
 
 
 

LIQUOR LICENSE APPROVAL 
 
 
CITY OF SCOTTSDALE    
COUNTY OF MARICOPA, ARIZONA  
STATE APPLICATION NO.  109237 
CITY NO.  47-LL-2020 
 
 At the regular meeting of the City of Scottsdale held on June 16, 2020, the application 

of Dania Amairany Cadena Rosas for a license to sell spirituous liquors, at the premises 

described in his/her Application No. 109237 was considered, as provided by Title 4, A.R.S., as 

amended. 

 
 IT IS THEREFORE ORDERED that the application of Dania Amairany Cadena Rosas 

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. 109237 by Series 12. 

 
 IT IS FURTHER ORDERED that this Order or a certified copy here of be  
 
immediately transmitted to the Department of Liquor Licenses and Control,  
 
Phoenix, Arizona.  
 
 
 
 
_______________________   _____________ 
Alex Acevedo                Date 
Planning Specialist 
City of Scottsdale 



   8/21/2015                                                                                     Page 1 of 1 
Individuals requiring ADA accommodations please call (602)542-9027 

Arizona Department of Liquor Licenses and Control 
800 W Washington 5th Floor 

Phoenix, AZ  85007-2934 
www.azliquor.gov 

(602) 542-5141 
 

AFFIDAVIT OF POSTING 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date of Posting: ____________________________________            Date of Posting Removal: ___________________________________   

 
Applicant’s Name: ____________________________________________________________________________________________________ 
                                                  Last                                                                                                       First                                                                                                       Middle 
 

 
Business Address: ______________________________________________________________________________________________________  
                                                  Street                                                                                                                                                              City                                           Zip 
 

License #: __________________________________________  

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

___________________________________________________________   ________________________    ________________________________ 
                                 Print Name of City/County Official                                                             Title                                               Phone Number 
 

 
______________________________________________________________________________________  ________________________________ 
                                           Signature                                                                                                                                                   Date Signed 

 

 

Return this affidavit with your recommendations (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. 
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State of Arizona

Department of Liquor Licenses and Control

Created 05/11/2020 @ 12:56:48 PM

Local Governing Body Report

LICENSE

Number:
Name:

State:
Issue Date:
Original Issue Date:
Location:

Mailing Address:

Phone:
Alt. Phone:
Email:

Type:
INCHIN BAMBOO GARDEN
Pending

Expiration Date:

10050 N SCOTTSDALE ROAD
#121,123,125
SCOTTSDALE, AZ 85253
USA
10050 N SCOTTSDALE ROAD
#121,123,125
SCOTTSDALE, AZ 85253
USA
(480)687-7229
(480)490-0225
CADENADANIA19@GMAIL.COM

012 RESTAURANT

AGENT

Name: DANIA AMAIRANY CADENA ROSAS
Gender: Female
Con-espondence Address: 10050 N SCOTTSDALE ROAD

#121,123,125
SCOTTSDALE, AZ 85253
USA
(480)430-0225Phone:

Alt. Phone:
Email: CADENADANIA19@GMAILCOM

OWNER

Page 1 of 4



Name: eG SCOTTSDALE LLC •

Contact Name: DANIA AMAIRANY CADENA ROSAS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23066431 State of Incorporation: AZ
Incorporation Date: 02/27/2020
Correspondence Address: 10050 N SCOTTSDALE ROAD

#121,123,125
SCOTTSDALE, AZ 85253
USA

Phone: (480)430-0225
Alt. Phone:
Email: CADENADANIA19@GMAIL.COM

Officers / Stockholders
Name: Title: % Interest:

MRIDA LLC Member/stockholder 90.00

IBG SCOTTSDALE LLC - Member/stockholder
Name: MRIDA LLC
Contact Name: DANIA AMA1RANY CADENA ROSAS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 10050 N SCOTTSDALE ROAD

#121,123,125
SCOTTSDALE, AZ 85253
USA

Phone: (480)430-0225
Alt. Phone:
Email: CADENADANIA19@GMAIL.COM

MRIDA LLC - Member/stockholder
Name: HARISH KHAITAN
Gender: Male
Correspondence Address: 10050 N SCOTTSDALE ROAD

#121,123,125
SCOTTSDALE, AZ 85253
USA

Phone: (804)269-2670
Alt. Phone:
Email: HKHAITAN.KIIAITAN@GMAILCOM

MRIDA LLC - Member/stockholder
Name: SUDHIR KALRA
Gender: Male
Correspondence Address: 10050 N SCOTTSDALE ROAD

#121,123,125
SCOTTSDALE, AZ 85253
USA

Phone: (623)414-8248
Alt. Phone:
Email: SUDH1RKALRA28@GMA1L.COM

Page 2 of 4



•IVOIDA LLC - Member/stockholder
Name: RAHUL GUPTA
Gender: Male
Correspondence Address: 10050 N SCOTTSDALE ROAD

#121,123.125
SCOTTSDALE, AZ 85253
USA

Phone: (623)999-6150
Alt. Phone:
Email: RAHULGUPTA79@GMA1L.COM

Page 3 o14



APPLICATION INFORMATION

Application Number:
Application Type:
Created Date:

109079
New Application

°51- t r 12670
V‘ -e".

QUESTIONS & ANSWERS

012 Restau rant

1) Are you applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.

2) Are you one of the following? Please indicate below.
Property Tennant
Sub -tenant
Property Owner
Property Purchaser
Property Management Company

Property Tennant
3) Is there a penalty if lease is not fulfilled?

No
4) Is the Business located within the incorporated limits of the city or town of which it is located?

Yes
5) What is the total money borrowed for the business not including the lease?

Please list each amount owed to lenders/individuals.
NO LOAN

6) Is there a drive through window on the premises?
No

7) If there is a patio please indicate contiguous or non-contiguous within 30 feet.
contiguous

8) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No

DOCUMENTS

DOCUMENT TYPE
DIAGRAM/FLOOR PLAN

INTERIM PERMIT (NP) NOTARY
PAGE

RESTAURANT OPERATION PLAN

MENU

RECORDS REQUIRED FOR AUDIT

QUESTIONNAIRE

QUESTIONNAIRE

QUESTIONNAIRE

QUESTIONNAIRE

FILE NAME
Floor Plan.pdf

Interim Pennit.pdf

Operation Plan.pdf

Menu. pdf

UPLOADED DATE
04/30/2020

04/30/2020

04/30/2020

04/30/2020

RECORDS_REQUIRED_FOR_AUDIT 04/30/2020
.pdf

Quetionaire _I-larish.pdf 04/30/2020

Quetionaire_Rahul.pdf 04/30/2020

Quetionaire_Dania.pdf 04/30/2020

Quetionaire_SK.pdf 04/30/2020

Page 4 of 4
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Phone:
Alt. Phone:
Email:

State of Arizona
Department of Liquor Licenses and Control

Created 05/11/2020 @ 01:24:58 PM

Local Governing Body Report

LICENSE

Number:
Name:
State:
Issue Date:
Original Issue Date:
Location:

Type:
INCHIN BAMBOO GARDEN
Pending

Expiration Date:

10050 N SCOTTSDALE ROAD
#121,123,125
SCOTTSDALE, AZ 85253
USA

Mailing Address: 10050 N SCOTTSDALE ROAD
#121,123,125
SCOTTSDALE, AZ 85253
USA
(480)687-7229
(480)430-0225
CADENADANIA19@GMAIL.COM

INP INTERIM PERMIT

AGENT

Name: DANIA AMAIRANY CADENA ROSAS
Gender: Female
Correspondence Address: 10050 N SCOTTSDALE ROAD

#121,123,125
SCOTTSDALE, AZ 85253
USA
(480)430-0225Phone:

Alt. Phone:
Email: CADENADANIA19@GMAlL.COM

OWNER

Page 1 of 3



Name:

Contact Name:
Type:
AZ CC File Number:
Incorporation Date:

I R SCOTTSDALE LLC •

DANIA AMAIRANY CADENA ROSAS
LIMITED LIABILITY COMPANY
23066431
02/27/2020

State of Incorporation: AZ

Correspondence Address: 10050 N SCOTTSDALE ROAD
#121,123,125
SCOTTSDALE, AZ 85253
USA

Phone: (480)430-0225
Alt. Phone:
Email:

Officers / Stockholders
Name:
MRIDA LLC

Name:
Contact Name:
Type:
AZ CC File Number:
Incorporation Date:
Correspondence Address: 10050 N SCOTTSDALE ROAD

#121,123,125
SCOTTSDALE, AZ 85253
USA

Phone: (480)430-0225
Alt. Phone:
Email:

CADENADANIA19@GMAIL.COM

Title:

Member/stockholder

Name:
Gender:

IBG SCOTTSDALE LLC - Member/stockholder
MRIDA LLC
DANIA AMAIRANY CADENA ROSAS
LIMITED LIABILITY COMPANY

State of Incorporation:

CADENADAN IA I 9@GMAIL.COM

MRIDA LLC - Member/stockholder
HARISH KHAITAN
Male

Correspondence Address: 10050 N SCOTTSDALE ROAD
#121,123,125
SCOTTSDALE, AZ 85253
USA

Phone: (804)269-2670
Alt Phone:
Email: HKHAITAN.KHAITAN@GMAIL.COM

MRIDA LLC - Member/stockholder
Name: SUDHIR KALRA
Gender: Male

Correspondence Address: 10050 N SCOTTSDALE ROAD
#121.123,125
SCOTTSDALE, AZ 85253
USA

Phone: (623)414-8248
Alt. Phone:
Email: SUDH IRKALRA28@GMAIL.COM

% Interest:
90.00

Page 2 of 3



Phone:
Alt. Phone:
Email:

AIDA LI,C - Member/stockholder•
Name: RAHUL GUPTA
Gender: Male
Correspondence Address: 10050 N SCOTTSDALE ROAD

#121,123,125
SCOTTSDALE, AZ 85253
USA
(623)999-6150

RAHULGUPTA79@GMAIL.COM

APPLICATION INFORMATION

Application Number:
Application Type:
Created Date:

109237
New Application

Mill I 2-01',0

QUESTIONS & ANSWERS

INP Interim Permit

1) Enter License Number currently at location

2) Is the license currently in use?

3) Will you please submit section 5, page 6, of the license application when you reach the upload page?

Page 3 of 3



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

Interim Permit (INP) Notary Page

For approval of an interim permit:

FOR DLLC USE ONLY

number:fO ooli
Date Approv_ed:

511112-020
Exniration: . . _

/ 1o1/.: -c.)
CSR:

Fee: $100.00

• There must be a valid license of the same series issued to the current location you are applying for, OR
• A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.S.§4-203.01 (A)

1. Enter license number currently at the location: 012070007450

2. Is the license currently in use? 1E1 Yes 0 No If no, how long has it been out of use?

NOTARY

Dania amairany cadena rosas
I (Print Full Name) hereby declare that I am the Individual Owner, Agent,
or Controlling Person on the stated liceFise and location.

Signature:, I -

My Commission Expires on: O 3 1 3)2O2._),
Date Day Month Year

State o aCt__ _ County of
t

instrument was acknowledaed befo me thi:

NEHA GUPTA
Notary Putft - Stale of Arizona

MARICOPA COUNTY
My Commission Expires

March 13, 2022

)6904
The fore66ing instrument was acknowledged beforie me this

Day of

Signature of Notar -
-

1/2/2020 page 1 at 1
c "1000
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DLLC USi ONLY LICENSE It

rizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ, 85007-2934
www.azliquot.gov

(602) 542-5141

RESTAURANT OPERATION PLAN

1

Name of restaurant! (Please print) 3 N U 1 M 130 0 &i!\

7. List by Make. Modelj and Capacity of your: flt you attached a legible copy of your equipment list, only
provide the followin items:)

Grill

Oven

Freezer

Refrigerator

- 1:>

q"'?t,

Sink

Dish Washing Facilities

Food Preparation gaunter
(Dimensions_L.

Other

f3

12) o v.. e 1 L U.S

12- ̀ 4-.1'edL,r

3. Attach a copy of ycur full menu including prices
(examples: Breokfas , Lunch, Dinner. ard Nonalcoholic beverages).

4_ List the seating capacity tor:

a. Restaurant dining area of your premises:
(Do not incluide patio seating)

b. Bar area of ypur premises:

c. Total dining dnd bar seating capacity of N,,C;iJI premises:

5. What Type of dinnerware and utensiis are utilized within your restaurant?
0 / Reusable r i Disposable r i Both

D

,20

100

6. Does your restaurant have a bar area distinct and separate from the dining orei..1 [71/YES n Nu
(If yes, what percentage at the public floor space does this area cover?I

What percentage a your public oremises is used primarily for restaurant dining?
(Do not include kit4en_ bar, hi -top tables, or game area.;

-
.4.1

•

CO'

8/1 4205 ''oge •

col! V.,C);')



r y
1.19r. Lic. RIP

8. Does your restauraht contain any games. televisions, or any other entertainment?D YES ,E
(If yes, specify what types and how many (examples: 4 -TV's, 2 -Pool Tables, 1 -Video Game, etc.)

9. Do you have live ntertainrnent or dancing? p YES
(If yes, what type 4nd how often 8.5
example DJ -2 x a w ek, Karaoke-2 x a month, Live Band -1 x a month, etc.)

10. Use space below to list how many employees for each position to fully staff your business.

Position How many

Cooks

Bartenders

Hostesses

Managers

Servers

Other (

Other(

Other (

1.21-in Gk.4.
I have read this applica

X I
(Signaturk.oi APP

, hereby declare that I am the APPLICANT filing this application.
on and the contents and all statements true. correct and complete.

CANT)

State of, or).
NOTARY

4

County of 'JO

The foregoing instrumeOt was acknowledged before me this

My Commission Fxpires orr n i
Date SignAture of Notary Public---;.:

Day

t \-

11 0 41 .24)H71 -day of
Month year

P y 2 of 2 NEHA GUPTA
Notarl PoNv• - State of Artzens

MA COUNTY
My Corranntsion Expires

March 13. 2022

it i, • I.  i i c.rn, y:a ci., Mons C4111 UO2, 542 00')
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111111

Arizona Department of Liquor Licenses and
Control

800 W Washington 5th Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

RECORDS REQUIRED FOR AUDIT
Applies to Series 11 (Hotel/Motel IN/Restaurant) & Series 12 (Restaurant) Only

MAKE A

In the event of an audit, you will t
compliance with A.R.S. §4-205.02

1. All invoices and receipts for th

2. A list of all food and liquor yen

1 The restaurant menu used durir

4. A price list for alcoholic bevera

5. Mark-up figures on food and al

6. A recent, accurate inventory of

7. Monthly Inventory Figures - beg

B. Chart of accounts (copy)

9. Financial Statements -Income St

10. General Ledger

A. Sales Journals/monthly Sale Schedules

1) Daily soles Reports (to ir lude the name of each waitress/waiter, bartender, etc. with sales for that day)

2) Daily Cash Register Tap s - journal Tapes and 7 -tapes

3) Dated Guest Checks

4) Coupons/Specials/Discounts

5) Any other evidence to support income from food and liquor soles

B. Cash Receipts/Disbursemen Journals

1) Daily Bank Deposit Slips

2) Bank Statements and ccrc.eled cnecks

11. Tax Records

A. Transaction Privilege Sal

B. Income Tax Return - city

C. Any supporting books, r

12. Payroll Records
A. Copies of all reports rea

OPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS

e asked to provide to the Department any documents necessary to determine
G). Such documents requested may include however, are not limited to:

purchase of food and spirituous liquor for the licensed premises.

ors

g the audit period

es during the audit period

:oholic products during the audit period

food and liquor (taken within two weeks of the Audit Interview Appointment)

nning and ending figures for food and liquor

ltements-Balance Sheets

!s, Use and Severance Tax Return (copies)

slate and federal (copies)

cords. schedules or documents used in preparation of tax reeurns

ired by the State and Feaeral Government

B. Employee Log (A.R.S. §41119)

C. Employee time cards (actual document usea a sign in and out each work day)

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

-112G1 in4viduoi: ABA.
."  I , • rY"..1 0n•  -r7



13, Off -site Catering Records Imus

A. All documents which su

B. All documents which su

C. All coupons/specials/di

The sophistication of record keepi
methods, the amount of gross rev

REVOCATIO

A.R.S. §4-210(A)7

The licensee fails to keei
invoices, records, bills or o
and, in the case of a rest
relating to the purchase, s

A.R.S. §4-205.02(G)

For the purpose of this secti

I )I ."Restaurant" means an e tablishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2."Gross revenue" means he revenue derived from oil sales of food and spirituous liquor on the licensed premises,
regardless of whether the s les of spirituous liquor are made under a restaurant license issued pursuant to this section or
under any other license tha has been issued for the premises pursuant to this article.

be Ilkplete and separate from restaurant rec.)

port the income derived from the sale of food off the license premises.

port purchases made for food to be sold off the licensed premises.

counts

g varies from establishment to establishment. Regardless of each licensee's accounting
nue derived from the sale of food and liquor must be substantially documented.

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

) for :wo years and make available to the deportment upon reasonable request all
her papers and documents relating to he purchase, sale and delivery of spirituous liquors
:iurant or hotel -motel licensee, all invoices, records, bills or other papers and documents
)le and delivery of food.

[r)

n:

NOTARY

DAN IA AMAIRANY CADENA ROSAS
I, (Print Full Nome) have read and understand all aspects of this statement

X (Signature) . . ii
--•cSahfrolling Person

My commission expires on:

,
J•;ent t

NEHA piJPTA
Hotafy Public -qtieof Arizona
imittc6PAar.rli biry

01111,1410n Expires
March 1 . 2022

State of ,i6..ki,W\,0 County of MO14KA.
the for -o nginstrument was acknowledged before me Mb

2 O 2J)
Day Month Year

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

r'dividucts reauirinq ADA accornmearrions please call (6021542-9027



MA-y. 8 La'P' , Am8113

Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

cu(sc-C A
IP Lel

MENDMENT
The fees allowed by R19-1-102 will be charged for all dishonored checks.

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

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDMONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

'1Check the
Appropriate
Box

Liquor license#: locum
0 Controlling Person ViAgent ['Premises Manager

(complete all questions except #12)

2. Name:-RgErAS. CADENAIDANIA AMAIRANY
Birth Date: / /

FirstLast Middle (NOT a public record)

3. Social Security #: Driver License#: State:

4. Place of birth: Height: Weight: Eyes: Hair:
City State COUNTRY (not county)

5. Name of current/most recent spouse: Birth Date:
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? 0YesiTho If yes, what is your date of residency:

4804300225 CADENADANIA19@GMAILCOM7. Daytime telephone number: E-mail address:

_ .-t-RG-SeeeTTSDALE-L-L-e Viir t2vi irr\hiY) vri . 480 .687 .7229

t z; 10050 N SCOTTSDALE RD #121,123,125 AZ1VIA
I

A 5253
Street (do not use PO Box City State County

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list resi

lip

FROM
Month/Year

TO
Month/Year

DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State & Zip)

CURRENT

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/ 11/2018 Page I of 2
Individuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink fi9 ewithAt
The fees allowed by R19-1-102 will be charged for all dishonored checks. jo ) 9

ATTENTION APPLICANT: This is a legally binding document. Please type or pr int in black ink. A n investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license Or permit and could result in criminal prosecution.

Check the
Appropriate
Box

1 Attention local governments:Social security and birth dale information is confidential. This information may be given to law -i.
14,-1enforcement agencies for background chocks only. ,

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH -z
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE --..
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE 1.....:.
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

2. Namer-l-tfradM UictU f Uel I Ild /AI I Id I I id! iy

Liquor License#: loctO7cf

Controlling Person EiAgent Premises Manager
(complete all questions except #12)

Birth Dot
Last Middt

3. Social Security it:

First

Driver License .

(NOT a public record)

State: arizona

arizona maricopa H 5'0 w . E 240 Eves: BRO Hair: BLA4. Place of birth: tempe elaht.. elan ..
City Stbte COUNTRY (not county)

bandaru dinesh
1, 41111G" 1.1 LLII I /11/ I 5 J IGL.C;11;

Last First Middle
Birth Date

(NOT a public record)

6. Are you a bona fide resident of Arizona? Yes ' -lo If yes, what is your date of residency:

. cadenadania19©gmail.com7. Daytime telephone number: 480-430-0225 E-mcil address.

OTT ALE inchm'&440 u0 u-cliii5Cr-S. Business Name:- ALE LLC
Business Phone:

480 /687 /7229

9. Business Location Address: 10050 N scottsdale Rd.#121 scottsdale AZ, Maricopa 85253
St reet (do not use PO Box) Ci ty Sla te County Zip

10. List your employment or type of business during the_past five (5) years. l unemployed, retired, or student, list residence address.
FROM TO

Month/Year L_Month/Year
05/18

06/16

05/15

DESCRIBE POSITION OR BUSINESS

CURRENT General Manager

EMPLOYERS NAME OR NAME OF BUSINESS •
Cyreet Address. City, State & Zip)

Inchin Bamboo Garden 10050 N SCOTTSDALE ROAD AZ 85253

05/18 Cashier/ assistant manager little casars pizza 967 E.Guadalupe Rd.tempe AZ,85283

06/16 Packing Assistant grower, 15384 S Avenue G,Somerton AZ 85350

(ATTACH ADDITIONAL SHEET IF NECESSARY)

4441 .4 ,r111 14M1 c,10



11..,.Provide your residence addressLinforreon for the lost five (5; years: A.R.S.

Fecu1/4A TO. _
Month/Year I Month/Year I

04/20 CURRENT_

05/18 04/20

02/17 05/18

11/15 02/17

4

RESIDENTIAL Street Address

2023 W davis Rd. phoenix AZ, 85023

7007 E Gold dust ave. scottsdale Az, 85253
---- - -

1046 Carmen St. tempe AZ, 85040
4177 e Darrow st . phoenix Az 85042

05/15 11/15 663w. esperanza st somerton AZ, 85350
(ATTACH ADDITIONAL SHEET IF NECESSARY)

I 2. As a Controlling Person or Agent. will you be physically present and operating the licensed premises? EYesalo
If you answered YES, then ansVver #13 below. If NO, skip to #14.

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
years?

Lkesalo

14. Have you been cited, arrested, indicted, convicted or summoned into court for violation of ANY criminal DYespt\lo
law or ordinance regardless or the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative Icpw citations, compliance actions or consents, criminal arrests, indictments or EYesalo
summonses oending against ybu? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a jodgement against you the subject of which involved fraud or misrepresentation? esafo

17. Have you had a liquor applicdtion or license rejected. denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.5.§4-202(D)

18. Has an entity in which you ar4 or have been c controlling person had an application or license rejected,
denied, revoked or suspendod in or outside of Arizona within the last five years? A.R.S.§4-202(D)

a es EI\10

E:fresriThlo

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Dania Amairany cadena RosasI (Print Full Name) hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this application. I have read this document and verify the contents and all statements are true.
correct and complete„ to the best of my knowledge.

• i

Signature: 1

r t
My Commission Expires on: V O.) 2LY2-2--

Date

NEHA GUPTA
NotaryPutt - SI* Of Arizona
.12AARICOPA 00UNTY

March 13,202i
The Licensee ettitTeaperson named on this questionnaire to act as manager for the above License.

A : r n t l i County of H a n
rhe fore ing instrument was acknowledged

State of LigIrlati County of 1_1 1Z)
The fore ing instrument was acknowledged befole me this

28
Day

Day of OLL
Month Year

elA.CL
Signature of

PRINT NAME: SIGNATURE:

; /11 /2018 F acle
recwiring Ac.)A ac(.7cTr.r,lociolic-;r1s please call16021542-2999



• •
"2O M'( 8 1-39 .-. OC. fill 8 ;10

Address Verfication

I Dania AMAIRANY-POSAS CADENA CERTIFY THAT MY CURRENT

RESIDENCE ADDRESS Is

2023 W DAVIS ROAD PHOENIX ARIZONA 85023.1 RECENTLY

MOVED IN MV NEW HOME AND DID NOT GET CHANCE TO

CHANGE MY bRIVER LICENSE ADDRESS. I WILL BE DOING THE

SAME SOON. AM ATTACHING PROOF OF MY CURRENT

RESIDENCE M WELL.

Dania Amairany Cadena Rosas

( Printed Name)

Signature Date:



T U mAy 8 19% LC. 14M

State of Arizona
Department of Liquor Licenses and Control

800 W. Washington 5th Floor
Phoenix, AZ 85007

(602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal liesponsibility and Work Opportunity Reconciliation Act of 1996 (the 'Act"), 8 U.S.C. § 1621,
provides that, with certain excePtions. only United States citizens, United States non -citizen nationals, non-exempt "qualified
aliens" (and sometimes only peirticular categories of qualified aliens), nonimmigrant, and certain aliens paroled into the
United States are eligible to reCeive state, or local public benefits. With certain exceptions, a professional license and
commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit documentation to
the license agency that satisfactorily demonstrates the applicant's presence in the United States is authorized under federal
law.

Directions: All applicants must c mplete Sections 1, II, and IV. Applicants who are not U.S. citizens or nationals must also
complete Section III.

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship, U.S.
National Status, or Alien Status" ivith your application for license or renewal. If the document you submit does not contain a
photograph, you must also provide a government issued document that contains your photograph. You must submit
supporting legal documentatiori (i.e. marriage certificate) if the name on your evidence is not the same as your current
legal name.

SECTION I - APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type)
DAN IA AMAIRANY CADENA ROSAS

1
SECTION II- CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of tlite United States? Li Yes

If Yes, indicate place of birth:

TEMPE
City

No

,ARIZONA1, USA
St te (or equivalent) Country or Territory

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

--RRIT-14-G-E-R—T-4-FICAT-EPASSPORT Aq_cr-1
2) Nameoldocument: —

Go to Section IV. 1 1C.U152,

If you answered No, you must complete Section III and IV.

3/17 /20 18 Page 1 Ca 2
Individuals requinnti ADA accorrimoddtions please call (602)542-9027



• •
SECTION III — ALIEN STATUS DECLARATION

To be completed by applicanOs who are not citizens or nationals of the United States. Please indicate alien status by
checking the appropriate box! Attach a legible copy of a document from the attached list or other document as
evidence of your status.

Name of document provided

Qualified Alien Status (8 U.S.,0.§5 1621(a) (1),-1641 (b) and (c))

1. An alien lawfully add-lilted for permanent residence under the Immigration and Nationality Act (INA)

7 2. An alien who is granted asylum under Section 208 of the INA.

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

7 4. An alien paroled nt4 the United States for at leas), one year under Section 212(d)(5) of the INA.

_ 5. An alien whose depOrtation is being withheld under Section 243(h) or the INA.

r i 6. An alien granted cobditional entry under Section 203(a)(7) of the INA as in effect prior to April 1.1980.

n 7. An alien who is a CuliDan/Haitian entrant.

[is. An alien who has, oriwhose child or child's parent is a 'battered alien" or an alien subject to extreme cruelty in
the United States.

Nonimmigrant Status (8 U.S.c §1621 (a) (2))

n 9. A nonimmigrant unler the Immigration and Nationality Act [8 U.S.0 § 1101 at Seq.] Non immigrants are persons
who have temporarii status for a specific purpose. See 8 U.S.0 § 1101 (a)(15).

Alien Paroled into the United States for Less Than One Year (8 U.S.C. § 1621(a)(3))
1n i10. An alien paroled nto) the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.0 § 16211 (c) (2)(A) and (C)

r i 11. A nonimmigrant wh4se visa for entry is related to employment in the United States, or

12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public Law 99-239 or! 99-658 (or a successor provision) Is in effect (Freely Associated States include the Republic
of the Marshall Islanls, Republic of Palau and the Federate States of Micronesia, 48 § 1901 etseq.).

3. A foreign national nci)t physically present in the United States.

Otherwise Lawfully Present

El 14. A person not descri ed in categories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act
may make persons who fall into this category ineligible for licensure. See 8 U.S.C. § 1621(a).

Page 2 c.f 3
Individuals requiring ADA decommoddticiris pledse cd11(602)F).1 -9021



SECTION IV - DECLARATION

All applicants must complete tiis section.
I declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence I have given are
true and correct to the best of my knowledge.

DAN IA AMAIRANY CADENA ROSAS
Individual Owner/Agent Printed Name

Indivic14-Owner/AgentSignature
2 0

Today's ' ate

EVIDENCi OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentation (i.e. marriage certificate) if the
name on your evidence is not the same as your current legal name.

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

1. An Arizona driver licen•- issued after 1996 or an Arizona non -operating identification card.
2. A driver license issued oy a state that verifies lawful presence in the United States.

3. A birth certificate or d -layed birth certificate showing birth in one of the 50 states, the District of Columbia,

Puerto Rico (on or af er January 13. 1941). Guam, the U.S. Virgin Islands (on or after January 17, 1917),

American Samoa, or t e Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands

local time)

4. A United States certific.; te of birth abroad.

5. A United States passpo . ***Passport must be signed"'
6. A foreign passport with a United States visa.

7. An 1-94 form with a ph. ograph.

8. A United States citizens ip and immigration services employment authorization document or refugee travel

document.

9. A United States certific te of naturalization.

10. A United States certific te of citizenship.

11. A tribal certificate of In ian blood.

12. A tribal or bureau of In ian affairs affidavit of birth.

13. Any other license that is issued by the federal government. dny other state government, an agency of this

state or a political sub ivision of this state that requires proof of citizenship or lawful alien status before issuing

the license.

7 2O1 8 Page 3 of 3

Individuals requiring ADA accommodations please call (602)542-9027
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAI RE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

LOY. Lici PMR

CY-K-18

IMENTThe fees allowed by R19-1-102 will be charged for all di

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

Attention local governments: Social security and birth date information is confidential. This information may be given to law ral
t1 IIL1IL. I I I I  I I IL I LI  l LIS LII  II Y.

11••••

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACFr.?.
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE'
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THr
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

Liquor Licenset 109 o7ci

t r7.-
Tz•-•

Controlling Person EIAgent ID Premises Manager
(complete all questions except #12)

2. Name: KHAITAN HARISH
Birth Date: / /

Last First Middle (NOT a public record)

3. Social Security #: Driver License#: State:

4 'Place of birth: CALCUTTA INDIA Height: 5-8 Weight: 165 Eyes: BLK . BLK
Hair:. - • • -

City State COUNTRY (not county)

5. Name of current/most recent spouse: Birth Date:
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? c:fres[alo If yes, what is your date of residency:

7. Daytime telephone number: E-mail address:

1i3G—SGe-T--T-S43A-L—E LLC ( ()Mil
-C,O 480

/ 687 72298. Business Name: Business Phone:

Business Location Address: 10050 N SCOTTSDALE RD #121,123,125 A MA ICO A 8525351) '
Street (do not use PO Box) City State County

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list resi

Zip

FROM
Month/Year

TO
Month/Year _.

DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State & Zip)

CURRENT

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/ 11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control
800 W Washington 5 th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. O4 '7c1

ATTENTION APPLICANT: This is ct legally binding aocurnent. Please type or print in black ink. An investigation of your
background will be conducted. !Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license!or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information may be given to law
I enforcement agencies for background checks only.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

I . Check the
Appropriate
Box

Liquor License*:

2. Name: KHAITAN
Last

3. Socia Security h:

n Controlling Person n Agent

4. Place of birth: CALCUTTA

HARISH
First

Driver License it:

INDIA
City Mate COUNTRY (not county)

CHANDGOTHIA PRIYANKA..••• • gereArs+1", . . . ,c4
P G Li t ......V11U111/1inaar 15 ,.. .W 1

Middle

Premises Manager
(complete all questions except #12)

Heiant: 5 Weight: 8

Birth Date
(NOT a public record)

State: AZ

Eyes:
BLK BLKHair:

Last First Middle
Birth Date:

(NOT a public record)

6. Are you a bona fide resident of Arizona? EfiNi`E.-:s alo If yes, what is your date of residency: 10/22/2012

80426926707. Daytime telephone number: E-mail address: hkhaitan.khaltan@gmail.com

•IfiG8. Business Name: 8C0 LE LEG-- Lnchiv e7m4 &d000 eousiness Phone: 48(/687/722

9. Business Location Address: 10050 N Scottsdale Rd #121 AZ MAR ICOPA 85253
Street (do not use PO Box) City State County Zip

10. List your employment or type Of business during _the past five (5) years. If unemployed, retired, or student, list residence address.
FROM TO DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS'

Month/Year Month/Year (Street Address, City. State & Zip)

03/15 CURRENT SkDFTWARE ENGINEER CIGNA .25600 NORTERRA DR BLDG A 85085

(ATTACH ADDITIONAL SHEET IF NECESSARY)

I I  i f2Cro
- ;,.....‘2).542 2099



•
11. Provide your -residence address infcrrnation for the last five 51 ears: A.R.S. §4-202(D). Y

FROM TO
Month/Year Month/Year

10/19 I CURRENT
-4--

05/14 10/19
r-

RESIDENTIAL Street Address

25437 N 20TH AVE 85085

4750 E UNION HILL DR APT 2103 ,85050

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physicaily present and operating the licensed premises?
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC approved Basic 8. Management Liquor Law Training Course within the past 3
years?

14. Have you been cited, arrested, indicted convicted, or summoned into court for violation of ANY criminal
law or ordinance, regardless ctf the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pendina against ilou? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

ri r,s[alc,

ElvesDNo

ElYesato

OYesONo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? Dyesalo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

ElYesaio

rfresFho

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOT ARY

HARISH KHAITAN
(Print Full Nome) hereby declare that I am the Agent, Controlling Person /

Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature: Statr,, of Pt 12-1 z:\ county of :j.\ \ ,
The foregoing instrument was acknowledged befbre me this

Day Or I
' I 4. -

MV Comrnis4on txri,krit k ii  , t ; _r t- etitik L .
.4,
: ''?,„, ' ,iota./ Pubic • Stare ti Aroma

MAR 1COPA COUNTY
' .5; COMm4SSIOn a50905-.,

t.;)fre.: Jari4kary O. 2023.. ...,.,...____...

14_4

Dote Day 1Month Year
'?

. , / . /

'/- -.)  / ilt 'C ' ' ' ( ' \ -----• • - _....,.,1.-- - - "---,--;1 , "

'---- I. Signature of Notary

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

f )o
i • ', I. :  CC,1- 0- !1;::( .10 11( .,: ir r . ,  1.)k- o cc: (602 )
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink
(60 cc7q

rninnAnkro
The fees allowed by R19-1-102 will be charged for all dishon ValicticksJI 1  i j VELIV

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

I Attention local governments: Social security and birth date information is confidential. This information may be given to law
I enforcement agencies for background checks only.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor Licenset e q 0 -1cl
1. Check the
Appropriate
Box 0 Controlling Person 0 Agent 0 Premises Manager

(complete all questions except #12)

2. Name: KALRA SUDHIR Birth Date: / /
Last First Middle

3. Social Security #: Driver License#:

(NOT a public record)

State:

4. Place of birth: Height: Weight: Eyes: Hair:
City State COUNTRY (not county)

5. Name of current/most recent spouse: Birth Date:
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? [fres alo If yes, what is your date of residency:

7. Daytime telephone number: E-mail address:

laG-see-T-T-setAL-E-L-be 106,141 &mica) Busi8. Business Name:

1V1ARICOPA10050 N SCOTTSDALE RD #121,123,125 AZ
IGJJ 1...\-,-,. ..111V1 I

Street (do not use PO Box) City State County

480 AR7 7229
ss !laqn9: - I

Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence addr
FROM

Month/Year
TO

Month/Year
DESCRIBE POSITION OR BUSINESS

. . . .
EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State & Zip)

CURRENT

(ATTACH ADDITIONAL SHEET IF NECESSARY)

: 4

I, •
ri

1/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fOes allowed by R19-1-102 will be charged for all dishonored checks. q7c(
ATTENTION APPLICANT: [his is <

background wit be conducted
denial or revocation of a licens(

4) legally binding document. Please type or print in black ink. An investigation of your
• Incomplete applications will not be accepted. False or misleading answers may result in the
$ or permit and could result in criminal prosecution.

Attention local governments: S*ial security and birth date information is confidential. This information may be given to law
enforcement agencies for bacqground checks only.

QUESTIONNAIRE IS TO BE COMPLETED BYEACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUSE SUBMIT A BLUE OR BLACK LINEDFINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

/
\-itpntrolling Person 0 Agent

Liquor License#:

ri Premises Manager
(complete all questions except #12)

2. Name: KALRA SUDHIR
Last

3. Social Security 4:

First Middle

Driver License #:

Birth
(NOT o public record)

State: ARIZONA

NEW DELI- I1 , BLK BLK4. Place of birth: DELHI INDIA Height: 5-11 Weight: 195 Eyes: Hair:
City ra te COUNTRY (not county)

5. Name of current/most recent spouse: KALRA NIDHI

6. Are you a bona fide resident of

Last
Birth Date:

First - Middle (NOT o public record)

Arizona? 17/Tresa lo If yes, what is your date of residency: Feb 20, 2008

6n4148248 sudhirkalra28@gmail.com7. Daytime telephone number: E-mail address:----
8. Business Name:-ERG SeOTTSDALE LLe- (116/41AeapAkib, CIAO lisiness Phone: 480 ,687 / 7229

9. Business Location Address: 10050 N SCOTTSDALE RD #121, SCOTTSDALE, AZ -85253
Street (do not use PO Box) City State County

19.List your employment or t7pe of business during the past five
FROM TO

I Month/Year I Month/Year

01/05/2015 CURRENT

ESCRIBE POSITION OR BUSINESS

DATiA MANAGER ENGINEER

Zip

5) years. If unemployed, retired, or student, list residence address.
EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State & Zip)

AMERIPRISE FINANCIAL (8660 E HARTFORD DR - SUITE 315. SCOTTSDAL.E.AZ-85255

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1:1 1,.•1018
If '



11. Provide your residence addr s information for the last five (5! years: A.R._S. _§4-202(D)
FROM

Month/Year
TO

Month/Year —

RESIDENTIAL Street Address

01/09/2011 CURRENT 1 2544 W BROOKHART WAY, PHOENIX, AZ 85085

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Ag(int, will you be physically present and operating the licensed premises? nYesrlso
If you answered YES, then antier #13 below. If NO, skip to #14.

13. Have you attended a DLLC
years?

proved Basic & Management Liquor Law Training Course within the past 3

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal
law or ordinance, regardless df the disposition, even if dismissed Or expunged, within the past five (5) years?

FlYesala

ITYPs No

15. Are there ANY administrativel w citations, compliance actions or consents, criminal arrests, indictments or FlYesriNlo
summonses pending against .u? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained aludgement against you the subject of which involved fraud or misrepresentation? rlya,saio

17. Have you had a liquor applicOtion or license rejected, denied, revoked or suspended in or outside of Arizona Ffrg•s(- 1,1c.!

within the last five years? A.R.1.§4-202(D)

18. Has an entity in which you ard or have been a controlling person had an application or license rejected.
denied, revoked or suspenddd in or outside of Arizona within the last five years? A.R.S.§4-202(D)

EresF/Tho

If you answere0 "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give c'mplete details including dates, agencies involved and dispositions.

1 CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I (Print Full Name) ) P h 112\ 1/112_ R_

NOTARY

hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this aOplicc.ition. I have read this document and verify the contents and all statements are true
correct and complete. to the zest of my knovvieage.

h i

Signature: _

My Commission Expires on:

RnX1E CtILLt-,R1
• •

74 7 1
OcAltat'4*5K,11

Ja0Liar, -
voiseiti

Date

State of PrZ 7 C.;f1 A County of r a t i"__. •
The foregoing instrument was ack owledged be ore me this

_ Day of
Day ' Month T e (31

16(
Signature of Notary

The Licensee has authorize`cl the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by RI9- 1-102 will be charged for all di

i0L1. 7Y

MOMENT
ATTENTION APPLICANT: This is a legally binding document. Please type or pfintwrn'1516Ck ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINEDFINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADD1110NAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor Licenset. oci
1. Check the
Appropriate
Box P Controlling Person ElAgent ['PremisesManager

(complete all questions except #12)

2. Name: GUPTA RAHUL Birth Date: / /
(NOT a public record)Last First Middle

3. Social Security #: Driver License#: State: AZ

JAGADHRI INDIA 5.9 240 Eyes: BLK BLKe Height: Weight: Hair:lace of birth:
City State COUNTRY (not county)

5. Name of current/most recent spouse: Birth Date:
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? Efresialo If yes, what is your date of residency:

7. Daytime telephone number: E-mail address:

8. Business Name: 4146--6C"GT—T"St)-12 Inalt LbCW(11--V° a'(f.C B.Liis.nol=2,honne: 480 687 7229

10050 N SCOTTSDALE RD #121,123,125 AnrAtt 85253usiness Location Address:
Street (do not use PO Box ) City State County Zip

10. List your employment or type of business durind the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year
DESCRIBE POSMON OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

!(Street Address, City, State & Zip)

CURRENT

(ATTACH ADDITIONAL SHEET IF NECESSARY)

r2,3

k••••:.

1/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call (6021542-2999



The fees allowed by R19-1-102 will be charged for all dishonored checks_

Arizona Department of liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

ATTENTION APPLICANT: This is ,ti3 legally binding document. Please type or print in black ink. An investigation of your
background will be conducted Incomplete applications will not be accepted. False Of misleading answers may result in the
denial or revocation of a license or permit and could result in criminal prosecution.

550Li -q 75/

Attention local governments: Sobial security and birth date information is confidential, This information may be given to law_
enforcement agencies for bacleiground checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box COnlrolling Person EjAgent

Liquor License#: oci q
ElPremises Manager

(complete all questions except #12)

2. Name: _ 61 0 PTA _ R t-- Birth Date:111 11
•-• • - (t4oT a public retard)

Driver License4. 11111. Slate: -r -I\3. Social Security #:

Last First

Driver License#:

I 9 •)t4. Place of birth: _ I aHeight: Weight: /-4k) Eyes:
aly State COUNTRY (not county)

.5. Name of current/most recent spOuse: u P TA 4e-mil
tasi First Middle

6. Are you a bona fide resident of .krizoncl? Dees alo

_.ca ci /5-0 E-mail address: HU L ) ?7 A 7 9 4:0 C,-) — co\/1- , 1. -.• - •, ,
//101/4alciftUksiVe?fitt tine:c-fiti__C'C 7 7 2 2 . )I _

r"
r i

-V

7. Daytime telephone number:

8. Business Name:

How

Birth Date:
(NOT a public record)

If yes, what is your date of residency:

r e
9. Business Location Address: h i

-

COT T Dr,L. /2! CO 7 'I p t A Z . 8.7.) 25-3
Skeet (do nattrse PO

"

Box ) City Slate County

la List your employlnent or
FROM , TO

Month/Yea Month/Year

2416 CURRENT

e of_tausiness during the past five years.yedrs. If unemployed, retired, or student listsesjcience aciclre,ss.
r.piewroc 1,.1 A AA el* ta A AI& (IF RIMINIESS

DESCRIBE POSITK3N OR BUSINESS
111, • • • •  • • ...,•••• •

Olivet Address, City ,State & Zip) -
tz c1"/ i> /j/67,f, ),51_ - ._ .

" • _ ;
t "lut, ej4411cC-100i. _HCIK2 • 5 -4jc e P t i « K.!)).

. „
k()- /

1/11,i'201B

(ATTACH ADDITIONAL SHEET IF NECESSARY)

Page o t
indivicluots eclxvir K./ ADA :-ICCOrtvrtoilei C..14,••(.1se c:oli (6O2542--299

A ) )



•

1

. P r o v i d e your residence address infortnation for the last five 1.5) years: A.R.S. §4-202(D)

I FROM TO
Month/Year

1 2 \ ?-01

2 .1 leS•12.

TO
Month/Year

CURRENT

RESIDENTIAL Street Address

-
3 2-:3 -Y41 PHO N )2( n 19-5 -C*4—7 -

- 1- 2

(ATTACH ADOMONAL SHEET IF NECESSARY)

12_ As a Controlling Person or A nt, will you be physically present and operating the licensed premises?
If you answered YES, then a0Ner #13 below. If NO, skip to #14.

13. Have you attended a DLLC pproved Basic & Management Liquor Law Training Course within the past 3
years?

14. Have you been cjled orresteld, indicted convicted, or s_ummoned_into court for violation of ANY criminal
law or ordinance, regardless r the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative )ow citations, compliance actions or consents, criminal arrests, indictments or
summonses p_ending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

DYesalo

FlYesaio

OYes[alo

ElYesalo

16. Has anyone EVER obtained a udgement against you the subject of which involved fraud or misrepresentation? jnivespi\jo

17. Have you hod a liquor oppliaition or license rejected,denied, revoked or suspended in or outside of Ari7000 0Yesalo
within the last tive years? A.R.$_§4.202(D)

18. Has an entity in which you are or have been a controlling person had an application o r license rejected.
denied, revoked or suspendeIct in or outside of Arizona within the last five years? A.R.S.§4-202(D)

Etr'esEj\lo

If you answered "YES" to any Question 14 through 18 YOU MUSTattach a stoned statement.
Give cOmplete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

L.? I •
I (Print FuN Nome) r"1 r-1 '1/4-'1Li 6k- . hereby declare that I am the Agent/ Controlling Person
Premises Manager filing this ariplication. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

'
Signature:( - State oi tz,..-kA- county., c

The toregolng Instrument was acknowledged before me this

My Commissi.s .• ' - /2_0 Dciy of il•QP-- I ( 20> L.)
__ •  - - - •9_ Vanyir CULL/ r Dote Day wmun i  C AM

Fi i c - A.,V.X Y "*-774- •MARHCOPACOUtire
5f:7405

.,;re •-•" '•" —"-
c7,.:*:_} ',CAS janLQnf 1

A

Signature -of Notary

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME:

1 / 1 112018

SIGNATURE:

Page 2 c.1 2
rex_miring ADA occorrirnockytions pieose cot (607)542 2999



m -f until 2:30 pm

SALADS 10
mango greens

mixed greens. arugula. red onion, cherry tomato. corn.
toasted almond. mango. goat cheese. sweet vinaigrette.

spicy thai*
mixed greens. red onion. thai basil. mandarin orange.

cucumber. sweet pepper. roasted peanut.
crispy rice noodles, spicy cilantro vinaigrette.

ADD: tofu 1 I chicken 2

lunch specials served with:
veg spring roll & soup of the day

choice of rice: steamed brown/white/veg/chicken fried rice
add hakka noodles veg/chicken $4 extra

vegetable thai curry 10
red* /yellow

vegetable coin manchurian4 10
vegetable dumplings (cabbage. carrot. peas. cilantro)

paneer 11
manchurian* / szechwan**

saag paneer 11
cubed paneer. spinach puree. onion, tomato.

chana masala* 10
chickpeas. onion, tomato. cilantro. indian spices.

sweet & sour chicken 11
white chicken. mixed vegetables. pineapple, strawberry.

chicken manchurian- 11
chicken. cilantro. red onion, green chili. celery.

(white cnicker for $1 extra)

kung pao chicken 11
chicken. bell pepper water chestnut. peanut.

)white chicken for $1 extra)

chicken thai curry 11
red* /yellow

chicken butter masala' 11
chicken strips. onion. tomato, butter cream. Indian spices.

szechwan chicken** 11
chicken. szechwan peppercorn, bell pepper. red onion. mushroom. dry red chit,.

sambal larnb'* 12
Lomb. onion. celery. chili, garlic. sambal.

rnapo tofu lamb* 12
ground lamb. ste.arneci tofu. szechwan peppercorn. green onion.





Scottsdale Police Department Liquor Control Sheet 
 

Detective John Miller (O)480.312.8333 (C)480.862.6910 

Detective Brian Amrine (O)480.312.8679 (C)480.229.4595 

 

 

 

Application Type and Description:  New Liquor License       
Liquor License Number and Type:  File # 109079 Series 12 (Restaurant)  
Entity and/or DBA:    IBG Scottsdale, LLC DBA Inchin Bamboo Garden   
Address:     10050 North Scottsdale Road; #121,123,125 
Event Date(s):      N/A 
Applicant:     Dania Amairany Cadena Rosas 
SPD Control Number:    400103 
Date Received:     05-18-2020  
Council Date:     TBD  
Prepared By:     B. Leavitt V325          Thursday, May 28, 2020 
Reviewed By:     Det. Humiston #529          Thursday, May 28, 2020 
Scottsdale Police Department Reviewer:  Assistant Chief S. Popp 
Reviewer’s Recommendation:   Approval          Sunday, May 31, 2020 
 ----------------------------------------------------------------------------------------------------------------------------------------- 
Details:  
This is an application for a new series 12 liquor license for a restaurant.  The business location is 10050 
North Scottsdale Road; Units #121,123,125. 
 
The Arizona Corporation Commission (“ACC”) disclosed IBG Scottsdale, LLC to be a domestic limited 
liability company, in good standing, with file# 23066431.   
 
The applicant submitted a diagram of the business location which totals four thousand three hundred  
(4,300) square feet with an attached outdoor patio, two (2) combination entrances/exits, one (1) rear 
emergency exit door and one (1) designated liquor storage area.  The business has a seating capacity of 
one hundred (100) persons, with eighty (80) persons designated for the dining areas and twenty (20) 
persons designated for the bar area. 
 
The applicant submitted a diagram of the business setup, a customer menu, a list of equipment and a 
list of eight (8) employees with various job functions all of which are consistent with a restaurant 
operation.  The business will have no televisions, no live entertainment, no dancing and no electronic 
entertainment devices. 
 
Controlling Persons Rahul Gupta, Sudhir Kalra and Harish Khaitan have not completed the required 
ADLLC approved Basic and Management Arizona Liquor Law Training Courses as of this date. 
 
The applicant has not been convicted of any crimes which would preclude her involvement in this new 
liquor license. 
----------------------------------------------------------------------------------------------------------------------------------------- 
Concerns: None 

      


	COUNTY OF MARICOPA, ARIZONA

	Date of Posting: May 27, 2020
	Date of Posting Removal: June 16, 2020
	Applicant's Name: Rosas,              Dania,        Amairany Cadena 
	Business Address: 10050 N. Scottsdale Road Suite    121,123, 125        Scottsdale    85253
	License: 109237
	Print Name of CityCounty Official: Alex Acevedo
	Title: Planning Specialist
	Phone Number: 480-312-2542


