State of Arizona
Department of Liquor Licenses and Control

Created 03/29/2024 @ 11:35:27 AM
Local Governing Body Report

LICENSE

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

GOODYEAR, AZ 85338

USA
Mailing Address:
Phone: (623)209-7000
Alt. Phone: (602)200-7222
Email: ANDREA@LEWKLAW.COM

Mixed Cocktails To Go Privilege Leased from License 06080001

AGENT

Name: ANDREA DAHLMAN LEWKOWITZ
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX. AZ 85004

USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM

OWNER

Name: MACAYO RESTAURANT GROUP LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23648153 State of Incorporation: WY
Incorporation Date: 03/20/2024
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX. AZ 85004

USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
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Officers / Stockholders
Name:

Title:

FARNHAM RESTAURANT GROUP LLC Member

% Interest:
100.00

FARNHAM RESTAURANT GROUP LLC - Member

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

33 NORTH LLC
ANDREA LEWKOWITZ
LIMITED LIABILITY COMPANY

State of Incorporation:

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM

FARNHAM RESTAURANT GROUP LLC - Member

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

ALLYSON AVERY FARNHAM
Female

2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA

(480)622-2049

(602)209-7000
ALLYSONFARNHAM@GMAIL.COM

FARNHAM RESTAURANT GROUP LLC - Member

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

LUCAS LEE FARNHAM
Male

18852 N 98TH STREET
SCOTTSDALE, AZ 85255
USA

(719)375-9104

LUCAS@HORIZONHOSPITALITYINC.COM

33 NORTH LLC - Member
FF ADVENTURE TRUST
ANDREA LEWKOWITZ
TRUST

State of Incorporation:

2600 N CENTRAL AVENUE
#1775

PHOENIX. AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM
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MACAYO RESTAURANT GROUP LLC - Member

Name:

Contact Name:
Type:

AZ CC File Number:
Incorporation Date:

FARNHAM RESTAURANT GROUP LLC
ANDREA DAHLMAN LEWKOWITZ
LIMITED LIABILITY COMPANY

State of Incorporation:

Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
MANAGERS
Name: FFMGMT LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM
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Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

DANIEL RICHARD MEDINA
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX. AZ 85004

USA

(602)413-3558

DMEDINA@KINDHOSPITALITY.COM

APPLICATION INFORMATION

Application Number:
Application Type:
Created Date:

286706
New Application
03/10/2024

QUESTIONS & ANSWERS
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012 Restaurant

1) Are you applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.
2)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY TENANT
3)  Isthere a penalty if lease is not fulfilled?
Yes
What is the penalty?
TERMINATION AND/OR OTHER MONETARY PENALTIES
4)  Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0.00
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
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

Mixed Cocktails To Go

1) Did you complete the Restaurant Lease of Mixed-Cocktails for Off-Premises Consumption?

Yes
A Document of type LEASE - MIXED COCKTAILS TO GO is required.

DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
MISCELLANEOUS Gdyr_Agt ADL (Ctn).pdf 03/10/2024
QUESTIONNAIRE Gdyr_Agt ADL (Q).pdf 03/10/2024
RECORDS REQUIRED FOR AUDIT  Gdyr_ Audit.pdf 03/10/2024
LEASE - MIXED COCKTAILS TO GO Gdyr CTG app+lcasc.pdf 03/10/2024
DIAGRAM/FLOOR PLAN Gdyr_diagram.pdf 03/10/2024
MENU Gdyr Menu.pdf 03/10/2024
RESTAURANT OPERATION PLAN  Gdyr_ROP.pdf 03/10/2024
INTERIM PERMIT (INP) NOTARY Gdyr_INP pg_PENDING.pdf 03/11/2024

PAGE
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State of Arizona
Department of Liquor Licenses and Control

Created 03/29/2024 @ 11:36:19 AM
Local Governing Body Report

LICENSE
Number: INP070027711 Type: INP INTERIM PERMIT
Name: MACAYOS MEXICAN FOOD
State: Active
Issue Date: 03/29/2024 Expiration Date: 07/12/2024
Original Issue Date: 03/29/2024
Location: 1474 N LITCHFIELD ROAD
GOODYEAR, AZ 85338
USA
Mailing Address:
Phone: (623)209-7000
Alt. Phone: (602)200-7222
Email: ANDREA@LEWKLAW.COM
AGENT
Name: ANDREA DAHLMAN LEWKOWITZ
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
OWNER
Name: MACAYO RESTAURANT GROUP LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23648153 State of Incorporation: WY
Incorporation Date: 03/20/2024
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX. AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
Officers / Stockholders
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Name: Title: % Interest:

FARNHAM RESTAURANT GROUP LLC Member 100.00
FARNHAM RESTAURANT GROUP LLC - Member

Name: 33 NORTH LLC

Contact Name: ANDREA LEWKOWITZ

Type: LIMITED LIABILITY COMPANY

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

State of Incorporation:

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM

FARNHAM RESTAURANT GROUP LLC - Member

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

ALLYSON AVERY FARNHAM
Female

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(480)622-2049
(602)209-7000
ALLYSONFARNHAM@GMAIL.COM

FARNHAM RESTAURANT GROUP LLC - Member

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

LUCAS LEE FARNHAM
Male

18852 N 98TH STREET
SCOTTSDALE, AZ 85255
USA

(719)375-9104

LUCAS@HORIZONHOSPITALITYINC.COM

33 NORTH LLC - Member
FF ADVENTURE TRUST
ANDREA LEWKOWITZ
TRUST
State of Incorporation:

2600 N CENTRAL AVENUE
#1775

PHOENIX.AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM
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MACAYO RESTAURANT GROUP LLC - Member

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

FARNHAM RESTAURANT GROUP LLC
ANDREA DAHLMAN LEWKOWITZ
LIMITED LIABILITY COMPANY

State of Incorporation:

2600 N CENTRAL AVENUE

#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
MANAGERS
Name: FF MGMT LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

State of Incorporation:

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM
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Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

DANIEL RICHARD MEDINA
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)413-3558

DMEDINA@KINDHOSPITALITY.COM
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APPLICATION INFORMATION

Application Number: 286893

Application Type: New Application
Created Date: 03/11/2024
QUESTIONS & ANSWERS

INP Interim Permit

1) Enter License Number currently at location D ‘ 2/0"[ 00O Z(Q Gl L{

2)  Isthe license currently in use? N b

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

dpﬁ
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(GOODYEAR)

FOR DLLC USE ONLY

INP number:
Interim Permit (INP) SECAEgoee
NOiCIry que Expiration:
CSR:
Fee: $100.00
286706

SECTION 5 page 2 of the license application

For approval of an interim permit:

* There must be a valid license of the same series issued to the current location you are applying for, OR

* A Hofel/Motel license is being replaced with a restaurant license pursuant fo A.R.S.§4-203.01(A)

012070026664 + CTG070027138

1. Enterlicense number currently at the location:

2. Isthelicense currently in use?Yes |:]No If no, how long hasit been out of use?

NAVAYOGASINGAM THURAISINGAM

I, (Print Full Name) hereby declare that | am the Individual,

Owner, Agent, or Con he stated license and location.

Signature:

State of _id-21tom4

County of __ M A cofA :
L} , BRIAN DURETTE
Notary Public - Arizona

Signed before me on this_Z-!_doyof _M&eed{ 20724, | (e a Maricopa County
B Commission # 588940
My Comm. Expires Oct 12, 2024

Notary Signature

My commission expires on _ /2 / 1L 24
Notary Seal

7/21/2022
Individucls requiring ADA accommodations please cail (£02)542-2999
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Macayo’s Mexican Food

1474 N. Litchfield Road

Goodyear, AZ 85338
6,050 SF

Kitchen

Entrance/cxit
Exit

k Exit
Licuor storage X/Ll P
= s

Entrance

A / exit

Entrance/exit
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MACAYO RESTAURANT GROUP, LLC

AzCC file no. 23648153 | 2/27/2024 (WY)
Ownership Chart

No one owns
10% or more

l

03/22/2024

FF Adventure Trust

Allyson Farnham
Member (1%)

18852 N. 98" St.
Scottsdale, AZ 85255

Member (100%,)

Trustees: Lucas Farnham + Allyson Farnham

18852 N. 98" St.
Scottsdale, AZ 85255

Lucas Famham
Member (1%)

18852 N. 98" St.
Scottsdale, AZ 85255

33 North, LLC
Member (98%)

18852 N. 98" St.
Scottsdale, AZ 85255

Member (100%)

Lucas Farnham, mgr
Allyson Farnham, mgr

Farnham Restaurant Group, LLC

Member (100%)

18852 N, 98™ St.
Scottsdale, AZ 85255

FF Mgmt, LLC
Manager

18852 N. 98" St.
Scottsdale, AZ 85255

| rd

MACAYO RESTAURANT GROUP, LLC

Applicant




Fon The Talfe

Macayo’s Famous Cheese Crisp 8.99
Teasted llaur torkdla, Leyers of miclled cheese
Green Chile: Roasied Green Chiles 959

Homemade Guacamole 10.29
Fresh avocado, serranos, red onicas, lime juxe, cilaalre.
Topped wilh queso Iresco and Pico de Gallo

Spinack con Queso
Creamy chevie dp, Baja sauce, spinach, Pico de Galle
(up 6.79 * Baul 10.79

Carne Asada Fries 10.59
Hand-cul French Iries topped with Grilled Angus Steak,
mixed cheess, sour cream, guacamele & Po de Gallo

Mexican Corn 6.43
Roasied corn served off the cab, lopped wilh
queso lresco, maye crema & Pepe’s Picanle Salss

N Tea, e

" ) &

! Green Corn Tamale Bites 8.28

{ Bife-sized green corn lamales, ballered &

> deep ried, served with oot lameus Baja sauce
Served with your cheice ¢f dsessing

Ranch * Glantic Ranch * Clantra Lime ~ lialian

Harvest Chopped Salad 11.99 §
Fire-1oasled poblanc chile, red bell peppes, griled corn,
Hack bezns, Mexican cheese & diced avocado on
romaine lelluce & shredded cabbage
Grlled Chicken +399
Grilled Angus Steat or Grlled Shrimp +4 59

Fiesta Salad 1199 }
Frash greeas, black beans, mized cheeze,
Pice de Gallo, served m a laco chel!
Grilled Chicken +399 ¢r Geilled Angas Steak +4 5%

s

Fajita Bow] £
Fajita vegelables, rice, relried beans, mixed cheese, guacemale
sow eream & Pice de Galla
Grilled (hicken 1299 or Grilled Angus Slezk 1259

Chipotle BBQ Chicken Salad 13.99

(higatle BEO griled chichen, Iresh geeens, Pico de Galls
Black beans, Jack cheese

sOP

Tortilla Soup
Chicken, lresh avecado, rick bralh, lortillz slsipy, mined cheese

k4

(up 5.29 « Bewl 1.79

24 MAR 22 Lig. Lic wii041

Platos Pequeﬁos

Red Corn Chicken Taquitos 11.59 .,

Sheadded chicken wrapped in our signatuce red chile com
{oelillas lopped with Baja sauce, Jack cheese, Pico de Gallo

Mini Chimichangas 11.59
Bile-sized beel ar chicken chimis served wilh sour cream,
quacamele, mized cheese, Pico de Galle

Flanta de Mexico 10.99
Shredded beef flaulas lepped wilh sour cream, quacamele,
mized cheese, Pico de Gallo

Combo Plate 13.93
The perlect sampler plate! (hicken Mini Chimis, Beet Mini
Chirvs, Red Corn Chicken Taquites, Creen Corn Tamale Bites,
Spinach con Oueso

Nachos Supreme 14.99
House chips, shredded beei or shredded chicken,
mixed cheese, 1ous cream, quacamole, refried beans,
Lomaloes, jalapedos upon reques!t

TAGCS

Served on warm coun lortila with
rice & refried beans. Sub CalabacHas +0.59.
Tomatille walsa or Plcante salsa avadable upon request

Crilled Tacos §t
Griled Chickea 14.59 or Griled Anqus Steak 15.98,
tepped wilh shredded cabbage & Pica de Gallo

Seasonal Fish Tacos 15.59
Choice of marinaled, grilled fish or fighlly ballesed
lish tepped with chipolle crema, shredded cabbage

& Pico de Gallo

Grilled Shrimp Tacos 15.59
Macinaled, griled shrimp lopped wilh chipotle crema,
shredded cabbage & Pice de Gallo
Veggie Tacos 12.99
Black beans, calabacilas, lack cheese,
spinach, guacamole

MEY-N-MAICH

Them8 1 Side 10.49 or 2 Sides 12.49
2llems 815ide 14.49 0r 2 Sides 15.49

Tacos: Shredded Beel + Shredded Chichen
Ground Beel ~ Carnilas.

Enchiladas: (heess * Sheedded Beel

«» LADOS o

0.99 Picode Gallo - TomaliHlo Sals2 « Fuanle Saliz
1.99 Sowr (eam = Mixed {hecss

3.29 Relried Baan; * Blzck Brany * Mex:can Ruce
Guacamele * Bap Sauce = (dikaciea:

Sheedded Chicher *+ Carritas * Baja Spinach
i Tostadas: Reiried Beans = Black Beans - Guacamale
: Shredded Beei d Bean = Shredded Chichen & Bean

Burros: Bean § Cheese
Sheedéed Beel + Groend Bee! - Shredded Clicken
Careitas « RedChde = Groon Chile Park Stew

Sides: Rice « Relried Beans * Black Beans
Calabacilas * Cop of Tertdla Soup
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Fajitas de Macayo 1
Yegetables 13,99 * Chicken 17,99 * Sleai or Shrimp 19,99
With lresh vegelables, sour cream, guacamele,
Pica de Gallo, rekiied beans

Fajita Quesadilla &
Grlted Chicken 14.99 « Grilled Angus Steak 15.99
Griled Bour loriills, Iresh vegetables, mined cheese,
gquacamale, sour cream. rice & relried bears

Enchiladas

Relled in carm lortillas, served with rice and black beans

Verde Shrimp Enchiladas 16.9% \
Sauléed shrimp wilb green chies and onions lozped
with Fire-reasted Tomatilla sauce and lack cheese

Baja Verde Camitas Lnchiladas 15.83 \\.
Caraitas togped wilh e roasied Tomatlo sauce,
Baja savce and Jack cheese

Sonoran Enchilada Trie 17.29 .,
Beel enchilada with Tomatllz sauce * Chicken enchilada
with Baja sauce * Cheese eachdada wilh red saece

Veggie Enchiladas 12.93 <,
Calabacilas, spinach & black beams topped wilh lire-romted
Tomalillo salsa, sour cream & Jack cheese

24 MAR 22 Ligr. Lic, ii0ut

ESPECIALES
a’e/ﬂawém

Tres Rellenos 17.29
3 roasted Anahein chilles, mined cheese with red enchilada
sawe, camitas wilh lire-roasted Tomaidlo saha, shredded
chicken with Baja sauce wilh rice and black bears

Camitas Dinner 16.39
Park carnilas, soue cream, rice, relried bears,
Pica de Gallo, fleur tertiHas

Chicken Pablano 15.99 V..
Lightly breaded Poblano chile siuled with
shiedded chicken, seeved wilk Baja sauce, red eachilada sauce,
Jack chaese, lemaloes, rice and relried beans

Tamale Dinner*
One Tamale 12,59 = Twa Tamales 14.93
Beel or green corn lamale, rice, reltied beans, cheice of red,
Tomatillo sauce o1 Baja sauce

Hand-Dipped Relleno
Our eriginal recipe, prepared fresh every day!

One Relless 13.99 * Tre Rellenos 15.99

Jack cheese stulled in 2n Anaheim chile,
baftered & hand.dipped, rice, relried beans, lire-ceasted
Tomatille or Rellena sauce
Award
i Green Chile Pork Stew 11.99 X\
Pork sitloia, live-roasted poblans chde, lomalillo, jalapefio,
anion & ciantra. Topped with shradded cabbage &
Pico de Gallo. Served wilh black beans & warm floar {orlilas

{acaye’ Oniginal

CHIMICHANGA

Ligene baxis ser foendvr mventert the cliimichanga back in 1946!

cojrat®
Hatjonal

crimi Del
gpranEsT
26th!

Chimi de Macayo: Shredded beel, chicken ar camilasin a crisgy flour tortlla, smelhered in 2esty Relleso sasce,
topped with sour cream, mited cheese & Pice de Galla Choice of rica or refried beans 14.59

Baja Chimi: Zesty Relleno sauce, topped vilh wur [amews Baja sauce, Jack cheese & Pico de Galla. Cheice of rice or refrind beans 14.59
Grande Dimner or Baja Grande Dinner: Wilh Everylbing Rice, relried beans & guacamdle 16,99

Carne Asada Chimi: Grillsd Angus Steak ina crispy llowr ferlilla, smothered in Spinach con Quese,
topped with Pico de Gallo, with rice & refiied beans 17.99 1

BURROS

California Burro 10.99
Mexican rice, reliied beans, sour creum, guacamole,
mized cheese, lettece & lomaloes wrapged in 2 lloer tortilla.
Served with g sice ol Pico de Gall
Grlled Chiches +399 o7 Grilled Aaqus Steak 459

Green Chile Pork or Red Chile Burro 12.9% .\ .

Green chile pork or red chie wrappedin a warm
flour lorlilla, served with rice 20d refried beans.

Pollo Blanco Barro 12.93
Shredded chichen, rice, black dezns & Baya sauce <rapped
i3 llour toriblla. Served with e roanizd Tometillo sals

Baja Burro =
Shredded (hicken 14.59 o1 Shredded Beel 15.79
Virapped = a llour tartilla, deep lred smothcred in cur lamaus
Baja sauce B Jack cheese Scrved wilh rice and refried teans

Carne Asada Burro 16.99 £
Griled Argus Sleak, Pico de Gallo, mixed cheese
seapped ina llow torlilla Scrved with e b relred beass
Guac & Sowr (ream iside 149 each

Macayo's Fried Ice Cream 6.99
Crispy caaled vandls ice cream, honcy.
(hocolate Fudge or Strawbernes + 099

Enchiladas Dulces 6.99
Diced apples & cream cheese wrapped ina llour ferblla,
lighily Iried. coaled in cinnamon 8 sugae. Served with ranila

ice cream, chocolale sauce & hememade Mexican caramel

Flan 5.95
Served in a mason jar, Mexican caramel.
whipged cream & Meaican cockie

Chocolate Mini Chimis 6.99
Bite-size chacolale chimis, seeved with vasdla ice cream
& chocolate fudge drizde

Sopapillas 5.29
Topped wilh powdered sugar, Honey on the tide

Churres 5.29
Driginal ar Caramel [Mled, choice ol dipping yauce
Add 2 scoop ol ice cream #0199



Handerafted COCKTAILS

Mule-Jito 9.99
Hornilos Plala, Licor 43, (aconul Wales, Ginger Beer, Freshly
Squeezed Lime Juice, Mint

Tennessee Iced Tea 8.79
Jack Daniels, Freshly Brewed |ced Tea, House Made
Sweet & Sour, Peach

Tito’s Sunshine 8.79
Tito's Handmade Yodka, Chambard, House Made
Sweet & Sour, Fresh Lemon

A

: Red Sangria -
Merlot, Don Q Pasion Rum, Chambord, Orange huic
Glass 8 = Carafe 28

White Sangria ~e

SeaClass Sauvignon Blanc, Don Q Pasion Rum, ot #1
Bols Peach, Orange Juice

Glass 8 + Carale 28

Specialty MARGARITAS

Cacumber Cilantro Margarita 9.99
Herradura Silver, Bols Triple Sec, House Made Sweet & Sour,
Fresh Cucumber, Gilantro & Jalaperio

Paloma 8.99
Carazon Blanco, Bols Elderliower, Agave, Freshly Squeezed
Lime Juice, Jarritos Grapelruit Soda

Wildberry Margarita 9.49
Served Frozen, 1800 Reposado, Bols Elderflower, Strawberry,
Blackberry, Raspberty

MACAYO Favorites

Texas Margarita 10.29
1800 Reposado, Grand Marnier, Orange Juice

Arizona Sunset Margarita 9.99
Espolon Reposado, Cointreau, Bols Peach, Cranberry Juice

Prickly Pear Margarita 8.39
£l limador Reposado, Bols Triple Sec, Deserl Pear

MARGARITA Classics

Perfect Patrén Margarita 10.59
Hand Shaken Table Side, Patran Silver, Patron Cilronge Lime, House
Made Sweel & Sour

Grand Margarita 10.29
(abo Wabo Blanco, House Made Sweel & Sour, Grand Marnier Float

———

N7 ¥

' Margarita Flight |

Pick Any Four 9,99 ‘('

House * Apple * Mango * Peach = Prickly Pear \‘
Raspbeiry * Strawberry * Wildberry

24 MAR 22 Ligr, Lic, it



TEQUILAS

1800 Reposado
Aged lor & months in American & French oak batrels
Buttery caramel notes with mild spices

Cabo Wabo Blanco
Unaged * Made wilh lull on agave you can Laste, enough spice to hold a kick

Corazon Blanco
Unaged * Clean, clear, crisp and smooth fo the finish

El Jimador Reposado

Aged a minimum of 2 monlhs * Rich combinalion of spice, Iruit,
wood, vanilla & sublle foasted hazelnuls

Espolon Reposado
Aged 3 lo 5 months * Resled in new Ameiican oak barrels

Herradura Silver
Aged 45 days in oak barrels * Sweet agave, mellowed slightly
by woody notes of the oak barrel
Herradura Reposado
Aged 1 monlhs in wood barrels = Vanilla and butler are sublly
noled with sweet, cooked agave

Herradura Aiiejo
Aged 24 months * Smoolh with cooked agave and dried lruit
and a smoalh creamy linish

Hornitos Plata
Unaged * Clean, lively lavor with floral and herbal notes

Patrén Silver
Handmade, immedialely botlled * Smooth, sweet faste wilh a light pepper finish

RBoh & Cha Cha

Margarita de Macayo with Mug 11.99
Bob or Cha Cha Mug 3.98
Margarita de Macayo Refill 4.99
Add Any Aavor +0.89
Strawberry * Ruspherry * Masga * Peach « Prickly Pa¢ = Wildberry
Liait two discounts refdhs per quest

5 QN = &
VEZIAS

Import Bole 4.75 « Drolt 4.95

Corona * Corona Light * Dos XX Ambar * Dos XX Lager
Modelo Especial ¢ Negra Modelo ® Pacifico ¢ Tecate ¢ Tecate Light

Domestic Botle 3.95 « Drakt 4.95

Bud Lighl * Blue Moon * Caors Light * Michelob Ultra
Miller Lite * Si. Pauli NA

Craft  4.95 Vasies by Location

WIKES

By the Glass 8.50
Hess Shirtail Creek Chardonnay Monierey, CA
SeaGlass Sauvignon Blanc Santa Barbara County
SeaClass Cabernet Santa Barbara Counly
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CSR: PAVIAR 22 A

Amount:
. : : DLLC USE ONLY
Arizona Department !.lquor License and Control b #: 7 U (e ,‘ Du
800 W Washington S$t. 5" Floor )
Phoenix, AZ 85007-2934 Date Accepted: \7«1/ 21‘1
azliquor.gov = 3 s
602-542-5141
R

MIXED COCKTAILS OFF-SALE PRIVILEGE

’ Type or Print with Black Ink
$200.00 NON-REFUNDABLE APPLICATION FEE DUE UPON SUBMISSION OF APPLICATION

LEASE FEE DUE UPON ISSUANCE OF PERMIT

‘ THIS APPLICATION MUST BE ACCOMPANIED WITH A PRIVILEGES LEASE AGREEMENT. _

Leasing from:

(O SERIES 6-BAR
[J SERIES 9-LIQUOR STORE

. AY ST/ £ JP, LL . -
Applicant/Lessee Name: MACAYO RESTAURANT GROUP, LL.C license #: PENDING #12
Agent Name: ANDREA DAHLMAN LEWKOWITZ

. g g AACAYO'S MEXICAN FOOD
Premises Name (Doing Business As-DBA)): .

Premises Address: 1474 N. LITCHFIELD ROAD GOODYEAR AZ MARICOPA 85338
Street Address City State County lip
Mailing Address: 2600 N. CENTRAL AVENUE, #1775 PHOENIX AZ MARICOPA §5004
Street Address or P.O. Box City State County Iip
(623) 209-7000Q 200-7222

Premises Business Phone #:

Cell #: (602)

; ANDREA@LEWKLAW.C
EffiGl Aficke ANDREA@LEWKLAW.COM

Declaration:

1 - A AN
|, (Print Name) LUCAS LEE FARNHAM

. declare under penalty of perjury that | am

authorized by the licensee to submit this application. | have read the contents of this application, and to the best of

my knowledge believe all statements made on this application fo be frue, correct and co%

DLLC USE ONLY

Signature

Investigation Recommendation: [ Approval [ Disapprovol by

Lessor Name:

6/7/2021 Pace |

Lessor Phone Number:

Individuals requiring ADA cccommcdations please coll (602)542-2999
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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

: '0'S MEXICAN FO
1. Name of restaurant (Please print}: MECHESMEREINERED

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

TEC INFRA-RED 3-BURNER

Grill
LINCOLN IMPINGER MODEL 1116-000-A
Qven
THERMAL RITE
Freezer
Refrigerator THERMAL RITE
. ADVANCED TARCO
Sink

Dish Washing Facilities PRO CLEAN ADC 44

Food Preparation Counter | 5 g
(Dimensions)

Other

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

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

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

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

20

(If yes, what percentage of the public floor space does this area cover?) %%
é. List the seating capacity for:
a) Restaurant dining area of your premises: [ ae 1
(DO NOT INCLUDE PATIO SEATING) :
b) Bar areo [+
TOTAL [ = 27 ]

712172022 Page 1 of 2
Individuals requinng ADA accommodations please call (602)542-9027
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7. What type of dinnerware is primarily used in your restaurant? [Ireusable Disposable Both

8. Does your restaurant contain any games, televislons, or any other entertalnment? YES O No

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

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

10. List number of employees for each position:

Posltion How many
14

Cooks

Bartenders

13
Hostesses

Managers

24
Servers

thef ( BUSSERS )

wr

Other { DISHWASHERS )

Other { )

M
I, (Print Full Name) ANDREA DAHLMAN LEWKOWlTZ. hereby swear under penalty of perjury and in co

with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the loregeing
statements that | have made hereln are true and cotrrect to the best of my knoywled

Applicant Signature: _\ £
\ )\ J
_ I — )

7/21/2022 Page 2 of 2
Individuals requiring ADA accommodalions please cdl {602)542-9027
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RECORDS REQUIRED

FOR AUDIT

RESTAURANT/HOTEL/MOTEL

2 Arizana Dept. of Liquor Licenses and Contro!
L3 800 W. Washington St. 3% Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

Inthe 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:

1.Name of restaurant (Please print): MACAYO'S MEXICAN FOOD

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

3. Alist of all food and liquor vendors

4. The restaurant menu used during the audit period

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

6. Mark-up figures on food and alcoholic producis 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 Journais/Monthly Sales Schedules
1) Daily saies Regoris {io include the name of each waitress/waiter, bartender, eic. with sales for that day}
2) Daily Cash Register Tapes - Journal Tepes and Z-fapes
3) Dated Guesi Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

B. Cash Receipts/Disbursement Journais

1) Daity 8ank Depaosit Slips

2) Bank Statements and canceled checks

12. Tax Records

A. Transaciion Privilege Sales, Use ond Severance Tax Relfurr: {copies)
B. income tax Return - cily, state and federal {(copies)

C. Any supporling books, records, schedules or documents used in preparction of tox returns
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13. Payroll Records
A. Copies of allreporis required by the State and Federal Governmeni
B. Employee Log {A.R.S. §4-119)
C. Employee fime cards (actual documeni used 1o 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 documenis which support the income derived from the sale of food off the license premises.
B. Alldocuments 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 fc keep for Iwo years and make available to the department upon reasonable request all invoices,
records, bills or other papers and documentis relating to the purchase, sale and delivery of spirituous liquors and, in
the case of arestaurant or hotel-motel licensee, alt invoices, records, bills or other papers and documents relating to
the purchase, sale and deiivery of food.

AR.S. §4-205.02(G)

For fhe 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 ali scles of food and spirtuous liquor on the licensed premises regardless
of whether the sales of spisituous liquor are made under a restaurant license issued pursuant to this section or under any

under any other license thol has been issued for the premises pursuant to this arficle.

DREA DAHLMAN LEWKOWIT
I, (Print Full Name) Al H £ hereby swear under penalty of perjury and in compliance

with AR.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the mformahon and
statements that | have made herein are true and correct to the best of my knofedge /

Applicant Signature: (/ % F a_a O

KE A COPY OF TH ocC T AND KEEP IT WIT CORDS REQUIRED BY THE STATE*
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N

DLLC USE ONLY

AGENT/CONTROLLING 7,%)’1{]4719
PERSON QUESTIONNAIRE Pate Accertedy N\

CSR: v ‘ﬂ
e | P Arizona Dept. of Liquor Licenses and Control A
Q’ZO“F‘ ' 800 W. Washington St. 3" Floor Phoenix. AZ 835007 Y

L (602) 542-5141

Type or Print with Black Ink (C{

(A\”q’
License Number: SERIESI2 VJ

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
orrevocation 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 BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the
:ppropnofe Agent L] Controlling Person
ox

2 Name: LEWKOWITZ ANDREA DAHILNMAN Birth DOT_
Last First Middle {NOT a public record)

3. Social Security #: __ Drivers License #: _—S’rofe Issued: ARIZONA

4. Place of birth: MANKATO ~ MN ~ USA  peight: 38 weight: 140 Eyes: HZL i BLN

City State COUNTRY
5. Name of current/most recent spouse: LEWKOWITZ HAROLD JEROME Birth Dofet_
Lost First Middle (NOT a public record)

6. Are you a bonafide resident of Arizona? Yes[X|No[_]if yes, what is your date of residencyz 041961

7. Daylime telephone number:._(602) 200-7222 Email address: ANDREAGLEWKLAW.COM B

8. Premises Name: __ MACAYO'S MEXNICAN FOOD Business Phone: 923 ; 209 , 7000

9. Premises Address: 1474 N LITCHFIELD ROAD GOODYFAR AZ  MARICOPA 85338
Street (do nol use PO Box) City State County Zip

7/21/2022 Page 1 of 2

ndivicluals iequiring ADA accommodation: plecse call {602)542-2999
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10. List your employment or type of business during the past five (5) years, if unér‘ﬁ:g ti‘.-réﬁf’ecx,' or s%%ﬂ‘en}, list place of
residence address.

FRO - PLOYERS NAME.
Montty)Year |MonthiYecr | DESCRIBE POSITION OR susmesJ O K et adtrors S sl < iy INESS
01/2004 N ATTORNEY LEWKOWITZ LAW OFFICE PLC

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

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

To

FROM -
Month/Year Month/Year | Street Cl State Iip
02/1999 CURRENY ~

{ATTACH APDITIONAL SHEEY IF NECESSARY)

As a Confrolling Person or Agent, will you be physically present and operating the

I2. icensed premisest If you answered YES, then answer #13 below. 1f NO, skip fo #14 Yes [ no K]
13. Have you attended a DLLC approved Basic Liquor Law Training Course within the past Yes D No D
3years?
Have you been cited, arested, indicted, convicied, or sumrmoned into court for
14.  violatien of ANY criminal law or ordinance, regardless of the disposition, even if Yes D No
dismissed or expunged, within the past five (5) years?
Are there ANY administrative law citations, compliance actions or consents, criminal
15.  arrests, indictments or summons pending against you? (Do not include civil traffic Yes [:] No
tickefs) A.R.S5.§4-202,4-210
Has anyone EVER obtained ¢ judgement against you the subject of which involved
L fraud or misrepresentation? ves D hio
17 Have you had a liquor application or license rejected, denied, revoked or suspended —- D No @
" inor outside of Arizona within the last five years? A.R.S5.§4-202(D)
Has an entity in which you are or have been a controlling person had an application
18.  orlicense rejected, denied, revoked, or suspended in or outside of Arizona within the Yes [:| No

last five years? A.R.S.§4-202(D)

If you answered “YES" to any Question 14 through 18 YOU MUST cHtach a signed statement.
Glve complete detalls including dates, agencies Involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

1, {Print Full Name) ANDREA DAHLMAN LEWKO“”Zherel:»y swear under penalty of perjury and in compliance
b with A.R.S. § 4-210(A)(2) and (3) that | r\ove read and understand the foregoing and verify that the informaton and
statements thof(%e made herein afe frue ond correct fo the best of my knowledge.

Q/Q/L/\C Date: 03/04/2024

—— ~<=vo=— )

Signature:

742172022 Page 2 of 2
Individucls requinng ADA accommodations please call (602)542-2999
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ALIEN STATUS

RESTAURANT/HOTEL/MOTEL

R';Z*_Q“P Arizona Dept. of Liquor Licenses and Contro!
¥ 800 W. Washington St. 5™ Flocr Phoenix, AZ 85007
(602) 542-514]

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 info 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 Stafutes § 41-1080 requires, in general, that a person applying for a license must submif
documentation to the license agency that satisfactorily demonstrates the applicant's presence in the United States

is authorized under federal law.

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

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship,
U.S. National Status, or Alien Status” with your application for license or renewal. If the document vou 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 cerificate) if the name on your evidence is not the same
as your current legal name.

SECTION | — APPLICANT INFORMATION

ANDREA DAHLMAN LEWKOWITZ

APPLICANT NAME (Print ortype)

I SECTION Il = CITIZENSH!P OR NATIONAL STATUS DECLARATION l

Are you a citizen or national of the United States? [/]Yes [ INo - if yes, indicale place of birth:

_.. MANKATO MN counmy USA

City o State

~tY

you answered Yes, 1) Aliach a iegible copy of c document from the list below

AZ DRIVERS LICENSE

2j Narneof decument:

if you answered No, you must compleis Sections 1
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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 cerfificate) 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.

An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.
A driver license issued by a state that verifies lawful presence in the UnitedStates.

A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of
Columbia, Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoa, or the Northern Mariana Islands (on or affer November 4, 1984, Northern

Mariana Islands local time)

A United States cerfificate of birth abroad.

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

An |-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 triibal certificate of Indian blood.

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

Any other license that is issued by the federal govermnment, any other state government, an agency of
this state or a political subdivision of this state that requires proof of citizenship or lowfut alien status

before issuing the license.

Fous 20! 3

[noiviouois requiting ADA CCoommionaaiont peove coli 16021542-9027
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ﬂ SECTION Ili — QUALIFIED ALIEN DECLARATION ll

Applicants whe are not cilizens or nationals of the United States. Please indicate alien status by checking the
appropriate box. Attach a legible copy of a document from the aftached list or oiher document as evidence
of vour status.

Name of document provided

Qualified 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)
An alien who is granted asylum under Section 208 of the INA

A refugee admitted to the United States under Section 207 of the INA.

An alien paroled into the United States for at least one year under Section 212(d)(5) of theINA.

An alien whose deportation is being withheld under Section 243(h) of the INA.

An alien granted conditional eniry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.

N o or oW oN

An alien who is a Cuban/Haitian entrant.

An alien who has, or whose child or child's parent is a "battered alien” or an alien subject fo

ODO0O00O0O000

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 U.S.C § 1101{a){15).

Alien Paroled into the United Stafes for Less Than One Year (8 US.C. § 1621{a}(3])
10. An alien parcled info the United States for less than one vear under Section 212(d}(5) of the INA

Other Persons (8 U.S.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 Associaled States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48

US.C. § 1901 etseq.);

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 lawiully 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. §

N /

ANDREA DAHLMAN LEWKOWITZ (A% ‘G R (f 03,04,2024
4 T,
Print Name """ signature \\. Date

/




24 MER 27 Ligr, tic mi0de




T ‘}QF
L A | Y

DLLC USE ONLY
Job #:

AGENT/CONTROLLING

Date Accepted:

PERSON QUESTIONNAIRE

CSR:

=

Arizona Dept. of Liquor Licenses and Control
300 W. Washington St. 53" Floor Phoenix. A7 83007
(602) 542-5141

Type or Print with Black Ink

Llicense Number: SERIES 12 | Job #286706

ATTENTION APPLICANT: This is a 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.

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

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

1. Check the
é\ppropnate [l Agent Controlling Person
ox
2.Name: FARNHAM LUCAS LEE Birth Date
Los_ First Middle (NOT a public recerd)

3. Social Security #: Drivers License #: Siate Issued: COLORADO

o ... MEDFORD OR  USA o nn 02 o 220 'BLUE ___ BRN

4. Place of birth: Height: Weight _Evyes: Hair:

City State COUNTRY

5. Name of current/most recent spouse: FARNHAM ALLYSON AVERY Birth Doie:_
Last First Middle NOT ¢ public record)

6. Are you a bonafide resident of Arizona? Yes No [ ]if yes, what is your date of residency? 712021

7. Dayiime telephone number:

Premizes Name:

9. Prem

ses Addr

(719) 375-9104

. LUCAS@HORIZONHOSPITALITY.COM
Email address:

MACAYQO'S MEXICAN FOOD

623 209 7000
/ /

Business Phone:

1474 N. LITCHFIELD ROAD

ess.

GOODYEAR AZ MARICOPA 85338

Skeet (do nol use PO Box)

Cily State County Zip
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10. List your employment or type of business during the past five (5) years, if unemployed. retired, or studenr list place of
residence oddress. (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS| {Streel Address, City. Stale & Zip)
07/2021 CURRENT CEO F R G LLC 18852N 98 S S A 85255
07/2011 07/2021 CEQO Farnham Restaurant Group, LLC. §345 Vessey Road, Colorado Springs, CO 80908

1. Provide yaur residence

address information for the last five (5) yeoLsA.R.S_.éd_-ZOZ(D) (ATTACH ADDITIONAL SHEET |F NECESSARY)

FROM To
Month/Year |[Month/Year Street City State Zip
07/2021 | cumaenr B 0
05/2017 | 0772021 .
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12.  Asan Agent or Confrolling Person, will you be managing the day fo day operationof Yes [] No
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14
13. Have you attended a DLLC approved Basic and Management Liquor Law Training Yes No
Course within the past 3 years? MUST attach copies of both training certificates.
14. Have you been cited, arrested, indicted, convicted, or 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?2 (Do notinclude civil traffic
tickets) A.R.5.§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 years2 A.R.S.§4-202(D}
18. Has an entity in which you are or have been a controlling person had an application  Yes D No

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

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

LUCAS LEE FARNHAM

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
stafements that | have mode.T\erem are true and correct to the best of my knowledge.

3/20/2024

Signature: Date:
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DLLCUSEONLY j  Jy 4
FINGERPRINT VERIFICATION | PLiessias iy g

Date Accepted: 3 211 w

FORM

Arizona Department of Liquor Licenses and Control Gl
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 cleqily.

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:

- LY Locos Fan~ wanmm

Name of Fingerprint Technician:

j/'c[\ftl\\ IAAT«C((/(%/L tQ:u‘ TS L

Fingerprint technician’s Signature': i o j

Fingerprint technician's Agency/company Name: Phone Number:

,4(/(»'(‘? Lao (69-038%

Type of Photo ID Provided (check one):

E/Driver's License O rassport O ofther (Please specity)

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



(W)

td MO T 4 e f i oun
4 MAR 2o g, L1, flf 3 5

(U

Y

LC:
Amount:

DLLC USE ONLY

AGENT/CONTROLLING oo

PERSON QUESTIONNAIRE I

CSR:

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 < g \ W
%’b J \

License Number: SERIES 12 | Job #286706

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will nct be accepted. False or misleading answers may result in the denial
or revocation of a license or permit and could resuli 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 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the =
Appropriate D Agent Controlling Person

Box #
o FARNHAM __ ALLYSON  AVERY |

. Social Security #: Drivers License #: State Issued: CO

4. Place of birth: EDINA MN USA Height: 510 Weight: 12_0_ Eyes. Bt Hair: Eiit
Cily State COUNIRY
5. Name of current/most recent spouse: FARNHAM LUCAS LEE Birth Dote_
Last First Middle NOT a public record)
712021

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

7. Daytime telephone number: (480) 622-2049 Email address: allysonfarnham@gmail.com
MACAYO'S MEXICAN FOOD

8. Premises Name: Business Phone:

.. 1474 N. LITCHFIELD ROAD GOODYEAR AZ MARICOPA 85338

9. Premises Address:

623 209 7000

Sireel (do nect use PO Box) City State Counly Zip
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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)

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS (Street Address, City, Stale & Zip)

03/2019 CURRENT UNEMPLOYED

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

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

0712021 | comsenr ===
05/2017_| 0712021 |

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12.  As an Agent or Controliing 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 attended a DLLC approved Basic and Management Liquor Law Training Yes |:] No
Course within the past 3 years? MUST attach copies of both training certificates.

14. Have you been cited. arrested, indicted, convicted, or summoned into court for Yes [] No
violation of ANY criminal law or ordinance, regardless of the disposition. even if
dismissed 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 youe (Do not include civil fraffic
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 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.S5.§4-202(D)

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

I, (Print Full Name) RSN E I TR AR S 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
| 'smj_(:.jments that | have made herein are true and correct fo the best of my knowledge.

e AN .. 3/20/2024

Signature:

Dat

ndividucls reguiing ADA accomn
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DLLC USE ONLY .J n A
FINGERPRINT VERIFICATION e R AT
Date Accepted: 3\2’1 Zul

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

(602) 542-5141

FORM

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 vdlid, unexpired govemment-issued photo ID from the applicant and
compare the physical descriptors on the applicant’s photo ID to the applicant and to
the information on the fingerprint card.

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

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

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

5. Write applicanis name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

3-19-202% AL.(.‘onU IJ;AILp h tn

Name of Fingerprint Technician:

Tadld Micddac LaPeoSel

Fingerprint technician’s Signature: ;

Fingerprint technician’s Agency/corﬁwny Name: Phone Number:

AATT 40 (b4-03785

Type of Photo ID Provided (check one):

Aver‘s License O Passport O other (Please specify)
12/20/2022 Page 1 of 2

Individuals requiing ADA accommodations please call (602)542-2999
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- DLLC USE ONLY
Job #:

PREMISES MANAGER Date Accepted:

QUESTIONNAIRE Csk:

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

Type or Print with Black Ink

License Number: SERIES 12 | Job #286706

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.

Altention 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.

~ MEDINA DANIEL RICHARD .
1. Name: S Birth Date
Losl_ First ﬂe (NOT a public record)
2. Social Security #: Driver's License #1 State Issued: ARIZONA
'
2 BRN BLK
3. Place of birth: PHOENIX AZ USA Height: 6 O Weight: 50 Eyes: Hair:
City State COUNTRY
4. Name of current/most recent spouse: Birth Date: / /
Last First Middle (NOT @ public record)

wn

. Are you a bonafide resident of Arizona? YosNo le yes, what is your date of residency?

(602) 413-3558 DMEDINA@KINDHOSPITALITY.COM

6. Daytime telephone number: Email address:

4 - MACAYO'S MEXICAN FOOD A 623 209 7000
7. Premises Name: Business Phone: / /
2 Errfeoflele 1474 N. LITCHFIELD ROAD GOODYEAR AZ MARICOPA 85338
o S o Street (do not use PO Box) City Stale County Iip
4/18/2022 Page 1 of 2

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



7. Lst your empiaymicnl or type of business dunng Ihe
residence address. (arack AUOMIONAL SHEER P NECESSANY)

st hive (O] por

FROM T ;
| Month/Year Monlh/oYecr | DESCRIBE POSITION OR BUSINESS)
o) | oo | Managor
03/2019 ‘ F&B Director

Macayo's Mexican Food, 219 S. Siesla Lam, Tompe AZ 85238

T-‘ ";

P

e
P

R
el cnemployett, rebrad, or student, st ploce of

EMPLOYERS NAME OR NAME OF BUSINESS
_{Sheel Addrass, City, Sicle & Tlp)

Benevilla Nonprofit Organzation

10/2021

——1—13576-W--Camino-Del-Sel-Sun-City-West, AZ—85375—

10. Provide your residence cddress information for the lor1 five (5] yuj S A.R.5. §4-202{D)(ANIACH ADDMONAL SHEET IF NECESSARY)

FROM L“ To
| Month/Yeor Wonth/Year Shast Cl State pij
| 7/3020 | CURREN]
03/2019 | 07/2020
| | ' 3
1. Have you oftended a DLLC approved Bosic Lquor Law Training Course within the Yes No ]
past 3 years?
12, Have you been ciled, arrested, indicted, convigled, of summaoned into court tor ves [] Mo M
violafion of ANY criminal law or ordinance. regardless of ihe disposition, even if
dismissed ar expunged, within the post five (5) years?
13. Are there ANY adminishofive low citations, complionce actions or consents, comingl ves [ ] No [E,
arresks, indictments or summons pending ogainst you?2 (Do not include civil traffic
hekels] AR5, §4-202.4-210
14, Has anyone EVER obloined o judgement ogainst you the subject of which invalvec Yes [] No [ﬂ,
Iroud or mivepresentalion?
3. Have you hod a liquor appication or license rejected, denied, revoked or s, spended  Yis D No [17_(
in or aislside of Arizona within the lost five yeors? A.R.S.§4-202(0}
l&. Has an enlity in which you are ot have been o conlrolling person hod on application Yes [ No [iz(

arlicense rejerred denied. revoked, or suspendad in or oulside of Arizone within the

tast live years? A.R.5.§4-202(D)

if you answered "YES" 1o any Questan 12 through 14 YOU MUST otach a signed stolement. Glve complele delalls
including doles, cgencles Involved and disposiifons, CHANGES TO QUESTIONS 12-14 MAY NOT 8E ACCEPTED

\ (Pt Foll Name) DANIEL MEDINA

hereby sweor

with &.R.S. § 4-210{A){2) and {2} thal ) have read and undersland the toregeing and verify that the informalion

under penally of perjury and in compllance

———————

——

and stotements that | have made herejn arg frue and correct to Ihe best of my knowledge.
Siénn*ure'://".i . -0 Dale: ;/2f 2oy

The |lecnsee has authorized the person numed on this questionnaire to act as munnger for the above License.

MAN LEWKOWITZ /\ /
Print Name: ANBRTVD AL . O Slgnalure: ( O

AGENT

41872023

03/25/2024
Date '

\

e

¢ ']r 2 “ 2
Irdradods requinrg A2A 0OC

—ommodsliors f

WG E

e cal {8052 Teed



24 MAR 26 Lian tio 32l

ARIZONA

RECEIPT

Date: 12/12/2023
Order ID: 472320516976311
Authorization #: 5198883

Ploase relerence these numbers in any correspondonce reqarding your
lransachon

Billing Information Account Information
Daniel Medina Payment Method: VISA
XXXXXXXXXXXX4497 11/2028

Phone #: 602-413-3558
Email: dmedina@macayo.com

Product ID Item Description Amount Quantity Gross

PSAPTOO1 Conduct Criminal Background Checks $22.00 1 $22.00
for Pre-Employment Screening - State
& Federal Agencies

PSPSPCC1 Service Fees $0.44 1 $0.44

TOTAL $22.44

Notes:

Arizona Department of Public Safety: This is a transaction for AZDPS for AG00116962



sd MO T 3oy fae P T
24 MAR 28 Ui, Lic it 322

Certificate # AZB-ON-01233678 @ oOn-sale
Certificale of Completion O Offsale
For 0 oOn- ond ofi-sale

Title 4 BASIC Liquor Law Training

A Cerlificols of Camplekon must be on a larm provided by the Arizenn Ceporimont ofUquor. Certlicnlas o comple!nd by 0 slale-
apgeovad rainng provider and. when issued, the Cedificolo is ¥gned by Iha coursa parkicipant

The Stote regures BASIC Tille 4 fraining only os © prorequishe lor MANAGEMENT Tikg 4 Hairing of as ¢ il ol 1 hipece lever viotolion, Persons
required to have BASIC Ti%o 4 training o listed al he bose of this Cerificale. Ucensaes somelimes iequiis BASIC Ttk 4 Tegining o condtion of
employment.

Ateplocement Cedificate of Complefion lor Tile 4 Iraining must be ovailcole through the kaining provider for two yeors after the giming
complotion cate.

Student Information

. Daniel Medina
y ‘mm" .,? g

LD

O e FUll NS
- a—
—

Fi Signoture
f ‘5"12..

03/20/2024 U 103/20/2027
Training Complefion Dale” [ T - "~ Carlficéis Expration Dale

L0 (M years from complebon datel
T B " % Yl

Tralfiing Provider Informdtion .+

AN 2 NS

360trg|n_i__h_g_.,¢;o}n’lnc.
Comprgpagie

v f

5504 Bridge Polnt Parkway. Sulte 100, Austin, TX 78730
Maikng Address

_ (877)881-2235

Doytime Contac! Phone Number

I, Samantha Montalbano . certify that Ihe cbove named individual did successfully complete

Instructor Name |glease peint)
Tille 4 BASIC Training in accordance with ARS. §4-112{G)(2) ond Arizona Administrative Code (A.A.C.)R19-1-103

using lraining course content and materals approved by the Anzona Department of Liquor licenses and Control.
| understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Titla
4 Training Provider named in this seclion as provided by A.A.C. R19-1-103(E) ard (F).

R AP — 03/20/2024

instructor Sigﬂofﬂre Day Mo Year

Persons recpired to comgplete BASIC & MANAGEMENT Title 4 training: 1] owner{s} aclively invalved in the dailty busingss cperotions of o licuor
kcenzed business of o senes listed below
2) licensees, ogents and managers ochvely invotved in Ine daily buwres:
operotons of o liquorficenzed busingss o1 o seres listed beow

In-slate Microbvewsry [seres 3| Govemmen! [series § 3or (senes b) Brer & Wine Bar [seaes 7:
Conveyonce |seres 6) Liquor Store {series 7} Prvale Club |senss i4) HoteyMalel w/iestaurant [yeres i)
In-state Farm Winery (series 12| Bear & Wine Stixe (series 10)

Restowon! {sanies 12}
Lguor licerse opplicafions {irikal and renewal] are not compicle unhl void Cerlificates of Completion tor all recuired persors nave been
submitted 1o the Depontmant of Liquey.

The queslionrare (which desgnates a menager 10 alocoten) ond the oggnr change form [which osugns a new cxtint 1o oI NGl
Ticenses) are not complete unt valid Certificates ol Completion lor oll required persang have boen whmilled to ihe Oepatment of Liquor.

iy 11, 2013
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Certificote # AZZM-OND1206664

Certilicate of Completion
For
Title 4 MANAGEMENT Liquor Law Training

A Centfzate o Campleticn mus! be an o farm prow ded by the Artona Cepcriment of Liquor. Cerlifcolos o Coonpletod by a stofe-
Qpproved raning previder and, wwhien sosed, e Cerdicole is igned by Ine course participant
8asc Tilte 4 frairing 1s o predequit e far MANAGEMENT Tite 4 Irasmg. A valid Cerlificale of Cotmplolion fof BASIC Tille £ taring misl B on lle

al ke Depertment of Uquor and wiido lary complelion of o Slate-opproved 3ASIC Title 4 cowse myst be verhiad by the haining providee finae
to issuing a Certikcate & Compistan lor MANAGEMENT like 4 ko g,

Ateglocement Certlicale of Complehon for Title 4 aining mus! be avolabie thegugh the kraining provider lor teer yaars after Ihe legining
compleson cale.

Student Information
Damel Medma

03/20/2024 .03/20/2027
Trairirg Complefien Date ' Cextificote Expiration Dale
(r)we yects from conpiaticn dote)

Training Provuder !nformcmon

360trammg com Inc.
Company Nome

_____ 4504 Bridge Point Parkwey, Suite 100, Austin, TX 78730
Mading Address

(877) 881-2235

Ooytime Contoct Phone Numibor

l, Samantha Montaibano . certify that the obove nemed individual did successfully complete
inshructor Nome (plecse print

Titie 4 MANAGEMENT Training in accordance with AR.S. §4-112{G){2} and Arizona Administrative Code

{A.A.C.JR19-1-103 using training course conlent and moteriols approved by the Arizono Department of Liquor

Licenses and Control. Tunderstand that misuse of this Cerdificate of Completion con rasult in the revocation of

State-cpproval for the Titte 4 Training Provider named in this section as provided by A A.C. R19-1-103(€) and (F}.

A A T— 03/20/2024

Instuelon Sim&ue Cay Mo Year

Persons toquied o compiale BASIC & RAANAGEMENT Tilte 4 Irairang || owncr(y] actively involved in 1he dody business apetateans ol o L4guar.
ficersod business of G sevies ksted below
2} icensees, agents and manogets octively invoived in Iha daily zoini: i
cpeatons of o tquor-licensed business of aserfps sted below

ba-siaie Microbrewearny (sefies 3) Govetrnment (senes 5) BOr (seriny &) Beer & Wine Bar (2eiaes ?|
Conveyonce (senes 8 Lliquor Stare (senes ) Prvote Gub (senes 14) HolelMae) wirestouren? [senes 1)
Reostouran! |senes 12 instale Farm Wanery [enes 13) deror 8 Wine Slore (senes 101

Liquor license apslicalions {inifol and renewai|) are no* complele unlil vaid Cerificoles of Carmplglion for olliequited persons Nave Lesn
subrmitted 'o the Degartment of Liguor,

tne quaskcrnore elech deignates 0 manoger 16 ©ocolon) and the ogent change form [which asigns & now agent 1o aciive lig.ce
heenses) are nol complata unhl vohd Cefcaras of Comrplelion for ol raquired persens hve been submitted 1o 1ne Bepeiment of Liquer

Juby 11,2013



Restaurant Lease of Mixed-Cocktails for Off-
Premises Consumption

1. Parties

This Agreement is made on this_ 29t qay of _March 2024 by the (“Lessee”)
Macayo Restaurant Group, LLC (Legal Entity), holder of Restaurant spirituous liquor license
No._Pending #12 .Under AR.S. § 4-203.06(B) (2}, the Department of Liquor has randomly selected
(“Lessor"”) (Legal Entity), holder of a Bar or Liquor Store
spirituous liquor license No. , fo be a party to this Agreement. Lessee and Lessor

(collectively “the parties") agree that the Department of Liquor Licenses and Control (*Department”)
and the State of Arizona, except as their interests as third party beneficiaries of this Agreement may
appear herein, are not parties to this Agreement.

Note: The Department will complete Lessor's Information after conducting the random selection.
2. Recitals

Whereas A.R.S. § 4-203.06 permits Restaurant liquor licensees to lease from Bar and Liquor Store
licensees the priviege of selling mixed cocktails for consumption off the licensed premises in
accordance with A.R.S. § 4-244(32}(d), and

Whereas, Lessee has applied to lease the privilege of selling mixed cocktails for consumption off the
licensed premises, the Department has cpproved the application, and the Department has
randomly selected Lessor for this Lease Agreement,

Now, therefore, it is hereby agreed as follows:

3. Pro-rated Initial Term.

Beginning on March 29, 2024 and continuing until _March 31, 2025

restaurant renewal date, Lessee shall have the privilege of selling mixed cocktails for consumption
off the licensed premises in accordance with A.R.S. § 4-203.06 and -244(32)(d).

4, Renewal

Except as provided in Sections 6 through 9 of this Agreement, Lessee may renew this Agreement for
successive one-year terms commencing on _March 31, 2025 (restaurant renewal date)
each year until December 31, 2025, at which fime this Agreement and all rights, duties and privileges
created herein shall terminate.

Lessee must affiimatively renew this Agreement by submitting the applicable renewal forms to the
Department at the time of its annual Restaurant liquor license renewal form. The Department shall
review the renewal and may, as provided in Sections é through ? of this Agreement, refuse to permit
Lessee to renew this Agreement.

If Lessee fails to renew this Agreement on or before March 31, 2025 (restaurant
renewal date), this Agreement shall expire and Lessee may apply under A.R.S. § 4-203.6(B){1) and,
if the Department grants the application, enter a new lease with a randomly-selected Bar or Liguor
Store licensee under A.R.S. § 4-203.06(B}(2).

After the Pro-rated Inifial Term of this Agreement, each renewal shall be for a one-year term,
commencing on _April 1 (restaurant renewal date).
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5. Consideration.

As a condition of the effectiveness of this Agreement, and Lessee using the priviege to sell mixed
cocktails for off- premises consumption, Lessee shall pay to Lessor, through the Department, the
annual lease payment of $1,000. For the first term of the lease, Lessee shall pay an amount equal to
$83.33 times the total number of months included in the first term.

a.

Lessee must pay the above amount(s) to the Department in full in one lump-sum
payment.

Upon the Department's receipt and validation of Lessee's payment of the above
amount, the Department shall act as a third-party facilitator to arange for the
fransmission of the payment to the Lessor.

Upon the Department's receipt of Lessee's payment, this Agreement or any renewal
thereof shall bein effect and Lessee’s privileges shall commence or continue for the
applicable lease term. Failure to pay the lease amount before the commencement
of any term shall not operate to modify the length of the term.

The above lease amount{s}, upon transmission to Lessor, are nonrefundable to Lessee.

If affer the commencement of this Agreement Lessee's payment method is returned
or rejected, the Department shall suspend this Agreement until Lessee submits an
alternative form of payment and any applicable penalties and the Department
validates that payment.

A suspension, revocation, or fransfer of the privileges in this Agreement shall not
entitle the Parties o any refund or offsets of the amounts already paid under this
Agreement.

The Department is not responsible to the Parties or to any other person including the
Parties' heirs, successors, or assigns, to collect, retain, recover, sequester, fransmit,
transfer, or account for the aboveamounts or any other financial obligations related
to this Agreement other than as expressly provided in this Agreement.

é. Effect of a Transfer of Lessee's License During this Agreement.

If, while this Agreement is in effect, Lessee transfers Control of itslicense under A.R.S. § 4-101(10),
Lessee may alsoiransfer its privieges under this Agreement under the following terms and

conditions:

Q.

Lessee is not obligated to transfer the privileges granted in this Agreement upon the
sale of ifs business,and a purchaser of Lessee's business is not obligated to assume
Lessee's obligations and privileges under this Agreement.

For any transfer of the privileges granted in this Agreement, Lessee must
comply with the noticerequirements under A.R.S. § 4-203(F).

The transferee shall assume the place of Lessee under this Agreement during any
pending term of this Agreement, and may renew this Agreement at the
commencement of the following annual term.
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d. Lessor shall not be entitled to any additional payments during a pending pro-rated
or annual term ofthis Agreement due to the transfer of a Lessee’s privileges.

7. Effect of a Transfer of Lessor's License During this Agreement.

if, while this Agreement is in effect, Lessor iransfers Conftrol of its license under ARR.S. §§ 4-101(10) and -
203, Lessee shallcontinue to enjoy the privileges under this Agreement, under the following ferms and
conditions:

a. The tfransferee of Lessor's license is not entitled to any additional payments during
a pending term ofthis Agreement.

b. If Lessor's license is fransferred to a new person, other than through an acquisition of
confrol of Lessor's business, the fransferee shall assume Lessor's place during a
pending term, but shall not be entitled to renew the lease for successive terms and
Lessee shall be paired with a new Lessor from the pool of licensees for random
selection under ARR.S. § 4-203.06(B){2).

8. Cancellation, Suspension, Revocation, and Nonrenewal of this Agreement.

This Agreementis subject to cancellation, suspension, revocation, and nonrenewal under the following
circumstances:

a. Lessee has no obligation under this Agreement to renew this Agreement.

b. The Department may refuse to approve Lessee to renew this Agreement based on
the proposed location or the history of the Lessee, including its Confrolling Persons
under AR.S. § 4-101(11), during theterm of this Agreement.

C: In addition tfo its disciplinary authority in A.R.S. § 4-210(A), the Department may
summarily suspend, without advance notice or the opportunity for a hearing, the
Lessee's privileges under this Agreement for any violation of Title IV or Department
rules.

d. If Lessee does not renew this Agreement or if the Department refuses to approve
Lessee 1o renew thisAgreement, the Depariment shall return Lessor to the pool of
licensees for random selection under A.R.S. § 4-203.06(B)(2) no earlier than the
natural conclusion of the pending lease term.

e. Lessee shall not be entitled to any partial or total refund of payments under this
Agreement due to any Depariment imposed suspension, revocation, or other
disciplinary action.

9. Revocation, Suspension, Nonrenewal, Expiration, or Inactivity of the Parties’ Licenses.

a. Lessee's privileges under this Agreement shall continue to the conclusion of a
pending ferm if Lessor'slicense is suspended, revoked, not renewed, expired, or
placed on inactive status.

b. If Lessor's license is suspended, revoked, not renewed, expired, or placed on inactive
status at the timeof renewal of this Agreement, at the conclusion of the pending
lease term the Department shall pair Lessee with a new randomly selected Bar or
Liguor Store licensee under A.R.S. § 4-203.06(B)(2), and Lessee shall execute a new
lease agreement with that replacement Bar or Liguor Store licensee.
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If the Department suspends or revokes Lessee's license, the Department shall return
Lessor to the pool of licensees for random selection under A.R.S. § 4-203.06(B)(2) no
earlier than the natural conclusion of the pending lease term.

10. Lessee’s Duties Under A.R.S. § 4-203.06.

a.

At all times during this Agreement, Lessee shall comply with Title IV and Department
rules, A.R.S. § 4- 203.06, and this Agreement.

Lessee must continue to comply with A.R.S. § 4-205.02(J) and derive at least forty (40)
percent of its gross revenue from the sale of food.

Lessee's sale of spirituous liquor for consumption off the premises may not exceed
thirty (30) percent ofthe sales price of on-sale spirituous liquors by Lessee from its
premises, as prescribed in A.R.S. § 4- 206.01(G).

Lessee is solely responsible for any violation of Title IV and Depariment rules related
to its business including the sale of mixed cocktails for consumption off the premises.

This Agreement does not permit Lessor to direct, manage, or control any part of
Lessee's business and Lessee shall not transfer control of its business except as
provided forin A.R.S. § 4-203.

Lessee may not pay to Lessor any direct or indirect compensation for the privileges
granted in this Agreement except the pro-rated or annual lease amounts in this
Agreement.

11. Lessor's Duties Under A.R.S. § 4-203.06.

a.

At all fimes during this Agreement, Lessor shall comply with Title IV and Department
rules, A.R.S. § 4- 203.06, and this Agreement.

Lessor may continue to exercise all rights and privileges granted to it under its license,
including where applicable, the privilege to sell mixed cocktails for consumption off
the premises. This Agreement does not limit or modify Lessor's license in any way.

Lessor may not direct, manage, or confrol any part of Lessee's business and is not
responsible for Lessee's violation of Title IV and Deportment rules related to the
operation of Lessee’s business, including the sale of mixed cocktails for consumption
off the premises.

Lessor may not receive any additional compensation for its association
with Lessee under thisAgreement.

12. No Parol Evidence.

This Agreement is infended by the Parties as a final and complete expression of their agreement. No
course of prior dedlings between the Parties shall supplement or explain any terms used in this
document and no other understanding either oral or in writing shall be binding.

13. Severability.

The provisions of this Agreement are severable. Any term or condifion deemed illegal or invalid shall
not affect any other term or condition of this Agreement.
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14. Change in Law.

The Parties understand and acknowledge that this Agreement is made pursuant to A.R.S. § 4-203.06
and other Arizona laws in effect at the time of this Agreement. Neither party has a vested right to
conclude a lease term or to commence an annual lease term, or to any of the specific terms in this
Agreement, if a subsequent amendment to Arizona law requires the amendment or cancellation of
this Agreement, or if the Department subsequently amends the language of this standard form
agreement under A.R.S. § 4-203.06(B)(3)(A).

15. Counterparts.

This Agreement may be executed in counterparis, each of which will, when executed, be deemed
an original and all of which will be deemed fo be one and the same instrument. The Parties agree
that an electronic transmission of the signed Agreement will have the same force and effect as a
signed original.

16. Indemnification of the State and its Agencies.

To the fullest extent permitted by law, the Lessee shall defend, indemnify, and hold harmless the
State of Arizona and its departments, agencies, boards, commissions, universities, officers, officials,
agents, and employees (hereinafter referred to as "Indemnitee"”) from and against any and aill
claims, actions, liabilities, damages, losses, or expenses (including court costs, attorneys’ fees, and
costs of claim processing, investigation and litigation) (hereinafter referred to as "Claims™) for bodily
injury (including death) or personal injury or loss or damage fo tangible or intfangible property
caused or dlleged to be caused, in whole or in part, by the negligent or willful acts or omissions of
Lessee or any of ifs owners, officers, directors, agents, employees or subcontractors. This indemnity
includes any claim or amount arising out of, orrecovered under, the Workers' Compensation Law or
arising out of the failure of Lessee toconform to any federcl, state, or local law, statute, ordinance,
rule, regulation, or court decree. It is the specific intention of the Parties that Indemnitee shall in all
instances be indemnified by Lessee from and against any and all Claims. It is agreed that Lessee will
be responsible for primary loss investigafion, defense, and judgment costs where this indemnification
is applicable. Lessee hereby waives all rights of subrogation against the State of Arizona, its officers,
officials, agents, and employees with respect fo the Claims.

Lucas Farnham
Print Nome Owner/Controlling Person (Lessee)

03/07/2024
Signcnure Owner/Con'rrolllng Person (Lessee) Date

Under A.R.S. § 4-203.06(A}. Bar and Liquor Stores “shall lease to Restaurant licensees the privilege of
selling mixed cocktails for consumption off the licensed premises.” Under A.RS. § 4-203.06(B)(2),
Lessor's assent to this Agreement occurs by operation of law.





