State of Arizona
Department of Liquor Licenses and Control

Created 09/11/2024 @ 11:48:37 AM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: ELIXIR BAR AND RESTAURANT
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 633 S ESTRELLA PARKWAY

#105

GOODYEAR, AZ 85338

USA
Mailing Address:
Phone: (623)703-6909
Alt. Phone:
Email: JENNIFER@ELIXIRAZ.COM

AGENT

Name: JENNIFER LYNN TAFOYA
Gender: Female

Correspondence Address: 19658 W HARRISON STREET
BUCKEYE, AZ 85326

USA
Phone: (602)290-9956
Alt. Phone:
Email: JENNIFER@ELIXIRAZ.COM

OWNER

Name: TAFOYAGEN, LLC
Contact Name: JENNIFER LYNN TAFOYA
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23689101 State ot Incorporation: AZ
Incorporation Date: 06/12:2024

Correspondence Address: 19658 W HARRISON STREET
~ BUCKEYE.AZ 85326

USA
Phone: (602)290-9956
Alt. Phone:
Email: JTENNIFER( ELIXIRAZ.COM
Officers / Stockholders
Name: Title %% Interest:

Page | ot 4



TIMOTHY NICHOLAS TAFOYA Member
JENNIFER LYNN TAFOYA Member
BLAINE THOMAS RICHARDSON Member
DEVIN JAY RENNER Member

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

TAFOYAGEN, LLC - Member
JENNIFER LYNN TAFOYA
Female
19658 W HARRISON STREET
BUCKEYE, AZ 85326
USA

(602)290-9956

JENNIFER@ELIXIAZ.COM

TAFOYAGEN, LLC - Member
BLAINE THOMAS RICHARDSON
Male
19658 W HARRISON STREET
BUCKEYE, AZ 85326
USA
(623)256-0048

BLAINETRICHARDSON@GMAIL.COM

TAFOYAGEN, LLC - Member
TIMOTHY NICHOLAS TAFOYA
Male
19658 W HARRISON STREET
BUCKEYE, AZ 85326
USA
(602)290-9956

KID.DYNAMITE27@wGMAIL.COM

TAFOYAGEN, LLC - Member
DEVIN JAY RENNER
Malce
19658 W HARRISON STREET
BUCKEYE, AZ 85326
USA
(701)870-2525

RENNER25@ICLOUD.COM

41.00
41.00
10.00

8.00

APPLICATION INFORMATION

Application Number:
Application Type:

304029
New Application
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Created Date: 08/01/2024

QUESTIONS & ANSWERS

012 Restaurant

1)  Are you applying for an Interim Permit (INP)?
Yes
What date are you taking owncrship? Please upload the Interim Permit Notary page when you
reach the upload page.
6/8/2024 - started process
2)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Subtenant
3) Istherea penalty if lease is not fulfilled?
Yes
What is the penalty?
personal guaranty
4)  Isthe 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.
100,000 Ryan Chonka
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?
Full Dine in Restaurant

DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
QUESTIONNAIRE Blaine.pdf 08/01/2024
DIAGRAM/FLOOR PLAN Floor Plan.pdt 08/01/2024
INTERIM PERMIT NOTARY PAGE  INP.pdI 08/01/2024
QUESTIONNAIRE Jennifer.pdf’ 08/01/2024
ORGANIZATIONAL DOCUMENTS  lease.pdf 08/01/2024
ORGANIZATIONAL DOCUMENTS  license app.pdt 08/01/2024
ORGANIZATIONAL DOCUMENTS  LLC Papers.pdf 08/01/2024
MENU Menus.pdf 08/01/2024
RESTAURANT OPERATION PLAN  Operation Plan.pdf 08/01/2024
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RECORDS REQUIRED FOR AUDIT  Records page.pdf 08/01/2024
QUESTIONNAIRE Tim.pdf 08/01/2024
updated info DLLC.pdf 08/09/2024
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State of Arizona

Department of Liquor Licenses and Control

Created 09/11/2024 @ 11:49:10 AM

Local Governing Body Report

LICENSE

Number: INP070029754 Type: INP INTERIM PERMIT
Name: ELIXIR BAR AND RESTAURANT
State: Active
Issue Date: 09/11/2024 Expiration Date: 12/25/2024
Original Issue Date: 09/11/2024
Location: 633 S ESTRELLA PARKWAY

#105

GOODYEAR, AZ 85338

USA

Mailing Address:

Phone: (623)703-6909

Alt. Phone:

Email: JENNIFER@ELIXIRAZ.COM
AGENT

Name: JENNIFER LYNN TAFOYA

Gender: Female

Correspondence Address:

19658 W HARRISON STREET
BUCKEYE,AZ 85326
USA

Phone: (602)290-9956

Alt. Phone:

Email: JENNIFER@ELIXTRAZ.COM
OWNER

Name: TAFOYAGEN, LLC

Contact Name: JENNIFER LYNN TAFOYA

Type: LIMITED LIABILITY COMPANY

AZ CC File Number:
Incorporation Date:

Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders

Name:

23689101
06/12/2024
19658 W HARRISON STREET
BUCKEYE. AZ 85326

USA

(602)290-9956

JENNIFER@ELIXIRAZ.COM

Title

Page | of 3

State ot Incorporation: AZ

% Interest




TIMOTHY NICHOLAS TAFOYA Member
JENNIFER LYNN TAFOYA Member
BLAINE THOMAS RICHARDSON Member

DEVIN JAY RENNER

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Member

TAFOYAGEN, LLC - Member
JENNIFER LYNN TAFOYA
Female

19658 W HARRISON STREET
BUCKEYE,AZ 85326
USA

(602)290-9956

JENNIFER@ELIXIAZ.COM

TAFOYAGEN, LLC - Member
BLAINE THOMAS RICHARDSON
Male
19658 W HARRISON STREET
BUCKEYE, AZ 85326
USA

(623)256-0048

BLAINETRICHARDSON@GMAIL.COM

TAFOYAGEN, LLC - Member
TIMOTHY NICHOLAS TAFOYA
Male
19658 W HARRISON STREET
BUCKEYE, AZ 85326
USA
(602)290-9956

KID.DYNAMITE27@GMAIL.COM

TAFOYAGEN, LLC - Member
DEVIN JAY RENNER
Male
19658 W HARRISON STREET
BUCKEYE, AZ 85326
USA

(701)870-2525

RENNER25@ICLOUD.COM

a;

41.00
41.00
10.00

8.00



APPLICATION INFORMATION

Application Number: 304040
Application Type: New Application
Created Date: 08/01/2024

QUESTIONS & ANSWERS

INP Interim Permit

1)  Enter License Number currently at location
2)  Is the license currently in use?

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




Ma

SECTION 5 Interim Permit R S« S A e

If you intend to operate business while the application is pending, you will need an interim pemit pursuant to A.R.S.§4-203.01.
For approval of an interim pemit: There must be a valid license of the same series currently issued to the location.

5 “ s ) ) L i
1. Current license number at the location: _ ; 2.1s the license currently in use? es [INo

2. If the license is NOT currently in use, howlonghasit beensince the license was lastused at this locatfion?

4 7
| (Print Full Name) _Z ®e C/“ onF hereby de m the Cunent Owner, Agent, or
Controlling Person on the stated license and location.

Sign in front of Notary:

\(eo{em Agmmdual as listed on the license cerificate)

State of =AY Ve G
County of __ MYl v
Signed before me on this \oay of XA 9922

Notary Slgnofuré/_f, /’Z-”"d—; .
C,~ / il
L4 ;’__@

SECTION 6 Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.
1. If the applicant is an entity, and not an individual, answer questions 1a-b.
a) Date Incorporofed/Orgonized:_{_&Tl )\4 J 5 L‘ State where Incorporated/Organized: A?:

b) AZ Corporation or AZ L.L.C. Entity No: Q%U%Cf L0\ Approval Date: Coj ’9!")(’1

2. List any individual or entity that owns a beneficial interest of 10% or more and/or conirols the applicant or licensee.
If the applicant is owned by another entity, attach an organizational chart showing the ownership structure.

First Middle Title 7%0wned  Mailing Address City State Zip

T(t\‘c /fgm(;{ LLm/\ amp LI | e
Ehyc, iy Ny Tl |\t | 917
\idheaken ,%ﬁlv\d‘\ W\VW\\U'\' ,(_f/](
Dy s &1,

(Attach additional sheet if necessary)

9/26/2022 page 2 of 4
Individuals requiring ADA accommodations please call {602)542-2999



FOR DLLC USE ONLY
INP number:

LY &) 0L
Interim Permit (INP) 1

Notary Page Beraeny g W s\ley
CSR: M

Fee: $100.00

SECTION 5 page 2 of the license application

For approval of an interim pemit:

¢ There must be a valid license of the same series issued fo the current locafion you are applying for, OR

*  AHotel/Motellicense is being replaced with a restaurant license pursuant to A.R.S.§4-203.01(A)

1. Enterlicense number currently at the location: 6 } é() ;2 ( m 3 E EZ Q (22

2. Isthe license curently in use?’[ﬁ(es [[INo I no, how long hasit been out of use?

N
’ ( L4 OM .
I, (Print Full Name) ?\”‘ R K4 hereby declare that | am the Individual,

Owner, Agent, or Coniralling ?/_/e;rson on/the stated license and location.
/ .

Signhature: ~
N

State of AT \Zg gl

County of _ NAAR] \CC D4

Signed before me on this \\C* day of . M V¢ ; 20',’?/4--‘\

Notary Signature BT 4
p———— et

————

-3 -
& .

o e P
My commission expires-an.—_2 /= 7 5% JCET T

7/21/2022
Individuals requiring ADA accommodations please call {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

1. Name of restaurant (Please print): _ _ B EJ])G( Baf 43 R{f}h&.{l‘fﬂ-

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

Giil [ gne, F’LJ’(“UD OMFE V|~ NATL
Oven L—W\Gﬂh /)cZ?f\ [0.%, 7= “‘(p 08y - ‘Am:"—
Freezer -Et = lr‘- [4? P/ HC_J

Refrigerator : }FU—C = " ‘-{‘I . HL_./

Sink 3= (‘ovaar‘*l"\ﬁml - (:W(in\an

_Dish Washing Facilies b5 g CUY\\{)C(A it - (:-\(‘ dman L
l;g:)n?el:\r?g%chon Counter \ ’Jl )( i "f'

Other B

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

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

4
(Do not include kitchen, bar, hi-top tables, or game area.) 1 O %

5. Does your restaurant have a bar area that is distinct and separate from the dining creo?&YES E] No

(If yes, what percentage of the public floor space does this area cover?) ' c} A

6. List the seating capgacity for:

a) Restaurant dining area of your premises: [ (Cf 8) |

(DO NOT INCLUDE PATIO SEATING)

b) Bararea [ + | ‘) ]

oral (= 16D ]

7/21/2022 Page 1 of 2
Individuals requinng ADA accommodations please call {602)542-2999
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7. What type of dinnerware is primarily used in your restaurant?2 ]?f?eusoble DDisposcble [:]Bo’rh
8. Does your restaurant contain any games, televisions, or any other enterfainment?2 “g“(ES [:] No
li yes, specify what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game., etc.)
(g- i Viiw)
= \)900\ Aale.

9. Do you have live entertainment or doncing? F/YES D No
If yes, what type and how often (example: DJ2 x a week, Karaoke-2 x a month, Live Band-1 x a month, etc.) -

Y 1y c'\w\e-c:{\
vﬂmo\(—e \ X\

,qut Oinch Xawo')L
(R VALLN l\m e )

10. List number of employees for each position:

Position How many

Cooks

Bartenders

Hostesses

Managers

U=

Servers

Other ( )

Ofther | )

Other ( )

1, (Print Full Name 3 ' hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) -that 1 hové read and understand the foregoing and verify that the information and -

statements that | have made herein aretroe—and correct to the best of my knowle e/e“')

Applicant Signature:

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



Beverages

Coke $3.00
Orange soda $3.00
Dr.Pepper $3.00
Diet Coke $3.00
Coke Zero $3.00
Sprite $3.00
Root beer $3.00
Lemonade $3.00
Tea $3.00

Coffee $3.00
Hot tea $3.00

Cranberry juice $4.00

Orange juice $4.00

Grapefruit juice $4.00

Clamato $4.00

s

A O {9
.L‘:} R«

T T 1Y
Uiy, et D



BUFFALO CHICKEN WRAP 72
CHICKEN CEASAR WRAP.72
CHICKEN TENDERS /4
V QuESADILLA 9
V BASKET OF FRIES 6

oy e g o Y
f....,.. & w. o8

1% L} O S
A N o \mm({

ALL BURGERS INCLUDE LETTUCE; TOMATO, CHEESE ON A BRIOCHE BLIN;
PLUS YOUR CHOIGE OF 2 TOPPINGS ADDITIONAL TOPPINGS $1.
INCLUDES FRENCH FRIES

1/3 LB BEEF PATTY /5

ELIXIR DELUXE 15

113 8 BEEF PATTY, SAUTEED MUSHROOMS, AGED GRUYERE
CHEESE, CARAMEUZED ONIONS, BABY ARUGULA, CARUIC AIOLI.
SERVED WITH FRIES

MUSHROOM SWISS 15

1/3 LB BEEF PATTY, SAUTELD CREMINI MUSHROOMS, SWISS
CHEESE; ON A BRIOCHE BUN, SERVED:WITH FRIES,

CREEN CHILI BURGER 75
OASTED HATCH CREEN CHILIES; CHEDDER

1/3'L8 BEEF PATTY, R
CHEESE, MAYO; ON A BRIOCHE BUN. SERVED WITH FRIES.

GRILLED CHICKEN /5

mu—NOn_nm_ Z MAKE [T A DOUBLE # \f BEYOND MEATLESS /4

AMERICAN
MOZZARELLA
PROVOLONE

CHEDDER

GRUYERE

PEPPERJACK
SWISS

HEESE

MUSHROOMS
PICKLE
|ALAPENOS

ONIONS
BACON
ARUGULA

KETCHUP MUSTARD

MAYONNAISE GARLIC AlOLI

633'S ESTRELLA PkWY 4105
GOODYEAR, AZ 85338

623-703'4909

V GRILLED CHEESE //

CHEDDAR; GRUYERE, AND MOZZARELLA

W TLUNA MELT /8
ELIXIRS TUNA SALAD TOPPED WITH CHEDDER CHEESE
BET WITH'AVOCADO 72

HARDWOOD SMOKED BACON, GRISPY LETTUCE BEEFSTEAK
TOMAYO TOPPED WITH AVOCADO

BURGER MELT 73
113 L8 BEEF PATTY, CARMELIZED ONIONS, TEXAS TOAST, CHEDDER
CHEESE

CHICKEN BACON -CHEDDER MELT 72
CRILLED CHICKEN, ROASTED RED PEPPERS, GRILLED ONIONS

CHICKEN PESTO SAMMY.75
GRILLED CHICKEN BREAST, PROVOLONE CHEESE, TOMAYO,
ARUGULAAND PESTO SAUCE

, AR5
N EE T REAN DHNCILIDER

ENTREES SIDES

GRILLED CHEESE
MAC N: CHEESE FRENCH FRIES
QUESADILLA MASHED POTATOES
CHICKEN TENDERS FRUIT
SPAGHETT!



n::um >zo noEmQ CAVIER'?

Iocwm MADE CHIPS AND A BLEND OF PEPPERS, BEANS; AVOCADO,
AND CORN

V FRriED MUSHROOMS 7.
'FRIED MUSHROOMS SERVED WITH MARINARA

V MozzARELLA STICKS 7
BEER BATTERED MOZZARELLA'STICKS SERVED WITH MARINARA

SHRIMP AND SAUSAGE SKEWERS 75

ANDQUILLE SAUSACE; TAIL ON'SHRIMP SERVED WITH SRIRACHA
AIOLY

WINGS /4
BUFFALD, PARMESEAN GARLIC, SALI'AND PEPPER, HOT HONEY,
1:{0]

N/ PRETZELS WITH BEER CHEESE /2
BAVARIAN PRETZELS SERVED WITH BEER CHEESE AND SPICY.
BROWN MUSTARD

Y BRUSCHETTA TRIO.Z8
ELIXIRS. MAGICAL TRIO

NACHOS 72

HOUSE MADE CHIPS TOPPED WITH NACHO CHEESE; TOMATOES,
BLACK OLIVES; GREEN ONION, SOUR CREAM
CHICKEN 3 .GROUND BEEF 3

\/ CAPRESE 72

BEEFSTEAK TOMATOES, SLICED; MOZZARELLA, FRESH BASIL,
ORIZZLED WITH BALSAMIC GLAZE

Y HANGING BACON AND EGGS /3

HARDWOOD SMOKED BACON SERVED 1N A HOUSE MADE GLAZE,
DEVILED EGGS,; AND SMOKED ROSEMARY

o

W ELIXIR CHOPHOUSE 25

802 TOP.SIRLOIN. SERVED WITH GARLIC ' MASHED POTATOES AND
SEASONAL VEGETABLES,

& Sricy ANDOUILLE SHRIMP PASTA 20

ANDOUILLE SAUSAGE, SHRIMP, ROASTED RED. PEPPERS, SWEET

CORN, ONIONS, GARULIG CAJUN ALFREDO, PENNE PASTA. SERVED
WITH CARLIC BREAD.

W CEDAR ROASTED SALMON 27

6025 OF COHO SALMON ROASTED ATOP A PLANK OF CEDAR.
SERVED WITH RICE AND SEASONAL VEGETABLE DRIZZLED WITH
HOT HONEY

&5 NMusHRoOoOM RavioLl 79
FIVEMUSHROOM FILLED RAVIOLI'SAUTEED WITH CREMINT
MUSHROOMS ALFREDO SAUCE.SERVED WITH GARLIC TOAST,

< CAESAR m>§o 6

ROMAINE'LETTUCE, CROUTONS, PARMESEAN CHEESE
SIDESALAD'S
CHICKEN 4

V. HousE SALAD 70

ROMAINE,LETTUCE, CROUTONS, TOMATO, CUCUMBER
SIDE SALAD &

S ELIXIR SALAD 76
ROMAINE LETTUCE, CROUTONS, TOMATO, CUCUMBER; SHREDDE2
CARROTS, BACON, BLUE CHEESE CRUMBLES, £GG, HAM, CHICKEN,
AVOCADO

% 5 ,;..
ek A J.\.,l..r o A N\ V/

BUFFALO CHICKEN 78
SEASONED GRILLED: CHICKEN'ARRANGED ON'A'CRISP FLATBREAD
W[TANGY BUFFALO, SAUCE-AND TOPRED WITH GREEN-ONIONS;
BLUE CHEESE CRUMBLES AND A DRIZZLE OF RANCH

W CHICKEN BACON RANCH 78

SEASONED CHICKEN; SMOKY BAGON, AND A DECADENT DRIZZLE OF
CREAMY RANCH DRESSING; ALL PERFECTLY-UAYERED ON ‘A CRISP,
GOLDEN FUATBREAD

CLASSIC PEPPERONI 76
AN [RRESISTIBLE COMBINATION OF VIBRANT MARINARA SAUCES
MELTED SHREDDED MOZZARELLA, AND SAVORY PEPPERONI

SpicY. PROSCIUTTO /8

PROSCIUTTO AND MOZZARELLA CHEESE, TOPPED WITH ARUGULA,
GARLIC, GRILLED ONIONS, RED PEPPER FLAKES:DRIZZLED WITH
HONEY

W ELIXIR' SUPREME 20

SAUSAGE, PEPRERON|; MOZZARELLA CHEESE, ROASTED RED
PEPPERS; ONION, MUSHROOM

V ELIXIR VEGGIE 16

MUSHROGM, ROASTED RED PEPPERS; MOZZARELLA CHEESE,
ONION, TOMATOES

GLUTEN FREE CRUST 8
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RESTAURANT

SMOKED OLD FASHION $16

Smoked house bourbon bitters splash of simple
syrup. orange. ond luxarde cherry stired on a big

NINA COLADA $11

rum, coconui cream, and pineapple juice shaken on ice
for a refreshing tropical cockicil.
PB WHITE RUSSIAN $15

Skrewball, coffee liqueur, and cream, poured together
on the rocks resuliing :n o smcoth peanut butier finish,

GIN BERRY SMASH $16
A refreshing cocktail featunng Gin, Muddled strowberry,

JALAPENO MARG s$11 Basil, Lemor juice, Simpie syrue and a splash of soda water

Carnished with fresh mint leaves.
Muddied jolapeno, Cerozon Blanco, triple sec, splash of
sour, shaken to perfection, rimmed with tajin and gormished
with lime

BLACKBERRY MINT MARG Si5

Muddled Blackberry ond mint, Corazon Blanco, triple
sec splosh of sour, shaken to perfection, rimmed with
salt and garnished with blackberry and mint leaves

OLD BAY BLOODY MARY MARTINI Sié
Fuerything you lcve about a Bloody Mary in the form of

on Old Bay nmmed vodka ceniric Mortin

KEY LIME PIE MARTINI Si1

tlixirs number one selling cocktaii! Basically, a slice of
deuciaus key lime picin a glass, served up with ¢ graharm

1 . 2
cracker crusica rim

ESPRESSO MARTINI Sis
Smirnoff Vodke, Mr Black Ccffee Lliquer, and

aspresse shoker and served up with 3 espressc

afcns

LEMON DROP MARTINI S15

Smunctf. Absciut Ciber iemon .uice triple sec, sugor ard

sout shale d served up vath o sugar rim ond a iemor

~acdgo




RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

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

Type or Print with Black Ink

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

1.Name of restaurant (Please print): E ‘-Xi( &(f anck ,Q\fﬁ*w(uf&'

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

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

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

7. Arecent, 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 sales Reports (to include the name of each waitress/waiter, bartender, etc. with sales for that day)
2) Daily Cash Register Tapes - Joumal 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 Joumnals

1) Daily Bank Deposit Slips

2) Bank Statements and canceled checks

12. Tax Records

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

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

7/21/2022 Page 1 of 2
Individuals reauiing ADA accommodations please call (602)542-2959
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13. Payroll Records

A. Copies of all reports required by the State and Federal Govemment
B. Employee Log (A.RS. §4-119)

C. Employee time cards (actual document used to sign in and out each work day)

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

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

A. All documents which support the income derived from the sale of food off the license premises.
B. All documents which support purchases made for food to be sold off the licensed premises.
C. All coupons/specials/discounts

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

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).
ARS. §4-210(A)7
The licensee fails to keep for two years and make available to the department upon reasonable request all invoices,
records, bills or other papers and documents relating to the purchase. sale and delivery of spirituous liquors and, in
the case of a restaurant or hotel-motel licensee, all invoices, records, bills or other papers and documents relating to
the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)

For the purpose of this section:

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

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

1, (Print Full Name) d hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) thatl havefead and understand the foregoing and verify that the information and
statements that | have made herein are true and comect to the best of my knowiedge.

-

Applicant Signature

*MA OPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIR

7/21/2022 Page 2 of 2
Individuols requinng ADA accommodations please coll (602)542-2999
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Arizona Dept. of Liquor Licenses and Control ~ ~ _ DLCUSE ONW =

https://www.azliquor.gov Fee

(602) 542-5141

=7 3024

Date Acceptea J ‘

Personal Information

CSR:

Questionnaire

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the departmenton
behalf of the applicant
or licensee. An agent
is not a manager.

—

A.R.S. §4-202(A).

. Name: EQ

. Social Security

. Driver's License #: _

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

A.R.S. §4-101(10).

Manager: An
individual (not an

entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

. License Number: M6 ) :—F%

. Business Name(domg business as): EJ‘XIF QZ&C O.NA QE‘) ‘CC/N'\"
. O 5 G\ev LQ}L }/\/Z %{’L’ﬁ

. Business Address:

4/18/2023

SECTION - 1 INDIVIDUAL INFORMATION

0 mANAGER

( LA N
Birth Dat h

ﬁCO NTROLLING PERSON

NOT a public record)

;L;Gm

{(NOT a public record)

State

(NOT a public record)

. Are you a resident of Arizona? MYes CNo  Date of residency: j kgf; 125

. Email address: (—E’\(\\Q(& E‘h)(if&\-q LOMm

ome aciaress:_|j NN
. Daytime phone #: -— Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

Page 1 of 2
Individuals requiing ADA accommodations please call {602) 542-2999
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS ~

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? %gent CIcontrolling Person  [IManager

o D =5
Name of persons who will be handling the day to day operations: ¢ §‘€Y\n‘§ L/ tCt &>{C'\

SECTION 4 - BACKGROUND

if you answer "YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

P

Have you owned, or been a controlling person of any entities that held a liquor Yes [0 No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [J No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [J No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [ No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

E

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

B

v-d‘ ) \
1,-(Print Full Name)- ;; D(\\Q(’Ij €N hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210(A)(2) and (3) tWat | have read and understand the foregoing and verify that
theinformation and statements that | have made herein are true and correct to the best of my knowledge.

Signatures——. ' /Z/ Date: _—
7 74 e

4/18/2023 Page 2 of 2
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Liick the Application INumoer to see more detaus ror a specific request.
To see the connected employer's details click here

Type Something

Date Application
Received Number Name Status
06/30/2024 A000281693 Jennifer Tafoya Results Sent
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SERVICES

FREQUENTLY ASKED QUESTIONS
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Terms and Conditions

Chat
Contact Us

Location
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) ALIEN STATUS
% B ol }7 )
'e‘ig *{895" > . . :
43,10“ b, Arizona Dept. of Liquor Licenses and Control
N4 800 W. Washington St. 5t FHoor Phoenix, AZ 85007
A4 (602) 542-5141

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8 U.S.C. §
1621, provides that, with certain excepfions, 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 paroléd into the United States are eligible to receive state, or local public benefits. With certain exceptions, a
professional license and commercial license issued by a State agency is a State public benefit.

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

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

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship,

U.S. National Status, or Alien Status” with your application for license or renewal. |f the document you submit does not
contain a photograph, you must also provide a government issued document that contains your photograph. You

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

SECTION | — APPLICANT INFORMATION

APPLICANT NAME (Print ortype) ¢ \,r\g\'\.' & [ A ‘C O’\ffl’/\‘

I SECTION Il — ATIZENSHIP OR NATIONAL STATUS DECLARATION Ii

Are you a citizen or national of the United States? gYes D No - If yes, indicate place of birth:
! A N ' 3
Civa}\l\ \tC@‘“\Q, state O \’\ country _{ )SA

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

2) Nameof document: Lﬁ = : h(’,ﬁ,

If you answered No, you must complete Sections lll.

7/21/2022 Poge 10of 3
Individuals requiring ADA accommodations please call (602)542-2999
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EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIENSTATUS

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

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

1.

10.

12.

1S:

7/21/2022

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 bifth in one of the 50 states, the District of
Columbia, Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virginislands (on or after January 17,
1917), American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern
Mariana Islands local time)

A United States certificate of birth abroad.

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

A foreign passport with a United States visa.

An I-94 form with a photograph.

A United States citizenship and immigration services employment authorization document or

refugee travel document.

A United States certificate of naturalization.

A United States certificate of citizenship.

. A tribal certificate of Indian blood.

A tribal or bureau of Indian affairs affidavit of birth

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

before issuing the license.

Page 2 of 3
Individuals requiring ADA accommodations please call (602)542-2999
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[l SECTION lit — QUALIFIED ALIEN DECLARATION Il

Applicants who are not citizens or nationals of the United States. Please indicate alien status by checking the

appropriate box. Attach a legible copy of a document from the attached list or other document as evidence
of your status.

Name of document provided
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)
2. An alien who is granted asylum under Section 208 of the INA.
3. Arefugee admitted to the United States under Section 207 of the INA.

4 Andlien paroled into the United States for at leasi one year under Section 212{d)(5) of thelNA.

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

. An alien who is a Cuban/Haitian entrant.

OoOoooooao

8. An alien who has, or whose child or child's parent is a "battered alien” or an alien subject to extreme
cruelty in the United States
Nonimmigrant Status (8 U.S.C. § 1621(a)(2))

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

Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621(q)(3))
10. An alien paroled into the United States for less than one year under Section 212(d) (5) of the INA

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

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

12. A citizen of a freely associated state. if section 141 of the applicable compact of free association
approved in Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48
U.S.C. § 1901 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 lawfully present in the UnitedStates.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act may make persons who fall

into this categ ineligible for licensure. See}8 U.S.C. §
( Tﬁ / % 2 ’ O ! P\ i
Ddte

Print Naome Si Signafure

7/21/2022 Poge 303
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Fee: &(I/—L ’0()

Job #: TDCﬁM 7/ q
Date Accepted:

W\
CSR: kqv\ \

B SE(U

Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

Personal Information

Questionnaire

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BESUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINTTECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
orlicensee.Anagent
is not a manager.

A.R.S. §4-202(A).

Name:__Kxcha Pd\ct\.
. Social Security #:

. Driver’s License

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

A.R.S. §4-101(10).

. Are you a resident of Arizona? [MYes [No

. Email address:

. Home Address:

Manager: An
individual (not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

. Daytime phone #:

. License Number:

. Business Name (doing business as): &l)&f‘&(w MW
. Business Address: (1)33 soh EZQM\& pu}%{)éibﬁ_ ((\'\UI,'( ' 5533

4/18/2023

SECTION - 1 INDIVIDUAL INFORMATION

ﬂCONTROI.I.ING PERSON

Blowme

L TAGENT [0 MANAGER

T homa S
Middle

Birth Date: —;1-
(NOT a publicr

State Issued: _ﬁ___

Date of residency: 02 24/ {& ¥
th\(-'\c,\'t‘\‘d/\aroo;or\ @_(Lmail. Q &\

SECTION 2 — LICENSED BUSINESS INFORMATION

Last ‘ l

(NOT a public record)

(NOT a public record)

Page 1 of 2
Individuols requiring ADA accommodations please call (602)542-2999
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SECTION 3 - DAY TO DAY OPERATION OF BUSINESS ~

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? Iﬁgent Eétrolling Person [JManager

Name of persons who will be handling the day to day operations: S-Q“ N fer ! ,Q_F:O vQa

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [J No E{
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [0 No &
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [J No E:I/
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [J No IB/
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [J No m/
involved fraud or misrepresentation?

1, (Print Full Name) / ;/Gm& //{ L (./é a‘AC%S:-v\_ hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statements that | have made herein are true and correct to the best of my knowledge.

Signature: 7)/6‘?. G __Date: 7 ~ Z»Z —Z)? .
/

4/18/2023 Page 2 of 2
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FINGERPRINT VERIFICATION PLLC USE ONLY
FORM “Zodala

Date j&éfepted: (&\ o\ \Q‘{

(sn.,‘\p(

Arizona Department of Liquor Licenses and Control
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. Plegse print clearly.

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

é(r[/Z/{’( H/QI'AL Thoma s 7?\(,41&/‘&40.\‘

Name of Fingerprint Technician:

T lomitecs L& SU3Y9

Fingerprint technch

Fingerprint iechnlcfan's/AgeWcmme: Phone Number:

Malicovs  Cuty SO L FH (M7

Type of Photo ID Provided (check ofle):

y Driver's License O Passport O other (Please specify)

12/20/2022 Page10of2
Individudis requiring ADA accommodations please call (602)542-2999



-

£ 5 UEE oLy -

ree.ﬁlru/' 0()
Job #: ‘47 O L’\ DZ q

Date Accepte&\‘ “\‘ Z/‘-/\‘
CSR: _M

B8 - S

'E

IR
J5.
s

Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

Personal Information

Questionnaire

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

LA.R.s §4-202(A).

. Name: Iﬁ)}f llMDTH¥

. Social Security #. = - -. -
NOT a public record)

. Driver’s License #:‘

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

A.R.S. §4-101(10).

. Are you a resident of Arizona?

. Email address:

. Home Address:J!.l_

Manager: An
individual (not an

entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of aliquor-licensed
business.

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

. Daytime phone #: .-

. License Number:
. Business Name (dotng business as): g Il)&(‘ DQ(‘ CuoneA \QJ'-BM ‘}'

. Business Address: .

4/18/2023

SECTION - 1 INDIVIDUAL INFORMATION

/

QAGENT 0 mANAGER

NicHoLAS
Birth Datc:i-

{NOT a public record)
State Issued: =

%ONTROLLING PERSON

(NOT a public record)

Yes [ONo Dateofresidency: / /24) O

Ktol-t‘-l:;. wnite 2 (‘Q’Q 0}\ 0. OM
Alternative phone _

SECTION 2 — LICENSED BUSINESS INFORMATION

Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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SECTION 3 — DAY TO DAY OPERATION OF BUSIffESS © L9

Must attach copies of Basic and Management Title 4 training certyficates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? EA/gent Qéontrolling Person [Manager

Name of persons who will be handling the day to day operations: S—Eﬂﬂ rper IA FD\/W‘

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
" dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [J No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [J No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

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

NN

4. Have you had ANY administrative law citations, compliance actions, or Yes [0 No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

E\\

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

(‘ T
I, (Print Full Name) llMO‘H\q /\&\'H\r hereby swear under penalty of perjury and in
compliance with A.RS. § 4-21b(A)(2) and (3) that1 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.

Signature: 2 p Date: V 22- ZZ/

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



FINGERPRINT VERIFICATION | pucissos:
BAGL4

FORM

YA

Arizona Department of Liquor Licenses and Control e *\P(

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 govermment-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 into the
envelope and sealit. Please write your name oridentification across the edge of the seal.

Return the sealed envelope to the applicant.
not give th licant the fingerprint card without fi ling it inside the envel

5. Wiite applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Appllco nt:
Name of Fingerprint Technician:

T Arrprpn tes e, B YIS\

Fingérprint iechwy/
//

Fingerprint technician’ Ag&@tﬁn’ﬂ&\y Name: Phone Number:

JMarcof Coud‘m <O o2 St 4L

Type of Photo ID Provided (chéck one):

Driver's License O Passport O ofther (Please specify)

12/20/2022 Page 1 0f2
Individuals requiring ADA accommodations please call (602)542-2999
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DLLC USE ONLY

Fee: &‘; 17/ 00
Job #: 5()(4' 0}0\

Pete Aecemte®| 1
CSR: ,\\/x

45 S

Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

Personal Information

Questionnaire

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITHA $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT___
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT A@ Lé,_(?\"\’ T J L2

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

A.R.S. §4-202(A).

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

A.RS. §4-101(10).

. Are you a resident of Arizona?

. Email address:

.Home Address:_l._!__-_-- . -

Manager: An
individual (not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

. Daytime phone #: _-_ Alternative phone #:

. License Number:

. Business Name (doing business as):

. Business Address: ©3J Ed%![i Vrth’p I 0S Gcbd‘,ﬂﬂr ﬁz 85’7%?

4/18/2023

ALG)—J\QUN

SECTION - 1 INDIVIDUAL INFORMATION L__-—»\")

CJAGENT pcomnoums PERSON 0 MANAGER
\ “d
. Name: KC ﬂ'VI’ DQ Viwv \‘) Y
Last First Middle
. Social Security #: Birth Date:
N ) (NOT a public record)
. Driver’s License #:m State Issued: A- Z

(NOT a public record)

;lYes CINo  Date of residency: Ole s Y A0l i
ff"\n&r&?@l C[(Md, C N

SECTION 2 - LICENSED BUSINESS INFORMATION

Elixir Yar «(&skpuunt

Page 1 of 2
Individuals requiing ADA accommodations plecse call (602)542-2999



SECTION 3 - DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent m:ontrolling Person [Manager

Name of persons who will be handling the day to day operations: 3'6 n\ Q/ Ta 74" Mq

ARG TCISE T GV Y0
SEHUG A9 20 B

~

BLLC

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [0 No E]
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [0 No E

court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [ No m

application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [] No m
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

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

'd
1, (Print Full Name) DeU) 1) Q‘J nNey 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.

Signature: _L:L Date: 9 B 9 7’ 9 q

4/18/2023 Page 2 of 2
Individuals requiing ADA accommodations please call (602)542-2999
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FORM oo gra
| A\ \2u

Arizona Department of Liquor Licenses and Control R .\\}5(
800 W. Washington St. 5% Floor Phoenix, AZ 85007

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

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

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

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

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope andseadlit. Please write your name oridentification 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 applicanis name on front of sealed enve

PRINT the following information:

Date Name of Applicant:

<~49-34 Devin Renns-

Name of Fi print Technician:
ons Pefensem
erprint ‘ ician's Signature:
(A < 6 SP7G
Fingerprint technician’'s Agency/company Name: Phone Number:

MewicoPen CJ0 602 - F 76 —104YF

Type of Photo ID Provided (check one):

B Driver's License O Passport O other (Please specify)

12/20/2022 Page 10of 2
Individuals requiring ADA accommodations please call (602)542-2999
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ASSIGNMENT AND ASSUMPTION OF LEASE AGREEMENT

This Assignment and Assumption of Lease A greement (“Assignment”) is executed
and effective as of (“Effective Date™), by: (1) Smithway Serafina, LLC,
an Arizona limited liability company, successor-in-interest to Shops at Serafina, LLC, a Washington
limited liability company (“Lessor”); (i1) West Valley Social Club, LLC, an Arizona limited liability
company, dba as Elixir Restaurant and Bar (“Original Lessee”); and (ii1) TafoyaGen, LLC, an
Arizona limited liability company, dba as Elixir Restaurant and Bar (“New Lessee”).

Background.

Lessor and Amy Ross, formerly Amy Schlect, dba In Dub Pizza (at time of original
execution) previously executed that Lease Agreement dated July 1, 2018 (the “Lease™), covering the
Parcel located at 633 S. Estrella Parkway, Suite 3-105, Goodyear, Arizona 85338. As of the
Effective Date, Original Lessee, as named above) desires to assign its interest in the Lease to New
Lessee. New Lessee will use the Premises for the operation of an upscale neighborhood
restaurant/grill and bar with the same trade name of Elixir Restaurant and Bar. Lessor will consent
to this Assignment only upon the terms and conditions set forth below. Capitalized terms that are
used but not defined in this Assignment will be given the meanings established in the Lease.

Agreement.

For valuable consideration, Lessor, New Lessee, and Omginal Lessee agree as

follows:

1. Assignment. By its execution below, Original Lessee assigns and transfers to
New Lessee all right, title, and interest as the Lessee under the Lease for the remainder of the Term
(December 31, 2025).

2. Acceptance and Assumption. New Lessee accepts the assignment of the
Lease and agrees to assume all obligations of the Lessee under the Lease, including the obligation of
the Lessee to pay all rent, including any 2024 CAM Reconciliations (however designated) under the
Lease and to fully and faithfully perform all covenants, stipulations, agreements, duties, and
obligations contained in the Lease arising after the Effective Date.

3. Original Lessee & Guarantors Liability. The assignment and assumption
described above will not release or discharge Original Lessee or Guarantors from any past, present,
or future liability under the Lease, and Original Lessee and Guarantors, by their execution below,
specifically acknowledge that Original Lessee and Guarantors will not be so released or discharged
until December 31, 2025. The New Lessee, will remain liable for the proper prompt performance of
all covenants, terms, and conditions outlined in the Lease for the remainder of the Term of the Lease.
It is understood and acknowledged by all parties that the Option to Renew in Section 56 of

Addendum 1 tgife L/e_ase wasyrersonalonly to the Original Lessee and shall not convey.
7] l oy
————pitials — initial initial
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To the fullest extent permitted by applicable law, Original Lessee and Guarantors agree to waive any
applicable surety or guarantee protections available under Arizona law.

4. Lessor Consent. By its execution below, Lessor consents to the assignment
and assumption of the Lease but only upon the specific terms contained in this Assignment. Without
limiting the foregoing, Lessor’s consentis expressly conditioned on (i) New Lessee’s agreement, by
its execution of this Assignment, to the amendments to the Lease set forth in this Assignment, and
(i1) New Lessee delivering the Lessor a guaranty of lease from New Lessee’s members, in the form
attached as Exhibit “A”. Lessor acknowledges that New Lessee has delivered to Lessor the
processing fee described in Section 20.5 of the Lease, in the amount of $500.00, which processing
fee is non-refundable.

5. Security Deposit. Any refundable or non-refundable security deposit or other
deposit provided under the Lease and currently held by Lessor will continue to be held by Lessor to
insure the full and faithful performance of the Lease. Any security deposit will be held, applied, and
accounted for by Lessor under the Lease and, to the extent refundable, will be refunded to New

Lessee. 0s DS
-_
(57 (de,
—4nitial initial initial

6. Lease Amendments. As material consideration for Lessor to provide its
consent pursuantto Section 4, above, New Lessee and Original Lessee agree that the Lease is hereby
amended to include the following:

@) For the purposes of the Lease, notices to New Lessee shall be given to 19658
W. Harrison Street, Buckeye, AZ 85326, Attn: TafoyaGen, LLC, Elixir Restaurant and Bar,
(602) 290-9956 — Jennifer @Elixiraz.com.

7. New Lessee Representation. New Lessee represents to Lessor that it is a
validly formed and duly organized limited liability company in the State of Arizona, that it has full
power and authority to enter into this Assignment, and that, upon execution of this Assignment, New
Lessee will be bound by all the terms and conditions contained in this Assignment. New Lessee
represents and warrants to Lessor that it has received and reviewed a complete and accurate
copy of the Lease, has had their respective legal counsel review, New Lessee has inspected the
premises or has had the premises inspected by an independent professional third party
(including all mechanical, plumbing and HVAC unit(s) and systems) and that it fully
understands all of its terms and provisions. Furthermore, New Lessee and Original Lessee will
have until September 10-2024 to complete repair or replace the Six (6) ton, DAIKIN unit, serial
number 1804233193. Failure to repair or replace unit will be subject to default provisions set forth
in the Lease. New Lessee or Original Lessee will provide evidence for repairs or parts ordered no

less than five (5ydays from d: forth above.
(D432
al

—iiti imitial initial

[\ ]
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8. Lessee Estoppel. Original Lessee and New Lessee represent and warrant to
Lessor that, as of the Effective Date: (i) Lessor is not in default under the Lease, (ii) Original
Lessee and New Lessee have no defenses to the enforcement of any term or provision of the Lease,
(i11) Original Lessee and New Lessee have no offsets or credits against any amounts owed or to be
owed by the “Lessee” under the Lease, (1v) Original Lessee and New Lessee have no outstanding
claims against Lessor, and (v) in connection with this Assignment, Lessor will not be obligated to
make or pay any tenant improvement allowance or to perform any work to or improvement of the
Parcel or the Premises, or to make any rent or other concessions.

9. Miscellaneous Provisions. This Assignment forms an integral and binding
part of the Lease, and, except as specifically provided in this Assignment, the Lease will continue in
unmodified full force and effect. Original Lessee and New Lessee understand that Lessor’s consent
to this Assignment will not be deemed a waiver of Lessor’s rights to review and approve any
subsequent assignment or subletting in accordance with the Lease.

10. Counterparts. This Assignment may be executed in any number of original,
telecopy or .pdf counterparts, each of which, when executed and delivered, will be deemed an
original, but all of which together will constitute one binding agreement and instrument.

This Assignment is executed as of the Effective Date.

“Lessor” “New Lessee”
Smithway Associates, Inc., a California TafoyaGen, LLC, an
Corporation Arizona limited liability company
DocuSigned by:
By: B By: 4 /7%/
Allison Levy, V.P. Operations Jenmfer_'[afoya,_M.cmher and Manager

“Onginal Lessee”

West Valley Social Club, LLC, an
Arizona I&%e‘}d[,)gblhty company

s

Ryan Chonka, Member and Manager

“Guarantor”
DocuSlnnod hy

By Lk ’//ﬁﬁ)
Ryan Chonka
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Exhibit “A”
GUARANTY OF LEASE

This Guaranty of Lease (this “Guaranty”) is attached to and made part of that certain Lease
Agreement dated July 1, 2018, together with the 1** Amendment to Lease dated February 1, 2024 and
the previously executed Assignment and Assumption of Lease Agreement dated February 1,2024,
collectively the “Lease”) between Smithway Serafina, LLC, an Arizona limited liability company,
successor-in-interest to Shops at Serafina, LLC, a Washington limited liability company, as Lessor.
and Amy Ross (formerly Amy Schlecht), relating to the Parcel commonly known as 633 S. Estrella
Parkway, Suite 3-105, Goodyear, AZ 85338. The terms used in this Guaranty shall have the same
definitions as set forth in the Lease. In order to induce Lessor to enter into that Assignment and
Assumption of Lease Agreement with New Lessee, TafoyaGen LLC, an Arizona limited liability
company and Guarantor, Jennifer Tafoya and Timothy Tafoya, together as husband and wife,
(“Guarantors™), have agreed to execute and deliver this Guaranty to Lessor. Guarantor
acknowledges that Lessor would not enter into such lease assignment if Guarantor did not execute
and deliver this Guaranty to Lessor.

1. Guaranty. In consideration of the execution of the Lease by Lessor and as a material
inducement to Lessor to execute the Lease, Guarantor hereby irevocably, unconditionally, jointly
and severally guarantees the full, timely and complete (a) payment of all rent and other sums payable
by Lessee to Lessor under the Lease, and any amendments or modifications thereto by agreement or
course of conduct, and (b) performance of all covenants, representations and warranties made by
Lessee and all obligations to be performed by Lessee pursunant to the Lease, and any amendments or
modifications thereto by agreement or course of conduct. The payment of those amounts and
performance of those obligations shall be conducted in accordance with all terms, covenants and
conditions set forth in the Lease, without deduction, offset or excuse of any nature and without
regard to the enforceability or validity of the Lease, or any part thereof, or any disability of Lessee.

2. Lessor’s Rights. Lessor may perform any of the following acts at any time during the Term
of the Lease, without notice to or consent of Guarantor and without in any way releasing, affecting
or impairing any of Guarantor’s obligations or liabilities under this Guaranty: (a) alter, modify or
amend the Lease by agreement or course of conduct, (b) grant extensions or renewals of the Lease,
(c) assign or otherwise transfer its interest in the Lease, the Project, or this Guaranty, (d) consent to
any transfer or assignment of Lessee’s or any future lessee’s interest under the Lease, (e) take and
hold security for the payment of this Guaranty and exchange, enforce, waive and release any such
security, (f) apply such security and direct the order or manner of sale thereof as Lessor, in its sole
discretion, deems appropriate, and (g) foreclose upon any such security by judicial or nonjudicial
sale, without affecting or impairing in any way the liability of Guarantor under this Guaranty, except
to the extent the indebtedness has been paid.

3. Lessee’s Default. This Guaranty is a guaranty of payment and performance, and not of
collection. Upon any breach or default by Lessee under the Lease, Lessor may proceed immediately
against Lessee or Guarantor, or both, to enforce any of Lessor’s rights or remedies against Lessee or
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Guarantor pursuant to this Guaranty, the Lease, or at law or in equity without notice to or demand
upon either Lessee or Guarantor. This Guaranty shall not be released, modified or affected by any
failure or delay by Lessor to enforce any of its rights or remedies under the Lease or this Guaranty,
or at law or in equity.

4. Guarantor’s Waivers. Guarantor hereby waives (a) presentment, demand for payment and
protest of non-performance under the Lease, (b) notice of any kind including, without limitation,
notice of acceptance of this Guaranty, protest, presentment, demand for payment, default,
nonpayment, or the creation or incurring of new or additional obligations of Lessee to Lessor, (c)
any right to require Lessor to enforce its rights or remedies against Lessee under the Lease, or
otherwise, or against any other Guarantor, (d) any right to require Lessor to proceed against any
security held from Lessee or any other party, (€) any right of subrogation, and (f) any defense arising
out of the absence, impairment or loss of any right of reimbursement or subrogation or other right or
remedy of Guarantor against Lessor or any such security, whether resulting from an election by
Lessor, or otherwise. Any part payment by Lessee or other circumstance which operates to toll any
statute of limitations as to Lessee shall operate to toll the statute of limitations as to Guarantor.

5. Separate and Distinct Obligations. Guarantor acknowledges and agrees that Guarantor’s
obligations to Lessor under this Guaranty are separate and distinct from Lessee’s obligations to
Lessor under the Lease. The occurrence of any of the following events shall not have any effect
whatsoever on Guarantor’s obligations to Lessor hereunder, each of which obligations shall continue
in full force or effect as though such event had not occurred: (a) the commencement by Lessee of a
voluntary case under the federal bankruptcy laws, as now constituted or hereafter amended or
replaced, or any other applicable federal or state bankruptcy, insolvency or other similar law
(collectively, the “Bankruptcy Laws™), (b) the consent by Lessee to the appointment of or taking
possession by a receiver, liquidator, assignee, trustee, custodian, sequestrator or similar official of
Lessee or for any substantial part of its property, (c) any assignment by Lessee for the benefit of
creditors, (d) the failure of Lessee generally to pay its debts as such debts become due, (e) the taking
of corporate action by Lessee in the furtherance of any of the foregoing; or (f) the entry of a decree
or order for relief by a court having jurisdiction in respect of Lessee in any involuntary case under
the Bankruptcy Laws, or appointing a receiver, liquidator, assignee, custodian, trustee, sequestrator
(or similar official) of Lessee or for any substantial part of its property, or ordering the winding-up
or liquidation of any of its affairs and the continuance of any such decree or order unstayed and in
effect for a period of sixty (60) consecutive days. The liability of Guarantor under this Guaranty is
not and shall not be affected or impaired by any payment made to Lessor under or related to the
Lease for which Lessor is required to reimburse Lessee pursuant to any court order or in settlement
of any dispute, controversy or litigation in any bankruptcy, reorganization, arrangement, moratorium
or other federal or state debtor relief proceeding. If, during any such proceeding, the Lease is
assumed by Lessee or any trustee, or thereafter assigned by Lessee or any trustee to a third party, this
Guaranty shall remain in full force and effect with respect to the full performance of Lessee, any
such trustee or any such third party’s obligations under the Lease. If the Lease is terminated or
rejected during any such proceeding, or if any of the events described in subparagraphs (a) through
(f) of this Section 5 occur, as between Lessor and Guarantor, Lessor shall have the right to accelerate
all of Lessee’s obligations under the Lease and Guarantor’s obligations under this Guaranty. In such
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event, all such obligations shall become immediately due and payable by Guarantor to Lessor.
Guarantor waives any defense arising by reason of any disability or other defense of Lessee or by
reason of the cessation from any cause whatsoever of the liability of Lessee.

6. Subordination. All existing and future advances by Guarantor to Lessee, and all existing
and future debts of Lessee to Guarantor, shall be subordinated to all obligations owed to Lessor
under the Lease and this Guaranty.

7. Successors and Assigns. This Guaranty binds Guarantor’s personal representatives,
successors and assigns.

8. Encumbrances. IfLessor’s interest in the Project or the Lease, or the rents, issues or profits
therefrom, is subject to any deed of trust, mortgage or assignment for security, any acquisition of
Lessor’s interest in the Project or Lease shall not affect any of Guarantor’s obligations under this
Guaranty. In such event, this Guaranty shall nevertheless continue in full force and effect for the
benefit of any mortgagee, beneficiary, trustee or assignee or any purchaser at any sale by judicial
foreclosure or under any private power of sale, and their successors and assigns.

9. Guarantor’s Duty. Guarantor assumes the responsibility to remain informed of the financial
condition of Lessee and of all other circumstances bearing upon the risk of Lessee’s default, which
reasonable inquiry would reveal, and agree that Lessor shall have no duty to advise Guarantor of
information known to it regarding such condition or any such circumstance. Any married Guarantor
expressly agrees that Lessor has recourse against Guarantor’s separate property for all of Guarantor’s
obligations hereunder. Guarantor waives any rights or defenses Guarantor may have under A.R.S.
sections 12-1641 to 1646, to the extent any such provisions are applicable to this Guaranty.

10.  Lessor’s Reliance. Lessor shall not be required to inquire into the powers of Lessee or the
officers, employees, partners or agents acting or purporting to act on its behalf, and any indebtedness
or obligations made or created in reliance upon the professed exercise of such powers shall be
guaranteed under this Guaranty.

11.  Guarantor Financial Statements. Guarantor will deliver to Lessor annually, within one
hundred ten days after the expiration of each calendar year, copies of Guarantor’s federal and state
tax retums for the preceding calendar year and a balance sheet of Guarantor as of the end of the
preceding calendar year, certified as accurate thereby.

12. Incorporation of Certain Lease Provisions. Guarantor hereby represents and warrants to
Lessor that Guarantor has received a copy of the Lease, has read or had the opportunity to read the
Lease, and understands the terms of the Lease. The provisions in the Lease relating to the execution
of additional documents, legal proceedings by Lessor against Lessee, severability of the provisions
of the Lease, interpretation of the Lease, notices, waivers, the applicable laws which govemn the
_interpretation of the Lease and the authority of the Lessee to execute the Lease are incorporated
herein in their entirety by this reference and made a part hereof. Any reference in those provisions to
“Lessee” shall mean Guarantor and any reference in those provisions to the “Lease” shall mean this
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Guaranty, except that any notice which Lessor desires or is required to provide to Guarantor shall be
sent to Guarantor at Guarantor’s address indicated below, or if no address is indicated below, at the
address for notices to be sent to Lessee under the Lease.

Dated as of e

*“Guarantor”
DocuSigned by:
-1y~
Name: Jennifer Tafoya
Address: 19658 W. Harrison Street
Buckeye, AZ 85326

602 290-9956
Jennifer@elixiraz.com

Dated as of _7/ il

“Guarantor”
DocuSigned by:

Name: Timothy Tafoya

Address: 19658 W. Hammison Street

Buckeye, AZ 85326
602 290-3078






