RESOLUTION 2021-077

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE
CITY OF SIERRA VISTA, COCHISE COUNTY, ARIZONA;
REAFFIRMING SETTLED POLICY BY RECOMMENDING
APPROVAL OF A NEW LICENSE, INTERIM PERMIT, LIMITED
LIABILITY-TYPE OF OWNERSHIP FOR A SERIES 12 LIQUOR
LICENSE FOR CHRISTOPHER JINHO LEE ON BEHALF OF KYJ
BROS, LLC DBA HANA TOKYO TO THE STATE DEPARTMENT
OF LIQUOR LICENSES AND CONTROL; AND AUTHORIZING
AND DIRECTING THE CITY MANAGER, CITY CLERK, CITY
ATTORNEY OR THEIR DULY AUTHORIZED OFFICERS AND
AGENTS TO TAKE ALL STEPS NECESSARY TO CARRY OUT
THE PURPOSES AND INTENT OF THIS RESOLUTION.

WHEREAS, an application for a new license, interim permit, limited liability-type
of ownership for a Series 12 Liquor License for Christopher Jinho Lee on behalf of KYJ Bros,
LLC dba Hana Tokyo has been filed with the Arizona Department of Liquor Licenses and
Control; and

WHEREAS, Arizona Revised Statutes §4-112 requires local municipalities to
grant approval or disapproval of all liquor licenses being applied for within their jurisdiction; and

WHEREAS, the application has been posted on the premises of the business for
twenty (20) days as required by State law; and

WHEREAS, it is the settled policy of the City Council that liquor licenses be
recommended for approval if no objections are raised.

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND CITY COUNCIL
OF THE CITY OF SIERRA VISTA, ARIZONA, AS FOLLOWS:

SECTION 1

The City Council reaffirms its settled policy on liquor licenses within City limits.

SECTION 2

The City Council of the City of Sierra Vista recommends approval of the
application for a new license, interim permit, limited liability-type of ownership for a Series 12

Liquor License for Christopher Jinho Lee on behalf of KYJ Bros, LLC dba Hana Tokyo, to the
State Department of Liquor Licenses and Control.
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SECTION 3

The City Manager, City Clerk, City Attorney, or their duly authorized officers and
agents, are hereby authorized and directed to take all steps necessary to carry out the purposes
and intent of this Resolution.

PASSED AND ADOPTED BY THE MAYOR AND CITY COUNCIL OF THE CITY
OF SIERRA VISTA, ARIZONA, THIS 18TH DAY OF NO\?BER 2021. y

Frederick W.Kueller

ayor
Approved as to Form: .. Attest:
W/ / Ao
Nathén J. Wj ar?/é Jill Adams
City Attorn City Clerk

Prepared By:
Jill Adams, City Clerk
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State of Arizona 11015
Department of Liquor Licenses and Control

Created 10/15/2021 @ 08:25:40 AM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: HANA TOKYO
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1633 SHWY 92

SIERRA VISTA, AZ 85635

USA
Mailing Address: 1633 SHWY 92

SIERRA VISTA, AZ 85635

USA
Phone: (520)458-1993
Alt. Phone: (623)200-2790
Email: KYJBROS@GMAIL.COM

AGENT

Name: CHRISTOPHER JINHO LEE
Gender: Male

Correspondence Address: 1633 S HWY 92
SIERRA VISTA, AZ 85635

USA
Phone: (623)200-2790
Alt. Phone:
Email: KYJBROS@GMAIL.COM

OWNER

Name: KYJ BROS, LLC
Contact Name: CHRISTOPHER LEE
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23133465 State of Incorporation: AZ
Incorporation Date: 09/23/2020

Correspondence Address: 1633 SHWY 92
SIERRA VISTA, AZ 85635

USA
Phone: (623)200-2490
Alt. Phone:
Email: KYJBROS@GMAIL.COM
Officers / Stockholders
Name: Title: % Interest:
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SEUNG JAE LEE Member
KYUNG WON KANG Member

KYJ BROS, LLC - Member
Name: SEUNG JAE LEE
Gender: Male

Correspondence Address: 1633 S HWY 92
SIERRA VISTA, AZ 85635

USA
Phone: (213)210-4967
Alt. Phone:
Email: KYJBROS@GMAIL.COM
KYJ BROS, LLC - Member
Name: KYUNG WON KANG
Gender: Male

Correspondence Address: 1633 S HWY 92
SIERRA VISTA, AZ 85635

USA
Phone: (602)524-7451
Alt. Phone:
Email: KAYAHSO1234@GMAIL.COM
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APPLICATION INFORMATION B

Application Number: 165548
Application Type: New Application
Created Date: 10/15/2021 (%

QUESTIONS & ANSWERS

012 Restaurant

1)

2)

3)

4)

5)

6)
7)

8)

Are you applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
$10,000.00
Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0
Is there a drive through window on the premises?
No
If there is a patio please indicate contiguous or non-contiguous within 30 feet.
NO PATIO
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
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State of Arizona
Department of Liquor Licenses and Control

Created 10/15/2021 @ 08:25:40 AM
Local Governing Body Report

LICENSE

Number: INP020015584 Type: INP INTERIM PERMIT
Name: HANA TOKYO
State: Active
Issue Date: 10/15/2021 Expiration Date: 01/28/2022
Original Issue Date: 10/15/2021
Location: 1633 S HWY 92

SIERRA VISTA, AZ 85635

USA
Mailing Address: 1633 S HWY 92

SIERRA VISTA, AZ 85635

USA
Phone: (520)458-1993
Alt. Phone: (623)200-2790
Email: KYJBROS@GMAIL.COM

AGENT

Name: CHRISTOPHER JINHO LEE
Gender: Male

Correspondence Address: 1633 S HWY 92
SIERRA VISTA, AZ 85635

USA
Phone: (623)200-2790
Alt. Phone:
Email: KYJBROS@GMAIL.COM

OWNER

Name: KYJBROS, LLC
Contact Name: CHRISTOPHER LEE
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23133465 State of Incorporation: AZ
Incorporation Date: 09/23/2020

Correspondence Address: 1633 S HWY 92
SIERRA VISTA, AZ 85635

USA
Phone: (623)200-2490
Alt. Phone:
Email: KYJBROS@GMAIL.COM
Officers / Stockholders
Name: Title: % Interest:

Page 1 of 2




14 —

SEUNG JAE LEE Member 21 10 15 Lissmdin g 5 34
KYUNG WON KANG Member 50.00

KYJ BROS, LL.C - Member
Name: SEUNG JAE LEE
Gender: Male

Correspondence Address: 1633 S HWY 92
SIERRA VISTA, AZ 85635

USA
Phone: (213)210-4967
Alt. Phone:
Email: KYJBROS@GMAIL.COM
KYJ BROS, LLC - Member
Name: KYUNG WON KANG
Gender: Male

Correspondence Address: 1633 S HWY 92
SIERRA VISTA, AZ 85635

USA
Phone: (602)524-7451
Alt. Phone:
Email: KAYAHSO1234@GMAIL.COM

APPLICATION INFORMATION

Application Number: 165550
Application Type: New Application
Created Date: 10/15/2021 w

QUESTIONS & ANSWERS

INP Interim Permit

1) Enter License Number currently at location

12023127

2)  Is the license currently in use?
Yes

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

A Document of type INTERIM NOTARY PAGE is required.
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SECTION 5 Interim Permit

If you intend to operate business while the application is pending, you will need an interim permit pursuant to A.R.S.§4-203.01.
For approval of an interim permit:

e There must be a valid license of the same series issued fo the current location you are applying for, OR

e A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.S.§4-203.01(A)

1. Enter license number currently at the location: '20 ZQZ’?

2. Is the license currently in use? |Z]/Yes[:| No If no, how long has it been out of use?

NOTARY

| (Print Full Name) X l A X‘“‘J ZEU hereby declare that | am the Agent, Current Owner, or

Controlling Persop~on the stated license and location.

State of WMN% County of Lothre

The foregoing instrument was acknowledged before me this

17/‘?‘)1/;10}“{ &4 Day of S@,Omw A0

Date Month Year

\'{%

02 5
01N

She

gnature of Notary

p s,
(7

o100
SECTION 6 Buckgrdﬁ”&‘&‘heck

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

a) Date Incorporated/Organized: q-2% 2o State where Incorporated/Organized: A>

b) AZ Corporation or AZ L.L.C. File No: zéts5 Z’{l’éf Date authorized to do business in AZ: 7 ’Zg ~20

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

Last First Middle title \NUM%owned  Mailing Address City State Tip
LeE S Jhe  |erooier| @ | Bl WML £o. patin AT 855>
KANG Kjwa WeN W @ |93l W EF 2. fowh Az $C5R

(Attach additional sheet if necessary)

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an existing liquor license A.R.S.§4-204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

1. Current Licensee's Name:
(Exactly as it appears on the license) Last First Middle
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 6
Individuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control DLLC USE ONLY

800 W Washington 5th Floor Job # | 6@/
[ OF

Phoenix, AZ, 85007-2934
www.azliquor.gov
(602) 542-5141

RESTAURANT OPERATION PLAN

1. Name of restaurant (Please print):

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

ATTACHMENTS)
Grill )
! 12 Lpl) = wol€
Oven | oxen  — Vo)
Freezer ‘ Nf\“ﬁ In 'ph@ Sep — /&r— k) 7 )
Refrigerator | ke o Retiye — P han
! ¥ Vo
Sink S- { f'n b
Dish Washing Facilties ) Jisk wesher — Procles
Food Preparation Counter
(Dim e nsions) l C@ V\n\—\:.g ~—
Other
3. Attach a copy of yourfull menu including prices
(examples: Breakfast, Lunch, Dinner, and Nonalcoholic beverages).
4. List the seating capacity for:
a. Restaurant dining area of your premises: [ /5——0 ]
(Do notinclude patio seating)
b. Bar area of your premises: [+ / e ]
¢. Total dining and barseating capacity of your premises: [= / 50 ]

5, WhatType of dinnerware and utensils are utilized within your restaurant?
{;eusable ] Disposable [ Both

6. Doesyourrestaurant have a bar area thatis distinct and separate from the dining area? [Cdves MNO
(If yes. what percent fth lic floor c s this area cover?) %

T What percentage of your public premisesis used primarily for restaurant dining?

(Do notinclude kitchen, bar, hi-top tables, orgame area.) % %

8/22/2018 Page 1 0f2
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8. Doesyourrestaurant contain any games, televisions, or any other entertainment? [CJves E/No
lfyes.s ify what s and ho ny (examples: 4-TV’s, 2-Pool Tables, 1-Video Game, etc.)

9. Dovyouhavelive entertainment or dancing? [] YES E{No
(If yes, whattype and how often 8.5

example: DJ-2 x a week, Karaoke-2 x 2 month, Live Band-1x a month, etc.)

10. Usespace belowtolisthow many employeesforeach position to fully staff your business.

Position How many

Cooks 7
Bartenders '

Hostesses ;
Managers /

Servers A
Other ( ) -

Other ( )

Other ( )

I C’HHS'WP//&Z L& ,hereby declare thatlam the APPLICANT filing this application.

lhaveread this applicatlon and the contents and all statements true, correct and complete.

T e

(Signatfs of APPLICANT) T

NOTARY

State of@ﬂ\ QA2 County of W\b(( (0‘02/

The foregoing instrument was acknowledged before me this g\Kﬂﬁday of ;ﬁéi&ﬂ(ﬁ( QBO&/
onth ‘ Year

My Commission Expires on: (7/5(()0 d‘a/

Date Slgnature of Notary Public

Ngta.y Putmc Arizona
Mmicopa County

& ission # 552183 |

“cp 20 2022

8/22/2018 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

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

MAKE A P IS DOCUMENT KEEP IT WITH YOUR DLLC REC OR

Inthe event of an audit, you will be asked to provide to the Department any documents necessary to determine
compliance with A.R.S. §4-205.02(G). Such documentsrequested mayinclude however, are notlimited to:

1. Allinvoices and receipts for the purchase of food and spirituousliquor for the licensed premises.

. Alist of a/ffood and liquor vendors

.The restaurant menu used during the audit period

. A price list for alcoholic beverages during the audit period

. Mark-up figures on food and alcoholic products during the audit period

2
3
4
5
6. Arecent, accurateinventory 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 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-JournalTapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts

5) Any other evidence tosupportincome from food and liquor sales

B. Cash Receipts/Disbursement Journals
1) Daily Bank De posit 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.Anysupporting books, records,schedules or documents used in preparation of taxreturns

12. Payroll Records
A. Copies of allreportsrequired by the State and Federal Government

B.Employee Log (A.R.S. §4-119)
C.Employee time cards (actual document used to signin and out each work day)
D. Payrollirecords for all employees showing hours worked each week and hourly wages

9/4/2015 Individuals re quiring ADA accommodations please call (602)542-9027

.




13. Off-site Catering Records (must be complete and separate from restaurantrecords)
A.Alldocuments which supporttheincome 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.Allcoupons/specials/discounts

The sophistication ofrecord keeping varies from establishment to establishment. Regardless of each licensee’s accounting
methods, the amount of grossrevenue derived from the sale of food and liquor must be substantially documented.

REVOCATION OF YOURLIQUOR LICENSE MAY OCCURIF YOU FAILTO COMPLY WITH
.R.S. §84-210(A)7 AND 4-205. s

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 documentsrelating to the purchase, sale and delivery of spirituousliquors
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)
Forthe purpose of this section:

1.“Restaurant” means an establishment which derives at least forty percent (40%) of its grossrevenue 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 liguor are made under a restaurant license issued pursuant to this section or
under any otherlicense that has beenissued forthe premises pursuant to this article.

NOTARY

|, (Print Full Name) /ﬂ‘ls'fa///ﬂ %\ ,haveread and understand all aspects of this statement

X (Signature) C/¢ State of ‘IXT (e County ofM@N“’v CJO 2

CMQ Person / Agent the foregoing instrument was acknowledged before me this

C&)Lm\w Soa

Month Year

. : Day
My commission expires on: ? /9( /de“a/

N~

) J 'f xNT\N Signature of NOTARY PUBLIc
LESUIE T

Natary Public Arizona

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

9/4/2015 Individualsre quiring ADA accommodations please call (602)542-9027
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Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.5.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. %05 .0}6\

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial orrevocation of a license or permit and could resultin criminal prose cution.

Attention local governments: Social security and birth date information is confidential. Thisinformation may be giventolaw
Lenforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A § 22 FEE. FIN GERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $ 13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACC OMPANIED BY A COMPLETED APPLICATION.

1. Check the 4

LiquorLlicense#: /6Sg<{g
Appropriate

Box __, D¢ ontrolling Person Eﬁ\gent [CJpremises Manager
(complete all questions except #12)

2.Name: L€£ CHEBFI‘QﬂEZ- —SNO\M\ Birth Datel

Last Middle (NOT a public record)

3. Social Se curity #:__ Driver License #_ State: A"-\EOHA

'
4. Place of birth: Lop A €U Che WSH Height: B 10" Weight: 0% Eyes:ﬁQHair: M
City

State C OUNTRY (not county)

5.Name of current/most recent spouse: L€€ ALé'A’mDZA Birth Date:!
Last First Middle (NOT a public record

6. Are you a bona fide resident of Arizona? Mes[:]\lo Ifyes, whatis your date t&-

esidency:

7. Daytime telephone number: 3‘300‘)796 E-mail address:
O
8. Business Name: M&M W'TOK‘!O Business Phone: 920 / 458 / (993
9. Business Location Address: S Vi {
Street (do not use PO Box ) City State County Zip

10. List your employment ortype of business during the past five (5) years. If unemployed, retired, orstudent, listresidence address.

FROM T0 EMPLOYERS NAME OR NAME OF BUSINESS
Maonth/Year Month/Year RESCRIEPOSIMON OR BUSINESS (Street Address, City, State & Zip)

72/2020] cumen | Freeland Weiter C\\t\'ﬂ%@-rke TR W. e A Veorn, Ae $5082
2018 | 2[202) luyasimenTt sgeucdnt ‘“‘:“ 2555 1. thandlec Blud- Crunlles, At P22
/2014 | 10)2012 | Engrisn Temeuee | WEMMM%SM

&

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 0f2
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11. Provide yourresidence addressinformation forthe last five (5) years: A.R.S. §4-202(D)

FROM 10
Month/Year Month/Year

Claoyr | cwar |32 (. Wndos . Veorra iz, BE382

U[202\| G202\ wwgn\x fra, €505 Y
2)2026 Y[ear | /003 W, Washmalon ST. AT Wos —Tempe; AZ, 9528
9lAoig | 3/2020 | Bout & ewmm pa. SCoTtOME, AR Fx25%

1212015 | 91201 Y] WhossvTH LATO05, SW&M
(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? mVesD\lo
Ifyou answered YES, then answer #13 below. If NO, skip to #14.

RESIDENTIAL Street Address

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 m/e@
years?
14.Have you been cited, arrested, indicted, convicted, orsummoned into court for violation of ANY criminal DYGSE(O

law orordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal armests, indictm e nts or CvesfiMo
summonses pending against you? (Do notinclude civil traffic tickets.) A.A.5.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misre presentation? DYGSE(O

17.Have you had aliquor application orlicense rejected, denied, revoked orsuspended in or outside of Arizona DYes[Ddo

within the last five years? A.R.5.§4-202(D)
oo

18. Has an entity in which you are orhave been a controlling person had an application orlicense rejected,
denied, revoked orsuspended in or outside of Arizona within the last five years? A.R.5.§4-202(D)

If you answered “YES” to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agenciesinvolved and dispositions.
CHANGES TO QUESTIONS 14-18 MAY NOT BE AC CEPTED

NOTARY

I (Print Full Name) /)lef l‘/ﬂ M/Z_ hereby declare thatl am the Agent/ Controling Person /

Premises Managerfiling thigapplication.l have read this document and verify the contents and all statements are true,
cormect and complete, to the best of nowledge.

Signature: ‘{/ State of %U [Zdhe County of \‘\Bf‘c QIS

<« 7 The foreg ng instrum @las cknowledged befdre me this
Expires on: )/l | d Dayof LQm _naf

Day Month Year

LESLIE FOUNTAIN i
Matary Public - Arizona S
Maricopa County

Commission # 552183
: Signature ofNotary

The Licensee has authorized the person named on this questionnaire to act as manager forthe above License.

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
Individualsre quiing ADA accommaodations please ¢ all (602)542-2999
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State of Arizona
Department of Liquor Licenses and Control
800 W. Washington 5" Floor
Phoenix, AZ 85007
(602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibility and Work O pportunity Reconciliation Act of 1996 (the "Act"), 8 US.C. § 1621,
provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-exempt "qualified
aliens" (and sometimes only particular categories of qualified aliens), nonimmigrant, and certain aliens paroled into the
United States are eligible to receive state, or local public benefits. With certain exceptions, a professional license and
commerciallicense issued by a State agencyis a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit documentation to
the license agency that satisfactorily demonstrates the applicant’s presence in the United Statesis authorized under federal
law.

Directions: All applicants must complete Sections |, I, and IV. Applicants who are not U.S. citizens or nationals must also
complete Section lll.

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship, U.S.
National Status, or Alien Status" with your application for license or renewal. If t cument mit t contain

tograph must also provi nt_iss cument that contain r raph. You must submit
supporting legal documentation (i.e. marriage certificate) if the name on your evidence is not the same as your current
legal name.

| SECTION | - APPLIC ANT INFORMATION
- .
D\/V\.\AA\

INDIVIDUAL OWNER/AGENT NAME (Print ortype) Q)c\V—\‘no?hEﬂ LeE

| SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen ornational of the United States? Ij(es DNo

If Yes, indicate place of birth:

city_Los ArperLed State (or equivalent) CAIAFOFN\H Country or Territory_ USf

Ifyou answered Yes, 1) Attach alegible copy of a document from the attached list.

2) Name of document: Aerzouk “Q\“Eﬂ—\ﬁ L\eNSE

Go to Section IV.

If you answered No, you must complete Section lll and IV.

9/17/2018 Page 1 0f 3
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| SECTION Ill — ALIEN STATUS DECLARATION |

To be completed by applicants who are not citizens or nationals of the United States. Please indicate alien status by
checking the appropriate box. Attach a legible copy of a document from the attached list or other document as
evidence of yourstatus.

Name of document provided

Qualified Alien Status (8 U.S.C.§§ 1621(a)(1),-1641(b) and (c))

I:] 1. An alien lawfully admitted for permanentresidence underthe Immigration and Nationality Act (INA)
D 2. An alien whois granted asylum under Section 208 of the INA.
I___I 3. Arefugee admitted to the United States under Section 207 of the INA.

D 4. An alien paroled into the United States for atleast one yearunder Section 212(d)(5) of the INA.

[] 5. An alien whose deportationis being withheld under Section 243(h) of the INA.
I:I 6. An alien granted conditional entry under Section 203(a)(7) of the INA asin effect priorto April 1,1980.
I:] 7. An alien whois a Cuban/Haitian entrant.

DB. An alien who has, or whose child or child's parentis a "battered alien" or an alien subjectto extreme cruelty in
the United States.

Nonimmigrant Status (8 U.S.C. § 1621(a)(2))
r__l 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 etseq.] Nonimmigrants are persons
who have temporary status for a specific purpose.See 8 US.C § 1101(a)(15).
Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621(a)(3))
D 10. An alien paroled into the United States forlessthan one vear under Section 212(d)(5) of the INA

Other Persons (8 U.S.C § 1621(c)(2)(A) and (C)
|:| 11. A nonimmigrant whose visa for entry isrelated to employmentin the United States, or

|:| 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public Law 99-239 or 99-658 (or a successor provision) isin effect [Freely Associated Statesinclude the Republic

of the MarshallIslands, Republic of Palau and the Federate States of Micronesia, 48 U.S.C. § 1901 €fseq.];

D& A foreign national not physically presentin the United States.

Otherwise Lawfully Present

I:I 14. A person not described in categories 1-13 who is otherwise lawfully presentin the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act
may make persons who fall into this category ineligible for licensure. See 8 U.S.C. § 1621(a).

9/17/2018 Page 2 of 3
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| SECTION IV - DECLARATION

All applicants must complete this section.
Ideclare under penalty of perjury underthe laws of the state of Arizona that the answers and evidence I have given are

rect to th t of my knowl . hy
true and correct to the best of my nowedﬁ‘/w\\“‘\

Crpsropuee. Lez

Individual Owner/Agent Printed Name

.///%2~ 1/22/2]

Indfridual OWfier/Agent Signature Today’s Date

EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentation (i.e. marriage certificate) if the
name on your evidence is not the same as your currentlegal name.

Evidence showing authorized presence in the United State includes the following:

1. An Arizona driverlicense issued after 1996 or an Arizona non-operating identification card.

2. Adriverlicense issued by a state that verifies lawful presence in the United States.

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,
Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917),
American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands
localtime)

A United States certificate of birth abroad.

A United States passport. ***Passport must be signed***

A foreign passport with a United States visa.

An 1-94 form with a photograph.

@ N & oA

A United States citizenship and immigration services e mployment authorization document orrefugee travel
document.

9. A United States certificate of naturalization.

10. A United States certificate of citize nship.

11. A tribal certificate of Indian blood.

12. A tribal or bureau of Indian affairs affid avit of birth.

13. Any other license that is issued by the federal government, any other state government, an agency of this
state or a political subdivision of this state that requires proof of citizenship or lawful alien status before issuing
the license.

9/17/2018 Page 3 of 3
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g CLASS D
92 END NONE 44 DLA ~
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ENDORSEMENTS: ;
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Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S5.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. %g O’M

ATIENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial orrevocation of a license or permit and could resultin criminal prosecution.

Attention local governments: Social security and birth date information is confidential. Thisinformation may be giventolaw
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH

PERSON C OMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A § 22 FEE. FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL § 13 FEE, FINGERPRINTS MAY BE DONE AT THE

DEPARTMENT OF LIQUOR WHEN ACC OMPANIED BY A COMPLETED APPLICATION.
1. Check the

Liquor License#: Z &S"SL{ ?
Appropriate

Box — mControlﬁng Person |:|Agent [:IPremises Manager
(complete all questions except #12

2. Name: (‘U\NC‘I FWK(UM& _ WOoN Birth Datew
] ‘

3. Social Se curity Driver License #: State: ﬁ'%_— |

4.Place of birth: _(_ lzit: )S) ;})% Q‘) ﬁ[)&E[ ‘Height: &y '2 Weight: /li&‘ Eyes: hL\LHair: D,\——K

City State o (ndt countv)
5.Name of current/mostrecentspouse: Q“_' \ ; ) HYC erk Birth Dat"

Last " Fistl “Widdle
6. Are you a bona fide resident of Arizona? esEI\Io If yes, whatisyour date ofresidency: @;‘ 00[ . O(v
7. Daytime telephone number: b@l S%L\- 5 “L\-S‘\ E-mail address: )0 Ql7 ¥ WAL NE-T
—~— i V w i

8. Business Name: _.

BusinessPhone@/&/ / 273
b1y

9. Business Location Address:
County

10. List your employment ortype of business during the past five (5) years.If unemployed, retired, or student, listresidence address.

FROM T0 EMPLOYERS NAME OR NAME OF BUSINESS
Manth/Year Month/Year DESCHIRE POSINON QR BUSINESS (Street Address, City, State & Zip)

(fl- A©20|  CURRENT l@f"(ﬁ Kesthviront | (¢ Hina, Tokoo ,11\63’7 S”—r‘;'z Siearre Visde MT{33—
8-20/ B7ra0l K I kuy [(¢ Dsnken P85 Lilotia & prrowhen) ETH
(ix PA Peanie AZYSIFZ

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 0f2
Individualsre quiring ADA accommodations please ¢ all (602)542-2999



! '

11. Provide yourresidence addressinformation forthe last five (5) years: A.R.S. §4-202(D)

FROM T0
Month/Year Month/Year

J=2wo|_oman_| )24 b Phelps KD peerie AZ K537 ;
~20/f | p=200 26913 N f542 VR "Vesrn A7 95332 |

RESIDENTIAL Street Address

(ATTACH ADDITIONAL SHEET IF NECESSARY) ‘

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? IZersD\Io
Ifyou answered YES, then answer #13 below. If NO, skip to #14.
\
13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 w sﬁNo |
years? |
|
14. Have you been cited, arrested. indicted, convicted, orsummoned into court for violation of ANY criminal D{esmo

law orordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or [:IYesDt(o
summonses pending against you? (Do notinclude civil traffic tickets.) A.R.S5.§4-202,4-210

\
|
} 16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misre presentation? DYes[jNo i

17.Have you had aliquor application orlicense rejected, denied, revoked orsuspended in or outside of Arizona DYesMIo
within the last five years? A.R.5.§4-202(D)
Cesi®ho

18. Has an entity in which you are orhave been a controlling person had an application orlicense rejected,
denied, revoked orsuspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

If you answered “YES” to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agenciesinvolved and dispositions.
CHANGES TO QUESTIONS 14-18 MAY NOT BE AC CEPTED

NOTARY

| (Print Full Name) hereby declare thatl am the Agent/ Controlling Person /
Premises Managerfiling this application. | have read this document and verify the contents and all statements are true,
comrect and complete, to the best of my knowledge.

Signature: /%EZ/G\Q State ofm County of /\/\C«‘ﬂ o /GL,

The foregoing instrument was acknowledged before me this

_l_L!_Day of _SePlemher. 2021

Month Year

camm;mm;u Mf/,/ﬁ e N

AN 54 BcplruAuguoHa 2023 (—=—"signature of Notgry

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: O 20 § Joec (ee $1G NATURE: //L/ —

1/11/2018 Page 2 of 2
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Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE

A.R.S5.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. S(os « 0 ?" \

ATIENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial orrevocation of alicense or permit and could resultin criminal prosecution.

Attention local governments: Social security and birth date information is confidential. Thisinformation may be giventolaw
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A § 22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL § 13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACC OMPANIED BY A COMPLETED APPLICATION.

1. Check the

Liquor License#: /6% q?
Appropriate

Box __ dControlling Person [Jagent [CIpPremises Manager
(complete all questions except #12)

Srumt ..
First
3. Social Security #: _ Driver License #: State: _A!IWH'

4. Place of birth: S‘Ubub Sovta Uoeen Height: S'm" Weight: /89 Eyes: BLL Hair: BL‘K
City State C OUNTRY (not county)
5.Name of current/mostrecent spouse: l//A" Birth Date: / /
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? lZ?esEho If yes, whatis your date of residency: 2 ll l 19%
7. Daytime telephone number:_gz\'&—-.l\O"L\;—G?- E-mailaddress:w&{,ﬁ@%lm-\\.\nvv\

8. Business Name:‘usawauﬁﬂk'ro&\#o Business Phone: 520 / q45s /993
9. Business Location Address: 16 52 5&%;& i'[ﬁm Vlﬂd’ A’z CoCHI% 65‘ 35

Street (do not use PO Box ) County

10. List your employment ortype of business during the past five (5) years.If unemployed, retired, or student, listresidence address.

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year CESCRIEPOSITION OR BUSINESS .si(Street Address, City, State & Zip) ﬂ'
SEVVL LEE, YIS LLL Yeorin,
T 2012-| comen | Y3 Boer LLC 16,655 pd ABAOW HEKD Fuustmnss canTee DO, $5382
(ATTACH ADDITIONAL SHEET IF NECESSARY)
1/11/2018 Page1of2

Individualsre quiring ADA accommodations please ¢ all (602)542-2999



11. Provide yourresidence addressinformation forthe last five (5) years: A.R.S. §4-202(D)

FROM T0
Month/Year Month/Year

942019 | cvwenr | T304 W PHELPS 0. Peorm, A, B5380.
(llol® | qlk01q | 153M0 V. a;!‘.&\_ag ApLilOLd: Jeora, A2, P5352
H[lot®| (/2018 | 1M\GA 1), B3% MG AR BILE Woarte, vt B5d §)

RESIDENTIAL Street Address

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? []?esD\lo
Ifyou answered YES, then answer #13 below. If NO, skip to #14. CX

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 ;@
years?
14. Have you been cited, arrested, indicted. convicted, orsummoned into court for violation of ANY criminal DYesl]N’o

law orordinance, regardiess of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or E]Yesm(o
summonses pending againstyou? (Do notinclude civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of whichinvolved fraud or misre presentation? DYes[jo

17. Have you had aliquor application orlicense rejected, denied, revoked orsuspended in or outside of Arizona I:IYesl'_Vﬁo
within the last five years? A.R.5.§4-202(D)
[ves[io

18. Has an entity in which you are orhave been a controlling person had an application orlicense rejected,
denied,revoked orsuspended in or outside of Arizona within the last five years? A.R.5.§4-202(D)

If you answered “YES” to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

I (Print Full Name) ,SCM ng Joc (ee hereby declare thatl am the Agent/ Controling Person /
Premises Managerfiling thié S application.lhaveread thisdocument and verify the contents and all statements are true,
comect and complete, to the best of my knowledge.

S . l
Signature: // . State of /XW = County of{\(\‘;‘(1 CC)YJ

= / The Ioreg g instrument was acknowledged before me this
| My Commlssmn Explres on ? {}( 3’30\9/ Day ofjﬁ#&ﬁ(&Lﬂ 'QG‘;
| oD Al Month " Year
| LESLIE (OUNTAIN
Netary Public - Arizona 2 %Q&
Maricopa County .

’ [ i prmmission 5?2532022 | Signature of Notary

Te Liénsee has authorized the person named on this questionnaire to act as manager forthe above License.

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
Individuals re quiring ADA accommodations please ¢ all (602)542-2999
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HIBACHI
DINNER

INCLUDED GREEN SALAD, CLEAR SOUP,
VEGGIES, SHRIMF APPETIZER,

WHITE RICE OR FRIED RICE
(ADDITIONAL $2)* $7 WILL BE CHARGED
FOR ANY SHARE PLATES®

* CHANGE FROM STEAK TO FILET MIGNON
ON COMBO HIBACHI DINNERS ADD $3

LUNCH SPECIAL

ALL LUNCH SPECIALS ARE SERVED WITH MIS0 S0UP OR SALAD (DINE IN ONLY).
MONDAY T0 SATURDAY, SERVED DAILY UNTIL 2:30PM. WE DO NOT SERVE LUNCH SPECIALS ON PUBLIC HOLIDAYS.

1. Lunch Bento (Japanese Box Style)

Combination Lunch Box with California Roll, Pork Dumpling and a Choice of:

Vegetarian 14.00  Lobster Tail & Shrimp 31.50 A(l)  Vegetable Tempura 9.50 A(5) Chicken Teriyaki  10.75 A(9) Beef Teriyaki 10.75
EHNEE sieny o Ww & Salmon 31.50 A(2)  Tofu Teriyaki 9.50 A(6) ChickenKatsu  10.75 A(10) Scallop Teriyaki  10.75
Galimon 2250 MMMM Birimp & e b A(3) Shrimp Tempura  10.75 A(7) Shrimp Teriyaki ~ 10.75 A(11) Fish Katsu 10.75
Steak 22.50 .?@iwsmgemis@e‘imn? A(4) Chicken Tempura 10.75 A(8) SalmonTeriyaki  10.75 A(12) Pork Katsu 10.75
Scallop 23,00  Shrimp, Scallop &
Shrimp 2250  Calamari 29.50 s 5
' Sword Fish 2350  Lobster Tai, Scallop & 2. Sushi Lunch Special
_4\ Filet Mignon 2550  Calamari 34.50 w. Miso Soup or Salad
....,._ Twin Lobster Tail 32.00 Chicken, Salmon & BQ) Sushi r..:.._nr. 10.25 B (2) Sashimi H:.snr 11.50
= Chicken and mrlﬁﬂ 22,50 mr.nam. 28.50 4pes. of sushi & California rol 9pes. of sashimiwith rice.
«A Chicken and Steak ~ 22,50 ~ Chicken, Shrimp & 5
_Chicken & Salmon ~ 23.50  Scallop 29.50 3. Roll ﬁﬁ:nf mmunﬁm_
. Shrimp & Steak 2450  Chicken, Steak & w. Miso Soup or Salad
Shrimp & Scall 2500  Seallop 29.50 - "
gcalloy & Steak 2500  LobsterTai, Steak & Choice of Any Two Rolls Below for $10.25 Choice of Any Two Rolls Below for $8.00
[Sdmon&steak 2450 Sealop oo 3500 C(1) TunaRol C(9) Spicy Yellowtail Roll R(O)  Avocado Roll
Mﬁﬂ% %»MHWW MMM_E_MMMM Shrimp i 28.50 C(2) Salmon Roll C(10) Spicy Scallop Roll R(2) Cucumber Roll
0 8 "
Lobster Tail & Seallop 31.50 Chicken, Steak & C(3) Yellowtail Roll C(11) Eel & Avocado Roll R(3) Tempura Sweet Potato Roll
Surf & Turf 3350 Salmon 29.50 C(4) California Roll C(12) Salmon Skin & Scallion Roll
m‘ax@a:?&&%\ rewmﬁ Tail, Shrimp & C(5) Alaska Roll C(13) Inari & Avocado Roll
Chicken & Scallop  23.50  Seallop 25,00 C(6) Boston Roll C(14) Tempura Asparagus Roll

Salmon & Scallop 2650  Lobster Tail, Shrimp &

Shrimp & Salmon ~ 25.00  Steak 34.50 C(7) Philadelphia Roll C(15) Mushroom & Cheese Roll

C(8) Spicy Tuna Roll

SIDE
CANONLY BE ADDED T0 HIBACHI DINNERS :
FL S . Sl b LUNCH SPECIALS LUNCH SPECIALS
‘egetarian . callops .
Filet Mignon 11.00  Steak 8.00 DONBURI — —-—1] BACHI =
: : SERVED W, MIS0 SOUP OR SALAD SERVED W, CLEAR S0UP OR SALAD,
Shrimp 9.00  Lobster Tail (1) 14.00 T 0.00 AND WHITE RICE OR FRIED RICE (ADDITIONAL $2)
Chicken 7.00  Salmon 9.00 ortutict ey Begg v e, * CHANGE FROM STEAK TO FILET MIGNON
Fried Rice 5.00  Calamari 9.00 B.Tendon 9.00 ON COMBO HIBACHI ADD §3
Sheimp tempura & vey. over rice. Vegetable 10.50
KID'Ss HIBACHI C QyskmDon 9.00 Chicken 11.50
FOR CHILDREN UP T0 10 YEARS OF AGE INCLUDING REGULAR SALAD, AR CAR S, Steak 12.50
CLEAR S0UF, WHITE RICE (OR FRIED RICE ADDITIONAL $2.00) - 12.50
Chicken 1150  Scallop 12.50 Shrimp 12.50
Steak 1250  Shrimp 1250 LUNCH SPECIALS Chicken & Shrimp 14.00
UDOKN OR sOBA Steak & Shrimp 16.50
DONBURE SERVED W. MIS0 SOUP OR SALAD , Chicken & Steak i 14.00
WITH MIS0 50UP OR GREEN SALAD A. Chicken Yaki Udon or Soba 9.50 ° i Chicken & Salmon 14.50
Katsu Don 15.00  Tendon 12.00 B. Shrimp Tempura Soup Steak & Salmon 17.50
Fork cutlet, served . eqg bz i hrimp termp whitz rice w. Udon or Soba 11.50 Shrimp & Salmon 17.50
Oyakon Don 12.00 ! Filet Mignon 18.00
Chicken, pieces, eqg, tempura sauceand

Japanese seasoning

2244 bR AT B9 DESIGN & PRINTED BY ML GRAPHICS © (OPYRGHT 212.233.0213 06/20

JAPANESE RESTAURANT
HIBACHI, SUSHI & BAR

1633 5. Hwy 92

(in Front of Quality Inn)
Sierra Vista, AZ 85635

Tel:
Fax:

520-458-1993
520-458-1966
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