






























































Arizona Dept. of Liquor Licenses and Control _ DLLCUSE ONLY

https://www.azliquor.gov -'Fée.-': TR "__:_
(602) 542-5141 T
Personal Information :::977‘?7314
Questionnaire ML

FP

CusrenT g-17-23

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 [JAGENT LJCONTROLLING PERSON [0 MANAGER
file and sign
documents submitted

to the department on 1. Name: MORSE THERESA JUNE

behalf of the applicant Last Middle

First
or licensee. An agent . . - .
"l 2. Social Security #: Birth Date

is not a manager
(NOT a public record) (NOT a public record)

AR5 31-202(A). 3. Driver’s License #:- State Issued: A2

{NOT a public record)
teolling Percon: |15, Are you a resident of Arizona? Yes [ONo Date of residency: 07 /04 /1981

person directly or
indirectly possessing 6. Email address: TJMORSE1208@Q.COM

control of an applicant

ar igemsee: 7 Home Address: 6730 E HERMOSA VISTA DR UNIT 61 MESA AZ 85215

A.R.S. §4-101(10)

4. 480-353-8035

4. 480-353-8035

8. Daytime phone Alternative phone

Mianagear: An
ndividual (not an
entity) approved by
the Department of

Liquar who has the

,;utl'n-::my to organize, 1. License Number:

airect, carry out,

:;ltrlr::‘r'i[i;)‘ll :.':(_;)O"ahj - 2 BUSineSS Name (d0|ng bUSineSS aS): RUBIO'S FRESH MEXICAN GRILL #225
day-to-day operations

i “_‘“.(”V_“m_&ed 3. Business Address: 15479 W MCDOWELL RD STE 101 GOODYEAR AZ 85338
business

A RS §i-101(22) and

AR.S. §4-202(C)

4/18/2023 Page 1 of 2

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

Arizona Dept. of Liquor Licenses and Control

https://www.azliquor.gov Fee:
(602) 542-5141 :
Job # 3090 ?’2
- Date Accepted: / /
Personal Information _ 1/ 2 Y
Questionnaire L
SOS-587
Penﬁ/;h(r

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.

Azent: 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
15 nok a manager.

AR.S. $4-202(A)

. Driver’s License #:

.11:54. » 1
person directly or
indirectly possessing
control of an applicant

or licensee
s e Ea.101710)
Lo §9% ..(.A-‘[ Iy

Wlanagar: An
individual (not an
ontity) approved by
the Department of
Liquor who has the
authornty to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liguor-licensed

business

ARS. §4-101(22) and

AR.S. §4-202(C)

. Email address:

Home Address: 235 WALNUT STREET LIBERTYVILLE IL 60048

. Daytime phone

. License Number:
. Business Name (doing business as

. Business Address:

4/18/2023

ClAGENT [JCONTROLLING PERSON 0 MANAGER
Name: CRIVELLO JEFFERY JOSEPH
Last First Middle
. Social Security #:_ Birth Dat

(NOT a public record)

State Issued: IL

(NOT a public record)

. Are you a resident of Arizona? [dvYes [[No Date of residency: / /

JEFFCRIVELLO@TREWCM.COM

4. 847-651-2274 4. 480-353-8035
A :

Alternative phone

): RUBIO'S FRESH MEXICAN GRILL #225

15479 W MCDOWELL RD STE 101 GOODYEAR AZ 85338

Page 1 0of2
ndividuals requiring ADA accommodations please call (602)542-2999









~ DLLC USE ONLY

Arizona Dept. of Liquor Licenses and Control

https://www.azliquor.gov Feer T ST RILNT
(602) 542-5141 Job #:
30%0%12
_ Date Accepted/- o
Personal Information = /4 /2
Questionnaire ML
'f; 5 b //tf’i? N 90;15/
P

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.

LNl 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 1
behalf of the applicant
or licensee. An agent 2
15 not a manager

AHS f.fl"_"(}l\‘//‘l) 3
ontralling Persors || 5
ereon directly or
indirectly possessing 6
cantral of an applicant
o1 licensee | 7
ARS. §4-101( 10).
danaets: An
ndividua! (not an
entity) approved by
the Department of

iquor who has the
authority to organize, 1
lirect, carry out
control or to

therwise operate the 2
day-to-day operations
of a hquor-licensed 3
business

RS H4-101(22) and

.S, 64-202{C)

4/18/2023

. Name:

. Social Security #:-
. Driver’s License #:

. Are you a resident of Arizona? Yes [INo

. Email address:

. Daytime phone

. License Number:
. Business Name (doing business as

. Business Address:

CJAGENT CJCONTROLLING PERSON MANAGER

DUNCAN JEAN

Last

WENDY

First

Middle

Birth Date:W
a

State Issued: AZ

{NOT a public record)

Date of residency: 94 /15 ;1969

WDUNCAN@RUBIOS.COM

Home Address: 9317 N CENTIPEDE AVE TUCSON AZ 85742

- 520-861-8149 Alternative phone #: 480-353-8035

): RUBIO'S FRESH MEXICAN GRILL #2243 2‘2.6

937 N DOBSON RD STE 106 MESA AZ 85202

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














