State of Arizona
Department of Liquor Licenses and Control

Created 07/22/2024 (@ 04:49:13 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: BUBBA'S 33
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1460 N BULLARD AVENUE

GOODYEAR, AZ 85395

USA
Mailing Address: 736 S LONGMORE STREET

CHANDLER, AZ 85224

USA
Phone: (602)738-1421
Alt. Phone:
Email: MERECOINC@GMAIL.COM

AGENT

Name: LAUREN KAY MERRETT
Gender: Female

Correspondence Address: 736 SLONGMORE STREET
CHANDLER, AZ 85224

USA
Phonc: (602)738-1421
Alt. Phone:
Email: MERECOINC@GMAIL.COM

OWNER

Name: BUBBA'S HOLDINGS LLC
Contact Namec: LAUREN MERRETT
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: R22028229 State of Incorporation: AZ
Incorporation Date: 08/04/2017

— —Conespandence Address: 736 S LONGMORE STREET
CHANDLER.AZ 85224

USA
Phone: (602)738-1421
Alt. Phone:
Email: MERECOINC@GMAIL.COM

Ofticers / Stockholders
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Name: Title: % Interest:

TEXAS ROADHOUSE INC ManagingMember,Stockholde
r

TEXAS ROADHOUSE INC - ChIEF

COMMUNICATIONS OFFICER
Name: TRAVIS CARTER DOSTER
Gender: Male

Correspondence Address: 736 S LONGMORE STREET
CHANDLER, AZ 85224

USA
Phone: (502)426-9984
Alt. Phone:
Email: TRAVIS.DOSTER@TEXASROADHOUSE.COM
TEXAS ROADHOUSE INC - President
Name: REGINA ANN TOBIN
Gender: Female

Correspondence Address: 736 S LONGMORE STREET
CHANDLER, AZ 85224

USA
Phone: (502)426-9984
Alt. Phone:
Email: GINA.TOBIN@TEXASROADHOUSE.COM

TEXAS ROADHOUSE INC - ChIEF LEGAL/ADMIN

OFFICER/CORP SEC
Name: CHRISTOPHER CHARLES COLSON
Gender: Male

Correspondence Address: 736 S LONGMORE STREET
CHANDLER, AZ 85224

USA
Phone: (502)426-9984
Alt. Phone:
Email: CHRISTOPHER.COLSON@TEXASROADHOUSE.COM
BUBBA'S HOLDINGS LLC -
ManagingMember,Stockholder
Namc: TEXAS ROADHOUSE INC
Contact Name: TEXAS ROADHOUSE INC
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation: AZ

Incorporation Date:
Correspondenee Address: 6040 DUTCHMAN LANE

#400
LOUISVILLE. KY 40205
USA

Phone: (623)635-4700

Alt. Phone: (480)917-8478

Email:
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TEXAS ROADHOUSE INC - CFO
Name: CHRISTOPHER DAVID MONROE
Gender: Male

Correspondence Address: 736 S LONGMORE STREET
CHANDLER, AZ 85224

USA
Phone: (502)426-9984
Alt. Phone:
Email: CHRIS.MONROE@TEXASROADHOUSE.COM
TEXAS ROADHOUSE INC - PresIDENT,CEO
Name: GERALD LEE MORGAN
Gender: Male

Correspondence Address: 736 S LONGMORE STREET
CHANDLER, AZ 85224

USA
Phone: (502)426-9984
Alt. Phone:
Email:

TEXAS ROADHOUSE INC - ChIEF TECH
OFFICER

Name: HERNAN EDWARD MUIJICA
Gender: Male

Correspondence Address: 736 S LONGMORE STREET
CHANDLER, AZ 85224

USA
Phone: (502)426-9984
Alt. Phone:
Email: HERNAN.MUIICA@TEXASROADHOUSE.COM
MANAGERS
Name: ANDREW JOSEPH WALKER
Gender: Male

Correspondence Address: 3902 W DENVER STREET
CHANDLER, AZ 85226

USA
Phone: (502)426-9984
Alt. Phone: (623)308-4045

Email:
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Name: JAIME BARAJAS

Gender: Male

Correspondence Address: 5500 WAYZATA BOULEVARD
STE 1600
MINNEAPOLIS, MN 55416
USA

Phone: (623)877-9127

Alt. Phone: (480)231-4041

Email:
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APPLICATION INFORMATION

Application Number: 299995
Application Type: New Application
Created Date: 06/24/2024

QUESTIONS & ANSWERS

012 Restaurant

1)  Are you applying for an Interim Permit (INP)?
No
2)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property owner
3) s there a penalty if lease is not fulfilled?
No
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 publicly traded self funded
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)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
9/15/2024
9)  What type of business will this license be used for?
Restaurant
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
DIAGRAM/FLOOR PLAN Footprint copy.pdf 06/24/2024
MENU menu copy.pdf 06/24/2024

ORGANIZATIONAL DOCUMENTS  Bubba's Holdings LLC copy.pdt
QUESTIONNAIRE My Q (Merged).pdf copy.pdf
RECORDS REQUIRED FOR AUDIT  AUDIT GOOD records request cop

copy.pdf

RESTAURANT OPERATION PLAN Rest Op Plan copy copy.pdf

Page 5 of 5
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ORGANIZATIONAL FLOW CHART

Bubba’s Holdings LLC

Title

Chief Executive Officer:

President:

Chief Financial Officer:

Chief Technology Officer:

Chief Communications Officer:

Chief Legal and Administrative Officer
& Corporate Secretary:

Title

Director:
Director:
Director:
Director:
Director:
Director:
Director:
Director:
Director:

Texas Roadhouse, Inc.

(A Publicly Traded Company)
(100% Owner/Manager of Bubba’s Holdings LLC)

Officers of Texas Roadhouse, Inc.

Full Name / Home Address
Gerald L. Morgan,
Regina A. Tobin
D. Christopher Monroe,
Hernan E. Mujica
Travis C. Doster,
Christopher C. Colson

Directors of Texas Roadhouse. Inc.

Fuil Name / Home Address
Gerald L. Morgan,
Gregory N. Moore,
Curtis A. Warfield,
James R. Zarley.
Kathleen M. Widmer,
Michael A. Crawford,
Donna T. Epps.
Wayne L. Jones,
Jane M. Abell.

Common Stock
Ownership

*

Common Stock
Ownership

* Represents beneficial ownership of less than 1.0% of thec outstanding shares of class. As set forth in the 2023 annual report.
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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
_Bubba’g3

1. Name of restaurant (Please print):

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

Grill ACCUTEMP EGF2083B3650 T1

Oven COOK AND HOLD OVEN ON CASTERS

Freezer KOLPAK 208V/3PH 12.3 AMPS 208V/1PH 9.8 AMPS
Refrigerator SILVER KING SKRCB84H/C13

Sink ADVANCE TABCO FS-3-2424 24L

Dish Washing Facilities ECOLAB ECOTEMP EC44HH

[ooa Preparalion COUN'eT | L1STOM STAINLESS STEEL

Other

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

4. What percentage of your public premises is used primairily for restaurant dining2

{Do not include kitchen, bar, hi-top tables, or game area.) 95 %

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

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

6. List the seating capacity for:

a) Restaurant dining area of your premises: [ 294 ]
(DO NOT INCLUDE PATIO SEATING) 2

b) Bararea [ + 4

TOTAL [ = 318 ]

7/2112022 Page 1 of 2
Individuals requiring ADA accommodations please coil (602)542 29%¢
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7. What type of dinnerware is primarily used in your restaurante DReusoble l:l Disposable IX] 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.)
15 flatscreen TVs

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

10. List number of employees for each position:

Position How many

Cooks 20
Bartenders S5
Hostesses 5
Managers 1
Servers 60
Other | Bussers | 15
Other | )

Other ( )

I, (Print Full Name) _Lauren Kay Merrett _hereby swear under penalty of perjury and in compliance

with ARS §4 2108(A)(2) and (3) that | have read and understand the foregoing and verify that the infermation and
statements that | have made herein are true and correct to the best of my knowledge.

. ',//7 ) (_,)// 3
Applicant Signature: . &y " AL / LA

7/21/202% Poge 2 of 2
individuals requiring ADA accommodations please call {602]542 29%%
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Beer $9.00 - $22.00

DOMESTIC

@® Bud Light’
@ Budweiser®
@ Miller Lite®
@ Coors Light®

@ Michelob Ultra®

IMPORT

@_".Dos Equis®
@® Modelo®
@® Stella Artois®

CRAFT

@ Samuel Adams®

Seasonal

@ Blue Moon®
Belgium White

‘T4 T OB Ug Dept g 7 47

BOTTLES & CANS

@ Heineken®

@ Heineken® 0.0

® Samuel Adams” Boston Lager
@® Corona Extra”

@ Guinness” Draught

@ Angry Orchard”

@ PBR

SELTZER

@® Truly Wild Berry
@ Bud Light” Black Cherry

RED WINE WHITE & BLUSH WINE
® kil Cellars Cabernet Sauvignon ® Ecoo Domand” Pinet Grigio
® Apcthue R Blend @ Qupcake” Chardonniay

$9.00 - $40.00
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Soda etc. $5.00 - $9.00

SOFT DRINKS ICED TEA (SWEET
OR UNSWEET)

ORDER

......

FLAVORED
LEMONADE

ORDER ORDER
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Arizona Department of Liquor Licenses and
Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

RECORDS REQUIRED FOR AUDIT
Applies to Series 11 (Hotel/Motel W/Restaurant) & Series 12 (Restaurant) Only

J

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS

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

1. Allinvoices and receipts for the purchase of food and spirituous liquor for the licensed premises.
2. A list of all food and liquor vendors
3. The restaurant menu used during the audit period

. A price list for alcoholic beverages during the audit period

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

4
5
6. A recent, accurate inventory of food and liquor (taken within two weeks of the Audit Interview Appointment)
7. Monthly Inventory Figures - beginning and ending figures for food and liquor
8. Chart of accounts (copy)
9. Financial Statements-income Statements-Balance Sheets
10. General Ledger
A. Sales Joumnals/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
11. Tax Records
A. Transaction Privilege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal (copies)
C. Any supporting books, records, schedules or documents used in preparation of tax returns

12. 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. Payroli records for all employees showing hours worked each week and hourly wages

9/4/2015 Individuols iequit = g < OA accommodations pleose call (602)542 9027



24 7 5 Lig. Dept @6 T 05
13. Ott-site Catering Records (must be complele and separate from ronaurarﬁncordu)
A. At documents whichsuppori tha income derlved from the sale of lood ollthe icenss premises.
B. Akdocumants whichsupport purchases made forfood to be sold ofl the Hcensed premises,
C.ANcoupons/spaclais/discounts
The sophistication ot record keeping varies from estabishment to establshmen!. Regardiess of sach Icensee’s accounting
methods, the amount ol grossrevenue derdved from the sale of lood and liquor musi be substantially documented.

BEVOCATION OF YQUR LIQUOR LIGENSE MAY QG CUBIF YOU FAILTQ COMPLY WITH

A.RS. §4-210{A)7

The Acensse falls to keep for two years and make avallable to the department upon reasonabie request al
Involces, records, bllls or other papers and documents relating to the purchase, sale and delivery of spiftuous Bquors
and, Inthe case of a restaurant or hotel-motel icensee, all Involces, re cords, bills or other papers and documents
relating to the purchase,sale and delivery offood.

ARS. §4-205.02(G)
For the purpose of thisse ctlon:

1."Restaurani" meansan establishment which derlives at leastforty percent (40%) of its grossrevenue from the sale of food
2.°Gross revenue™ means the revenue derved from all sales of food and spidtuous iquor on the ¥censed premises,
regardiess of whether the sales of spidtuous iquor are made under a restaurant Bcense ksued pursuant to this section or
under any otherficense that has beenissued forthe premises pursuant to this article.

NOTARY

I, (Print Ful uame;‘@mﬁ%{_ﬂeﬁ‘é& .haveread and understand all aspects of thisstatement
X (signature) ; State of _AD‘_M,_County of_MLQM__

the foregoing instrument was acknowledged before me this

Ao ume 2092

Year

sa@ of NOTARY PUBLIC

MAKE A PY OF THIS DOCUMENT AND KEEP IT WITH REC ORDS REQUIRED BY THE STATE

9/4/2015 Individuals requiing ADA accommod ations please call (602)542-9027




DLLC USE ONLY

AGENT/CONTROLLING 299995
PERSON QUESTIONNAIRE :

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

Type or Print with Black Ink

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
orrevocation 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.

1. Check the
Appropriate 'E Agent D Controlling Person

Box mmmm{)

2.Name: Merrett, Lauren Kay Birth Dote:_
Last First Middle a public record)
3. Social Security #_— Drivers License #: l State Issued: AZ

4. Place of birth: Phoenix, AZ USA Height: 58" weight: 150 Eyes: HZ Hair: _BR
City State COUNTRY
5. Name of current/most recent spouse: __Morrow, James Quincy Birth Date
Last First ] NOT a public record)

6 Are you a bonafide resident of Arizona2 Yes [X]No [_]If yes, what is your dote of residency? 12/1958

7. Daytime telephone number: _602-738-1421 Email address: Merecoinc @ gmail.com
8. Premises Name: __ B 1bba’s 33 ___Business Phone: _i?nding
9. premises Address: 1460 N Bullard Ave. Goodyear AZ 85395 Maricopa

Street (do not use PO Box) City State Counly Zip
4/18/2023 Fcge 1012

Individuals requinng ADA accommicaciicns pleose coll {207
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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. (ATIACH ADDITIONAL SHEET IF NECESSARY)

FROM T0 EMPLOYERS NAME ORNAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS (Street Address, Cily, Stole & Zip)
01/1996 CURRENT Pres/CEO Mereco Inc. 736 S Longmore St., Chandler AZ 85224

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

05/2000 | comens | NN

(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 D No
Course within the past 3 years2 MUST attach copies of both training certificates.

14. Haveyou been cited, arrested, indicted, convicted, or summoned into court for Yes [:] No

violation of ANY criminallaw or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5) years2

15. Are there ANY administrative law citations, compliance actions or consents, criminal  Yes [:] No [X]
arrests, indictments or summons pending against you?2 (Do not include civil traffic
tickets) A.R.5.§4-202,4-210

=

16. Hasanyone EVER obtained a judgement against you the subject of which involved Yes D No
fraud or misrepresentaiion?

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 years2 A.R.5.§4-202(D)

[4

18. Hasan entity in which you are or have been a controlling person had an application  Yes I:J No
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five yearse 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

I, (Print Full Name) Lauren Kay Merrett 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.

Signoiure:,"'/:'bu';; 7 o] ot Date: _ 04/20/2923

4/18/2023 POC_}E 20i 2
Individuals requinng ADA occcmmaodoticns pleose coll {602)54Z 2€9%



DLLC USE ONLY

AGENT/CONTROLLING =TS

PERSON QUESTIONNAIRE

4 —ub Arizona Dept. of Liquor Licenses and Control
Rizow 800 W. Washing(on St. 3™ Floor Phoenix. AZ 83007
W (602) 542-5141

Type or Print with Black Ink

Llicense Number:

ATTENTION APPLICANT: This is a legally binding documeni. An invesiigaiion of your background wil be

conducted. Incomplete applications will not be accepted.False or misleading answers may resultin the denial
or revocation of a license or permit and could result in criminal prosecution.

e

Attention local gevemments: Social security and birth date information is confidential. This information will be
aiven to low enforcemeni 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
:ppropnofe j Agent Controlling Person
ox
2.Nome: _Doster Travis Carter Girth Date
Last First Middle (NOT a publlc record)
3. Social Security #:-—Dn’vers License r-‘ Sicie lsued: Kentucky
4 Ploce of birth: Fayettevile AR USA  Height: 81" weight: 215 Eyes: Green yq. Gray
City Slale COUNTRY
5. Nome of current/most recent spouse: DOSter Elizabeth Anne  giii Dote
L ot First Midd e NOT a public record)
6. Are you o bonofide resident of Arizona2 Yes [ JNo [Z]If yes. whot is your date of residency 2 VA
7. Daytime telephone number: 502 426-9984 Email address: travis.doster@texasroadhouse.com
8. Premises Nome:  Bubba’s 33 fusingss Phone: _ending /
9. Premises Address: 1460 N Bullard Ave. Goodyear AZ 85395 Maricopa
Skeet (do nol use PO Box) City ’ stote Courw lip

$/18/2023

NTVCUOIS reqQuiring ADA occormmeasions oicasa cal (4021542550
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10. List your employmeni or type of business during the past five (S) years. if unemployed. retired, or student, list place of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS (Sireet Address. City, State & 2ip)
11/2023 CURRENT Chief Communications Officer |texas Roadhouse 6040 Dutchmans Ln . Louisville, KY 40205
1/2006 11/2023 Multiple, most recently VP | Texas Roadhouse 6040 Dutchmans Ln., Louisville, KY 40205
of Communications

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

FROM To
Month/Year onth/Year Street Clity State Zip N

91/2010 cueaent | [ | [

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As an Agent or Controlling Person, will you be managing the day to day operation of  Yes D 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 years2 MUST attach copies of both training certificates.

14. Have you been cited. amrested, indict nvict r oned 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 administrafive law citations, compliance actions or consents, ciiminal ~ Yes [] No
arrests, indictments or summons pending against you?2 (Do not include civil traffic
tickets) A.R.S5.§4-202.4-210

16. Hasanyone EVER obtained ajudgement 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 wiihin the last five years2 A.R.S.§4-202(D}

K K & K € 0 K

18. Hos an entity in which you are or have been a confrolling person hod an application  Yes [] No
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five years2 A.R.S5.§4-202(D)

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

I, (Print Full Nam raV'S Canﬁ'ﬁomer __hereby swear under penalty of perjury and in compliance
with A.R.S. § IO(A)( ),dnd (mhoi I e read and understand the foregoing and verify that the information and

\

statements fhat | have r)wdj:( erei e hjue and correct to the best of my knowledge
/
4

Signature: ate i,
L]

. ’

47/18/2023 Paoge2ci 2

indiv.gucis reguiring ADA cccommedaerens plecse call (607547 259



DLLC USE ONLY

AGENT/CONTROLLING *D9%9995

PERSON QUESTIONNAIRE

P P et Arizona Dept. of Liquor Licenses and Control
R'.Z?O“p 800 W. Washington St. 5* Floor Phoenix, AZ $5007
v (602) 542-5141

Type or Print with Black Ink

License Number:

ATTIENTION APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications willnot be accepted. False or misieading answers may resull in Ihe denial
or revocalion of a license or permil and could resull in criminal prosecution.

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

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

SERVICE.

1. Check the
Appropriate | 1 Agent [X]  Controlling Person
Box
2. Nome: MUjica Hernan Edward srin Doic: [ |
Lost Flest Middle (NOT ¢ public record)
3 Social Security :—__ Drivers License #__ ____Slole Issueg: Kentucky
4.Place of birth; Monteal Quebec Canada  peignt: 6'0"  weight: 190 gy green ;. brown
Cily Stote COUNTRY ‘

5. Nome of current/mos! recenl spouse: Mujta Margare! Karen i Dcle_
last First Middle T a public record)

6. Are you o bonalide resident of Arizona? Yes [JNo k/]If yes. what is your coie of residency?

7. Doyﬁn‘\c lelephone number 502'426‘9984 Email address: hernan'mUijca@teXaSroadhouse.com
a’s ‘ Pending
& Premises Nome: BUbbd S 33 — o bUSIN@SS Phdne } D/
9 Premises address: 1460 N Bullard Ave. Goodyear AZ 85395 Maricopa
Street (do notuse PO Box) City T ASIo:e_ Counly lip

/18/2023 Page 1c/2
Indra:duck requining ADA cccommicdiciion: niesse col {602) 542 2559



2 77O ors e s o
s oy Tiemm 7 7
o B B < & U

10. List your employment or type of business during the past five (S) years, if unemployed. refired, or student. list ploce of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM T EMPLOYERS NAME OR NAME OF BUSINESS
‘Month/Year Month?Year DESCRIBE POSITION OR BUSINESS (Street Address, Clty, Slote & ZIp)

112012 cureent | Multiple, currently Texas Roadhouse 6040 Dutchmans Lane, Louisville. KY 40205
Chief Information Officer

11. Provide your residence address informalion for the last five (3) years A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET IF NEC ESSARY)

FROM ‘ To
Month/Year onth/Yeor Street City State lip

412012 comenr | [N N | - _—

(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 altended o DLLC approved Basic and Management Liquor Low Training Yes [:] No D
Course within the past 3 years2 MUST attach copies of both training certificates.

14. Have you been ciled. arrested, indicied. convicied, or surnmoned into couri for Yes [] No [
violotion 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. ciiminal ~ Yes [] No [/
orrests. indictments or summons pending against you? (Do not include 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 D No
frcud or misrepreseniolion?

17. Have you had a liquor application or license rejected, denied. revoked or Ycs D No
suspended in or outside of Ardzona wilhin the last five years2 4 R.S §4-202(D)

18. Has an enlily in which you are or have been a conlroling person hod on opplication  Yes [] No
orlicense rejected. Genied. revoked, or suspended in or oulside of Arizona within the
lost live years2 A.R.S §4-202(D)

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

I, (Print Full Name) H‘e Y [\A wiica hereby swear under penally of perjury and in compliance
with A.R.S, § 4-210(A)(2) ond (3) that | héve read and understand the foregoing and verity that the information and

stolements | 1 hcv}mo de herein are true and correct to the best of my knowledTe

Signature: rl ( e Date: L'l q ‘\ 1/-'02-4
\ < %
_ — —— — ——

4/18/2023 Page20f2

Inchncdusl requinng ADA acconmadotions o ol {802)542-20%¢



DLLC USE ONLY

AGENT/CONTROLLING 99995
PERSON QUESTIONNAIRE A=Y o

45 o S Arizona Dept. of Liquor Licenses and Control - g
120N 800 W. Washington St. 5* Floor Phocnix, A7, 85007

A4 (602) 542-5141 W
Type or Print with Black Ink r
Ilicense Number: L\ /D/\' = 333'\1

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

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

given to low 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 DONEBY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the
Appropriate "] Agent Controlling Person

Box —..

2 ttome: Tobin Regina an_ g oorc [N
Last Fhrst Middle Q pu T
3. Social Secuwrily #: _— Drivers License #: _— Stole Issued: _KemUCkY

Floce of birth: Sreensburg PA USA  Height: 55" weight: 186
Clty State COUNIRY

5. Name of current/most recent spouse: Mi lam Kat rerine Lynn Birth Date: F_'q
Last Firsl Middle NOT o publlc recor

5 Are you o bonafide resident of Arizona? Yes [JNo [/]Il yes. whal is your date of residency?

Eves Brown ;.- Brown

>

o

. Doylime telephone number: 202-426-9984 Email address: 9ina.tobin@texasroadhouse.com

~

8 Premises Name: ____bubba’s 33 __ Business Phone __Pending

1460 N Bullard Ave. Goodyear AZ 85395 Maricopa

© Premises Address: __ ) ;
Sheel (do nol use PO Box) Clty Slate Counly Lip

F18/2023 Pecge 1 0i2
individuos requinng ABA accommariatans 'sose call {6021542 2987
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10. List your employment or type of business during the past five (5) years, it unemployed, retired. or student, list place of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

EMPLOYERS NAME OR NAME OF BUSINESS

Mof'l%ho/‘YAeor Montl?i?Year DESCRIBE POSITION OR BUSINESS (Sireet Address. Clly, Siafe & ZIp)

01/2023 cumrent | President | Texas Roadhouse 6040 Dutchmans Ln , Louisville, KY 40205
2021 01/2023 Chief Learning & Cuiture Officer | Texas Roadhouse - 6040 Dutchmans Ln , Louisville, KY 40205
2019 2021 VP of Training ~ Texas Roadhouse 6040 Dutchmans Ln., Louisville, KY 40205

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

FROM
Ci State Iip
B ==
- - N

To
Month/Year Month/Year Street
{ATTACH ADDITIONAL SHEET IF NECESSARY)

06/2021 cumment |
11/2018  |06/2021 ||

12. Asan Agent or Controlling Person, will you be managing the day to doy 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 Low Training Yes [] MNo
Course within the post 3 years? MUST attach copies of both training certificates.

€ 0«

14. Have you been ciled, arrested, indicied, convicted, or summoned into court for Yes D No

violation of ANY criminal low or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5) years?

15. Are there ANY odminisirative law citafions, compliance actions or consents, criminal ~ Yes [] No
arrests, indictments or ummons pending against you?2 (Do not include civil traffic
lickels) A.R.S.§4-202,4-210

16. Flosanyone EVER obtained a judgement against you the subject of which involved Yes [] MNo
lraud or misreprasentalion?

17. Have you had ¢ liquor applicafion or license rejected, denied. revoked or Yes [] Mo
suspended in or outside of Arizona within the last five years? A.R.5.§4-20Z(D)

g 8 K W9

18. Hos an entity in which you are or have been a confrolling person had an application  Yes [:] Mo
or license rejected, denied, revoked, or suspended in or outsde 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 altach o signed statement. Give compiete details
including dales, agencies involved and dispositions. CHANGES TO QUESTIONS 14 18 MAY NOT BE ACCEPTED

1. (Print Full Name) Regina Ann Tobin 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

stotements t’h{ﬁ have made heyein are true and couect.io the best of my knowledge.
Signature: | };’ v VA VA Date: / ¢

|

23 Poge2ci2

lndiridiua!s reGuring ADA accomimicacic:ns pease coll (621342 2659



DLLC USE ONLY
AGENT/CONTROLLING ‘ 299995
PERSON QUESTIONNAIRE hs 3 20!
Arizona Dept. of Liquor Licenses and Control C(:'W
800 W. Washington St. 5" Floor Phoenix, AZ 85007

(602) 542-514 - AP W
Type or Print with Black Ink ‘

——

license Number:

U Db-021

e =

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be

conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocation of a license or permit and could result in criminal prosecution.

Attention local governmenis: Sociol security and birth date information is confidential. This information will be

given to low enforcement agencies for background checks only.

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

SERVICE.
1. Checkthe
Appropriate

Box —’

D Agent Kl Controlling Person

7 Mame: Morgan

~

Last

w

: Place of birth: Sar asda

Geralg lee sanoore (SR
Flest Middle NOT a public r

. Social Securily # ____ Drivers License #: ,—— Siate Issueg: Kkentucky

FL USA  Height 60" weighi: 190 gyes: brownyy;,. brown

City

Slale COUNTRY

5 Name of current/most recent spouse: Morgan Michelle Dawn Birth Date .-F-
NOT apublic record)

o~

#re you a bonafide resident of Arizona? Yes [_JNo [ /]If yes, what is your date of resicency?

Last Flrst Middie

7. Doylime telephone number: 902-426-9984 Email adarress: JEMMY-Morgan@texasroadhouse.com

o

Fremises Nome:

Bubba’s 33

Business Phone Pending;

2 Premises Address: 1460 N Bullard Ave. Goodyear AZ 85395 Maricopa

Slreel {do no!l use PO Box) Clty Stale Counly lip

Poge 1 oi 2
Inciiviciu Sls 1equining ADA cCCeMMGICiions clecse Col i602] 542 2999
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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 APDIMONAL SHEET IF NECESSARY)

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year [Month/Year | DESCRIBE POSITION OR BUSINESS (Street Address, Cy. Stale & Tip)
05/1997 current | Multiple, Currently CEO Texas Roadhouse - 6040 Dutchmans Lane, Louisville, KY 40205

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

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

092021 | cumon | SR " ==
072020 (0972021 | | = .
—R

072010 (0712020 | I -

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

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

14. Haveyou been cited, arrested, indicted, convicted, or summoned into court for Yes [] NMNo A4
violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal  Yes [] No [
arrests, indictments or summons pending against you? (Do not include civil traffic
tickets) A.R.5.§4-202,4-210

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

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.5.§4-202(D)

18. Has an entity in which you are or have been a controling person had an application Yes [ ] No
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five years? A.R.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 invoived and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

—

I, (Print Full Name) Gerald Morgan 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.
LSlgnofure: : i ;2 : (OQ’Y‘———\‘ Date: 4/8/2024

i ——e R —

4/18/2023 Poge 2 of 2
Individucls requiring ADA accommocatfions pleose call (602)542 2999



DLLC USE ONLY

AGENT/CONTROLLING 291995
PERSON QUESTIONNAIRE "o A%-De0M

Arizona Dept. of Liquor Licenses and Conuol . J
800 W. Washington St. 5 Floor Phoenix, AZ 85007

hvd (602) 542-5141 4
Type or Print with Black Ink T‘Q W
|License Number: L\ » > \'J /DO) L{

—

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

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

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

1. Checkthe

Appropriate (] Agent X controling Person
Box

2 Nome Monroe Christopher David Birth Date- m
Last Flrst Middle 1ecor
3. Social Security #: -__ Drivers License #: _—— State Issued: Kentucky

4 Place of birth: El FasO TX USA Height: 211" weight: 195 Eyes: Blue i Gray
Clty State COUNTRY

5 Name of current/most recent spouse: Monroe Kimberly ~  Wells __Birth Dale _
Last First Middle NOT o putlic record)

6 Are you a bonafide resideni of Arizona? Yes [_|No R/If yes, what is your dote of residency?

7 Doylime telephone number; 902-426-9984 Email address: Chris.monroe@texasroadhouse.com

Bubba’s 33

8 Premises Nome: __°

o o Business Phone __Pending
1460 N Bull ar dAve. Goodyear AZ 85395 Mar icopa

9 Premises Address: __ =
Skee! (do notuse PO Box) City Slate Counlty lip

41542023 Poge 10i2
Inciviclucls requinng ADA cccommodations please coll (602)5£2-2999
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10. List your employment or type of business during the past five (5) years, if unemployed, retired, or student, lisi place of
residence address (ATTACH ADDITIONAL SHEET IF NECESSARY)

TO $| EMPLOYERS NAME OR NAME OF BUSINESS
Mor\';i?ﬁ\eor Month/Year | DESCRIBE POSITION OR BUSINES (Street Address, City, Siate & 7ip)
07/2023 current | Chief Financial Officer Texas Roadhouse - 6040 Dutchmans Ln., Louisville, KY 40205
04/2017 06/2023 SVP Treasurer Southwest Airlines - 2702 Love Field Dr., Dallas, TX 75235

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

To
Month/Year Month/Year tree S i
07/2023 CURRENT

07/2023  |07/2017 e _—

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. Asan Agent or Controlling Person. will you be managing the day to day operafion 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 years2 MUST attach copies of both training certificates.

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

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

16. Hasanyone EVER obtiained a judgement against you the subject of which involved Yes E] No
fraud or misrepresentation?2

17. Have you had a liquor application or license rejected, denied, revoked or Yes E] No
suspended in or outside of Arizona within the last five years2 A.R.5.§4-202(D)

&8 & &€ «i0of

18. Has an entity in which you are or have been a controlling person had an application  Yes D No
or license rejecied. denied, revoked, or suspended in or outside of Arizona withinthe

lasi five years2 A.R.5.§4-202(D)

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

I, (Print Full Name) David ChriStopher Monroe hereby swear under penally of perjury and in compliance
with AR.S. §4-270(A)(2) and (3) thatl haveread and understand the foregoing and verify that the information and

— o 7

statements that !):}nve/rgdde herein are true and correct to the best of my knowledge.

”

Signature: /_ _—7 —— e e oo Date:

—— —

4/18/2022 Poge 2 0of 2
Indraduals requning ADA occommodalions plecte call (602}542-2999



DLLC USE ONLY

AGENT/CONTROLLING 219995
PERSON QUESTIONNAIRE 10208 Dog

T,

Y

>

Atizona Dept. ol Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 83007

(602) 542-5141 \F—Q Q)\}\I\N‘)‘:t

Type or Print with Black Ink

' U-Dlo- b4

license Number: II

ATTENTION APPLICANT: This is o 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 revocatiion of a license or permit and could result in criminal prosecution.

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

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

SERVICE.

1. Check the

Appropriate D Agent Controlling Person
Box —’

2 Nome: Colson Christopher Charl e s Birth Date: m
) Flest P ubls:

4 Ploce of birth; LouisVvik KY USA  Heighl: 81" weight: 240 gyes: Dlue i brown/gray

Clly Stale COUNTRY
5. Mome of current/most recent spouse: ©Ason Bridgette HIbbs g h pote: l_
last First Middie HOT ¢ public record)

6 Are you o bonofide resicent of Arizona? Yes [_|Mo /] If yes. what is your dole of residency?

w

~)

Daylime ielephone numoer: 202-426-9984 Email address Christopher.colson@texasroadhouse com

Pending ,

& Prernises Nome: Bubba’s 33 Business Phone:

1460 N Bullard Ave. Goodyear AZ 85395 Maricopa

9 Premises Address: - == e
Streel (do notuse PO Box) Clly Slate Counly Ilp

Poge 1 0f 2
InShvicucis requinng ADA cccommodelions picose colt {€02)512.29%9
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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 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS (Sireel Address. Cily. Siate & Zip)

09/2005 Multiple, Currently Chief |Texas Roadhouse 6040 Dutchmans Lane. Louisville, KY 40205
Legal and Administrative
Urtiicer and Lorporate

Qaaraota o

Ve voiowary

CURRENT

1. Provide Youw residence address infoimalion for the last five (5) yeors A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET JF NECESSARY)

FROM | To
| Month/Year Month/Year Street

— C State )
01/2016 | cymens | NN ﬁ - t

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Hove 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 ciled, arrestaed, indicied, convicled. or summoned into court for Yes D No

violation of ANY criminal law or ordinance. regardless of the disposition, even if
dismissed or expunged, within the post five (5) years?

15. Are there ANY administrative law citations. compliance actions or consents, criminal ~ Yes [] No [
arrests, indictments or summons pending against you?2 (Do not include civil traffic
tickets) A.R.5.§4-202,4-210

16. Hcs anyone EVER obtained a judgement against you the subject of which involved Yes [] No
fransd or misrepresentaiion?

R

17. Hove you had a liquor application or license rejected, denied, revoked or Yes [] Mo
suspended in or oulside of Arizona within 1he 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 [:] 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 onswered “YES" to any Question 14 through 18 YOU MUST alfach a signed statemeni. Give compleie delails
including dates, agencies involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

—

I, (Print Full Name) ChnSlOpher Colson hereby swear under penally of perjury and in compliance
with A R.S. § 4 210(A)(2).and,(3) thot | have read and understand the loregoing and verify that the information and
stotements that Ihove mode hereln are true and correct to the best of my knowledge.

Signature: -l Date:  04/08/2024
14 /,_{/ //

|

Poge 2ct2
InCie Cucss reauinng ADA cccommaodaticas pleuse cat (602)542 2999





