e dll e Ligr, Lic, pi0ndd
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Arizona Department of Liquor Lic

¥
o

Notice: Effective Nov, 1, 1997, Al
the business must attend a Depa

the Ligurer Licensing requirements:
SECTION 1 This applicatioh,i | :
[J MORE THAN ONE LICENSE
] INTERIM PERMIT Complete Se ]
NEW LICENSE Complete Section:
[J PERSON TRANSFER (Bars & L;qu
Complete Sections 2, 3, 4
LJ LOCATION TRANSFER (Bars an
: Compilete Sections 2, 3,
[ PRCBATE/MILL ASSIGNMELR ) ‘DE N ENT Complete Section 10
Complete Sections 2, 3 4 9, 13, 16'(fe: “TRU ST Complete Section 6
' [ OTHER (Explain)

4‘0 8. Complete Section 6
iDUAL Complete Section 6

ERSH IP Complete Section 6
ATION Complete Section 7

SECTION 3 Type of license and fees LICENSE #(g),, 113727 |
1. Typeof License(s): SERIES 12-RESTAURANT

Department Use Only

2. Totai fees attached: | $
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.

The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks.

SECTION 4 Appticant

Mr.
1. Owner/Agent's Name: s, _FO>1ER LUISA JUIMING
{Inser one name ONLY fo appear on license) Last First Middle

2. Corp/Partnership/L 1.C.; MLD SUNRISE, LLC
) (Exactly as it appears on Articles of Inc. or Arficles of Org.)

Business Name: SUNRISE CAFE
{Exactly as it appears on the exterior of premises)

Principal Street Location 20917 N John Wayne Pkwy A103-104 MARICOPA PINAL 85238
{Do not use PO Box Number) - City County Zip

w

5. Business Phong: 220-568-8098 Daytime Contact; 520-568-9542

6. Is the business located within the incorporated limits of the above city or town? BIYES CINO
7

8

. Mailing Address: 20917 N John Wayne Pkwy A103-104 MARICOPA ARIZONA 85238

City State Zip
. Price paid for license only bar, beer and wine, or liquor store: Type $ Type $
DEPARTMENT USE ONLY
Fees: _ 0D . UD 22 0o
Application  Interim Permit  Agent Change Club Finger Prints $ ___ 122 0D
' TOTAL OF ALL FEES
fs Arizona Smitizenship & Alien Status For State Benefits complete? [1YES [ NO
Accepted by:; . . Date: | !Z!ll Lic#_ 1211 BZZ7 1
31912012 *Disabled individuals requiring special accommodation, please call (602) 542-9027.
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SECTION 5 Interim Permit:
. 4 gUL' 7 Ligr, Lig, Aend3
. 1. [fyou intend to operate business when your application is pendinglyo will need an Interim Pamit pursuant to AR.S.

4-203.01.

2. There MUST be a valid license of the same fype you are applying for currently issued to the location,
3. Enter the license number currently at the location.

4. |s the license currently in use? {1 YES INO i no, how long has it been out of use?

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

I , declare that ] am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
(Print full name)

MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location.

Stateof _ County of
X , The foregoing instrument was acknowledged before me this
{Signature)
_ . day of ,
My commission expires on; Day Month Year
(Signature of NOTARY PUBLIC)

SECTION 6 Individual or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNALIRE (FORM LIC#M01}, AN "APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
FOR EACH CARD.

1. Individual:

Last First Micidle % Owned Mailing Address City State Zip

Partnership Name: (Only the first partner listed will appear on license)

_ General-Limited Last First Middle % Owned Mailing Address City_State Zip

O

|

o0

0.

)Y R A S S E C EN FI T

2. Is any person, other than the above, going to share in the profitsflosses of the business? I YES I NO
if Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middle - Mailing Address City, State, Zip - Telephone#




SECTION 7 Corporation/Limited Liability Co.:

. re
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), w--mgcgﬁjmaﬂméﬁ&ﬂﬁw\m AND $22 PROCEBSING
FEE FOR EACK CARD.

[] CORPORATION  Complete questions 1,2, 3, 5,6, 7, and 8.
B4 LL.C. Complete 1,2, 4,5,86,7, and 8.

1. Narme of Corporation/L.L.C.: MLD SUNRISE, LLC
{(Exactly as it appears on Articles of Incorporation or Aticles of Organization)

2. Date Incorporated/Organized; 11/13/2008 State where incorporated/Organized: ARIZONA

3. AZ Corporation Commission File No.: Date authorized o do business in AZ:

4. AZ LL.C. File No; L1488640-8 Date authorized to do business in AZ: 12/1/2008

5. 1s Corp./L.L.C. Non-profit? [1 YES EINO

8. List all directors, officers and members in Corporation/L.L.C.:
Last First Middle Title Mailing Address Clty State Zip
FOSTER LUISA JUIMING MEMBER 20917 N John Wayne Pkwy A103-104 Maricopa AZ 85238

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockholders who are controlling persons or who own 10% or more:
- Last First Middie % Owned Mailing Address City State Zip

| FOSTER LUISA JUIMING 100 20917 N John Wayne Pkwy A103-104 Marlcopa AZ 85238

(ATTACH ABDITIONAL SHEET IF NECESSARY)

8. Ifthe corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a directorfofficer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of alf owners.

SECTION 8 Ciub Applicants:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
FOR EACH CARD. ‘

1. Name of Club: Date Chartered:;
(Exactly as it appears on Club Charter or Bylaws) (Attach a copy of Club Charter or Bylaws}
2. Isclubnon-profit? 1 YES I NO

3. List officer and directors:
Last First Middle Title Mailing Address City Staie Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3 '



SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License:
1. Current Licensee's Name: 2 Y & Lign L 103

{Exactly as it appears on license) Last Flrst Middle
2. Assignee's Name:

Last First Middle
3. License Type: License Number; Date of Last Renewal:

4, 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,

SECTION 10 Government: (for cities, towns, or counties only)
1. Govemmental Entity:
2. Person/designee:
Last Flrst Middle Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).

-1. Current Licensee's Name: Entity:
(Exactly 215 it appears on license) Last First Middle (indiv., Agent, etc.)

2. Corporation/L.L.C. Name:

{Exactly as it appears on license)

“3. Current Business Name:

(Exactly es it appears on ficense)

4. Physical Sfreet | ocation of Business: Street

City, State, Zip
5. License Type: License Number:
8. If more than one license to be transfered: License Type: License Number:
7. Current Mailing Address: Street
. (Other than business)
City, State, Zip

8. Have all creditors, lien holders, interest holders, eic. been notified of this transfer? [ YES [ NO

9. Does the applicant intend to operate the business while this application is pending? £ YES CINO I yes, complete Section
~ 5 of this application, attach fee, and current license to this application.

10. 1, ‘ , hereby authorize the depariment to process this application to fransfer the

(print full name)
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these
conditions, I certify that the applicant now owns or will own the property rights of the license by the date of issue.

I, , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
{print full name)
STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are

true, correct, and complete.

State of County of
{Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this
Day Month Year

My commission expires on:

{Signature of NOTARY PUBLIC)




SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL [T IS APPROVED BY THE STATE

1. Current Business: Name
(Exactly as it appears on license)
Address
2. New Business: Name
{Physical Street Location)
Address
3. License Type: License Number:
4. If more than cne license to be transferred: License Type: License Number:;
5. What date do you plan to move? What date do you plan to open?

SECTION 13 Questions for all in-state applicants excludi
| Tresse=——— restaurant licenses (series 5, 11, and 12);

ARS. § 4-207 (A) and (B) state that no retailer’s ficense shall be issued for any premises which are at the time the icense application is received by
the director, within three hundred (300) horizontal feet of a church, within three hundred (300) hotizontal fest of a public o private school building with
kindergarten programs or grades one (1) through (12) or within three hundred (300} horizonal feet of a fenced recreational area adjacent to stch school building.

The above paragraph DOES NOT apply fo:

a) Restaurant license (§ 4-205.02) ¢) Government license (§ 4-205.03)
b) Hotelimatel ficense (§ 4-205.01) d) Fenced playing area of a golf course (§ 4-207 (B)(5))

1. Distance to nearest school: ft. Name of school
Address

City, State, Zip
2. Distance to nearest church: ft. Name of church

Address

City, State, Zip
3. I am the: Lessee [ Sublessee [ Owner [ Purchaser (of premises)

4. if the premises is leased give lessors: Name BARCLAY GROUP .
Address 2390 E CAMELBACK RD. #200 PHOENIX ARIZONA 85016

City, State, Zip

4a. Monthly renfalflease rate § 4800 What is the remaining fength of the fease 5 _ yrs. mos.
4b. What is the penalty if the lease is not fulfilled? $ Eviction or other Landlord remedies

{give details - attach additional sheet if necessary)

5. What is the total business indebtedness for this license/location excluding the lease? § 75K
Please list lenders you owe money to.

Last First Middle Amount Owed Mailing Address City State Zip
CHASE BANK (Rernodel of additional suite A-103) 75K 21650 N JOHN WAYNE PKWY MARICOPA AZ 85139

Existing Suite A-104 open - no remode

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specific)? _ RESTAURANT

5



SECTION 13 - continued

7. Has a license or a transfer license for the premises on this application baa’ﬂaen;wd @ ah&q'.é.zalté‘:wﬁ%”tﬁ? past one (1} year?

LI YES & NO ifyes, attach explanation,
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [ YES NO

©. is the premises currently licensed with a liquor license? [ YES NO If yes, give license number and licensee's name:

License # (exactly as it appears on license) Name

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is there an existing restaurant or hotel/mote! fiquor license at the proposed location? [J YES NO
If yes, give the name of licensee, Agent or a company name:

and license #:

Last First Middle
2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate whileyour application is pending; consult
AR.S. § 4-203.01; and complete SECTION 5 of this application.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0O114) provided by the
Department of Liquor Licenses and Control, ‘

4. As stated inAR.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liguor on the licensed
premises. By applying for this [] hotel/motel restaurant license, | certify that | understand that | must maintain a
minimum of 40 percent food sales based on these definitions and h included the Restaurant Hotel/Motel Records
Required for Audit (form LIC 1013) with this application. ™ - - -

2 %"’ %W s .

Efp@‘ant's signa@‘?
As stated in A.R.S § 4-205.02 (B), I understand it is my responsibility to contact the Department of Liguor Licenses and
Controi to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be properly
installed for this inspection. Failure {0 schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessary,
. and the new inspection date you are requesting. To schedule your site inspection X:ifit www.azliquor.gov and click on the

“Informatian” tab.

applicants initials
SECTION 15 biagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business:

Entrances/Exits- Liquor storage areas . Patio: {1 Contiguous
[1 Service windows - [ Drive-in windows [3 Non Contiguous

2. Is your licensed premises currently closed due to construction, renovation, or redesign? [J1YES (X NO
If yes, what is your estimated opening date?

month/day/year

3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises uniess it is a restaurant (see #3 above).

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, ste.

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

applicants initials




. trtﬁiand complete.
Z"/ 4"“"“;1—

SECTION 15 Diagram of Premises
4. In this diagram please show only the area where spirituous liquor, is t .sold, served, consume

dispensed, possessed or stored. It must show all entiadties? e, ihté? alls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up .
if a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.

D 1 @ \Q TUSCiHEN

SECTION 16 Signature Block

|, LUISAJUIMING FOSTER ' , hereby declare that | am the OWNER/AGENT filing this

{print fuli name of applicant)
application as stated in Section 4, Question 1. | have read this application and verify all statements to be

Notary Pubhc State of Q'hm”* County of %Q/Q

Pinal County jzona Thﬁegm :nstmmerg was acknowledged before ma this
My Gomm, Expips 08-16-15 i

sommemeomsm U/ [ I I iy Wf@W

D Montrf Year s:gnamjifNOTARY PUBLIC

|
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

_ 800 W Washington SthFloor
Phoemx AZ 85007-2934
WWW, azliquor. gov :
(602) 542-5141

RESTAURANT OPERAT!ON PLAN

1. Listby Make, Model and Capacity of your:

Grill

SOUTHBEND FLAT GRILL, SOUTHBEND DOUBLE BURNER FLAT GRILL

Oven

4 BURNER COOKTORP, 1 CONVECTION OVEN

Freezer

TRUE DOUBLE DOOR FREEZER

Refrigerator

TRUE DOUBLE DOOR REFRIGERATOR

Sink

2 - TRIPLE COMPARTMENT SINKS, 7 HAND SINKS, MOP SiNK, VEG. SINK

Dish Washing
Facilities

PRO CLEAN DISHWASHER

 Food Preparation
Counter (Dimensions)

3 PREP TABLES, 1 TRUE COLD PREP TABLE

Other

COFFEE MAKER, JUICE MAKER, ICE MAKER, SODA FOUNTAIN, 2 ROYAL FRYERS

2, Print the name ofyour restaurant: SUNRISE CAFE

3. Attach a copy of your menu {Breakfast, Lunch and Dinner including prices).

4, List the seating capacity for:

a.  Restaurant area of your premises [ 56 1

b. Bar area of your premises [+ 9 ]

c. Total area of your premises [ 65 ]

Reusable

What type of dinnerware and utensils are utilized within your restaurant?

O Disposable

percentage of the public floor space does this area cover). I Yes 14 % No

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

{Does not include kitchen, bar,cocktail tables or game area.) 86 %

Lic0114 05/2009

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

2

BT

R )

¥

g;,-i{i',{wﬂ b

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




8. Does your restaurant contain any games or {elevision? Yes [ No
If yes, specify what types and how many of each type (Televisions, Pool tables, Video Games, Darts, etc).

3 TELEVISIONS
oo
e
9. Do you have live entertainment or dancing? [ Yes E1 No FE
(If yes, what type and how often?) ra
=
o
o
=
10.  Use space below or-attach a list of employee posmons and their duties to fully staff your business. &
5 - COOKS
3 - PREP COOKS
9 - SERVERS
.2 - BUSSERS
3 - DISHWASHERS
1, LUISA JUIMING FOSTER , hereby declare that I am the APPLICANT filing this application. I have

~ (Print full name)
read this application and the contents and all statements_true, correct and complete.

B ' / 2 Ei,- State of | ’\C’\ County of '—7—‘7(0@//

X e foreg)oing instrumeJut was acknowledged before me this

~ (slgnar@/omppucm@/ ~ dayor . JULIL. ﬂ@/ 7
My commission expires on:: / f( /9/{0@ %UW@ / OMM&W

(Signatyire of NOTARY PUBLIC)

Day of

Mandy Crandefl
Notary Public
Pinal County, Arizona
My Gomm. Expires 08-18-15
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.. sld JUL 3 L;q; Lic, 105

800 W Washington Sth Fioor
' Phoemx AZ 85007-2934 .
www azl:quor gov

+ (602)'542-5141"

RECORDS REQUIRED FOR‘AUDIT
SERIES 11 (HOTELIMOTELWIRESTAURANT AND SERIES 12 (RESTAURANT)
MAKE A COPY OF THIS DO IVIE"' WITH YOUR DLLC RECORDS

@f."the Department any documents
necessary to determme comphance \ §4-205 02(G). Such documents

1. All invoices and receipts for the purch"ase of food and spirituous liquor for the licensed
premises.

A list of all food and liguor vendors

N

3. The restaurant menu used during the audit period

4. A price list for alcoholic beverages during the audit period

5. Mark-up figures on food and aicoholic products during the audit period
6

. Arecent, accurate inventory of food and liquor (taken within two weeks of the Audit
Interview Appointment)

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

9. Financial Statements-income Statements-Balance Sheets

10. General Ledger

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

B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

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 books, records, schedules or documents used in preparation of
tax returns
12. Payroll Records

A. Copies of all reports required by the State and Federal Government
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B. Employee Log (A.R.S. §4-119
Ployee Log (ARS- 4119 o L 2 vien vic, avtous

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

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

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

A. All documents which support the income derived from the sale of food off the
license premises.

B. All documents which support purchases made for food to be sold off the licensed
premises.

C. All coupons/specials/discounts
The sophistication of record keeping varies from establishment to establishment. Regardiess of
each licensee’s accounting methods, the amount of gross revenue derived from the sale of food
and liquor must be substantially documented.

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

A.R.S. §4-210(A)7
The licensee fails o keep for two years and make available to the department upon
reasonable request all invoices, records, bills or other papers and documents relating
to the purchase, sale and delivery of spirituous liquors and, in the case of a restaurant
or hotel-motel licensee, all invoices, records, bills or other papers and documents
relating to the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)
- For the purpose of this section:
1. “Restaurant” means an establishment which derives at least forty percent (40%)
of its gross revenue from the sale of food.

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

1, (print licensee name);

fFostaw, Luisia Vo
Last . First Middle

have read and fully understand all aspects of this statement.

Dha
state of |~ [ T/NC county of _+TNAN
- jgz/{: he foregoing instrument was acknowledged before me this
X ? %’Lﬁ i e Ve - ng day of. )(/( N A , CQO/ 9
v {ﬁature of Licens% 4 T Day, ™~ Month Year
Mycom_m_iggignf.xpi:e_mm__.q /”//QO%) V/@ Q/)O{L //Mﬂ&ﬂ

Notary Public

Day ! Month Year ! 7( (Signaturg of NOTARY PUBLIC)
MAKMEHE®bE THiIS DOCUMENT AND KEEP /I WITH YOUR DLLC RECORDS
Pinal County, Arizona

=522 py Cormm. Expires 091815
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ARIZONA DEPARTMENT OF LIQUOR LICENSE&%%)’N?ROL
800 W Washington 5th Floor
Phoenix AZ 85007-2934
5(602) 542. 5141‘»;%

QUESTIONNAIRE PLI4EL

Attention all Local Governing Bodies: Social Securtty#ba ’gﬂh‘dﬁféﬁ: ormation is Confidential, This information may be given to
Ut mj} be blocked to be unreadable prior to posting

local law enforcement agencies for the purpose of backy nﬂjc*hecks n y-But
of backgrot o

"m’iﬂ « joF dhy-publig’ wew
[Z1] Vi
Read carefully. This instru ?t is"ai'\aygm**"do ent*é;T{\;pe or I)rint with BLACK INK,

An extensive investigation of youh bac rpurid will be'cond se or incomplete answers
could result in criminal prosecution’ dema o %bsqq%ent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE! ’,ORi, Mm ON COMPLETING THIS FORM MUST SUBMIT AN
*APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT THIS Q) F'Rlﬂ rBI~APPROVED CARDS ARE ACCEPTED FROM LAW
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SE! VICE ORéTﬁE;; EPP\RT ENT OT: LIQUOR. THE DEPARTMENT CHARGES A $13 FEE.

In addition to other fingerprint fees, a $22 DPS background check?@é‘y'lf be charged for each Liquor License #

fingerprint card. \»

The llowed by A.R.S, § 44-6852 d i 1211522 |
‘ {If the location Is currently licensed)

1. Check v Controlling Person v Agent Manager (Only)
appropriate {Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)
box ——J» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete #21
2. Name: FOSTER LUISA JUIMING Date of Birth:
) Last . First Middle (NQT. a Public Record)
. 3. Social Security Numl:!____Drivers License ;—_ State; ARIZONA
: {NOT a puhlic record) {NOT a public record)
4. Place of Birth: TAIPAI TAIWAN Height: 505 Weight: 165 Eyes: BRO Hair; BR
City State Country (not county)
5. Marital Status Single  Married v Divorced  Widowed
"~ 6. Name of Current or Most Recent Spouse: Date of Birth: / /
{List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden {NOT a public record)
7. You are a bona fide resident of what state? _ ARIZONA If Arizona, date of residency: 10/2006

8 Telephone number to contact you during business hours for any questions regarding this docurment. 520-568-9542
9. Ifyou have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license ar voter registration card,

10. Name of Licensed Premises: _ SUNRISE CAFE Premises Phone:  220-568-8098
11. Physical Location of Licensed Premises Address: 20917 N. JOHN WAYNE PKWY A-103 &104 MARICOPA PINAL 85238
i Street Address  {Do not use PO Box #) City ‘County ' Zip
12 List your employment or type of business during the past five (5) years. If unemployed part of the fime, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year [ Month/Year OR BUSINESS {street address, city, state & zip)

06/2007| current |RESTAURANT/OWNER | SUNRISE CAFE 20817 N. JOHN WAYNE PKWY A-104 MARICOPA AZ 85238

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION

13._Indicate your residence address for the last five (5) years:
FROM TO  |Rentor RESIDENTIAL Street Address
Month/Year | Month/Year] Qwn |If rented, attach addifional sheet with name, address and phone number of landlord City Siate Zip
10/2007 [current| R 22020 N DIETZ DRIVE MARICOPA| AZ |85239
09/2006110/2007| O 1610 S. 116TH LANE AVONDALE| AZ [85323

Aprit 16, 2012 Disabied individuals requiring special accommodations, please call the Department. (602) 542-9027
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If you checked the Manager box on the front of this form skip to # 15 12 dd. e LA

14.As a Controlling Person or Agent, will you he physically present and operating the licensed premises? v YES NO
if you answered YES, how many hrs/day?___1¢ , and answer #14a below. If NO, skip to #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) YES v NO

If the answer to # 14a is “NO”, course must be completed before Issuance of a new license or approval on
an existing license,
15. Have you been cited, arrested, jndicted or s into court for violation of ANY law or ordinance, YES v NO
regardless of the disposition, even if dismissed or expunged, within the past ten {10) years?
in addition, please include all traffic tickets and complaints within the iast ten (10) years that resulted in
a warrant for arrest AND any traffic tickets and complaints that are aicohol or drug-related.
16. Are there ANY adminisirative law citations, compliance actions or consents, criminal arrest, indictments YES v NO
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal
traffic tickets and complaints.

17. Have you or any entity in which you have held ownership, been an ofﬂcer member dlrector or manager YES v NO

EVER had a business, professional or liguor applicatiop o
or fined in this or any other state?

18. Has anyone EVER flled suit or obtained a judgment against you, the subject of which involved fraud or YES v NO
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, YYES NO
director or manager on any other liquor license in this or any other state?

If any answer to Questions 15 through 19 is “YES" YOU MUST attach a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

, LUISA JUIMING FOSTER  hereby dedlare that | am the APPLICANT/REPRESENTATIVE

{print fulf name of Applicant)
i ling this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

,:-f L —f rﬂ;j State of Qﬂ‘ﬁf‘a County of DW :

\/ b / (Slgnatu Ap\Irc/nt) bl
1ng mstrum% mowledged before.me th|cs;)
/‘day of @\

(Y 1/ N /A s

a M th fNOTARYPUBLIC)
Mandy Cr{nd ™
/\ ____Notary Public

COMPLETE THIS SECTION ONLY ‘ SARE RROITROAZING PERSON OR AGENT
APPROVIN A _“y

21. The applicant hereby authorizes the personn
The manager named must be at least 21 years of age.

Fot 85 manager for the named liquor license,

State of County of

The foregoing instrument was acknowledged before me this

X day of

Signature of Controlling Person or Agent {circle one) Month " Year

(Signature of NOTARY PUBLIC)

Frint Name

My commission expires on:
Day Month Year
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ADDENDUM TO QUESTIONNAIRE

Question 19:

Approximately 1983- 1988 | was the owner of a restaurant with a liquor license in California doing
business as Wellington Fish & Chips 6490 Chestnut St., Gilroy, CA 95020. | never had any violations.

Respectfully,

Luis:}ﬁ?gster fﬁ 4\? %
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ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: __{ZW 522\

MLD SUNRISE, LLC
(as listed on the current liquor license application ot renewal application)

Ownership Name:

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8
U.8.C. § 1621, provides that, with certain exceptions, only United States citizens, United States non-citizen

' nationals, non-exeimpt “"qualified aliens" (and sometimes onmly particular categories of qualified aliens),
nonimmigrants, 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 § 1-501 requires, in general, that a person applying for a license must submit
documentation to the licensing agency that satisfactorily demonstrates that the applicant is lawfully present in the
United States.

Directions: Al applicants must complete Sections I, IL, and IV. Applicants who are not U.S. citizens or
nationals must also complete Section III. Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal.

CUAPPLICANT INFORMATION
APPLICANT'S NAME (Print or type) HUISA JUIMING FOSTER DATE 06/28/2012
TYPE OF APPLICATION (check one) X INITIAL APPLICATION ___ RENEWAL

SERIES 12 - RESTAURANT

TYPE OF LICENSE

ITIZENSHIP OR NATIONAL STATUS DECEARATION.
Directions: Atiach 2 leglble copy of the front, and the back (if any). of 2 document from the attached List Aor other
document that demonstrates U.S. citizenship or nationality. Name of document provided: PASSPORT

A. Are you a citizen or national of the United States? (check one) X Yes No

B. If the answer is “Yes,” where were you born? List city, state (or equivalent), and country.
City TAIPAI : State (or equivalent) Country or Territory TAIWAN

If you are a citizen or national of the United States, go to Section IV. If you are not a citizen or national of the
United States, please complete Sections Il and IV,

DILLC 2/20/09 AG 11/08/07 - 81662

Pagelof 7
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SECTION IV — DECLARATION. S

All apphcants must complete this section. I declare under penalty of perjury under the laWS of the state of Ar:zona
that the apswers I have given are true and correct to the best of my knowledge.

2, % 4“’3/ » JUNE 28, 2012

APPLICANTE £IGNATURE y N TODAY'S DATE

Page 3 of 7
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