State of Arizona
Department of Liquor Licenses and Control

Created 12/11/2024 @ 08:24:42 AM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: OVER EASY
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
X Location: 1845 N GLOBE DRIVE
STE 104
GOODYEAR, AZ 85395
USA
Mailing Address: PO BOX 2502
CHANDLER, AZ 85244
USA
Phone: (480)730-2675
Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM
AGENT
Name: JEFFREY CRAIG MILLER
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM

OWNER

Name: CIVIC CENTER CAFE LLC
Contact Name: JEFFREY CRAIG MILLER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23560927 State of Incorporation: AZ
Incorporation Date: 07/27/2023

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244
USA

: : ARATRINB AR
AMENDMEN
Email: LIQUORLICENSE@AZLIC.COM

\Jer Cas

Officers / Stockholders
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State of Arizona
Department of Liquor Licenses and Control

Created 12/02/2024 @ 01:59:52 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: OVER EASY
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1825 N GLOBE DRIVE

STE 104

GOODYEAR, AZ 85395

USA
Mailing Address: PO BOX 2502

CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM

AGENT

Name: JEFFREY CRAIG MILLER
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM

OWNER

Name: CIVIC CENTER CAFELLC
Contact Name: JEFFREY CRAIG MILLER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23560927 State of Incorporation: AZ
Incorporation Date: 07/27/2023

Correspondence Address: PO BOX 2502

CHANDLER, AZ 85244 P i :
USA wo \H, L d T
Phone: (480)730-2675
Alt. Phone: O l "5 \"’9 S

Email: LIQUORLICENSE@AZLIC.COM

Officers / Stockholders Page 1 of 6 l05‘H/\ M
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Name: Title:
OVER EASY AZ HOLDINGS LLC Member

EASY OVER AZ LLC - Member
Name: JARED ANDREW FIELD
Gender: Male
Correspondence Address: PO BOX 2502

CHANDLER, AZ 85244

USA
Phone: (480)467-8526
Alt. Phone:
Email: JARED@PLATEDPROJECTS.COM

EASY BRANDS LLC - Member

Name: RICHARDS FAMILY LIVING TRUST
Contact Name: JEFFREY MILLER
Type: TRUST
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: PO BOX 2502

CHANDLER, AZ 85244

USA

Phone:
Alt. Phone:
Email:

(480)730-2675

LIQUORLICENSE@AZLIC.COM

OVER EASY AZ HOLDINGS LLC - Member

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

EASY OVER AZLLC
JEFFREY MILLER
LIMITED LIABILITY COMPANY
State of Incorporation:

PO BOX 2502
CHANDLER, AZ 85244
USA

(480)730-2675

LIQUORLICENSE@AZLIC.COM

TRIPLE EATS LLC - Member,Stockholder

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

JACOB CLAY WHITE
Male

PO BOX 2502
CHANDLER, AZ 85244
USA

(602)363-7993

JAKECWHITE@GMAIL.COM

Page 2 of 6

% Interest:
100.00



Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

EASY OVER AZ LLC - Member
TIMOTHY SCOTT PACATTE
Male

PO BOX 2502
CHANDLER, AZ 85244
USA

(928)853-4810

TIM@PLATEDPROJECTS.COM

CIVIC CENTER CAFE LLC - Member

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

OVER EASY AZ HOLDINGS LLC
JEFFREY CRAIG MILLER
LIMITED LIABILITY COMPANY
State of Incorporation:

PO BOX 2502
CHANDLER, AZ 85244
USA

(480)730-2675

LIQUORLICENSE@AZLIC.COM

EASY BRANDS LLC - Member
TRACE RICHARDS TRUST
JEFFREY MILLER

TRUST
State of Incorporation:

PO BOX 2502
CHANDLER, AZ 85244
USA

(480)730-2675

LIQUORLICENSE@AZLIC.COM

EASY OVER AZ LLC - Member
ERIC MATTHEW HUTCHENS
Male

PO BOX 2502
CHANDLER,AZ 85244
USA

(520)490-2491

EHUTCHENS@HUTCHCOMPANIES.COM

Page 3 of 6



EASY OVER AZ LLC - Member

Name: TRIPLE EATS LLC

Contact Name: JEFFREY MILLER

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: L21148000 State of Incorporation: AZ
Incorporation Date: 08/17/2016

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM
EASY OVER AZ LLC - Member
Name: RYAN MICHAEL FIELD
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA

Phone: (480)216-9767
Alt. Phone:
Email: RYAN@PLATEDPROJECTS.COM

OVER EASY AZ HOLDINGS LLC - Member
Name: EASY BRANDS LLC
Contact Name: JEFFREY MILLER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:

Incorporation Date:

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM
MANAGERS
Name: CHRISTOPHER WARREN BRICKEY
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)220-9318
Alt. Phone:
Email: CBRICKEY@PLATEDPROJECTS.COM

APPLICATION INFORMATION

Page 4 of 6




Application Number: 319586
Application Type: New Application
Created Date: 11/25/2024

QUESTIONS & ANSWERS

012 Restaurant

1)  Areyou 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
Tenant
3)  Isthere a penalty if lease is not fulfilled?
Yes
What is the penalty?
owe term
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.
The amount is not settled yet
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 compietion date?
January 2025
9)  What type of business will this license be used for?
restaurant
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
RECORDS REQUIRED FOR AUDIT  over audit.pdf 11/25/2024
QUESTIONNAIRE over chris.pdf 11/25/2024
QUESTIONNAIRE over craig.pdf 11/25/2024
DIAGRAM/FLOOR PLAN over diagram.pdf 11/25/2024
ORGANIZATIONAL DOCUMENTS  Over Easy affidavit.pdf 11/25/2024
MENU over easy menu.pdf 11/25/2024
QUESTIONNAIRE over eric.pdf 11/25/2024
ORGANIZATIONAL DOCUMENTS  over flow chart.pdf 11/25/2024

Page 5 of 6



QUESTIONNAIRE
QUESTIONNAIRE
RESTAURANT OPERATION PLAN
QUESTIONNAIRE
QUESTIONNAIRE

over jake.pdf

over jared.pdf
over restaurant.pdf
over ryan.pdf

over tim.pdf

Page 6 of 6
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___ DLLC USE ONLY
Job #:
RESTAURANT e —
Ce
APPLICATION SERIES 12 -
Arizona Dep of Liquor Licenses and Control
800 W. Washington St. 5* Floor Phoenix, AZ 85007
(602) 542-5141
Type or Print with Black Ink
L A PPLICABLE) ARE NOT REF
SECTION 1 1ype of License SECTION 2 Type of Ownership (Legal Entity)
Ointerim Permit CLiw.ROS. Clcomoration Clrrust
Oindividual [Plimited Liabiity Co ~ [Jrribe
[ENew License Cartnership Clcwb
Cother (Explain)

O Apply to become an Arizona Lottery retailer.

SECTION 3 Type of Privilege OGrowter privileges - please attach Growler application. {300-foot restriction applies)
A.R.S.§4-207(A) & (B)

SECTION 4 Applicants
1. Agent's Name: Mil ler Jeffrgy C

Last Frst Middie

2. Legal Entity/Sole Proprietor Name:
{Ownership name for type of ownership checked In secfion 2) Last Fist Middle

3. Premises Name (Doing Business As-DBA):
%, Premises Location Address: 1845 N Globe Dr Ste 104 GOOdyear AZ 85395 Maricopa

(Do not use PO Box) Sieet city State Tip Code County
5. Mdiling Address:

(All comespondence will be maBed fo this address) Sweet Cny State ap Code
6. Business Phone: Cell Number:

7. Email Address:

8. Is the Business located within the incomporated limits of the above city or townz [“lyes[INo
if you checked no., in what City, Town, County or Tribal/Indian Community is this business located?

Depariment Use Only

$
Application Interim Permit Site Inspection Finger Prinfs Total of All Fees

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? Clyes CINo

5

9/26/2022 page 1 of 4 &

R " .‘:.:i -.: 2
Individuals requiing ADA accommodations please call m)%?—z@@s \‘{
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APPLICANT/CONTROLLING

PERSON AFFIDAVIT

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

BE COMPLETED BY THE ORGANIZATION'S PRESIDENT. IF THIS IS A CLUB, PARTNERSHIP,
OR OTHER TYPE OF ORGANIZATION, A SIGNATURE OF EQUAL LEVEL IS REQUIRED.

Organization: Civic Center Cafe LLC
Affidavito:  Ryan Field
Position/Title: Member

State of: Arizona AI Corp./LL.C. # 23560927
County of Maricopa State Incorporated: ~ AZ
1 (Print Full Name) Ryan Field Declares:

1. To obtain a liquor license to operate in Arizona, I have completed and delivered to the Arizona Dept. of Liquor
Licenses and Confrol, the required questionnaire and fingerprint card. I have also submitted the required questionnaires
and fingerprint cards of all officers, directors, regional managers, managing members, partners, etc., who are involved in
the management of the policies involving spirituous liquor in the State of Arizona; and all stockholders who own ten
percent (10%) or more of the corporation or limited liability company have also been completed and submitted.

me and title of h individ e as follows (or list attached):
1) Jared Field Member 5) Eric Hutchens Member
2) Ryan Field Member
3) Timothy Pacette Member
4) Jacob White Member

2. In addition to those submitting questionnaires and fingerprint cards, list other officers, limited liability members,
and/or board members of this organization who are not submitting such information to the Arizona Department of
Liquor Licenses and Control. None of these individuals are involved in the direction of the management of policies of

this organization involving spirituous liquorin the State of Arizona.

h memb nd positions ng with date and e of birth, are as follows (or list attached):
1) Troy Richards 12/31/62 Albuquerque NM
2) Trace Richards 5/22/66 Albuquerque NM
3)
4)

3. Finally, on information and belief, none of the individuals listed under item #2 have at any time been convicted of a
felony, had a liquor license revoked, or violated any provisions of a liquor license issued to that member.

Declaration:
I, (Print Name) Ryan Field , declare under penalty of perjury that | am
authorized to submit this application. | have read the contents of this application, and to the best of my

knowledge believe all statements made on this application to be true, corr czq complete.
~

SI'én&tde

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 (Plecase print): Over Easy

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

LISTONLY THE FOLLOWING - NO ATTACHMENTS
Gl No Girill
Oven Blodgett Oven SS 100-G
Baseses Avantco Double door Freezer
| Refrigerotor Avantco SS 60" 2 door
Sink Regency Hand Sink/ Regency Dump Sink/3 comp sink/mop sink
Dish Washing Faciiies |OMega Dishmachine 5E SS

ey o counter’ | Avantco Salad Sandwich Prep Table/SS prep table
Waffle maker/Pitco Fryer

Other

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

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

0 o

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

5. Does your restaurant have a bar area that is distinct and separate from the dining area?2 [Jves No

f yes, what percent f the licfi cedoesthisareacover?) %
6. List the seating capacity for:
a) Restaurant dining area of your premises: [ 66 ]
5 (DO NOT INCLUDE PATIO SEATING) 1 7
) Bararea (R AR,
TOTAL [ = 83 |
7/21/2022 Page 10f2

Individuals requiing ADA accommodations please call (602)542-9027
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7. What type of dinnerware is primarily used in your restaurant? [CJreusable O Disposable Both

8. Does your restaurant contain any games, televisions, or any other enteriainment? YES dno

if yes, specity what types gnd how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)
5Tv's

9. Do you have live entertainment or dancing2 [ YES [¥] 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

Bartenders

Hostesses

Servers
Other BUSSErS

other PTEP COOK

—

1
0
5
Managers 1
1
4
2

—

Other ( )

Jeffrey C Miller

I, (Print Full Name) hereby swear under penally of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verlly that the information and
statements that | have made herein are true and correct to the best of my knowledg 5

Applicant Signature: A =

7/21/2022 Page 20of2
individuals requiing ADA accommodations please call (602)542-9027
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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 fo 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): Over Ea Sy

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

3. A ist of all food and liquor vendors

4. The restaurant menu used during the audit period

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

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

7. A recent, accurate inventory of food and liquor (taken within two weeks of the Audit Interview Appointment)

8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)
10. Financial Statements-income Statements-Balance Sheets

11. General Ledger

A. Sales Joumak/Monthly Sales Schedules
1) Daiy sales Reports (to include the name of each waitress/waiter, bartender, etc. with sales for that day)

2) Dailly Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks

4) Coupons/Specials/Discounts
5) Any other evidence to supportincome from food and liquor sales

B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

12. Tax Records
A. Transaction Priviege 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
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13. Payroll Records
A. Copies of all reports required by the State and Federal Government
B.Employee Log (A.R.S. §4-119)
C. Employee time cards (actual document used to sign in and out each work day)
D. Payroll records for all employees showing hours worked each week and houry wages

14. Off-slte 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. Al 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 OCC UR IF YOU FAIL TO COMPLY WITH
AR.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

AR.S. §4-210(A)7

The licensee fais 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 arestaurant or hotekmotel 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 iquor on the licensed premises regardiess
of whether the sales of spirituous liquor are made under arestaurant license issued pursuant to this section or under any

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

I, (Print Full Name) Jeffrey C E Mlller hereby swear under penalty of perjury and in compllance

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 kno%

Applicant Signature:

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

7/21/2022 Page 2 of 2
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Arizona Dept. of Liquor Licenses and Control

https://www.azliquor.gov Fee:
(602) 542-5141 Job i
o Date Accepted:
Personal Information L

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 THEDEPARTMENTALONG WITHA $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE ANGERPRINT 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 SECTION - 1 INDIVIDUAL INFORMATION

applicantor licensee
to receive
communications from

the department and to CJaGeNT [JcONTROLLING PERSON 0 MANAGER
file and sign

documents submitted .
to the department on 1. Name: Miller Jeffrey C
behalf of the applicant Last First Middle

licensee, A " A .
::r o mana;;.gem 2. Social Security #: Birth Date: _____ / /
(NOT a public record) {NOT a public record)

3. Driver’s License #: State Issued:

(NOT a public record)
Controlling Person: || 5. Are you a resident of Arizona? [JYes [INo Date of residency: / /
person directly or

indirectly possessing . .
control of an applicant 6. Email address:

or licensee,

7. Home Address:

A.R.S. §4-101(10).
8. Daytime phone #: Alternative phone #:

Manager: An
individual (not an
entity) approved by SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the
authority toorganize, || 1 _|jquor License #:
direct, carry out,
z,n:::,:; ::eme . & Business Name (doing business as): 1549 N Globe St Ste 104 Goodyear AZ 85395
day-to-day operations A
of a liquor-licensed 3. Business Address:

business.

AR.S. §4-101(22) and

A.R.S. §4-202(C, [ &) hﬁ; R na r%f ?.

4/21/2024 Page 1 of 2
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Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY
https://www.azliquor.gov Fee:
(602) 542-5141 b #
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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 ariminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTM 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 ANGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicantor licensee
to receive
communications from

SECTION - 1 INDIVIDUAL INFORMATION

the department and to [JaGenT CJcONTROLUNG PERSON 0 maNAGER
file and sign

documents submitted .

to the departmenton || 1 Name. Mille r Je ffay Craig

behalf of the applicant

i An agent st First
or licensee. An agen . .
isnota mame: 2. Social Security # - . Birth Date: H
NOT a public record) NOT c record)

ARS. §4-202(A). 3. Driver’s License #- State Issued: AZ
{NOT a public record)

5. Are you a resident of Arizona? EYes [ONo Date of residency: 06 /06 /1972

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

6. Email address: Higuorlicense@azlic.com

7. Home Address: [JJJ| -_-.-

8. Daytime phone #: 480-730-2675 Alternative phone

AR.S. §4-101(10).

4. 928-200-1889

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

SECTION 2 — LICENSED BUSINESS INFORMATION

1. Liquor License #:

2. Business Name (doing business as): Over Easy
+825 N Globe Dr Suite 104 Goodyear AZ 85395

3. Business Address:

AR.S. §4-101(22) and
A.R.S. §4-202(C,

6/21/2024 Page 1 of 2
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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? [JAgent [Controlling Person  [ZIManager

-Brian Ferpay

Name of persons who will be handling the day to day operations:

Chnopecta lUUjl

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details induding
dates, agendes 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 [&
license in Arizona, or any jurisdiction, in the past S 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 S years?

3. Has an entity in which you are or have been a controlling person had an Yes 0 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 O
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
involved fraud or misrepresentation?

I, (Print Full Name) Jeﬁrey Cralg Miller 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 statemeggshat | have made herein are true and correct to the best of my knowledge.
2= _11/13/2024

Signature:

6/21/24 Page 20f2
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P.O. Box 2502
Chandler, Arizona 85244
(480) 730-2675 Phone (480) 730-2676 Fax

ARIZONALIQUOR
INDUSTRY CONSULTANTS

Jeffrey Craig Miller statement
Section 4 #1

ALIC is currently contracted with approximately 500 liquor establishments statewide.
ALIC has been in business in the liquor industry since 1993. Depending on when
this document is reviewed, it's possible that there may be a pending administrative
citation, compliance action, armest or summons against one of them.

ALIC was started in April of 1993, and has been associated with hundreds of liquor
establishments and liquor licenses. Several of them have received citations (fines)
and in some instances, a suspension. ALIC works with the compliance officer on a
regular basis acting as a representative for those who utilize our contract services. |
do not however, have anything to do with the actual operation of any liquor
establishment in this or any other state. Therefore, none of the violations to which |
have just referred can be associated to me personally. Additionally, it would be
almost impossible for me to give you a reconciliation of these violations, as ALIC has
been associated with so many licenses for so many years.

Respectfully submitted,

Miller
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Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY
https://www.azliquor.gov —
(602) 542-5141 Job #:

Personal Information
Questionn

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 522, FEE, AND FD-258 HNGERPRINTQRD
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
isdesignated by an
applicant or licensee
to receive
communications from
thedepartment 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.R.S. §4-101(10).

Manager: An
individual (notan

entity) approved by
theDepartment 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.RS. §4-101(22) ond

6/2172024

SECTION - 1 INDIVIDUAL INFORMATION

ClaGent CJcONTROLLING PERSON [0 MANAGER
1. Name:Pacatte Timothy Scott
Last First Middie
2. Social Security #: Birth Date: /___J
(NOT a public record) (NOT a public record)
3. Driver’s License #: State Issued:
(NOT a public record)
5. Are you a resident of Arizona? Oves OINo Date of residency: /___/
6. Email address:
7. Home Address:
8. Daytime phone #: Alternative phone #:
SECTION 2 - LICENSED BUSINESS INFORMATION
1. Liquor License #:
N
g. Business Name (doing business as): 1845 N Globe St Ste 104 Goodyear AZ 85395

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

Personal Information
Questionnaire

ATTENTION APPUICANT: 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
R SECTION - 1 INDIVIDUAL INFORMATION

applicant or licensee
toreceive
communications from

the department and to ClaGent [ZlcONTROLLING PERSON £FMANAGER

file and sign

documents submitted
to the departmenton || 1. M.Pawtte Timothy Scott

behalf of the applicant Last First wmid
orteemses. nzgent 1) oo socurey Birth mm
a publicrecord) NOT a p reco
S ucense-|h Stotessued: AZ
NOT a public reco

is not a manager.
5. Are you aresident of Arizona? [EYes [INo Dateofresidency: 4 /1 /2015
6. Email address: im@platedprojects.com

7. Home adaress [ N NN AN

8. Daytime phone #: 9288534810 Alternative phone #:

202(A).

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 SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the
authority to organize,
direct, carry out,
controlorto
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

1. Liquor License #:

2. Business Name (doing business as): Qver Easy
=4+825 N Globe Dr Ste 104 Goodyear AZ 85395

3. Business Address:

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

6/21/2024 Page 1of2
Individuals 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? [TJAgent [OControlling Person  [ZIManager

Christopher Brickey

Name of persons who will be handling the day to day operations:

SECTION 4 - BACKGROUND

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

1. Have youowned, or been a controlling person of any entities that held a liquor Yes No O
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 [ 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 O 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

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 indude 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 [0 No [
involved fraud or misrepresentation?

I, (Print Full Name) TImOth y SCOtt P acatte 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.

TS e _11/6/24

6/21/24 Page 20f2
Individuals requiring ADA accommodations please call (602)542-2999




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

Personal Information
Questionnaire

ATTENTION APPUICANT: 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 DEPARTMENTALONG 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: apersonwho
is designated by an

applicant or licensee SECTION - 1 INDIVIDUAL INFORMATION

to receive

communications from

the department and to Clagent CJCONTROLLING PERSON 0 maNAGER
file and sign

documentssubmitted .

to thedepartmenton || 1 name:Fi€ld Jared Andrew

behalf of the applicant
or licensee. Anagent
is not a manager.

e First middle

2. Social Security #: Birth Date: / /
(NOT a public record) (NOT a public record)

A.R.S. §4-202(A). 3. Driver’s License #: State Issued:

(NOT a public record)

Controlling Person: || 5. Are you a resident of Arizona? [JYes [ONo Date of residency: / /.
person directly or
indirectly possessing
control of an applicant
or licensee.

6. Email address:

7. Home Address:

AR.S. §4-101(10).
8. Daytime phone #: Alternative phone #:

Manager: An

individual (not an

rispdelol SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of

Liquorwho has the

authority to organize, | 1 |jquor License #:
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed 3. Business Address:
business.

A.RS-§4-101(22)and ‘ F“ Bm B 2
l il "

k. Business Name (doing business as): 1845 N Globe St Ste 104 Goodyear AZ 85395

Bz

6/21/2024 Page 10f2 t 0\ 8
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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 TOTHE 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 CJaGenT ZJcONTROLLING PERSON F'MANAGER

file and sign

documents submitted .
to the department on 1. Name: Field Jared Andrew

behalf of the applicant Last
or licensee. An agent . .
iy 2. Social Secunry. -
3. Driver’s License -
{NOT a public record)

is not a manager.
5. Are you a resident of Arizona? [ Yes [INo Date of residency: 7 /1
person directly or

indirectly possessing || 6 mail address: jared@platedprojects.com

control of an applicant

A.R.S. §4-101(10).
#: 4804678526 Alternative phone #:

SECTION - 1 INDIVIDUAL INFORMATION

a public re co!

State Issued: &= AZ

A.R.S. §4-202(A).
185

Controlling Person:

8. Daytime phone

Manager: An
individual (not an
entity) approved by SECTION 2 - LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the
authority to organize, 1. Liquor License #:
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

2. Business Name (doing business as): Over Easy
=—4886 N Globe Dr Ste 104 Goodyear AZ 85395

3. Business Address

A.R.S. §4-01(22) and
A.R.S. §4-202(C)

6/21/2024 Page 10of2
Individuals 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? [JAgent [IControlling Person  [EIManager

Christopher Brickey

Name of persons who will be handling the day to day operations:

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through S 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 No [
license in Arizona, or any jurisdiction, in the past5 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 S years?

3. Has an entity in which you are or have been a controlling person had an Yes 0 No [E
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
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.RS5.84-202,4-210
*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 OO No O
involved fraud or misrepresentation?

1, (Print Full Name) J a red F e ld hereby swear under penalty of perjury and in

compliance with A.R.5-§5.4-210(A)(2) and (3) that| have read and understand the foregoing and verify that

the information and stateiments that | have made herein are true and correct to the best of my knowledge.
: -

__11/6/2024

8121724~ Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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Sestion 4 #1

1 am currently and/or préviwsly an owner ofithe'ﬁllév'ylﬁg locations
Over Easy Flagstaff012030026515 - "{; s

=’ -, r'.'i

Over Easy Flagstaff 0 2030002872
Over Easy Lake Pleasant Peoria 01 2070028273
Over Easy Queen Croek 012070028279

Over Easy Tempe 01 2070025856 ’
Over Easy Glendale 01 2070024897
Over Easy Chandler 01 2070023983

Over Easy Surbrise oi éb7ob1;ib;1‘i '
Over Easy Mesa 01 2070013147
Over Easy Anzona Ave Chandler Oi 20700091 03
Over Easy Scottsdale 012070008229 .

Over Easy Tatum Phoenix 120782223

Over Easy Phoenix 1207A528

Over Easy Southern Maésa 12079605

Over Easy Gilbert 12079359
Over Easy Camelback Phoenix 12078129

Whisk & Whisky 12033435 cancelled license ‘
Taverna Greek Grill 12033263

Coritinental Country Club 06030010

Lye- el? e, WfrTE

Aot
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Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY
https://www.azliquor.gov Fos:
(602) 542-5141 Job #:
. Date Accepted:
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

THE COMPLETED QUESTIONNAIRENEEDS 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 AGENCY.

Agent: a person who
is designated by an
applicant or licensee
torecelve

SECTION - 1 INDIVIDUAL INFORMATION

communications from
the department and to CJAGENT CICONTROLLING PERSON [0 MANAGER
file and sign
documents submitted .
to thedepartmenton |1 Name: Field Ryan Michael
behalf of the applicant Last First Middle
e agent | 2. social security #: BithDate: ___ / _ /
~ {NOT a public record) {NOT a pubfic record)

A.R.S. §4-202(A).

| 3. Driver’s License #: State Issued:
(NOT a public record)

5. Are you a resident of Arizona? Oves [ONo Date of residency: / /_

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

6. Email address:

7. Home Address:

A.RS. §4-101(10).

8. Daytime phone #: Alternative phone #:

Manager: An
individua (not an

entity) approved by SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the
authority to organize, || 1 |jquor License #:
direct, carry out,
::)ontroll::’operate e . Business Name (doing business as): 1845 N Globe St Ste 104 Goodyear AZ 85395
day-to-day operations
of a liquor-licensed 3. Business Address:

business.

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

6/21/2024 Page 1 of 2
Individuak requiring ADA accommodations please call (602) 542-2999




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

Personal Information
Questionnaire

e —

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, ANDFD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIACATION 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.

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
Liguor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-icensed
business.

A.R.5. §4-101(22) ond
A.R.S. §4-202(C)

6/21/2024

SECTION - 1 INDIVIDUAL INFORMATION

CaGent IcONTROLLING PERSON £MANAGER
1. Name:Field Ryan Michael
Last First Middle
2. Social Security # _ Birth Date:
a public record) {NOT a public record)
3. Driver’s License“ State Issued: AZ

{NOT a public record)
5. Are you a resident of Arizona? [Z Yes [INo Date of residency: 9

6. Email address: Yan@platedprojects.com

7. Home adress: [N I

8. Daytime phone #: 4801621

26 /82

Alternative phone #:

SECTION 2 - LICENSED BUSINESS INFORMATION

1. Lliquor License #:

2. Business Name (doing business as): OVer Easy
s=+836=N Globe Dr Ste 104 Goodyear AZ 85395

3. Business Addre

Page 10of2
Individuals requiring ADA accommodations please 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 [JControlling Person  [EIManager

Christopher Brickey

Name of persons who will be handling the day to day operations:

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 [© 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 [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 OO0 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

4. Have you had ANY administrative law citations, compliance actions, or Yes [J 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.

5. Has anyone EVER obtained a judgement against you the subject of which Yes (0 No [
involved fraud or misrepresentation?

I, (Print Full Name) Rya n F e Id 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.

11-11-24

Date:

6/21/24 Page 2 0f2
Individuals requiring ADA accommodations please call (602)542-2999



Sestion 4 #1

1 am currently and/or prevlously an owner of the followlng locaﬂang
OverEasyFlagstaffoubaDOZGS‘ts "R a7,
Over Easy Hagstalt 012030002872 ) "‘." o
Over Easy Lake Pleasant Peoria o1 2070028273

OverEasyQueenCreek012070028279 :

Over Easy Tompe 012070025856
’ t ) O .
Over Easy Glendale 012070024897 A M
4‘. "R . vl i
OverEasyChandter 012070023983 » ; N

Over Easy Rittenhouse Quaen Craek 01 20700_1 72
Over EasySurpnse 01207001 4041 b A 5
QrerEasyMesa012070013147 Pl :
Over Easy Arizona Ave Chandler (1)} 20700091 03
Over Easy Scottsdale 01 2070008229

Over Easy Tatum Phoenix 1 20782223

Over Easy Phoenix 1207A528

Over Easy Southern Mesa 12079605

Over Easy Gilbert 12079359

Over Easy Camelback Phoenix 12078129
Whisk & Whisky 12033435 cancelled license
Taverna Greek Grill 12033263

Continental Country Club 06030010
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Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY
https://www.azliquor.gov —
(602) 542-5141 s
B " Date Accepted:
Personal Information -

Questionnaire

ATTENTION APPUCANT; 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. EE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIACATION 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,

A.R.S. §4-202(A).

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

A.R.S. §4-101(10).

Manager: An
individual (notan
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) ond
A.R.S. §4-202(C)

6/21/2024

SECTION - 1 INDIVIDUAL INFORMATION

L CJAGENT CJCONTROLLING PERSON 0 mANAGER
1. Name: Hutchens Eric Matthew
Last First Middle
2. Social Security #: Birth Date: / /
l (NOT a public record) (NOT a public record)
| 3. Driver’s License #: State Issued:
{NOT a public record)

6. Email address:

H 5. Are you a resident of Arizona? [JYes [ONo Date of residency: / /

7. Home Address:

8. Daytime phone #: Alternative phone #:

SECTION 2 - LICENSED BUSINESS INFORMATION

1. Liquor License #:
%. Business Name (d°|ng business as): 1845 N Globe St Ste 104 GOOdyeaf AZ 85395

3. Business Address:

-
s 14
By
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-
a
=

Page 1 of 2
Individuals requiring ADA accommodations please call (602} 542-2999 w Q/
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Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

Personal Information
Questionnaire

) Lot 2ot

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

SECTION - 1 INDIVIDUAL INFORMATION

CJaGent ZJCONTROLLING PERSON EFMANAGER

1. Name:Hutchens Eric Matthew
First Middle

Last
2. Social Securil'. Birth Date:m_
a public record) a
3. Driver’s License .I‘ State Issued: AZ

{NOT a public record)
5. Are you a resident of Arizona? [EYes [No Date of residency: 8 /5 /1979

Controlling Person:

person directly or .
indirectlypossessing || 6. Email address: €hutchens@hutchcompanies.com

control of an applicant

AR.S. §4-101(10).

8. Daytime phone #: 5204902491 Alternative phone #:

Manager: An
individual (not an

entity) approved by SECTION 2 - LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the
authority toorganize, || 1_|iquor License #:
direct, camry out,

;:,::ﬂ::opmn e | 2 Business Name (doing business as): Over Easy
==4888=N Globe Dr Ste 104 Goodyear AZ 85395

day-to-day operations .
of a liquor-licensed 3. Business Addre

business.

AR.S. §4-101(22) and
A.R.S. §4-202(C,

6/21/2024 Page 1 of 2
Individuals requiring ADA accommadations please call (602)542-2979
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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? [JAgent [Controlling Person  [ZManager

Christopher Brickey

Name of persons who will be handling the day to day operations:

SECTION 4 - BACKGROUND

Iif you answer “YES” to any Question 1 through 5 YQU 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 youowned, or been a controlling person of any entities that held a liquor Yes No O
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 O 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

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.

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

{ 1, (Print Full Name) E riC M . HUtChenS 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.

5= e 117712024

Signature:

6/21/24 Page2of 2
Individuals requiring ADA accommodations please call {602)542-2999



Sattion 4 #1

]

1 am tuirently and/orprevlausly an ownsr of’ the followlng lboatians
Ovet Easy| FlagstaffO‘I 203062651 5 i

Over Easy Flagsteff 012030002872 :

Over Easy !.ake Pleasant Peorla 01 2070028273

OverEasyQueen Creak012070028279 = '
Over Easy Tempe 012070025856 - e

Over Easy Glendae e e SR R

OverEasy Chandler 01 20700&3983 ol
Over Easy Ruttenhouse Queen Crpek 012070b17i40 ‘

: \
"‘}..'

Over Easy Surprise 012070014041
Ovel'EasyMesaO12070013147 | ‘ il >
OIer Easy Arizona AveChandler012070009103 » \: .
Over Easy Scottsdale 012070008229 ‘ S

Over Easy Tatum Phoenix 120782223
Over Easy Phoenix 1207A528
Over Easy Southern Mesa 12079605

Over Easy Gilbert 12079359

Over Easy Camelback Phoenix 12078129
Whisk & Whisky 12033435 cancelled license
Tavernia Greek Grill 12033263

Continental Country Club 06030010

Ly el Shs, W

Ak



]
Do T
¥

Arizona Dept. of Liquor Licenses and Control CDULE USE ONLY T
https://www.azliquor.gov hos

(602) 542-5141 Job #:

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.

(S—

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

SECTION - 1 INDIVIDUAL INFORMATION

communications from

the department and to OaGent CICONTROLLING PERSON 0 MANAGER

file and sign

documents submitted .

to the department on 1. Name.Whlte Jacob Clay

behalf of the applicant Last First Middle

lic .An t

Rnotamanager. || 2- Social Security #: BirthDate: ___ /___/
(NOT a public record) (NOT a public record)

AR.S. §4-202(A). 3. Driver’s License #: State Issued:
(NOT a public record)

Controlling Person: || 5. Are you a resident of Arizona? [JYes [INo Date of residency: / /

person directly or

indirectly possessing . .

control of an applicant 6. Email address:

or licensee. 7. Home Address:

A.RS. §4-101(10).

8. Daytime phone #: Alternative phone #:

Manager: An
individual (not an
entity) approved by
the Departmentof
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the 1
day-to-day operations
of a liquor-licensed
business.

SECTION 2 — LICENSED BUSINESS INFORMATION

1 Liquor License #:
©. Business Name (doing business as): 1845 N Globe St Ste 104 Goodyear AZ 85395

3. Business Address:

AR.S. §4-101(22) ond
A.R.S. §4-202(C)

A RATRITRE FF
ALY I YRS

a8
e U8 v
W

6/21/2024 Page 10of2
18

Individuals requiring ADA accommodations please call (402}542-2999 ()\J @\/ a \{
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Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov

(602) 542-5141 ’::“3151 50,
Darepccsprein
Personal Information ;11 Bea 09’

e
{ Questionnaire | oS

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 QUESTIONNAIRENEEDS 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: aperson who
is designated by an

applicantor licensee SECTION - 1 INDIVIDUAL INFORMATION
to receive .
communications from
the department and to Clagent EJcONTROLLING PERSON +mANAGER
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

1. Name:White Jacob Clay

Last
2. Social Security

3. Driver’s License-
NOT a public record)

5. Are you a resident of Arizona? [EYes [ONo Date of residency: 6

Flest Middle

Birth Datm
NOT a public record) cord)

State Issued: AZ
128 /78

AR.S. §4-202(A).

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

6. Email M K ecwhite@gmail.com

8. Daytime phone #: 6023637993 Alternative phone #:

A.R.S. §4-101(10).

Manager: An
individual (notan

entity) approved by SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the
authority to organize, | 1 |iquor License #:
direct, carry out,

;,f:::::i:;;:erate the || 2 Business Name (doing business as): Over Easy
o 1023N Globe Dr Ste 104 Goodyear AZ 85395

day-to-day operations .
of a liquor-licensed 3. Business Addre:

business.

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

6/2172024 Page 10of2
Individuals requiring ADA accommodations please cal (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 [IControlling Person EﬁManager

‘

Name of persons who will be handling the day to day operations: ﬂywm%\

SECTION 4 — BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details induding
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 E1 No O
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 S years?

3. Has an entity in which you are or have been a controlling person had an Yes [J No Eﬂ-
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 [0 No ﬂ
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.84-202,4-210
*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 [0 No g
involved fraud or misrepresentation?

I, (Print Full Name) x Aac D") l.ﬁ} h h/ hereby swear under penalty of perjury and in
compliance with A.R. S § 4-210(AI,) 2) and (3) that | have read and understand the foregoing and verify that
the lnformatmnaa)statemenls that | have made herein are true and correct to the best of my knowledge.

a2

Signature:

6/21/24 Page 20f2
Individuals requiring ADA accommodations please call (602)542-2999
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Sectiond #3¥

1am currently and/or previously an owner of: the foliowlng locatlons

Over Easy Flagsteff0l 2030026515 ";._ ';,'.

Over Easy Flagstalf 012000002872 i E .
Over EasyLake Pleasant Peoria 012070028273 « : "

Over Easy Quegn Creek 0120700.2,3..2?.9
Over EasyTempe 01 207002585é i,
Over Easy Glendale 01 2070024897 |
Over Easy Chandler 01 2070023983

. ‘;a.'. ;

Over Easy Surpnse 01 2070014041
Over Easy Mesa 0120700131 47 _
Over Easy Anzona Ave Chandler 0120700091 03
Over Easy Scoftsdale 012070008229

Over Easy Tatum Phoenix 120782223

Over Easy Phoenix 1 207A528

Over Easy Southern Mesa 12079605

O\Ie.r Easy Gilbert 12079359

©Over Easy Camelback Phoenix 12078129
Whisk & Whisky 12033435 cancelled license
Taverna Greek Grill 12033263

Continental Country Club 06030010

Lo el e W frTE
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Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov —
(602) 542-5141 Job #:
. | Date Accepted:
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.

THEMPLETEDQUESTIONNNRE NEEDS TO BE SUBMITTED TOTHE 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

o SECTION - 1 INDIVIDUAL INFORMATION

applicant or licensee o
to receive
communications from

the department and to OaGenT CJCONTROLLING PERSON [0 MANAGER

file and sign

documents submitted B .
to thedepartmenton || 1 Name:Brickey Christopher Warren

behalf of the applicant Last First Middle
e rogent ||2. social security #: BirthDate: __/___/

is not ] .
s not a manager (NOT a public record) (NOT a public record)
‘_{_A-R'S- §4-202(A). 3. Driver’s License #: Statelssued: ___

(NOT a public record)

Controlling Person: || 5. Are you a resident of Arizona? [JYes [ONo Date of residency: / /

person directly or
i/ H 6. Email address:

control of an applicant
or licensee.

7. Home Address:

AR.S. §4-101(10).

8. Daytime phone #: Alternative phone #:

Manager: An
individual {not an
entity) approved by SECTION 2 - LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the

authority to organize, | 1 |jquor License #:

direct, carry out,
;n;:lﬂ:;zam . (2 Business Name (doing business as): 1845 N Globe St Ste 104 Goodyear AZ 85395

day-to-day operations
of a liquor-licensed
business.

3. Business Address:

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

g g s BB PR
‘\ ﬁg%;gx Sg ~.‘ ﬁ[{:g Q.ug !

Uwu;

6/21/2024 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999 S a ’ @Q\(




Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY X

https://www.azliquor.gov e

(602) 542-5141 i 3] 9z 8(,
Personal Information ;T?ﬁ'(/”} XM
Ys ]

Questionnaire

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

PLETE) QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITHA 522. 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.

SECTION - 1 INDIVIDUAL INFORMATION

CJAGENT CJCONTROLLING PERSON [ MANAGER

1 s Brickey Christopher Warren
Middle
2.soctatsecurty I girth Date: [
(NOT a public record)

a public record)
3. Driver’s Licen‘ State Issued: AZ—
NOT a public record)
12001

5. Are you a resident of Arizona? [EYes [ONo Date of residency: 6 /1
person directly or . )
indirectly possessing || 6 £mail address: CPrickey@platedprojects.com

control of an applicant

A.R.S. §4-101(10).

A.R.S. §4-202(A).

Controlling Person:

8.Daytime phone #: 4802209318 Alternative phone #:

Manager: An
individual (not an
entity) approved by SECTION 2 -~ LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the
authority toorganize, | 1_|jquor License #:
direct, carry out,

control or to 2 . . .Over Eas
otherwise operate the 2. Business Name (doing business as): y

day-to-day operations
of a liquor-licensed
business.

3. Business AddreTe+o8® N Globe Dr Ste 104 Goodyear AZ 85395

A.R.S. §4-101(22) and
A.R.S. 64-202(C]

6/21/2024 Page 10f2
Individuals 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? [JAgent [JControlling Person ﬁManager

Name of persons who will be handling the day to day operations: (.L\V\ 5‘}0‘9‘\0" Bﬂ‘(*b‘/}

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 youowned, or been a controlling person of any entities that held a liquor Yes O 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 O No OV
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/
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 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.

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

hri 2
1, (Print Full Name) Che 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.

. m 11-26-2024
Signature: Date:
w

6/21/24 Page 20f 2
Individuals requiring ADA accommodations please cal (602)542-2999






