| RECEIVED
' . MAR 25 2019

State of Arizona _CITY CLERK

Department of Liquor Licenses and Control

Created 03/21/2019 @ 04:00:15 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: MUDSHARK BREWERY
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1095 AVIATION DRIVE

LAKE HAVASU CITY, AZ 85404

USA

Mailing Address:

Phong:
Alt. Phone:
Email:

AGENT
Name: SCOTT ALAN STOCKING
Gender: Male

Correspondence Address:

Phone:
Alt. Phone;
Email:

OWNER
Name: MUDSHARK PIZZA INC
Contact Name: SCOTT STOCKING
Type: CORPORATION

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Staic of Incorporation: AZ

PPhone:
Alt. Phone:
Email:
Officers / Stockholders
Name: Title: % Interest:
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SCOTT ALAN STOCKING Pres/Treas,Stockholder 100.00
TINA MICHELE STOCKING VP/Sec

MUDSHARK PIZZA INC - Pres/Treas,Stockholder
Name: SCOTT ALAN STOCKING
Gender: Male
Correspondence Address:

Phone:
Alt. Phone:
Email;
MUDSHARK PIZZA INC - VP/Sec
Name; TINA MICHELE STOCKING
Gender: Female

Correspondence Address:

Phone:
Alt. Phone:
Email:

APPLICATION INFORMATION

Application Number: 51672
Application Type: New Application
Created Dale: 02/14/2019

QUESTIONS & ANSWERS

012 Restaurant

1) If youintend to operate the business while your application is pending you will need an interim
permit pursuant to A.R.S.§4-203.01. Would you like Lo apply for an Interim Permit?
If yes, after completing this application, please go back to your Licensing screen, under New License
Application choose "Interim Permit” from the drop-down window.
No
2)  Have you submitted a questionnaire? Each person listed must submit a questionnaire and mail in a
fingerprint card along with a $22. processing fee per card.

Yes

5)  Arcyou a tenant? (A person who holds the lcase of a properly; a lessee)
No

6)  Is there a penally if lease is not fulfilled?
No

7)  Are you a sub-tenant? (A person who holds a lease which was given to another person (tenant) for all
or part of a property)
No
8)  Arc you the owner?
Yes
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9 Are you a purchaser?
No
10)  Arc you a management company?
No
11} Ls the Business located within the incorporated limits of the city or lown of which it is located?
Yes
12)  What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.
$1,050,000 - Horizon Community Bank
13)  Have you provided a diagram of your prcmises?
Yes
14)  Is there a drive through window on the premises?
No
15)  If there is a patio please indicate contiguous or non-contiguous within 30 feet.
Contiguous
16) s your licensed premises now closed duc to construction, renovation or redesign or rebuild?
No
17)  Have you provided a Restaurant Operation Plan form?
Yes
18)  Have you provided a Records Required for Audit form?
Yes
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
QUESTIONNAIRE Mudshark Scott Stocking Fingerprint ~ 02/14/2019
Card.pdf
QUESTIONNAIRE Mudshark Questionaire.pdf 02/14/2019

RESTAURANT OPERATION PLLAN  Mudshark Restaurant Operation Plan.pdf02/14/2019

RECORDS REQUIRED FOR AUDIT ~ Mudshark Records Req for Auditpdf  02/14/2019

MENU Mudshark Menu.pdf 02/14/2019
DIAGRAM/FLOOR PLAN Mudshark Floor Plan.pdf 02/14/2019
Mudshark AZ Stmt of Citizenship Scott 03/11/2019
Stocking.pdf
Mudshark Diagram showing patio.pdf  03/11/2019
Mudshark Operation Plan.pdf 03/11/2019
Mudshark Qucstionnaire Scott 03/11/2019
Stocking, pdf
Mudshark Spring Menu.pdf 03/11/2019

Mudshark Tina Stocking Questionaire  03/11/2019
and Fingerprints.pdf

Scott Stocking Liquor Class Cert.pdf ~ 03/11/2019
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A REVISION FOR:
MUDSHARK BREWERY
ADDITION

1095 AVIATION DR.
LAKE HAVASU CITY, AZ
TR 2290,BL 3, LOT 4
APN 115-07-036

EXPIRES 3.31-2020

GEORGE H. BAKER
ARCHITECT

2176 McCUILLOCH BLVD. #8
LAKE HAVASU CITY, AZ 86403

928-855-5971




Arizona Department of Liquor Licenses and Contfrol
800 W Washington 5th Floor
Phoenix, AZ, 85007-2934
www.azliquor.gov
(602) 542-5141
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RESTAURANT OPERATION PLAN

DLLC USE ONLY LICENSE # 5/l 9\

1. Name of restaurant [Please print): Mudshark Brewery

2. List by Make, Model, and Capacity of your: (If you altached a leglble copy of your equipment list, only
provide the following items:)

Gl none

Oven brick gas fired pizza oven

Freezer 1- door true freezer B

Refrigerator 2- 3-door kelvinators-1-12x20 wali(in

Sink 3 compartment/1- vegetable/1-mop sink _
oish Washing Facilities low temp dish machine - B ]
food Preparation Counler 1. 93 inch pizza tables/2- 5 ft stainless tables
Other meat slicer/dough mixer |

3. Attach a copy of your full meny including prices
(examples: Breakfast, Lunch, Dinner, and Nonalcoholic beverages).

4, List the seating capacity for:

a. Restauront dining area of your premises: I 80 ]
(Do not Include patio seating}

b. Bar area of your premises: [ *26 1
c. Total dining and bar seating capacity of your premises: [= 106 1
5. What Type of dinnerware and utensils are utilized within your restaurant?
Reusable [J Disposable ] Both
6. Does your restaurant have a bar area that is distinct and separate from the dining orea? YES [ No
(If yes, what percentage of the public floor space does this area cover?) 10 %

7. What percentage of your public premises is used primarily for restourant dining?

(Do not Include kilchen, bar, hi-top ables, or game area.} 35 %
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Individuals requinng ADA accommodations call {602) 542-%027.




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

3- tvs

9. Do you have live entertainment or dancing? YES ] No

(If yes, whot type and how often [example: DJ-2 x o week, Karaoke-2 x a month, Live Band-) x a month,
eic.)

Live Music 1-2 times per month

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

Position How many
Cooks 4
- Bartenders 2 -
I Hostesses 2
-Monogers 1
Servers 6
Other (brewers ) 3
Other| _ )
Other | )

) Saof 5”7?{[:,,\//

{Print full name)

. hereby declare that | am the APPLICANT filing this application.

I statements true, correct and complete.

Sy S S R s

NOTARY

State of _&%ﬁ____CounTy of m

The foregoing instrument was acknowledged before me this i

G 3 DT . 0
WENDY MOORE ;
1 GNA N

My Commission Expires on; /0 = 22 2 02/

Date
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