LIQUOR LICENSE APPROVAL

CITY OF SCOTTSDALE

COUNTY OF MARICOPA, ARIZONA
STATE APPLICATION NO. 12075481
CITY NO. 28-L1-2003

At the regular meeting of the City of Scottsdale held on June 3, 2003, the
application of Todd Taylor for a license to sell spirituous liquors, at the premises
described in his/her Application No. 12075481 was considered, as provided by

Title 4, A.R.S., as amended.

IT IS THEREFORE ORDERED that the application of Todd Taylor be,
and the same is, hereby recommended for approval, a license to sell spirituous

liquors of the class, and in the manner, designated in his/her Application No.

12075481 by Series 12.

IT IS FUTHER ORDERED that a Certified Copy of this Order be
immediately transmitted to the Department of Liquor Licenses and Control,

Phoenix, Ari

&21 7 i se/ ﬁ_fég_s_

rvices Director
ottsdale

1-UP-2006
1-23-06
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Curtis, Nicole D

—__’ A - S R
From: Matthews, Vick -

Sent: | Monday, Apnl 14, 2003 9 58 AM

To: Curtis, Nicole D

Subject: RE New Liquor License Apphication Pasta Bene 28-1.L-2003

I have reviewed the state liquor license application for "Pasta Bene" and recommend
approval

----- Original Message-=-~--

From:; Curtis, Nicole D

Sent: Friday, April 11, 2003 3.17 PM

To. Bennis, Sandi; Borin, Tom; Dave Ott; Fritz, Michael; Hancock, Brian;
Loven, Gene; Matthews, Vicki; Sipos, Alice; Sobczuk, Tricia; Stricklin,
Patricia; Toubus, Steve; Verschuren, Bill

Subject. New Liguor License Application: Pasta Bene 28-LL-2003

Attached i1s liquor license 28-L-2003. This 15 the only copy you will receive. This is a
new license for an existing restaurant in Agua Caliente Shoppang Center. Please respond
as soon as possible.

Thanks
Nicole



Curtis, Nicole D

R I N
From: Kirkim, Gina
Sent: Wednesday, Aprif 16, 2003 12 58 PM
To: ; Curtis, Nicole D
Subject: FW New Liquor License Application Pasta Bene 28-1L-2003
No NSF's

----- Original Message-----

From Sipos, Alice

Sent Tuesday, April 15, 2003 3-06 PM

To Kirklin, Gina

Subject. FW New Liquor License Application: Pasta Bene 28-LL-2003

I do not show any delinquencies for Pasta Bene, Todd Clinton Taylor or TC Taylor, LLC,
Thank you, Alice Sipos, Accountang.

----- Original Message+=----

From. Curtis, Nicople D

Sent Fraday, Apral 11, 2003 3 17 PM

To: Bennis, Sandi; Borin, Tom; Dave Ott; Fritz, Michael; Hancock, Brian;

Liquor_Appircation
DOC

Loven, Gene, Matthews, Vicki; Sa o5, Alice; Sobczuk, Tricira, Stricklain,
Patricia; Toubus, Steve, Verschuren, Bill
Subject. New Liquor License Application. Pasta Bene 28-LL-2003

Attached 1s liquor license 28-L-2003. This 1s the only copy you wlll receive. This 1s a
new license for an existing restaurant in Agua Caliente Shopping Center Please respond
as soon as posslble,

Thanks
Nicole



SCOTTSDALE POLICE DEPARTMENT
LIQUOR LICENSE APPLICATION CONTROL SHEET

Application Type: NEW LICENSE

Series 12 Restaurant

Date Received: 04/17/03 Council Date:
Date Due: ASAP Event Date. N/A

1) Stephen A. Toubus, SIS Intelligence Specialist  Control Number 401442
Establishment/Special Event. Pasta Bene

2) Det. Mike Fritz Recommendation No Opposition
Comments Signature M. Fritz
Date. 4/17/03

3) Capt. Barry Vassal, District 2 Commander Recommendation® Approvat
Comments none Signature Barry Vassall
Date 04-18-03

4) Deputy Chief John Cocca, USB Recommendation- Approval
~ Comments. Signature John Cocca #374
Date 4/21/03

R18-1-102 Granting a License for a Certain Location

Local governing authonties and the Department may consider the following cntena in determining whether public convenience
requires and that the best interest of the community will be substantially served by the issuance or transfer of a hquor ficense at a
partrcutar unhicensed location

1 Pettrons and testmony from persens in favor of or opposead to the issuance of a icense who reside in, own or lease property in
close proximity

2 The number and senes of icenses in close proximity

3 Ewvidence that all necessary licenses and permits have been obtained from the state and all other governing bodies

4 The residential and commercial population of the community and iis ikelihood of increasing, decreasing or rernaining static

5 Residential and commeircial population density in close proximity

6 Ewidence conceming the nature of the proposed business, its potential market, and its likely customers

7 Effect on vehicular traffic in close proximity

8 The compatibihity of the proposed business with other activity in close proximity

9 The effect or iImpact of the proposed premsses on businesses or the restdential neighborhood whose activities might be affected
by granting the license

10 The history for the past five years of liquor vtolations and reported cnminal activity at the proposed premises provided that the
applicant has received a detailed repori(s) of such activity at least 20 days before the heanng by the Board

11 Companson of the hours of operation of the proposed premises to the existing businesses in close proximity

10f2



REVIEW SHEET

Application type  New License

Name of Business. Pasta Bene

Address. 6990 E. Shea Blvd. Suite 101
License Number 12075481

DETAILS

This 1s an application for a new sernes 12 restaurant license This is an existing location
with a new license applicant The applicant s T.C Taylor LLC, which is one Todd Taylor
who 1s going to be 100% owner. The current licensed applicant at this location s,
Edward LaCapra, Agent, Arizona Seafood Inc , owner The applacnt has submitted all
the proper paperwork There is no derogatory information at this time that would prohibit
the applicant from obtaining this license The applicant was cited in 1996 for, Minor in
Comsumption whife in a vehicle He paid fine.

CONCERNS
None

Recommendation No Opposition

Reviewed By Det. Mike Fritz

20f2



CITY OF SCOTTSDALE
LIQUOR APPLICATION QUESTIONNAIRE

Name of Business @O\SJ(Z\ M
Business Address kDOMD E gH&\ %\VOQ : Sﬁ, LD\ SLA’)‘\’(—SQA{L’ A’/} mw

Name of shopping center where busmess 1s located A_ \(y,&& C(/\(\ e/\k

If business is changing names, what was 1t formerly called?

PLEASE COMPLETE ALL QUESTIONS. (Use an N/A if the question does not apply to your business.)
Square footage of kitchen Q_, mD

Total square footage of establishment [’('O:JD ( L8 IQD ?A%O)
Type of Business (bar, restaurant, grocery) b&{;/ (05 ‘\'5\( ,\;:@‘/\‘k

Have you contacted the Commumty Development department to see if a Use Permit,

DRB approval or other permits are required for this project? O Yes [N No If No, please do so today
at (480) 312-2451

Restaurant seating capacity l 2 S\‘ Bar Capacity Q O Total / H y

For hotel restaurant applicants

Is the restaurant owned/operated by the hotel or an independent operator? ‘
How many parking spaces are required per the Zoning Ordinance?

Where are these parking spaces provided?
(:f you need help answering the parking space questions above, please contact Bill Verschuren at 480-312-7734

Will this business feature  Live Entertamment P Patron Dancing [[]  Outdoor Dining X Adult Entertainment [

What kind of entertainment? _&{Y‘é\“ Nvo ) S_ma\kt SVSEX
[V “ i AV |4
Will this business sell automotive fuel? [] Yes E No Wl this business have a drive-through window? [] Yes No

Is this business under construction? {1 Yes No Is this business being remodeled? OYes [ONo
Is this business open? B Yes [INo

If ‘NO", what 1s the proposed opening date?
If “YES”, under what ownership?

What are the hours of operation for this business” Y} (J\DSZ& NS /u/\ws H:@D*_le %\'SAJV “"}D"ID
. Sun (130 -9

Was there a previous business at this location? [ Yes @ No
If “YES”, what was the name and type of the previous business?

Was liquor sold at this location before this application? [ Yes [JNo

When did liquor sales stop at this location?- &l & mﬁ' Q‘}V‘O , ’Lw@wo\-@- jm%-

If this license 1s being moved, where is it corung from?

C \Data D\Liquor Appl Questionnaire doc
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If a hquor hcense 1s currently at this location, what will be done with #? (Sold, mactive status, etc) SLAN L) X:c [
N )

Will there be games at this location? [ Yes No
If “YES", what kind?> How many?

Is a complete detailed floor plan included, showmg seating, stages, dance floor, dressing rooms, etc ? [ Yes @ No
If “NO", please submut to Development Services as soon as possible

Do you now, or have you ever, held an mterest in a liquor license in this or any other state? Yes [INo-

If “YES", please list, grving complete details ) )
Tt s Yocebon wn Hhis sixle

City hquor license application applied for? # . ;Z :

; City busmess license applied for? #

C\Data D\Liquor App! Questionnaice doc




Date: Apnl 11, 2003

To: Maricopa County Department of Health Services
Division of Public Health/Environmental Services Division
1001 N. Central Ave, '
Suite 300
Phoenix, AZ 85004

From. City of Scottsdale, Development Services Division

The following business has applied for a state liquor license. Please
complete the form below and return to the City of Scottsdale within 3
weeks of the date of this fetter. Should no response be received by that
date, it shall be deemed approved and added to the City Council Agenda.
Thank you for your time and consideration in this matter,

G990 E. Shea llvd Suite
101
Scottsdale, AZ 85254

AN W@qm IJJ;J%"WWEW i'

“‘!m T

o Ba i i3 e : ETIBRE . i iy g
28 LL-2003 12(restaurant)

RECOMMENDATlWWé DENIAL { }
y )

COMMENTS: : " &

(¥4
Sincerely,
4’% S
Jeff Fisher

Plan Review & Permit Services Director



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor 400 W Congress #150
Phoenix AZ 85007-2934 Tucson AZ 85701-1352
(602) 542-5141 (520) 628-6595

" Date of Posting: %/%&Z Date of Posting Removal: 5~§”Q3
Wt Taylor Tout _ Clirtor

Butes 500 & Shea Blud YOS eartsda/e 2 s

License #: /(QO 7§qg/

I hereby certify that pursuant to AR.S. § 4-201, I posted notice in a conspicuous place on the premises
proposed to be licensed by the above apphicant and said notice was posted for at least twenty(20) days.

St Barae Coa/@_ éfzén:emewf // 0)2/8- 732

PmnNameofCtty

2
\/é’%wj?y 6/ /& c3

Daes.;md

Return this affidavit with your recommendation (i.e., Minutes of Meeting, Verbatim, etc ) or any other
related documents.

If you have any questions please call (602) 542-5141 and ask for the Licensing Division.

Individuals reqmnng special accommodations plesse call (602) 542-9051

L0119 031599
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City Council Agenda Planner

E:;OE:J (New Iwﬂ Re;p:u;) LSaarch ) ! Home? Meeting 6/3/03

Preliminary - For Planning Purposes Only

Meeting: 6/3/03 (Tuesday Council Mtg) . "Click" the "Bref
Description™ link to view / edit detail for any of listed agenda items. Click
the "DELETE" hnk in the "Delete" column to delete the agenda item.

Chick here to add a new agenda Item.

Click here to view a print ready version of this page.

Category Ord Bref Description Email Delete
Logistlcal 1. Drafts resentation materials; Provi
Information ELECTRONIC ONLY version of PowerPoint t

N.Lewis by Noon Wednesday, May 28th, Materials ®

0 organized and provided to Council M's
Office. ()

2. Electronic version of reports and signed copies
w/attachments due to Na ichards on Fri ®

May 16th. ()
3 4 p.m. EXEC SESSION -- Scottsdale National ®

litigation. (Penna

Boards, 1. Bd. of Adjustment (1}; Dev. Review Board (1);
Commissions, & ibrary Board(1); Scottsdale Pride (2); @

Task Forces Trans ation atalie Lewi

Proposed © 1, 24-LL-2003 New license for an existing hotel
Consent rrently operating with an inter: rmi ®
Suites, 7707 E. McDowell Rd. Series 11
{hotel/motel). (Fisher)
2. 25-Lt-200 o0 of T 7042 E. Indian Scho
Existing restaurant that has changed ®
wnership. Serles 12 (restaurant), (Fisher
3. 26-L1-2003 The Moody Brew, 8445 E_Harford
Drive, Series 12 (restaurant) lic for w ®
establishment. (Fisher
4, 28-LL-2003 Pasta Bene, 6990 E, Shea Blvd., Suit
101. Seres 12 hiquor license for an existing PY

restaurant in Agua Caliente Shopping
Center (Fisher

5 29-iL-20 1rel ore a nd and M ell
F ly Kicks 66, Series 10 (b nd wi ®
hcense, (Fishe

6. 30-LL-2003 Series 6 liquor license for new golif

http://scagis02/cc_planner/gu/meeting.asp?mtg_id=249 05/16/2003



City Council Agenda Planner .
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rse, Mirabel Club, 37401 N. Mirabel Clu
Drive (Fisher)

7. 13-EX-2003 Frank & Lupes, 4121 N. Marshall Way.
Permanent extension of premis adding an

outdoor patio). (Fisher)

8, 1-AB-2003- Abandon a portion of 110th Place cul-
de-sac located south of Cave Creek and east of

110th St. (Grant, Sumners)

9. Consider approving additional money for the
outside counsel contract with Lewis and Roca for

Scottsdale National hitigation. (Pennartz,
Rob on

10. Conslider approval of contingency funds transfer in
the amount of rox. $200k from the General
Fund to the Attorney's Office legal services account
to cover payment of outside counsel law firm gosts
through June 2003. (Pennartz, Mitchell

11. nsider renewing In oV reement and | |

svs. contract with Engelman, Berger P.C , between
cities of Scotts., Chandler, Glendale, Goodyear,
Mesa and Peoria for joint representation in
settlement of CAWCD vs. U.S. (Pennartz, Norman)

12 Consider renewal of legal svs. w/firm of Van
Wagner and Erhart, in connection with negotiation
nd preparation of redev. ement for the former
oS Ar Mall site. (Pennartz

13. Consider renewal of legal svs. contract with Ayers
& Brown re: City vs. Phillip P, Lovell, an eminent
doma:n action to acquire property in the
Preserve. (Pennartz)

14, Approve annual contract with Scottsdale
Convention and Visitors Bureau for City's tourism
marketing efforts. (Roderique, OConner)

15. Approve annual contract with Greater Phx.
Economic Council for City's participation in regional
economic development marketing
efforts. (Roderique)

Proposed 1. EMSD--review City ¢contracts with Cramer-Krasselt
Regular C-K)and Downtown Scotts. Partnership (DSP

including 02-03 District update from C-K and DSP

officials, and review dow n_marketin r

for 2003-04. (Ed Gawf, Sahler Hornbeck)

2. Strengthening massage hicensing
requlations (Bronski

m digital oity | asarch | sarvices | human ragsource systems
www home | calendars | farma | teama | news | budgaet

Thenk you for visiting our site

hftp‘//scagisO2/cc_planner/gui/meetmg.asp?mtg_id=249

Page 2 of 3
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WELCOME T0 THE SCOTTSDALE
Gty CouncitL MEETING

The Scoxtscdale Mayor and City ol thark you for your mterest w local ssues and n Seotisdlale City germorent. If you baw questiors abaiz
when or how the Councl conduas meetngs, plewse antaa the City Qerk’s Office at (480) 312 2412, Here is a brief desenption of the proaaenes
dining the meeting and how you iy partazpate.

Tuesday, June 3, 2003

How To PaRTICIPATE

o The Council recesves publc tesumony during regular or
specaal public meetngs Typically, the Council does not
take public tesumony dunng “work study sessions *
These sessions are less formal (i e. no action is taken),

rather the Council hears repornts from commussions, city

staff or others specifically nvited to speak. Work/study

sessions are open to the public and are televised on City

Cable 11 like regular and special public meetings.
{F YOU WISH TO SPEAK AT A PUBLIC MEETING

o For Consent Agenda, Regular Agenda or Public Hearing

wems Please fill out a comment card. The cards are
available from the City Clerk’s table To give everyone a
fair chance to speak, please turn in your card before the
Counc beguns hearing the item you wish to address,
Each speaker has up to 3 mmures.

¢ For subjects not histed oo the agends You may speakto

the Council under Public Comment at the beginning or
the end of each public meeting; each speaker has up to

three minutes Public Comument at the beginnmng of the
meeting 1s hmited to a total of 15 mununes.

s Wnitten comments may be submitted on comment cards

'The City Clerk will give them to the Mayor and Council
for their review during the meeting. Your wrtten
comments wll also be filed as part of the official public
record.

» If you want someone to speak for your group: Please
submir together all the cards of the group and the
designated speaker. The Mayor will allot addinonal time
to speakers representing several citizens.

WHEN YOU SPEAK

e The Mayor will call your name when it is your turn to
speak. Often, the Mayor will read several names to give
you notice that your tum is commg up.

o Adjust the oucrophone so that it 1s pownted at your

mouth, speak clearly, and begin by stating your name and

address.

s Limt your remarks to three minutes. A light system at the

lectern will help you pace your remarks. A green light
stays on until you reach the final minute, when a yellow
light comes on. Please conclude your remarks when the
red light comes on Please focus on new or unique
informanion that other speakers have not covered.

WHEN AND WHERE TUE CouNCIL MEETS
Generally, the Council holds regular public meetings on the first
and third Tuesday of each month, and on the Mondays
preceding those Tuesdays However, the precise schedule each
month does vary, depending on holidays, elections, etc.
Therefore, tentative City Council meeting dates for the current
calendar year are avagable on the City’s Intemet website at
www ScontsdaleAZ.gov/ council. Or, you may call the Gy
Clerk’s Office to venfy meeting dates art (480) 312-2412.
Regular meetings and Work Study Sessions begin at 5 00 p.m.
1n the Crry Hall Kiva, 3939 N Drinkwater Boulevard

LEXGTH 6F MEETINGS

The Council begins no new items after 10 p.m , unless s
members decide to make an exception to ths rule Items not
heard on the current night’s agenda will be heard at the
beginning of the next available Council meeting, unless officially
noted

WHERE TO FID AGENRAS

Agendas are available to the public at the Scottsdale Police
Department, 9065 E. Via Linda, the Scottsdale Givic Center
Library, 3839 N Dnnkwater Blvd., City Hall, 3939 N.
Drinkwater Blvd., Mustang Library, 10101 N, 90% Street, and on
the Internet at www.Scottsdale AZ .gov/ councd approximately
one week in advance of the meeting,

To CONTAST YHE €1TY COUNCIL
Couneil Office phone (480) 312-2550
Council Office fax (480) 312-2738

E-Mail all Councilmembers at city council@ciscottsdale.az.us or
go to www.Scottsdale AZ.Gov/council to emad them
mndvidually.

EXECOTIVE SESSION

The Mayor and Council may hold Executive Sessions
immediately preceding, during and/or after the Council
meetings. The specifics of the Executive Sessions and the State’s
open public meeting law are available at the Gry Clerk’s office.
All meetings are conducted in strict compliance with the Open
Public Meeung Law of the State of Anzona

Seecial Nesos BequesTs

Persons with a disability may request a reasonable
accommodation such as sign language meerpreter, by contacting
the City Clerk’s Office at 480-312-2412, Requests should be
made 24 hours in advance or as early as possible to allow ume to
arrange accommodation.

Questions
Call the clerk’s office at (48C) 312-2412 or the City Manager’s
Office ar (480) 312-2422



SCOTTSDALE

GITY COUNGIL MEETING

Councit

Mary Manross, Mayor

Wayne Ecton Ned O'Heam Tuesday, June 3, 2003
Robert W. Littiefield ~ Dawvid Ortega

Cynthia Lukas Tom Silverman

4:00 P.M.

City Council Special Meeting to Call Executive Session
Call to Order — City Hall Kiva Forum, 3939 N Drinkwater Blvd.
Roll Call

1 MOTION TO RECESS INTO EXECUTIVE SESSION, FOR DISCUSSION OR CONSULTATION
FOR LEGAL ADVICE AND TO CONSIDER THE CITY'S POSITION AND INSTRUCT ITS
REPRESENTATIVES AND ATTORNEY(S) REGARDING DISCUSSION OR CONSULTATION
WITH THE CITY’S ATTORNEY(S) AND ITS OUTSIDE COUNSEL FOR LEGAL ADVICE
AND TO CONSIDER ITS POSITION AND INSTRUCT ITS ATTORNEYS REGARDING THE
FOLLOWING PENDING LITIGATION SCOTTSDALE 275, LLC vs CITY OF SCOTTSDALE,
etal AR.S.38-431.03 (A)3) AND (A)4). (REQUESTED BY D. PENNARTZ)

Adjourn

City Council Executive Session
Immediately Following 4:00 P.M City Council Special Meeting

Call to Order ~ City Hall Kiva Conference Room

1. DISCUSSION OR CONSULTATION WITH THE CITY’S ATTORNEY(S) AND ITS
OUTSIDE COUNSEL FOR LEGAL ADVICE AND TO CONSIDER ITS POSITION AND
INSTRUCT ITS ATTORNEYS REGARDING THE FOLLOWING PENDING LITIGATION"
SCOTTSDALE 275, LLC vs CITY OF SCOTTSDALE, etal. A.R.S. 38-431.03
(A)(3) AND (A)(4). (REQUESTED BY D PENNARTZ)

Adjourn



Tuesday, June 3, 2003
Page 2 of 9

5:00 P.M.
City CouNncIL MEETING

Call to Order - City Hall Kiva Forum, 3939 N Drinkwater Boulevard

Roll Call

Public Comment

Citizens may complete one speaker/citizen comment card per nmght and submit 1t to the City Clerk before or
dunng thus evening’s meeting Please check the box that refers to “public comment ™ This “Public
Comment” time is reserved for citizen comments regarding non-agendized items No official Council action

can be taken on these 1tems

CONSENTRGENDR  imems 1-14

1. Inn Suites Hotels & Suites Liquor License
Request: Consider forwarding a favorable recommendation to the Anzona Department of Liquor
Licenses and Control for a series 11 (hotel) State liquor license for an existing hotel location
Location: 7707 E McDowell Rd
Reference: 24-1.L-2003
Staff Contact(s): Jeff Fisher, Plan and Permit Services Intennm Darector, 480-312-7619,

jefisher@ScottsdaleAZ.gov

2, Ayako of Tokyo Liquor License
Request: Consider forwarding a favorable recommendation to the Anzona Department of Liquor

Licenses and Control for a series 12 (restaurant) State liquor license for an existing restaurant
location.
Location: 7042 E Indian School Rd

Reference: 25-LL-2003
Staff Contact(s): Jeff Fisher, Plan and Permut Services Interim Director, 480-312-7619,

jefisher@ScottsdaleAZ.gov




CoNSENT AGENDA

Tuesday, June 3, 2003
Page 3of 9

The Moody Brew Liquor License \

Request: Consider forwarding a favorable recommendation to the Anzona Department of Liquor
Licenses and Control for a senies 12 (restaurant) State liquor hicense.

Location: 8445 E Hartford Dr

Reference: 26-L1-2003

Staff Contact(s): Jeff Fisher, Plan and Permut Services Interim Director, 480-312-7619,

jefisher@ScottsdaleAZ gov

Pasta Bene Liquor License

Request: Consider forwarding a favorable recommendation to the Arizona Department of Liquor
Licenses and Control for a senies 12 (restaurant) State liquor license for an existing location.
Location: 6990 E Shea Bl

Reference: 28-L1-2003

Staff Contact(s): Jeff Fisher, Plan and Permit Services Interim Director, 480-312-7619,

jefisher@ScottsdaleAZ gav

Circle K Store # 6347 Liquor License

Request: Consider forwarding a favorable recommendation to the Arizona Department of Liquor
Licenses and Control for a series 10 (beer/wine store) State liquor license for an existing convenence
store location.

Location: 8202 E McDowell Rd

Reference: 29-LL-2003

Staff Contacts: Jeff Fisher, Plan and Permit Services Interim Director, 480-312-7619,

jefisher@ScottsdaleAZ gov

Mirabel Club Liquor License

Request: Consider forwarding a favorable recommendation to the Arizona Department of Liquor
Licenses and Control for a person and location transfer of a series 6 (bar) State liquor license for a new
golf course/club location.

Location: 37401 N Mirabel Club Dr

Reference: 30-LL-2003

Staff Contact(s): Jeff Fisher, Plan and Permit Services Interim Director, 480-312-7619,

jefisher@ScottsdaleAZ gov

Frank & Lupes Outdoor Courtyard Extension and Liquor License

Request: Consider forwarding a favorable recommendation to the Arizona Department of Liquor
Licenses and Control for a permanent extension of premises for an outdoor courtyard serving area.
Location: 4121 N Marshall Wy

Reference: 13-EX-2003

Staff Contact(s): Jeff Fisher, Plan and Permit Services Interim Director, 480-312-7619,

jefisher@ScottsdaleAZ gov



GCONSENT AGENDA

©

10.

11.

Tuesday, June 3, 2003
Page 4 of 7

Modifying 110th Place Abandonment

Request. Consider the following'

1 Abandon a portion of 110™ Place cul-de-sac

2 Dedicate a new 110™ Place cul-de-sac

3 Adopt Resolution No. 6293 vacating and abandomng a portion of the pubhic nght of way,
Location: E Cave Creek Rd

Reference: 1-AB-2003

Staff Contact(s): Cheryl Sumners, Semor Planner, 480-312-7834, csumners@ScottsdaleAZ gov

Contract for Legal Services in connection with Scottsdale 275, LLC v. City of Scottsdale,
et al, Case No. CiV02-0041-PHX-MHM, pending in Arizona District Court.

Request: Adopt Resolution No 6295 authonzing the Mayor to execute Contract No. 2002-032A-COS,
legal services contract renewal in a maximum amount of One Hundred Thousand Dollars ($100,000 00),
with the law firm of Lew:s and Roca, LLP for legal services regarding representation of the City of
Scottsdale 1n the lhitigation entitled Scottsdale 275, LLC v _Cuty of Scottsdale, et al

Related Policies, References: Resolution No. 6295; prior contract (No 2002-032-COS) and
Resolution 6043

Staff Contact(s): David A Pennartz, City Attorney, dpennartz@scottsdaleaz gov, Deborah W
Robberson, Deputy City Attorney, drobberson@scottsdaleaz gov

An intergovernmental agreement between the cities of Scottsdale, Chandler, Glendale,
Goodyear, Mesa and Peoria, and a legal services contract between those cities and the
law firm of Engelman Berger, P.C., relating to joint legal representation in settlement
activities in connection with the CAWCD v. U.S. litigation.
Request: Adopt Resolution No 6300 authorizing the Mayor to enter mto. (2) Eighth Intergovernmental
Agreement No. 2003-108-COS, an agreement between the cities of Scottsdale, Chandler, Glendale,
Goodyear, Mesa and Peoria, and (b) Agreement No. 2003-109-COS, a Contract for Legal Services
among the aforementioned cities and the law firm of Engelman Berger, P.C., both relating to joint legal
representation 1n settlement activities i connection with the CAWCD v U.S. litigation.
Staff Contact(s): David Pennartz, dpennartz@scottsdaleaz gov, (480) 312-2405; Paul Norman,
nomman@scottsdaleaz. gov, (480) 312-2405

Contract for Legal Services in connection with a proposed redevelopment agreement
for Los Arcos.

Request: Adopt Resolution No. 6296 authorizing the Mayor to execute Contract No. 2003-101-COS,
an outside counsel contract renewal 1n a maximum amount of Forty Thousand Dollars (§40,000) with
the law firm of VAN WAGNER & ERHART LLP for legal services regarding representation of the City
of Scottsdale in a proposed redevelopment agreement for Los Arcos

Related Policies, References: Resolution No. 6296

Staff Contact(s): David A. Pennartz City Attorney, dpennartz@scottsdaleaz.gov; (480) 312-2405
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CONSENT AGENDA
Tuesday, June 3, 2003
Page Sof 7
12. Contract for Legal Services in connection with City of Scottsdale v. Phillip P. Lovell,

13.

14.

Superior Court Case No. CV2000-017992

Request: Adopt Resolution No. 6297 authorizing the Mayor to execute Contract No. 2003-102-COS,
an outside counsel contract renewal in a maximum amount of Fifty Thousand Dollars (850,000 00) with
the law firm of AYERS & BROWN, P.C. for legal services regarding representation of the City of
Scottsdale 1n the hitigation entitled Cuty of Scottsdale v_Phillip P_Lovell, Supenor Court Case No
CV2000-017992, an eminent domain action brought to acquire real property for McDowell Sonoran
Preserve.

Related Policies, References: Resolution No. 6297

Staff Contact(s): Donna M. Bronski, Deputy City Attomey, dbronski@scottsdaleaz gov, (480) 312-
2405

Approve annual contract with GPEC for economic development marketing
Request: Adopt Resolution No 6304 anthonzing General Funds in the amount of $83,806 for
proviston of regional economuc development marketing services, and

Approve Contract No 2003-107-COS with the Greater Phoenix Economic Council

Related Policies, References: Economic Vitality Strategic Plan, approved by Council 11/02
Staff Contact(s): David Roderique, Economic Vitality General Manager, 480-312-7601,

drodenque@scottsdaleaz gov

Approve Industrial Development Refinancing Bonds for Scottsdaie Healthcare

Request: Adopt Resolution No. 6239 upholding the approval of the Scottsdale Industrial Development
Board for the authonzation of the issuance of up to $40 million in Industrial Development Revenue
Bonds to Scottsdale Healthcare for the refinancing of existing bonds; and, declare an emergency to
enable Scottsdale Healthcare to sell these bonds immediately, thus avoiding possible interest rate
changes

Staff Contact(s): David Roderique, Economic Vitality General Manager, 480-312-7601,

droderique@scottsdaleaz.gov

Regular Agenda hegins on the following page



REGULAR RGENDR irems 15- 16

15.

16.

Tuesday, June 3, 2003
Page 60of 7

Updating Regulations for massage facilities, massage therapists and general provisions
for licensing and permits

Request: Approve Ordmance No 3510, imposing new fees, adding annual fingerprinting and other
updates to the massage therapist and facility regulations; and

Approve Ordmance No 3509, amending and updating the Article I of Chapter 16, relating to the general
provisions for licenses and permits

Related Policies, References: Chapter 16 of the City Code, Licenses, Taxation, and Miscellaneous
Business Regulations; Senate Bill 1103, effective May 13, 2003

Staff Contact(s): Captain Burl Haenel, District 1, bhaenel@scottsdaleaz.gov, (480) 312-7318,

Cindy James, Customer Services Director, Tax and License, clames(@scottsdaleaz gov, (480) 312-5925,
Donna Bronski, Deputy City Attormey, dbronski@scottsdaleaz.gov, (480)312-2624

Annual review and update'of Downtown Enhanced Municipal Services District No. 2.

Request: Adopt Resolution No. 6298 (Attachment A) to accomplish all of the following:

1 Reject any objections received to the legality of the assessments for Fiscal Year 2003-2004 for the
Downtown Enhanced Municipal Services District No 2 as wnsufficient and without ment.

+ 2 Establish at $527,500 the amount of funds to be raised for District projects through assessments for

Fiscal Year 2003-2004

3 Supplement the amount raised through assessments, by commutting toward funding of enhanced
municipal services within the District dunng Fiscal Year 2003-2004, an additional $100,000 from
the City’s general fund. )

4 Establish a Fiscal Year 2003-2004 budget for the District in the total amount of $612,000 as detailed
on Attachment B b

S. Approve expenditure of $97,000 in District funds under existing Contract No. 2002-100-COS with
Downtown Scottsdale Partnership, Inc. for Fiscal Year 2003-2004.

6. Approve expenditure of $500,000 1n Distnct funds under existing Contract No 2002-111-COS with
Cramer-Krasselt for Fiscal Year 2003-2004,

Related Policies, References: On May 28, 2002, the Mayor and City Council adopted Resolution No.

6083 ordering the provision of enhanced municipal services within the Downtown Enhanced Mumnicipal

Services District No. 2, and providing for the annual costs and expenses to be assessed against the real

property within the Distnet for each of the next five years. On July 2, 2002, the Mayor and City Council

adopted Resolution No 6112A adopting a budget for the Downtown Enhanced Mumeipal Services

District for 2002-2003, and awarding contracts to Cramer-Krasselt for marketing services and promotion

at a cost of $500,000 and to Downtown Scottsdale Partnership for district admnistration at a cost of

$97,000

Staff Contact(s): Sahler Hornbeck, Downtown Liaison, 480-312-2394, shombeck@scottsdaleaz gov;

Laurel Edgar, Revitalization Manager, 480-312-7313, ledgar@scottsdaleaz gov
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REGULAR AGENDA

Monday, May 18, 2003
Page 7 of 7

Public Comment

Citizens may complete one speaker/citizen comment card per night and submit it to the City Clerk before or
during this everung’s meeting. This “Public Comment” time 1s reserved for citizen comments regarding non-
agendized items No official Council action will be taken on these 1tems

City Manager’s Report

Mayor and Council Items

Adjournment

Executive Sessions authorized by Anzona Revised Statutes 38-431.03 in the Kiva Conference Room, City Hall,

at 3:30 P.M, during or immediately following the 5.00 P.M Meeting. Executive Sessions are posted at least
twenty-four hours prior to such meetings.

Section 2.17 of the Scottsdale City Code states, “Regular Meetings that are scheduled to be conducted on
consecutive days may be combined and held on either of the two (2) days, at the election of the council, and
shall be considered a single meeting ” The Council may hold over any items noticed on the Monday agenda to
the agenda for the Tuesday meeting



y ARIZONA DEPARTMENT OF LIQUOR LIéENSES & CONTROL
400 W Congress #150

Tucson AZ 85701-1352
(520) 628-6595

/-
y “ 800 W Washington 5th Floor
Phoenux AZ 85007-2934
/ (602) 542-5141

( ﬂg’ ((- X))  APPLICATION F@k LBQUOR LICENSE

TYPE Olﬁﬁf “c’}n'H BLACK INK

Nonce Effective Nov 1, 1997, All Owners, Agents, Pagis - O Lo » of Managers actively invelved in the day to day
ations of the business must attend a Department app : iffte course or provide proof of attendance within the last
ﬁve years See page 5 of the Liguor Licensing requirements.

SECTION 1 This apphcation 1s for a: APR 17 203 SECTION 2 Type of ownership:

CJ INTERIM PERMIT Complete Section 5 GG ST LWEDITWROS Complete Section 6

[Z NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, BEY@OPMEL "0 8 "§] INDIVIDUAL Complete Section 6

I PERSON TRANSFER (Bars & Liguor Stores ONLY) {0 PARTNERSHIP Complete Section 6
Complete Sectons 2, 3, 4, 11, 13, 15, 16, 17 ) CORPORATION Complete Sectwn 7

UJ LOCATION TRANSFER (Bars and Liquor Stores ONLY) J& LIMITED LIABILITY CO. Complete Section 7
Complete Sectwons 2, 3, 4, 12, 13, 15, 16, 17 O CLUB_ Completg Section 8

) PROBATE/WILL ASSIGNMENT/DIVORCE DECREE | .- j ‘ GOYVERNMENT Complete Section 10
Complete Sectons 2, 3, 4, 9, 13, 15, 17 (fee not requuredy . . - £ D FRUST {Complete Section 6

T3 GOVERNMENT Cormplete Sections 2, 3, 4, 10, 13, 15, 16 17,,.,( ; ] “‘,QJ'}-IER Explam 3

2075487

SECTION 3 Type of license and fees:

1 Type of Licepse- ;éjg;{' (4 E é /Z. 2. Total fees attached §
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
A service fee of $25.00 will be charged for all dishonored checks (A R 8. 44.6852)

SECTION 4 Apphcant: (All apphcan;sm/;m-nplete this section)

1. Applican/Agent's Name@M)s / aM M /Z;;D C / (h éf"h
(insert ooe name ONLY to appear on heense) Furst Middle
2. Corp ParwerstipLL.Ci [, (s /aﬁ fox_; Lle B 10388 53

as 1t appears on Articleinof Inor Articles/of Org )
3. Busiess Name: a5 g@! A10[1530

(Exactly as t a on the extenor of eunscs)

4 Business Address. (0%0 L I/D S /7707 90%’3—621 MML f»ﬁ5<f

PO Box Rumber) "
5’ Buswess Phone ( ['X 0) 43 3 4/7‘f Residence Phon“
6. 1s the business located withun th rated limts above city or town? kYB no
ey f
City State Zip

8 Enter the amount pad for a 06, 07, or 09 license. $ (Price of License ONLY)
EPAR NT USE ONLY

Accepted by, Date: 4/?/03 Lic. # /«9-6 775—"/?/
Fees. ,/ Ydoxo, . ’qf R XZ/E -

Applicanon Interim Permut Agent Change Club F. Prints TOTAL

PROCESSING APPLICATIONS TAKES APPROXIMATELY 90 DAYS, AND CIRCUMSTANCES OFTEN RESULT IN A LONGER WAITING PERIQD,
YOU ARE CAUTIONED REGARDING PLANS POR A GRAND OPENING, ETC., BEFORE FINAL APPROYVAL AND ISSUANCE OF THE LICENSE

1C 0100 1172000 *Disabled individuals requiring special accommodation, please call (602) 542-9027.



ECTION 5 Interim Permut:

If you wntend to operate business while your application 1s pending you will need an Interim Permut pursuant to A R.S. 4-203.01.
There MUST be a valid license of the same type you are applymg for currently issued to the Jocanon.
Enter the hcease number currenmt}y the location ./o] 0 7 5 / 3 /

Is the lLicense currently m use? [ YES (O NO  If no, how long has 1t been out of use?

TTACH THE LICENSE CURRENTLY ISSUED AT THE LQCATION TO THIS APPLICATION.

%W C&M (_L;C\D\Qm , declare that I am the CURRENT LICENSEE of the stated license and
(Print full name) \
cation . [ have read thus application and the contents and all statements are true, correct and complsu:.

oA — L comyor AAHUBIA_
. oning & ent was acknowledged before me this
(St@n@

__ o 280

-87 Year
COPA

y commussion expires O -

ECTION 6 Individual or Partnership Owners:

\CH PERSON LISTED MUST SUBMIT A COMPLETED FORM “LIC01017, AN "APFLICANT" TYPE FINGERPRINT CARD, AND $24 FEE FOR EACH CARD
Individual.

ast Fust Middle % Owped Residence Address City State Zip

Lo

Partnerstup Name. (Only the first partner hsted will appear on license)

.neral-Lunsted Last First Middle % Owned Restdence Address City State Zip

0 o M _
EMW

=

a o )
(ATTACH ADDITIONAL SHEET IF NECESSARY)

!
Is any person, other than the above, gowng to share 1n the profits/losses of the business? T YES O NO




. v .
L]

—_—

SECNION 7 Corporation/umited Liability Co
EACH PERSON USTEQ MUST SUBMIT A COMPLETED FORM "LICD101", AN "APPLCANT" TYPE FINGERPRINT CARD, AND $24 FEE FOR EACH CARD,
O CORPORATION Complete quesnons 1,2, 3,5, 6,7, 8

OLLe Complete questons 1, 2, 4, 6 C:Cacnd attach Ep f fir Opgr, g nt.
1 Name of Corporanon/L.L.C
(Exacly as 1 appears on Artcles of Ic. or Arncles of Org.) ———
2 Date Incorporated/Organzed: S&@Lﬁr@ Iﬁc%rpo%wézc)r P
3 AZ Corporauon Commuss:og File No Date augho e S
4 AZLL.C FieNo Date authonzed to do business 1o AZ
5 Is Corp/L.L.C oon-profic? [J YES UINO If yes, gve IRS tax exempt sumber

6 Listall directors/officers wn Corporaton/L.L.C
Last Fit Midde Titte

@ 700 Clin#  furay.

(ATTACH ADDITIONAL SHEET IF NECESSARY)
7 last stockholders or controlling mermbers owmog 10% or more

%

(ATTACH ADDI{TIONAL SHEET IF NECESSARY)

8 1If the corporation/1..C 15 owned by another epaty, attach an owoerstup, and director/officer/members disclosure for the parent
entty Attach additonal sheets as pecessary n order o disclose real peopie

SECTION 8 Club Applicants
EACH PERSON LISTED MUST SUBMIT A COMPLETED FORM “LICO101%, AN *APPUCANT TYPE FINGERPRINT CARD, AND $24 FEE FOR EACH CARD

1 Name of Club - Date Chartered.
* ~  (Exactly as s appears on Club Chaner) = = = T (Anach a copy of Club Chaner)

2 Is club non-profic? O YES TINO If yes, gve IRS tax exempt pumber

3 List officer and directors'
Last First Midde Tide Rendence Address Cicy St Zip

{ATTACH ADDITIONAL SHEET [F NECESSARY}
2



SECTION 7 Corporation/Limted Liability Co.:
EACH PERSON UISTED MUST SUBMIT A COMPLETED FORM “LIC0101", AN “APPLICANT" TYPE FINGERPRINT CARD, AND $24 FEE FOR EACH CARD

[0 CORPORATION  Complete questons 1,2, 3, 5, 6, 7, 8.

"RL LC Complete questions 1, 2, 4, 5, 6, 7 and attach copy of Articles of Org. and Operation Agreement.
1 Name of Corporation/L.L.C . C. Tauh le c
4 (Exactly as 1t appears on Afefies of Ind’ or Artcics of Urg )
2 Date Incorporated/Orgamzed: ?Z / 4/4 911)2 State where In0aIpafited/Qrgagizedy. | évzﬁ( ”7 ’4/':' J 2Zaha
3 AZ Corporaton Commussion File No., Date authorized t0 do business AZZ
4 AZLLC FieNo L- /O(o 9 055" O Date authorized to do bustess m AZ- 3,//['//?12)7

L

Is Corp./L.L.C non-profit? {J YES @!qo If yes, give IRS tax exermpt number

N

6. List all durectors/officers m Corporanon/L.L.C.
Middie Thtle Residence Addren

Tagpr _ Tood  (ntpn (o)

<

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockholders or controfling members owning 10% or more.
Middle % Owned

I?gf Zich  Gnjums, 35

%

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. If the corporaton/L.L.C. 1s owned by another entity, attach an ownership, and director/officer/members disclosure for the parent
entity Attach additional sheets as necessary m order to disclose real people

SECTION 8 Club Applicants:
BACH PERSON LISTED MUST SUBMIT A COMPLETED FORM “LIC0101", AN "APPLICANT" TYPE FINGERFRINT CARD, AND $24 FEE FOR EACH CARD.

1 Name of Club Date Chartered.
(Exactly as 1t appears on Club Charter) (Attach 2 copy of Club Charter)
2. Is club non-profit? O YES (O NG If yes, give IRS tax exempt aumber

3 Laist officer and directors
Last First Middle Title Residence Address City Suae Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)
3

"



ECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store:
Current Licensee's Name

:xactly as 1t appears on License) Last Furst Middte
Assignee’s Name:
Last Furst Middle
License Type. License Number* Date of Last Renewal

ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR

DIVORCE DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS
APPLICATION

ECTION 10 Government: (for cihes, towns, or counties only)

Person to adrmumster this license

Furst Mikile
. Assigoee's Name*

»uestions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY)

Current Licensee's Name. Eotity:
xactly as 1t appears on license) Last

First Middle / (Iodev., Agent, etc )
Corporation/LL L.C. Name _
(Exactly a5 1t appears on License} /

License Type License Number. / Last Renewal Date:

Current Maihing Address (other than business) /

Have all creditors, hen holders, nterest holders, etc beegnotified of thus transfer? O yes ONo

~ Does the apphicant mtend to operate the business

e this applicauon 15 pencing?
and current License to thus application

O YES [0 NO 1If yes, complete section 5, attach fee,

I hereby relinquish my rights to the above’described license to the applicant named 1 tus application and hereby declare that the staterments
made 1n this section are true, correct complete.

, declare that I am the CURRENT LICENSEE of the stated license 1 have read this

(Print full pame)
wphication and the contents all statements are true, correct and complete
State of County of
The foregong wnstrument was acknowledged before me thus
nrre of CURRENT LICENSEE) day of :
Day of Month Mooty Year
' !
Y COMmUSSIOn expires o0
(Signature of NOTARY PUBLIC)

A

P e s




SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)

APPLICANTS CANNOT QOPERATE UNDER A LOCATION TRANSFER UNTIL IT 1S APPROVED BY THE STATE.

1. Current Business Name and Address*
(Exactly as tt appears on hicense)

DLLC
2. New Business Name and Address-
(Do oot use PO Box Number) oA -9 A ST
3 License Type, License Number- Last Renewal Date
4 'What date do you plan to move? ‘What date do you plan to open?

SECTION 13 Questions for all in-state applicants:

1 Dastance to nearest school* QQUD ft. Name/Address of school* (A"}fﬁ ik J, }4 #L §CM
i  eap

2 Distance to nearest chglrch &; E&z j & Name/Address of church: () /{%ﬂf lb( ﬂ L1 M, [
dl
(Regardless of distance) LD g {, M

3. lam the msssss [ SusLESSEE vzji:n [0 PURCHASER (of prenuses)

4 If the premuses 1s leased give lessors name and address’ ﬁu‘&{ J’ ané&z / Z’)C, ”
390 Eack Pale Lana , Suits ) By Az FSod

4a. Monthly rental/lease rate $ 5 30 é/ {0 What 1s the remaining length of the lease"

4b. What;schepenaltylfmeleasclsnotﬁxlﬁned‘7$ or other QM Z!(fl 07 Uf€ J&dlﬁ'}%

- (give details - attach additional sbeet 1f necessary)

5. What 1s the total business indebtedness of the applicant for thus icense/location excluding lease? § % 0 900

Does any one creditor represent more than 10% of that sum? @/YBS [0 NO If yes, listbelow Total must cqual 100%.
Furst Middle % Owed Residence Address Zip

ﬁwlm Ll Tzan [JOG 19777 H* T T Sk 95T
! 5(01‘454#(, Atizma (5SS

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6§ What type of business will thus license be used for? (BE SPECIFIC) ﬁej MU’M / & /(

7 Has a license, or a transfer bicense for the premuses on this apphication been demed by the state withun the past one (1) year?
d YES b&uo If yes, attach explanation.

Does any spintuous hquor manufacturer, wholesaler, or employee , have any wnterest 1 your business? T1YES M’No

o 0o

Is the premuses currently licensed with a hiquor hcensc"w\YES [ NO If yes, giye lic ber Z:hce e's pame
W)

License # l,l 07 3/ 3 ( (Exactly as it appears on licensc) Name &,F’ e 4

5




ECTION 14 Restaurant, or Hotel-Motel Applicants:

Is there a vghd restaurant or hotel-motel liquor hicense at the proposed location? Ovesbd NO If yes, give licensee's pame:

/am ’/4 Ey{),({l)}/,( g, and license # _[ZD?X/Z[

Fust Middle

If the answer to Question 1 is YES, you may qualify for an Interim Permut to operate while your application is pending; consult
A R.S. Section 4-203 01, and complete Section S of thus application.

All restaurant applicants must complete a Restaurant Operation Plan (Form LICO! 14) provided by the Department of Liquor
Do you understand that 40% of your annual gross revenue must be from food sales? Eg\YES O w~o

ECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on thus form)
Check ALL boxes that apply to your licensed prermses.

8 Entrances/Exits B Liquor storage areas
[J Dnve-in windows  [¥ Patio enclosures
O service windows O Under construction, estunated completion date

Restavrants and Hotel/Motel applicants must expheitly depict katchen equipment and duung facilines

’ The diagram below is the only area where spinituous liquor 1s to be sold, served, consumed, dispensed, possessed, or stored

Give the square footage or outside dunensions of the licensed premises.

DO NOT INCLUDE PARKING LOTS, LIVING QUARTERS, ETC.

(W»
tr{ 0O0 sQ .
:W E«(QLOI;&'O)
2' v 4 l (I
R —— 1 pr\r‘ |SUU 5%

S YT w

—
~—

OU MUST NOTIFY THE DEPARTMENT OF LIQUOR OF ANY CHANGES OF BOUNDARIES,
NTRANCES, EXITS, OR SERVICE WINDOWS MADE AFTER SUBMISSION OF THIS DIAGRAM.




SECTION 16 Geographical Data. A SAMPLE FOR THIS SECTION 1S PROVIDED ON THE BACK OF THIS PAGE
w15t below the exact names of all churches, schools, and spirious hquor outlets withun a one half mile raduus of your proposed location.
1 ﬁiﬁ@gi gg!? SQYUL.S LIEN

) 245 # / A

Stun k%
wis KN

NT

OLEC
WD AR -5 A q

A

CS& A dred) SM:)

15 E)/‘Zak et te _lé@, gt 9

(ATTACH ADDITIONAL SHEET IF NECESSARY)

A = Your business name and identify cross streets.

SECTION 17 Signature Block:

I, m % , declare that: 1) I am the APPLICANT (Agent/Club Member/Partmer), makmg this

{Print name of APPLICANT/AGENTisted 10 Section 4 Questoa 1)
application, 2) I have read the application and the contents and all statements are true, correct and complete; 3) that thus applhication 1s not
bemg made to defraud or injure any creditor, taxing authority, regulatory authonty, or transferor; 4) that no other person, firm, or
corporation, except as indicated, has an mterest 1 the spintuous hquor license for which these statements are made; and 5) that none of the
owners, p rs, members, officers, directors or stockholders histed have been convicted of a felony 1n the past five () years

M/ State o County o )
X The forefoing nstrument was acknowledged before me this

(Signature) %
day of ) , &@3)
Day of Month

M Year

/7 \ﬁmm of NOTARY PUBLIC) v g '




SAMPLE
GEOGRAPHICAL DATA

n the area adjacent to the map provided below indicates your proposed location
nd the exact names of all churches, schools, and alcohelic beverage outlets
ithin a 1/2 mile radius of your proposed locataion.

See example below) i

= Applicant Series 12 '

1 Pink Elephants Series 06

2 Mama's Rest. Series 12 )

‘3 Corner Liguors Series 09

4 Joe's Groceries Series 10

S Lions Club Series 14

6 Burgers R Us Series 07

7 Przza Perfect Series 07 N

8 Billy Bobs Bar Series 06 7 Mi.

9 St. Anthonys Church /////,’ﬂ#—_~\\\\\\\\
Latrobe | 3

0 St. Anthonys School 1

1 Burbank Middle School

3 Mi. Lockwood

|l IRl S A T S]
L

N —

.—.l

:L////

12 3 Mi
2 First United Baptist Church 6\( @ } Trinjes
3 ‘ Iorel [ 9
8
4 . 9 lo
5 - v
.R.S. Section 4-207.A reads as follows: 3 Ma.

No retailers license shall be issued for any premises which are. at the time
he license application 1s received by the Director, within three hundred(300)
orizontal feet of a church, within three hundred(300) horizontal feet of a
ublic or private school building with kindergarten programs or any of
rades one(l) through twelve{(l2). or within three hundred(300) horizontal
eet of a fenced recreational area adjacent to such school building.

-
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12 Payroll Kecoras
A. Copaes of all reports required by the State and Federal Government

B. Employee Log (AR.S 4-119)
C Employee ume cards (actual document used to sign 1n and out each work day)

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

The sophistication of record keeping vanes from establishment to estabhshment. Regardless of each
licensee's accounting methods, the amount of gross revenue denved from the sale of food and hquor must
be substantially documented. :

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY
WITH A.RS. 210.A.7. AND A.R.S. 205.02.G.

A.R.S.210.A.7. The licensee fails to keep for two years and make avalable to the department upon
reasonable request all invoices, records, bills or other papers and documents relaung to the purchase, sale
and delivery of spuituous liquors and, 1n the case of a restaurant or hotel-motel licensee, all mvouces,
records, bills or other papers and documents relating to the purchase, sale and delivery of food

A.R.5.205.02.G. For the purpose of this section:

1. “Restaurant’ means an estabhshment which derives at least forty percent (40 %) of 1ts
gross revenue from the sale of food.

2. “Gross revenue” means the revenue derived from all sates of food and spintgus liquor on
the Lcensed premuses, regardless of whether the sales of spintuous liquor are made;gnder a
restaurant license issued pursuant to tus section or under any other hcense thathas =g

been issued for the premises pursuant to this article. . =
r—*
L, (print Licensee/Agent's Name). o

7‘ ¢ ) — C /\ M

_ Oﬂ/loﬂ /5BDd [
Last/ ; First Middle —
have read and fully understand all aspects of this statement.
State of j [ Una County

55

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Wastungton Sth Floor 400 W Congress #150
Phoenix AZ $5007-2934 Tucson AZ 85701-1352
(602) 542-5141 (520) 628-6595

— ——

HOTEL-MOTEL AND RESTAURANT LICENSES
RECORDS REQUIRED FOR AUDIT OF SERIES #11 & #12 LICENSES

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS

In the event of an audit, you will be asked to provide to the department any documents necessary-
to deterrmne comphiance with AR.S 205 02.G  Such documents requested may wclude however,
are not hrrmted to

——

1. All mmvoices and receipts for the purchase of food and spintucus iguor for the hcensed
preruses  If you do not have all food or liquor wnvoices, please contact your vendors
immediately and request copres of mussing wnvoices These must be available for pick-up at
the time of the Audit Interview Appowntment If all food invoices are not available at that
time, you may not be given credit for all food sales.

A list of all food and hiquor vendors

The restaurant menu used dunag the audit penod

A prnce list for alcoholic beverages dunng the audit period

Mark-up figures on food and alcohohc products duning the audit period

A receat, accurate inventory of food and liquor (taken within two weeks of the Audit
Interview Appowntment)

7. Monthly Inventory Figures - beginning and ending figures for food and hiquor

N

8. Chart of accounts (copy)
9. Financial Statements-Income Statements-Balance Sheets
10 General Ledger

A. Sales Journals/Monthly Sales Schedules
1) Daly sales Reports (to include the name of each waitress/waiter, bartender, etc with
sales for that day) '
2) Dauy Cash Regster Tapes - Journal Tapes and Z-tapes
3) Guest Checks

4) Coupons/Specials
5) Any other evidence to support income from food and hquor sales

hR

B Cash Receipts/Disbursement Journals 22 | r
1) Daly Bank Deposit Shps ~ f  awsilpzm ool oy .
2) Bank Statements and canceled ghecks.® stz 1 L Lo

11 Tax Records
A. Transaction Pnvilege Sales, Use and Severance Tax Retumn (copies)
B. Income Tax Return - city, state and federal (copies)

C Any supporung books, records, schedules or documeats used wn preparation of tax

renurns
1IC1013 03/1999




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

wen 400 W Congress #150
Tucson AZ 85701-1352
(520) 628-6595

800 W Washington Sth Floor =~ - *
Phoemx AZ 85007-2934
(602) 542-5141

RESTAURANT OPERATION PLAN

LICENSE #_ FLSTERED)

a—

1. List by Make, Model and Capacity of your

Grill guotf-(,\nl[ U, Gerland % Burna, Slay- U Burner , SJade C Burregy
ey Looke. re 5015
Oven U Bakeds Prycte, 2 Deci py>ra oven

(- r [ =
Freezer L[:NM‘C A\ X .;q_ o
(1} Hopars- wandke owmi e Frezzeae Y' o -
Refrigerator Welkvn Refer. 15X meall 3l urdee W,

22" R e LM—%MW%MMIML Prazey delole
Sk 82 come S 9 i

TR @Mf\\(« 5’6 2. —
1sh Washing Trocheon Low dmp hiSiameeht A | 3 com s/s SNk Lrivls 4 e
Facilizes ATGNLA SN 69&»&&.@)&& \ﬁhl_-l_é_fo\l‘g Y’
Food Preparation (2 ‘-I‘ S5 4elotest () 10778)3 fupia
Counter (Dumensions) j(t) &) slg +4ble (1) 15" $)5 dxhala
Other (miCrowade oven

() Horart boug\,\ ARV

2. Print the name of your restaurant: Tasls Bene

3 Attach a copy of your menu (Breakfast, Lunch and Dinner including pnces).

4 List the seating capaaty for:

a. Restaurant area of your premises { (20 ]
b.  Bar area of your premises L+ |7 ]
c. Total area of your premuses [ 137 ]
3. What type of dinnerware and utensis are utilized withun your restaurant?
ﬁ» Reusable O Dssposable
6. Does your restaurant have a bar area that is distinct and separate from the restaurant seating? (If yes, what

percentage of the public floor space dO&f m’w 1% % O No

7 What percentage of your public prerms& 18 useel pnmanly'fb?rest{urant dining?
(Does not include kitchen, bar, cocktalitables oregame.ares ). .- K2 %

*Drsabled individuals requiring special accommodations, please call the Department.
Lic0114 05/1999 !



Does your restaurant Contawn any games or television. :[%Yes O Na
(If yes, what types and how many? Pool bles Video Games, Darts, etc.)
Tneludes ,@ 4 Yision  S-edc
9 Do you have hve entertainment or dancing? g Yes)e/lzlo
(If yes, what type and how often”)
10.

Terrando  Naveriecele, C (Dol<\

Use space below or attach a Lst of employee positions and their duties to fully staff your business

S—‘{UQ Sineine A éoQ rv e
Raul medd ne [ took) Chrs cos o (Gerver)
an (opez (Look) A’k"lf\cmu Szikclay é’( R rveve)
WGClnxn | Rios [ ook RN _T‘/\cw e,
Taon \Ualedez. {cook] Roerl X ladolc @amma)
04 2o Cuvdboes (COOICL e oure (logicro)
& Olr\c Bera \ (‘EIQ\\\MC@BA =n lLoged (BAS by ,\
ALk ”-«mwA (Drep Look_‘) o GNZ.Q f ’Buﬁ\raoq A\
“T_llip(L Aﬁ\.uu'- - /(JLmH ‘ :
ore.

issd=m waw\er?. Gerirez |

J?‘)& A bam\ e WJQK‘.'._R
K ma T onnSon Coyrye)
o agrSs2ous K | Grrver)

TovsTafer

(Prnt full uame)

State of

. hereby declare that [ am the APPLICANT filing thus apphcanon I have

read tb.eynauon and the co c tents and all staterments true, correct and complete.

' (Signanweof APPLICAUT)

Mycomnﬁsmnexpnreson::! ! @ ng! (()f ?ﬁ

Ccunty of_m M .




A‘NA DEPARTMENT OF LIQUOR LICENSES & CON'.. } ]

800 W Washtngton Sth Floor ooy nress 1150
Phoenix AZ 85007-2934 Tu'cs‘gzg;zﬁészg;;] -
(602) 542-5141 QUESTIONNAIRE

SOCIAL SECURITY AND BIRTHDATE INFORMATION IS CONFIDENTIAL BY LAW AND CANNOT
BE DISSEMINATED TO THE PUBLIC

N

Read Carefully , thus wnstrument 1s a sworn docigmeht’s  Type or print wath black ink
An extensive investigation of your backgreund will be conducted. False or incomplete answers could result
in criminal prosecution and the dmialmgu}@@gneﬂt révocifioh bt a beense or permit.

TO BE COMPLETED BY EACH OWNER, AGENT, PARTNER, STOCKHOLDER (10% OR MORE), MEMBER, OFFICER OR MANAGER. ALSO EACH PERSON
COMPLETING THIS FORM MUST SUBMIT AN “APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT THE DEPT FINGERPRINTING
MUST BE DONE BY A BONA FIDE LAW ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY THE DEPARTMENT OF LIQUOR.

THE DEPARTMENT DOES NQT PROVIDE THIS SERVICE /9 g r] g P!'
There 1s a $24.00 processing fee for each fingerprint card submitted. Liquor License # “[

A service fee of $25.00 will be charged for all dishonored checks (A R.S. 44.6852) [ Ol_,] g q 64’ (If the location is curreotly Gicensed)
1. Check XParmer [JStockhotder [ JMember [ JOfficer [] Agent er(Only)

appropriate (Complete Questions 1-20 & 24) [Complete All Questions except # 14, 14a & 25)
box—P» Licensee or Agent must complete # 25 for a Manager Licensee or Agent must complete # 25

/]/mﬁm Date of Buth,

(This Will Not Bedome a Part of Public Recorts)

nvers License State. AZ ;'Zﬂ'q
Will Not Become a Pn.rt of Public Rec
TI < He1ght ’/ O Weight A E Eyes: EAILHM.Q)ZZ

/mw
4 . Place of Birth / MC«SK}'L
State Coun l_:!! {not county)

S Martal Status txtslngxe [ Married [] Divorced [] Widowed Residence (Home) Phon_

2 Name:

3. Social Secunty Number

6. Name of Current or Most Recent Spouse: Date of Burth: -
{Last all for last 5 years - Use additional sheet if necessary} Last Furst Muddie Mauden
7. You are a bona fide resident of what state? /Q ﬂ [ 2~ If Arizona, date of residency* % % 4

7
8 Telephone number to contact you during business hours for any questons regarding thus documcnt.m

9. If you have been a resident less than three (3) months, submit a copy of driver's license or voter registration card,
10 Name of Licensed Premises- Pa(gh 2& Premnses Pbone % ) ; 9
11. Licensed Premises Address: ‘; ?E !2 l 4 gﬂ Z}VD guﬂ’( /’0[ ./4? 75‘98'6/

Street Address (Do pot use PO Box #)
12 Lust yous employment or type of business dunng the past five (5) years, Lfmemployed_p_an of the time, hst those dates  List most recent 1st.

FROM T0 DESCRIBE POSITION ¥'e “EMPLOYER'S NAME OR'NAME OF BUSINESS
Moot/ Year Month/Year OR BUSINESS (Give strest address. mty. state & 2ip)

19/97] <= | [N andgere (tsiar éeunmc%u 2 ‘-;Z”"gs"”;;”g”

ATTACH ADDITIONAL SHEET [F NECESSARY FOR EITHER SECTION <

13 Indicate your residence address for the last five (5) years'
hg?ﬂqarg Mm&ﬁa: I ii State L

Y67 | Curar Tppe |AZ |[535Y

“LICUI0T 1072001 Disabled individudls requuing special accomxoodatons please call (602) S42-9027
¥



If you checked the Manaper box on the front of this form skip to # 15 ~N

14.As an Owner, Ageat, Parmer, Stockholder, Member or Officer, will you be physically present and operating WYES LINo
the licensed premuses ? If you answered YES, how many hrs/day? 22 , answer #14a below. If NO, slap to #15.
14a. Have you attended a Department approved Liguor Law Training Course within the last 5 years? (Must provide proof) % YES (] NO

If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on an g license,
15. Have you EVER been detained, cited _arrested, indicted or summoned into court for violation of ANY law or RYES O NO

ordipance (regardless of the disposition even 1f disziussed or expunged)? For traffic violations, include only
those that were alcohol and/or drug related.

16. Have you EVER been convicted, fined, posted bond, begn ordered to deposy bail, unprisoned, had sentence 0O YES Y@ NO

suspended, placed on probation or parole_for violation of ANY law or ordinance (regardless of the dispasition
even if dismissed or expunged)? For traffic violations, include only those that were alcohol and/or drug related,

17 Are there ANY adrumstrative law citations, comphance actions or consents, cnumunal arrests, indictments or O YES ANO

summonses PENDING against you or ANY entity m which you are now 1nvolved?

18. Have you or any entity in which you have held ownership, been an officer, member, director or manager EVER 0 YES &l NO

had a business, professional or liquor APPLICATION QR LICENSE rejected, denied, revoked, suspended or

fined in this or any other state?

19. Has anyone EVER filed suut or obtawned a i nt agasnst you in a civil action, the subject of which O YES Mqo
mvolv - sentation of a business, professional or Liguor licensel

20 Are you NOW or have you EVER h & controlling person
or manager on any othe er state?

If any answer to Questions 15 through 20 1s "YES" YOU MUST attach a signed statement giving complete details.

Please be sure to include dates, apencies involved and dispositions.

wu’ box on the front of this form, fill ;m #21-23 and 24, all others skip the following box (21-23) and go to # 24

Manager Section

.21 Have you attended a Departroent approved Liquor Law Traming Course within the Jast 5 years?  (Must provide proof) [}/ YES {CJNO

If the answer to #21 is “NO” course must be completed E of a pew license OR APPROVAL on an exi: icense.

22. Do you make payments to the licensee? [ YES JA'NO If “yes”, how much? §_____ pepmonth Total debt to hcensee §

n you and the hcensee relating to the”operation or management of thus business?
[(J YESKI NO If “yes™, attach a copy of such agreement

v

24 1, %D C / chfm /72:—0){ , hereby declare-that I am the APPLICANT filng thus questionnaire.

X

[ have read esui naive and theycontents and all statements ‘are true, correct and complete,

(Pant fill name. of Applicant) \

-,

Covaty of_ﬂédzg_zes;
was kncwled ad before roe this

Hereby authonze the i ct as manager for the named j
hat acknowledged before me tus
X day of s
(Signawure of LICENSEE/AGENT) Day of Moot Maouth Year

FILL IN THIS SECTION ONLY IF YOU ARE A LI EE OR APPROVING A MANAGER APPLICATION
Licensee or Agent roval of Manager

25. 1, Print Licensee/Agent’s Name):
Last Middle First

My commission expires on .
Day of Month Month Year (Signature of NOTARY PUBLIC)




Explanation of Offense

1C &"W
Date 11/1996 ﬁ"v’“ Vohee 1Y
Location Priest and Elliot in Tempe, AZ

I made a U-turn at the red light to head westbound on Elliot My gas light was on,
so I entered Circle K 1 pulled up to a pump, shut off the car, and began to walk towards
the store A motorcycle cop then pulled up next to me and asked why I was in such a
hurry I said I was low on gas He then said he smelled beer on my breath I took the
field sobriety test and the hand-held breathalyzer. The officer then brought in the breath

test van There were inconsistencies in the test results — one said I was low, the other said
1 was above 10 That officer didn’t know how to work 1t, so another had to do the
testing

I hired a lawyer to fight it The case never went to court, and was dropped down
to a ‘muipor in consumption while 1n a vehicle’ 1 paid a fine, did not serve time, got 2
points against my license, and took an Alcohol Awareness Class

ffo‘w 72?/0/(

A bl

7711a

P R ]

{1 b Vb tdv (O



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washungton Sth Floor 400 W Congress #150
Phoemux AZ 85007-2934 Tucson AZ 85701-1352
(520) 628-6595

(602) 542-5141

CERTIFICATION OF COMPLETED ALCOHOL TRAINING PROGRAM(S)

Q8 TaAMN ORIGINALS OF THIS FORM FROM BLLC-OO NOT MHOTOCOPY, DOCUMENT ($ COMPUTER STAMMED, TYPE OR PRINT WITH BLAGK bK.

MLCOHOL TRAINING EROGRAM INDIVIOUAL INFQRMATION |

v (0!

TRAINER MUST C OR NQ FORJEACH

3/ 2 7/200; & ves I mo Basic B ves q.z»o ONBALE
¢ PRln o Sempieed K ves (I no manacement [ ves o OFF SALE

(X ves (I no BOTH (J ves 8:;«0 OTHER

JF. TRAINEE IS EMPLOYED BY A LICENSEE:

NAME OF THE LICENSEE BUSINESS NAME LIQUOR LICENSE NUMBER

{Iconm TRAINING PROGRAM PROVIDER INFORMATION |

A BC, ALCOHOL AWARNESS TASK FORCE

Company of individusi Name
3052 5. Ash Ave., Sulte 116
Address
Tempe, A, 83282 (480) 777-23M3 :
S o ~% — K

| Ceniity the above named individual has sutceasfully completed the specified progranys)

%~§ / j 'J_’e,u% Q’; PEABAE
~ rne a
“’_/ 3 -’2.5(0;'03

Sigianse
Trainnr ffive original of camplated form Lo renea, photocopy and malatain completed document for your records

Mandatory Liquar Law Tramng lor s} naw sppiications submiltad afar Nov 1 1887, ARLS Soction 4-112(GY2).

Comgletion of the Liquor Leensa Traung Coursea 1s mquined st the isauanca of s Tlosnse

Th-w:on(:)rm 10 altend both the Bamic Liquor Law and Mansgemant Traning, (ithe on-sala or off-saie), will includs sl of B lollowing
awner L of manager(s) WHQ ARE ACTIYELY INVOLVED N THE DAY TQ QAY OPERATION OF THE RUSINESS
FrﬁﬂmmmmammmwummmuMbuwmmmwuw
complats

Sakare sccapiance of a Manager's Quostcnnaie sndar Agent Change lir en sxistng licerss, proal of attendancs for the Beme Laguor Law snd
Managemen Traiming (sihar an-saie or off-saie) wil be recuired.

LIE W3t g Olasbied indvidusls requiring specesl accommodadions plesas cal (002) 542-8031




9 AQNA DEPARTMENT OF LIQUOR LICENSES & COX\*L
= Fol, >

800 W Washington Sth Floor T:SO w iougress #150
Phoenix AZ 85007-2934 . chzo)z 62%522;;1352
602) 3425041 QUESTIONNAIRE

SOCIAL SECURITY AND BIRTHDATE INFORMATI@&& CONFIDENTIAL BY LAW AND CANNOT
L BE DISSEMINATED E PUBLIC
Read Carefully , this instrument is a sworn document. Type or print with black ink
An extensive investigation of your backgroundzu% ﬂ?gomﬁcte& Fplsp pr incomplete answers could result
in crimibal prosecution and the denial or subsequent revocation of a hicense or permit.

TO BE COMPLETED BY EACH OWNER, AGENT, PARTNER, STOCKHOLDER (10% OR MORE), MEMBER, OFFICER OR MANAGER ALSO EACH PERSON
COMPLETING THIS FORM MUST SUBMIT AN “APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT THE DEPT FINGERPRINTING
MUST BE DONE BY A BONA FIDE LAW ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY THE DEPARTMENT OF LIQUOR
THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE

There is 2 $24.00 processing fee for each fingerprint card submutted. Liquor License # / @ @ 78 (7({ L
service fee of §25.00 will be charged for all dish, checks (A.R.S. 44.6852) I.f
A e fee of . ug;%r— dishonored checks ( ) P l‘OL.{; ’5CI 6% ( If the location is currently Ecensed)
1. Check ((JOwner gi’grtner [Jstockholder [ IMember [Jofficer (] Agent B3 Manager(Only)
appropriate |[_] Other (Complete Questions 1-20 & 24) Complete All Questions gxcept # 14, 14a & 25)
box—~pp» Lacensee or Agent must complete # 25 for a Manager Licensee or Agent must complete # 25

2. Name. _KAI( Zachary Benjamin __ pae ofsm_*_
Last Furstf \J Madde (This Will Not Become a Parf of Public Records)
3 Social Securty Number; _SSSNSNEN® Dovers Liceose +- SHNENEEINS s AZ

{Ts W1l Not Become a Part of Pubbe Records)

4 . Place of Bt Safl Jake CnLy (o [SA _ meig 570" wegt. 220 Eyes. BLU Har BLD

City State Country (not county)
5. Mantal Status 5 Single (] Mamed [} Divorced (] Widowed Residence (Home) Phonc—
6. Name of Current or Most Recent Spouse Date of Birth
(List alt for last § years - Use additional sheet 1f necessary) Last Farst Middie Maiden
7. You are a bona fide resident of what state? AZ If Anzona, date of residency- OMQA 77‘/

8 Telephone number to contact you during busmess hours for any questions regarding this document. _

9. If you have been a resident less thz(;D e (3) mon (g}mt a copy of drver's license or voter registration card.

10. Name of Licensed Preguses. 6J—1\ Premuses Phone é@)a& 34 72
11. Licensed Premuses Address l 2 ?ﬂﬂ .g\&(_f)’ ] V& # 20( &O‘Hfj“( M’[’ C‘f 4 ?5354/

eet Address (Do not use PO Bad #) City County Zip
12 List your employment or type of business durmg the past ﬁve__@ 'years, if unemployed part of the tume, hist those dates  List most recent Ist.
FROM TO DESCRIBE PO 1848 m: ) YER'S NAME OR OF B
Monthy/Year Month/Year OR BUS S J‘;- Ml } '13;-.:{::" HGive strees Aa;dress. iy, state & zip)
Y - "y (XY
CURRENT 3502 7T ST H 163
A 1/z001 jf‘mie,m’{ il : 4$L{ Phaeni X Az xcoi

Yiaa, | Y200l Mam?je,r Tsloand Vinefics 4% 5.§A Ave

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION <
13 Indicate your residence address for the last five (5) years:

FROM TO RESIDENCE

Month/Year Month/Year Strect Address City State Zp
2/1/63 | curent
Zolfoo | Z8/53 1750 W Raseline Pd. € 2i3% Tempe |42
/97| 2/1fe3 1] E el Rd. #1327 Phodnix | 42 |35022]
L!:IC"DTIJT‘H)/ T Disabled individuals roquinng special accommodabions please call ((U2) 5429027




If you checked the Manager box on the front of this form skip to # 15

14 As an Owner, Agent, Parmer, Stockholder, Member or Officer, will you be physically present and operating Bd YES [INO
the hicensed premises ? If you answered YES, how many hrs/day? ﬁ , answer #14a below, If NO, skip to #15.

14a. Have you attended a Department approved Liquor Law Traming Course within the last 5 years? (Must provide proof) g YES {1 NO
If the answer to # 14a is “NO™, course must be completed before issuance of a new krcense or approval on an existing license

15, Have you EVER been detained, cited, arrested, indicted or summoned wto court for violathon of ANY law or lf{ES B{Jo
ordmance (regardiess of the disposition even if dismussed or expunged)? For traffic violatwns, include only

those that were alcohol and/or drug related.

16. Have you EVER heen convicted, fine sted bond, been ordered to deposut bail, imprisoned, had sentence 0 YES E]/No
suspended. placed on probation or parole for violation of ANY law or ordwmance (regardless of the disposiion

even If distussed or expunged)? For traffic violatons, nclude only those that were alcokol and/or drug related,

17 Are there ANY adramustrative law citations, compliance actions or consents, crummnal arrests, indictments or 0O YES aﬁo
summonses PENDING agaiwst you ot ANY ennty 10 which you are now involved?

18 Have you or any entity in which you have held ownershup, been an officer, member, director or manager EVER O YES @rﬁo

had a business, professional or hquor APPLICATION OR LICENSE rejected, demsed, revoked, suspended or

fined 1n this or any other state?
19, Has agyone EVER filed suu or obtained g judgment apaunst you in a civl action, the subject of winch O YES N0

mvﬂviﬁ % %W resentation of a business, professional or liguor license?,

20. Are you NOW or have you EVER heid ownership, been a controlling person , been an officer, member, director,
or manager on _any other @“ﬂm’ state? m .

0 YES &NO

If any answer to Questions 15 through 20 1s "YES” YOU MUST attach a signed statement giving complete details.
Please be sure to include dates, agencies involved and dispositions. X

If you er box on the front of this form, fill in #21-23 and 24, all others skip the followng box (21-23) and go fo # 24
-

Manager Section

21. Have you attended a Department approved Liquar Law Trauung Course withm the last 5 years?  (Must provide proof) [JYES [(JNO
If the answer to #21 is “NO™ course must be completed BEFORE ISSUANCE of a new license OR APPROVAL ou an existing license.

22 Do you make payments to the licensee? [J YES[ ] NO If “yes”, how much? §_____ per month, Total debt to licensee §

or agreement between you and the licensee relating to the operation or management of thus business?
i [ YES [[] NO If “yes”, attach a copy of such agreement

2 1, zaééagl e n,!'a Mmin EQ cr , hereby declare that I am the APPLICANT filing this questionnaire
(Prunt full hame of Apphcant)

[ have read th:s questionnaire and the contents and all statements are true, correct and complete.

by

-

ary + Siate of ArizoN]
MARICOPA COUNTY
My Conmssion Expires July 2L 2000

(Signature gf Applicant)

of ;2005
' My commussion expires on ’l . ;27 - OL@ ( Ll/UIDlVUﬂ M

Day of Month  Montb Year (Si1gratare of NOTARY PUBLIC)

FILL IN THIS SECTION ONLY IF YOU ARE A LICENSEE OR AGENT APPROVING A MANAGER APPLICATION

/rl,-ttensee or Agent Approval of Manager o
25 I, (Prant Licensee/Agent’s Name) __ %[h‘_ Al hhv /[ DW

Middie

Hereby authonze the applicant to act as manager for the named liquor license.

{
(s;m@é&’lcy:ssmom

P&

My commussion expires on % 45




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington Sth Floor 400 W Congress #150
Phoemx AZ 85007-2934 Tucson AZ 35701-1352
(520) 628-6595

(602) 542-5141

CERTIFICATION OF COMPLETED ALCOHOL TRAINING PROGRAM(S)

CATAN QRIGINALS GF TS FORM FROM DLLC-00 NQT PHOTCCOPY OOCUMENT 18 COMPUTEA SCANNED TYPE OR APRINT WITH RLACK MK,

| ALCOHOL TRAINING PROGRAM INDIVIDUAL INFORMATION | :
Zack Karr

mdrwdual Namao {Prat)

7

indvidual Signatre
TYPE OF TRAJNING COM

TRAINER MUST CHECK YES OR NQ FOR EACH TYPE

2-15-03 P ves [~ Basic [ ves [Imo ONsaLe
Cate Training Complated
[ ves B no maNAGEMENT [ ves B no OFF sate
(3 ves (Rwno BO™ [ ves & wo OTHER
IF TRAINEE IS EMPLOYED 8Y C
NAME OF THE LICENSEE BUSINESS NAME LIQUOR LICENSE NUMBER

[ALCOHOL TRAINING PROGRAM PROVIDER mromﬂcﬂ

ABC, ALCOHOL AWARNESS TASK FORCE

5032 5. Ash Ave., Sulte 116
Address
Tempe, Ax., 85282 (480) 177-2322
CQy Stata 2p Prone

! Cantity he above named individual has successfully completed the specified pragram(s)

/ T"\'r&m%bmﬂ eATAO D
=T Z 1503

e Oata

y Teminer give gfiginal of camplated formm 0 runse, photacopy and malntain completed document for yaur records

b i

Mandaiory Liguor Law jor &l aow applications SUOMITAG aNer Nov 1 1987, AALS Sechion 4-112{GX2)
Comgiation af Bve Lqudf Licensa Tramng Coursed IS required ot the ssuance of a liconaa

Tha parson(s) recyrod 1o atend both the Basic Liguor Law and Managemant Traming, {sither an-3ain or off-sale), wil inclucs al of the iollowng
Owner(s} icansae/agent or manager(s) WHQ ARE AGTIVELY INVOLVEQ IN THE DAY TQ DAY OPERATION OF THE AUSINESS

Proct of atandance widuin the last five yean kr e requirad couwrsas muat be submitied 1o he Departmant before tha Oc pphcation 1 dered
Cmplets

Bafore aczaptanca of 8 Manager's Quastionnainy andrior Ager Change far an suisting ficonee, prool of skandanca for the Bame Liquor Lew and
merm(m«mu-ampaum

UC 1671 1raoe| Otgasbled ndivicualy requaring special accommodadiona pisasa cal {602) $42.5051




MAR~17-2083 @9:30 p.02s07

amn Y WA C. MONE!L
mim - - 4 Lxsovtive Bosretary
4ERF HATCHNALER ARIZONA CORPORATION COMMISSION ot Capae e e san
Maxelh 15, 2003
NICHAZL X. DUCKWORTH, ».C.
7500 X. BUTEERUS DA, .
BSUITE 101 o3
SCOTTSDALE, AE 83260 =
=
RE: T.C. TAYZOR, LIC B g
Pils Xusbars L~-1069035-0 .'o rr:

We are pleased to notify you that your Articlas of Oryarun.tigp wetd

You must publish a notige of the filing of your Azxticles of Orgwulsatien
OR altaznatively, you may publish the Axticles of Orgsnization im their

entixsty. The publication must bhe in a newspaper of genszal cireulation
in the county of the kuown place of business, in Arizona as filed

with the Commission, for thres (3) conssoutive publications.

Por your coavenience we have provided a Notice of Publication fozm.
Flease complate thils forxm, in its entirety, and submit to the newspaper
af your ¢holce. An affidavit fyrom the newspaper, evidencing such
publication, must he delivered to the Commission for filing WITEIN
NINETY (90) DAYS £rxom the date of this letter,

The Commission strongly recoamends that you pariodically aheck Commis-
sion racordes ragarding the corporation. Ths Coxmission web asite
www.sc.state.as.us/corp contains information specific to sach

Limitsd Liahilicty Company ¢f record and is a good ganeral sourcs of
information.

If you have any guestions or nsed further information, pleosse coptact us
at (602) 342-313% in Phoanix, (520) 628-5560 in Tucsoun, ©Or Toll Free
(Arizcna residents only) at 1-380-345-38519.

Sincerely,

RATIBE NASIC
Exaniaer
Cozrporations Pivision

J AN &)
Rev; 01/2003

1300 WAST WASNIIITON, PHORUN, ARZONA 3S6I-EMI0 | 430 WENT CORORIRS STRRET, TUCION, ARIZONA 68Y0) 404y
W00 S 20 ¢ HOJAY 26

W A ONYTO0 Oké& NOHW QTN IIA vy

AR 1Y imAYY P At e



MAR-17-2083 @9:5! ' P.24-07

STATE OF AFIZONA
ACC/FAX

Dﬁ.sigéi%gs - ARTICLES OF ORGANIZATION

DATE APPR Q}_..__...w- o3

T. C. Taylor, LLC

TERM
BY __PwDi MRS

KNOW ALL MEN BY THESE PRESENTS:

t

That we, the below-named, do hereby Associats ourselves tgether {or the purpose of

forming a limitad liabillty company under the laws of the State of Arizons, and do Bsby
adopt the following Ardcles of Organization; =

1,

33
Tha name of thid Limited Liability compnny ghall be; T.C. Taylor, LLC OZA *
(tha "Company") >

Tha Company is organized to transact a.ny and all lawful businsas for which a liggited
liability company may be organized pursuant to ARS §§ 29-601 et seq, —_

31a

The name and business address of the initial Statutory Agent of the Company ls:

Michael E. Duckworth, Esq.
7500 E. Butherus Dr., Suite 101
Scottsdale, AZ 85260

The Company's reglstered offioe address and known place of business is:

6990 E. Shes Blvd.
Sulte 101
Scottsdale, AZ 85254

Management of the Cornpany is vested in the Manager(s). Tho narne and address of
the initial Manager of the Company is:

Todd Taylor

6990 E, Shea Blvd.
Sulte 101

Scottsdale, AZ 85254

Ths Company shall continue in cxistence in perpetuity, unless and vntl! it is dissolved
voluntarily or inveluntasily in accordance with Arizons law,

Except as specifically prcv:ded for in the Arizona Limited Liabillty Company Act,

AR.S, § 29-601 et. 32q,, the private property of the organizers, membars, managers,
employees, officera or agenta ot‘ the Company shall not be liable, solely by rcason of



’

MRR~1"7-2883 @9:51

-

being an organizer, member, manager, employee, officer or agent, for the debes,

obligations and labilitier of the Company, whether arising out of contract or fort,
under a judgment, deoyes or order of a court, or otharwise,

IN WITNESS WHEREOF, the undersigned has exccuted these Articles of
Organization this [3th day of March, 2003,

F/M{f@//

Todd Taylor
Qrganizer

ACCEPTANCE BY STATUTORY AGENT:

b- tdY €0

110

I, Michael E. Duckworth, having been designated to act as Statutory Agent for thec’
Company, hereby tonsant to aet in that capacity until removal or resignation 13 mbmi
socordance with Arjzona Revised Statutes.

g.yd in

/445 o

Michael E. Duckoworth
Statutory Agemt

Dated: March {3, 2003

P.ase?
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ALCOHOLIC BEVERAGE LICENSE

License 12073131

Issue Date: 1/4/1996 Expiration Date 3/31/2004

Issued To
EDWARD LA CAPRA, Agent Restaurant

ARIZONA SEAFOOD INC, Owner Mailing Address
EDWARD LA CAPRA
Location
PASTA BENE ARIZONA SEAFOOD INC

6990 E SHEA BLVD PASTA BENE

6990 E SHEA BLVD
SCOTTSDALE, AZ 85254 SCOTTSDALE, AZ 85254




Lunch Maont:

Pasta
$5 99
Fettuccini pasta in our creamy alfredo sauce
Benme Alla Voska $6.99
Prosuitto. onions & 3 splash of vodka in a pink cream sauce
capetling Pomadoro $5.99
Angethait pasta in our fresh and light tasting tomato sauce
B Ravioll Formaggio $5.99
B Cheese ravioll, with our marinara sauce & melted mozzarella
F Spinach ravioll $5.99
Spinach ravioll, in 3 gorganzolla cream sauce,
Limguini con Meatballs or Sausage Ragi $5.99

Lingutni in 3 meat flavored tomato sauce
Choose meatballs or falian sweet pork sausage or 3 combo

Linguini Bolognese $5 99
' Linguini pasta in our beefand pork meat sauce
§ capellini DL Mare $11.99_
Angelhair pasta, shrimp, clams, mussels, & calamari
_ in a seafood infused red sauce
tinguini con Vongole - $9.99
: Tender clarms in @ whrte or red clam broth

bV b udy

Poléo & Vitello
veal  Chivkeen

4 rMarsala $9.99  $7.99
Chicken or veal in 3 rich mushroom & marsals wine sauce.
S piccatn $9.99  $7.99
W Chicken or veal scallopine in a lemon & caper sauce
B Parmigiana $9.99  $799,
b Breaded chicken or veal with melted mozzarelly & tomato sauce.
i Served with linguint matinara
B8 Chicken Franchese $7.99
‘ Battered & lightly sautéed in 3 lemon & butter sauce.




= Jugalata
Bené Satae
Mixed greens, with choice of dressing.

: Small Large
- Caesar Classico $4.99  $7.99
BN Romaine lettuce, spectal dressing, croutons & parmesean.

Add grilled chicken. £2.00
O Add grilled shrimp J3.00

W Sicillan Chopped salad . $5.99  $8.99
W8 Chopped greens, mixed garden vegetables, salam:,

pepperon, prosuitto, fresh mozzarells, & provolone cheese
in an Malian vinegrette
E Pollo Balsamico $6.99  $9.99
Balsgmic marinated chicken, mixed greens, gorgonzollz cheese,

walnuts, cranberries & garden vegetibles with a balsamic vinigrette.

Sanberi Caldo $6.99 $9.99

Wartn jumbo shrimp, mixed greens & garden vegetables with a
roasted garlic vinegrette.

Panini Caldo
Hot Sandwiches

B Chickens Parmesan Panint

Breaded chicken, tomato sauce & mozzarellz cheese.

S Meatball Parmesan Panini

Beef & pork meatballs, melted mozzarella, & tomato sauce.

B8 Veal Parmesan Panin

Breaded veal, tomato sauce & mozzarella cheese

B Pollo Panini

Grilled chicken, sliced tomato, roasted peppers & melted
mozzirella cheese. Balsamic dressing

Panini Fredo
cold Sandwiches

B ~ustico $8.99

Prosuttto, fresh mozzarella, tomato, roasted peppers & basil,
Balsamic dressing

B Paierno $7 99

Genoa salami, cappocolo & provelone. Balsamic dressing.

- 2 - -
4 i A with a side salad or pennt mavinara




Pagta della Casa

Fettuccint Alfredo ’ $9 99
Fettuccim pasta in our alfredo sauce

cwnocehi $10 99
Potato pasta in a pink alfredo sauce.

Penne Alla Vodka $9.99
Proscurtto, onions & g splash of vodka in a pink cream sauce

capellini Powmadoro $9.99
Angel har pasts in our fresh and light tasting tomato sauce.

Linguini com Vongole $1399
Tender whole clams 1n 3 white or red sauce.

ravioll Formaggio $999
Cheese ravioll, with our mannara satice & mefted mozzarells

Spinach Ravioli $9.99
Spinach ravioll, in 3 gorgonzol crean sauce

Linguini con Meatballs or Sausage Ragi $9 99
Linguini 17 3 meat Aavored tomato sauce
Choose meathalls or Italian sweet pork sausage of 3 combo

Shrimp Romano ' $14.99,
Romano crusted shrimp in 3 pink cream sauce over fettuccini =

Tri Color Tovtellini Alfredo $9.9%

o=

Three cheese tortellin pasta in our 3lfredo sauce. P

Linguini Bolognese $9’9%> o
Linguint pasta mn our beefand pork meat sauce o

capellini DL Mare , $14.99
Angel hair pasta, shnmp, clams, mussels, & calamar: in a seafood infused red sauce

Penne Sinatra ' $14.99
Penne pasty topped with our Chicken Romano in 4 spicy pink cream sauce.

Meat Lasagwa $9.99
Beef & pork within layers of ticotty cheese & red sauce.

Bené Baked Ziti $12.99
Penne pasts baked with ricotts, mozzarella, parmesan cheeses &
a touch of marnnara sauce with meatbslls

Pizza

Margherita $8.99
Pomadoro squce, fresh mozzarella, olive oil & basil.

@uattro Formaggio $9.99
Four cheese. Fresh mozzarella, fontina, parmesan & provolone.

Mediterranean $9 99

Kalamata olives, sundried tomato, fety cheese, spinach,
red onion, pizza sauce & mozzarelly cheese

T4 Placere $8 99
Create your own pizza. You pick the toppings. Toppings additional.



Antipagti

calamart Fritt $7 99
Lightly fried & served with marnara & rogsted red pepper 210l).

Fried Fresh Mozzarella $5 99
Homemade whole-milk cheese breaded & fried

Oysters o the half shell $6 99 a dozen

Soup of The Day Cup $2.99 Bowl $3.99

Mussels Fra’ Dlavolo $7 99
Prnce Edward Island black mussels in 3 spicy tomato sauce

Hot Splnach § Artichoke Dip $5 99
Blended with italian cheeses & served with toasted garlic rounds.

Mozzarella Caprese $6.99
Fresh mozzarella, roma tomato & basil with balsamic.

Pasta Bené $6.99

Sautéed shrimp and mushrooms in a balsamic buerre
blanc sauce on tozsted flat bread with pasta
Cold Antipasto for Two: $8 99

Imported Itahan meats & cheeses, roasted peppers, fresh mozzarells,
roma tomato, marinated mushrooms, olives & basil, *

Ingalata

Bene Salad ‘ $1.99
Mixed greens, with choice of dressing
Balsamic, ranch, blue cheese, house, low 3¢t roasted red pepper,
roasted garhc, thousand island

Small Ltarge
Caesar classico $4.99 $7.99
Romaine lettuce, special dressing, croutons & parmesean.
Add gnifled chicken 52.00
Add grlled shrmp. S$3.00
Stcilian Chopped salad $5.99 $8.99

Chopped greens, mixed garden vegetables, salami,
pepperon, proscuttto, fresh mozzarella, & provolone cheese
In an &han vinaigrette

Pollo Balsamico $6.99 $9 99

Balsarmic matinated chicken, mixed greens, gorgonzoly cheese,
walnuts, cranberries & garden vegetables with a balsamic vinaigrette

Gamberi Caldo $6.99 $999

Warm jumbo shrmp, mixed greens & garden vegetables with 3
roasted gatiic vinaigrette



i, g

Secondi Piatti

Marsala
Chicken or veal in g neh mushroom & marsala wine sauce

Pleeatta
Chicken or veal scallopine in 2 lemon & caper sauce

Parmesan

Breaded chicken or veal with melted mozzarella & tomato sauce
Served with linguint

Chicken Franchese
Battered & lightly fried in a lemon & butter sjuce.

Chicken Romano
Romano & parmesan crusted chicken 1n our preatta siuce.

veal saltimbocen

Veal scallopine with spinach, prosciutto & melted mozzarella
with marsala sauce

Shrimp Scampl .
Jumbo shrimp 10 our butter & lemon scarmpi sauce with linguim

Shrimp Parmesan

Jumbo shnmp breaded & topped with tomato sauce &
mozzarella cheese over linguini

grilled sSalwmon
Basted 1n our itahan marinade or sundried tomato piccatta

Eogplant Parmesan
Breaded eqgplant with parmesan & mozzarelly cheeses & marinara

Chicken
$12.99

$12.99

$12.99

$12.99

$14.99

$13.99

$13.99

§14.99

$10.99

Vea/
$14.99

$14.99

$14.99

$14.99
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Phoenix AZ 85007-2534
(602) 542-3141

ARIZONA DEPARTMENT OF LIQUOR LI(:ENSES & CONTROL
400 W Congress #150

Tucson AZ 85701-1352
(520) 628-6595

W Washington 5th Floor

rattons of the busmess must attend a Department 2l - 3 fing course or pro\nde proof of attendance within the last
ﬁve years. See page 5 of the Liquor Licensing requrements.
SECTION 1 This applcation is for a: APR 1 ¢ SECTION 2 Type of ownership:
J INTERIM PERMIT Complete Section S VO ST 2 O 1T.W.R.O.8. Complete Section §
J& NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, ﬂ& Comwe. 7 7 {0 INDIVIDUAL Complete Section 6 v
{J PERSON TRANSFER (Bars & Liquor Stores ONLY) {3 PARTNERSHIP Complete Section 6
Complete Sections 2, 3, 4, 11, 13, 15, 16, 17 [J CORPORATION Comgplete Section 7
(J LOCATION TRANSFER (Bars and Liquor Stores ONLY) & LIMITED LIABILITY CO. Complete Section 7
Complete Sectwons 2, 3, 4, 12, 13, 15, 16, 17 Ol CLUB, Compleig Section 8
3 PROBATE/WILL ASSIGNMENT/DIVORCE DECREE § ™ ™% 'ﬁ-- ; tT GOVERNMENT Complete Section 10
Complete Sections 2, 3, 4, 9, 13, 15, 17 (fee not requu'ed) ' - DI AERUST Compiete Secaon 6
[J GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16 17,,“ ror QQWR Explam

SECTION 3 Type of license and fees.

1, Type of License- ; 'Qzu é & é / L 2. Total fees attached- §

/207587

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.

A service fee of $25 00 will be charged for all dishonored checks (A.R § 44.6852)

SECTION 4 Applicant- (All apphcants must complete this section)

7 C .
1 Apphcant/Agent's Name%?s. M. /b 3)8) } (h %Th
(Insert ooz pame ONLY to appear oa keense) Furst Middle
2. Corp./Parmership/L L. C.. TC. /04«;/:»( (Ll A [OEE 63,
a1t appurs on f Inor Articles/of Org )
3. Busmess Name: 3 3/0//530
(Exac:ly as n a on the exterior es)

¢, bwoes st (00 L ?Tw v 10 St fun_ 5254

(Do not PO Box Number) COUNTY

5. Busmess Phone. ( ['B ) C/?‘{ Rcsxdcncc Phone: (COOQ\ ) YJ—/ / q 5 7
& s the business jocated within th rperated Limits Of the above city or town? k\’ES ) o]

7. Malmg Address [ SAL &//;o’f' ﬁjr}( [0]'/5? ‘,7}711;[2( )42 5"3:;2?‘4

Ciry State

8 Enter the amount pad for 206, 07, or 09 License. $ (Price of License ONLY)

DEPARTMENT USE ONLY

Accepted by Date: A—[(/‘?/OQ Lic. # 12077542/
F. 00 _[0O '%)ﬂ Y

Application Interim Permut  Agent Change Club TOTAL

(C 0100 112000

PROCESSING APPLICATIONS TAKES APPROXIMATELY 90 DAYS, AND CIRCUMSTANCES OFTEN RESULT IN A LONGER WAITING PERIOD
YOU ARE CAUTIONED REGARDING PLANS FOR A GRAND OPENING, ETC., BEFORE FINAL APPROVAL AND ISSUANCE OF THE LICENSE

*Disabled individuals requiring special accommodation, please call (602) 542-9027



ECTION 5 Interim Permut:

If you 1ntend to operate business while your application is pending you will peed an Intennm Permut pursuant to A.R.S 4-203 01.
There MUST be a valid license of the same type you are applymg for currently issued to the locathon.
Enter the license number currently 3¢ the location. /7 073/2/

Is the license currently 1n use? (B YES [J NO  If no, how long has it beeg out of use?

TTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

de OB (_C;Cmar“o\- , declare that I am the CURRENT LICENSEE of the stated License and
(Prunt full name)
cation . [ have read thus apphication and thc contents and all statements are true, correct and complete,

{:}O’IA X

‘;3?. e ,
e 520 wm-
¥y COmMmusSion expires oit: / v AR A Confn. Exoly: g _‘,Em__ A.. "

Yous

Z\

ECTION 6 Individual or Partnerstup Owners:
A\CH PERSON LISTED MUST SUBMIT A COMPLETED FORM “LIC0101", AN "APPLICANT" TYPE FINGERPRINT CARD, AND 524 FEE FOR EACE CARD.
Individual

Aast Fust = Middie % Owned Residence Address City State Zip

¥

Partnership Name. (Only the first partoer Listed will appear oa hicense)

:ueral-Lumted Last First Middle % Owned Residence Address ' Cuy Sute Zip

oo .
a o B
o g )
a o %

(ATTACH ADDITIONAL SHEET IF NECESSARY)

Is any person, other than the above, gomng to share w the profits/losses of the business? O ves ONoO




- ‘

SECTION 7 Corporation/Umited Liabiiity Co..
EACH PERSON LISTED MUST SUBMIT A COMPLETED FORM “LICO10 1%, AN *APPCANT" TYPE FINGERPRINT CARD, AND $24 FEE FOR EACH CARD

T CORPORATION Complete questons 1,2, 3,5, 6,7, 8
OLLe Complere guestions 1, 2, 4, 5, f-,{acnd artach Kp 0

1. Nazme of Corporaton/L.L.C. {j
{Exactly as 1t appears on Aricles of Inc., or Arseles of Org)

2. Daw Incorporated/Qrgaruzed: ]
3 AZ Corporauon Commssion File No* Date aughorfr 73
4 AZLLC. FleNo. Date authonized to do business n AZ.
5 IsCorp/L.L.C non-profit? [3 YES CINO If yes, give IRS tax exempt number

6 Lastall directors/officers m Corporation/LL.C.
Last Rt Midde ! Residence Addresy City State Tp

Vot T Cirdo iy, [0 . i B Tonp 42_g55Y

S

(ATTACH ADDITIONAL SHEET IF NECESSARY)
7 Last stockbolders or controlung mersbers owmnog 10% or more:

’

Vg Too>  (links 0" o 10, LT ) W/{?/ 75279

{ATTACH ADDITIONAL SHEET TF NECESSARY)

8 If the corporation/L.L.C 15 owned by another enhty, attach an owuership, and director/officer/members disclosure for the parent
enaty Arach addinonal sheets as necessary i order to disclose real people.

SECTION 8 Club Apphicants:
EACH PERSON USTED MUST SUBMIT A COMPLETED FORM "LICO101%, AN *APPUCANT TYPE FINGERPRINT CARD, AND $24 FEE FOR EACH CARD,
1 Narne of Club Date Chartered:

(Exacdy as it appears oo Club Charex)  ~ = % it (Anach a copy of Club Charter)
2 15 club oon-profit? O ves TINO If yes, pve IRS tax exempt number

3 Lust officer and directors
Last First Middie Title Remdence Address Clry State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)
3



ECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store:
Current Licensee's Name-

xactly as it appears on hicease) Last First Middle
Assignee's Name,
Last , Fust Middle
License Type License Number Date of Last Renewal

ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR

DIVORCE DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS
APPLICATION,

ECTION 10 Government: (for cities, towns, or counties only)

Person to admunster this license
Last First Middle
Assignee's Name:
Last First Middie
A SEPARATE LICENSE MUST BE OBTAINED FOR EACH P! ES FROM WHICH SPIRITUOUS LIQUOR IS SER .

ECTION 11 Person to Person Transfer:

niestions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY).

Current Licensee's Name

Ennty
xacdy 2s 1t appears an License) Last First Middle / (adiv,, Agent, etc )
Corporation/L.L.C Name
(Exactly as u appears on hicense) /
Current Business Name*
(Exactly as it appears on license) /
Current Buswness Address: /
License Type License Number: / Last Renewal Date,
Current Mailing Address (other than business): /

/

Have all creditors, lien holders, wterest holders, etc beeghotfied of this transfer? O YES (O NO '

Does the apphicant mtend to operate the business

e ths apphcation is pending?
and current License to this apphcation

[J YES CINO If yes, complete section 5, attach fee,

1 bereby relinquish my rights to the above/described License to the applicant named n tns apphcation and hereby declare that the statements
made 1n tus sectiop are true, correct complete

, declara that ] am the CURRENT LICENSEE of the stated beense. [ have read thus
(Pruat full pame)
phcation and the contents all statements are true, correct and complete. )
State of County of
The foregong mstrument was acknowledged before me thus
/&m of CURRENT LICENSEE) day of ,
Day of Month Month

Year
Y commuission expires 0n

(Sigrature of NOTARY PUBLIC)




SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)

APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE.

1 Current Business Name and Address:

{Exactly as 1t appears on heense)
DLLC
2. New Business Name aod Address: o
(Do not use PO Box Number) OTAFR -9 A 1T
|
3. License Type License Number. Last Repewal Date-
4, What date do you plan to move? What date do you plan to open?

SECTION 13 Questions for all m-state applicants.

1 Distance to nearest school: a(g OD ft. Name/Address of school: [Aﬂﬁ M ‘V( ﬁ ﬂ 5 CZ‘”{(
Pt  Seop el Sy

2. Distance to nearest church:cQ; -Z-&“ ft. Name/Address of church: () Aﬂ‘ﬁr 4‘( ﬂ &(1%/
(Regardless of distance) LD g / M

3. lam the: ﬁ\ldassms (O suBLESsEE [0 PURCHASER (of prenuses)
% ﬁuﬂ & (_91)’3(%1 A Z;;c

j‘é’ow

4 If the prermses 1s leased give lessors name and address

340 £act ﬁfm la

4a. Monthly rentalflease rate § 5 qu {0 What 1s the remamung length of the lease?

4b. What 1s the penalty if the lcase 18 not fulfilled” $ or other VM Z ad n ﬂ Ufe j&a @B') Wa‘ﬂ

I (gve details - attach add:tional sheet 1f necessary)

5 What s the total business indebtedness of the applicant for this hicense/location excluding Jease? $ ;2‘5' 0 900

Does any one creditor represent more than 10% of that som? @ES O NO Ifyes, listbelow Total must equal 100%
First Middle % Owed Residence Address Ciy State Zip

EMIQA L Jan URGG7T7 J* 7 % Sk 3333
Stottsdsl, Atizma (5255

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of busmess will thus License be used for? (BE SPECIFIC) fﬁﬁw’M / &, (

7 Has a licepse, or 2 ransfer ticense for the premuses on this apphcahion been demed by the state within the past one (1) year?
O ves O If yes, attach explanation.

8. Does any spintuous hiquor roanufacturer, wholesaler, or employee , have any imterest 1t your business? [JYES M‘NO

9 Is the premses currently hicensed with a liquor license? M\YES {J NO 1f yes, giye license ber zddlice 's name*
License # }2 07 3/ 3 ( (Exactly as 1t appears on license) Name @A/ajy a‘f L 4

5




ECTION 14 Restaurant, or Hotel-Mote! Apphcants:

Is fhere a vglid restaurant or hotel-motel liquor license at the proposed location? OvYEsMNO if yes, give licensee's name-
g and license # 1202‘?/3'
Last Fi Middie

If the answer to Question 1 1s YES, you may qualify for an Interim Permut to operate while your application is pending, consuit
A RS Section 4-203.01; and complete Sechon 5 of tus apphication

All restaurant applicants must complete a Restaurant Operation Plan (Form LICO114) provided by the Department of I..xquor
Do you understand that 40% of your annual gross revenue must be from food sales? ﬁY‘ES anNo

ECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on thus form)
Check ALL boxes that apply to your licensed premises.

A Entrances/Exits B Liquor storage areas
O Drive-in windows  J¥ Patio enclosures
0 Service windows {0 Under construction: estimated compietion date

Restaurants and Hotel/Motel applicants must explicitly depict kitchen equipment and duuing facilities,

The diagram below 15 the only area where spirttuous iquor 1s to be soid, served, consumed, dispensed, possessed, or stored.
Give the square footage or outside dunensions of the licensed premises.

DO NOT INCLUDE PARKING LOTS, LIVING QUARTERS, ETC. :

OU MUST NOTIFY THE DEPARTMENT OF LIQUOR OF ANY CHANGES OF BOUNDARIES,
NTRANCES, EXITS, OR SERVICE WINDOWS MADE AFTER SUBMISSION OF THIS DIAGRAM.,




SECTION 16 Geographical Data: A SAMPLE FOR THIS SECTION IS PROVIDED ON THE BACK OF THIS PAGE.

x5t below the exact names of all churches, schools, and spintucus liquor outlets withun a one half mile raduus of your proposed location

. &Mzig% Do #1%

1

OLLC
AR -9 A g, -

15.
{ATTACH ADDITIONAL SHEET IF NECESSARY)

A = Your business name and identify cross streets.

SECTION 17 Signature Block: :

I, /70/5)55 m . declare that: 1) T am the APPLICANT (Agent/Club Member/Partmer), making this

(Print mame of APPLICANT/AGENT isted 1 Section ¢ Question 1)
application; 2} I have read the application and the coatents and all statements are true, correct and complete; 3) that tus application is not
being made to defraud or imyure any creditor, taxing authonity, regulatory authority, or transferor, 4) that no other person, firm, or
corporation, except as indicated, bas an interest m the spirrtuous liquor license for which these statements are made, and 5) that none of the

owners, paxtners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years
M M/ State 0 Coumymm.,_
X The forefong wstrument was acknowledged before me thus
- O 00
day of . v

Mal Year

/ ﬁ'ﬁgmm of NOTARY PUBLIC) v g
/A

SSSEESSSSS

My commussion expires g




SAMPLE
GEOGRAPHICAL DATA

n the area adjacent to the map provided below indicates your proposed location

nd the exact names of all churches, schools, and alcoholic beverage outlets
ithin a 1/2 mile radius of your proposed location.

See example below)

No retailers license shall be issued for any premises which are.

= Applicant Series 12

1l Pink Elephants Series 06

2 Mama's Rest. Series 12
'3 Corner Liquors Series 09

4 Joe's Groceraies Series 10-

S Lions Club Series 14°

6 Burgers R Us Series 07

7 Pizza Perfect Series 07 N
8 Billy Bobs Bar Series 06 i wl-

9 St. Anthonys Church /_ \

Latrobe | 3

0 St. Anthonys School ///ﬁ ; i1

1 Burbank Middle School — Lockwood E 2 7\
2 First United Baptist Church 6\( 2 Zrnjes
3 ' & IL 5

4

: ‘ .

R.S. Section 4-207.A reads as follows: 1 Mi.

at the time

he license application 1s received by the Director, within three hundred(300)
orizontal feet of a church, within three hundred(300} horizontal feet of a
ublic or private school building with kindergarten programs or any of
rades one(l} through twelve(l2]).
eet of a fenced recreational area adjacent to such school building.

-

or within three hundred(300)

horizontal
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12 payrou Kecoras
A Copes of all reports requred by the State and Federal Government

B. Employee Log (A.R.S.4-119)
C Employee ume cards (actual document used to sign 11 and out each work day)

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

The sophistication of record keeping vanes from establishment to establishment. Regardless of each
hcensee’s accounting methods, the amount of gross revenue denved from the sale of food and hquor must

be substanually documented

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY
WITH A.RS. 210.A.7. AND A.R.S. 205.02.G.

A.RS. 210.A.7. The hcensee fauls to keep for two years and make avalable to the department upon
reasonable request all invoices, records, bills or other papers and documents relaung to the purchase, sale
and delivery of spimtuous hquors and, 1n the case of a restaurant or hotel-motel licensee, all invorces,
records, bulls or other papers and documents relating to the purchase, sale and delivery of food

A.R.S.205.02.G. For the purpose of this section.

1 “Restaurant’ means an establshment which derives at least forty percent (40 %) of its
gross revenue from the sale of food
. “Gross revenue” means the revenue denved from all sales of food and stt@us liquor on

the hccnsed premuses, regardless of whether the sales of spirituous liquor are made‘;wpder a
restaurant hicense issued pursuant to this section or under any other hicense thathas =9

been issued for the premises pursuant to thus article | 2
° -
I, (prnt Licensee/Agent’s N.
nnt ee/Ageat’s Name): /_,,- C /\ M (qp)
T odlon_ /0Bd /

“Last/ * Fimt Middle —
have read and fully understand all aspects of #us statement.

State of, ,A’u 24 County

of_Jlug : Loya

My Aﬂ/ . The foregoing ment was acknowledged h:f e me this ﬁ

at?

X

My commussion Ef

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORD.




ARIZONA DEPARTIMENT OF LIQUOR LICENSES & CONTROL

"400 W Congress #150
Tucson AZ 85701-1352
(520) 628-6595

800 W Washungton 5th Floor
Phoenix AZ 35007-2934
(602) 542-5141

—_—

HOTEL-MOTEL AND RESTAURANT LICENSES
RECORDS REQUIRED FOR AUDIT OF SERIES #11 & #12 LICENSES

MAXKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS

In the event of an audtt, you will be asked to provade to the department any documents necessary.
to deterrmne compliance with A.R.S 205.02.G Such documents requested may include however,
are not himmited to

1 All invoices and receipts for the purchase of food and spirituous hquor for the hcensed
preruses  If you do not have all food or hquor invoices, please contact your vendors
immed:ately and request copes of mussing 1nvowces These must be available for pick-up at

the time of the Audit Interview Apporntment If all food invoices are not available at that
tume, you may not be given credit for all food sales.

A Dst of all food and hquor vendors
. The restaurant menu used during the audit penod
. A pnce List for alcohohc beverages dunng the audit peniod
. Mark-up figures on food and alcoholic products duning the audit period

o L KWW

. A recent, accurate mventory of food and liquor (taken withun two weeks of the Audit
Interview Appointment)

7. Monthly Inventory Figures - beginmng and ending figures for food and hquor
8 Chart of accounts (copy)

9. Financial Statements-Income Statements-Balance Sheets

10 General Ledger

A Sales Journals/Monthly Sales Schedules
1) Daly sales Reports (to include the name of each waitress/wauter, bartender, etc. wath
sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Guest Checks
4) Coupons/Specials
5) Any other evidence to support ncome from food and liquor sales

SE2 N

. B. Cash Receipts/Disbursement Journials  #= .. & Iy

1) Daily Bank Deposut Slips ¢ Wwriigi . qimed

11 Tax Records

A, Transaction Privilege Sales, Use and Severance Tax Return (copies)

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

. C Any supporting bocks, records, schedules or documents used 1 preparation of tax

returns
LICL013 Q51999




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington Sth Floor —~
Phoenix AZ 85007-2934

(602) 542-5141

400 W Congress #150
Tucson AZ 85701-1352
(520) 628-6595

RESTAURANT OPERATION PLAN

1

LICENSE # 46@%

—

List by Make, Model and Capacity of your

nt uwum&u\y&

Gl wolF(alt ul Gerland 8 Burmae Slar U Burree, Jwle LB
“Fry Cooke, Ty masienr: :9007 %F—Eﬁf-gi
Oven Bake@s Prige, 2-Ded pY2 e oven =
e (A AT =
Freezer LLiNolié W 222 IX =
(1) Howr st andaromke Frezzae Y’ o I
Refngerator W'~ refee [SX g seall §lundee WI

Sink

(B vatall Sundwiun ""sbuo \J‘!T. U} Revvaiy ?:ZZ.CL&\:AJ«
22 e 8¢ Y
(2 Hernd s1niS <, %/6 2.

—

Dish Washing ol Low -\(.va ASamechi ae | 3 comp. ‘BIS SUNK LorToks +
Facihties ) iein SPrave Pioh dable.s Y’

Food Preparation () U S)s Hadotest ) 10755 e

Counter (Dumensions) J(> & slq_+<4ble. (1) 15" 5] bla.

Other L miCvowale oven ,

() Heyard b&w\ PARre

Print the name of your restaurant: /'Pﬁb{—a %QM\Q

Attach a copy of your menu (Breakfast, Lunch and Dinner wncluding prices).

List the seating capacity for:

a Restaurant area of your premuses [ (20 ]
b. Bar area of your premises (+ {7 ]
c.  Total area of your premises (37 ]

‘What type of dinnerware and utepsis are utihzed within your restaurant?

‘ﬁ- Reusable

0O Disposable

Does your restaurant have a bar area that is distinct and separate from the mtaurant seating? (If yes, what

percentage of the public floor space do@' W&m%a | %

0O No

What percentage of your public premzsé;s is Tised pmnanly fb'i‘rest{nrant dining?

(Does not include katchen, bar, cocktarl tables er..gamearea.)

ﬁjs?-— %

*Disabled individuals requinng special accommedations, please call the Department.

L0114 051999



- 8. Does your restaurant Contain any games or television. F(Yes O Na
(If yes, what types and how mgany? Pool tables Video Games, Darts, etc.)
Tncludes g fels Ur £ <
9 Do you have hive entertainment or dancing?

(f yes, what type and how often?)

] YesX/No

10.  Use space below or attach a hst of employee positions and their duties to fully staff your business.

= e

o, %&\gge Simenele  Berver)
_Reul medine (ook-) S cos o (Serve@)
AN (_o@e,z ([took ) Arttiony Szucley Revrver)
WMoC o F2eos | o) Jdelie Thaye
oo Valode2.  (¢ook] Rokerl < ladolc (B
[ 0\!2(2-(3 GAVL?W»Q (C_DOIC‘ HO“ L \JCying (ﬂ—&&‘(‘%i
Moine Bera'  Aydaueskes) en lope
Adib q—[—t Ao {Drep took) ron
T Lo(a. Arv i /mf-;&d—\ .
G re. ere )
mﬁw"t o Worne 2 C;CF([QIZ [
TBcuan Dﬂmm_.%—fdel’d
K ona T ohinSon Coyyert)
im imars2ouske ( Grrver)
I 7/ ( Mm _, hereby declare that I am the APPLICANT filing thus applcaton Ihave
(Print full name)
read thexs appjcation and the cogtents and all statements true, comrect and complete.
%«b/{) 9 State of, TAﬂ (G County of,m de. (;\g/(..
7 (Sigaanveof APPLICANT) < - A TS befm memm%
My commussion expires oq.: m_tg‘_w

ORFCIAL SEAL
Y s FATE OF ARZONA

N




.)NA DEPARTMENT OF LIQUOR LICENSES & CO].L

800 W Washington Sth Floor @ 400 W Congress 150 / ]

Tucsan AZ 85701-1352
Phoenix AZ 85007-2934
520) 628-6595
(602) 542-5141 QUESTIONNAIRE e

SOCIAL SECURITY AND BIRTHDATE INFORMATION IS CONFIDENTIAL BY LAW AND CANNOT
BE DISSEMINATED TO THE PUBLIC
Read Carefully , this instrument is a sworn docgraehtls  Type or print with black ink
An extensive investigation of your background will be conducted. Faise or incomplete answers could result
in criminal prosecution and the dexﬁalmyu}?pgguﬁ\t rékociioh bt a ticense or permit.

TO BE COMPLETED BY EACH OWNER, AGENT, PARTNER, STOCKHOLDER (i0% OR MORE), MEMBER, OFFICER OR MANAGER ALSO EACH PERSON
COMPLETING THIS FORM MUST SUBMIT AN “APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT THE DEPT FINGERPRINTING
MUST BE DONE BY A BONA FIDE LAW ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY THE DEPARTMENT OF LIQUOR

THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE r7 g P /
There 1s 2 $24 00 processing fee for each fingerprint card submitted. vor License # __{ ; O I\‘[
A service fee of $25,00 will be charged for all dishonored checks (A.R.S, 44,6852) [ ( 2 q 67, ( If the location is currently Licensed)
1 Check [ JOwner Partoer [JStockhoider [ JMember [_JOfficer [[] Agent Manager(Only)
appropriate |[(] Oth (Complete Questions 1-20 & 24) [Complete All Questionis gxcept # 14, 14a & 25)
box-———> Licensee or Apent must complete # 25 for a Manager Licensee or Agent must complete # 25

2 Name:

7 4.
Clinfon vss ot e SU,
Maddle (This Will Not owme a Part of Public Records)

3 Social Secunty Numbelr _aners License # (> 0 8‘6 Z”S q’ 7 6 State: A /Z 1"2(’44‘
4, Place of Burth: /!?Z&f)‘\ rz < Height: "/ D Weight. l 20 Eyes: &IK_HNM

City o Sate Coufitry (not county)
5. Marita] Status  {X| Single [J Marnied [_] Divorced [ ] Widowed Residence (Home) Phone {Qﬂﬁ) S E é E 7
6. Name of Current or Most Recent Spouse* Date of Birth
{Last all for last 5 years - Use additiopal sheet if necessary) Last First Middle Maiden
7. You are a bona fide resident of what state? .A ﬂ ( W If Anzona, date of residency. / % 4

8 Telephone number to contact you during busmcss hours for any questions regarding this document. (@ DY) KQ.L / 0' 5 7
9. If you have been a resident less tha.n three (3) months, submut 2 copy of driver's license or voter registration card,

10. Name of Licensed Premuses. Q&LA gé Premuses Phone g @ )igg - 3 (/ 7(/
11 Lrcensed Premuses Address: [) ?9’0 6' Sz&tt Z}VJ) Sltﬂ( /’0{ &sz% Mf//q? Z?B’Q\g’é/

Street Address (Do pot use PO Box #) City
12. List your employment or type of business during the past five (5) years, if unemployed part of the time, list those dates List most recent Ist.

FROM TO DESCRIBE POSITION ¥« “EMPLOYER'S NAME OR’NAME OF BUSINESS
Mouoth/Year Month/Year OR BUSINESS . 4 (Guve street address, city, state & . Zip) |,

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION <
13 Indicate your residence address for the last five (5) years

FROM TO RESIDENCE
Month/Year Mon ) Street Address -~ City State Zp |

/1D L33 E. Wishira~ S Why A2 o3
Y/67 | Cumat] B0 W. EGs% 23T 403753 Tirpe_|AZ |[E35Y

K4

LIT o101 1072

—

Dhsabled individuals requiring special accommodations piease call (602) 542-50%7
k]



If you checked the Manager box on @mnt of this form skip to # 15 . ™~
14 As an Owner, Agent, Partner, Stockholder, Member or Officer, will you be physically present and operating !! ‘YES CING
the hicensed premuses 7 If you answered YES, how many hrs/day? , answer #14a below If NO, skip to #15.

14a Have you attended a Department approved Liquor Law Traming Course within the last 5 years? (Must provide proof) $¢{ YES [ NO
If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on an exsthg license.

15. Have you EVER been detmned, cited, arrested, indicted or summoned mto court for violation of ANY law or XYBS 0 NO
ordwance {regardless of the disposition even if dismissed or expunged)? For traffic violations, include onl
thase that were alcohol and/or drug related

16. Have you EVER been _convicted, fined, posted bond, been ordered to deposit bail, imprisoned, had sentence (| YES%O

suspended, placed on_probation or parole_ for violation of ANY law or ordinance (regardless of the disposition

even if dismussed or expunged)? For eraffic violations, include only those that were alcohol and/or drug related.

17 Are there ANY admumistrative law citations, compliance actions or consents, crimunal arrests, mdictments or O YES [ANO
summonses PENDING agamst you or ANY entity in which you are now wvolved?

v

18 Have };ou or any entity 10 which you have held ownership, been an officer, member, director or manager EVER O YES W) NO

had a business, professional or liquor APPLICATION OR LICENSE rejected, denied, revoked, suspended or

fined 1n this or any other state?

19. Has anyone EVER filed suit or obtained a judgment against you in a civil action, the subject of which O YES M NO
Vol vi 7 sentation of a business, professwonal or hquor license?
20. Are you NOW or bave you EVER held ownership, been a controliing person _been.a GaLdRembe

or manager on _any other kquor License in this or any other state?

If any answer to Questions 15 through 20 is "YES" YOU MUST attach a signed statement giving complete details.
Please be sure to include dates, agencies involved and disposifions.

If you checked the Manager box on the front of this form, fill in #21-23 and 24, all others skip the following box (21-23) and go to ¥ 24

Manager Section

21. Have you attended a Department approved Liquor Law Trammg Course within the last 5 years?  (Must provide proof) |l YES [ JNO
If the answer to #21 18 “NO” course must be completed ISSUANCE of a new license OR APPROVAL on an exis icense.

22 Do you make payments to the licensee? [ ] YES pA'NO If “yes™, how much? $ pepmonth Total debt to licensee §

23 s there a formal written contract or agreement betwken you and the licensee relating to theoperation or management of thus business?
[J YES§] NO If “yes™, attach a copy of such agreement

24 1, /7?.613 C // h/(hh /-f’@é 'QK , hereby declare that I dm the APPLICANT filing this questionnaire.

(Print full name of Appheant) [

1

I have read thuyQuestignnane and the nts and all statements ‘are true, correct and complete
( :frg A 20 County Ofm&?__
X : . The forgkopgnstauyment was acknowledged before mé this
b T s S G /ﬂ‘.% &
CRIEERN A RITCHIE = K ¥ 4 \
S i — 7 ) Pl 2622
i o v S = Mohs
| 2 TN T
My comnussion expires on' ,__"A’Al 4 A\/S ‘
Day ofMonth  Month \_Z7 (Sigranre ot NOTIRKY PUBLIC)

FILL IN THIS SECTION ONLY IF YOU ARE A LIEBNS_EKE_O_&M APPROVING A MANAGER APPLICATION
Licensee or Agent roval of Manager

A

25 1, (Print Licensee/Agent’s Name)__

Last Middle Furst
Hereby authorize the applicant to act as manager for the named hquor license
State of County of .
The foregoing instrument was acknowledged before me tus
X day of R
(Swgnature of LICENSEE/AGENT) Day of Moait Moot Year

My commussion expues on

Day of Month Month Year (S1gnature of NOTARY PUBLIC)

]




Explanation of Offense

Date 11/1996 %”‘F‘ PD):CC Defhw

Location Priest and Elhiot 1n Tempe, AZ

I made a U-turn at the red light to head westbound on Elliot. My gas light was on,
so I entered Curcle K. I pulled up to a pump, shut off the car, and began to walk towards
the store A motorcycle cop then pulled up next to me and asked why I was in such a
hurry 1 said I was low on gas He then said he smelled beer on my breath Itook the
field sobriety test and the hand-held breathalyzer The officer then brought in the breath
test van There were inconsistencies 1n the test results — one said I was low, the other said
I was above 10. That officer didn’t know how to work it, so another had to do the
testing
I hired a lawyer to fight it The case never went to court, and was dropped down
to a ‘minor in consumption while in a velucle’ I paid a fine, did not serve time, got 2
points against my license, and took an Alcohol Awareness Class

'7;Y>D 753/0/(

YLy

a1a

e m -

{1 b ¥ b-udi (W



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington Sth Floor 400 W €ongress #150
Phoenix AZ 85007-2934 Tucson AZ 85701-1352
(602) 342-5141 (520) 628-6595

CERTIFICATION OF COMPLETED ALCOHOL TRAINING PROGRAM(S)

OB TAN QRIGINALS OF THS SORS FROM DLI.T-O0 MQT PHOTOCOPY, DOCUMENT IS COMPUTEA SCANNED  TYPE DRt PRONT WITH BLACK K

~ | ALCOHOL TRAINING BROGRAM INDIVIDUAL INFORMATION |

v €002

NIN
TRA MUST CHECK YES OR NO FOR

3/ b 7/200)7 ] ves (I no Basic 53 ves [jiuo ORBALE

7" Uak Traping Complated
s @ ves (1 no MANAGEMENT [] ves @40 OFF SALE

(K ves (I1no BOTH (3 ves &40 OTHER
p N
NAME OF THE LICENSEE BUSINESS NAME LIQUOR LICENSE NUMBER
.

rALCOHOL TRAINING PROGRAM PROVIOER INFORMATION j

ABC, ALCOHOL AWARNESS TASK FORCE

Campay of individusi Name
5051 5, Ash Ave,, Sulte 116

Address
Tempe, Az., 35212 (430) T77-23M3

Qy Stain Tp Phona

| Ceriify the abave named individual has successfully completed the specfied program(s)

Tralnar gfive ofiginal of isted form to \r photacopy and mainta pleted d t for your records

™

Mandatory Liquor Law Trawwng for s new applications subrmittad aftar Nov 1, 1887, AR S Section 4-114{GX2).
Campletion of the Uiquar License Traning Courses 1 raquired ot tie issuanca of a license,

Tha parson(s) required 1o altend both the Basic Liguer Law and Marnsgemant Trning, (ather on-sale or cff-saie), will inckude all of the oiowing
Ownac(s), icensae/agent o manager(s) Y

Proat of attendance witin the iaxi five years kr the requiced coursat MU be sbmitied 1o the Departmant belore the Rcarms apphcation @ consdered
complata.

Batore sccaptance of & Managers Cuostionnars arxiior Agent Change ki sn sxizbng Sowme, proal of sendanae lor the Bame Licesar Law and
“""?"“"" Tralning (aithec on.asle or off-cala) wil be required.

A 02t vramy Dipnbled ndivicusis repiring spacisl accommodaions plesss cal (802) 3429041



.LONA DEPARTMENT OF LIQUOR LICENSES & C‘OL

800 W Washington 5th Floor
Phoemx AZ 85007-2934
(602) 542.5141

QUESTIONNAIRE

Fel,

400 W Congress #150
Tucson AZ B5701-1352
(520) 628-6595

C

S

SOCIAL SECURITY AND BIRTHDATE INFORMAT

/

BE DlSSEMlNATED@Q—EIE PUBLIC

CONFIDENTIAL BY LAW AND CANNOT

>

Read Carefully , thus instrument s a

orn document.

Type or print with black 1nk

An extensive investigation of your background ﬁ lgggomﬁ)cteﬂ. Episp pr incomplete answers could result
in ciminal prosecution and the denial or subsequent revocation of a license or permit.

TO BE COMPLETED BY EACH OWNER, AGENT, PARTNER, STOCKHOLDER (10% OR MORE), MEMBER, OFFICER OR MANAGER. ALSO EACH PERSON
COMPLETING THIS FORM MUST SUBMIT AN “APPLICANT™ TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT THE DEPT FINGERPRINTING
MUST BE DONE BY A BONA FIDE LAW ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APFROVED BY THE DEPARTMENT QF LIQUOR

THE DEPARTMENT DOES NQT PROVIDE THIS SERVICE.

There is a $24.00 processing fee for each fingerprint card submitted.
A service fee of $25 00 will be charged for all dishonored checks (A R.S. 44.6852)

Liquor License # _/ 207 2 his (
LOI_{ ’501 5% (8 he ocation i currenty Bosased)

I, Check [JOwner artner [_]Stockholder [ JMember [_]Officer ] Agent
appropriate |[ ] Other (Complete Questions 1-20 & 24)
box Licensee or Apent must complete # 25 for a Manager
2. Name: __KAL( Zachary Benjamin
Last Fust/ Middle

3 . Social Secunty Number-

(Thus

4 . Place of Burth. }

5. Mantal Status (5 Single [ Married [[] Divorced [] Widowed

6 Name of Current or Most Recent Spouse-
(List all for last 5 years - Use additional sheet if necessary)

7. You are a bona fide resident of what state? A Z

Coty

Dnvers License #._ 0| 369%/4{?

Date of Burth
(This Will Net

L] Manager(Only)
Complete Al Questions gxcept # 14, 14a & 25)
Licensee or Agent must complete # 25

Become a of Public Records)

State-

AZ.

Wil Nat Become a Part of Pubbc Records)

e
Country (not county)

State

Date of Birth

Last First Middle

Maden

] Height. 5'/ 0" Weghr ZZO  Eyes BLU Har: BLD
Residence (Home) Phone (02, ) 2 7& - 238

If Arizona, date of residency. 0'@//@//??"/

8 Telephone number to contact you during business hours for any questions regarding this document Q@) 43-2. - 3 [/ 7€

9 If you have been a resident less

10. Name of Licensed Premuses

11. Licensed Premises Address: l a ?iﬂ E'.g\mwég_g?n#" 2D
reet Address Dot use

e

Fasds

three (3) monthsg;mt a copy of driver's license or voter registration card

Prenuses Phone* @)ﬁ- 3 1/772
&o‘HfM %fﬂ Lofa

City

County

[4

oSy

12. List your employment ar type of busmess durmg the past five (5) years, «f unemployed part of the ime, list those dates List most recent 1st.

T URRENT /A A& Y 3302 N 7T ST R 163

/o0l | © Student -- - .45 Phocnix AZ gsoid
{ . . .

Wiaar, | Vasol Mam%r Tsland Yireties ©9%2.,2.55 Ave

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION <
13 Indicate your residence address for the last five (5) years

FROM TO RESIDENCE

Month/Year Month/Year Street Address Cuy State Zip
/)03 | amant (3300 N 2th St # 163 Phoerix | Az 8501
Hollpo | 2683 750 W Raseline Rd4. # 213% Tempe |42 | S5og3
“7(47120/o3 1) B Rell Rd. #127 Phobnix |4z 135022
LIC 0101 1072001 Disabled indh idudls requining special accoramodations please call (GU2) 342-9027




If you checked the Manager hox on the !ront of this form skip to # 15 .

14 As an Owner, Agent, Partner, Stockholder, Member or Officer, will you be physically present and operating BIYES {INO
the licensed premises 7 If you answered YES, how many hrs/day? ﬁ , answer #14a below. If NO, skip to #15,

14a. Have you attended a Department approved Liquor Law Traming Course withun the last 5 years? (Must provide proof) g YES (INO
If the answer to # 14a 15 “NO”, course must be completed before issuance of a new license or approval on an existing license.

15. Have you EVER been detuned, cued, arrested, indicted or summoned into court for violation of ANY law or m E/NO
ordinance (regardless of the disposition even if dismussed or expunged)? For traffic violations. include only
those that were alcohol and/or drup related.

16 Have you EVER been convicted, fined, posted bond, been ordered to deposut bail, imprisoned, had sentence O YES E/N 0
suspended, placed on probation or parole for violation of ANY law or ordmance (regardless of the dispositon

even 1if dismissed or expunged)? For troffic wwolations, include only those that were alcokol and/or drug related.

17. Are there ANY admmstrative faw citations, comphiance actions or consents, crumnal arrests, indictments or O YES E{I'o
summonses PENDING against you or ANY entity 1n which you are now involved?

18. Have you or any entity i which you have held ownership, been an officer, member, dwrector or manager EVER ~ [J YES @0

had a buswiness, professional or hquor APPLICATION OR LICENSE rejected, denied, revoked, suspended or
fined in thus or any qther state?

19 Has anyone EVER ftled suut or obtained a judgment against you in a ¢ivil action, the subject of wineh 0 YES &@No

mvwﬁl% %Wresentauon of a business, professional or liguor license?,

20. Are you NOW or have you EVER held ownership, been a controlling person , been an officer, member, director,
or manager on _any other liguor license m this or any other state? . m’ O YES B'NO

If any answer to Questions 15 through 20 1s "YES" YOU MUST attach a signed statement giving complete details.
Please be sure to include dates, agencies involved dispositions. .

If you checked the Manager box ou the front of this form, fill in #21-23 and 24, all others skip the following box (21-23) and go to # 24

Manager Section
21. Have you attended a Department approved Liquor Law Traming Course withun the Jast 5 years?  (Must provide proof) [_JYES [JNO
If the answer to #21 15 “NO” course wust be completed BEFORE ISSUANCE of a new hcense OR APPROVAL on an existing license.
22. Do you make payments to the licensee? [ ] YES [J NO If “yes”, howmuch? $§______ per month Total debt to licensee $

23 Is there a formal written contract or agreement between you and the licensee relating to the operation or management of thus busioess?
) YESCINO If “yes”, attach a copy of such agreement

)

24, 1, Zacﬁ\ar\/ Bendamin Lq r , hereby declare that I am the APPLICANT filing this questionnaire.
/  (Prum full hame of Apphcant)
I bave read this questionnaire and the contents and all statements are true, correct and complete.

.

£ County of
ping mstrument was acknowledged before me thus

) g;,go,;:;‘" f_ qayof _JMagCin . 200D
My commission expires on: ’] : ?7 - Ou J}MA;}DW\W BLU/\CIW)Z)

(Signature gf Applhicant)

Day of Month ~ Month Year (Signature of NOTARY PUBLIC)
FILL IN THIS SECTION ONLY IF YOU ARE A LICENSEE OR AGENT APPROVING A MANAGER APPLICATION
ensee or Apent Approval of er e
25. 1, (Print Licensee/Agent's Name)___| (o Jinde ~/obp
U Muddle First

Hereby authonze the applicant to act as manager for the named liquor license.
State

X lﬂ/ -
o of
QFAICIAL SEAL '
My commussion expires on 4 e e AP
Y 3 ,; : N T A

e




‘
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Wastungton Sth Fioor 400 W Congress #150
Phoerux AZ 85007-2934 Tucson AZ 85701-1352
(602) 542-5141 (520) 628-6595

CERTIFICATION OF COMPLETED ALCOHOL TRAINING PROGRAM(S)

OATAM QRIGUIALS OF THES PORM FROM OLLC-00 NOT PHOTOCOPY, DOCUMENT |S COMPUTER SCAMNED TYPE QR PRINT WITH BLACX MK

l ALCOHOL TRAINING PROGRAM INDIVIDUAL INFORMATION { ,

- Zact~ Karr

Wnorviaual Nama (PANT)

TRdvdusl Signature
TYPE OF TRAINING COM

TRAINER MUST CHECK YES OR NO FOR EACH TYPE

215 03 (P ves (] mo Basic . K ves (Ino ONSALE
Oale Training Complated
(I ves & no maNaceMENT [ ves B nvo OFF sALE
(] ves Rwo soH (O ves X no OTHER
FT IS EMP Y C
NAME OF THE LICENSEE BUSINESS NAME LIQUOR LICENSE NUNBER

lALCOHOL TRAINING PROGRAM PROVIOER INFORMATION J

ABC, ALCOHOL AWARNESS TASK FORCE

Company of individusi Name

3032 S, Ash Ave., Sulte 116
Adcxusa
Tempe, Az, 33282 (480) 777-2333
City ) Skats Tp Phona

! Carifty tha above named individual has successfully completed the specfied pragram(s}

S Saeed Ridpooee

/4/&21 T Z-5-03
P oY, »

Qats

y Tealoar glve gftginal of camplated (arm Lo tranae, phot gy and maintaln campleted dacumant for your rcords

kd 7

Mandalory Uquar Law for al new applicstions submittad aflar Nov 1, 1987 ARS8 Section 112(GX2) :
Compiabon of the Liqudf Licenaa Teamng Courses 1 raquired at e issuanea of a licenaa

The persan(s) required (g altend both the Basic Liguor Law and Mamgcmm Traming {ethar on-sale or cﬂ-ule) wit inchuce ull af the iotiowng
avmer(x) lcencas/agent or managar(s) WHQ A )
Pm;olammuﬂunmun&nmummmmwuwmn-dhmwmwmmncmupphaumum
axnpata

Boknt accaptancs 0f 5 Managers Ousstonnairy andior Agent Changs ir an sxisting Sconee, procd of attendance for the Saxc Liguar Lew and
mwrm\g(m«mm o olft-gnie) wit be required,

RIC 12t Wrato Dinabied inchvicuais reguirng specesl dationy pé cal (602] 342-9031
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mﬂ Y WRIAN C, MONEIL
" JiM SRVIN v = B . Exatrive Bearatary
WALLIAM A MUNOMLL )
AT HATOHURLER ARIZONA CORPQRATIGN COMMISZION Dhanar, Corrt s Coebien
Merch 15, 2003
MICEAZL E. DUCKHORTH, ».C.
7300 E. BUTHERUS DR,
SUTTE 101 -
SCOTTIDALR, AZ 83260 =]
=
RE: 7.C. TAYLOR, U< 3 o
Pila Rusbaer: L-1085035-0 _‘o f':'-

We are pleased tv notify you that your Arxrtioles of Orna.intig; word
filed on Haxrch 14, 2003. -

You must publish a notide of the f4ling of your Articles of Oxgmnisation
OR alteznatively, you say publish the Articles of Organization (n theis

entirety. 7The publication must he in a newspaper of glensral circulation
in the county of the known placs of businass, in Arisona as filed

with the Commission, for three (3) consscutive publiouticms.

For your conveniencs we have provided a Notidce of Publication form.
Pleass complete this foxm, in its entiraty, and submit to the nswspager
of your choice. An affidavit from the nawspapar, evidsnaing such
publication, must de dalivered to the Commisaion for filing wWITRIN
MINETY (90) DayY3 fzcm the datae of this letter. '

The Commisvion strongly recommenda that you pariodically acheck Commis-
sion racords ragarding the corporation. The Cocumission web asite
www.ac.gtate.as.us/agozp contains information specific to each

Limitad Liability Company of record and la a gocd general souxce of
information.

X2 you have sny guestions or naed further infermation, plesse comtact us
at (602) 3542~-3133 in Phoenix, (520) 628-6560 in Tuwson, or Toll Free
(Arizona rssidsants only) at 1-800-345-5019.

.m‘“1¥'4

AATIB NASIC
Examinas
Corporations Division

Lbi13
Rev: 01/20013

1300 WEST WARHINSTON, PHORKM, ARITONA §00N-R500 / 459 WENT CORORURR GTREEY, TUCAON, ARISONA 68799 404y
P00 e - HICGADA S

Y R0vd 3078 AbA ORD QIITLLIIO MvVT NO 1L ANty €A A1 ®Bww
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TATE OF ARIZONA
STA R

ACC/F

DATE FILED ARTICLES OF ORGANIZATION

h iq‘sﬁoss—

DATE APPR _9.1_.‘1:.‘22.

T. C. Taylor, LLC

BYM IRRAC

KNOW ALL MEN BY THESE PRESENTS:;

That we, the below-named, do hereby associate ourselves wgesher (or the purpose of

forming a limited libility company under the laws of the State of Arizona, and do ﬁeby

adopt the following Ardcles of Organization:

1.

=
b
o=
The name of this limited lability company shall be: T.C. Taylor, LLC 2 Zé "
(the "Company") >

The Company s organited to transact any and all lawful business for which a liggjted
liability company msy be organized pursuant to ARS §§ 29501 et 2¢q. -

37110

The name and business address of the initlal Statutory Agent of the Company s:

Michael E. Duckworth, Bsq.
7500 E. Butherus Dt., Suite 10]
Scottsdale, AZ 85260

The Company'a reglsterad office address and known place of busines: is:
6990 E. Shes Bivd, ]

Sulte 101

Scortsdals, AZ 85254

Mansgament of the Company is vested in the Manager(s). Thv name and address of
the initial Manager of the Company is:

Todd Taylor

6990 E. Shea Blvd
Subie 10t

Scottadale, AZ 85254

The Company shall continue in existence in parpetuity, unless and vnsi! it Is dissolved
voluntarily or involunatarily in accordance with Arizons law,

Except a3 specifically provided for in the Arizona Limited Liabillty Company Act,
ARS, § 29-501 et. 32q, the private property of the organizers, members, managers,
employeea, officars or agents of the Company shall not be liable, solely by reason of
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MAR-17~2003 ~ 99:51

-

being an orgenizer, member, manager, employee, officer or agent, for the debts,

obligations and labilities of the Company, whether arising out of coatract or tort,
under a judgment, deoses or order of a cowrt, or ctharwise,

IN WITNESS WHEREOF, the undersigned has exccuted these Articles of
Organization this |3th day of March, 2003,

,‘

o~
Todd Taylr 7
Qrganizer

ACCEPTANCE BY STATUTORY AGENT:

b- ¥a¥ (0l

ARt

1, Michae! E. Duckworth, having been dssignated to act as Swututory Agent for thko
Company, hereby conssnt o act in that capacity until removal or rosignation 13 subm
aocordance with Arizona Revisad Statutes,

fgd lo

Milchaal E. Duckoworth
Statutory Agent

Dated: March {3, 2003

aaaaaaaaaa

~~ -y

P.@5sa7
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ARIZONA SEAFOOD INC

PASTA BENE
SCOTTSDALE, AZ 85254

EDWARD LA CAPRA
6990 E SHEA BLVD

Mailing Address

Expiration Date: 3/31/2004

Restaurant
POST THIS LICENSE IN A CONSPICUQOUS PLACE

1/4/1996

License 12073131

A
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T
|28
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O
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=
O
L
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Issue Date

iy Issued To
ARIZONA SEAFOOD INC, Owner

EDWARD LA CAPRA, Agent
PASTA BENE

6990 E SHEA BLVD
SCOTTSDALE, AZ 85254

Location

RO AR AT
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Lunch Menu
Pagta

Fettuccini pasta in our creamy alfredo sauce.
Pewne Alla vodka
Prosurtto, onions & a splash of vodka in 3 pink cream sauce.

capellini Pomadoro
Angelhair pasta in our fresh and light tasting tomato sauce.

rRaviotl Formagglo
Cheese ravioll, with our marinarg sauce & melted mozzarellz.

Spinach ravioli
Spinach ravioll, 1n 3 gorganzolla cream sauce.
Lingubni con Meatballs or Sausage Ragit
Linguini in @ meat fAavored tomato sauce
Choose meathalls ot Italan sweet pork sausage or 3 combo.

Linguint Bolognese

Lingutni pastd in our beef and pork meat sauce
i Capellini DL Mare
Angelhair pasta, shrimp, clims, mussels, & calamari
1n 3 seafood infused red sauce.

| tinguini con Vongole
Tender clzms in 3 whrte or red clam broth.

bV b~ udv

Poélo & Viteléo
Veal  Chicken

{ Marsala $9.99  $7.99

Chicken or veal 1n 3 Heh mushroom & marsala wine sauce
Plecata $9.99  $7.99

Chicken or vea! scallopine in 3 lemon & caper sauce.
 Parmigiana
Breaded chicken or veal with melted mozzarelly & tomato sauce
Served with linguini marinara.

By Chicken Frawchese
: Battered & lightly sautéed in 3 lemon & butter sauce

$9.99  $7.99,

$7 99




Ingalata

Mixed greens, with choice of dressing
Small Large
RS cacsar classico $4.99  $7.99
Romaine lettuce, special dressing, croutons & parmesean ‘
Add grilled chicken. J2.00
B Add grilled shrimp. $300
B sicilian Chopped Satad - _, $5.99  §8.99
¥ Chopped greens, mixed garden vegetables, salarmi,
pepperon, prosuitto, fresh mozzarells, & provolone cheese
In an Halan vinegrette
Poilo Balsamico $6.99
Balsamic marinated chicken, mixed greens, gorgonzollz cheese,
walnuts, cranberries & garden vegetables with a balsamic vimgrette
. canmberi Catslo $6.99
¥ Warm jumbo shrimp, mixed greens & garden vegetibles with 3
roasted garic vinegrette

Panini Caldo
Mot Sandwiches

B chicleew Parmesan Panini $7.99
B Breaded chicken, tomato sauce & mozzarella cheese
I Meatball Parmesan Panint $7.99
B Beef & pork meathalls, melted mozzarell, & tomato sauce.
B \eal Parmesan Paning $8.99
WER  Sreaded veal tomato sauce & mozzarelly cheese.
M Pollo Panini $8.99
e Gnilled chicken, sliced tomato, roasted peppers & melted
mozzarella cheese Balsamic dressing.
Panini Fredo
-1 Cold Sandwiches
R rustico §8.99
B Prosuitto, fresh mozzarells, tomato, roasted peppers & basil
. Balsamuc dressing.
5 B Palerno $7.99
: Genoa salami, cappocolo & provelone Balsamic dressing.
o oy




Pagta della Casa

Fettuccini Alfredo $9 99
Fettucciti pasta in our alfredo sauce

guocchi ' $10.99
Potato pasty in a pink alfredo sauce.

Penne Alla Vodka $9.99
Proscuitto, onions & a splash of vodka in 3 pink cream sauce.

capellini Powmadoro $9.99
Angel bair pasts in our fresh and light tasting tomato sauce.

Linguini con vongole $13 99
Tender whole clams 1n a white or red sauce

Ravioll Formaggio $9.99
Cheese ravioli, with our maningr sauce & melted mozzarell

Spinach Ravioll $9.99
Spinach ravioly, in a gorgonzolz cream sauce

Linguini con Meatballs or Sausage Ragu $9.99

Linguint in 3 meat Azvored tomato sjuce
Choose meatballs or Italian sweet pork sausage o a combo.

Shrimp Romano ' $14.99,
Romano crusted shnmp in a pink cream sauce over fettuccin: =
T Color Tortellini Alfredo $9.993
o
Three cheese tortellin: pasta in our alfredo sauce PO
Linguini Bolognese $9’9%> o
Linguint pasta in our beef and pork meat sauce. .
copellini DL Mare $14.99
Angel hair pasta, shrmp, clams, mussels, & calarmart in a seafood infused réd sauce.
Penne Sinatra $14.99
Penne pasts topped with our Chicken Romano i1 3 spicy pink cream sauce
Meat Lasagwna $9 99
Beef & pork within layers of Hecotty cheese & red sauce.
Bené Baked Zitl $12.99

Penne pasta baked with neotta, mozzarella, parmesan cheeses &
3 touch of mannara sauce with meatballs.

Pizza
Margherita $8.99
Pomadoro sauce, fresh mozzarella, olive ol & basil
Quattro Formaggio $9 99
Four cheese Fresh mozzarella, fontina, parmesan & provolone
Meditervanean $9.99

Kalamaty olives, sundried tomato, feta cheese, spinach,
red onton, pizza squce & mozzarelly cheese.
Ti Placere $8.99

Create your own pizza You pick the toppings Toppings additional
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Auntipagti

calawarl Fritt $7.99
Lightly fried & served with mannara & roasted red pepper aioll.

Fried Fresh Mozzarella $5.99
Homemade whole-milk cheese breaded & fried

Oysters on the half shell $6.99 a dozen

Soup of The Pay Cup $2.99 Bowl $399 -

Mussels Fra’ Diavolo $7 99
Prince Eqward Island black mussels in a spicy tomato sauce

Hot Spinach § Artichoke Dip $5.99
Blended with talian cheeses & served with toasted gatlic rounds

Mozzarella Caprese $6.99
Fresh mozzarella, roma tomato & basil with balsamic.

Pasta Bend $6.99

Sautéed shnmp and mushrooms in 3 balsarmic buerre
blanc sauce on toasted flat bread with pasta.
Cold Antipasto for Two: $8 99

Imported talian meats & cheeses, roasted peppers, fresh mozzarella,
roma tomato, mannated mushrooms, olives & basi/

Ingalata

Bene Salad " $1.99
Mixed greens, with choice of dressing.
Balsamic, ranch, blue cheese, house, low fat roasted red pepper,
roasted garlic, thousand island

Small Large
Caesar classico $4.99 $7.99
Rormaine lettuce, special dressing, croutons & parmesean.
Add grilled chicken f200
Add grilled shnmp $3.00
Steilian Chopped Salad $5.99 $8.99

Chopped greens, mixed garden vegetables, salarmn,
pepperont, proscuitto, fresh mozzarella, & provolone cheese.
in an talian vinaigrette

Pollo Balsamico $6.99 $9.99

Balsamic marnated chicken, mixed greens, gorgonzol cheese,
walnuts, cranbernes & garden vegetables with a balsamic vinaigrette.

Gawmberi caldo $6 99 $999
Warm jumbo shrimp, mixed greens & garden vegetables wrth a
roasted garlic vinaigrette



Sacondi Piatti

Marsala
Chicker or veal in 3 rch mushroom & marsala wine sauce

Piceatta
Chicken or veal scallopine in 3 lemon & caper sauce.

Parmesan

Breaded chicken or veal with melted mozzarella & tomato sauce.
Served with linguin:

Chicken Franchese
Battered & lightly fred in 3 lemon & butter sauce.

Chicken Romano
Romano & patmesan crusted chicken in our picatta sauce

veal Saltimbocea

Veal scallopine with spinach, prosciutto & melted mozzarella
with marsala sauce.

Shrimp Scampl
Jumbo shrmp in our butter & lemon scampt sauce with linguin:

.Shrim.p Parmesan

Jumbo shump breaded & topped with tomato sauce &
mozzarella cheese over linguini.

Grilled sabmon
Basted in our Italan marinade gt sundred tomato piccatts

Eggplant Parmesan
Breaded eqgplant with parmesan & mozzarella cheeses & marnara.

Chicken
$12.99

$12.99

$12 99

$12.99

$14.99

$13 99

$13 99

$14.99

$10 99

Veal
$14.99

$14.99

$14.99

$14.99



o
LIQUOR LICENSE

®
INFORMATION SHEET

Case Name: Pasta Bene

City Case Number: 28-LL-2003 State Lic# /220725 ¢ &/

Posting Removal Date: May 5, 2003

Date Received: April 11, 2003 License Information
Date Posted: 4/14/03 New License

Establishment Information
Existmg Establishment

40
uuuuuuuuuu

Apphcant
Todd Clinton Taylor

xxxxx

)
B I o

Councu Date:

i&;mrz TR i e
DL bbbl i
Company/Corporatlon/LLC

TC Taylor LLC ‘

Business Address:

Agua Caliente Shopping Center
6990 E. Shea Blvd. Suite 101
Scottsdale, AZ 85284

Zoning: C-2 (C)

Mailing Address:
1320 W Elliot Rd Ste 103-153

Business Phone: 480-922-3474

Home/Cell Phone: 602-821-1457

Notes:

New license for an existing restaurant not changing names.
See section 14 for explanation of offense

” ;.i pn w” gL ,,‘3“1 i “': Sl
Pohce Department approval demai
no response | (// 21/ 03
Tax & License
Maricopa County approvallet”deniall_| s/ 2/03
Parking Analysis
Applicant Questionnaire Receved [4— ‘7/17 3/03

Council Report Submitted

Heard by Council

Recommendation sent to State

Scanned

4/11/03




