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. 3/26/2025 at
Sta.te of A1:1zona 12:58 p.m.
Department of Liquor Licenses and Control
Created 03/26/2025 @ 12:36:10 PM
Local Governing Body Report
LICENSE

Number: Type: 012 RESTAURANT
Name: SIP AT THE RANCH
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 17650 W ELLIOTT ROAD

STE A-105

GOODYEAR, AZ 85338

USA
Mailing Address: 12392 S 181ST DRIVE

GOODYEAR, AZ 85338

USA
Phone: (480)268-9208
Alt. Phone: (623)518-0818
Email: JEFFINGLIN.SIP@GMAIL.COM

AGENT

Name: JEFFREY THOMAS INGLIN
Gender: Male

Correspondence Address: 12392 S 181ST DRIVE
GOODYEAR, AZ 85338

USA

Phone: (623)518-0818
Alt. Phone:
Email: JEFFINGLIN.SIP@GMAIL.COM

OWNER
Name: INGLIN HOLDINGS LLC
Contact Name: JEFFREY THOMAS INGLIN
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23551091 State of Incorporation: AZ
Incorporation Date: 07/04/2023

Correspondence Address: 12392 S 181ST DRIVE
GOODYEAR,AZ 85338

USA
Phone: (623)518-0818
Alt. Phone:
Email: JEFFINGLIN.SIP@GMAIL.COM
Officers / Stockholders
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Title: % Interest:

Name:

JEFFREY THOMAS INGLIN Mgr-Member 100.00
INGLIN HOLDINGS LLC - Mgr-Member

Name: JEFFREY THOMAS INGLIN

Gender: Male

Correspondence Address: 12392 S 181ST DRIVE

GOODYEAR, AZ 85338

USA
Phone: (623)518-0818
Alt. Phone:
Email: JEFFINGLIN.BTG@GMAIL.COM

APPLICATION INFORMATION

Application Number: 334411
Application Type: New Application
Created Date: 02/25/2025

QUESTIONS & ANSWERS

012 Restaurant

Y

2)

3)
4)

5)

6)

)

8)

9)

Are you applying for an Interim Permit (INP)?
No
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Violet Thornton Kitchell
1707 East Highland Ste 100
Phoenix, AZ 85016
Is there a penalty if lease is not fulfilled?
No
Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0
Are there walk-up or drive-through windows on the premises?
No
Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 feet)?
Yes within 30 feet
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
What type of business will this license be used for?
Restaurant/bar
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DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
DIAGRAM/FLOOR PLAN IMG_2571.jpeg 02/27/2025
MISCELLANEOUS Restaurant Application Series 12 - Sip at 02/27/2025
the Ranch.pdf
QUESTIONNAIRE Fingerprint Verification Form - Sip.pdf 02/27/2025
RESTAURANT OPERATION PLAN  Restaurant Operation Plan - Sip .pdf ~ 02/27/2025
MENU Sip at the Ranch Menu.pdf 02/27/2025
MENU Sip Drink Menu.pdf 02/27/2025
MISCELLANEOUS ALIEN STATUS-2.pdf 02/27/2025
RECORDS REQUIRED FOR AUDIT  Records Required for Audit.pdf 02/27/2025
QUESTIONNAIRE Personal Information Quesionnaire - 02/27/2025
Sip .pdf
MISCELLANEOUS Food & Beverage Sales.pdf 02/27/2025
Sip At The ranch Requested 03/12/2025
Drawing.pdf
RESTAURANTHOTELMOTEL.pdf  03/12/2025
Sip At The ranch non Alcholic Drink  03/12/2025
menu.pdf
Personal Information questionnaire.pdf 03/12/2025
Sip at the Ranch Menu .docx 03/12/2025
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

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

Type or Print with Black Ink

1. Name of restaurant (Please pn'nt):_‘S_LpQ.t :tbg Raﬂ@

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS FEe

{ Grill /V 0/’16

- Moffat ER3M3/2LC Conyection Oven

 rosze Advantto SSUC-Jiof vnder Cougler
Relrigerator ﬂd l/a/hLAO g8s. BQ il{'FS DDO?‘quBQKCC))aﬁ)n/;fﬁt /"

Sink ) COmDar 7['/776/7‘2' Q/ﬁ% L
Dish Woshing Faciliies Qly TUL h Tempenture DIS/MM’S“M’”
rsooremaenconer | 0 it 487 food prep tabIE

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

4, What percentage of your public premises is used primairily for restaurant dining?

(Do notinclude kitchen, bar, hi-top tables, or game area.) 75 %

5. Does your restaurant have a bar area that is distinct and separate from the dining area? DYES Q(lo
(If yes, whot perceniage of the public floor space does this area cover?) %
6. List the seating capacity for:

a) Restaurant dining area of your premises: [ 3 O ]

(DO NOT INCLUDE PATIO SEATING) /
[ +

b) Bararea
oraL 1= M5

Page 1 0of2
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7. What type of dinnerware is primarily used in your restaurant? Ijieusoble Cloisppsatie & [pothet a £ 21

8. Does your restaurant contain any games, televisions, or any other entertainment? E{ES CIne

!f yes, specity what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

9. Do you have live entertainment or dancing? MYES D No
liyes, what type and how often (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, etc.)

_KaraoKe - ax amonth
Ve oang - 2% 0 month
Trwvia - 2 x oo month

10. List number of employees for each position:

Position How many |

Cooks
Bartenders

Hostesses

Managers

o — Ol

Servers

Other ( )
Other ( )
Other ( )

1, (Print Full Nnmu\k&ﬁjbﬂmgélgl_'ﬂzm swear under penally of perjury and In compliance
with A.R.S. § 4-210(A)(2) and §3) that | have read ahd understand the foregoing and verify that thg information and

statements that | have made herein are frue and comrect to the best of my knowtedge.
Applicant Signature:

7/21 /2022 Page2of2
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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 wiil be asked to provide to the Department any documents necessary to determine
Compllance with A.R.S. §4-205.02(G). Such documents requested may Include however, are not limited to:

1.Name of restaurant (Please print): 8 /P af 7Lh C Z&ﬂ@h

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

3. A list 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

4. 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 Joumals/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 - Joumnal 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. Tox Records

A. Transaction Privilege Sales. Use and Severance Tax Retum (copies)

B. Income Tax Return - city, state and federal (copies)
C. Any supporting books, records, schedules or documents used in preparation of tax returns

Pogelof2
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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 (actualdocument used fo sign in and out each work day)

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

14, Oft-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
accounfing 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).

AR.S. §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 icensed premises regardless

of whether the sales of spirituous liquor are made under arestaurant license issued pursuant to this section orunder any
under any other license that has been issued for the premises pursuant to this article.

s .
I, (Print Full Name) lz lQmaS hhrgreby swear under penalty of perjury and in compliance
with A.R.S. nd the foregoing gnd verify that the information and

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

BOARDS
Mediterranean Board — Small $22/Large $36

Hummus, pita bread, italian salami, feta cheese, tomato, sliced cucumbers, oranges, nut and olive
medley, goat cheese

Classic Board — Small $22/Large $36
Focaccia bread, house made rosé jelly, nut and olive medley, chefs choice meat and cheese selection

Bread Board $8

Assorted artisan breads from Noble Bread Company. Served with house made rose jelly, whipped butter,
and basil butter

FLATBREADS

Fig & Goat cheese $18

Figjam base topped with goat cheese, apple, and balsamic glaze
Margherita $16

Olive oil base topped with mozzarella, artisan white cheese blend, sliced tomato, balsamic glaze, and
pesto

The Italian $18
Pesto base topped with artisan white cheese blend, salami, and tomato

BYO $18

SAUCE: Marinara, pesto, bbq, or garlic olive oil CHEESE: Mozzarella, cheddar jack & monterey, Artisan
white cheese blend MEAT: Pepperoni, chicken, bacon VEGGIES: diced tomato, red onion



SHAREABLES

Spinach & Artichoke Dip $14

Served with pita bread

Whipped Feta Dip $14

Served warm with pita bread and cucumbers

Baked Brie $16

Baked with pecans and maple syrup, served with crostini and apple slices

Italian Meatballs $17

Two large meatballs smothered in marinara and mozzarella. Served with buttered focaccia
Mammas Mac & Cheese $15

Penne tossed in queso blanco, poblano peppers, cheddar and monterey jack, baked with bread crumbs

SANDWICHES

Adult Grilled Cheese $12

Cheddar and Monterey jack blend, bacon, sweet onion jam. Served on ciabatta bread
Turkey & Brie $15

Turkey, brie, arugula, apricot jam, and balsamic glaze. Served warm on ciabatta bread
Turkey Club $15

Roasted turkey, bacon, lettuce, and tomato. Choice of mayo, chipotle mayo, or honey mustard. Served
on focaccia bread

SALADS
Caesar Salad $14
Romaine, parmesan, red onion and garlic crostini, tossed in house made caesar dressing

Chopped Italian Salad $16

Artichokes, italian salami, red onion, cucumber, fresh mozzarella, and tomatoes tossed in a creamy
housemade italian dressing



DESSERT

Strawberry Ricotta Cake $10.00

Pound cake topped with sweet ricotta cream, strawberry, and balsamic glaze
Cheesecake $9.00

Topped with your choice of Ghirardelli caramel & candied pecans or strawberries
Scoop of Gelato $6.00

Ask server for flavor of the day

LATE NIGHT MENU (SERVED 8PM-CLOSE)

Classic Board $22.00

Focaccia bread, house made rosé jelly, nut and olive medley, chefs choice meat and cheese selection
French Onion Dip $6.00

Served with kettle chips

Truffle Parmesan Popcorn $8.00

Gamished with parsley and smoked sea salt

Strawberry Ricotta Cake $10.00

Pound cake topped with sweet ricotta cream, strawberry, and balsamic glaze

Cheesecake $9.00

Topped with your choice of Ghirardelli caramel & candied pecans or strawberries



e T
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Hours Food Drinks Reservations
© Contact

AT THE RANCH Gift Cards Reviews

[t's 5 o'clock somewhere
WINE BEER COCKTAILS FLIGHTS N/ADRINKS

N/A DRINKS )

Non ,4/@0/)0/ Drink

Three Cencs Soda
Mandarin & Bergamot | Pink Grapefruit

$5 &

Olipop
Grape | Cream Soda |

$5 &

Coke | Diet Coke | Rootbeer

$4a—

S. Pellegrino Sparkling Water
$4 &

Laguniras IPNA

dip v~

e —




) n z
Sip ac the lKanch

17650 W Elliot Rd Suite A-105
Goodyear, AZ 85338

Heinekeno.o

$7 &

Lagunitas Hoppy Water
$6

Gruvi NA Dry Prosecco

$10 /

)

}
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*DUCUSEONLY:: t:oh =

Arizona Dept. of Liquor Licenses and Control Pt
https://www.azliquor.gov Fee:
(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.

THE COMPLETED QUESTIONNAIRE NEEDSTO 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.

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 (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.RS. §4-101(22) and
| AR.S. §4-202(C)

6/21/2024

SECTION - 1 INDIVIDUAL INFORMATION

ﬁ\GENT CJCONTROLLING PERSON 0 MANAGER

1. Name: Iﬂallﬂ " Jﬁﬁpﬂ’u Wmag

sith oot

(NOT a public record)
State Issued: A Z_

(NOT 2 pu dlkrecord)
Yes [CINo Dateofresidency: O / 15 np00

S. Are you aresident of Arizona?

6. Email address: _iegma]m- S @anqal[- 0pm

2. Social Security #:

3. Driver’s License #:

7. Home Address:

8. Daytime phone #: b 23 '5 18'0818 Alternative phone #:

SECTION 2 - LICENSED BUSINESS INFORMATION

1. Liquor License #:

2. Business Name (doing business as): QJD Qj ‘H:le Q anCh
3. Business Address: .’1[250 W E, “0+ pd S‘l'ﬁ AI05 QOAd‘#fQQ
85338

Page1o0f2
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Arizona Dept. of Liquor Licenses and Control

https://www.azliquor.gov Foa:
(602) 542-5141 Job #:
. Date Accepted:
Personal Information -

Questionnaire

ATTENTION APPUCANT: This is a legally binding document. An investigation of your background will be conducted.
Incol.nplete 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 QUESTION NAIRE 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.

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 (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.

AR.S, §4-101(22) and

SECTION - 1 INDIVIDUAL INFORMATION

CJ MANAGER

Thomaos

Oacent K conTROLUNG PERSON

1. Name:_L\aIln i Jﬁmw

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

2. Social Security «—— Birth Date:
NOTa puhli-f l

(NOT a pyblic’record)
5. Are you a resident of Arizona? BlYes [INo Date of residency: /___J

alin. S| ma

6. Email address: &

7. Home Address:

8. Daytime phone #: ©L23-5) 3- 08 / 8 Alternative phone #:

SECTION 2 - LICENSED BUSINESS INFORMATION

1. Liquor License #: 070 7 D‘JL77

2. Business Name (doing business as): (QiD at the ﬁﬂnO/'l

3. Business Address: U@Mﬂh&-@dﬁﬁéﬂﬁ-@m&

85338

Page1of2
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SECTION 3 - DAY TO DAY OPERATION OF BUSINESS =25 3 7= ¢

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? ISngnt Olcontrolling Person  [Manager

Name of persons who will be handling the day to day operations: l&%:ﬁ&_fﬁghﬁ__

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

O

1. Have youowned, or been a controlling person of any entities that held a liquor Yes d 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 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

a % A

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.

lﬂ\

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

1, (Print Full Name) JC@rﬁuT")DIYI(lS Im f In hereby swear under penalty of perjury and in
compliance with A.R.S. §4-210{Ax<) and (3) that | he= read and understand the foregoing and verify that
the information_and statgments)that | have made herein are true and correct to the best of my knowledge.

| ome: 312.12025

! l

Signature:

6/21/24 Page 2 of 2
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SECTION 3 - DAY TO DAY OPERATION OF BUSINESS g

Must attach Z0CEs of 823ic and Management Title 4 training certificates for person managing the day to day
coerzhon of the ficensed business.

WHa is mznaging the day to day operations? [JAgent MControlling Person manager

Nzme of sersons who will be handling the day to day operations: J.S_C_‘EE[_C%LQQ 1N %‘

1R

SECTION 4 - BACKGROUND

¥ you zmswer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete detalls inciuding
dates, zgencies invoived and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

ﬂ\

Hxpe you ownizd, of been a controlling person of any entities that held a liquor Yes [ No
“cense v Arizona, of any jurisdiction, in the past S years?

'-Q

Rz po been c;te:d, arrested, indicted, convicted, or required to appear in Yes [J No D/
coun for viciztion of ANY caiminal law or ordinance, regardless of the
Cisgsition, even d.mssed or expunged, within the past 5 years?

p\

=zs 2r: ertty i which you 2re or have been a controlling person had an Yes [OJ No o

zoohicztion or Wernse repected, denied, revoked, or suspended in or outside of
L2z Wi e bast 5 ye2r5? AR.S5.64-202(D

W

4 =zre gou hed ENY Hranistrative law ctations, compliance actions, or Yes [OJ No l!r
sty W 37y [rdiction in the past 5 years? (Do not include civil traffic
tirkans)
L.P554-2074210
pilrrinistraties Law filstions are any civil penalties, fines, suspension,
o tepnztens of pour ligquor licsnss,

\'s

3, wyre /% cipzined 3 judgemenmt against you the subject of which Yes OJ No [{

zarepryats St 1 o et et ation?

f, 7t 5 Maer) S| f/) Thmnos IﬂQ,lf |__hereby swear under penalty of perjury and In
ertfantan M AV.5. % 4«4101} Hz) and 2) that | frake read and understand the foragolng and verlfy that
ot Voo i A0y ool mne'mm, tb wg radg haysin are true and corract to the best of my knowledgae.

— / // - ,Q,/ 23 / 025
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Arizona Department of Liquor Licenses & Control
Attn: Rosa Gonzales

800 West Washington

Phoenix, AZ 85007

March 25, 2025

Dear Rosa,

As per your request here is the statement/list detailing all liquor licenses | have held in Arizona and
California within the past S years.

Seared Steak & Seafood ~ License#5336240
170 Petaluma Bvd N
Petaluma, CA 94952

Beyond the Glory ~ License#600528
1371 N. McDowell Bivd Ste 130
Petaluma, CA 94954

Sip at the Ranch — License#07070477
17650 W Elliot Rd Ste A105
Goodyear, AZ 85338

The Breakaway Sports Bar & Grill - Interim Permit #INP070032238
633 S Estrella Pkwy Ste A105
Goodyear, AZ 85338

Sincerely,

: \,. /aq
levy Inglin

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/WhctKLbVhfk DszhMvSMcQRQswDzL DpQMRGQQAPTTMCpxpshrXpKjKwLLbSzwCMrtTnPbh... n



PP

R i W

3
K3

et i

Y
.U

iz

" —
T T e T < :
e T ST SRS

(T} = S WS L AR




ALIEN STATUS

_—

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

Tille IV of the federol Personal Responsibiity ond Work Opporiunity Reconcilialion Act of 1996 (the “Act"). 8U.S.C. §
1621. provides thot. with certain exceptions, only Urited Stotes cilizens, United Stales non-cilizen nohonols. non-
exempf “quaified diiens” {ond sometimes only parficular calegories of qualified aliens). nonimmigrant, ond certain
aliens paroled into the United Siates cre efigble o receive siale, or local public benelils. wilh certain exceptions. o
professonal license and commercial kcense issued by o Stofe agency is a State public benefit.

Arizona Revised Stalutes § 41-1080 requires, in general, that a person applying for a license must submit
documentgtion lo Ihe icense agency that satisfactorily demonsirates the applicant's presence in the United States

& authorized under lederal low.

Directions: All applicants must complefe Sections |, Il, and IV. Applicants who are not U.S. cllizens or nationals
must also complete Section lll.

Submilt this completed lorm and a copy of one or more document(s) from lhe aftoched “Evidence of U.S. Cifizenship,

U.S. Natflonal Siatus, or Alien Status” with your application for Icense or renewal. }f the docymentyou submit does nof
fgin a jograph m 0 provide a governmen | dogument You

must submil supporling legal documenlolion (l.e. maniage cerlficate) if the name on your evidence Is nol the same

as your current legal name.

SECTION |- APPLICANT INFORMATION

APPLICANT NAME (Print orfype) -LEE[% 7}\ omas ]}18[1:3

SECTION I1 - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or nationd of the United States? m;es O No - If yes. indicate place of birth;

a»,SaL[t&EOS . Siate c&L}?ér nia commy__[JS A

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

2) Nameol document: Dﬂ,\/ﬁrg UGCHSC

If you answered No, you must complete Sections lll.

2/21/2022 Page10f3
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You must submit supporting legal documentation (l.e. marriage cerlificate) If the name on your evidence
Is not the same as your current legal name.

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

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

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of
Columbia, Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands {on or aofter January 17,
1917), American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northem

Mariana Islands local time)

4. A United States certificate of birth abroad.
5. A United States passport. ***Passport must be signed***

6. A foreign passport with a United States visa.
7. An I-94 form with a photograph.

3. A United States citizenship and immigration services employment authorization document or

refugee travel document.

A United States certificate of naturalzation.
A United States certificate of citizenship.
\ tribal certificate of Indian blood.

tribal or bureau of Indian affairs affidavit of birth.

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

re issuing the license.

Page 20f 3
Individuals requiring ADA accommodalions please cal (602)542-2999




(WK

& Lig, Dept R 5

[

SECTION il - QUALIFIED ALIEN DECLARATION

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 Immigrafion and Nationality Act(INA)
2.An alien who is granted asylum under Section 208 of the INA,

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

4 An alien paroled info the United States for at leos! one year under Section 212(d)(5) of thelNA.

5. An alien whose deportafion is being withheld under Section 243(h} of the NA.

6. An alien granted conditional eniry under Section 203(0)(7) of the INA as in effect prior to Apxil 1, 1980.

. An alien who is a Cuban/Haitian entrant.

DO0OO0OO0O0OO0O0O0

8.An alien who has, or whose child or child's parentis a "battered alien” or an alien subject to extreme

cruelty in the United States
Nonimmigrant Status (8 US.C. § 1621(a)(2))

9. Anonimmigrant under the Immigration and Nationality Act [8 US.C § 1101 et seq.] Non-immigrants
are persons who have temporary status for a specific purpose. See 8 U.S.C § 1101(a)(15).

Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621(a)(3))
10. An alien paroled into the United States for less 1han one year under Section 212(d)(5) of the INA
Other Persons (8 US.C § 1621(c)(2)(A)and (C)
11. A nonimmigront whose visa for entry is related to employmentin the United States, or
12, A citizen of a freely associated state. if section 141 of the applicable compact of free associafion
approved in Public Law 99-239 or 99658 (or a successor provision) is in effect [Freely Associated States

include the Republic of the Marshalllslands, Republic of Palau and the Federate States of Micronesia, 48
US.C.§ 1901 efseq.]:

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 lkawfully present in the United States,

PLEASE NOTE: The federal Personal Responsibliity and Work Opporiunity Reconcillation Act may make persons who fal
into this category Ineligible for licensure. See 8 U.p.C. §

Jetrey Thamgs Ioglo T 2/23/2025
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Certificate # ON-LINE O oOn-ssale
Certificate of Completion O offsale
For Bl On-andoff-sale

Title 4 BASIC Liquor Law Training

A Certificate of Completion must be on a form provided by the Arlzona Depanment of Uquor. Certificates are completed by a state-
approved training provider and, when issued, the Cenificate ks signed by the course participant.

The State requires BASIC Tide 4 training only asa pfereqiilslu for MANAGEMENT Titie 4 valning or as a result of a kquor law violation. Persons
required to have BASIC Tide 4training are Iisted at the base of this Centficate. Ucensees sometimes require BASIC Trtle 4 Tralning a condition of
employment.

A replacement Certificate of Completion for itle 4 ualnlng must be avaiable th:ough the tninlng provider for two years after the training
completion date,

Student Information

1 Jefiref )nglin/

/y / /} W;e print)
/ // signature
/ 01/10/2024 01/10/2027

Training Completion Date " Cenificate Expradon Date
(three years from completon date)

Training Provider Information

us l_:lqubr. L_éws

Comﬁ;l;Nime
P.O. Box 6965, Chandler, Arizona 85246
Mailing Address

(480) 709-8900

>Dayume Contact Phone Number

I, Jare d Repinski , certify that the above named individual did successfully complete
Instructor Name (please print)

Title 4 BASIC Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103

using training course content and materals approved by the Arizona Department of Liquor Licenses and Control.

I understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title

4 Training Provider named In this section as provided by A.A.C. R19-1-103(E) and (F).

v

017 10 s 2024
Instructor Signature Mo  Dote Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actvely involved in the dally business operations of a liquor-
licensed business of a serles listed below

2)licensees, agents and managers actively involved in the daily business
operations of a liquor-licensed business of a series ted below

In-state Microbrewery (serles 3) Govemment (series 5) Bar (serles 6) Beer & Wine Bar (serles 7)
Conveyance (series 8) Uquor Store (seres 9) Private Club (series 14) Hotel/Motel w/restaurant (sesqes 11)
Restaurant (series 12) In-state Farm Winery (seres 13) Beer & Wine Store (series 10)

Uquor license ap plications (initial and renewal) are not complete until vaiid Certificates of Completion for all required persons have been
submitted to the Department of Uquor.

The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete untl valid Certificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11,2013
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Certificate #___ ON-UNE

Certificate of Completion ig-1.4"

Title 4 MﬁGEMENT quo/r,ﬁ, alnlﬁg
ACecdic«teolComplelonmmheonaMk m“’!‘?‘ ¢ of gl h -

approved t alning provider and, when 'ssued, the co ticlp

Basic Thic 4 ldlning s a prerequisite for MANAGm tm zfqm Avalld Ce;utica m;
2t the Depm;%of iiquor afid satBfactoiy comp?:yo qu e
10 issuing a Certificate of Completion (o.,MANAGEMENT m: 4'wrahip

5
A ieplacement Ceﬁﬁcme ol Co ’tfm.lor'ﬂuu !:th} must be i‘lahblﬂ
compietion date. N I ee— -

_Stidentinformati o \
1| BITAT DEUE _?
\\ 7[' J ff}ey fn _

P.0O. Box 6865 1ana r, Arizona 85246
Maling Address

Jared Repinski
Instructor Nmne(pleasc:pmﬂq 3

Title 4 MANAGEMENT Tra_nlng

(A.A.C.)R19-1-103 ‘

Licenses and Control. C

State-approval for the -.t"ur e

A
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