State of Arizona
Department of Liquor Licenses and Control

Created 10/04/2021 @ 08:36:23 AM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: THE MUSTARD SEED
State: Pending
[ssue Date: Expiration Date:
Original Issue Date:
Location: 2061 SWANSON AVENUE
LAKE HAVASU CITY, AZ 86403

USA

Mailing Address:

Phone:

Alt. Phone:

Email:

Name: RACHEL ELIZABETH SHOWS
Gender: Female

Correspondence Address:

Phone:
Alt. Phone:
Email:
OWNER
Name: THE MUSTARD SEED LHC LLC
Contact Name: RACHEL ELIZABETH SHOWS
Type: LIMITED LTIABILITY COMPANY
AZ CC File Number: 23206099 State of Incorporation: AZ
Incorporation Date: 04/05/2021

Correspondence Address:

Phone:
Alt. Phone:
Email:
Officers / Stockholders
Name: [tle: % Interest:
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RACHEL ELIZABETH SHOWS MEMBER
JEFFREY THOMAS SHOWS MEMBER

THE MUSTARD SEED LHC LLC - MEMBER
Name: RACHEL ELIZABETH SHOWS
Gender: Female

Correspondence Address:

Phone:
Alt. Phone:
Email:
THE MUSTARD SEED LHC LLC - MEMBER
Name: JEFFREY THOMAS SHOWS
Gender: Male

Correspondence Address:

Phone:
Alt. Phone:
Email:

Page 2 of 3

50.00
50.00




APPLICATION INFORMATION

Application Number: 148578
Application Type: New Application /(A
Created Date: 04/18/2021

QUESTIONS & ANSWERS

012 Restaurant

1) Areyou applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.
2)  Areyou one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property purchaser
3)  Isthere 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.
60,000
6) Is there a drive through window on the premises?
No
7)  Ifthere is a patio please indicate contiguous or non-contiguous within 30 feet.
Contiguous
8)  Isyour licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
October 7th

DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
INTERIM PERMIT (INP) NOTARY FOR DLLC USE ONLY .pdf 09/18/2021

PAGE

MENU mustard seed menu.pdf 09/18/2021
DIAGRAM/FLOOR PLAN Scanned Document.pdf 09/20/2021
QUESTIONNAIRE Scanned Document 6.pdf 09/20/2021
QUESTIONNAIRE Scanned Document 7.pdf 09/20/2021
MISCELLANEOUS Scanned Document 5.pdf 09/20/2021
RECORDS REQUIRED FOR AUDIT  Scanned Document 2.pdf 09/20/2021

RESTAURANT OPERATION PLAN Arizona Department of Liquor Licenses 09/20/2021
and Control.pdf
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State of Arizona
Department of Liquor Licenses and Control

Created 10/04/2021 (@ 08:59:27 AM
Local Governing Body Report

LICENSE

Number: INP080015419 Type: INP INTERIM PERMIT
Name: THE MUSTARD SEED
State: Active
[ssue Date: 10/04/2021 Expiration Date: 01/17/2022
Original Issue Date: 10/04/2021
Location: 2061 SWANSON AVENUE

LAKE HAVASU CITY, AZ 86403

USA
Mailing Address:

Phone:
Alt. Phone:
Email:

AGENT
Name: RACHEL ELIZABETH SHOWS
Gender: Female

Correspondence Address]

Phone:
Alt. Phone:
Email:
OWNER
Name: THE MUSTARD SEED LHC LLC
Contact Name: RACHEL ELIZABETH SHOWS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23206099 State of Incorporation: AZ
Incorporation Date: 04/05/202 1

Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders
Name: Title: % Interest:

Page I ol 2



RACHEL ELIZABETH SHOWS MEMBER 50.00
JEFFREY THOMAS SHOWS MEMBER 50.00

Name:

THE MUSTARD SEED LHC LLC - MEMBER
RACHEL ELIZABETH SHOWS

Gender: Female

Correspondence Address:

Phone:
Alt. Phone:
Email:
THE MUSTARD SEED LHC LLC - MEMBER
Name: JEFFREY THOMAS SHOWS
Gender: Male

Correspondence Address:

Phone:
Alt. Phone:
Email:
APPLICATION INFORMATION
Application Number: 161736
Application Type: New Application
Created Date: 09/20/2021

QUESTIONS & ANSWERS

INP Interim Permit

Y
2)

3)

Enter License Number currently at location
D 2C< A n - A
1208 &K T4

Is the license currently in use? \} U\ W o ala

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

NG 4

Page 2 of' 2




FOR DLLC USE ONLY

INP il
Arizona Department of Liquor Licenses and Control @nﬁg%ly,“ q

800 W Washington 5th Floor Da &, A «erj
(0112

Phoenix, AZ 85007-2934

www.azliquor.gov Exmmm:' | o2~
(602) 542-5141 Iis

N SFL'/"_A,
Fee: $100.00

Interim Permit (INP) Notary Page

SECTION 5 paqe 2 of the license application

For approval of aninterim permit:

e There mustbe a valid license of the same seresissued to the curentlocation you are applying for, OR
A Hotel/Motellicense is being replaced with a restaurant ficense pursuant to A.R.S5.§4-203.01(A)

1. Enterlicense number currently at the location: QXQ\MW(@
2. Isthe license currently in use? [ YesﬁNo It no, how fong hasit been out of use? “m\_ém“\

NOTARY

1 (Print Full mm)?é%gﬁfr \LP‘WI

or Gonno!Q?emn nthe stated ficense and location.

iQ«-f State of g%ﬂzztgzxmm County of (Y DAL

The toregoing instrument was acknowledged belore me this

My Commission Expires on: ,/(}i%{)(\ L 1S ,‘/2,32/3 W&m Day ot _ l_:C!LM Zol]

Date Day ’ on\h Year
4 /’1
g Lo t>

s;gnatum No:ary

hereby declare thatl am the Individual Owner, Agent,

Signature:

14472019 page 1ol 1
Individualsrequinng ADA 2ccommodations please ¢all (602)542-2999
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Arizona Department of Liquor Licenses and Gontrol OLLE USE ONLY .
Job #: % E/IY

800 W Washington 5th Floor
Phoenix, AZ, 85007-2934
www.azliquor.gov
(602) 542-5141

RESTAURANT OPERATION PLAN

i Name of restaurant {Please prmt mus‘]ﬂk&l se‘ed

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

o 48" Migall

24 (et AAA

Froczer 2 poc e AR 80" nign §.2 Door Unglr (e

Refigerator woalkn éﬂq&?ﬁﬁﬂ door %"]Z,”f};ﬁ hase 548 g’é’ e

Sink 200Mp Jink. sk @wZD‘S Nl G5

Dish Washing Facllities 3 Q&/y\p %U/ﬂL \{JEQO L&b D *ﬁqua.\ ’Ef}

Food Preparation Counter D /
(Dim ensions) 5‘/\ 307 + g foot b4 5(4,»,

Other

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

4. List the seating capacity for:

. Restaurant dining area of your premises: [ é4- ]
(Do notinclude palio seating)

b. Bararea ol your premises: [+ {?2, 1

¢. Totaldining and barseating capacity of your premises: [= 7(0 ]

5. WhatType of dinnerware and ulensils are ulilized within yourrestaurant?
] Reusable [] pisposable @\80”1
6. Doesyourrestaurant have a bar area thatis distinct and separate from the dining area? [_]YES @ No

(if yes, what percentage of the public floorspace does this area cover?) %

7. What percentage ot your public premisesis used primarily forrestaurant dining?

{Do notinclude kitchen, bar, hi-top tables, orgame area.) J?D %

8i2272018 Page 1p12

Individualsrequining ADA accommodations call {B02) 542-8027.




g Doesyourrestaurant contain any games, televisions, or i n inmen ?E?ES [ no
 yes, specify whattypes and how many {examples: 4-TV's, 2-PooiTables, 1-Video Game, el ]

9. Do you have five entertainment or dancing? El ves [ No

{lt yes, whattype and how often 8.5
example: DJ-2x a week, Karaoke-2 x a month, Live Band-1 x a month, ete.)

%4\74 jat (g(fvﬁv Z. A Oyt \Y Y
1Ve *}?{1 2 x_a_montiy
?“‘{;i;*r’li ij} el !’\ ocTrio | xpedWeek

10. Usespace belowtofist how many employeesior each position to fully staff your business.

other (DicyW0Swrs)

Position How many

Cooks 8
Bartenders ’Z_‘
Hostesses 2,,
Managers Z
Servers @
!

<.

e

other (BO0¥Tta, )
Umer{@?{p@ )
. ‘QW
L RO i 3 3 "‘ﬁ{z 0y ,hereby declare thatlam the APPLICANT tiling this application.
i m;ve rpa"d im§,appﬂc m)n and the contents and ari statementstrue, correct and compiete,

a V//f g/;;f/{ it N 4=~

{ngnamm neﬁmscmn

i
NOTARY
State of {}Uf [ LEHNEC County of {\‘p\,‘;\f\‘@ﬂﬁ\iﬁx S
< g\ P
4 the toregoing instrument was acknowledged belore me this ZCi day ol Qs" {f}x&)ﬁ(_ ______ L LU
? nth / Near
/ “7 .
i My Commission Expires on f*(}HK’) L {WM [// / /¥
‘ Date Signature o!No!a}‘y Puf)('c
“f‘“:
L B 5
2320018 : »=g“; ; Page 2012

Tidtivis w renunng ADA acconmodations call{602) 542 9007




Arizona Department of Liquor Licenses and
Control
800 W Washington 5ih Floor
Phoenix, Al 85007-2934
www.azliquor.gov
(602} 542-5141

RECORDS REQUIRED FOR AUDIT
Applies fo Series 11 (Holel/Motel W/Restauront) & Series 12 {Restaurant) Only

MAKE A COPY OF THIS DOCUMENT AND KEEP 1T WITH YOUR DLLC RECORDS

In the event of aon audil, you will be asked to provide o the Department any documents necessary to determine
complionce with ARS, §4-205.02(G}. Such documents requeasted may include however, are not imited o

1. All invoices and receipis for the purchase of food and spitituous liquor for the licersed premises.
2. Adist of alf food ond fiquor vendors
3. The restaurant menw used during the oudit period
4, A price Iist for clecholic beverages during the audit period
5. Mark-up figures on food and oleohelic products during the audit period
4. Arecent, accurgte inventory of food and liquor (taken within fwo weeks of the Audit Inferview Appointment!]
7. sonthly Inventory Figures - beginning and ending figures for food and liquor
8. Chart of accounts {copy)
2. Finoncial Statements-income Statements-Balance Sheets
10. General Ledger
A, Soles Journal/Monthly Sales Schedules

1} Daily soles Repoerts {to include the name of each wailressfwaller, bartender, eto, with sales tor thot daoy)

2} Daily Cash Register Tapes - Joumnal Tapes and Z-japes

31 Doted Guest Checks

4} Coupons/Specials/Discounts

5} Ay other evidence lo suppor income from tood and liquor sales

B, Cash Receiplsy/Dishunserment Joumals

1} Daily Bonk Deposit Sips

2} Bank Statements and canceled checks
11, Tox Records

A Transaction Privilege Soles, Use ond Severance Tox Relurn {copies)

8, Income Tox Retumn - city, sdote and federal {oopies)

C. Any supporiing books, records, sehedules or documents used in preparation of tax retums

12. Payroll Records
A Copies of all reports required by the State and Federal Government

8. Employee Log [ARS. §4-119)
C. Emplayee time cards [actual document used 1o signin and out eoch work doy)

D. Payroll recordls for

P40

s eegpanng ADA aCrormalationg pledne ool [AO715425027




toy : % s s il R s
13, Of g izt b complote

i

wiCh s

sthishment {0 estab
o sole of food and §

REVOCATION OF YOUR LIGUOR LICENSE MAY OCCUR IF YOU FAILTO COMPLY WITH
ARS. §4-210{A)7 AND A.R.S. §4-20502(G).

A.R.S. §4-210{A)7

ihe i;ce:*izt% fails 1o keep for two veo
irvoices reds, bfm or s"?wz pf;;) ars &
ond, i A5

relating o it

d moke available 10 the depariment upon reds
uments relaiing o the purchose, sole and deliv
{icensen, oll involces. records, bills or olher

£33

A.R.S. §4-205.02(G)
For the

means an establishment which dernives at least forfy percent (40%) of ifs gross revenue from the sole ¢
" mears the revenue derved from ol sales of lood and spiitucus liguor on the lcensed |

whether the soles of spiriluous Eguor are mode under o restaurant icense ssued pusuant (o this sectior
other icense thal has been issued for the premises pursuant to this arlicle.

NOTARY

f\‘ -
3 AL *
L, (print Ful rmmajgtx(,p Q Oy i V\ t) , . have read ond understand all aspects of this statement

V‘/ o .
X (slancture) fﬁ”?fié/ v /g-f [\ State of A*W“z YL, County of f\ﬂ {:‘ﬁlfti‘xi >

,} Cont @{grg&}{ srson | Agenl the foregaing Instrument wos acknowledged before me ihis

QC’*“” st pemipr 201

Z Month Ve

. i |\& i
My COMMSSion sxores on pﬂ Mt e \&il // f r[’f
: b RAREORY , L
"w £ R 9 i G .,.i) {L“é{ / x“.M

Signature of NOYA},(Y PUBHC

PR
F e e

i

e —

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

Street Dogs
$6-$10

Chicago Dog
Revolution St.
Gaffey St.
Coney Island
Gut Buster
Mustard Seed OG
The Seedling
Pastrami Dog
Riot in the Streets

Street Tacos
$2

carne asada
adobada
chicken

Loaded Fries
$4-8
carne asada fries
Pastrami Fries
Riot in the streets
Gut Buster
Elote Fries

Elote
$4-7
og elote
elote on fire
grilled elote
elote esquite




basic menu cont.

Breakfast
$4-$10

Loaded Bowl
Basic Bowl
Burrito
B.E.G Sandwich
Potato bowl
loaded potato bowl
Yogurt parfait
oats cup
chia cups

Desserts
$3-$8
scoop of ice cream
cobbler al a mode
gelato
dipped apples





