among the parties and supersedes any prior understandings and agreements among them respecting
the subject matter of this Agreement.

Section 37. Prior Agreements. This document is the entire, final and complete agreement of the
parties pertaining to the option to purchase of the Property, and supersedes and replaces all prior or
existing written and oral agreements (including any eamest money agreement) between the parties
or their representatives mlating to the Property.

Section 38. Apreement Binding This Agreement shall be binding upon the heirs, executors,
administrators, successors and assigns of the parties hereto.

Section 39. Further Action. The parties hereto shall execute and deliver all documents, provide all
information and take or forbear from all such action as may be necessary or appropriate to achieve

the purposes of this Agreement.

Section 40. Good Faith, Coopemtion and Due Diligence. The parties hereto covenant, warrant and
represent to each other good faith, complete cooperation, due diligence and honesty in fact in the

performance of all obligations of the parties pursuant to this Agreement. All promises und
covenants are mutual and dependent. il

P

Cb

Section 41. Counterparts. This Agreement may be executed in several counterparts and all, so
executed shall constitute one Agreement, binding on all the parties hereto even though all the
parties are not signatories to the original or the same counterpart.

Section 42. Parties in Interest. Nothmg herein shall be construed to be to the benefit of any th ?d
party, nor is it intended that anyprovision shall be fr the benefit of any third party. :

Section 43. Savings Clause. If any provision of this Agreement, or the application of such
provision to any person or circumstance, shall be held invalid, the remainder of this Agreement, or
the application of such provision to persons or circumstances other than those as to which it is held
invalid, shall not be afected thereby.

"
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Section 44. Estoppel. Either party will, within 20 days after notice from the other, execute,
acknowledge and deliver to the other party a certificate certifying whether or not this Lease has
been modified and is in full force and effect, whether there are any modifications or alleged
breaches by the other party, the dates to which rent has been paid in advance and the amount of
any security deposit or prepaid rent, and any other facts that may reasonably be requested.
Failure to deliver the certificate within the specified time shall be conclusive upon the party of
whom the certificate was requested that the Lease is in full force and effect and has not been
modified except as may be represented by the party requesting the certificate. If requested by the
holder of any encumbrance or any ground lessor, Tenant will agree to give such holder or lessor
notice of and an opportunity to cure any default by Landlord under this Lease.

IN WITNESS WHEREOF, the respective parties have executed this instrument in duplicate

on this, the 24 dayof )} (o , 2009,
LESSOR:

Y s

ustavo Vargas .

Yo 52 %pjﬁa.__ﬂ

Victoria Vargas

AT e

=1

LESSEE:

Juan A. Teon '~
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SECTION 7 Corporation/Limited Liability Co.:
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING
FEE FOR EACH CARD.

[0 CORPORATION  Complete questions 1, 2, 3, 5, 6, 7, and 8,
O LL.C. Complete1,2 4,5,6,7, and 8.

1. Name of Corporation/..L.C..

(Exacily as it appears on Articles of Incorporation or Articles of Organization)

2. Date Incorporated/Organized: State where Incorporated/Organized:
3. AZ Corporation Commission File No.: Date authorized to do business in AZ:
4. AZL.LC. File No: Date authorized to do business in AZ:

5. Is Corp/L.L.C. Non-profit? ] YES CONO

6. List all directors, officers and members in Corporation/L.L.C.:
Last First Middle Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockholders who are controlling persons or who own 10% or more:
Lasl First Middle % Owned Mailing Address City Stale, Zip

i !{:h:'*s_.

=t
-t

ATy

[CELIRL R

i s
i

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. Ifthe corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a directorfofficer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.

= o= == = e cmeewh EmmEsm _ e oommn ey cmeew men

SECTION 8 Club Applicants:

EACH PERSON UISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD,

1. Name of Club: Date Chartered:
(Exactly as it appears on Club Charter or Bylaws) (Attach a copy of Club Charler or Bylaws)

2. Isclubnon-profit? O YES [OINO

3. List officer and directors:
Last First Middle Title Malling Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3



SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License:

1. Curmrent Licensee's Name:
(Exactly as it appears on ficense) Last Frrst Middie

2. Assignee'’s Name:

Last First Viddle
3. License Type: License Number: Date of Last Renewal:

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Government: {for cities, towns, or counties only)

1. Govemmental Entity:

2. Person/designee:

Last First Middle Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).

1. Cumrent Licensee's Name: Entity:
(Exactly as it appears on license) Lasl First Middle (Indiv., Agent, etc.)

2. Corporation/L..L.C. Name:

(Exactly as it appears on license)

3. Current Business Name:

(Exaclly as it appears on license)

4. Physical Street Location of Business: Street

City, State, Zip
5. License Type: License Number:
6. Current Mailing Address: Street
(Other than business)
City, State, Zip

7. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? [0 YES L1 NO

8. Does the applicant intend to operate the business while this application is pending? [J YES [0 NO If yes, complete Section
5 of this application, attach fee, and current license to this application.

9. |, , hereby authorize the department to process this application to transfer the
(print full name)
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfiliment of these
conditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.

1, , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
(print full name)

STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are
true, correct, and complete.

X State of County of
{Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this
day of
Day Month Year
My commission expires on:
{Signature of NOTARY PUBLIC)



SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)

APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE.

1. Curvent Business: Name [_£).53 (CARCEANS 4= cny CESHAO A,
(Exactly as it appears on license) .
Address / ¢/ | b beyae 0 g 82 4.
2. New Business: Name / NS 1T 7 4 &=H0 = Xcan YEFvdeat
{Physical Street Location)
AddressAG X1 PA L oean ULJAc; 8‘?4
3. License Type: License Number:
4, What date do yougTan to move? I-L—"—'—Lt—m%é_ég What date do you planto open? __| 2— ([ — 207

SECTION 13 Questions for all In-state applicants excluding those applying for goverament, hotelimotel, and
restaurant licenses (series 5, 11, and 12):

AR.S, § 4-207 (A) and (B) state that no retailer’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 schoo! building with

kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent to such school building.
The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) ¢) Govemment license (§ 4-205.03)
b) Hotelmotel license (§ 4-205.01) d) Fenced playing area of a golf course (§ 4-207 (B)(5)}
V& o &
1. Distance to nearest school: N )% ¥ #  Name of schoo v~ =]
Address e i
2 City, State, Zip i
2. Distance to nearest church: 2. M*C"_fi.  Name of chureh __[B 354> <ofis g

Address__ 1 744 €. 941 AlatkdalT

City, State, Zip
_ 3.lamthe: ﬁLessee [J Sublessee [J Owner [J] Purchaser (of premises) i
?

~

4., If the premises is Ieased give lessors: Name

Address 5 20 Lruv;pus SKHA

@wrgY n/xrucd;b[@ﬁ 3

City, State, le 62t
4a. Monthly rental/lease rate $ 5 51X g What is the remamlng length of the lease2_ yrs. () mos. ’
4b. What is the penally if the lease is nol fulfiled? $_/ 0 d or other LI

{give detalls - attach additional sheet if necessary)
5. What is the total business indebtedness for this license/location excluding the lease? $__ 3 L -S0D)
Please list debtors below if applicable.

Last First Middle

Amount Cwed

020

Mailing Address

City State Zi

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specific)? EIE i (AR B oneiay 1\‘ .

5



SECTION 13 - continued

7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?

O YES §] NO Ifyes, attach explanation.
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [0 YES * NO

9. Is the premises currently licensed with a liquor license? ﬂj YES [ NO Ifyes, give license number and licensee's name:

License#_/ 2.1.3 3& 2 é (exactly as it appears on license) Name __E_QSA N A/M?A.S %"’4&/ »

SECTION 14 Restaurant or hote/motel license applicants:

1. Is there an existing restaurant or hotelmotel liquor license at the proposed location? YES [0 NO
If yes, give the name of licensee, Agent or a company name:

1

b i Jesa A L1AS s icense

Last First Middle

2. Ifthe answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consult
AR.S.§ 4-203.01; and complete SECTION 5 of this application.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the
Department of Liquor Licenses and Control.

4. As stated in A.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of fopd and spirituous liquor on the licensed
premises. By applying for this [J holellmotellﬁm restaurant license, | certify $ifat I understand that | must maintain a
minimum of 40 percent food sales based on these definitions and hﬁml ded the Restaurant Hotel/Motel Records

Required for Audit (form LIC 1013) with this application.

™. 3

&@‘am‘s signature

As stated in A R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses and
Contro! to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be properly
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and click on the

“Information” tab.
applicants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business:
,ﬁ Entrances/Exits ﬂl Liquor storage areas Patio: ﬁ‘ Contiguous
O Service windows O Drive-in windows O Non Contiguous

2. Is your licensed premises currently closed due to construction, renovation, or redesign? [ YES ﬁ NO
If yes, what is your estimated opening date?

month/day/year

3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, etc.

As stated In A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

Jrx

I

applicants initials



Mz JINIY 3 WIQYialll W T ISHIDTED
4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed,

dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 1.
If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.
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SECTION 16 Slgnajure Block
i A %ﬁ_/ ,
g [oaw/ /\ =) , hereby declare that | am the OWNER/AGENT filing this

(print full name of applicanl)
application as stated in Section 4, Question 1. | have read this application and verify all statements to be

true, correct and plet QQ
rd x e s

(signature of apw
s ' State of ‘1"\\( V2LOWN - County of SIK'A Jh QAL

The foregoing instrument was acknowledged before me this

ﬂ_ﬁ of A.{O weimber z00 ?

Month ; Year

My commission expires on : w

Day Month Year signature of NOTARY PUBLIC/\



|:..; Piiot Form:=: ]

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
~ 800 W.Washirigton 5th-Floor
.~ Phoenix, AZ 85007-2934 .. - .
Clast o wwwoazliqiorgov
7+ (602) 542:5141;

RESTAURANT OPERATION PLAN

o~

1. List by Make, Model and Capacity of youF: -

Grill I "
S XY
Oven ¥ 1
X4
Freezer \ ‘
2§
Refrigerator
woe w- |EX /2 X/
Sink 5
2x & &
Dish Washing o
Facilities 2 X /2 N
Food Preparation T
Counter (Dimensions) | 4§ X /2 -
Other e

2. Printthenameofyourrestaurant: _/ A5 (EARLELNS MZxican Qf&?i\d aant -

s
LR |

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

4, List the seating capacity for:

a. Restaurant area of your premises [ =geoa 64

b. Bar area of your premises [ 22 | ]

c.  Total area of your premises [ =0T

5. What type of dinnerware and utensils are utilized within your restaurant?
F Reusable O Disposable

6. Does your restaurant have a bar area that is distinct and separate from the restaurant seating? (If yes, what
percentage of the public floor space does this area cover). ﬁ Yes % FSL No

7. What percentage of your public premises is used primarily for restaurant dining?
(Does not include kitchen, bar,cocktail tables or game area.) 25 %

*Disabled individuals requiring special accommodations, please call (602) 542-3027
L0114 05/2009



8. Does your restaurant contain any games or television? ﬂ Yes O No
If yes, specify what types and how many of each type (Televisions, Pool tables, Video Games, Darts, etc).

vy tE e viaians

9. Do you have live entertainment or dancing? o Yes}(No
(If yes, what type and how often?)

10.  Use space below or attach a list of employee positions and their duties to fully staff your business.

2~ b ous bav-s

? to 1\l 2= (AT ST aoN)
T — hardea dTa &

.
1, du AR A EON , hereby declare that I am the APPLICANT filing this application. I have
(Print fulli\name)
read this application and the tontents and all statements true, correct and complete. m 78 Wt Lo ,(,a__

State of _4AY1 ZONIN - County of

X \‘ 2 AgQ A 6 ¢/ / 4’( GL P oA/ The foregoing instrument was acknowledged before me this

._.3 day of NIV, 09 .
th Month Year




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 WWashlngton §th Floor
e ;Phoemx. AZ:35007-2934 e
wv\rathuorgov et

S £v,(802)542:5041 o
RECORDS REQUIRED FOR AUDIT

SERIES 11 (HOTELIMOTELWIRESTAURANT AND SERIES 12 (RESTAURANT)

",—\q-)

MAKE A COPY HIS DOGU ENT AND-'—KEEP*IT: WITH OUR DLLC RECORDS

In the event of an audit, you \mll be asked to prowde fo the Department any documents
necessary to determine compllance WIth"A.R.S *§4-205.02(G). Such documents
requested may include however, are not llmlted to:

1.

@ o, E b

T
8.
9.

All invoices and receipts for the purchase of food and spirituous liquor for the licensed
premises.

A list of all food 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

A recent, accurate inventory of food and liquor (taken within two weeks of the Audlt
Interview Appointment) ! !i

Monthly Inventory Figures - beginning and ending figures for food and liquor i
Chart of accounts (copy) iy
Financial Statements-Income Statements-Balance Sheets b

10. General Ledger 2

A. Sales Journals/Monthly Sales Schedules oA

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 Return (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

Lic1013 05/2009



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
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. 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
AR.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, regardiess 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 licensee name):

J 60 Joxo ALor/ar

Last First Middle

have read and fully understand all aspects of this statement.

State of /f?’ g4 County of M Ll opa”

The fomgoin%ftmment was acknowledged before me this

B oayot L En ot 2007
Month Year

Day

raﬁ ﬁ ? "
@" nsee} @
B oL Com ssion Expeos Feb. 12,2012

SR SRISS SRS EAETSS

MICHELE COLEGROVE ¥
NOTAITY PUBLIC - ARIZONA 13
AMSRICOPA COLRITY

My commission Expires on; {
Day Month Year (Signature of NOTARY PUBLIC)

MAKE A COPY OF THIS DOCUMENT AND KEEPST WITH YOUR DLL




1481 Paloma Way
Glarkdale, Arizona 86XNK
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c 0 m bl " a‘rl 0 “s seesnsBll Include &ife and Beans ~~ (hoose your faverite Fillings
ghoritaSofa-1840  SeiuraMarla- 940  Sehor José- 11040

#1, Enchilada »5 Enchilada, Chile Relleiio #{2 Taco, Tos-rada

C
9 Tamal #6 Enchilada, Tamal pileKelleho
¥ Taco 7 Chile Relleo, Tostada - s toua. Fawal
s4 Chile Relleiio *8 Chile Relleito, Taco #14 Taco, Enchilada

Chile Relleiio

smsssssassdssssunansssassensdbidisssnansnaasssnnsinrnsenaseatanntanc

#9 Two Enchlladas

-------------------------------------------------------------------

Special Chimis

:mmmgulﬁe&&mk_ew #] 0 Enchilada, Taco
Beans.........$8.25
‘himichanga w/Chile Verde or | #{ TWO Tacos

‘olorado, Carnitas, Steak $9.75 :

y| w/Guacamole & Sour Cream

....................................................................

oupS - calllls Memano \ Seainnli Iiislie_‘js 1;
Our chcf l.oves fo Make Greaf ' !Fresh Baby Trout ' 48 99 |
Mexican SOUps
Syt 6 Fried Shrimp w/French
IMenudo, ke& or sFisI? o5 Fries 1099
e POW £
s Rioes Shrivip  +1095
Tortilla or Albondigas
largeBowl  46.95 6 Large Broiled Shrimp
Swall Cop 44.99 rapped In bacon, Served with Flneagple and our]
Try thew, youll be back for more! PRI 12.99




Las Carretas Specialties
#15 Carne Asada

Cholce New York steak, prepared Mexiean style. Served
With Cheese Enchilada, rice and beans ) 1195

#16 Las Carretas Special
Choice New York sfeak served with French Fried Potatoes,
Sliced Tomatoes and Guacamole. - $¢11.95

#17 CGarne Asada de Casa
Grilled Skirt Beef served with corn or flour 'ror’nllas guacawole

Pico de Gallo, rice and beans 9.95
#18 Steak Picado

Pashed steak with peppers, onions and tomatoes

With Cheese Enchilada, rice and beans ¢10.95

#19 Chile Colorado

Cubed Beef cooked in red chile sauce served with
rice and beans and corn or flour tortillas 49,99

#20 Chile Verde

Piced pork simwered iu green chile served with
riee and beans and corn or flour tortillas 49.9%

#21 Tostada Dinner
Tostada with beef or chicken served with cheese
Enchilada, rice and beans €940

#22 Taquitos Rancheros
Corn tortillas rolled and stuff with spiced beef cuf to bite size
Served with guacamole and sour cream

#2% Tacos al Carbon

Two soft tortillas stuff with broiled sirloin steak served '
With rice and beans $9.95

#24 Carnitas
Tender deep-fried pork with house seasoning, served on Ieﬂuce
With Pico de @allo, beans and tortillas 49.95

#29 Taquitos Las Carretas
[Iour ’roﬂ'illas !'olled and stuffed with chicken, served with

AR AP



Nachos DeluXe....mmmmmmmmnnni6.25

Nachos Chips w/beans, salsa tanchera, green or red savee,

olives,.smothered with cheess, topped with guacawole & sour

cream With Chicken/Beof Add.._*1.25
With Carne Asada Add.___41.50

With Carnitas /Shrisp Add...42.50
Chile Con Queso........ccenrvreesnnnns?6.99

Melted cheese, splees and Ortega chiles served piping hot
with Tortilla Chips

Guacamole Dip......ccrrscrereeens 14,99
' Half Orderuu...memssseesseneess $3.00

Quesadillas Served w/6uacamole & Sour Cream
Deep Fried Corn Tortilla, melted cheua.............$6.95

Soft Flour Tortilla, melted cheesc......................56.95

With Chicken/Beef Add......41.25
With Carne Asada Add___#1.50
With Carnitas /Shrimp Add.__2.50

Cheese (171 WA 12}

Deep Fried Flour Tortilla topped with Cheese

Taquito - Chicken or Beef......#4.95

Peep Fried tortilla filed with chicken or beef w/Guacamole
And sour eream,

|Appetizers, Quesadillas & Salads | |

Quesadilla Kanchera..............¢4.25

Peep Fried corn tortilia filled with melted cheese, Ortega
Chiles, queamole and sour eream

Shrimp Cocktail Mexicana.t12.95

A superb blending of chilled and diced Avoeados, Cilantro,
Tomatoes, w/house spices - Served Cold or Hot, Your Cholee!

Avocado Salad............c0000nr £799

Sliced Avoeado, diced tomatoes on a bed of fresh lettuce

House Salad..........ccoeveerrvernnennn 86,25
Mlxgd 6reen Salad with your eholee of dressing

Ensalada Suprema..................¥9.95

A great salad with diced haw, fomatoes, hard bolled eggs, jack
and cheddar cheese w/Avocado with erisp greens

Grilled Chicken Salad..............£0.95

Fresh Orisp Lettuce w/dleed tomatoes and avoeado With our
speclal seasoned arilled chicken oovered with chem:_]__'

i

a 1
Beverages Child’s Plate.....49.759 -
Soft Prinks - 41:85 For Children Under 12 Years Old
Julees - 42,00 ‘
Beer - Prafts ¢1.95 Chotee of Taco, Tamal, Enchilada or
Awerlean Bottle $2.50 Hamburger Patty
Mexicdn Bottle ¢3.25 Served whh Rlce and Beans
Wine by the 6lass #1375
Wine - Half Carafe 18.00
o e R T R R 4 ST S R R T R L R T T R
Vesserts - Postres

Any Dessert Just $2.00 with the Purchase of Food

.bl;neese Cake .Flan .Sopaplllas .Deep Fried lce Cream
. Churro . Vanilla lce Cream .Buﬁuglgi ,,

4
H
8




----------------------------

Bur Bar Serves
- Niexiean & Demestie Beers
. Wines and liguores

- Wixed Brinks

- Mexican Golfee Drinks

- Baileys and Gefies

: larna Selection el Taguilas

-----------------------------

aday - Thursday 11:00 - 9:08 o
iay-Saturday 11:00-10:00 a i B

nday 10:00-10:00 ﬁg ' @g
Take Out Food is always available.

Please take howe a copy of our “to
g0’ wenu.

L]
.
sed Thanksgiving & Christmas :

............................

---------------------------

Need Room for a Party or an event
catered? See our Manager;, Alfredo.

" Check for Special Events and
Entertatnwment at our
paﬂo or bar

Sundays

g your Family to Sunday Brunch
hweek From 10.00am to 2.00pm

ay of your favorite breakfast and
nch dishes with complimentary
sparkling wine
8.95

F@@Sﬁ@gﬁ

Join us for Tuesday Dinner Buffet
Each Week from 4.30pm to 9.00pm-

any of our most popular Mexican
‘dighes are avallable '
19.95

Kids 6 - 10 #5.50

Join us in the Bar Area
Every day for eomtlimentary snacks
And drink specials

From 2.00pm to 5.30pm

A La Carte Dishes

stada - Carne Asada (Steak) $9.79 Burrito Carnitas - Pork 46.95
stada - Beef or Chicken 3475 BUrTIT0 Asada - S$1eaK........cooemrsersssermmmssssssssssnns 6.95
stada - Carnitas (Pork). or Grilled Chicken... 3, 7% Burrito 6rilled ChekeR. . seeeeemsssssssns +6.95
stada de Cueritos $9.79 Burrito Especial - Shredded Beef or Chicken...t5.95
ichilada - Beef or Chicken 43.25 Burrito Supreme. 4795
ichilada - Cheese.......... , 4300 With Tomatoes, sour ereaw, lettuce, guacamole and
¢0 Carbon - Steak o 4395 Beans. Choice of Chicken, Beef or no meat

00 Carviltas - Pork 4395 Bup'ito Beans Only. 44.95
¢0 Grilled Chicken 4395 Chile Relleno..........cocreeccmmmsssssussessssesesons 4375
60 - Beef or Chicken 43,00 Tamal - Beef or Pork........... #4500

Side Dishes

£ANS..errrnn ¥2.50 RICE..ovocmnrnd 4250  Sour Cream.......485  Sliced Avocado......#300  Cheese....t.95




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 WWashlnglon 5th Floor
Phoeriix; AZ.85007-2934

£ -www azllquor gov?,
W {602) 54?-5141\

i3 QUESTIONNAIRE

Attentlon all Local Governing Bodies: Soclal Securlty and Birthdate Informatlon is Conﬁdantlal This information may be given to
local law enforcement agencies for the purpose of background checks only but must be blocked to be unreadable prior to posting
. or any publicvlew i A

T,

Read carefully, This Inslrument Is a swormi. document. T pe or print with BLACK INK.
An extensive nvestigation of your background will be conducted. Faise or incomplete answers
could result in criminal prosecution andthe dantal or subsequant Tevocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT OR MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
"APPLICANT® TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC! FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DL'I.C THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

d su Li Li
o

. {if the location Is currently licensed)
1. Cheek O Controlling Person Agent O Manager (Only)

appropriate {Complete Questions INI9) (Complete All Questions axcept#14,14a & 21)

box ——jp» | Controliing Person or Agent must complets #21 for a Manager Controlling Person or Agent must co

i ) Aqur M y
2.Name: _/ _+=O l U AR ] . Date of Birth:
= Last = First b Middle a Public Record)

3 . Social Security Number—)_Drivers Licen State: ﬂ L

(NOT a public record) (HQI a publlc record)

_ 4. Place of Birth: __(EMLLQ_M_?,_K_M_HGIQM o> 3 Weight /5" | Eyes: I3¢ {Q)- Hair:. 'GK

City State Country {not county)
5. Marital Status [ Single ﬁMarﬁed [] Divorced [] Widowed Daytime Contact Phone: *
. ) » B
6. ‘Name of Current or Most Recent Spouse: rq (A LAR —_Tz.S\J S ™M Da
(List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden

7. You are a bona fide resident of what state? F AV Mo DTV If Arizona, date of residency: Ve S

8 Telephone number to contact you during business hours for any questions regarding this document.. Q 2 ﬁ &34 ‘77 S-f
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registrafion card.

0
10. Name of Licensed Premises: M@‘t ns Mey; C A H Premises Phone; __ee—e= . -y

[75)
11. Physical Location of Licensed Premises Address: %ﬁ%ﬁ:m & ‘{" C“ﬂ Q.K” d_ ILE:&P :*;j;py*

12, List your employment or type of business during the past five (5) years. If unemployed part of the ttme list those dates. List most recent 1st.

FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)

2-3-00] CURRENT I A nbze~ U/ ReaS TiyzHZeDrices

<20 m%:aij,é{ﬁ n&gs - Qg o dale A 2. Fez2\

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/

Pl

13._Indicate your residence address for the last five (S) years: A4
FROM TO  |Rentor Residential Street Address
Monih/Year| Month/Year] Own |If rented, attach additional sheet with name, address and phone number of landiord City State Zip |
12-204cuRReNT| ol | /DO M 2000 NivE-- clagledarel AL | Q634

LIC 0101 05/2009 Disabled individuals requiring speclal accommodations, please call the Department. (602) 542-9027



If you checked the Manager box on the front of this form skip to # 16

14. As a Controlling Person or Agent, will you be physically present and cperating the licensed premises? }]YES ONo
If you answered YES, how many hrs/day? and answer #14a below. If NO, skip to #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) DYESWO

If the answer to # 14a Is “NO", course must be completed before Issuance of a new license or approval on
an existing license.

: - HelE 26 EIYES/QNO
had to post bond or had sentence suspended foranyv:olatlonofAN}anorordmancewalhmthepast

ten (10) years (include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments [} ygsS\Z NO
or summonses PENDING against you or ANY entity in which you are now involved? }Z]

17. Have you or any entity in which you have held ownersh:p. been an oﬂ' icer, member. dlrec:tor or rnanager OvYESs (XNO
EVER had a business, professional or liquor applica cense reie aviok SUSPE
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judament against you, the subject of which involved fraudor ~ [(JYES MNO
misrepresentation?

re you NOW gt haye ygu EVER held ownership, been a controlling person, been an officer, member,  LIYES F[No
irector o miHteren ég other liquor license i

in this or any other state?

If any answeMons 15 through19¥8F'YES® YOU Attt ad-sth
Give complete details including dates, agencies involved, and dlsposrtlons

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

/ hereby declare that | am the APPLICANT/REPRESENTATIVE

b o ";(péhﬂ%name of Appiicant)
filing this questionnalre ave read this questionnaire and all statements are true, correct and complete.

State of AZ— County of ZZZM ;((‘ ’ﬂﬁa- '
.Z‘%forego:: ig:trumew er‘d be%
Year

GROVE §

ARZONA K
RN 11y &
usFab 12,2112 R

(Signature of NOTARY PUBLI

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.
The manager named must be at least 21 years of age.

State of County of
The foregoing instrument was acknowledged before me this
X day of
Signature of Controlling Person or Agent (circle one) Month " Year
{Signature of NOTARY PUBLIC)
Prirlt Name

My commission expires on:
Day Month Year



