

Fremises Name: Business Phone:

15280 W. McDowell Road, Goodyear, Maricopa County, AZ 85395

Streel (do not use PO Box) Cily State County Zip

9 Pramises Address:

V1872023

aciraducts

cixho HEese ool {(d02)542-2999



10. List your employment or type of business during the past five (5} years, if unemployed, retiredz2Gr Sffleft, listniads af 5 15
rasidence gddress, (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM ; 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year [Month/Year | DESCRIBE POSITION OR BUSINESS (Sireet Address, City, State & Zip)
05/2013 CURRENT Chief Operating Officer Oregano's Pizza Bistro, Inc.
10135 E. Via Linda Drive, D124
Scottsdale, AZ 85258

_11. Provide your residence address information for the last five (5] years A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET IF NECESSARY)
FROM

To
Month/Year [Month/Year Sfreet Ci State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12.  Asan Agent or Controlling Person, will you be managing the day fo day operation of  Yes No
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Have you attended o DLLC approved Basic and Management Liguor Law Training Yes |:] No
Course within the past 3 years? MUST attach copies of both training cerlificates.

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

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

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

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

18. Has an entity in which you are or have been a controlling person had an application  Yes |:| No

or license rejected, denied, revoked, or suspended in or oulside of Arizona within the
last five years? A.R.5.§4-202(D)

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

™ Steven David Du_nsire

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 verity that the information and

statements that | have made herein are frue and correct to the best of my knowledge.
N— D £ . 08/30/2023

4/18/2023 Page 2 ¢f 2
indivicuais requinng ADA accemireaclions visase call 16021542-2999
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ALIEN STATUS

Arizona Dept. of Liquaor Licenses and Control
800 W. Washington §t. 5% Floor Phoenix, AZ 85007

(802) 542-514)

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportuniiy Reconciliation Act of 1994 (the "Act"), 8 US.C. §
1621, provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-
exempt "qualified aliens” (and sometimes only pariicular categories of qualified aliens), nonimmigrant, and certain
aliens paroled into the United States are eligible to receive state, or local public benefits. With certain exceptions, a
professional license and commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit
documentation to the license agency that satisfactorily demonstrates the applicant’s presence in the United States
is authorized under federal law.

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

Submit this completed form and a copy of one or more document(s) from the attached "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
coniain a photograph, you must also provide a government issued document that confains vour photograph. You
must submit supporting legal documentation {i.e. marriage certificate) if the name on your evidence is not the same
as your current legal name.

SECTION | — APPLICANT INFORMATION

Steven David Dunsire

APPLICANT NAME (Print ortype)

ll SECTION Il = CITIZENSHIP OR NATIONAL STATUS DECLARATION —Il

Are you a citizen or national of the United States? Yes D Nc - If yes, indicate place of birth:

Flint s Michigan USA

City COUNTRY

If you answered Yes, 1) Atfach a legible copy of a docurner from the list below

If you answered No. vou 1.5t complete Sections Il

[\
=

Indiviciuces iequining ALS 5D S0 soease coll (602)842-2550¢



EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ’L\.E}E“ége‘“%”?ﬂ Lic, 943

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

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

I

10.

fi

7/2172022

An Arizona driver license issued after 1994 or an Arizona non-operating identificationcard.

A driver license issued by a state that verifies lawful presence in the UnitedStates.

A birth certificate or delayed birth certificate showing 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 islands local fime)

A United States certificate of birth abroad.

A United States passport. **Passport must be signed***

A foreign passport with a United States visa.

An 194 form with a photograph.

A United States citizenship and immigration services employment authorization document or

refugee travel document.

A United States certificaie of naturalization.

A United States certificate of citizenship.

. A tribal certificate of Indian blood.

. A tribal or bureau of Indian affairs affidavit of birth.

Any other license that is issued by the federal government, any other siate goverinment, an agency of
this state or a political subdivision of this state that recuires proof of citizenship or lawful alien status

before issuing the license.

Page 2 51 3
indiviauals requining ADA accommodalions please call {602)542-2699
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SECTION Il — QUALIFIED ALIEN DECLARATION"

i e @190
| e |

Applicants who are not citizens or nationals of the United Siates. Please indicate alien status by checking the
appropriate box. Attach a legible copy of a document from the attached list or other document as evidence
of your status.

Name of document provided

Qualified Alien Stafus (8 U.S.C.§§ 14621(a)(1).-1641(b) and (c})

1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act[INA)
2. An alien who is granted asylum under Section 208 of the INA.
3. A refugee admitted to the United States under Section 207 of the INA.

4 Analien paroled into the United States for ai lzast one year under Section 212(d){5) of theINA.

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

. An dlien who is a Cuban/Haitian entrans.

HOoooodoDoo

8. An alien who has, or whose child or child's parent is ¢ "battered alien” or an alien subject to extreme

cruelty in the United States
Nonimmigrant Status (8 U.S.C. § 1621(a)(2))

9. A nonimmigrant under the Immigration and Mationaiity Acl [8 U.S.C § 1101 et seq.] Non-immigranis
are persons who have tempeorary status for a specific purpose. See 8 US.C § 1101(a){15).

Alien Paroled info the United States for Less Than One Year (8 US.C. § 1621(a)(3))

10. An dlien paroled info the United States for lgss thar onez veor under Section 212(d) (5) of the INA

Other Persons (8 US.C § 1621(c)(2)(A) and (C)

11. A nenimmigrant whose visa for entry is relaied o employment in the United States, or

12. A citizen of a freely associcted state, if section 141 of the applicable compact of free association
approved in Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Repubiic of Palou and the Federate States of Micronesia, 48
US.C. § 1901 etseq.];

13. A foreign national not physically present in the United Stales
14, Otherwise Lawfully Present

15. A person not described in categories 1-13 whio is oirenense iowfully present in the United Staies
Fd
PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act may make persons who fall ,/

into this category ineligible for licensure. See 8§ IL3.C. §

(/-
Steven Dunsire 7 Ta e B 5/24;//2_51/;

Print Name Signature Date

YRS G A e
Inciacionis reauning ADA o




Certificate #AZB-ON-01227503 » ‘ Glﬁq ~ i
.Certificate of Compleﬂon 23 5P § ‘%ff-salp
For . 0 On- and off-sale
T|1|e BASIC Liquor Low Tydmmg

A Certificale of Complalion must be cn a farm: r
aoproved training provider and, when issued, ﬂ'le.r

I

~"I|'|,' |m L,r~ Wi Celh icates are completed by a state-

The Siate requires BASIC Title 4 iraining only as; n e r of c‘u aresull of aliquor law viclalion. Persons
required to have BASIC Tille 4 Iraining are hslu‘,‘J q {he b; lirmes require BASIC Title 4 Training o condition of
employment. et o ;

j IHJr- 4 1rrunh'~ rerl bg vl Hlet tthJh Thc 1rmnlhq'

A replacement Certificate of (“omp!ehor ,wdor for WO years after the fraining

completion date.

S -

waden’r Informahfm

5 CE r |=|cafe Explrohon Do}e

i
1 [rhre\. yedrs from c:ompletlon wate)
; ke

Cng Pr owc{er !nformqt;on

s \ "'.' “_ vyl

é60tra . ing t;om Inc.

Beli] _pq;(‘l\,f Homo

7

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

(877) 881-2235

Daytime Conlac! Phone Number

l, Samantha Montalbano , certify that the above named individual did successtully complete
Instructor Name (please print)

Title 4 BASIC Training in accordance with A.R.S. §4-112(G}(2) and Arizona Administrative Cede (A.A.C)R19-1-103
using fraining 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).

A PTT— 05/08/2023

Instructor Signuiﬂrc Day FO Year

Persons required lo complete BASIC & MANAGEMENT Tille 4 fraining: 1) owner(s} aclively involved in the daily business operations of a liquor-
licensed business of a saries lisled below
2} icensees, agents ond managers actively invelved in the daily business
operaiions cf aliquor-licensed kusiness of a series listed below

n-slate Micrcbrewery (series 3] Governmeni (series 5) 3ar (series 61 39\ r & wine Bar seties 7]
Conveydnce (series 8) Liquor Sicre iseriss 9) Frivate Club fseries 14] Horel/Ma'el w/restaurant (series 11)
Reslaurant (series 12) In-siate Farm Winery {series 13) Zeer & wWine Slore (senes 10)

Liquor license applications [initial and renawal) cre nol complete until valid Cerliiiceres of Camipletion for all reauired persons have been
suomitted to the Depardment cf Liguor.

Trie guestionnaire (which designales a manager 1o ¢ location} end Ihe agent changs form which cssiges a new ogent o aclive liquor
licenses) are nol complele uniil valid Cerlificalas of Complslion for all requited arsons have been s umrr 2 to tre Departiment of Liguor.

July 1, 2013
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Title 4 MANAGEMENT quuor LGW Trcnnmg

adof NG Er‘rmr
approved lraining pvcvwdel and, when |ssued !hP ey fidate is signed by tha ¢
Basic Title 4 training is a prerequisite for MANAGD" Tifie 4 |'r_|m|r|g ~.‘*c:|.d f.urlnrc'il‘.. r;smu[r*hor far BASIC Tifle 4 training must be on file

al the Department of Liquor and satisfactory ;fcrﬁ 3 G Tille 4 courss must be verifisd by the Iraining provider crior
fo issuing a Cerfificate of Complehon for MANAG EMEHTJ i

. _'.', _L
-.05/09/2026
Ler]lrm[e Expiraticn Dale
[]hrbﬂ yoors from rompleho "dofe]

7 %
= |}
5000 Plaza on the lake, §Uj1e 305, Austin, TX 78744
tAailing Address
(877) 881-2235
Dovlime Coniact Phone Number
l, Samantha Monlalbano , certify that the above named individual did successfully complete

Instructor Name (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 Department of Liquor
Licenses and Control. 1understand that misuse of ihis Cerlificate 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}.

A ATy 05/10/2023

Instructor Sigmﬁurc Doy Mo Year

Persons required to compleie BASIC & MANAGEMENT Tiile 4 fraining: 1) ownerjsi aclivaly involved in the daily business operations of a liquor-
licensed kusiness of a series listed below
2} licsnsees, agers and manogers actively involved in the daily business
cpercions 0° G iquerlicensed business of a series listed below

In-stale tiicrobrewery (series 3) Governmenl jserigs 5) Bar (sorigs £ Beer & Wine Bor (serics 7)
Conveyance [saries 8) Liquor Store {series 9) Prvate Cluks (sarigs ' 4) Holel/Motel w /frestaurant [series 11)
Reslaurant (series 12) In-slate Farm Winery (series 13] Beer & Wine Sicre [series 10}

liquer license applicalions (initial and renawal) ars not comaleic unti veliid Cerificates of Cunple’icn for all required persens have beon
submilled lo the Department of Liquor.

The questicrinaire [which designates a manager 1o o location] and the agaenl change iorn fwiich assigns a new agent 1o active liguor
licenses] are net complete until valid Ceriiticates of Complsiion for ofl requirea parsons have baern submiiled 1o the Depcriment of Liguor.

July 11,2013
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DLLC USE ONLY

AGENT/CONTROLLING Ph 8l

CSR:

PERSON QUESTIONNAIRE Dete SSTOTLS
G A

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

License Number. Lﬁ(ﬁg\g %OS %?7

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

Attention local governments: Social security and birth date information is confidential. This information will be
given fo 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 Controlling Person

Box #

2.Name: Lane Dillon Dart Birth Do‘re:_

7 /

Lasi First Middle {NOT a public record)
3. Social Security # _ Drivers License #:_ State Issued: _T>i =

1" Green Brown
4. Place of birth: LUbeCk’ TX’ USA Height: o1 Weight: 200 Eyes: Hair:

City state COUNTRY
5. Name of current/most recent spouse: Lane Lauren Birth Date: _

Last First Middle NOT a public record)

6. Are you a bonafide resident of Arizona? Yes [:]No If yes, whatis your date of residency?

7. Daytime telephone number: 81 7_999r0 1 41__ Email address: _d_i”@@bObbyCOX'Com
Oregano's Pizza Bistro S
15_280 W. McDowell Road, Goodyear, Maricopa, AZ 85395_

Street {do not use PO Box) City State County - Zip

602 ; 432 ) 2002

8. Premises Name:

9. Premises Address:

4/18/2023 Page 1 0of 2
Incividuals requiring ADA accommodations please call (602)542-2999



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

residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM TO EMPLOYERS NAME OR: NARE DR BasiNiss ¥ I 45
_Month/Year |[Month/Year | DESCRIBE POSITION OR BUSINESS {Streat Addmg@i@ nie?zﬁgm . -
11/2008 CURRENT VP Bobby Cox Companies, Inc. 5000 Overton Plazag

11. Provide your residence

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

FROM To
Month/Year [Month/Year Street Ci State _Iip
5/2020 CURRENT
11/2018 |  5/2020 |

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As an Agent or Conftrolling Person, will you be managing the day to day operation of  Yes E] No
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Have you attended a DLLC approved Basic and Management Liquor Law Training Yes D No
Course within the past 3 yearse MUST attach copies of both fraining certificates.

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

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

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

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

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

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

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

T T S W /
L 7 . "’/W Date: L );"' é L{ Z Z

Signature:

= L=

e

4/18/2023 Page 2 cl 2

Individucls recuiring ADA accommodctions please call (602)542-2999
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4

I w3S
Date acr@eﬁé
CSR: /I’A

AGENT/CONTROLLING
PERSON QUESTIONNAIRE

e 4 - Arizona Dept. of Liquor Licenses and Control
Ri Z 9‘.‘“ 800 W. Washington St. 5" Floor Phocnix, AZ 85007
A4 (602) 542-5141

Type or Print with Black Ink

License Number: * /] _S(02|S %OS q%’é

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

Attention local governments: Social security and birth date information is confidential. This information wilt 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 D Agent Controlling Person

Box #
> vame:. Whelan Edward Michael . DCﬂe-

Las, First iddle (NOT a public record)
3. Social Security #'_ Drivers License #: ﬂd— State Issued: >
= 1 "
. . Hazet  Gra
4. Place of birth: Nlagara Fa”S’ NY’ USA Height: 6 O Weight: 205 Eyes: Hair: y
City State COUNTRY
5. Name of current/most recent spouse: Whelan Stephanle Birth Date:
Last First Middle NOT a public record)

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

918-260-7401 mwhelan@bobbglcox.com

7. Daylime telephone number: Email address:
Oregano's Pizza Bistro susinoss Phone. D02 432 2002

15280 W. McDowell Road,_Goodyear, Maricopa, AZ 85395

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

8. Premises Name:

9. Premises Address:

4/18/2023 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



10. List your employment or type of business during the past five (5) years, if unemgha gd— Jﬁ# e ; istplace of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY) AL i Lqr - ‘1?« LS

EMPLOYERS NAME OR NAME OF BUSINESS
Monih/Yeur Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, State & Zip)

6/2018 CURRENT CFO

Bobby Cox Companies, Inc. 5000 Overton Plaza, Sle 300, Fort Worth, TX 76109

11. Provide your residence

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

FROM To

Month/Year |Month/Year Street City State Zip
12/2010 | cupeent I
(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As an Agent or Conftrolling Person, will you be managing the day 1o day operation of  Yes No
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Have you attended a DLLC approved Basic and Management Liquor Law Training Yes No
Course within the past 3 years? MUST attach copies of both training certificates.

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

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

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

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

18. Has an entity in which you are or have been a controlling person had an application  Yes No

or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five years? A.R.5.§4-202(D)

If you answered “YES" to any Question 14 through 18 YOU MUST attach a signed statement. Give complete details

including dates, agencies involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

1, (Print Full Name)

Edward Michael Whelan

statements that'thave mii?a{em are true and correct to the best of my knowledge.

Signature: //1 /’\C/

,.
B A
Date: x/?.ﬁ LY,

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

-
273

4/18/2023 Page 2 of 2

Individuals requiring ADA accommodations please call (602)542-2999
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[ _ DLLC USE ONLY DLLC USE ONLY

AGENT/CONTROLLING SRS
4 PERSON QUESTIONNAIRE “@2”23@;@5
T A

Arizona Dept. of Liquor Licenses and Control R}

L 800 W. Washington St. 5™ Floor Phoenix, AZ 85007
' (602) 542-5141

Type or Print with Black Ink

“ License Number: ZS(_Q%\S %nggg

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

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

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

1. Checkthe

Appropriate ] Agent Controlling Person
Box e

2.Name: COX BObby Dan Birth DoTe_
Las_ First Middie (NOT a public record)
3. Social Security #: Drivers License #: _ State Issued: K

. DeKalb, TX, USA " Brown
4. Place of birth: . ! Height: -6 3 - Weight: _ 185 Eyes: Hokﬂy
Cily Slate COUNTRY
5. Name of current/most recent spouse: Cox Eva Leona Birth Date:
Last First Middle NOT a public record)

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

7. Daytime telephone number: 91 8_260_7401 __Email address: bObby@bObbyCOX'Com

8 Premises Name: OreganO'S Pizza Bistro Business Phone %

9. Premises Addr-~;f,: | Q/gb \N \AODG\”’C\\ ‘\_L‘é Gxé@dw yﬂrL Maricopa %30\3’
Stree! (do nol use PO Box) State Counly 1lp

4/18/2023 Fage 1 of 2
Individuals requiring ADA accommodalions please call {602)542-2599



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

residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

mi 4 54

(35 7o

R T S ) B ‘ 1 e}
FROM T0 EMFLO YERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS| (Streef Address, City. State & Zip)
4/2012 CURRENT CEOC Bobby Cox Companies, Inc. 5000 Overlon Plaza, Ste 300, Fort Worlh, TX 76109

11. Provide your residence

address information for the last five (5) years A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET {F NECESSARY)

FROM To
Month/Year |Month/Year Street i Iip
7/2014 CURRENT
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. Asan Agent or Controlling Person, will you be managing the day to day operation of  Yes [] No
the licensed premises? If you answered YES, then answer #13 below. If NO, skip fo #14
13. Have you attended a DLLC approved Basic and Management Liquor Law Training Yes [] No
Course within the past 3 years? MUST attach copies of both training certificates.
14. Have you been cited, arrested, indicted, convicted, or summoned into court for Yes [] No
violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed orexpunged, within the past five (5) years?
15. Are there ANY administrative law citations, compliance actions or consents, criminal ~ Yes [ ] No
arrests, indictments or summons pending against you? (Do not include civil traffic
tickets) A.R.S5.§4-202,4-210
16. Has anyone EVER obtained a judgement against you the subject of which involved Yes No
fraud or misrepresentalion?
17. Have you had aliquor application or license rejected, denied, revoked or Yes No
suspended in or outside of Arizona within the last five yearse A.R.S.§4-202(D)
18. Has an entity in which you are or have been a confrolling person had an application  Yes No

or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five yearse A.R.S5.§4-202(D)

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

I, (Print Full Name) BObby Dan Cox hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and
statements that | have made, hefein are true cmd correct to the best of my knowledge.
f b/ ;i_-" vk

{ Lt T

AL §. 28 2023

Date:

[

Signature: &«

Poge 20f2

4/18/2023
Individuals requiring ADA accommodalions please call (602)542-2979





