State of Arizona
Department of Liquor Licenses and Control

Created 11/16/2023 @ 11:20:52 AM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: MACAYO'S MEXICAN FOOD
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1474 N LITCHFIELD ROAD

GOODYEAR, AZ 85338

USA
Mailing Address: 219 S SIESTA LANE

TEMPE, AZ 85288

USA
Phone: (480)696-3079
Alt. Phone: (480)329-0149
Email: NAVASINGAM@MSN.COM

AGENT

Name: NAVAYOGASINGAM THURAISINGAM
Gender: Male

Correspondence Address: 219 S SIESTA LANE
TEMPE, AZ 85288

USA
Phone: (480)329-0149
Alt. Phone:
Email: NAVASINGAM@MSN.COM

OWNER

Name: KIND MACAYO LLC
Contact Name: NAVAYOGASINGAM THURAISINGAM
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 1912344 State of Incorporation: AZ
Incorporation Date: 10/23/2018

Correspondence Address: 219 S SIESTA LANE
TEMPE, AZ 85288

USA
Phone: (480)329-0149
Alt. Phone:
Email: NAVASINGAM@MSN.COM

Officers / Stockholders
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Name: Title:
LETIVA SINGAM TRUST Member
KIND HOSPITALITY II LLC Manager-LLC

KIND MACAYO LLC - Manager-LLC

Name: KIND HOSPITALITY II LLC

Contact Name: NAVAYOGASINGAM THURAISINGAM

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: 23312727 State of Incorporation: AZ
Incorporation Date: 12/27/2021

Correspondence Address: 1225 N GILBERT ROAD
MESA, AZ 85203

USA

Phone: (480)329-0149
Alt. Phone:
Email: NAVASINGAM@MSN.COM

KIND HOSPITALITY II LLC - Manager-LLC
Name: KIND HOSPITALITY INC
Contact Name: NAVAYOGASINGAM THURAISINGAM
Type: CORPORATION
AZ CC File Number: F07765323 State of Incorporation: DE
Incorporation Date: 05/07/1996

Correspondence Address: 1225 N GILBERT ROAD
MESA, AZ 85203

USA
Phone: (480)329-0149
Alt. Phone:
Email: NAVASINGAM@MSN.COM
KIND HOSPITALITY II LLC - Member
KIND MACAYO LLC - Member
Name: LETIVA SINGAM TRUST
Contact Name: NAVAYOGASINGAM THURAISINGAM
Type: TRUST
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 1225 N GILBERT ROAD
MESA, AZ 85203

USA
Phone: (480)329-0149
Alt. Phone:
Email: NAVASINGAM@MSN.COM
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KIND HOSPITALITY INC - President
Name: NAVAYOGASINGAM THURAISINGAM
Gender: Male

Correspondence Address: 1225 N GILBERT ROAD
MESA, AZ 85203

USA
Phone: (480)329-0149
Alt. Phone:
Email: NAVA@KINDHOSPITALITY.COM
LETIVA SINGAM TRUST - TRUSTEE
LETIVA SINGAM TRUST - TRUSTEE
Name: ARYANNA DEVI THURAISINGAM
Gender: Female

Correspondence Address: 1225 N GILBERT ROAD
MESA, AZ 85203

USA
Phone: (480)696-3079
Alt. Phone:
Email: ARYSIGAM@MSN.COM
MANAGERS
Name: DEREK TODD BOETTCHER
Gender: Male

Correspondence Address: 5737 E HILLERY DRIVE
SCOTTSDALE, AZ 85254

USA
Phone: (602)377-5665
Alt. Phone:
Email: DEREK@KINDHOSPITALITY.COM

R R R R R R R R R TR R R S R R R R R R R R R R R R S R R R R R R R R S R L T R R R R T R S R R

Name: KIND HOSPITALITY II LLC

Contact Name: NAVAYOGASINGAM THURAISINGAM

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: 23312727 State of Incorporation: AZ
Incorporation Date: 12/27/2021

Correspondence Address: 1225 N GILBERT ROAD
MESA, AZ 85203

USA
Phone: (480)329-0149
Alt. Phone:
Email: NAVASINGAM@MSN.COM
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APPLICATION INFORMATION

Application Number: 266925
Application Type: New Application
Created Date: 11/14/2023

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?
LEASE PAID FULL
4)  Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
ZERO
6)  Are there walk-up or drive-through windows on the premises?
No
7)  Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 feet)?
CONTIGUOUS PATIO
8)  Isyour 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
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

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

MACAYO'S MEXICAN FOOD

1. Name of restaurant (Please print):

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

Giil Bakers Pride BPHCB-36l
Oven Lincoln Oven 1180-2V
Freezer N/A

Refrigerator Nor-Lake Walk in

Sink Stainless Steel

Dish Washing Faciliiies Noble Warewashing double rack WF-II-NO 115/1

Food Preparation Counter 1 '
(Dimensions) 2.6'x9

Other

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?

45 %

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

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

(If yes, what percentage of the public floor space does this area cover?) 10 %
6. List the seating capacity for:
a) Restaurant dining area of your premises: [ 197 1
(DO NOT INCLUDE PATIO SEATING) 50
b) Bar area [+ — 1

toraL [ = 247 1
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7. What type of dinnerware is primarily used in your restaurant? DReusoble |:| Disposable Both
8. Does your restaurant contain any games, televisions, or any other entertainment? YES |:| No

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

6 TV'S

9. Do you have live entertainment or dancing? I:] YES No
If yes, what fype 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 16

Bartenders 10

Hostesses 10

Managers S

Servers 35

other (BUSSER ) |8

other (PISHWASHER, |5

Other | )

NAVAYOGASINGAM THURAISINGAM
1, (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 | have made herein are true and correct to the best of my knowledge,

Applicant Signature:

7/21/2022 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



For The Table

Macayo’s Famous Cheese Crisp 8.89
Toasted flour tortils, bayers of melled cheese
Green Chile: Roasted Green Chiles 959

Homemade Guacamole 10.29
Frezh avocado, serranus, red onlors, lime juice, cilantro
Topped with queso fresco and Pico de Gallo

Spinach con Queso
{reamy cheese dip, Baja sauce, spimach, Pico de Gallo
Cp 6.79 * Bowl 10.79

Carne Nsada Fries 10,59
Hand-cut French fries topped with Gritied Angus Sleak,
mixed cheese, sour cream, guacamale & Pico de Gallo

Mexican Corn 6.49
Roasted com served of the cob, opped with
quesa fresco, mayo crema A Pepe's Picante Salsa

— e — T

Green Corn Tamale Bites 8.29
Bitesized geoen com tamales, battered &

—

o

— ) —

ENSALADAS

Served with your cholce ol dressing
Ranch « Cilantro Ranch < Gilantro Lize * |izkan

Harvest Chopped Salad 11.99 §
Fire-roasted poblano chile, red hell pepper, grilled com,
black beans, Mexican cheese & diced avocado on
romaine leliuce & stwedded cabbage
Grilled Chicken +399
Grilled Angus Steak or Grilled Shrimp +4.59

Fiesta Salad 11.99 §
Fresh greens, black heasrs, mixed cheese,
Pico de Gallo, served in a taco shell
Grilled Chicken +399 or Grikled Angus Steak +4.59
Fajita Bowl $
Fajila vegeiables, rice, relried beans, mixed cheese, uacamole,

sour cream & Plco de Gallo

Grilled Chicken 12.99 or Grilled Angus Steak 1353

Chipotle BBQ Chicken Salad 13.99
Chipotie BBO gritled chicken, fresh greens, Pica de Gallo,
black beans, Jack cheese

SOP&

Chicken, fresh avocado, rich broth, toriilla sirips, mized cheese
Cup 5.29 « Bowl 1.79

«» LADOS &

0.99 Pico de Gallo * Tomakillo Selsa * Picante Salsa
1,89 Sour Cream * Mixed Cheese

3,29 Relried Beans = Black Beans - Mexican Rice
Guacamole = Baja Seuce - Calabacitas

s i, served with our famous Bnje secs -

Platos Pequeios

Red Com Chicken Taquitos 11.59 \..
Shredded chicken wrapped in owr sigaalure red chile com
lortillas topped with Baja sauce, Jack cheese, Pico de Gallo

Mini Chimichangas 11,59
Bite-sized bee! or chicken chims served with sour cream,
guacamole, mixed cheese, Pico de Gaflo

Flauta de Mexico 10.99
Shredded bee! {lautas topped with sour cream, guacamole,
mixed cheese, Pico de Gallo

Combo Plate 13.99
The perfect samples plalel Chicken Mini Chimis, Beef Mini
Chimis, Red Com Chicken Taguitos, Green Com Tamale Bites,
Spinach con Queso

Nachos Supreme 14.59
House chips, shredded bee! or shredded chicken,
mixed cheese, sour cream, guacamole, refried beans,
fomtoes, jalapefios Lpon requesl

TASOS

Servad on warm com larillay vith
tice B relried beans. Sub Calabacitas +0.59.
Tematillo salsa o Pieants salsa avallable upon reiect

Grilled Tacos §
Gelled Chicken 14.59 or Enlled Anges Stk 15,99,
fapped wilh shredde cabbne b Pico de Gl

Seasonal Fish Tacos 1559
Chedce of mainaled, grilted fish or lightly battered
ek 1 il ohid: I grema brerldard +akb i

& Picode Gl

Grilled Shrimp Tavos 15.58
w'_-d__lbv ‘,.."_f L p'u
thredded csbbage & Pico s Gello

MEX-N-MATCH

Them & 1Side 10.49 or 2 Sides 12.49
2ltems & 15ide 14.49 or 2 Sides 15.49

Tacos: Shiedded Beel * Shredded Chicken
Ground Beef * Camitas

Enchiladas: Cheese = Shredded Beel
Shredded Chicken * Carmitas * Baja Spinach

Tostadas: Refried Beons « Black Beans * Guacamole
Shredded Beel & Bean « Shredded Chicken & Bean

Burros: Beand Cheese
Shredded Beef * Ground Beef * Shredded Chicken
| Camitas * Red Chile * Green Chile Pork Stew

Sides: Rice * Refried Beans * Black Beans
(alabacites = Cup of Torlla Soup



< FAJITAS +

Fajitas de Macayo §1
Vegetables 13.99 « Chicken 17.99 * Steak or Shrimp 19.98
With fresh vegetables, sour cream, guacamole,
Pico de Gallo, relried beans

Fajita Quesadllla # t
Griled Chicken 14.98 * Grilled Angus Steak 15.99
Griled flour tovtilla, fresh vegetables, mixed cheese,

guacamole, sour cream, rice & reried beans

Enchiladas

Rolled in com loriltas, served with rice and black beans

Verde Shrimp Enchiladas 16.99 &
Sautéed shrimp with green chiles and onions topped
with fire-roasted Tomatillo sauce and Jack cheese

Baja Verde Carnitas Enchiladas 15.99 X,
Camitas topped with fire-roasted Tomalillo sauce,
Baja sauce and Jack cheese

Sonoran Enchilada Trlo 12.28 \..
Beef enchilada with Tomatillo sauce * Chicken enchilada
with Baja sauce * Cheese enchilada with red sauce

Veggie Enchiladas 12,99 N
Calabacitas, spinach & black beans lopped with fire-roasied
Tomatillo saksa, sour cream & Jack cheese

rolobrats

e_.rur-i“"t‘"

n6ht

Wacaye’s Oniginal

ol C HIMICHAN G'A

Legend has it our feunder invented {he chimichanga back in 1946!

ESPECIALES
de Macayo

Yres Rellenos 17.29
3 roasted Anaheim chiles, mixed cheese with red enchilada
szace, camitas with fim romted Tomatillo sabsa, shiedded
chicken with Baja sauce with rice and black bears

Camitas Dinner 16.99
Purk camilas, sour cream, rice, refried beans,
Pice de Gaflo, flour loridlas

Chicken Poblano 1599 '\
Lightly breaded Poblano chile stufied wilh
shredded chicken, served with Baja sauce, red enchilada sauce,
Jack cheese, tomatoes, rice and relried bears

Tamale Dinner*
One Tamale 12,59 = Trvo Tamales 14.99
Beef or green com tamale, rice, refried beans, choice of red,
Tomatilo sauce or Baja sauce

Hand-Dipped Relleno
Our original recipe, prapared fresh every dayl

One Refleno 13.99 + Tieo Rellenos 15.99

Jack cheese stutfed in an Anaheim chile,
battered & hand.dipped, rice, refried beans, five-roasted
Tuncafifly er Relleno sauce
ittt
i

Winte? Greem Chile Pork Stew 11.99 N\,
Pork sirloin, lire-roasied poblano chile, lomatillo, jalapefio,
anion & cilantro Topped with shredded cabbage &
Pico de Gallo. Served with black beans & wamn flour lorfillas

Chimi de Macayo: Shredded beel, chicken or camitas in a crispy llour fortilla, smothered in zesty Rellens sauce,

lopped with sour cream, mixed cheese & Pico de Gallo, Choice of rice o refried beans 14.59
Baja Chimi: Zesty Relleno sauce, topped wilh our famous Baja sauce, Jack cheese & Pico de Gallo. Choice of rice or refried beans 14.59
Grande Dinner or Baja Grande Dinner: With Everything: Rice, refried beans 1 guacamole 16.99

Carne Asada Chimi: Grilled Angus Steak in a crispy flour torlilla, smolhered in Spinach con Queso,
topped with Pica de Gallo, wilh rice & refried beans 17.89 § 1

BURROS

California Burre 10.99
Mexican rice, refried beans, sour cream, guacamole,
mixed cheese, letiuce & tomatoes wrapped in a four tortilla.
Served with a side of Pico de Gallo
Griled Chicken +399 or Griled Angus Steak +4.59

Green Chile Pork or Bed Chlle Burro 12.39 \.
Green chibe pork or red chile wrapped in a warm
Tlour torlila, served with rice and refried beans.

Pollo Blaneo Burrs 12.99
Shredded chicken, rice, lack beans & Baja sauce wrapped
ina flour tortilla. Served with fire-roasted Tomatidlo salsa

Baja Burro \
Shredded Chicken 14.59 or Shredded Beel 15.79
Wrapped in a flour Lorlills, deep fried, smathered in our famous
Baja sauce & Jack cheese. Served with rice and refried beans

Carae Hsada Burro 16.99 %f
Grifled Angus Steak, Pico de Gallo, mixed cheese
wrapped in a [lour tortilla, Sesved with vice & refried beans
Guac & Sour Cream inside +1.40 each

«» DeSSErT o

Macayo's Fried Ice Cream 6.9
Crispy costed vanilla ice cream, honey.
Chocolate Fudge or Slrawberries + 099

Enchiladas Dulces 6.99
Diced apples & cream cheese wrapped in a flour toriilla,
lighly Iried, coated in cinnamon & sugar. Served with vanilla
ice cream, chocolate sauce & homemade Mexican caramel

Flan 5.99
Served in a mason jar, Mexican caramel,

whipped cream & Mexican cookie

Chocolate Mini Chimis 5.99
Bite-size chocolate chimis, served with vandla ice cream
& chocolate fudge drizzle

Sopaplllas 5.29
Topped with pewdered sugar. Honey on the side

Churres §.29
Original or Carame lilled, choice ol dipping sauce
Adda scoop ol ice cream +099



Handcrafted COCKTAILS

Mule-Jilo 9.99
Hornitos Plala, Licor 43, Coconut Water, Ginger Beer, Freshly
Squeezed Lime Juice, Mini

Tennessee Iced Tea 8.19
lack Daniels, Freshly Brewad |ced Taa, House Made
Sweel & Sour, Peach |

Tito's Sanshine 8.7 | | J{7d
Tio's Handmade Vodka, Chambord, House Made

. Sweet & Sour, Fresh Lemon

Red Sangria
0 Pasion Rum, Chambard,
Glass 8 + Cavale 28

While Sangria
Sauvignon Blanc, Dén QP
Bols Peach, Orange Juice

'Specmlrg mnenms ks

Cucumber Cilantro I\laryallta ! 29
Herradura Silver, Bals Triple Sec, House Made Sweet & Sour,
Fresh Cucumber, Cilantra & Jalapefio

Paloma 8.99
Corazon Blanco, Bals Elderflawer, Agave, Freshly Squeezed
Lime Juice, larritos Grapefruit Soda

Wildberry Margarifa 9.49
Served Frozen, 1800 Reposado, Bols Elderllower, Strawbery,

" Blackberry, Raspherry

MACAYO0 Favotites

1
Texas Margarita 10.2%
1800 Reposada, Grand Marnier, Orange Juice

. Brizona Sunset Margarita 9.9 et ¥
Espalon Reposado, Coinireau, Bols Peach, CranbelryJulce )

Prlclly Pear Margarita 8.99
ElJimador Reposado, Bols Triple Sec, Desert Pear

MARGARITA Classics

Perfect Patrén Margarita 10.59 ]
Hand Shaken Table Side, Patrdn Sitver, Palron Citrange |.m10, House
Made Swee! & Saur

Grand Margarita 10.29
Cabo Wabo Blanco, House Made Sweel & Sour, Grand Marnier Floot
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Margarila de Macayo with Mug 11.99
Bob or Cha Cha Mug 9.99
Margarita de Macayo Befill 4.99
Add Any Havor +0.89
Strawherry * Raspborry * Manga * Peach# Prickly Pear * Wildbey
Limit two discounts refill por guest
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RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

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

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:

MACAYO'S MEXICAN FOOD

1.Name of restaurant (Please print):

. Altinvoices and receipfs for the purchase of food and spirituous liquor for the licensed premises.

2

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

o~

. 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

9. Chart of accounts (copy)

10. Financial Statements-Income Statements-Balance Sheets

11. General Ledger

A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4} Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

B. Cash Receipts/Disbursement Journals

1) Daily Bank Deposit Slips

2) Bank Statements and canceled checks

12. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal (copies)

C. Any supporting books, records, schedules or documents used in preparation of tax returns

7/21/2022 Page 1 of 2
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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)

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

C. All coupons/specials/discounts

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

documented.

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

A.RS. §4-210(A)7

The licensee fails to keep for two years and make available to the department upon reasonable request all invoices,
records, bills or other papers and documents relating to the purchase, sale and delivery of spirituous liquors and, in
the case of a restaurant or hotel-motel licensee, all invoices, records, bills or other papers and documents relating to
the purchase, sale and delivery of food.

AR.S. §4-205.02(G)

For the purpose of this section:

1. “Restaurant" means an establishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2. "Gross revenue" means the revenue derived from all sales of food and spirifuous 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 that has been issued for the premises pursuant to this article.

NAVAYOGASINGAM THURAISINGAM
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 t information and
statements that | have made herein are true and correct to the best of my knowledg/e:

Applicant Signature: \ o—

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

7/21/2022 Page 2 of 2
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LC:
Amount:

DLLC USE ONLY

AGENT/CONTROLLING 1P ¥ 266925

PERSON QUESTIONNAIRE Pate AcF)5%/2023

CSR: sg

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 T{Q Q/Q/U({Qjﬂs(

License Number: — “ 09‘— CH 909"9‘

ATTIENTION 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.

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 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

BAPPTOPTiC“e Agent [J controlling Person
ox

THURAISINGAM, NAVAYOGASINGAM —l

2.Name: ___ _____
Lusi_ First Middle (NOT a public record)
3. Social Security #: Drivers License #: _ State Issued: AL
"wn
4. Place of birth: TG. MALIM, PERAK, MALAYSIA Height: 5 6 Weight: 190 Eyes: BR Hair; BLK
Ctty State COUNTRY
5. Name of current/most recent spouse: THURAISINGAM, LETICIA EMILIA Birth Date: _
Last First Middie NOT a public record)

6. Are you a bonafide resident of Arizona? Yes [v]No [_]If yes, what is your date of residency? 5/1/1993

7. Daytime telephone number: 4803290149 Email address: NAVASINGAM@MSNCOM
MACAYO'S MEXICAN FOOD inoss . 480696 3079
1474 N LITCHFIELD ROAD GOODYEAR, AZ 85338 MARICOPA

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

8. Premises Name:

9. Premises Address:

4/18/2023 Page 1 of 2
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10. List your employment or type of business during the past five (5) years, if unemployed, refired, or student, list place of

residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

FRO T EMPLOYERS NAME OR NAME OF BUSINESS
Mon%hA’Aear Month?Year DESCRIBE POSITION OR BUSINESS| (Sireet Address. City. State & ZIp)
05/2005 CURRENT CEO KIND HOSPITALITY - 219 S SIESTA LANE TEMPE, AZ 85288

11. Provide your residence

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

FROM |M To
Month/Year onth/Year Street City State Zip
6/2021 CURRENT 8215 E VIEWCREST CIRCLE MESA, AZ 85207
8/2003 6/2001 4617 E GROVE CIRCLE MESA, AZ 85206
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As an Agent or Conftrolling 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 years2 MUST attach copies of both fraining 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 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 aliquor application or license rejected, denied, revoked or Yes No
suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)
18. Has an entity in which you are or have been a controlling person had an application  Yes |___| No

or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five years? A.R.S5.§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

., NAVAYOGASINGAM THURAISINGAM . . .
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 | have mad?Ziliond correct to the best of my knowledge.
/
Signature: \ . z Date: l [-{d-T0 3

p—
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ALIEN STATUS

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

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (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 particular 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 |, I, and IV. Applicants who are not U.S. citizens or nationals
must also complete Section .

Submit this completed form and a copy of one or more document(s) from the altached "Evidence of U.S. Citizenship,
U.S. National Status, or Alien Status” with your application for license or renewal. [f the document you submit does not
contain a photograph, you must also provide a government issued document that contains your 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.

I SECTION 1 — APPLICANT INFORMATION jll

NAVAYOGASINGAM THURAISINGAM

APPLICANT NAME (Print ortype)

I SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION |

Are you a citizen or national of the United States? Yes I:I No - If yes, indicate place of birth:

o, TG. MALIM .. PERAK MALAYSIA

COUNTRY

If you answered Yes, 1) Attach alegible copy of a document from the list below.

PASSPORT

2) Name of document:

if you answered No, you must complete Sections Il

7/21/2022 Page 1 of 3
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EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

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.

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

1.

10.

11.

7/21/2022

An Arizona driver license issued after 1996 or an Arizona hon-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
Columbiaq, Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17,
1917}, American Samoaq, 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 1-94 form with a photograph.

A United States citizenship and immigration services employment authorization document or

refugee travel document.

A United States certificate 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 state government, an agency of

this state or a political subdivision of this state that requires proof of citizenship or lawful alien status

before issuing the license.

Page 2 of 3
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|| SECTION Ill — QUALIFIED ALIEN DECLARATION JI

Applicants who are not citizens or nationals of the United States. 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

Quailified Alien Status (8 U.S.C.§§ 1621(a}(1).-1641({b) and (c))

1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)
2. An dlien 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 An dlien paroled into the United States for ot least one year under Section 212(d)(5) of theNA.

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

. An alien who is a Cuban/Haitian entrant.

I B O B O

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

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

9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] Non-immigrants
are persons who have temporary status for a specific purpose. See 8 US.C § 1101(a)(15).

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

10. An dlien paroled into the United States for less than one vear under Section 212(d)(5) of theINA

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

11. A nonimmigrant whose visa for entry is related to employment in the United States, or

12. A citizen of a freely associated 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, Republic of Palau and the Federate States of Micronesia, 48
U.S.C. § 1901 efseq.];

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

15. A person not described in categories 1-13 who is otherwise lawfully present 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. §/“’"’_\
NAVAYOGASINGAM THURAISINGAM 4—-—“—,’ TIPS

N\,
Print Name “Signature Date

7/21/2022 Page 3 of 3
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LC:
Amount:

DLLC USE ONLY

AGENT/CONTROLLING 266925

PERSON QUESTIONNAIRE Pote AT 17'T412023

CSR: sg

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-3141

Type or Print with Black Ink Yp Q)d\((@\ﬂ\/

(U
uicemenomber ] 08049079

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.

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. Checkthe
Appropriate O Aagent Controlling Person

BoxX mummmlly-
. «one. THURAISINGAM ARYANNA DEVI .

Last First Middle (NOT a public record)
3. Social Security #: Drivers License #: _ State Issued: AZ

4 n
4. Place of birth: FLAGSTAFF’ AZ USA Height: 5 1 Weight: 125 Eyes: BR Hair: BLK
Chty State COUNTRY
5. Name of current/most recent spouse: N/A Birth Date: / /
Last Flrst Middle NOT a public record)

6. Are you a bonafide resident of Arizona? Yes [ ]No [_]If yes, what is your date of residency? 5/9/1997

7. Daytime telephone number: 4806963079 Email address: ARYSINGAM@MSNCOM
MACAYO'S MEXICAN FOOD susiness Phone: 180,696 3079
1474 N LITCHFIELD ROAD GOODYEAR, AZ 85338 MARICOPA

Street (do not use PO Box) Clty State County Ilp

8. Premises Name:

9. Premises Address:

4/18/2023 Page 1 of 2
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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)

Mofliill'?#ear Moan‘\'?Yeur DESCRIBE POSITION OR BUSINESS| EMPLOY(EEE#Q%E:?.%&%M& ?;IDB)USINESS
07/2021 CURRENT STUDENT 914 KEITH HILLS RD. LILLINGTON, NC 27546
11/2020 06/2021 HEALTH COACH IORA HEALTH - 5916 MCKELLIPS RD MESA, AZ 85215
09/2019 10/2020 LAB TECHNICIAN UOF A-475N 5TH ST. PHOENIX, AZ 85004
09/2018 09/2019 |AMERICORPS VOLUNTEER | EMMAUS INC - 100 WINTER ST. HAVERHILL, MA 01830
08/2015 09/2018 STUDENT 4617 E GROVE CIR. MESA, AZ 85206

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

Month/Year onth/Year Street City State Iip
07/2021 CURRENT 914 KEITH HILLS RD. LILLINGTON, NC 27546
05/2021 07/2021 8215 E VIEWCREST CIR. MESA, AZ 85207
09/2019 05/2021 4617 E GROVE CIR. MESA, AZ 85206
09/2018 09/2019 100 WINTER ST. HAVERHILL, MA 01830
08/2003 09/2018 4617 E GROVE CIR. MESA, AZ 85206

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

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

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

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 [j 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 years?e 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 outside of Arizona within the
last five yearse A.R.S.§4-202(D)

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

ARYANNA DEVI THURAISINGAM
I, (Print Full Name) v 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 pnade h%are fwe and correct to the best of my knowledge.

Signature: Date: ___[\—'4-17%

4/18/2023 Page 2 of 2
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LC:

Amount:
DLLC USE ONLY
Job# 166925
PREMISES MANAGER Date Acqeptd/2023
QUESTIONNAIRE N

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 FP QX\ V(Q\/\\'

ekl

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.

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. Name: BOETTCHER DEREK TODD Birth Dofe:_
Lasd First Middle (NOT a public record)

2. Social Security #: Driver’s License #: State Issued: AZ
VANDENBURG AFB, CA A '3"

3. Place of birth: URG : CA US Height: 6 3 Weight: 290 Eyes: BL Hair: BR

City State COUNTRY
4, Name of current/most recent spouse: BOETTCHER GLORIA SUZZANE Birth Date
Last First Middle (NOT a public record)
5. Are you a bondafide resident of Arizona? Yes VINo [ yes, what is your date of residency? 2008

602.377.5665

6. Daytime telephone number: Email address:

MACAYO'S MEXICAN FOOD

DEREK@KINDHOSPITALITY.COM

480 y 696 / 3079

7. Premises Name: Business Phone:

8. Prom 1474 N LITCHFIELD ROAD GOODYEAR, AZ 85338 MARICOPA
- Premises Address: Sireet (do not use PO Box) Clty State County Ilp

4/18/2023 Page 1 of 2
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9. List your employment or type of business during the past five (5) years, if unemployed, retired, or student, list place of
residence address. (ATITACH ADDITIONAL SHEET IF NECESSARY)

FR T EMPLOYERS NAME OR NAME OF BUSINESS
Monﬂ? ear Month?Yeur DESCRIBE POSITION OR BUSINES! (Street Address. Cliy. State & Zip)
2/2015 curgent | EXECUTIVE VP OF OPERATIONS | KIND HOSPITALITY - 1225 N GILBERT RD MESA, AZ 85203

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

FROM LA To

Month/Year onth/Year Street City State Iip
07/2015 CURRENT 5737 E HILLERY DR, SCOTTSDALE AZ 85254

11. Have you attended a DLLC approved Basic Liquor Law Training Course within the Yes No []

past 3 yearse

12. 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?

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

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

15. Have you had a liquor application or license rejected, denied, revoked or suspended  Yes ]:] No
in or outside of Arizona within the last five yearse A.R.S.§4-202(D)
16. Has an entity in which you are or have been a controlling person had an application  Yes [:I 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 12 through 16 YOU MUST attach a signed statement. Give complete details
including dates, agencies involved and dispositions. CHANGES TO QUESTIONS 12-16 MAY NOT BE ACCEPTED

DEREK BOETTCHER

1, (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 sfuiemer”ﬂhcj I qx@’ ﬁdahereln are true and correct to the best of my knowledge.

Signature: / [/ 5 Date: t--235
The Licensee has authorized the person named on this qucsti@anager for the above License.
NAVAYOGASINGAM THURAISINGAM - ; 4
Print Name: Signature: \ Sy "0 Date _(-14-23
e —————
4/18/2023 Page 2 of 2
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Certificate #___ ON-LINE

Certificate of Completion
| s, For
Title 4 MANAGEMENT Liquor Law Training

A Cerlificate of Completion must be on a form, ptovlded by !he Arhcma Dcpartmcnror LIqunr Cc:ﬂl‘k:atcs are compieled by a siate-
approved lraining provider and, when ksued, the Cerlificate ksigned by the course parlicipant.

Basic Title § raining Is & prerequisite for MANAGEMENT Title 4 fraining. A valid Certiffcate of Compiction for BASIC Title 4 training must be on fle
at the Department of Uquor and satsfactory complation of &' Stale-approved BASIC Title 4 course must be verified by the lralnlng provider pror
1o Issuing a Certificate of Completion far MANAGEMENT Title'4 training.

Aeplacement Cerlificate of Completlan for mie 4 |raning rnusl be avaiable] lhrough the Lrahhg p«mrlder Tor two years alter Ihe tralning
completon date. \ /

Studem !nformatlon

o
012612022 5 3 giqn. o 012512025

Training Complation Date ./ © =, “o o _-.Cerlificate Expration Dale
e L B8 ETR (Lhreeyeasfromcompleuondate)

Tralnlng Provlder In formation
AATF = All-Star Alcohol Awareness
Compapyr{ame
P.O. Box 6252, Chandier, Arizona 85246

Maiing Address

(480) 664-0389

Daytime Contact Phone Number

i Jared Repinski certify that the above named individuai did successfully complete
Instructor Name (please print)

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizana Administrative Code

{A.A.C.)R19-1-103 using training course content and materials approved by the Arizona Department of Liquor

Licenses and Control. | 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 (P).

-

01./.25 s _ 2022

Insirucior Signature Day Ma Year

Persons requred to complele BASIC & MANAGEMENT Title 4 raining: 1) awner(s) actively involved In the dally business opetations of a liquor-
licensed business of a serles isted below
2) Bcersees. agents and managers aclively Involved in the daily busness
operatlans of a liquor-icensed business of a serles kted below

Instate Microbrewery (series 3) Govemment (series 5) Bar (series 6) Beer & Wine Bar (seties 7}
Conveyance (serles 8) Liquor Store (serles 9} Private Club (series 14) Hotel/Motel w/testaurant (seres 11)
Restawrant (seres 12) In-state Farm Winery (serles 13) Beer & Wine Store (seties 10)

Uquor §cense applications (initlal and renewal) are nol camplete unti valid Ceslificates of Completion for all required persons have been
submitted 10 the Department of Liquor.

The questionnalre (which designates @ manager to a locotion) and the agent change form (which assigns a new agent to aclive iquor
Rcenises) are not complete unlil valid Certliicates of Complelion for ab required persons have been submitted to the Department of Uquor.

July 1%, 2013



Certificate #__ ON-LINE O oOnsale
Certlf cate of Completion O off-sale
For B On: and off-sale
Title, 4 BASIC Liquor Law Tramlng

A Cerlificate of Completion must ba on a farm rrcheU by 1he Aﬂrma Depallmenl of Ugquor. Cerlificates are compleled by a state-
approved raining provider and. when ksued, the Certificate i tigned by the course participant.|

The Slate requires BASIC Title 4 lraining only asa p‘erequidle for MANAGEMENT Titke 4 Tralning or as a result of a liquorlaw violation. Persons
required to have BASIC Title 4 tralning are risted at the bEIEE.‘Of m&s Cerﬁl'lcate Licenseas wmetlmes requre BASIC Title 4 Training a condilion of

employment. it
Areplacement Cerliicale of Completlon tor fﬂle 4 trahing rmm be svallable tl‘lruugh the uahlng ptqvtlel I'or wo years afler the training
~complalion dale.

Stuc!ent Information

N A Derek Boettcher

01/2412022 Mool 01/24/2025

= U1
Trainlng Complelion Date ' inall Certificate Expration Date

J #% e w go (Ihreayears from cornplﬂlbn dale)

Tra Inlng Provider lnformatlon .

AATF = All-Star Alcohol Awareness

Company Name

P.0O. Box 6252, Chandiler, Arizona 85246

Maiing Address

(480) 664-0389

Daytime Contact Phone Number

] Jared Repinski , certify that the above named individual did successfully complete
Instruclor Name (please prnt)
Title 4 BASIC Training in accordance with A.RS. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103
using training course content and materials approved by thie Arizona Department of Liquor Licenses and Control.
lunderstand that misuse of this Certificate of Completion can resull in the revocation aof Stale-approval for the Titie
4 Training Provider named in this seclion as provided by A.A.C. R19-1-103(E) and (F).
s B/~

7 01724 7 2022

Instructor Signature Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 ralning: 1) owner (5) actively invoived In the dally busness operallons of a kquor-
licensed business of a sedes listed below
2) lcensees. agents and managers aclively Involved In the dally busness
operations of a liquor-lcensed business af a serles tsted below

In-state Microbirewery (serdes 3) Government (sedes 5} Bar (serles 8) Beer & Wine Bar (serles 7)
Conveyance (series B) Uquor Store (serles 9) Private Ciub {serles 14) Hotel/Motel w/estaurant (seres 11}
Reslawant {seres 12) In-state Farm Winery (series 13) Beer & Wine Store (seifes 10}

Liquor Icense applicatlons (nitlal and renewal) are not complete unti valid Cerliicates of Completion for all required persons have been
submitted to the Department of Liquor.

The questtonnaire (which deskjnates a manager lo alocallon) and the agent change form (which assgns a new agenl o active iquor
licenses) are not complate until valid Certificates of Completion for all required persons have been submilted to the Department of Liqueor.

Juy 11, 2013
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