
Phone:
Alt. Phone:
Email:

Phone:
Alt. Phone:
Email:

State of Arizona
Department of Liquor Licenses and Control

Created 09/25/2021 @ 02:43:35 PM

Local Governing Body Report

LICENSE

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

THE POUR HOUSE
Pending

Type:

Expiration Date:

2093 MCCULLOCH BOULEVARD
LAKE HAVASU CITY, AZ 86403
USA

Mailing Address:

012 RESTAURANT

AGENT

Name:
Gender:

LORI ANN BAKER
Female

Correspondence Address:

OWNER

Name: THE POUR HOUSE LLC
Contact Name: LORI ANN BAKER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23251270
Incorporation Date: 07/23/2021

Correspondence Address:

Phone:
Alt. Phone:
Email:

State of Incorporation: AZ

Officers / Stockholders
Name: Title: % Interest:
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RONALD WILLIAM BAKER MMEBER 25.00
SANDRA LEE BAKER MEMBER 25.00
LORI ANN BAKER MEMBER 25.00
JOHN RANDALL BAKER MEMBER 25.00

THE POUR HOUSE LLC - MEMBER
Name: LORI ANN BAKER
Gender: Female
Correspondence Address:

Phone:
Alt. Phone:
Email:

THE POUR HOUSE LLC - MEMBER
Name: JOHN RANDALL BAKER
Gender: Male
Correspondence Address:

Phone:
Alt. Phone:
Email:

THE POUR HOUSE LLC - MEMBER
Name: SANDRA LEE BAKER
Gender: Female
Correspondence Address

Phone:
Alt. Phone:
Email:

THE POUR HOUSE LLC - MMEBER
Name: RONALD WILLIAM BAKER
Gender: Male
Correspondence Address:

Phone:
Alt. Phone:
Email:
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APPLICATION INFORMATION

Application Number: 162157
Application Type: New Application
Created Date: 09/25/2021 a

QUESTIONS & ANSWERS

012 Restaurant

1) Are you applying for an Interim Permit (INP)?
No

2) Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company

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

Yes
What is the penalty?
EVICTION

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.
0

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.
NONE

8) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
8/20/2021
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•
$2.50 Each.
Pepsi
Mountain Dew
Sierra •mist
Ice Tea
Coffee

Hot Tea
Orange juice

Pineapple juice
Apo.. Juice

$3.00 each
Red Bull
Sugar Free Red Bull
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IMAKIFAST MENU
Saved Sunday 9am - Noon

Items below include Toast a Hash Browns, substitute order of Biscuits a Gravv for 62.00

Two Eggs, arty style 5.95

Ham, Bacon or Sausage 7.95
with two eggs, any style

Burger Patty 8_95
with two eggs, any style

Corned Beef Hash 9_95
with two eggs, any style

Chicken Fried Steak 12.95
with two eggs, any style

Steak 8, Eggs 1195

PANCAKES St FRENCH TOAST
French Toast (2 pcs) 4.95 Pancakes (2) 3.95 (3) 4.95

SIDES
Biscuits & Gravy (1/2 order) 3.95 (Full) 4.95

Ham, Bacon or Sausage 2.95

Hash Browns 195

Corned Beef Hash 4.95

Country Gravy 1.95

One egg OR two slices of toast .95

SPECIALTY OMELETS
Western

Ham, peppers, onion and cheddar
_
ABC 9_95
Avocado, bacon and cheddar

The McKee 9_95
Corned beef and swiss

9.95 The Heart Attack 12.95
Ham, bacon, sausage, onion and hash browns on
the inside, country gravy on the outside

Chili Cheese 10.95
Covered with our homemade chili and cheddar

The Californian 9.95
Turkey, avocado and swiss

• 13UILD YOUR OWN OMELET OR BURRITO
Comes with toast or tortilla

start with three eggs and choice of cheese 5.95

Add ham, bacon, sausage, avocado, or gravy 1_00 each

Add salsa., sour cream, onion, potato, tomato, mushroom, peppers or jalapeno .50 each

Consuming raw or undercooked meats, poultry, seafood, shellfish or eggs may increase your risk of foodborne illness."
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PIZZA

lc, nm101.710.,

Cheese: Mozzarella,Cheddar,Asiago,Fontina,Provolone and

Parmesan (Cheese Blend)

Pepperoni: Mozzarella and Pepperoni

Sausage • Mozzarella and Sausage

Vegetarian: Mozzarella, Red Pepper, Green Pepper, Mushroom,

Black Olive and Onion

Meatlovers : Mozzarella, Pepperoni,Sausage,Canadian Bacon

and Bacon

Supreme: Cheese Blend,PepperonilSausage,Red Peper,Green
Pepper,Onion,Mushroom and Black Olive

14" Cauliflower Crust

Cheese $6.95 $16.95 $15.95

Pepperoni $7.95 $17.95 $16.95

Sausage $7.95 $17.95 $16.95

Vegetarian $8.95 $18.95 $17.95

Meatlovers $8.95 $18.95 $17.95

Supreme $9.95 $19.95 $18.95
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CHICKEN SANDWICHES 9.95

• GRILLED CHICKEN CLUB

• BBQ CHICKEN BREAST

• PLAIN CHICKEN BREAST

• TERIYAKI CHICKEN W PINEAPPLE

• BBQ CHICKEN WRAP

• BLT (ADD CHICKEN 3.50, EGG 1.50) SOURDOUGH

FISH N CHIPS ( FRIDAYS ONLY)

YOUR CHOICE: 1 SIDE (COLE SLAW INCLUDED)

3 PIECE:9.95

YOUR CHOICE: (FRIED OR GRILLED), AND CHOICE OF SIDE

BOSTON CLAM CHOWDER ( FRIDAY ONLY)

(SA4 5.00)

(LG 7.95)

POUR HOUSE
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POUR HOUSE

APPETIZERS

• CLAM STRIPS 6.55

• CALAMARI 9.85

• POUTINE 7.95 HALF ORDER 4.50

• CHIPS /SALSA 5.25

• CHEEZY TATORS 7.95

• BEER BATTERED ONION RINGS 6.95

• FRENCH FRIES/SWEETPOTATO FR/ES/TATOR TOTS 6.95

• WINGS 1 DOZ 13.95

QUESADILLA

12" 6"

• CHEESE 10.95 HALF 6.95

e WITH GRILLED CHICKEN 13.45 HALF 7.95

• WITH PULLED PORK 14.45 HALF 8.95

HOT DOG/SHRIMP/CHICKEN STRIPS
• ALL BEEF HOT DOG 8.95 (WITH CHILI ADD 2.00)

• 3 CHICKEN STRIPS WITH YOUR CHOICE OF SIDE 10.95

• SHRIMP BASKET 9.95

e SHRIMP COMBO 11.95

ic.: qiii-Jr3c1
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• POUR HOUSE
BURGERS

CHEESE: CHEDDAR, PEPPER JACK, SWISS, AMERICAN, BLUE CHEESE

SIDES: FRENCH FRIES, SWEET FRIES, TATOR TOTS, COTTAGE CHEESE

• HAMBURGER (W CHEESE ADD: 1.25) 9.10

• BARNYARD, FRIED EGG/BACON 1330

• NO NAME, HAMBURGER, SWISS CHEESE/PASTRAMI 12.95

• PATTY MELT 11.95

• VEGGIE, BLACK BEAN WITH CHEESE 10.95

SANDWICHES:13.95

• PASTRAMI
• BBQ PULLED PORK

LARGE SALADS: 9.95

• BACON BLUE CHEESE: BACON -HARD BOILED EGG -TOMATO -CUCUMBER -BLUE CHEESE

CRUMBLES

• SOUTHWEST CHICKEN: CHICKEN BREAST -ONION -TOMATO -BLACK BEANS -CORN AND

TORILLA CHIPS

• CHICKEN SALAD: CHICKEN BREAST -CUCUMBER -ONION -TOMATO

• SIDE 5.95: CUCUMBER -ONION -TOMATO

DRESSINGS

RANCH -BLUE CHEESE- RED VINAIGRETTE
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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

12Name of restaurant (Please1 print,: 00 C -Scr-- toe.

ou.c USE ONLY
JOb I I I ,

2. List equipment below by Make, Model, and Capacity: (PROVIDE THE FOLLOWING ITEMS ONLY, NO

ATTACHMENTS)

l Grit 1
_

Oven

- Freezer

_1Refrigerator
_

Sink

' Dishl Washin Facilitiesg ,
i

1 Food Preparation Counter I
_

I (Dimensions) _
I Other

1 _

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

4. List the seating capacity for -

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

b. Bar area of your premises.

c Total dining and bar seating capacity of your premises:

AM

L±

5 What Type of dinnerware and utensils are utilized within your restaurant?

D Reusable El Disposable E l Both

EN]

6 Does your restaurant have a bar area that is distinct and separate from the dining area? [DYES D N o

(If yes, what percentage of the public floor space does this area cover?) % Ay/0
7 What percentage of your public premises is used primarily for restaurant dining?

(Do not include kitchen, bar, hi -top tables, or game area.) %

8/22/2018 Page 1 of 2 I _1

I I 6
.5

c LiQ4--



• •
17-,t1 7-10 Liqr,

L.

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

1. Name of restaurant (Please print) .

DLLC USE ONLY
Job #:

2. List equipment below by Make, Model, and Capacity (PROVIDE THE FOLLOWING ITEMS ONLY, NO
ATTACHMENTS)

Grill
/ Ph p c i a l,- 1 ir

Oven
I

er l'cid. 6,-,0

Freezer TY 0C..YO4c i 1 ue 20 ac-
Refrigerator ,17)d • ev- t i

c'3 //to
Sink I

02 6 1001 . 1411 V c h i K______ _

Dish Washing Facilities 3 con 4rash},e I I- -th14, O ,P 3 -1171.: ad Ohle r
Food Preparation Counter
(Dimensions)

Other

) 9 - IXLI II -11 D30 o",0/01,14,I) 9,714
/

, 36-` " toccio crierc i 144 '/ borivti Si-dve,

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

4. List the seating capacity for

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

b. Bar area of your premises'

c. Total dining and bar seating capacity of your premises:

5. What Type of dinnerware and utensils are utilized within your restaurant?

Reusable Disposable Z I Both

[
[= $8

6. Does your restaurant have a bar area that is distinct and separate from the dining area? E YES tS No

(If yes, what percentage of the public floor space does this area cover?)

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

(Do not include kitchen, bar, hi -top tables, or game area.) 11 %
8/22/2018 Page 1 of 2

Individuals requiring ADA accommodations call (602) 542-9027
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8 Does your restaurant cont3, 111 any r Tr 1. 1?0 YES 0 N o

Of yes, specify what types and how many (examples 4 TV5 2-Poolr Tables 1 -Video Game, etc)

9, Do you have live entertainment or dancing? 0 YES 0 NO

(If ye5, what type and how often 8.5
example: DJ -2 x a week, Karaoke-2 xa month, [we 8and-1 x a month, etc )

10, Use space below to risf how many employees for each position to fully staff your business,

Position How many

Cooks B

Bartenders

Hostesses

Manaaers

Servers

DOther(

i Other( ) (")
I Other ( ) r) ____

" s

1 ) LIN

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

X
(Signature of APPLICANT)

NOTARY

State of County of

The foregoing instrument was acknowledged before me this day of
Day Month Year

My Commission Expires on:
Date Signature of Notary Public

8/22/2076 Page 2 of 2

lndivkluals7equiring ADA accommodations call 16021 542-9027.
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8. Does your restaurant contain any games, televisions, or any other entertainment?O YES E No

(If yes, specify what types and how many (examples: 4 -TV's, 2 -Pool Tables, 1 -Video Game, etc)

s

9. Do you have live entertainment or dancing? E l YES V i No
(If yes, what type and how often 8.5
example. DJ -2 x a week, 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.

I, Agrl

Position How many

Cooks ( : ,

Bartenders (1/41

Hostesses C )

Managers

Servers n

Other ( )

Other ( )

Other ( )

'il l
I have rea.d/lis appricalion an*trie contents and all statements true, correct and complete.

Akt,
7 7iignature of APPLICANT)

State of Ar . .2 0 t -t 1/4..

NOTARY

County of N\DICU-Ii

The foregoing instrument was acknowledged before me this

My Commission Expires on ( 3-L2 ) t 1
Date

Day

(..•••

day of ]Auci,,,,-1 26 7
kiotith Year

Z 2 '7
ig'rla6re of 'Notary Pubfic

, hereby declare that I am the APPLICANT filing this application

Joshua J Clifford
Notary Public

Mohave County. Arizona

VMy Comm. Expires 03-22-2024
Cammiddh-,,, Ain ggnaac

8/22/2018 Page 2 of 2

Individuals requiring ADA accommodations call (602) 542-9027! Commission No. 580655
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Arizona Department of Liquor Licenses and
Control

n_rn r..4tn Mr` &r.i.."
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Phoenix, AZ 135007-2934

www.azliquor.gov
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In the event of an audit, you will be asked to provide to the Department any documents necessary to dotorrnine
compliance with A.R.S. §4-205.02(G). Such documents rag:Jo:Jac,' may inaludc howavor, arc not litnilad

1, All invo-icesdi id for the purch()St",-; Thod and F.pir-itt H-11 r. lir:pier for itie licensed premises,

2. A list of all food and liquor vendors

?„ The restaurant menu used durind the audit period

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

S. mort-., figurns ..... ond Fmoduc-k du; uudil poriod

6, A rerent. et, -,-"rafe invenlory of food and liquor fliken within two week; of the Audi) !nierview Appointment)

I . ivih t li 4IV 4._11 404 y - oeyu nlOJ and t7:110.11 fi.yor rot food and liquor

Fs. Chart of accounts icopy)

9. Final-loiol Sidle' Tie; ...... i6lits-Bolance Sheets

A. SalesSeles Jour:le-Is/Monthly Sales Schedules
' .

& 3: ItiV '14it tt 111 -, 1i1I ia.iiII.t-1 14 t4-4 141414 1t4 :12 1-1:11.11 VV: . 1111 41-111:_it731, 4L. . Will i :31..111:773 i Cif it 41..1i 1_,2‘221y1

•
311 L3Uhy - .1( 17 it I I: h i t h-th (I1 1:1

3; Exited Guest i`ir:l-lecks

4)

51 A! 3;144-u tteiLiHr st innort fff ,r4-, food find ii."tiro", . _ sales

Duiiy bk.14 i it221 ;2 1, 42 ) 5

2) Bank Sidler f t t is of 1(j (..:(.1fIctlitIci checks

lax

i (431f? if-‘,./E-11*(11TIC-'f. TrlY

i t: , Tr 1 Y jrn _ (114./ flif r inr i -:::;;...4c., $)

C , Any 'Skil ui triti-ji_./ If 1 4/ A " k•,2;22._2 ra

tnr f -19, rOf ,
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13. Oft -site Catering Records (must be complete and separate from restaurant records)

A. Al! 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. 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.R.S. §4-210(A)7

The licensee fails to 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 liquor 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.

I, (Print Full Name) 1e.) ri / AI
NOTARY

i ? e , have read and understand all aspects of this statement

X (Signature) State of Av 2 OVV \ County of rIA.0
Controlling Person / Agent the foregoing Instrument was acknowledged before me this

My commission expires on: 63-2Z - 1-1

Joshua J Clifford
Notary Public

472-1 of AU0VS4— 202 I
Day Month Year

~ire of NOTARY PUBUC

Ivrohave County, Arizona
My Comm. Expires 03-22-2024

Commission No. 580655

4 e'r-TPY O F ;;;;;3 L;OCUMENT AND F ii WITH KLCQKDS REQUIRED BY THE STATE

individuals requirina ADA accornmoda ;ions please ca 602,1542-9027




