State of Arizona
Department of Liquor Licenses and Control

Created 03/27/2024 @ 03:14:19 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: POPO'S FIESTA DEL SOL
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 15375 W MCDOWELL ROAD

GOODYEAR, AZ 85395

USA
Mailing Address: 530 E MCDOWELL ROAD

STE 107-241

PHOENIX, AZ 85004

USA
Phone: (623)600-8694
Alt. Phone: (480)353-8035
Email: TIMORSE1208@Q.COM

AGENT

Name: THERESA JUNE MORSE
Gender: Female
Correspondence Address: 530 E MCDOWELL ROAD

STE 107-241

PHOENIX, AZ 85004

USA
Phone: (480)353-8035
Alt. Phone:
Email: TIMORSE1208@Q.COM

OWNER
(O A
(5 Ao Jopu
. 10O A &
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Name: POPO'S GOODYEAR LLC

Contact Name: THERESA JUNE MORSE
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23631120 State of Incorporation: AZ
Incorporation Date: 01/17/2024
Comrespondence Address: 530 E MCDOWELL ROAD
STE 107-241
PHOENIX, AZ 85004
USA
Phone: (480)353-8035
Alt. Phone:
Email: TIMORSE1208@Q.COM
Officers / Stockholders
Name: Title: % Interest:
ELVA CONSUELO TELLO Member 50.00
MARIO ESIQUIO TELLO Member 50.00

POPO'S GOODYEAR LLC - Member

Name: MARIO ESIQUIO TELLO
Gender: Male
Correspondence Address: 530 E MCDOWELL ROAD
STE 107-241
PHOENIX, AZ 85004
USA
Phone: (623)521-2478
Alt. Phone:
Email: ETELLO73@YAHOO.COM

POPO'S GOODYEAR LLC - Member

Name: ELVA CONSUELO TELLO
Gender: Female
Correspondence Address: 530 E MCDOWELL ROAD
STE 107-24]
PHOENIX, AZ 85004
USA
Phone: (623)521-2478
Alt. Phone:
Email: ETELLO73@YAHOO.COM
MANAGERS
Name: JUSTIN MARCELLUS FERREL
Gender: Male
Correspondence Address: 530 E MCDOWELL ROAD
STE 107-241
PHOENIX. AZ 85004
USA
Phone: (703)582-0697
Alt. Phone:
Email: JUSTMFE@GMAIL.COM
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Name: AMITY RAQUEL TELLO
Gender: Female
Correspondence Address: 530 E MCDOWELL ROAD
STE 107-241
PHOENIX, AZ 85004
USA
Phone: (623)298-9113
Alt. Phone:
Email: AMITY.R.TELLO@GMAIL.COM

APPLICATION INFORMATION

Application Number: 287965
Application Type: New Application
Created Date: 03/18/2024

QUESTIONS & ANSWERS

012 Restaurant

1)

3)

4)

5)

6)

7)

8)

9)

Are you applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY TENANT
Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
LANDLORD REMEDIES
Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/imdividuals.
JOSEPH LUCIDI 13935 W CREOSOTE DR PEORIA. AZ 85383 $250,000
Are there walk-up or drive-through windows on the premiscs?
No
Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 fect)?
CONTIGUOUS PATIO
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
What type of business will this license be used for?
RESTAURANT
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State of Arizona
Department of Liquor Licenses and Control

Created 03/27/2024 @ 03:14:33 PM
Local Governing Body Report

LICENSE

Number: INP070027669 Type: INP INTERIM PERMIT
Name: POPO'S FIESTA DEL SOL
State: Active
Issue Date: 03/27/2024 Expiration Date: 07/10/2024
Original Issue Date: 03/27/2024
Location: 15375 W MCDOWELL ROAD

GOODYEAR, AZ 85395

USA
Mailing Address: 530 E MCDOWELL ROAD

STE 107-241

PHOENIX, AZ 85004

USA
Phone: (623)600-8694
Alt. Phone: (480)353-8035
Email: TIMORSE1208@Q.COM

AGENT

Name: THERESA JUNE MORSE
Gender: Female
Correspondence Address: 530 E MCDOWELL ROAD

STE 107-241

PHOENIX, AZ 85004

USA
Phone: (480)353-8035
Alt. Phone:
Email: TIMORSE1208@Q.COM

OWNER




Name: POPO'S GOODYEAR LLC

Contact Name: THERESA JUNE MORSE
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23631120 State of Incorporation: AZ
Incorporation Date: 01/17/2024
Correspondence Address: 530 E MCDOWELL ROAD
STE 107-241
PHOENIX, AZ 85004
USA
Phone: (480)353-8035
Alt. Phone:
Email: TIMORSE1208@Q.COM
Officers / Stockholders
Name: Title: % Interest:
ELVA CONSUELO TELLO Member 50.00
MARIO ESIQUIO TELLO Member 50.00

POPO'S GOODYEAR LLC - Member

Name: MARIO ESIQUIO TELLO
Gender: Male
Correspondence Address: 530 E MCDOWELL ROAD
STE 107-241
PHOENIX, AZ 85004
USA
Phone: (623)521-2478
Alt. Phone:
Email: ETELLO73@YAHOO.COM

POPO'S GOODYEAR LLC - Member

Name: ELVA CONSUELO TELLO
Gender: Female
Correspondence Address: 530 EMCDOWELL ROAD
STE 107-241
PHOENIX. AZ 85004
USA
Phone: (623)521-2478
Alt. Phone:
Email: ETELLO73@YAHOO.COM
MANAGERS
Name: ' JUSTIN MARCELLUS FERREL
Gender: Male
Correspondence Address: 530 E MCDOWELL ROAD
STE 107-241
PHOENIX. AZ 85004
USA
Phone: (703)582-0697
Alt Phone:
Email: JUSTMFE(@GMAIL.COM
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Name: AMITY RAQUEL TELLO
Gender: Female
Correspondence Address: 530 E MCDOWELL ROAD
STE 107-24)
PHOENIX, AZ 85004
USA
Phone: (623)298-9113
Alt. Phone:
Email: AMITY R.TELLO@GMAIL.COM

APPLICATION INFORMATION

Application Number: 287967

Application Type: New Application
Created Date: 03/18/2024
QUESTIONS & ANSWERS

INP Interim Permit

1)  Enter License Number currently at location

012070018592

2) s the license currently in use?
Yes

3)  Will you please submit section 5, page 6, of the license application when you reach the upload page?
Yes

A Document of type INTERIM NOTARY PAGE is required.
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HUEV[]S CON (UESD CHURIZD o MAF HACA CON HUEVDS
‘Q'heese omelet, with rice, beans and a flour tortila..... 13.85 Chorizo ormachaca scrambled with eggs. Served with rice,
e beans and a flour tortilla...... 13.95

*HUEVOS RANCHEROS . :

Two eggs fried over easy served atop com tortillas and HUEYOS MEXICANA

smothered in our own special sauce. Served with rice, Cheese omelet with green chiles, tomatoes and green

beans and a flour tortilla..............ccoe.ccc.c.. 13.85 onions. Served with rice, beans and a flour tortilla...... 13.85

‘RIBEYE STEAK
8 ounces of ribeye, charbroiled.

‘Served with french fries, cheese toast and your choice of
albondigas soup or a dinner salad 20.85

"POPO BURGER

3 _ 1 1/3 Pound burger gamished with lettuce, tomato, onions
~ | and pickles. Served with french frigs.......ooo..ovvcnne. 10.45
Wl ChEESe. .cnminmmsmsisssismeaivesmssneiismssiisieiass 11.05

CHARBROILED CHICKEN SANDWICH
Gamished with lettuce, tomato and pickles.

Served with french fries ..o 11.35
*SPANISH RIBEYE Add green chile Strips.........ccowercinirnnns .1.35
Charbroiled 8 oz. Ribeye, smothered in our
spanish sauce, s;J"'ZZ with rice, beans, BA0 SANDWICH Served with french fries........... 1220
and a flour tortila..............20.85
GRILLED CHEESE Served with french fries ........... 8.20

ON THE SIOE

Grilled veggies............ocvuueviicveuess 6.00

:::ns ....................................... ::: Side of or extra cheese.................. 140 TOMAHO ..o 2,00
Black beans 315 Side of [emOns.........cveeveeererreerrinenen. 65 Picodegallo.......ooooii 2.00
Flour ortla oo 135 Chiles toreados (fried jalepenos).... 3.45  Jalapenos (2)......coceisiviiicenns 1.60
With BUBET oo T TG 2 L L ————e 2.75  Jalapeno cream cheese .................. 2.75
Com tortillas (3) 135  Sliced avocado...........co.ouvceresrenienins 285 Egg. . . 1.60
with butter ... 160  Sourcream 1.80  Salad Dressing..........ccococeummivuincianas 25

*Items with asterisks are servad undercooked or cooked to order. -
Consuming raw or nndomooked meats, poultry, seafood, shellfish or egg may increase your risk of food borne illness.



TREMENOA CHIMIS Lunch sizea!
Chimichanga stuffed and topped with
one of the following choices:

Filling - Topping
Bean & cheese, machaca, Guacamole,
chicken, ground beef or Sour cream or
red or green chile con carne jalapeno cream cheese

Served with rice and beans........-v..coecieneneen 12,20

TACD SALAD ey stze
Machaca, Shredded Chicken, or Ground Beef ............... 10.45

SOL SOMBRERD crves 67 « iem

Chicken or machaca taco, chicken or machaca tostada,
chicken or machaca flauta (flauta topped with guacamole or
sour cream) served with rice and beans.

Choice of one of the abOVe ........cc.vvvriiiiiesiincrnnns 11.40

BUCKIN' BURRIS

Lunch sized burro stuffed with one of the following items
enchilada or Spanish style: bean and cheese, red or green
chile con carme, machaca, chicken, or ground bee.

Served with rice and BEANS ..c.ve.icviemmmessiiessenissne e, 11.45

LARRITAS

Pork carnitas, served with rice & beans, pico de gallo, sour
MEXITAN PIZZA cream, and tOrtIES .....o..ccrccveeveeneassirrrsessesicnninenes 13.20
Lunch sized portion of your favorite appetizer .. 11.40 FSTUD CHARRD

oy N Cheese enchilada with rice and bEans...........c.uermnneenne 10.70
NACHITOS SUPREME.........oovscosememessessscresees 10.25

FRED 0 CREAM

Topped with chocolate or strawberries and whipped cream ...... 6.50

SGPAPILLAS

Puffy deep fried pastry served With NONEY.......ccocvuvvevvsvvssisersenss 6.50

FiLAN

Tfé‘:ii!t‘ional Mexican caramel custard 6.50 EHDEDLME EH!MIS

i AR = i e a Four Mini chimis_> ﬁII_ed with hot fudge, and

\ served with vanilla ice cream........c..os 7.00

A

= 1 . : il. ute
Carlits o)t o L v
== %) 3 .‘Q‘ 7 ;e : Y |
= 3 LENONACL i "»»‘_J
JUICES
Soda, ice tea and Coffee.............c..ccocvn.e 330 Orange, cranberry, pineapple grapefruit & apple............... 3.60
Bottle of sasparilla (no free refils) ...........3.20  KIdS JUIC® OF MilK...coovosecusevssiossissmmsiti s 225
MilK 2evannec s : (3.0 0
K ,"ar;'_ L "‘ji.i%g‘r
Nk . o A ‘:l"
RED SAUCE ........... 3.30halfpint ... 5.05 pint i
CHIPS ........... 300 o e L e
SASA......ormeenns 3.75half-pint ... 6.25 pint

Disclaimer: While we offer gluten-free menu options, we are not a gluten-free kitchen. Cross-contamination may oceur ant
“\ our restaurant is unable to guarantee that any item can be completely free of allergens. Our tortillas and vegetable oil come
., from factories that contain gluten, soy, eggs, and nuts. . | .

i P =i : . .
PR - EA R S e T %r' N\ Nt
?Jéﬁmé. TAL S*q-** e oy i,
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Marinated and charbroiled steak, chicken,
shrimp, camitas served on top of a bed of
sizzling onions and befl peppers. Served
with beans or rice, guacamole, sour cream,
pico de gallo, and flour or comn tertillas.

"HALF POUND : 'FULL POUND

Camitas, chicken or steak ...........cccoovvevrcrcnvcrierinnans 21.20 Camitas, chicken, steak, or combo ......c..ccuvevrmmereinine 38.65
Shiimp fAJita8. e sssasssistis sissmvismeans st 2495 Shrimp, or shAmp €omMbO .........ccomeueeins v 44.85
Veggie fajitas .. 17.80 M T

! | _. ‘ ‘.- :1' : \ “.'.;. : e
i Machaca enchilada, machaca taco, tostada and bears............ 17.25 S ge -2 i "
2 Red cheese enchilada, beef tamale, tostada and beans 16.85 e

- COMBD PLATE 1

2 2 . 2 . { i

“1" Green chicken enchilada, chicken taco, rice and beans ........... 17.15 [ e enchﬁada. machaca
“* Three cheese enchiladas topped with an egg and beans......... 16.85 D =il L

M; Green & red chile con came, rice, beans and flour tortilla......... 16.85

Ej Three chicken or machaca tacos and rice................cccnne. 16.85

7 Red cheese enchilada,machaca taco and tostada.............. 1375 3 4
it Machaca taco, tostada and beans 1360 -1 ‘:
£} Chile relleno, red cheese enchilada and fice............. 1595 /"

'fﬁ, Red or green chile burro enchilada style, rice and beans .........15.90 /' Black Beans | Came Asada | Cheese : Pico de Gallo
/ 14.85

! Grilled Onions & Bell Peppers | Avocado | Sour Cream

under 10

Choice of beef taco, cheese enchilada, bean tostada, mini bean
and cheese burro, or mini cheese quesadilla. 4,
Served with ri d DEANS iisussisivissassmamsssnmisvasaviausisive 8.65

oni i Enchilada Taco Flauta | Tostada Tamale
CHICKEN STRIPS Machaca Chicken Ground Beef
with french fries .. . v 865 Served with rice & beans..........ccneviennn, 17.75
AGUI OFOBE U ...o.oevvevereeeiesveser s nes s sssenesessessnseseeses 2.50

*items with asterisks ara servad undercooked or cooked to order.
Consuming raw or undercooked meats, poultry, seafood, shellfish or egg may Increase your risk of food borne iliness.



ACOS

Machaca, chicken or ground beef .......cciiinisiinnnens 5.80

CARNE ASADA
2 tacos gamished with pico de gallo & guacamole.......12.95

CARNITAS
2 tacos gamished with pico de gallo................mence 12.95

SHRIMP

2 tacos garnished with pico de gallo, cabbage
and tartar sauce.................. 12.95

* ALA CARTE

FISt TACO
Breaded cod, deep fried & gamished with cabbage,
pico de gallo, and tartar SaUCe .........cucmemeareas 6.30

BOWL OF RED (R GREEN CHILE TON UARNE
served with a flour tortilla................ 9.80

FLAUTA HORN
Machaca or chicken (1) ceenees 0.95

RELLEND
Agreen chile stuffed with monterey jack cheese,
surrounded by a meringue of egg and then golden fried.

i Smothered in our spanish sauce....... 10.25
FAITA BURRD Add beef, chicken, Or Machaca .........cc.vvevemmernniisiis 3.45
Large flour tortilla mixed with grilled onions and bell peppers, _—
_stuffed with your choice of filling. B, ] ISTACAS
Steak, Chicken, CAMItAS ........cccowrvvreveevcrmmeeesiermmassiiensen 1.65 Bean and CNEESE.........cco.ivumsmvman s smmsssainens 5.60
Veggie with black beans & cheese........................ 1045 Machaca, chicken, ground beef, red or green
UMD, o Socssssssessmssss s B 13.00 e 720
POPOS AURRITOS TAMALES
Bean and CREESE .........errsreesiemsesissrmssssssssssisssios 6.45 Green com o red beef, smothered in enchilada
or spanish sauce 7.60
Ground beef, red or green chile con carne, machaca,
chicken, or three Way DUITO «......c..iv e 9.20
Chorizo or machaca mixed With €ggs........ccvwvmeewiemiinnees 9.20 ENE EL A U AS‘
Carne asdada, guacamole and pico de gallo ............. 11.25 b | fad|
AURRITG EXTRAS
_ Enchilada or SPANiSh StyI&...........ccccevessesmrerermsssssassiis 250 ENCHILADAS
o Deepfied s 1.50 Cheese and OnioN ........oevueevesivesesisisasness 6.40
3 ? MEIET CREESE ..o 2.00 Chicken, machaca, ground DEEf.............ewuerrisesses 810
I Mixed wi‘th MCR...ivstnsiiis 0] Spinach and cheese ..680
e = SO0t S s A 810
....................... 3.00
uﬂ‘. !f‘m,
Add to any item above:

Guacemole 275 « Sour Cream 1.80 - Jalapeno Cream Cheese 275

th mﬂsnmumduadomokedorcookod to order. _ R,
pom:edo’odehelmhote”mymnneywrmk_omod borne llines

e



“ROLLED QUESADILLA

APOPO'S FAVORITE

Large grilled flour tortilla stuffed
with your choice of grilled steak,
chicken, or shrimp. Melted cheese
and pico de gallo, served with
guacamole and sour cream... 16.50

SAEMP e sconens 20.00

CHEESE CRISP

Toasted flour tortilla with melted
cheese, open-faced orfolded .. 8.20

MARY LOU

Quesadilla covered with red or
green chile con carne. ............ 13.40
GUACAMOLE BOWL............. 11.00

CARNE ASADA FRIES......... 15.20

with guacamole and sour cream

*ALBONDIGAS

Our spicy: vegetable and meatball
soup served with a tortilla......... 7.95

CHICKEN TORTILLA SOUP
Shredded chicken mixed with
vegetables and rice, topped with
shredded cheese and tortilla strips

Bowl®ey .. ... i, 8.95
CUP -oreeernenernesnrsscacensanreenniarensones 575
MENUDD

Avallable Only on Saturdays and Sundays
Fresh homemade soup served with
flour or corn tortilla................. 10.65

NACHOS

Hot corn chips, covered with melted
cheese, tomatoes, olives and green
onions.

Choice of hot or mild chiles ... 14.00

Nacho Supreme..................... 18.00
Machaca, beans, guacamole and
sour cream.

SPINACH CON QUESOD

Monterey Jack and American
cheese melted with spinach.
Served with flour tortilla chips 11.40

CUp. . L T .. 6.25

CHILE CON QUESD
Qur spicy cheese dip, served with
flour tortilla chips............c....... 11.20

Cupssavsissssiimsmsss RS 5.30

SPICY BEAN OIF
Bean & cream cheese dip served
with flour tortilla chips............ 11.20

CUP i s s 5.30

MEXICANA
Garden salad topped with
your choice of machaca,
ground beef, or shredded
chicken. Garnished with
tomatoes, green onions,

cheese and black olives. e

Served in a flour tortilla bowt ..14.10

"FAJITA SALAD

Garden salad topped with grilled
chicken, steak or shrimp. Served on a
bed of grilled onions and bell peppers
and garnished with avocado, green
onions, tomatoes, cheese and olives.
Served in a flour tortilla bowl ..15.95
Shump B Eln et stz 19.45

APPETIZERS

T MEXICAN PIZZA

"PAPAR 187 2 59 AZLLL

Your choice of machaca, shredded

chicken, or ground beef covered with
green chiles, tomatoes, green onions,
black olives and cheese .......... 18.50

MiNI PLATTER

Mini chimis, tacos, taquitos, tostadas,
and tamales served with guacamole,
sour cream, rice & beans. Choice of
machaca or chicken................. 19.00

JALAPENO POPPERS

6 breaded, deep fried, roasted and
peeled jalapenos stuffed with cream
ChEESE ......cceieeceiiviivimrecamieiieians 8.00

MINI CHIMICHANGAS

Eight crispy, bite-sized machaca or
chicken chimis, served with sour
cream and guacamole............ 15.20

STREET TACOS (3) CORN

Tortillas with carnitas, cilantro and
white onion ... 13.20

CHICKEN STRIPS

6 breaded, deep fried strips of
chicken served with a spicy buffalo
SAUCE ..eevveeieeriecriecrreseeenaees 11.50

"SANTA FE SALAD

Garden salad topped with grilled chicken,
steak, or shrimp, gamished with avocado,
tomatoes, green onions, cheese and black
olives. Served in aflour tortilla bowd... 15.60

Shrimp 19.10

Salad Dressing Choices:
Ranch, Italian, Chipotle Ranch,
Cilantro Lime Ranch

*Items with asterisks are served undercooked or cooked fo order. -
Consuming raw or undercooked meats, poulitry, seafood, shelifish or egg may Increase your risk of food borne iliness.



COMPLETE
Green machaca enchilada, machaca
taco, tostada, rice and beans .......20.00

"STEAK CR CHICKEN PICADD
Diced steak or chicken sautéed with
tomatoes, onions and green chiles, with

GRILLED TACOS
2 grilled chicken fajita tacos with

EL POLLD ESPECIAL

avocado and a side of veggies....2075 MUY RICD (recH v FLAVOR)

rice, beans & flour tortilla.............. 20.60 Shredded chicken burro, deep fried,

SHIMP oo snesnenes 2395  CORONA BATTERED FISH BURRITO sm_othe;le.d in spanish sauce, topped
nll Large flour tortilla stuffed with beer with spicy jalapeno cream cheese.

Flrk rA battered cod ﬂsh’ cabbage' tartar sauce &m Wlﬂl nce & beaﬂs...........18.50

Chile refleno, machaca taco, rice, beans
and a flour tortilla.......cooourveecnae 19.95

TACO GRANDE

Large flour tortilla, stuffed with machaca,
sour cream, guacamole, lettuce, green
onions, tomatoes, and cheese.

Served with rice and beans........... 16.75

baja sauce.

TACO PLATTER
3 carne asada or fish tacos served with
rice and bEANS .....vvvveceereeeerreirerinins 19.55

CARNITAS

and pico de gallo.
Served with rice and beans........... 16.25

SPINACH ENCHILADAS
Two cheese enchiladas stuffed with
spinach, pico de gallo and topped with

CARNE ASADA DINNER

Our marinated ribeye steak, served with
rice, beans, guacamole, pico de gallo
and your choice of flour or corn

Served with rice and beans........... 17.00 tORIES ovveeerecre s 21.50

SEAFO0D ENCHILADAS

Two enchiladas stuffed with a seafood
blend, topped with baja sauce & cheese.
Served with rice and beans...........20.35

MONSTER BURRITC

2 flour tortillas stuffed with rice, beans,
pico de gallo, grilled onions, bell peppers
and cheese. Your choice of grilled
Chicken or Steak ...vvmmmmrmiensenise: 17.60

Shrimp 2110

Pork camitas, served with rice, beans,

CHIMITHANGA DINNER
Enchilada or Spanish style served with rice and beans.

Machaca, chicken, ground beef, bean, and red or green
chile con came ......... sl W— 18.80

Carnitas, came asada, steak or chicken fajita............ 21.40
Shrimp fajita

pico de gallo, sour-cream-and

tortillas........

aste at;:mdundmokedorcookadtowdon
aats.poumuscdood sholmui orew may increase your risk of food |

B st )

CHICKEN. fr VEGETABLE. FLATE

Medley of veggies topped with grilled
chicken and melted cheese.......... 17.25

A deep fried burro with your choice of the following fillings
and any two toppings:
Guacamole, sour cream, or jalapeno cream cheese.
Machaca, shredded chicken, ground beef, green or red

Chile, OF DBANS......cuuveuerrisresinss st 13.50

Steak or chicken fajita, carne asada or carnitas.......... 16.35 R
SRFIMP FAJItL. s eveveseseeerermmeasen oo : ‘H
Add rice and beans.......... i }

-
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SANGRITA
House Margarita, Fruit, Merlot............ 9.50
CADILLAC
1800 Reposado, Grand Marnier....... 13.00
FL PATRON
Patron Silver, Citronge...........c......... 13.75
LOCAL RITA
Cruz Silver, Cointreau............cc.oeee 11.50
ITALIANC
Margaritaville Coconut, Amaretto ....... 9.65
"= % LIDUELRS
» ADD A FLOAT $2.00
.mw' Grand Marnier Orange
Blue Curacao Citrus
Cointreau Orange
Midori Melon
Amaretto Almond

FOPOS ORIGINAL MARGARITA

Frozen or On the Rocks $9.00
Add Fruit: Strawberry, Mango, Banana, Peach, Pomegranate, Raspberry, Watermelon....50¢

Chambord Raspberry & Cognac

HAPPY HOUR

3pm - 7pm Everyday

CORONITA

House Margarita with 70z Coronita .. 12.95
LA PALOMA

1800 Silver, Ruby Red Grapefruit....... 9.65
BLOOD ORANGE

Cabo Wabo, Blood Orange Sour ....... 9.65
SKINNY

Hornitos, Agave Nectar..................... 10.45
PRICKLY PEAR

Cazadores, Prickly Pear..........ccccee.. 9.65

TRY OUR DELICIOUS HOUSE MADOE SANGRIA

Quench your thirst with our own house made sangrial
Merlot, Orange Liquer and Fresh Fruit.......... 9.65

House Margaritas
Bottled and Draft Beer
Ask Your Server for details
Ask your server for details
on wine selections
i COMESTIC IMPORT
T3 Bud Light Dos Equis Lager
[f' S ) Dos Equis Amber ‘
g'c Budwelser Corona Extra &
: Coors Light Corona Light |
Miller Lite Pacifico ERAFT BEER o
; Estrella Jalisco Four Peaks Hop Knot Blue Moon "
LIl Modelo Especial e _
Modelo Negra Four Peaks Kilt Lifter Sam Adams Seasonal ;]
Tecate Available at Glendale location only. ?j,"

ra
vy,
'




R RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

& Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, A7 §5007
(602) 342-5141

Type or Print with Black ink

. POPO'S FIESTA DEL SOL

1. Name of restaurant (Please print):

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

Gril Royal 5' char grill, Royal flat grill
2 Duke ovens, Imperial 4 burner with oven, gas burner x 2

Oven

Freezer Walk-in 10 x 8 Everest single door upright,

Refrigerator 1 Walk-in 10 x 24, 1 Walk-12 x 12, in Coca cola refrigerator upright, 1 - Everest top slide
Sink 2 - Triple sink, 6 hand sinks, 12" prep table with sink

Dish Washivid: Facilfies Ecolav dishwasher, Ecolab Glass washer

Food Preparation Counter
[Dimensions)

1 Turbo Air 3 door sandwich prep, Everest 2 door sandwich prep

Other Vulcan chip warmer, 4 heat lamps, 2 Royal Salamanders, 2 Dukers deep fryers, Thermatek deep fryer

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?

87 %

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

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

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

6. List the seating capacity for:

a) Restaurant dining area of your premises: [ 151 1
(DO NOT INCLUDE PATIO SEATING) 21
b) Bararea [ + 1

totaL (=172 |

7/21/2022 Page 1 of 2
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7. What type of dinnerware is primarily used in your restaurant? E'Reusoble D Disposable D Both

8. Does your restaurant contain any games, televisions, or any other entertainment? YES D No

If yes, specify what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)
Total 15 televisions (on patio and inside)

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 @ month, etc.)

10. List number of employees for each position:

Position How many

Cooks

Bartenders

Hosiesses

Managers

Servers

o1ner (DISHWASHER,
oor BUSSER |
otner [PREP )

OO |=>2IN|O|OY|®

THERESA JUNE MORSE

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 vnderstand 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: Thereas 94*14 W’[#M

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



RECORDS REQUIRED
FOR AUDIT

RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, A7, 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 fo determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to:

.Name of restaurant [Please print): PO PO'S F I ESTA D E L SO L

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

—

3. Alist of all food and liguor 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

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, scheduies or documents used in preparation of tax returns

7/21/2022 Page10of2
Individuals requiring ADA accommodations please call (602)542-2999



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

1 4. Ofi-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.R.S. §4-210(A)7
The licensee fails to keep for two years and make available o 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 fo
the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)

For the purpose of this secfion:

1. "Restaurant" means an establishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2. "Gross revenue” means the revenue derived from all sales of food and spirituous liquor on fhe licensed premises regardless
of whether the sales of spirituous liquor are made under a restaurarit license issued pursuant fo this section or under any

under any other license that has been issued for the premises pursuant fo this article.

THERESA JUNE MORSE

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 made herein are true and correct to the best of my knowledge.

Applicant Signature:

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

7/21/2022 Page2of 2
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DLLC USE ONLY

AGENT/CONTROLLING ®ENEGLS

PERSON QUESTIONNAIRE L0
CSR: Qj(')/

o

Arizona Dept. of Liguor Licenses and Control
800 W. Washington St 5" Floor Phoenix. AZ 85007

v {602) 542-5141 =~ }
Type or Print with Black Ink (\/UL (‘(‘&\’S(

|
|

Fcense Number: SZ -ﬂ ~ 93}}

——————————— e ———————

AITENTION 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 fo law enforcement agencies for background checks only.

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

1. Checkthe
::propnote Agent [C]  controlling Person
X
 vome:. MORSE THERESA  JUNE o
lu_ First Middle (NOT a public record)
3. Social Security #! Drivers License #_____ State Issued: AZ
4. Place of birth: DETROlT MI USA Height: 501 Weight: 1 75 Eyes: HZL Hair: BLN
Clty State COUNTRY

5. Name of current/most recent spouse: Birth Date: / /

Last First Middle NOT a public record)

07/1981

6. Are you a bonafide resident of Arizona? Yes No E}lf yes, what is your date of residency?

7. Daytime telephone number: 480-353-8035 Email address: TJMORSE1 208@QCOM
]
8. Premises Name: POPO S FlESTA DEL SOL Business Phone: / /
o ot 15375 W MCDOWELL RD GOODYEAR ARIZONA 85395
. Premises Address:
Street (do not use PO Box) Clty State County llp

4/18/2023 Page 1 0of2
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10. List your employment or type of business during the past five (5) years, if unemployed, retired, or slyudent,ili—si place of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year [Month/Year DESCRIBE POSITION OR BUSINESS; (Street Address, City. State & Zip)

02/2007 CURRENT CONSULTANT/TRA|NER AVANT GARDE ALCOMOL TRAINING & EDUCATION 530 E MCDOWELL RD STE 107-241 PHOENIX AZ 85004

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 onth/Year Street City State lip

0712023 | it ===

12/2006 07/2023

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As an 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, indicled, 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) 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 ouiside of Arizona within the last five years? A.R.5.§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 aftach a signed statement. Give complete details
including dates, agencies involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

THERESA JUNE MORSE

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 vnderstand the foregoing and verify that the information and

erein are.frue and correct to the best of my knowledge.
ﬁ//// Dafe: j/]']/ﬂ‘t?
T

2 = Ceammm———

statements that | have made
Signature: ‘% n
o —=

h
(=

4/18/2023 Page 2 of 2
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DLLC USE ONLY

AGENT/CONTROLLING Yob #:7 )G VG S

PERSON QUESTIONNAIRE S R 0

CSR: 5()/

4 [N Arizona Dept. of Ligquor Licenses and Control
R'zO“ 800 W. Washington St. 5" Floor Phoenix, AZ 85007

(602) 542-5141 ; [)‘\/]
ae A
Type or Print with Black Ink (_()07

- — — —

License Number:

e — e ——

ATTENTION APPLICANT: This is o legally binding document. An investigation of your background wil 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 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

BAPPfOPTiG'e ] Agent Controlling Person
ox

_—————————

o, TELLO ELVA CONSUELO ., ..,

La Flrst d_i {NOT a public record)
3. Social Security #i! Drivers License # State Issued: ARIZONA

GLENDALE AZ USA 501 125 _ BRO  _ BRO

Weight: Eyes: Hair:
City State COUNTRY

5. Name of current/most recent spouse: TELLO MARIO ESIQUIO Birth Dofe:_

Last Flrst Middle NOT a public record)
6. Are you a bonafide resident of Arizona? Yes [/]No [Jif yes, what is your date of residency? 12/1973

623-521-2478 etello73@yahoo.com

7. Daytime telephone number: Email address:
623/600/8694

POPO'S FIESTA DEL SOL e
15375 W MCDOWELL RD GOODYEAR ARIZONA MARICOPA 85395

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

4, Place of birth: Height:

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 odqress. (ATTACH ADDITIONAL SHEET |F NECESSARY)

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS (Street Address. Clty, State & Zip)

12/2010 CURRENT RESTAURANT POPO'S FIESTA DEL SOL 17037 N 59TH AVE GLENDALE AZ 85308

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

FROM To
Month/Year |Month/Year Sireet City State Zip

062000 | s =

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12.  As an 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. 1f 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?2 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 or expunged, within the past five (5} years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal  Yes [0 nNo
arrests, indictments or summons pending against you? (Do not include civil traffic
tickets) A.R.$.§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 D 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 yearse 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

1, (Print Full Name) ELVA CONSUELO TELLO hereby swear under penally of perjury and in compliance

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

tue and correct to the best of my knowledge.

. 03/11/2024

statements ? ve made ?‘
n 7 ¢
Signature: & M (

4/18/2023 Page 2 of 2
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Certificate # X On-sale
Certificate of Completion O off-sale

For A 0 On-and off-sale

Title 4 BASIC Liquor Law:Training

A Cerlificdte of Completion must be on a form: previded hy ﬂ\a Arkono Deporimﬁm of Uquor Certificates are completed by a state-
approved training provider and, when issued, rhe Cemﬁccfe i signed by.the.course participont. '

The State requires BASIC Title 4 iraining only os a prerequnsﬂe for MANAGEMENT: Tme P troxmng or as a result of a liquor law viclalion. Persons
required to have BASIC Title 4 training are hsted cf the. bcse of th's Cemﬁccle Ucensees somehmes requwe BASIC Title 4 Training a condition of
employmeni. e o r.< e, .

‘me 4 trovﬁng musi be cvolodle througn the trmqlngpr Vi

A replocement Certificate of Complehonf

er for two years after the fraining
completion daote.

“Sfudent Informahon \¢ o o 74

| ELVACONSUELO TELLO

Bl LT

Signature
03T, o 0171303

fraining Complefion Dote™ /- . Cerfificate Expkonon ‘Date
» |\ lthree yems from complehon dote)

Trolnlng Pr9wder lnformohon >
Avant Garde Alcohol Traimng & Education
Company Name
530 East McDowell Road, #107-241 Phoenix, AZ 85004

Mailing Address

(480 ) 353-8035

Daytime Contact Phone Number

|, THERESA J MORSE , certify that the above named individual did successfully complete
instructor Name (please print)

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

using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.

| understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title

4 Training Provider ngmed in this s chon as provided by A.A.C. R19-1-103(E) and (F).
ﬁuh é 17 ,03 , 2024

!nsiruct&r Slgnctufe Doy Mo Year

Persons required fo complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of a liquor-licensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) 8ar (series 6) Beer & Wine Bor (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club [series 14) Hotel/Motel w/restaurant {series 11)
Restaurant (series 12) In-state Farm Winery (serfies 13) Beer & Wine Store (series 10)

Liquor license applications (initial and renewail) are not complete until valid Certificates of Completion for all required persens have been
submiited to the Department of Liquor.

The questionnaire (which designates a manager to a location) and the agent change form [which assigns @ new agent to active fiquor
licenses) are not complete until valid Certificates of Completion for all required persons have been submitied to the Department of Liquor,

July 11, 2013



Certificate #

-Certificate of Completion
For
Title 4 MANAGEMENT Liguor Law Training

A Cariicate of Completion must be on o form provided by the Arizeno Cepariment of Liquer  Cerfificates ore campleted by o slate:
qoproved fraining crovide! cnd. when issued, the Cerfificote is signea by he course porticiponi

Basic Tille 4 training is  prerequisite for MANAGEMENT iifle 4 traning A valld Ceriificote of Compiesion for BASIC Tifle 4 raining musi be on file
of the Depariment of Liquor ond satisfactory compietior: of @ State-cpproved BASIC Titie 4 courte must be verified by the training provider Drig
10 issuing a Ceriificaie of Completion for MANAGEMENT Titte's kaining.

A replacement Cedificate of Completion for Tille ¢ 1rcinin§ musf be available through the jraining provide: for lwo years after the frgining
complelion ccle.

Student Information

. ELVA CONS,)UELWT ELLO
%Jme‘ ehse orini)
Flua ¢ T |
03/17/2024 03/17/2027
Tiaining Completion Dote Cerlificale Expirotion Date .

ihras yeds frem completion dote}

Training Provider information
Avant Garde Alcohol Training & Education
Company Home
530 East McDowell Road, #107-241 Phoenix, AZ 85004

Mailing Address

(480 ) 353-8035

Doyiime Conlact Phone Number

l, THERESA J MORSE | certify that the above nomed individual did successfully complete
Insiruclar Kame [please print)

Tille 4 MANAGEMENT Training in accordance with ARS. §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. | understand that misuse of this Certificate of Completion can result in the revocation of

State-opproval for the Tifle 4 fraining revider nomed in this section as provided by A.A.C. R19-1-103(E} and (F).

ek VWA 17,03, 2024
Instructor S\,‘tu:ure Day Mo Year

Persons required o complete BASIC & MANAGEMENI Title 4 fraining: 1} owner{s) actively involved In the doily business operations of a liquor-
licensed busingss of o series listed below
2) licensees, agents and managers actively involved in the daily tusiness
operations of g liquor-licensad tusiness of a series lisied below

In=slale Microbrewery [series 3 Governmenl {setias 5 Bar (series 4] peer 3 Wine 8at (sexics7)
Conveyance (sefies B) Liquor Sfore (series 9 pPrivole Club [series 14) Hotel/toiel wiiestcuranl {series 15)
Restouran! [zeries 12 Ir=glate Fam Winery [series 13) fesr & Wine Stere [series 10)

Ligues license applcations [initial ond renewall ore not complete until volia Cedilicctes of Completion for all required persons nave been
submitted ‘o the Degariment of Liquor.

The questinnnaire {which designates o manager 'c a lezation) and the ogent change form (which assigns @ new agenl fo aclive liquor
licenses) are nof complete untilveld Certificales of Camaletion lor oll requiract persons have been submilied to the Department of Ligquor.

July 11,2013
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Date: (). | (41 2024
To Whom It May Concern:

The enclosed fingerprint cards for "= .\‘(c’\ o
represent the best possible fi ngerpnnts "A combination of cornhiusker lotion and glycerin

was used to increase the rldge quahty and rolled numerous tlmes through the livescan
system. . .

-

We have enclosed ’iwo-ﬁ‘nger',pri,r']t’”cards..-viiﬁ:iéh'_.r,eﬂé:c:'t'“thhe. best pb,_s,siéfl‘e prints attainable.

o
. %

i

il @mo

Fl‘ﬁéevﬁrlntTefnlman . o el

Arizona Livescan e 2432 W, Peoria Ave. Ste. 1026 e Phoenix, AZ 85029 « (602) 246-3444
www.Arizonalivescan.com e info@ArizonaLivescan.com




24MAR 18P 3201 AZDLLC

DLLC USE ONLY
Job#:
EE A5
Date Accepted: F
D3-21-2024
Arizona Department of Liquor Licenses and Control CSR: %()/
800 W. Washington St. 5 Floor Phoenix, AZ 85007 -

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

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

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

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

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

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

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

DAH2024 | EWNA el

Nahe of Fingerprint Technician:

uler onnsen

Fingdrprint technician’s Signature:

o Qoo

Fiﬂgeﬁmm tec"nicicm's'Agency/company Name: Phone Number:

e U See Lilzo 00 -25% - 100

Type of Photo ID Provided (check one):

N/Driver’s License O Passport O other (Please specify)

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



- it
T

LC: A TOR 18P 300 REDLLY
Amount:

DLLC USE ONLY
AGENT/CONTROLLING PEASTGLS
PERSON QUESTIONNAIRE B RS
CSR: S (_\)/
Wizon® 500 W, Weahington St 5% Floor Phoenix, AZ §5007
hV 4 (602) 542-5141

/]
Type or Print with Black Ink 6606’ 6\

License Number:

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

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

;\ppropriofe [0 Agent Controlling Person
ox

2.Name: TELLO MARIO ESIQU IO Birth Dcte_
I.us_ First Middle (NOT a public record)
3. Social Security #: Drivers License #:_ State Issued: ARIZONA

PHOENIX AZ USA 509 200 BRO _ BLK
Clty

4. Place of birth: Height: Weight: Eyes: Hair:
State COUNTRY
5. Name of current/most recent spouse: TELLO ELVA CONSUELO Birth Date: _

Last First Middle NOT a public record)

6. Are you a bonafide resident of Arizona? Yes No le yes, what is your date of residency? 12/1973

7. Daytime telephone number: 623-521 -2478 Email address: ete"073@yah00.com
POPO'S FIESTA DEL SOL o o, 623,600 3694
15375 W MCDOWELL RD GOODYEAR ARIZONA MARICOPA 85395

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

8. Premises Name:

9. Premises Address:

4/18/2023 Page 1 0of 2
Individudls 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, orsfuden’r |pt place Qf

residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY) VHEDLL
FRO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Yeur Monih?Yeor DESCRIBE POSITION OR BUSINES (Street Address, Clty, State & Zip)
12/2010 e RESTAURANT POPO'S FIESTA DEL SOL 17037 N 59TH AVE GLENDALE AZ 85308

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

FROM To
Month/Year onth/Year Street Ci State Zi

06/2000 J—

{ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As an 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 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 cerfificates.

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) years2

15. Are there ANY adminisirative law citations, compliance actions or consents, criminal ~ Yes [] No
arrests, indictments or summaons pending against you?2 (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 years? A.R.S.§4-202(D)

18. Has an entity in which you are or have been a conirolling person had an application  Yes [:] No
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five yearsg A.R.5.§4-202(D)

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

MARIO ESIQUIO TELLO

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 made herein are true and correct to the best of my knowledge.

A S AL sare: 03/11/2024

) U R
Signature: A *-QLA«. —

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



Certificate # X On-sale
Certificate of Completion O Off-sale
For O On- and off-sale

Title 4 BASIC Liquor de'}ﬁéining

A Cerlificate of Completion must be on a form: pmvidéd by !ha Artmno Deporimen' oquuor Certificates are completed by a state-
opproved fraining provider and, when issued, the Cedificole & slgned by the.cotrse paricioent. !

The Stote requirss BASIC Title 4 fraining only cs o pretequ:sate for MANAGEMENT Tille 4 fraining or as a result of aliquor law violation. Persons
required to have BASIC Title 4 training ore hsted ot me bose'oi ths Cem@;oie. Ucemees somﬁmes requle BASIC Title 4 Troining @ condition of
amployment. o=

A replocement Certificate of Complé‘ﬁan toeTme 4 fromlng mus’ be ovointilen!vo'uw ?heﬁrmnlngpvb‘lider foriwo years afier ihe training

completion dole.

gt ' Siudent lnformahon

MARIO ESIQUIO TELLO

FullNeme (please prini)

\/Mc ')L—(/Mb

Slgno?ure

03/17/2024 " 08/17/2027

Training Completion Dote” ' 4 . Certificate Expisation Date
| three yeors from completion dote)

Trcmmg Prowder Information
Avant Garde Alcohol '.I'ralning & Educatlon
Company N‘ome
530 East McDowell Road, #107-241 Phoenix, AZ 85004

Mailing Address

(480 ) 353-8035

Daoytime Contact Phone Number

i, THERESA J MORSE . certify that the above named individual did successfully complete
Instructor Name (please print)

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

using training course content and materials approved by the Arizona Department of Liquor Licenses and Confrol.

| understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title

4 Training Provider ngmed in this s chon os provuded by A.A.C. R19-1-103(E) and {F).
ﬁ% 17 ,03 , 2024

Instruct r Stgnoture Day Mo Year

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

in-state Microbrewery (series 3) Government (series 5) Bar (series 6) Beer & Wine Bar (series 7)
Conveyance [series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant [series 12} in-state Farm Winery (series 13) Beer & Wine Store (series 10)

Liquor license applications {initial and renewal) are not complete until valid Certificates of Completion for all required persons have been
submitted fo the Department of Liquor.

The auestionnaire {which designates a manager to a location) and the agent change form which assigns a new agent to active liquor
licenses) are not complete unfil valid Certificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11, 2013



Certificate # .

Certificate of Completion
For
Title 4 MANAGEMENT Liquor Law Training

A Cexificote of Completion must be on farm provided by the Arizeno Ceportment of Liquor Cerfificaies are completled oy O shane
appraved training provider Grd. when issued, the Cerfiiicate ks §gneas by the course paricipont.

. . s e, > - o s . - -
Basic Tifle 4 raining is @ prerequisite for MANAGEMENI Title 4 training A valic erlificaie of Cormpletion for BASIC Titie 4 iraining must be on file
of the Department of Liquor ond satisfactory completior of a Siale-cppraved BASIC Titie 4 coure must be verified by the training provider pricy
10 issuing a Cerlilicoie of Compileiion for, MANAGEMENT fifle 4 hcining.
A replacement Certificate of Completicn for Title 4 training musf oe available througr the iraining providsr {or two years affer tbe frairrg
complelion dcle.

Student Inforrmation

MARIO ESIQUIO TELLO

Full Nome (please pini)

Slshature

03/17/2024 03/17/2027

Training Completion Dot Certificaie Expiration Daie
Ihree years [rem comiplelion dota)

Training Provider Information
Avant Garde Alcohol Training & Education
Company rame
- 530 East McDowell Road, #107-241 Phoenix, AZ 85004

Mailing AGTress

(480 ) 353-8035

Doytirme Contact Phone Numbser

l, THERESA J MORSE , certify that the above named individual did successfully complele
Instrucior Kame (please print
Title 4 MANAGEMENT Training in accordance with AR.S. §4-112(G}(2) and Arizona Administrative Code
|A.A.C.)R19-1-103 using training course content and materials opproved by the Arizona Department of Liquor
Licenses and Control. | understand at misuse ot this Certificate of Completion canresult in the revocation of
State-approval for tthg rovider named in this section os provided by A.A.C.R19-1-103(E} and (k)
B

M 17,03, 2024

Insiructor F.‘?\_.;v ature Day Mo Year

Persons required to complete BASIC & MANAGEMENI Titl2 4 fraining: 1} owner(s) aciively involved in Ihe doily businass operafions of aliquor-
licensed business of a series listed below
2) licensees, agents and manager: aclively involved in the aaily pusiness
operaiions of a liquor-icensed busingss of q series lisied below

In-stgle Micralrewery (series 3| Governmen [series 5) Bar (series 6} Raer & Wine Bor (serics 7)
Conveyarica [sefies 8) Liquor Stere {serfies 9) Private Club (series | 4) Hotel/ Molel wiestaurent fseries 11}
Restouront [saries 12) Ir-state Farm Winery (series 13) Resr & Wine Store [series 10}

Liguor license epplications (inifial ond renewali are no! complete until valig Certificcies of Completion for all required persons have been
submitled to the Depariment of Liquor.

The questiannaire [which designotes a manager ‘ca lsesiion) and the agen! chonge form [which qssigns @ new ggent 10 cclivz kguor
licenses) are not cemplele urtil velid Cerlificales of Carnpletion for ol reduiracd persons nave been sabmited ta the Department of Liquo

July 11,2013
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FINGERPRINT VERIFICATION || AnCUvony

Job#: %flqus

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

:QS“"% 2024

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

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

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

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

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

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

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Namg o_fe A[iglicunt
LAl

031012024 [Nans e\

Name &f Fingerprint Technician:

Ty oveen

Fingerprint technician’s Signature:

i @ phmpen

Fi\gefprint teghnician's Agency/company Name: Phone Number:

TV v VS Qe 20 (b2 25% 998

Type of Photo ID Provided (check one):

El’ Driver’s License O Passport [0 other (Pléose specify)

12/20/2022 Page 1 of2
Individuals requiring ADA accommodations please call (602)542-2999



Bov. DLLC USE ONLY

PREMISES MANAGER gt A%§;9W5

QUESTIONNAIRE ‘Q%WG%W

Arizona Dept. of Liquor Licenses and Control
" 800 W. Washington St. 5" I'loor Phocnix, AZ 85007
(602) 542-5 141

Type or Print with Black Ink

License Number:

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
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 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.

FERREL JUSTIN MARCELLUS .. 1.

(NOT a public record)

Last First Middle

LEESBURG VA USA 508 175 _ BRO __ BLK

3. Place of birth: Height: Weight: Eyes: Hair:
Clty State COUNTRY
4. Name of current/most recent spouse: Birth Date: / /
Last Flrst Middle (NOT a public record)
5. Are you a bonafide resident of Arizona? Yes No D!f yes, what is your date of residency? 09/2022
6. Daytime telephone number: 703-582-0697 Email address: JUStmfe@gmall'Com
'
623 600 8694
7. Premises Name: POPO S FIESTA DEL SOL Business Phone: / /
: 15375 W MCDOWELL RD GOODYEAR ARIZONA 85395
8. Premises Address.
Sireet (do not use PO Box) Cty State County Zip

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

9. 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) 5

Mo;';f(\)/"YAear MonﬂT\/OYeor DESCRIBE POSITION OR BUSINESS EM"”&!‘;&??%E;?EM?Q& ?zfipgusmess
09/2022 CURRENT RESTAURANT POPO'S FIESTA DEL SOL 6542 W INDIAN SCHOOL RD PHOENIX AZ 85033
10/2022 Current RESTAURANT POPO'S FIESTA DEL SOL 17037 N 59TH AVE. GLENDALE AZ 85408
03/2022 | 09/2022 UNEMPLOYED I
02/2017 03/2022 STREAMING COMPANY CRUNCHYROLL 444 BUSH STREET SAN FRANCISCO CA 94108

10. 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 Zip

09/2022 11/2023
01/2020 | 09/2022
06/2017 01/2020

1. 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

No

[
=

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

15. Have you had a liquor application or license rejected, denied, revoked or suspended  Yes 0 No
in or outside of Arizona within the last five years? A.R.5.§4-202(D)
16. 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 years2 A.R.S.§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

JUSTIN MARCELLUS FERREL
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 fho}}ttg—ie)mcde herein are true and correct to the best of my knowledge.

L = Date: _2),/ | 7 / Zu

/[
signature: d_ =
\ gy )

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

THERESAJUNEMORSE g0, -V ien (f (VA ot Bl 171 ;Zj

Print Name:

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



Certificate # X  On-sale
Certificate of Completion O off-sale
f For ' 0 On-and off-sale
Title 4. BASIC Liquor La. "Trammg

A Certiticate of Completion must be on a form; pfovided hy1he Aﬂzono Depodmam oquuar Cerhncofes are completed by a state-
opproved fraining provider and, when issued, the Certificate k signed-by.the course padicipont.:

The Stote requires BASIC Tille 4 fraining only asa prerequkde Tor MANAGEMENT Tille 4 frQining. or as aresult of o liquor law violation. Persons
required to have BASIC Title 4 training ore llsted ct rhe bbsefo! ﬂistembcle, Lx:ensees someﬁmes reqwe BASIC Title 4 Training @ condition of
employment. ==

A replocement Cerlificate of Compléhon foz ?}ﬂe 4 iroqhg mus? be a\mﬁolﬁlgﬂwdbgh heta&ﬂgpvbvidgf f&fwo yeors after the training

oy

completion dale. ol L~ - _

03,17,2024ﬁ~,% o 03/ 17/2027 |

Training Completion Dote . - Cerlificate Expiration Date
! @ [three. yeors from completfion date)

Trqmmg Prov:der Informcltion p

Avant Garde Alcohol’ TrélninLEducaﬁon

Compony Name

530 East McDowell Road, #107-241 Phoenix, AZ 85004

Mailing Address

(480 ) 353-8035

Daytime Contact Phone Number

|, ___THERESA J MORSE . certify that the above named individual did successfully complete
Instructor Name (please print)

Title 4 BASIC Training in accordance with AR.S. §4-112(G)(2) and Arizona Administrative Code (A.A.CJR19-1-103

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 sgction os provided by A.A.C. R19-1-103(E) and (F).
,ﬂ«uﬁ é( 17,08, 2024

lnsfrucf%r Sngncture Dcy Year

Persons required to complete BASIC & MANAGEMENT Title 4 iraining: 1) owner(s) acfively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of a liquor-licensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) Bar (series é) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) in-state Farm Winery (series 13) Beer & Wine Store (series 10)

Liquor license applications (initial and renewal) are not complete until valid Certificales of Completion for all required persons have been
submifted lo the Depariment of Liquor.

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

July 11,2013
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Certificate #

Certificate of Completion
For
Title 4 MANAGEMENT Liquor Law Training

A Cesiisgraof Complafizn musl De ona foem provided by the Arizena Gaportiment of Uqudr  Cerfilicaies ure completed by o fate-
AnErovas franing provider ond, vhen lsped. the Cerificate ls s'anea by the couns participant.

2asic Tille 4 fraining s g prersquisite for MANAGEW N1 Tifle 4 foning A valls Ceriilicote of Completion for BASIC Tille 4 fraining mistbe on e
at the Depanment of Uguor end satisfactory sompiation of @ Stole-cpproved BASIC Title 4 coune must be verfied by the training provider pricy
tc Tssuing ¢ Ceriificaie of Completion for MANAGEMENT Title 4 $rairing.

A replacement Cerlificate of Completion for Tille 4 irdining must oe availanie thralgh the training frovidsr 108 Iwo yeors ofier the mining
complelion dote, ;

studen! Inforratiion

JUSTIN MARCELLUS FERREL

Ul Name (please orini)

03/17/2024 03/17/2027

Training Completion Dote Cerifcole Expiration Dole
lthree yedrs frem completion date)

Training Provider information
Avant Garde Alcohol Training & Education
Company Name
530 East McDowell Road, #107-241 Phoenix, AZ 85004

Mailing AGJress

(480 | 353-8035

Doytime Contoct Phone Numter

l, THERESA J MORSE _ certify that the above named individual did successfully ccmplete
Inslructor Mome (please print)

Title 4 MANAGEMENT Training in accordance with A RS. §4-112(G)(2) and Arizona Administrative Code

|A.A.C.JR19-1-103 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 resull in the revocation of

Siate-approval for the Tijle 4 Training rovider named in this section as provided by AA.C.R19-1-103(E) and (F].

At /,/\/(/I - 17/ 03 , 2024 -
instructor E\jl\:gtur@ oqy Mo Yeaor

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1} owner(s) aclively invelved in the doily businass operations of ¢ iquor
licensed business of o seres listed below
2 licensees, agents and managers actively involved in the daily Dusiness
operations of o iquarlicensed busincss of a series lisied below

In-stale Micrabrewery [series 3| Govermment [scrics 5) Rar (series 6 Baer & Wine Bor {serics 7)
Conveyonce (sefies 8) Liquar Store {series 9) privale Club (series | 4] HatelMoiel whestourant series 1)
Restouront fzeres 12) ir-slote Farm Winery {series 13) Rest & Wine Store [scries 10)

Liquor license cpplications [initial ond renewalj ore not complete unti volic Cerfificates of Compietion for all reguired persons Nove been
submifled {o the Departmeni of Liquor.

The questinnnaire lwhich designales a manager io a locaiion] and Ihe ogent change form {which assigns @ new ageni jo activa kquor
licenses) are not cormplele uritil valld Cerlitizaies of Comoletion for oll regLired persons nave been submitied to the Depcrimen! ol Liquot.

July 11,2013
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DLLC USE ONLY

Job #: 9(6,-' q us

Date Accepted:
— 059 2024
Arizona Department of Liquor Licenses and Control = 5()/

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

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

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

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

3. Fill out the information in the boxes below. Pleqase print cleary.

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

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

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:
muwcer us

0310424 [ Juskhn Yereell

Narhe of Fingerprint Technician:

T dler Sonrsen

Fingérprint technician's Signature:

Flébe/prlnt technician’s Agency/company Name: Phone Number:

T UR Sere L0120 D2 - A% - 1BS

Type of Photo ID Provided (check one):

ISI/ Driver's License O Passport O other (Please specify)

12/20/2022 Page 1 0of 2
Individuals requiing ADA accommodations please call (602)542-2999
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Amount:
I.JL}C,USE QNLY
PREMISES MANAGER Afﬁ;]!f“’ﬂ
QUESTIONNAIRE c?i?"él(j'%? |

PN o Arizona Dept. of Liquor Licenses and Control
h',z?o.“p 800 W. Washington St. 5 Floor Phoenix, AZ 85007
V (602) 542-5141 é)\/]
i R
Type or Print with Black Ink %Ub
e
II License Number: I

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.

Aitention 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: TELLO AMI I ! RAQUEL Birth Dcne-
Last _ First (NOT a public record)

2. Social Security #: Driver’s License #ﬂ_ State Issued: AZ

PHOENIX AZ USA 502 175 BRO  BRO

3. Place of birth: Height: Weight: Eyes: Hair:
City State COUNTRY
4. Name of current/most recent spouse: Birth Date: / /
Last First Middle (NOT a public record)
09/2022

5. Are you a bonafide resident of Arizona? YesNo [___]If yes, what is your date of residency?

623-298-9113 amity.r.tello@gmail.com

6. Daytime telephone number: Email address:

7. Premises Name: POPO'S FI ESTA DEL SOL Business Phone: b / G0 / el

s prormises cress. 15375 W MCDOWELL RD GOODYEAR ARIZONA 85395
Sireet (do not use PO Box) City State County Zip

4/18/2023 Page 1 0of 2

Individuals requiring ADA accommodations please call (602)542-2999



i !4 ’W'l.nv(f:

9. List your employment or type of business during the past five (5) years, if unemployed rehred or sfuden4 Tist plcce of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

Moml?/hYAear MonﬂTl?Yeur DESCRIBE POSITION OR BUSINESJ EMPLOY(ESEEe't‘mEs? %metEe QEISUSINESS
11/2021 CURRENT SALES OPERATION MGR | WORKSPOT 1999 S BASCOM AVE CAMPBELL CA 95008
09/2016 10/2021 SALES OPERATION MGR | COPPER 301 HOWARD ST SAN FRANCISCO CA 94105

10. 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 State
112023 | cumenr ____
09/2022 | 11/2023 |
01/2020 09/2022 |
06/2017 | 01/2020 ]

1. Have you attended a DLLC approved Basic Liquor Law Training Course within the Yes No D
past 3 years?

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) yearse

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.5.§4-202,4-210

14. Has anyone EVER obtained a judgement against you the subject of which involved Yes |:] 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 years? A.R.S5.§4-202(D)

16. Has an entity in which you are or have been a confrolling person had an application Yes D 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 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

I, (Print Full Name)

AMITY RAQUEL TELLO

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 knowledge.

Signature: { } e

° e

[

Date:

The Licensee has authorized the person named on this questionnaire

THERESA JUNE MORSE

Print Name:

K)f

4/18/2023

Signature: -v.)f/uw

0>)11) 21

act as manager for the above License.

\ff Date7{‘7ZL‘4

Page 2
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Cerfificate # X On-sale
Certificate of Completion O Off-sale
For .4 i O On- and off-sale

Title 4 BASIC Liquor Law/Training

A Certificate of Completion must be on a form prowded by ?he Mzono Depcrimam of Uquor Certificates are completed by a state-
approved fraining provider and, when issued, the Cerlificate & signed by ihe.course pomcxpani

The Stote requirss BASIC Tifle 4 fraining only aso pretequ{sne for MANAGEMENT Title 4 troining ar as a result of o fiquor law violation. Persons
required to have BASIC Title 4 training ore llsted of thé msaof ms Cemﬂpole L:cansees somefimes requre BASIC Title 4 Training @ condition of
employment. ‘ J.# ; 1

A replocement Certificote of Cornptéhr‘
campletion dote.

Sfudent nformation
AMITY RAQUEL TELLO

2 /A, A\

S nature

03/17/2024 oy 03/17/2027 |

Training Corﬁp|e1ion Dcfé , . Cerlificate Expiration Date
y (three yeors from complehon daote)

Trolnung Provnder lnformqhon _ ‘
Avant Garde Alcohol Tralmng & Education
Compony Name
530 East McDowell Road, #107-241 Phoenix, AZ 85004

Mailing Address

(480 ) 353-8035

Daytime Contact Phone Number

i THERESA J MORSE , certify that the above named individual did successfully complete
Instructor Name (please print)

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

using training course content and materials approved by the Arizona Department of Liquor Licenses and Confrol.

| 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 s hon os provuded by A.A.C. R19-1-103(E) and (F).

Instruct &r Sngncture Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 fraining: 1) owner(s) aclively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of a liquor-licensed business of a series listed below

In-state Microbrewery (series 3) Government {series 5} Bar (series 6) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) In-state Farm Winery (series 13) Beer & Wine Store (series 10}

Liquor license opplications finitial and renewal) are not complete until valid Certificates of Completion for alf required persons have been
submitted to the Department of Liquor.

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

July 11, 2013



Certificate #

Certificate of Completion
PRag ™ For . .2 |
Title 4 MANAGEMENT LiquorLaw Training

A Cerfificate of Completion must be on a form; proﬁdad%ﬂﬂ\g AxiwnoOeﬁa'lmt qﬁiquqr Cemﬁcmes are completed by a stote-
approved fraining provider ond, when issued, the Cadm‘cofc I signed—by the. co\)rso pcxﬁdspa

Basic Title 4 training is 0 prerequisite for MANAGEMENT Title 4 !ramhg A valid Oemﬁcole of Complehon for BASIC Title 4 fraining must be on file
at the Department of Liquor and satisfactory complebon oFanofe—opmovéd BASI(Z Tme 4 coursa must be verified by the fraining provider prior
to issuing a Cerfificate of Completion for MANAGEMENT fitle 4 lrohm R

A replacement Certificate of Comptehon fov Tﬂla 4 trcnmng muﬁ be ovaToble through ihe frommg prowdef for two yecrs after Ihe froining
completion date. - s ue's d P

3 Studen'i .inforrhofiGn
AMITY RAQUEL TELLO
[) /z-/mpme (please pnn?)

$ S)gnoture P

03/17/2024 | G oK Ty e 03/17/2027

Training Complenon Dote Wy o ! e 'CentﬁccteEmidhon Date
g 4 (mree yecrs from complel:on date)

W

Trcunlng Prowder Informqnon
Avant Garde Aleohol TramInL Education
Compony Ncme
530 East McDowell Road #107—241 Phoenix, AZ 85004

Mailing Address

_ (480 ) 353-8035

Daytime Contact Phone Number

L THERESA J MORSE , certify that the above named individual did successfully complete
instructor Name (pleose 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 fraining course content and materials approved by the Arizona Depariment of Liquor

Licenses and Contral. | understand that misuse of this Certificate of Completion can result in the revocation of

State-approval for the Jifle 4 Trainiig Rrovider named in this section as provided by A.A.C. R19-1-103(E) and (F).

17/ 03/ 2024

Instructor S\gnoture Day Mo Year

Persons required fo complete BASIC & MANAGEMENT Tille 4 training: 1} owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and manager: actively invalved in the daily business
operations of o liquor-icensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) Bar (series 6) Beer & Wine Bar (series 7}
Conveyance (series 8) Liquor Store (series ?) Private Club {series 14} Hotel/Motel w/restaurant [series 1)
Restaurant (series 12) In-state Farm Winery (series 13} Beer & Wine Store (series 10)

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

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

July 11, 2013
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Arizona Department of Liquor Licenses and Control
800 W. Washington St. 5* Floor Phoenix, AZ 85007

512014

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1.

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

2. Request a valid, unexpired government-issued photo ID from the applicant and

compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

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

4. Once the prints have been taken, place the fingerprint card and this form into the

envelope and sealit. Please write your name or identification across the edge of the seal.
Retumn the seadled envelope to the applicant.

Do nof give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:
faeibl

O3|0H2mA | Pecdny W\\o

ey S

Name of Fingerprint Technician:

Fingerprint technician's Signature:

Fi rint techpician's Agency/company Name: Phone Number:

W U Sexe (0120 L0A ASE Y9As

Type of Photo ID Provided (check one):

m/ Driver’s License a Passport OO other (Please specify)

12/20/2022 Page 10of 2

Individuals requiring ADA accommodations please call (602)542-2999



72\ ARITONA
@uwscnu

Date: )3 1 (03120724

To Whom It May Concern: o
g = ﬁaW) .
The enclosed fingerprint cards for Am\\) TQ\\Q

represent the best possible ﬂngerpnnts "A comblnation of cornnusker lotion and glycerin

was used to increase the’ ndge quahty and rolled numereus tlmes ’mrough the livescan
system. . o ol T e

ot -

We have enclosed 'two-ﬁ‘n'gerpri.r'\t"cards;v'\},fm'iéh_;eﬂéc"ﬁ@he best pb.gslpbprints attainable.

LI
N
S

o Qonsgr 5 e
Fin?}érpﬁnt Tech/ﬁgan;_ B | R

Arizona Livescan 2432 W, Peoria Ave. Ste. 1026  Phoenix, AZ 85029 « (602) 246-3444
www.Arizonalivescan.com e info@ArizonaLivescan.com






