Fax to: Killeen Sepulveda, (480) 312-9162 Date Faxed:
For any questions about how to complete this form, call (480) 312-4162.

City of Scottsdale Liquor License Questionnaire
Please complete all questions and return to our office within 3 business days. Failure to provide this information
in a timely manner may result in a delay in processing your application.

Name of Business Loco Po\’%fon Mex oD 6'\?‘ 1\\
Type of business (restaurant, bar, grocery, retail, etc.) Be §“fQ; !Eﬁﬂi Z bg ¢ .
Business Address 4223 A/ Seettsdale Rood

Name of Shopping center where business is located /1/"//4

Was there a previous business at this location? If yes,
list name of previous business. I_Zﬁes [ INo VIOOA Qoo LOU hgf_

Was liquor sold at this location prior to this application?
If yes, what type of license? [VIYes [ INo

If liquor sales have stopped, when did they stop?

-~ Is this business currently open? |Z§es [ INo

o |f yes, under what ownership?
o Ifyes, is this business operating with an interim - [Ives mﬁo Expiration Date: ODGT O\'\‘-nq W/

liquor license? When does that expire? ‘Set tes 1)
e If no, what is the proposed opening date?
Is this business under construction? [Ires No
Is this business being remodeled? DYes m
Does this business have an existing patio? ms DNO
Does this business have a proposed patio? [ Mes %7 —existh r‘ﬂ

If yes, what are the dimensions of the patio?

Total Gross Square Footage of Establishment 3 ! ﬂ %g‘,g_‘-& —ch—lc

Gross square footage of kitchen (do not include . 0% '56 vete _?e e A

refrigerafors or areas used for storage of food or beverages)

Gross square footage of bar service area (includes the

floor area under indoor and outdoor bars and the floor area

behind the bars used for the storage, preparation and serving a\pp X, L‘] 81’{

of food or drinks.)

Resfaurant seatlng Capacntv f 0 (0 Bar Seating Capacity 3 \

For. Hotel Restaurant appllcants

Is the restaurant ownedloperated by the hotel or an
independent operator? _/V / A

8-UP-2006
3-30-06




i For Restaurants, Bars and Restaurants/Bars

Will the bar service area be mn excess of fifteen (15)

percent of the gross floor area®

[Yes [\ZINO

Will the kitchen be less than fifteen (15) percent of the [___IYes EZI/\JO

gross floor area?

Wil age verification be required/requested for
admittance at any time dunng business operations?

@es [_—_lNo

Is a cover charge required for admittance at any time DYes mi/\lo

during business operations?

Will less than forty (40) percent of gross revenues be [Z§es [ INo

denved from the sale of prepared food?

Will the business remain open and liquor sales continue [_[Yes [Zﬁlo

but the full kitchen closes before 300 p m ?

During what hours will the estabhshment provide full

kitchen service?

During what hours will the estabiishment offer liquor

sales?

100 a.n. — L1100 a.m.
W00 am. — 2100 oo,

For ANl Applicants (If you have questions related to City parking requirements call (480) 312-4162)
*Please indicate N/A if the question does not apply to your establishment

How many striped parking spaces are provided on-site?

(For free standing burldings only)

IF using a parking agreement, how many parking

3

spaces are allocated to your business? (Please attach |ﬁq°¢gﬁ( 0‘? %[Qﬁméﬂt :[n bc @[DUIA&A

copy of parking agreement)

If using parking credits, how many are allocated to this A leo ey A0 = ﬁg CUP A ?e] ;;_a_‘\"wl\

establishment?

If using In-lieu parking credits, how many are ailocated M A

to this establishment?

Wil this business feature any of the foliowing

Patron Dancing? DYes IZ]NO

Live Bands?* [ Ives lZI No
{*may require a condifional use permit)

Amplified music?* [ ] Yes lZf No
{*may require a conditional use permit)

Adult Entertainment? D Yes IZ]/NO

After Hours (teen)?* (4 Yes lZf No
{may require a conditional use permit)

Atfter hours (21+)?* [ ] Yes m No
(*may require a conditional use permit)

Karaoke? [_Jves [ero

DJ?* []ves No
(*may require a conditional use permit)

Outdoor diming? [ZI/Yes DNo

Games? [ Ives !jNo

Faur (4) or more I:( Yes No

pool tables?
Drive thru wmdow"DYes Iﬁo



City License Information Contact Scottsdale’s Tax & Licensing Office at (480) 312-2400 to apply
for the City Liquor Permit and Prnvilege Tax License

Apphcant Narrative

Please complete the statements below indicating how approval of this application would be in
conformance with the following state statute
ARS 4-201 G IN ALL PROCEEDINGS BEFORE THE GOVERNING BODY OF A CITY OR TOWN, THE
BOARD OF SUPERVISORS OF A COUNTY OR THE BOARD, THE APPLICANT BEARS THE BURDEN
OF SHOWING THAT THE PUBLIC CONVENIENCE REQUIRES AND THAT THE BEST INTEREST OF
THE COMMUNITY WILL BE SUBSTANTIALLY SERVED BY THE ISSUANCE OF THIS LICENSE

1 | have the capability, quahfications and reliabilty to hold a hiquor license because

See Attoched

2 The public convenience requires and the best interest of the community will be substantially
served by the issuance of the liquor license because

che

3 Ifthis establishment 1s a restaurant, please describe (type of food, operation, casual, upscale, etc )

Ser Attached

| affirm, to the best of my knowledge, that the information provided in this document 1s true and correct

Signature Printed Name Date

R s A R e SR City of Scottsdale

Planning & Development Services Dept
first floor of One Civic Center (identified with

AR e

& a star)
i o i 7447 E Indian School Rd , Suite 105
o " [j_[[w,t‘»\’ﬁ .;;}mf{; Scottsdale, AZ 85258
i e ':_.’__-__;_:5:.::{ e ; Parking 1s available to the east and south of the One
[ AR ) Civic Center building
For directions to One Civic Center cail (480) 312-

7000
Additional liquor hcense information ts avatlable on

< . the city's web site at
X ‘«;;rﬂ&rﬂ’ fhonp 3

R e jﬂiﬁyﬁr ] http //www scottsdaleaz gov/BldgResources/Counter
T : ﬂiiFul' Y b '

AP T

v

i ) Resources/FAQLiquor pdf

City Tax & Licensing Offices are also located on the
first floor of One Civic Center For information on City
liquor license requirements/applcation call (480) 312-
2400 or access the oty iquor license application at
hitp /mww scoftsdaleaz qov/licensequide/LicenseCat
alogDetall asp?T=LIQ

&
)]

i
)

4

{4 g e R A




LIQUOR LICENSE TRANSFER APPLICATION NARRATIVE

1 I have the capability, qualifications and rehability to hold a liquor license
because

I have successfully owned and operated a number of mghtclubs, restaurants and
bars throughout Anizona for a number of years During this tune, I have held liquor
licenses and have never had a major violation or suspension of any kind I currently hold
one liquor license with the State of Arizona and have been deemed of sound character
and rehiability to hold such liquor licenses m this state My successful experience
together with my sound business and moral judgment make me an appropriate candidate
to continue to hold liquor licenses 1n the State of Arizona

2 The public convemence requires and the best interest of the commumty will be
substantially served by the 1ssuance of the liquor license because

The owners of Loco Patron Mexican Gnll spent nearly $500,000 00 to completely
remake, remodel and rebuld what was once an eyesore along Scottsdale Road The
continued successful operation of this business will be a substantial benefit to the
community 1n that this once dilapidated and ugly establishment will continue to operate
serving quahty food in an aesthetically pleasing environment If this liquor license
transfer 1s not approved, then Loco Patron Mexican Grill will have to cease operations
and this prominent location along a mayor thoroughfare will no longer be operated as a
successful business Approving this iquor license transfer also will serve to further
encourage the mvestment 1n downtown Scottsdale and will help to reward those that have
put money and hard work into reviving an important area of Scottsdale

3 If this establishment is a restaurant, please describe

Loco Patron Mexican Grill 1s a Mexican gnll style restaurant Loco Patron
Mexican Grill 1s a casual environment serving high quahty Mexican fare Loco Patron is
operated 1n part by a full-time head chef who ensures that the menu 1s made up of quality
Mexican food Loco Patron prides 1itself on its cleanliness and good service as evidenced
by 1ts perfect score on its latest health department mspection



. CITY OF SCOTTSDALE . TC-2020
LIQUOR LICENSE APPLICATION -
s SUO

Liquor Application Fee
9379 E San Salvador Dr Suite 100

- - A
Scottsdale Az 85258 v v Pﬂu"ﬂ,w
Telephone  (480) 312 2400 DO NOT SEND CASH

Customer Service
Office locations - 7447 E Indian School Road

Suite 110

Scottsdale Az 85251 4468

TAX AND LICENSE REGISTRATION Make Chacks Payable To City ot Scottsdale
OFFICE USE ONLY o
ACCOUNT # COUNCIL APPROVAL DATE ZONING INITIAL
SCOTTSDALE SERIES # STATE LIQUOR LICENSE # STATE SERIES #
COMMENTS '
STATE PRIVILEGE LICENSE #
SCOTTSDALE PRIVILEGE LICENSE # STATEDATE
NEW OWNER OF EXISTING BUSINESS NAME |:| OR NEW BUSINESS D NEW CORPORATION OR PARTNERSHIP Ij
IF APPLICABLE PREVIOUS BUSINESS NAME
SCOTTSDALE LIQUOR LICENSE # PRIVILEGE LICENSE #

BUSINESSINAME.:BUSINESSILOCATION: BUSINESS TELEPHONE

Lol PRI T T LT LT T I T I I T T Il oo BEE]

BUSINESS NAME (Indivdual Company or DBA  firét name first) Arga Code Business Telephone No
t;]%;e%lr%ls_l_](“@ Islclolﬂ-rlleIF\lSl;FllEEE!mLEl FIT T T T Il T LLLLI
BICle BRI 111 B EEEEI 11 1] e

: ) . " BUSINESS'MAILING.ADDRESS, EMERGENCY TELEPHONE AND. APPLICANT NAME_
HD\MS\ j@ ’>ic.\0\'ﬂ‘ﬂsh>iﬁh-iﬂ HEEREEEEERN i i \ BM

PO BOX NQJ {(NESW} STREET NAME Type STE/APT NUMBER
STREET NO (STDRAV}
Eﬁwlgial:[tﬂilﬂlauzl_l_l_]_l ’ASJZI ﬂli'lllallllll LGJ%IHJ [c%lgbls_lil
sTels BIVIAl I LIETVIZIVIE] | [ ] I I [T T T T LI T TTTT LTI

AGENTIAPPLICANT NAME (Individual or CorporallonIPartnersmp operalmg business (First name First)
: : BUSINESS: OWNEFlSHlP AND FIECOFID LOCATION

1 TYPE OF OWNERSHIP INDI IDUAI PARTNERSHIP []  CORPORTATION

ARIZONA INC DATE 21 ?-003 STATE REGISTRATION DATE IF FOREIGNCORP A/ //4
2 NAME OF OWNER, PAHTNEH(S) ’

MANAGERS OR OFFICERS TITLE BIRTH DATE HOME ADDRESS SOC SEC #  HOME PHONE
Seshvp M Levine 200 v, Lewon Tree  138-63-B8 p01-3,3- 4507

LIST ALL PRICR BUE'LNESS OR EMPLOYMENTS FOR THE PAST 10 YEARS INCLUDING TITLES, ADDRESSES, CITY AND STATE
>

ACHE

3 LOCATION WHERE RECORDS ARE KEPT IF NOT AT BUSINESS
NAME ADDRESS PHONE

__BUSINESS PREMISES STATUS

11 CHECK ONE  A) Do you own your business premises? Yes[ | No ]

12 CHECKQNE  A) Do you rent your business premises from another party? YesE]/ No 7]
B) If yes, Landlord's Nameml_émg,s_,__L_ Addross_ @A25 E 5ib Ay S*f%one(qm\qqo-ssm
C) Will Landlord have an interest in the business? Yes[ |  No EZ/

| GERTIFY THAT THE INFORMIATION AND STATEMENTS MADE (N THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. | IW MFMMRMHMMIUW
ONFIATION ON THIS APPLICATION, 18 SUFRCIENT CAUSE 10 RENY THE ISSUANCE OF A LICENRE TOVE,  APPUCATION FEES ARE APPLICATIONS MAY KDT BE PROCESSED
3 / 22 / o b RETURN ALL COPIES

’ MhNATUhE 015 OWNER PARTNEA OR OFFICER
WHITE Routing Copy PINK Filo Gopy y FS06160 (07/,01)




Employment and Business History for Joshua Martin Levine

2004 — Present Loco Patron
Address 4228 N Scottsdale Road, Scottsdale, AZ
Title Owner
Phone 480 874 0033

2002 - 2004 Bar Louwe
Address 536 Mill Avenue, Tempe, AZ
Title General Manager
Phone 312 804 7758

2000 — 2002 East Coast Super Subs
Address 524 Mill Avenue, Tempe, AZ
Title Owner
Phone 480 894 0393

1997 — 2000 Mutt’s Pub
Address 424 N 4% Avenue, Tucson, AZ
Title Owner
Phone 520 628 8664



