Received by the

State of Arizona Goodyear City
Department of Liquor Licenses and Control  Clerk's Office
Thursday,
Created 12/18/2025 @ 03:30:08 PM December 18, 2025.
Local Governing Body Report
LICENSE

Number: Type: 012 RESTAURANT
Name: CUTTING EDGE AT HOLIDAY INN
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1188 N DYSART ROAD

GOODYEAR, AZ 85395

USA
Mailing Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM

AGENT

Name: ANDREA DAHLMAN LEWKOWITZ
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM

OWNER
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% Interest:
100.00

Name: 1188 NDYSART ROAD LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: R18430600 State of Incorporation: DE
Incorporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (623)547-1313
Alt. Phone: (602)200-7222
Email: ANDREA@LEWKLAW.COM
Officers / Stockholders
Name: Title:
BYRD ENTERPRISES OF ARIZONA INC Member,Stockholder
1188 N DYSART ROAD LLC - Member,Stockholder
Name: BYRD ENTERPRISES OF ARIZONA INC
Contact Name: BYRD ENTERPRISES OF ARIZONA INC
Type: CORPORATION
AZ CC File Number: 07631917 State of Incorporation: AZ
Incorporation Date:
Correspondence Address: 2000 N LITCHFIELD ROAD
GOODYEAR, AZ 85395
USA

Phone:
Alt. Phone:
Email:

(623)547-1313
(602)200-7222

BYRD ENTERPRISES OF ARIZONA INC -
Director,Sec/Treas,cooM DIRECTOR

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

KEVIN WAYNE MANSHIP
Male

33 GRIFFITH ROAD
GREENWOOD, IN 46143
USA

(623)547-1313
(317)710-4393
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JONATHAN E BYRD FAMILY TRUST DTD

8/29/1999 - Trustee

JONATHAN E BYRD MARITAL TRUST DTD

8/29/1999 - Trustee

BYRD ENTERPRISES OF ARIZONA INC -

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Director,Pres
VIRGINIA BYRD

Female

4177 BILLINGSLY ROAD
GREENWOOD, IN 40142
USA

(623)547-1313
(317)881-8888

JONATHAN E BYRD FAMILY TRUST DTD

8/29/1999 - Secretary/Treasurer

JONATHAN E BYRD MARITAL TRUST DTD

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

8/29/1999 - Secretary/Treasurer
KEVIN WAYNE MANSHIP
Male
2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
(317)710-4393
(317)843-1234
KEVIN.MANSHIP@JONATHANBYRDS.COM

BYRD ENTERPRISES OF ARIZONA INC -

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Stockholder
JONATHAN E BYRD MARITAL TRUST DTD 8/29/1999
JONATHAN E BYRD MARITAL TRUST

TRUST
State of Incorporation:

2000 N LITCHFIELD ROAD
GOODYEAR, AZ 85395
USA

(623)547-1313
(602)200-7222
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BYRD ENTERPRISES OF ARIZONA INC -

Stockholder
Name: JONATHAN E BYRD FAMILY TRUST DTD 8/29/1999
Contact Name: JONATHAN E BYRD FAMILY TRUST
Type: TRUST
AZ CC File Number: State of Incorporation:

[ncorporation Date:
Correspondence Address: 2000 N LITCHFIELD ROAD
GOODYEAR, AZ 85395

USA
Phone: (623)547-1313
Alt. Phone: (602)200-7222
Email:
MANAGERS
Name: VIRGINIA BYRD
Gender: Female

Correspondence Address: 4177 BILLINGSLY ROAD
GREENWOOD, IN 40142

USA
Phone: (623)547-1313
Alt. Phone: (317)881-8888

Email:
********************************************************

Name: JESSICA JUNE SAUCEDA

Gender: Female
Correspondence Address: 2552 N RILEY ROAD
BUCKEYE,AZ 85396

USA
Phone: (623)547-1313
Alt. Phone: (623)536-4628

Email:

APPLICATION INFORMATION

Application Number: 368696
Application Type: New Application ‘2\\/
Created Date: 11/10/2025

QUESTIONS & ANSWERS

012 Restaurant
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1)  Are you applying for an Interim Permit (INP)?
Yes
What date are you taking ownership? Please upload the Interim Permit Notary page when you
reach the upload page.
11/10/2025
2)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
OWNER
3)  Is there a penalty if lease is not fulfilled?
No
4) Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
FIRST INTERNATIONAL BANK AND TRUST
$15,602,856.04
PO BO 1240 MINOT, ND 58702-1240
6)  Are there walk-up or drive-through windows on the premises?

7 DoesNtl(:e establishment have a patio?
No
8)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
9) Wha:q t;pe of business will this license be used for?
RESTAURANT
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
MISCELLANEOUS 1188 N Dysart Ownership Chart.pdf  11/10/2025
QUESTIONNAIRE Cutting Edge_Agt Ctn - ADL.pdf 11/10/2025
QUESTIONNAIRE Cutting Edge_Agt Quest - ADL.pdf 11/10/2025
RECORDS REQUIRED FOR AUDIT  Cutting Edge_Audit.pdf 11/10/2025
QUESTIONNAIRE Cutting Edge_CP Q - Kevin.pdf 11/10/2025
QUESTIONNAIRE Cutting Edge_CP Q - Virginia.pdf 11/10/2025
DIAGRAM/FLOOR PLAN Cutting Edge_Diagram.pdf 11/10/2025
INTERIM PERMIT NOTARY PAGE  Cutting Edge_INP (not signed).pdf 11/10/2025
RESTAURANT OPERATION PLAN  Cutting Edge ROP.pdf 11/10/2025
MENU Menu_Nov 4 25.pdf 11/10/2025
Cutting Edge_INP (not signed).pdf 12/11/2025
Cutting Edge_Req for LP..pdf 12/11/2025
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State of Arizona

Department of Liquor Licenses and Control

Created 12/18/2025 @ 03:27:24 PM

Local Governing Body Report

LICENSE

Number: INP070036248 Type: INP INTERIM PERMIT
Name: CUTTING EDGE AT HOLIDAY INN
State: Active
Issue Date: 12/18/2025 Expiration Date: 03/14/2026
Original Issue Date: 12/18/2025
Location: 1188 N DYSART ROAD

GOODYEAR, AZ 85395

USA
Mailing Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM

AGENT

Name: ANDREA DAHLMAN LEWKOWITZ
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM

OWNER
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Name: 1188 N DYSART ROAD LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: R18430600 State of Incorporation: DE
Incorporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (623)547-1313
Alt. Phone: (602)200-7222
Email: ANDREA@LEWKLAW.COM
Officers / Stockholders
Name: Title: % Interest:
BYRD ENTERPRISES OF ARIZONA INC Member,Stockholder 100.00

1188 N DYSART ROAD LLC - Member,Stockholder

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

BYRD ENTERPRISES OF ARIZONA INC

BYRD ENTERPRISES OF ARIZONA INC
CORPORATION

07631917 State of Incorporation: AZ

2000 N LITCHFIELD ROAD
GOODYEAR, AZ 85395
USA

(623)547-1313
(602)200-7222

BYRD ENTERPRISES OF ARIZONA INC -
Director,Sec/Treas,cooM DIRECTOR

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

KEVIN WAYNE MANSHIP
Male

33 GRIFFITH ROAD
GREENWOOD, IN 46143
USA

(623)547-1313
(317)710-4393
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JONATHAN E BYRD FAMILY TRUST DTD

8/29/1999 - Trustee

JONATHAN E BYRD MARITAL TRUST DTD

8/29/1999 - Trustee

BYRD ENTERPRISES OF ARIZONA INC -

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Director,Pres
VIRGINIA BYRD
Female
4177 BILLINGSLY ROAD
GREENWOOD, IN 40142
USA
(623)547-1313
(317)881-8888

JONATHAN E BYRD FAMILY TRUST DTD

8/29/1999 - Secretary/Treasurer

JONATHAN E BYRD MARITAL TRUST DTD

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

8/29/1999 - Secretary/Treasurer
KEVIN WAYNE MANSHIP
Male
2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
(317)710-4393
(317)843-1234
KEVIN.MANSHIP@JONATHANBYRDS.COM

BYRD ENTERPRISES OF ARIZONA INC -

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Stockholder
JONATHAN E BYRD MARITAL TRUST DTD 8/29/1999
JONATHAN E BYRD MARITAL TRUST

TRUST
State of Incorporation:

2000 N LITCHFIELD ROAD
GOODYEAR, AZ 85395
USA

(623)547-1313
(602)200-7222
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BYRD ENTERPRISES OF ARIZONA INC -

Stockholder
Name: JONATHAN E BYRD FAMILY TRUST DTD 8/29/1999
Contact Name: JONATHAN E BYRD FAMILY TRUST
Type: TRUST
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 2000 N LITCHFIELD ROAD
GOODYEAR, AZ 85395

USA
Phone: (623)547-1313
Alt. Phone: (602)200-7222
Email:
MANAGERS
Name: VIRGINIA BYRD
Gender: Female

Correspondence Address: 4177 BILLINGSLY ROAD
GREENWOOD, IN 40142

USA
Phone: (623)547-1313
Alt. Phone: (317)881-8888

Email:

********************************************************

Name: JESSICA JUNE SAUCEDA
Gender: Female

Correspondence Address: 2552 N RILEY ROAD
BUCKEYE, AZ 85396

USA
Phone: (623)547-1313
Alt. Phone: (623)536-4628

Email:

Page 4 of 5




APPLICATION INFORMATION

Application Number: 368698

Application Type: New Application
Created Date: 11/10/2025
QUESTIONS & ANSWERS

INP Interim Permit

1)  Enter License Number currently at location O \ 2 0—7 Oozgqq L,(

2) s the license currently in use?

3)  Submit the interim permit section of the license series application you are applying for when you

reach the upload page. \_ﬁ@
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Arizona Department of Liquor Licenses and Control

https://www.azliquor.gov

FOR DLLC USE ONLY

(602) 542-5141 INP number:
Date Approved:

INTERIM PERMIT (INP) —
Expiration:

NOTARY PAGE =

$100.00 INTERIM PERMIT APPLICATION FEE )

SECTION 5, PAGE 2, of the license application
For approval of an interim permit:

applying for, OR

e  There must be a valid license of the same series issued to the current location you are

A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.5.§4-203.01(A)

012070023994

1. Enter license number currently at the location:

2. Is the license currently in use?[_]Yes [CINo If no, how long has it been out of use?

I, (Print Full Name
Owner, Agent, or Controlling Person on the stated license and location.

Signature:

) see attached letter requeSt hereby declare that | am the Individual,

State of

County of

Signed before me on this

Notary Signature

My commission expires on

Notary Seal

51512025
Individuals requiring ADA accommodations please call (602)542-2999




December 2, 2025

Arizona Dept. of Liquor Licenses & Control
800 W. Washington Street, 5 Floor
Phoenix, AZ 85007

Re: 1188 N. Dysart Road, LLC | Job #368696
Request for interim permit liquor license

Dear Sir or Madam:

Applicant 1188 N. Dysart Road, LLC, a Delaware limited liability company, owns the real
property and improvements at 1188 North Dysart Road in Goodyear Arizona. [ts previous tenant,
Tacos Barbon LLC, held Arizona liquor license no. 012070023994 on a portion of the property
but recently vacated the space. Applicant requests an interim permit be issued in place of the
current series 12 license.

1188 N. Dysart Road, LLC
a Delaware limited liability company

Virginia Byrd, Manager
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/Y DINING

Cutting Edge at Holiday Inn
1188 N. Dysart Road
Goodyear, AZ 85395
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DLLC USE ONLY

Arizona Department of Liquor Licenses and Control o 41 1R L. Dept W

https://www.azliquor.gov

(602) 542-5141 lob#: LRI
Date Accepted:
RESTAURANT OPERATION PLAN LN
RESTAURANT SERIES 12 AND : .
HOTEL/MOTEL SERIES 11 ONLY License #

CUTTING EDGE AT HOLIDAY INN

1. Name of restaurant (Please print):

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

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

(1) GAS CHAR BROILER (MONTAK) | (1) GAS GRIIDDLE (MONTAK)

Grill

Oven (1) SOUNTHBEND RANGE/OVEN
Freezer PREP COOLER (TURBO AIR)
Refrigerator REACH-IN REFRIGERATOR (TRUE)
Sink HAND SINKS

Dish Washing Facilities DISHWASHER / 3-COMPARTMENT SINK

Food Preparation Counter | ¢anpwicH/SALAD PREP TABLES | STEAM TABLE (DUKE)
(Dimensions)

ICE MACHINE (HOSHIZAKI)

Other

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

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

45
(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? EYES [:] No

(If yes, what percentage of the public floor space does this area cover?) 10 % .

6. List the seating capacity for:

a) Restaurant dining area of your premises: [ 70 ]
(DO NOT INCLUDE PATIO SEATING)
22 ]

b) Bar area [ +

TOTAL |

5/5/2025 Page 1 of 2
Individuals requiing ADA accommodations please call (602)542-2999
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7. What type of dinnerware is primarily used in your restaurant? K IReusable EfDisposable

8. Does your restaurant contain any games, televisions, or any other entertainment? E]Yes [no
If yes, specify what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

4-TV'S

9. Do you have live entertainment or dancing? [ves Eno
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 3
Bartenders 2
Hostesses 1
Managers 1
Servers 1
Other ( )
Other { )
Other ( )

I, (Print Full Name) ANDREA DAHLMAN LEWKOWITZJ hereby swear under penality 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

5/5/2025 Page 20f2
individuals requiing ADA accommodations please call (602)542-2999



HOLIDAY INN MENU

SHARE

Crispy Chicken Wings . $1450
10 wings wan craics o7 Cierus Tenys<i, Buffa'e
ar 521 & Pegpoer |#35-5000 i

Meat Lovers Flatbread $13.50
Cheriza Bazon, Pegeeren, Mozrzarells (%000 06

Doritos™ Nachos & 3$14.50

Nzero Cheese Dortes'™. Blazk Beans Quese,
tacxled Orien, Fico, Crama, SA3ntro 10 =<5 can

Add Roasted Chcke |- ca) +$8.5C
Margherita Flatoread S50

tMozzarella, Parmasan, lemato, Mannana, Fasil
Balzamic Dnizzie S20 cat

TOSS

Caesar Salad £ 51150
Lemaira, Darmesan Crsp Coasar Uressing (=25 il

Southwest Saiad $3.50
ficmalfa, Fire Boasted Corn, Black Yeans Choeddar
rack, Micxled Rod Dnisn, Avocacs, Jaacens 2ancr

1740 can
Plus-Ups:
Acaatea Chicken =2 cxld 58 50
Salmon 330 cal) -51053
Zrad Cricsen la1s | -8B 50

SAVOR

All American Burger® $16.50
Angiss Seof, Lerice, Temane Omor IIckie 2-5-1235 24f

Sared sttt Rouss-Seasamad Fres

|

Plus-Ups: |

Zoubic Paty 320y -SRSC  Chesde =3 i4d +82
Jacon 2P0 wal) 6250 Avdcaoc O ol -gein

Spicy Chicken Bacon Ranch $34.50

Frod or Roastad Crcrken, Jreche Bur, Jacon,
Tommats HBomame, Jaapes e 2anch 2EG 2l

Copodwati Rouse Segsaned 0oz - Noh LD Cy L EOT reguest

Sweet Sgy Salmon® $24.50
‘Yellow lica 20asted Broccol), Swaet 5oy Ulaze B30 cal

COMPLEMENT

House Fries 1525 <ai ¥ $5.50
Side Salad ma x| ® 2 $5.50
Roasted Broceoli 183 Lai @ .2 45.50
Blueberry Cneesecake & ) $10.50

Crumbied Toppirg, sWnae Chocolate, Lamon Curd T&s Lut

W egotanan S Gluten Frez

TNGICE Cootputrimg v of ordaecotan bl sostoy aulien difinh 2w
™~y O I TR AT PRS-y AL Ly T e
b VR NN Gt TAR Gy Lol ot e Sves g

R AT e Rl KR

o e L U o,

AN S AR S G RI) T Zarry Saor gluters e
Whetren o et LA re Do Zroa-SoTar wan Gl lone dumet el cahlan glutan e
Ciuunal, Aty e

PICK-UP
SERVICE
Dial Ext. 150

Visit i for &
satocton af fsshy
prepared peeakfng
tavorites marvaet Savly




HOLIDAY INN MENU

BREAKFAST - $8,00 PER PERSON o5 11 16 LA pept At 3533

& HOT FOODS

Thick Cut Bacon
+ Cage Free Scrambled Eggs
* Turkey Sausage
+ Herb Breakfast Potatoes
* French Toast
* Regional Favorite

@ FROM THE BAKERY

« Artisanal White, Wheat, and Specialty Bread
* Fresh Baked Muffins, Pastries, and All-Butter
Croissants

% LIGHT BIGHTS

Greek Yogurt
« Quaker Oatmeal and Toppings
* Fresh Cut Melon and Seasonal Berries
* Cereal
)
(2 BEVERAGES

* Decaf and Regular Coffee

* Milk and Dairy Free Milk Alternative
* Simply Orange Juice

* Water
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Arizona Department of Liquor Licenses and Control

https://www.azliquor.gov DLLC USE ONLY
(602) 542-5141 lob#: IHRECIL,
Date Accepted:
RECORDS REQUIRED FOR AUDIT Tc,&/
RESTAURANT/HOTEL/MOTEL ——

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

1.Name of restaurant (Please print): CUTTING EDGE AT HOLIDAY INN

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

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 Journals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales
B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks
12. Tax Records
A. Transaction Privilege Sales, Use and Severance Tax Return (copies)

B. Income Tax Return - city, state and federal (copies)

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

5/5/2025 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



75 11 1B tig, Dept 8 GORE
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 workday)

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

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

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

C. All coupons/specials/discounts

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

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

A.R.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(M)
For the purpose of this section:

Restaurant: an establishment that derives at least forty percent (40%) of its gross revenue from the sale of food

Gross revenue: the revenue derived from all sales of food and spirituous liquor on the licensed premises regardless of
whether the sales of spirituous liquor are made under a restaurant license issued pursuant to this section or under any
other license that has been issued for the premises pursuant to this article.

Declaration:
ANDREA DAHLMAN LEWKOWITZ

1, (Print Name) , declare under penalty of perjury that | am

authorized to submit this application. | have read the contents and to the ledge believe all statements
made on this application to be true, correct, and complete.

Signature:

*MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE ST ATE*

51512025 Page 2 of 2
individuals requiing ADA accommodations please call (602)542-2999





