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DLLC USE ONLY
license #

Arizona Depariment of Liquor Licenses and Control
800 W Washington 5th Floor Meéc"f%‘dl 8

Phoenix, AZ 85007-2934 =
www.azliquor.gov ;

(602) 542-5141 - Z%%

Application for Liquor License
Tvpe or Print with Black Ink

SECTION 1 Type of License ;Eglgu_z Type of Ownership

Cbriwros. .

_%Terim Permit Clindividual e
ew License [ Jpartnership I
D’erson Transfer (series 6, 7 and 9) DCorporoiion :ii*:i
[Chocation Transfer (series &, 7 and ) ﬂfmifed Ligkility Co o
Crrobates wil Assignment/ Divorce Decree (No Fees) Cciue ' e
[Jseasonal Cloovernment 4
|:|Trust e

Clribe —

DO’fher ( Expluln) =

SECTION 3Type of Prwiege D Add Sampling Prrv:lege for Series 9and 10 only (Complete Samphng Privilege c:pphco’ﬂon]
A.R.S5.84-206.01{(G). (H)., (h & (L)
[ Add Growier privileges {restaurant, sefies 12, license only. 300-foot restriction applies)
A.R3.84-207(A) & [B)

1 Type of License (Series of icense): 43 - R £ S‘/@ﬂﬁ mTz LCENSE#__ I AsF

SECTION 4 Applicants | ,
1. Agent's Name: "A'(‘\"-e,(}:(}\(,“ ’ZTCSU S

Middle )
2. Individual/Owner Name: _ HA— (\(A‘ﬂ S04 flile] 1,(")\ 7’))((“—{,0[,{61 L-LC’
(Ownmmpnomeforh.lpeo!wnmhlp checked In section 2) i
3. Business Name (Doing Business As-DBA): ﬂ

Ty J—\z S0

ip Codo

2

4, Business Location Address: \60 SW C\ﬂS.Of\ ‘7&\‘@. LOLK-? JAOMG\U

{Do not use PO Box)
5. Mailing Address:

(Al comespondence will
&, Business Phone:

7. Email Address;

8. Is the Business located within the iIncorporated limits of the above city or town?E:[YesD\Jo
If you checked no, inwhat City, Town, County or Tribal/Indian Community is this business located?

9. Totkal Price paid for Sefies 4 Bar, Series 7 Beer & Wine Bar or Series ¢ Liguor Store (icense only} $

g e s Depu nent Use Only ch"\

Application I Toldl ot All Fees
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SECTION 5 Interim Pemit
If you intend to operate business while the appilication s pending. you will need an interim permit pursuant {6 A R.5.§4-203.01.
For approval of an interim permit:

» There must be a valid ficense of the same series issued to the current location you are applying for, OR

+ A Hotel/Molel license is being replaced with a restaurant license pursuant to ALRS.§4-203.01 (A}

1. Enter license number currently at the iocation: \ 1 - (\ 7)33 {ﬂ'lz

2. Is the license curently in use?%es [CINo £ no, how long has it been out of use?

NOTARY

I {Print Full Name) LQCJ 10 [ £ b S@(‘(C{ﬂ 0 hereby declare that | am the Agent, Cument Owner, or

Confrolli
Siﬂnﬂwrmm ot Mvzarla__coryo 2 hme—

The foregding insirument wgs acknowledged before me this

SECTION & Background Check

EACH PERSOMN LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD,
1. ff the applicant is an entity, and not an individual, answer questions 1a-b.

a) Date Incorporated/Crganized: 7 - l ?)} State where Incorporated/Organized: '_pl'( lZOY\ Q

b) AZ Corporation or AZ L.L.C. File No; 1 6 7 q df(] Date aquthorized to do business in AZ: C@) Jf | | l | 8

2. List any individual ¢or entity that owns a beneficial interest of 10% or more and/or cantrols the applicant or licensee. if
the applicant is owned by another entity, attach an organizational chart showing the ownership structure. Attach
additional sheets gs needed. Disclose all confrolling persons and members, shareholders or general partners who own a
beneficial interest of 10% or more of the applicant or licensee.

First Middle Tille FOwned  Maili

Last
Mﬁeagﬁ e SUS Memher | 50

Kcbles ae A€ooo  [wembe | 50
Marta | v

{Allach additional sheet if necessary)

SECTION 7 Probate, Receiver, Bankruplcy Truslee, Assignment, or Divorce Decree of an existing llguor license A.R.5.54-204
EACH PERSON USTED MUST SUBMIT A QUESTIONINAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

t. Curent Licensee's Name:
(Exactly asit appeors on the license) Last First Midcle
2.Assignee’s Name:

Last First Middle
3.license Number:

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE.

1£11/2018 page 2 of &
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SECTION 8 Government (for Cilies, Towns or Counties only)

1. Government Entity:

2. Person/Designes:

Last First Middle Daylime Conlact Phone #

SECTION ¢ Person fo Person Transfer ARS§4-203(C), (D), (G)
{8ar and Liquer Stores only —Series 06, 07, and 09)

1. License #:

2. Individual Owner/Agent Name:

last First Middie

3. Ownership Name:

(Exacfly as it appears on the license)

4, Curent Business Name:

(Exciclly as it appears on the license)

5. Business Location Address:

Shreet City stale County zp

&, Current Daytime Phone: Primary Email Address:

7. Does current licensee intend to operate the business while this application s pending? [JYes [no

8. |, (Signature}. authorize the transfer of this icerse: to the applicant.

NOTARY

| {Print Ful Nam=) hereby declare that | am the Individud Agent, Owner,
Cr Controlling Person on the stated license and location.

Signature: State of County of

The foregoing instrument was acknowledged belore me this

My Commission Expires or: Day of

Signalure of Nolary

SECTION 10 Locdtion Transter- Current Licensee Information ARS84-203(C), (D). (G)
(Bar and Liquor Stores only — Series 04, 07, and Q%)

1.Current Business: Name:
Address:
(exaclly as it appears en license}
2.New Business: MName:
Address:
1/11/2018 page 3 of &
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SECTION 11 Proximily to Church or School - Questions to be completed by 4, 7, 9. 10 and 12G applicants.

A.R.5.54-207. (A} and (B) state that no reldller's license shall be issued for any premises which are at the time the
license application is received by the director, within three hundred (300) horizontal feet of a church, within three
hundred {300) horizontal feet of a public or private school building with kindergarten programs or grades one (1)
through (12}, or within three hundred (300} horizontal feet of a fenced recreational area adjacent o such school
building.

The above paragraph DOES NOT apply to: €} Govemment license {A.R.5.54-205.03) Series 05
a) Restaurants that do not sell growlers (A.RS.§4-205.02) Series 12 f) Playing area of a golf course {ARS§4-207 (BY[5))
b} Hotel/motel icerse [A.RS.§4-205.01) Seties 11 g) Wholesaler/Distibutor Seies 04
c) Microbrewery (A.R.S.§4-205.08) Series 03 h) Farrm Winery Sefies 13
d) Craft Distillery [A.R.5.§4-205.10} Series 18 i) Producer Series 01
1. Distance to nearest School; Name of School:
(I less than one (1) mie, note lnotage)
Address:
2. Distance to nearest Church: Name of Church:
{itiess thon one (1) mie, nete foctage)
Address:

SECTION 12 Business Financials A.R.5.§4-202(F)

1.1 amthe;

enant: a person who holds the lease of a properly; a lessee,

ESub—Tencnt a person who holds a lease which was given fo another person (tenanf) for all or part of a property.
Cwner

CJrurchaser
D Management Company .
2. If the premises is leased give lessors: Name: ‘AY\{M\ h{( 'JR\J 36 ((Cﬁq O
Address:
s Street City State hp
3. What is the penalty if the fease is not fulfiled? $ /6 or Other:

4. Total money borrowed for the Business, not including lease? $ ,/Ej

Please List Lenders/People you owe money to for business.

Last First Middie Amoun] Owed Mailing Address Cly Siate iip

(Attach additional sheet if necessary)

by

3. Has a license or a fransfer license for the premises on this application been denied by the state within the past year?

EIYesENo If yes, attach explanation.

é. Does any spirituous fiquor manufacturer, wholesaler, ar employes have an interest in your business?
Cves ENO if yes, attach explanation.

11172018 page 4 of &
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SECTION 13 Diagram of Premises

Check ALL baxes that apply to vour business:
] walk-up or drive-through windows

[ ratio: Contiguous [J Patio: Non-Contiguous within 30 feet

1. Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

Cves E No KFyes, what is your estimated completion date? / /

2 What type of business will this license be used for? {be Specific) ﬁﬁgﬂﬁ&.{.@ﬂ_ I}&C‘(

3. Please altach a diagram of the premises which clearly shows only the areas where spirituous liquor \_Ni_li be sold,
served, consumed, dispensed, possessed or stored, Include entrances, exits, inferior walls, bar areas, dining areas,
dance floor, stage, game room and kitchen.

DO NOT INCLUDE

Parking lots, living quarters or areas where business is not conducted under this fiquor license. Please identify which
orientation is North on the diagram.

4.Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed
areas such as parking lots, living quarlers, efc.

ATTACH DIAGRAM

IMPORTANT NOTE: As stated in A.R.$.§4-207.01 (B). it is the licensee's responsibility to notify the Department of Liquer
ticenses and Control when there are changes to the service areas or the square footage of the licensed premises,
gither by increase or decrease.

RESTAURANTS AND HOTELS/MOTELS ONLY

{(IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. A $50.00 fee for the
inspection will be due and payable upon submitting this application.)

Sa. Provide a detailed drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining fumiture. These are required as part of the dicgram. A.R.5.84-205.02(C)

Sb. Provide a restaurant operation plan,

1/11/2018 page S5of 6
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SECTION 14 SIGNATURE BLOCK

NOTARY

| (Print Full Nume) 4 )Cig 'J £ w@’ il hereby declare thot | am the Individuol Agent, Owner,
Cr Controlling Person on { se and location.

Signature: State of _A[[m County ofm%
The foregoing instrument was acknowledged before me this
My Commission Expires on: 1K)} A WAGNER / é Day of
e y

A.R.5.§41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited acis b
state employees; enforcement; notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition
that is not specifically authorized by statute, rule or state tibal goming compact. A general grant of authority in
statute does not constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant 1o
that general grant of authority that specifically authorizes the requirement or cendition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE
STATE. THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VICLATION OF THIS
SECTION 15 CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT T THE AGENCY'S ADOPTED PERSONNEL
POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

1/11/2018 page 4 of &
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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

RESTAURANT OPERATION PLAN

DLLC USE ONLY LICENSE # aBdo L
i
1. Name of restaurant [Pleqse print): CQSO\ S’Qj (QHG ] QB A(‘R_@aga 'k
2. List by Make. Model. and Capacity of your: {f you attached a legible copy of your equipment list,_ only ;
provide the following items:) ':‘
Gl Imp-eriq\ ﬁf"' Il MT’D—]'_T@ -—U'% =
Oven Tpenal 608 [Electvic - MOD-1CVG-1
Freezer K\ISOQ I’Z. HP zz0 VOLT 3PH K- 4oy
Refrigerator kY508 i}2 #p 230 voLT 3PH R-72 (’L)
Sink REGENCY T8" 1o afUgE STRINLESS
Dish Washing Facilities AAGRICAN DBY scpVice MOD— AF-9-5
: _ ]
{Fggzjeir:gf;r]oﬂon Counter (1) L' x 2 &) (l ) 52" X2 5
Other ZUNK (l‘—\ )

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

4, List the sedling capacity for:

a. Restaurant dining area of your premises: [ i Ll L ]
{Do not include patio seating)

b. Bar areq of your premises: [+ L\5 ]

c. Total dining and bar seating capacity of vour premises: i= ‘ 8 _} 1

5. What Type of dinnerware and utensils are utilized within your restaurant?
] Reusable [C] Disposable Both

6. Does your restaurant have a bar area that is distinct and separate from the dining areag &] Yes [J No
{f ves, what percentage of the public fioor space does this area cover?) i Q %

7. What percentage of your public premises is used pnrﬂonlyfor re Tourcn’r dining?
{Do not include kitchen, bar, hi-fop tables, or game orea.) é!; %L

8/11/2015 Page 1 af 2

Individuals requiring ADA accommodations call {§02) 542-9027.



8. Does your restaurant contain any games, televisions, or any other enferfcinmenf?m yes [ No
{if ves, specify what s and how many {examples: 4-TV's, 2-Pool Tables, 1-Video Game, eic.)
@1y S
9. Doyou have live entertinment or dancingz [ YES ,E[ No
((3 I:Cgtizs, what type and how often (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month,
10.  Use space below to list how many employees for each position to fully staff your business.
Position How many
Cooks 6
Bartenders Z_
Hostesses 2,
Managers Z)
Servers L\
Other{ BusSser ) |
Other { Dhsh WdSher ) Q__
Other ( )
l\% U.s MK{( & = . hereby declare that | am the APPLICANT filing this application.

| have read this g

- (Print full name)
licaijon and the confents and all statements true, correct and complete.

State of A f) 2417  Countyof _M i[fﬁgjﬁg

The foregoing instrument was acknowledged before me this ./ ﬁ day of v / iﬂ / f

My Commission Expires on

NOTARY

Day nth Year

OFFICIAL SEAL
LYNN WAGNER

FUBLIC - State of Arizanz -
MARICOPA COUNTY Signatu ary Public

e

Yyl gl

8/11/2015 Page 2 of 2
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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

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

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS
in the event of an audit, you will be asked to provide to the Depariment any documents necessary to determine
compliance with A.R.S. §4-205.02(G}. Such documents requested may include however, are nof limited to:
1. Allinvoices and receipts for the purchase c_>f food and spirituous liguor for the licensed premises,
2. A list of all food and qubor vendors -
3. The restaurant menu used during the audit period
4. A price list for alcoholic beverages during the audit perod
5. Mark-up figures on food and alcoholic products during the audit period
6. A recent, accurate inventory of icod and liquor {faken 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 Statemenis-Income Statements-Balance Sheets
10. General Ledger
A. Sales Journals/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 Retum {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

B. Employee Log (A.R.S. §4-119)
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

9/4/2015 individuais reguiring ADA accommodations please call (602)542-9027



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. Al 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. Regardless 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.RS. §4-210(A)7

The licensee faills to keep for two years and make available to the department upon reasonable request all
invoices, records, bills or other papers and docurnents relating to the purchase, sale and delivery of spiritucus 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 spirtuous liguer on the licensed premises,
regardless of whether the sales of spirituous liquor are made under a restourant ficense issued pursuant fo this section or
under any other license that has been issued for the premises pursuant to this article.

NOTARY

I, (Print Fuli Hume' 630 ) ﬁ #tffﬁ < _. have read and understand all aspects of this statement

X (Signature state of AFLZONRA  County of Mfzr i’ /gz@
this

ing Ferson [/ Age the loregoing ingrument was acknowledged before

_deif

75, OFFICIAL SEAL

5o _ % JENAKA LYNN WAGNER

My commission expires on: ARY PUBLIC - Stale of Arizona
MARICDPA GOUNTY

My Comm. Exputes Fetxuary 21, 2021

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

/4720015 Incividuals requiring ADA accommedcations please call {6021542-9027



B ey ey
DEPARTMENT OF LIQUOR LICENSES
AND CONTROL

ALCOHOLIC BEVERAGE LICENSE

License 12083362
Issue Date: 7/31/2018 Expiration Date: 7/31/2019

Issued To:
ISABEL VIDAURRI 8ANDOV SERRANQ,
Agent
ASIS SERRANOQ INC, Owner

Location: CASA SERRANO OF LAKE HAVASU MEXICAN

CASA SERRANO OF LAKE HAVASU MEXICAN RESTAURANT

RESTAURANT, 1385 HWY 95
150 SWANSON AVENUE BULLHEAD CITY, AZ 86442

LAKE HAVASU CITY, AZ 86403 : USA
USA

Mailing Address:
ISABEL VIDAURRI SANDOY SERRANO
ASBIS SERRANQ INC
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