
Item 3 

CITY COUNCIl 

REPORT 
Meeting Date: October 21, 2014 
General Plan Element: Land Use 

General Plan Goal: Support a diversity of businesses. 

ACTION Restaurant Liquor License Request for Park Place Bar & Grill 92-LL-2014. To consider 
forwarding a recommendation of approval to the Arizona Department of Liquor Licenses and 
Control for a Series 12 (restaurant) State liquor license for an existing location and new owner. 

OWNER 

Tristan Paul ENT LLC 

APPLICANT CONTACT 

Paul Samuel Mitchell 

LOCATION 

7373 Scottsdale Mall #6 

BACKGROUND 

This request is for a Series 12 (restaurant) liquor license. This has been a licensed location since 
2004, most recently operating with liquor as Orange Table. 

The zoning for this site is Downtown/Retail Specialty Type-1 Downtown Overlay (D/RS-1 DO), which 
allows restaurants. This establishment is 2,550 sq. ft. including an existing 750 sq. ft. patio. 

APPLICANT'S PROPOSAL 

The applicant is seeking a favorable recommendation on a Series 12 (restaurant) liquor license. This 
allows the holder of a restaurant license to sell and serve spirituous liquor solely for consumption 
on the premises of an establishment which derives at least forty percent (40%) of its total revenue 
from the sale of food. The applicant has indicated that this establishment will serve liquor between 
the hours of 10:00 a.m. to 4 p.m. Sunday through Saturday; however, due to State liquor license 

Action Taken 
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processing requirements, they are not required to notify the City or the State if they change their 
hours of operation. 

PETITIONS FROM PERSONS IN CLOSE PROXIMITY 

The applicant has maintained the required posting notice for the State mandated 20-day period. No 

petitions or protests pursuant to A.R.S. 4-201.b. were received during the 20 (twenty) day posting 

period. 

OTHER LICENSES & PERMITS 

Financial Management 

Revenue Collection has reported that the applicant has met City licensing requirements and all fees 

have been paid. 

Spirituous Liquor Tax Permit # Pending. 

Scottsdale Transaction Privilege Sales Tax License # Pending. 

IMPACT ANALYSIS 

Current Planning Department. 
There will not be any significant changes to the floor plan. 

A.R.S. Section 4-112.B.l R19-1-310 Criteria for Restaurant Operations. 
This owner intends to continue operating this location as a restaurant. Staff has assessed the 
applicant's responses to the State's Restaurant Operation Plan categories: Personnel, Equipment, 
Menu, Live Entertainment, Bar Games/Televisions, Name of Establishment, Bar Seating Area and 
Dinnerware. Staff finds that the establishment is designed and intended to operate as a restaurant. 
The bar service area is 100 sq. ft. (6%) of gross floor area, and the kitchen area is 800 sq. ft. (45%) of 
the gross floor area. The operational characteristics and floor plan qualify as a restaurant. 

Public Safety Division. 

Police Depa r tmen t : Recommendation No Opposition 

Ma jo r l i fe safety issues: None noted. 

Code En fo rcement : There are no current cases of code violations at this t ime relevant to the 

liquor license. 

STATE GUIDELINES FOR CONSIDERING AN APPLICATION 

A.R.S. Section 4-203.A Granting a License for a New Owner for a Certain Location. 

A spirituous liquor license shall be issued only after satisfactory showing of the capability, 

qualifications and reliability of the applicant. 
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COUNCIL OPTIONS & STAFF RECOMMENDATION 

Council Options 
The City Council has the option of recommending approval, denial or no recommendation to the 
Arizona Department of Liquor Licenses and Control. 
Staff Recommendation 
The City of Scottsdale staff has conducted a review and advises that the license request meets the 
criteria imposed for determining the capability, qualifications and reliability of the applicant. 
Next Steps 
The City Council's recommendation of approval, denial or no recommendation will be forwarded to 
the Department of Liquor Licenses and Control for their consideration. If the application is 
approved by the Department of Liquor Licenses and Control, the applicant should receive their 
license from the State within 105 days of original application. 

RESPONSIBLE DEPARTMENT(S) 

Teri Gleason, Planning Assistant,tgleason@scottsdaleaz.gov 

Planning and Development Services 

James Wasson, Lieutenant, Special Assignment, jwasson@scottsdaleaz.gov 

Public Safety Division 

Raun Keagy, Neighborhood Planning Director, rkeagy(a)scottsdaleaz.gov 
Planning and Development Services 

APPROVED BY 

Tim CurtisyWrcP, Current Planning Director Date 
480-312-4210, tcurtis@scottsdaleaz.gov 

Raroy GrantyDirector Date 
Plaimixig sp€ Development Services 
480-312-2664, rgrant@scottsdaleaz.gov 
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ATTACHMENTS 

#1 
#2 

#3 

#4 

Aerial Map 

Close-up Aerial Map 

City of Scottsdale Applicant Questionnaire 

State Application 
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92-LL-2014 Park Place Bar & Grill 

ATTACHMENT #1 



Park Place Bar & Grill 

ATTACHMENT #2 



^ • =-uor License Questionnaire 
R e s t a u r a n t s & B a r s (Ser ies 11, 12 , 6, 3, 7, 13) 

Please comple te all quest ions and return w i th in 3 business days. 

Name of Business: Tristan Paul Ent dba Park Place 

Business Address: 7373 Scottsdale Mall, Scottsdale AZ 85251 

Total Gross Square Footage of Establishment: 1800 

Was liquor sold at this location prior to this application? 0 Y e s Q No 
If yes, what type of license? Series 12 

Is this business currently open? Q Yes 0 No 

If yes, is this business operating with an H Y e s • No 
Interim license? 
If no, what is the proposed opening date? October 6,2014 

Is this business under construction or being remodeled? 0 Yes O No 

Does this business have an existing patio? [•] Yes No Dimensions of patio 25'x3Q'x25' 

Does this business have a proposed patio? O Yes ] No Dimensions of patio 

For Restaurants, Bars and Restaurants/Bars: 
Will the bar service area be in excess of 15% of the gross floor area? OYes* 0 No 

Gross square footage of bar service area: 225 
(includes the floor area under indoor and outdoor bars and the floor area behind the bars used for storage, prep and serving of 
food or drinks) 

Will the kitchen be less than 15% of the gross floor area? O Yes* 0 No 

Gross square footage of kitchen: B O Q 
(do not include refrigerators or areas used for storage of food or beverages) 

During what hours will the establishment provide full kitchen service? 7AM -1QPM 

During what hours will the establishment offer liquor sales? 7 AM -12:00 AM S,I\̂ ,T, W 7AM-2AM Th F Sat 

Will age verification be required/requested for admittance at any time [7] Yes* 0 No 
during business operations? 
Is a cover charge required for admittance at any time during business operations? Q Yes* 0 No 
Will less than 40% of gross revenues be derived from the sale of prepared food? 0 Yes* 0 No 

*May require a Conditional Use Permit 

Please check one of the following that best describes the primary business operation: 
• packaged retail 0 restaurant 0 bar 0 personal service 

0 education service 0 manufacturing n hotel/tourist accomodations 

Planning and Development Services 
7447 E. Indian School Road, Suite 105, Scottsdale, AZ 85251 • Phone: 480-312-7000 • Fax: 480-312-7088 

Document Name Page 1 of 2 ATTACHMENT #3 



Liquor License Questionnaire 
R e s t a u r a n t s & B a r s ( S e r i e s 1 1 , 1 2 , 6 , 3 , 7 , 1 3 ) 

Please complete all questions and return within 3 business days. 

Yes* • No Karaoke? 
Yes* • No DJ? 
Yes* 7 No Games? 
Yes* • No Four or more pool tables? 
Yes* • No 

Yes* V No 
Yes* No 
Yes* 1/ No 
Yes* 7 No 

Wil l this business feature any of the fol lowing: 

Patron Dancing? 
Live Bands? 
Amplified music? 
Adult Entertainment? 
After hours? 

*May require a Condit ional Use Permit 

Appl icant Narrative: 
ARS 4-201-G: In all proceedings before the governing body of a city or town, the Board of Supervisors of a 
County or the Board, the applicant bears the burden of showing that the public convenience requires and 
that the best interest of the community will be substantially served by the issuance of this license. 

1. I have the capability, qualifications and reliability to hold a liquor license because: 

I have an existing bar and liquior license. The Tavern is run efficiently and is clean causing no problems 

the area or city. It is maintained both inside and out on a daily basis. It has become a neighborhood Tavern 

2. The public convenience requires and the best interest of the community will be substantially served 
by the issuance of the liquor license because: 
The establishment had a liquor license we are now doing a complete remodel to not only improve the condition 

of the restaurant but increase awareness to the community of another fine eating establishment. It has a 

reputation for home cooked food and we will only improve on all the assets that have been established 

3. Please describe your business: 

It v/\\\ be a place serving home nnade breakfests, lunch and appetizers along with drinks 

The City's fon/varding of a recommendation to the AZ Department of Liquor Licenses and Control does not waive and is 
not a substitute for the Licensee's obligation to comply with all state, local and federal laws, policies and regulations 
applicable to the license. The Recommendation is not a permit or regulatory approval to hold any events or construct or 
demolish any improvements. Zoning processes, building permit processes, and similar regulatory requirements may 
apply to Licensee's contemplated Improvements and are completely separate from the Recommendation. Licensee shall 
be responsible to, separate and apart from this Recommendation, directly obtain all necessary permits and approvals 
from any and all governmental or other entities including the City's having standing or jurisdiction over the subject areas. 
For more information regarding zoning processes, building permit processes, and similar regulatory requirements and 
approvals please call 480-312-2611. 

Print Name: j : ^ ^ ^ V 3 l ^ £ ^ W ; < i S i g n a t u r e : ^ ^a te :_J_ i ^ l ^^ 
Submit 

Planning and Development Services 
7447 E. Indian School Road, Suite 105, Scottsdale, AZ 85251 • Phone: 480-312-7000 • Fax: 480-312-7088 

Document Name Page 2 of 2 Revision Date: 14-Aug-14 



' i4 SEP 5 LiT. Lie. «11066 
Arizona Department of Liquor Licenses and Control 

800 West Washington, 5 th Floor 

Phoenix, Arizona 85007 

www.az l i quo rgov 

602-542-5141 

APPLICATION FOR LIQUOR LICENSE 
TYPE OR PRINT WITH BLACK INK 

Notice: Effective Nov. 1,1997, All Ow^ners, Agents, Partners, Stocl<holders, Officers, or Managers actively involved in the day to day operations of 
the business must attend a Department approved liquor law training course or provide proof of attendance within the last five years. See page 5 of 
the Liquor Licensing requirements. 

S E C T I O N 1 This application is for a: S E C T I O N 2 Type of ownership: 
• MORE THAN ONE LICENSE 
H INTERIM PERMIT Complete Section 5 • J.T.W.R.O.S. Complete Section 6 
K NEW LICENSE Complete Sections 2, 3, 4,13,14,15,16 • INDIVIDUAL Complete Section 6 
• PERSON TRANSFER (Bars & Liquor Stores ONLY) • PARTNERSHIP Complete Section 6 

Complete Sections 2, 3, 4, 11,13, 15, 16 • CORPORATION Complete Section 7 
• LOCATION TRANSFER (Bars and Liquor Stores ONLY) Kl LIMITED LIABILITY CO. Complete Section 7 

Complete Sections 2, 3, 4,12,13,15,16 • CLUB Complete Section 8 
• PROBATEAVILL ASSIGNMENT/DIVORCE DECREE • GOVERNMENT Complete Section 10 

Complete Sections 2, 3, 4, 9, 13, 16 (fee not required) • TRUST Complete Section 6 
• GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16 • OTHER (Explain) 

SECTION 3 Type of license and fees LICENSE #(s): Kg ^TAQta/l/oT \ Q-(Z)^ PiQ)^\ 

1. Type of License(s): S'S'f'Lrfe,^ iZ. 

2. Total fees attached: 
Department Use Only 

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE. 
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks. 

^ H H M ^^^^m ^^^^m ^MMMI ^^^^m M M M H ^aMMM ( H M H MMMNM mmmmmm wmmmmmm ammmmm wmmmmmm mmmmmm wmmmmm NMMMMH MMMMMM HBH«BI mmmmm wmm̂ m̂ mmmmm MMMMMI M 

SECTION 4 Applicant ?{(Xp[\Sb> 

1. Owner/Agent's Name: | Ms M'̂ CHELL PAUL SAMUEL 
First Middle 

TRISTAN PAUL ENTd LLC 
(Exactly as it appears o^v iftieles of Inc. or Articles of Org.) 

3. Business Name: PARK PLACE ' ^ A - i / ( h i ^ i f j k ) 
(Exactly as it appears on the extecf£N- j^Jpremises) ^ T ^ T l ^ ^ ^ J " 

I Street Location 7373 SCOTTSDALE MALL SUITEIP^ SCOTTSDALE MARICOPA 85251 

Q M ) m O - ^ L ^ - ^ ^ l ^ (DonotusePOBoxNumberV-\ City County Zip 

5. Business Phone: 48Q-37&-9989- Daytime F W ^ : / ^ f ^ ^ 7 ^ ^ / Email: PSMICCIO®AOLCOM 

6. Is the business located within the incorporated limits of the above city or town? "^^YES D N O 

7. Mailing Address: 8102 E. FOOTHILLS DRIVE SCOnSDALE AZ 85255 
City State Zip 

8. Price paid for license only bar, beer and wine, or liquor store: Type $ Type $ 

DEPARTMENT USE ONLY 

Application Interim Permit Site Inspection Finger Prints $ v ' ^ 
TOTAL OF ALL FEES 

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? ^ ^ E S • NO 

Accepted bv: O k J Date: ^ h I L i e . # J i M M U 

1/7/2013 *Disabled individuals requiring special accommodation, please call 

^ ATTACHMENT #4 



S E C T I O N S Interim Pennit: 

1. If you intend to operate business when your application is pending you will need an Interim Permit pursuant to A.R.S. 
4-203.01. 

2. There MUST be a valid license of the same type you are applying for currently issued to the location. 

3. Enter the license number currently at the location. ( ~ZO (o ^ 

4. Is the license currently in use?M YES • NO If no, how long has it been out of use? 

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION. 

declare that I am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER, 
j (Print full name) 

MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location. 

(Signatur^)rt ' Z ^ ^ ^ V ^ / - ^ ^ / C i / ^ / ^ ^ 

My commission expires on: 

State of . County of_ 

The foregoing instrument was acknowledged before me this 

day of. 
Day Month Year 

(Signature of NOTARY PUBLIC) 

S E C T I O N 6 Individual or Partnership Owners: 

EACH PERSON LISTCD MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANr' TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE 
FOR EACH CARD. 

1. Individual: 

Last First Middle %Ovrtied Mailing Address City Stale Zip 

4fr 
Partnership Name: (Only the first partner listed will appear on license) r.n 

• • 
f'— 
r~ 
n 

• • 
O 

• • 

• • 

) Y R A S S E C E N 

2. Is any person, other than the above, going to share in the profits/losses of the business? • YES • NO 
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary. 

Last First Middle Mailing Address City. State, Zip Telephone* 

F I 



1^ 
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STATE OF ARIZONA 

DEPAEimENT OF LKSPOR I|IGENSES 
AND C O N WOE 

AECOHOEIC BEVERACiE EI(2ENSE 

License 12078763 
Issue Date: 9/9/2011 

Issued To: 
CRAIG GRANT PIERSON, Agent 
OT SCOTTSDALE LLC, Owner 

Location: 
ORANGE TABLE 
7373 E SCOTTSDALE MALL #6 
SCOTTSDALE, AZ 85251 

Restaurant 
Expiration Date: 3/31/2015 

Mailing Address: 

CRAIG GRANT PIERSON 
OT SCOTTSDALE LLC 
ORANGE TABLE 
7373 E SCOTTSDALE MALL #6 
SCOTTSDALE, AZ 85251 

POST THIS LICENSE IN A CONSPICUOUS PLACE 

"HP 

I 



To OUCHSTONE 
^eaCty, LLC 

C-C'TT'T-VT^ T-TJT? C T A -NTT-* A t> 2101 W. GjVLVESTON OTUiKT 

SETTING THE STANDARD cH.\NDUiR, .VRJZONA 85224 
Phone •180-567-5183 r ; 
E-Fax 1-86(1-576-1349 ^ 
Email: bill@tmjchstoncrcalty.biz * 

I-*-

o 

September 3, 2014 glj-

TO WHOM IT MAY CONCERN 

Subject: Park Place (Formerly Orange Table) at 7373 Scottsdale Mall 
Touchstone Realty, LLC, is tlie leasing agent for the propei-ty at 7373 Scottsdale Mall, Scottsdale, 
Arizona, 85251. We have recently contracted a lease agreemeat with Mr. Paul Mitchell, dba 
Tristan Paul Ent., for the space and business formerly owned and managed by OT Scottsdale LLC 
and known as The Orange Table,. Mr. Mitchell is ui the process of changing the name of the 
business to Park Place, but has essentially taken over ownership and management of the existing 
business in its established location. 

Please feel free to contact us if you desire additional information or clarification. 

Respectfully, 

William J. Williams, Jr; Designated Broker 
Touchstone Realty, LLC 



S E C T I O N 7 Corporation/Limited Liability Co.: 
EACH PERSON LISTCD MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING 
FEE FOR EACH CARD. 

• CORPORATIOt^l Complete questions 1, 2, 3, 5, 6, 7, and 8. 
0 L.L.C. Complete 1, 2, 4, 5, 6, 7, and 8. 

1. Name of Corporation/LLC: TRISTAN PAUL ENT LLC 
(Exactly as it < 

2. Date Incorporated/Organized:-98-»l-=geg 

pe^rs on Articles of Incorporation or Articles of Organization) 

State wtiere Incorporated/Organized: ARIZONA 

3. AZ Corporation Commission File No.: 1^192020^ Date authorized to do business in AZ: 

4. AZ LLC. File No: L I ^ 3 ^ 3 0 / ^ 

5. Is Corp./L.L.C. Non-profit? • YES KiNO 

6. List all directors, officers and members in Corporation/L.L.Cy^ 
Last First Middle me' 

Date authorized to do business in AZ: -AfJf l " / " ^ ( . ^ 

City State Zip 

MITCHELL PAUL SAMUEL 8102 EAST FOOTHILLS DRIVE SCOHSDALE A^5255 

SEP
 

tsi 
r~ 
*-f • 

7* 
r— 
r i 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

7. List stockholders who are controlling persons or who own 10% or more: 
Last First Middle % Owned Mailing Address 

26 

City Stat&irgip 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

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

S E C T I O N 8 Club Applicants: 
EACH PERSON USTED MUST SUBMrr A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPUCANT' TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE 
FOR EACH CARD. 

1. Name of Club: Date Chartered: 
(Exactly as it appears on Club Ctiarter or Bylaws) 

2. Is Club non-profit? • YES • NO 

3. List officer and directors: 

(Attach a copy of Club Charter or Bylaws) 

Last First Middle Title Mailing Address City State Zip 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 



S E C T I O N 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License: 

1. Current Licensee's Name: 
(Exactly as it appears on license) Last First Middle 

2. Assignee's Name: 
Last First Middle 

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. 

S E C T I O N 10 Government: (for cities, towns, or counties only) 

1. Governmental Entity: 

2. Person/designee: 
Last First Middle Contact Ptione Number 

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

SECTION 11 Person to Person Transfer: ^J. 

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

1. Current Licensee's Name: Entity: ^ 
(Exactly as it appears on license) Last First Middle (Indiv., Age^.etc.) 

2. Corporation/L.L.C. Name:. 
(Exactly as it appears on license) 

3. Current Business Name: 
(Exactly as it appears on license) O 

4. Physical Street Location of Business: Street. 

City, State, Z ip . 

-<3 

5. License Type: License Number:. 

6. If more than one license to be transfered: License Type: License Number: 

7. Current Mailing Address: Street 
(Other than business) 

City. State, Zip 

8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? • YES • NO 

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

10. I, , 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 fulfillment of these 
conditions, I certify that the applicant now owns or will own the property rights of the license by the date of issue. 

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

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

State of County of 
(Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this 

Day Month Year 
My commission expires on: 

(Signature of NOTARY PUBLIC) 



S E C T I O N 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. Current Business: Name 
(Exactly as it appears on license) 

Address 

2. New Business: Name 
(Physical Street Location) 

Address 

3. License Type: License Number: 

4. If more than one license to be transferred: License Type: License Number: 

5. What date do you plan to move? What date do you plan to open? 

S E C T I O N 13 Questions for all in-state applicants excluding those applying for government, hotel/motel, and 
restaurant licenses (series 5. 11. and 12\: 

A.R.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 recqij&d by 
the director, within three hundred (300) horizontal feet of a church, within three hundred (300) horizontal feet of a public or private school bui l(^ with 
kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent to s i i * school building 
The above paragraph DOES NOT apply to: 

en 

a) Restaurant license (§ 4-205.02) c) Govemment license (§ 4-205.03) ^ • 
b) Hotel/motel license (§ 4-205.01) d) Fenced playing area of a golf course (§ 4-207 (B)(5)) 

1 — 

ft 

1. Distance to nearest school: \042O ft. Name of school O'M ).AQ.( ^ j ^ j i l f ^tOA-L ^ ^ ^ ^ 

Address " Z M ^ l Y q ^ 
City, State, Zip 

2. Distance to nearest church: I d ^ j l O ft. Name of church d j l C - L M X C ( V ' f g R l ^ - ^ ^ T L t f ^ I J (~HgLP 

Address ' i L ^ : > V X < . < ; ) ^ A ^ . ^ r ^ ? ^ 

City, State, Zip 
3. I am the: KLessee • Sublessee • Owner • Purchaser (of premises) 

4. If the premises is leased give lessors: Name7373 SCPTf^Q/^l^UAU^ j ^ ^ d P t f l l H ATC^TI^^ ^^^UlCZ^ 

Address 
^ City, State, Zip 

4a. Monthly rental/lease rate $ H"^ < 0C> What is the remaining length of the lease _T yrs. _J j ^mos . 

4b. What is the penalty if the lease is not fulfilled? $ 9 0 ^ ^ ^ ^ - or other 
(give details - attach additional sheet if necessary) 

5. Wtiat is the total business indebtedness for ttiis license/location excluding the lease? $_ 
Please list lenders you owe money to. 
Last First Middle Amount Owed Mailing Address City State Zip 

P/^^W {l^^/c, 6i(^t^T 3^^U 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

What type of business will this license be used for (be specific)? 

5 



SECTION 13 - con t inued 

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? 

• YES 5d NO If yes, attach explanation. 

8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? • YES | ^ N 0 

9. Is the premises currently licensed with a liquor license? K Y E S • NO If yes, give license number and licensee's name: 

License # I h O ' l ^ ^ b ? (exactly as it appears on license) Name Q / M C h O i j l A N T / ^ g j d S Q ^ 

SECTION 14 Restaurant or hotel/motel license applicants: 

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? j^^YES D N O 
If yes, give the name of licensee. Agent or a company name: 

'Vim^OKl r d i ^ ^ n d license #: l20^C^^h3 
Last First Middle 

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

•4 

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

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 food and spirituous liquor on th^r'ilcensed 
premises. By applying for this • hotel/motel ^restaurant license, I certify that I understand that I must maiSain a 
minimum of 40 percent food sales based on these definitions and have in l̂uetettThaJRestaurant Hotel/Motel F^cords 
Required for Audit (form LIC 1013) with this application. 

applicant's signature ^ 
o 

As stated in A.R.S § 4-205.02 (B), I understand it is my responsibility to contact the Department of Liquor LiceC&es and 
Control 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 properiy 
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for youi 
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessar 
and the new inspection date you are requesting. To schedule your site in^pSct^^visit www.azliquorgov and click on the 
"Information" tab. appncants initials 

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form) 
1. Check ALL boxes that apply to your business: 

^ Entrances/Exits Liquor storage areas Patio: ̂  Contiguous 

• Service windows • Drive-in windows • Non Contiguous 

2. Is your licensed premises currently closed due to construction, renovation, or redesign? ^|(!^ES • NO 
If yes, what is your estimated opening date? QcTdf^CUL (m ZX) l*j 

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(6), I 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 
wlndows,or increase or decrease to the square footage after submitting this initial drawing. 

applicants initials 



SECTION 15 Diagram of Premises 
4. in this diagram please show only the area where spirituous liquor is to be sold, served, consume 
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools, 
hi-top tables, dining tables, dining chairs, the Idtchen, dance floor, stage, and game room. Oo not 
include parking lots, living quarters, etc. When completing diagram, North is up T. 

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. 

SECTION 16 Signature Block 

I, VApL 5"Ac/£jg^/_ y^TTgi- t^LL , hereby declare that I am the OWNER/AGENT filing this 
(print full name of applicant) 

application as stated in Section 4, Question 1. I have read this application and verify all statements to be 
true, QOfrect-and complete. 

(signature of applicant listed in Section 4, Question 1) 

ANDREA SCHILLERSTROM 
Notaiy Public - Arizona 
MARICOPA ^OUIfrY 

My Commissioii Exphiaa 
April a.-2016 

\ 

State County 

The fore^ 

My comnnission expires on 
D ^ Montti Year 

instrurnent was acknowledged before me this K 

signature ( 
ttlifWvL 

• PUBLIC 





choice of toast 

^ e . & . ID.STO 
kalamatas + arti hearts + pepperonclnl + goat feta 
+ tomatoes -I- onions 

crimlnl mushrooms + swIss, mushroom 
sherry cream sauce 

roasted red bells + provolone 

V\^?''-"tch J -
roasted green chills + chicken + provolone + onion 

c ^ t i M ^ ^ D 
schrelner's chorlzo + kalamatas + provolone 
+ tomatoes + onions 

TWO 't^'e.^^Pa^'hi' 
t w o eggs any style + breakfast potatoes + bacon, 
sausage, prosclutto cot to or f ru i t , choice o f toast 

grilled steak + chlmlchurrl sauce + 2 eggs any style + 
breakfast potatoes, choice of toast 

t w o eggs over easy or omelette style 
+ Cheddar, swIss or provolone, sourdough 

+ bacon, sausage or prosclutto ; 

^villi^di chtcK^sA 'i-.00 

f^'ee$. . 12-
mlxed greens + kalamatas + cerlgnolas 
+ artI hearts + pepperonclnl + roasted beets 
+ goat feta -I- radish + tomatoes + cucumbers 
+ red onion, greek dress, choice of bread 

+ chicken ': ' 

house pulled mozz + mixed greens + tomatoes 
+ basil + sliced garlic, balsamic dressing 
choice o f bread + prosclut to 

seared ahl + mixed greens + kalamatas+ haricots verts 
+ hard eggs + potatoes + tomatoes + cucumber, 
nicoise dress, choice o f bread 

mixed greens + dried crans + bleu + toasted 
pecans + tomatoes + cucumbers, balsamic dressing, 
choice of bread 

spinach + hard eggs + tomatoes + cucumbers 
+ red onion, warm bacon dress, 
choice o f bread 

+ steak 

mixed greens + carrot + sprouts + radish 
+ tomatoes + cucumbers + red onion, choice of 
dress, choice of bread 

+ chicken t' 

house hummus + kalamatas + cerlgnolas 
+ cornichons + tomatoes + cucumbers, pita chips 

cup ' bowl 

cup +1/2 sandwich or sm green salad 
(chicken salad, veggie, caf£, bit) 

890TWB -at! ' ^n S d3S t̂ T. 

k id t i G c t 

fu l l rncTiLi sGrveo / y - 3 p ' 

o ra n g e i.'a b i eo /;, c o ITI 

7 3 7 3 o.:ist r:cott:^:d.3li;MTicill IMOS 4 3 0 , ^ i ; : . 19 

:i v ; J i! ,"̂  u I (•.' ri.,|- ] ,i; r,; 1; u [.'•Ji Liu::, i- spt'cic-^l v TIM 11 f, f u.-il.;^! i n^ j (- v ' H ' y 

cleilivc^i'v 3vniiabiG- - subject t o min $ nnd avai lab i l i ty 

Including bacon, sausage, prosclutto or f ru i t 

Jalapenos + pecans + Jalapeno 
+ pecan pan syrup 

strawberries + blueberries, 
raspberries + berry pan syrup 

bananas + almonds + coconut 

bananas + pecans + lOOX majple syrup 

2 cakes + butter + 100% maple syrup 

bi^t-!(7-ioi£5.-o i^cyiAec -fTre-iAcU •ka-o^'kiX 
tradit ional + bananas + pecans, 
splcebox whiskey sauce 

I.j .STD 

•j 1 

1<", Ot •••) r~ 

4 slices + butter, 100% maple syrup 

2 eggs^ a n y s t y l e ' + l a r g e c a k e b a c o n , • 
s a u s a g e , p r o s c l u t t o , 

+ ; s p e c i a l t y c a k e ' , . , l . S ' , D 

brui/\cK burner* 
1/2 lb a n q u s + h a s h + , f r i e d e q q 

m a p l e m a y o + g r i l l e d b u n ; 



WQW^ Poire. 
seasonal frui t + honey infused yogurt + choice of toast 

seasonal f ru i t + honey Infused yogurt + house granola 

seasonal f ru i t + honey Infused yogurt 

'-r 

2 eggs any style, choice of toast 

corned beef + roasted green chi l ls 

+ jalapenos + green bells + po ta toes 

+ topped w i t h sour cream 

corned beef + mushrooms 
+ onion + po ta toes + topped w i t h 

sour cream 

red. f\^M^Ae{ 
corned beef + roasted beets 
+ po ta toes + topped w i t h sour 
cream 

2 eggs any style, choice o f toast 

corned beef + po ta toes 

kalamatas +har ico ts ver ts 
+ roasted beets + green bells 
+ tomatoes + onions + po ta toes 

corned beef + roasted red bells 
+ po ta toes + provo lone 

corned beef hash + chlmlchurrl 

ID .S 'D 

seared ahl + avocado + sprouts + tomato 
+ red onion, house horseradish + dill mayo, grilled bun 

gri l led chicken + roasted green chilis + cheddar 
+ tomato + red onion + lettuce, mayo, gri l led bun 

gril led corned beef + house sauerkraut + swIss, house 
russian dress, toasted rye 

nueske's bacon + lettuce + tomato, mayo, toasted 
sourdough 

house pulled mozz + basil + tomato + cukes + red onion, 
balsamic dressing, olive bread 

f la t iron + sauteed crimlnis + gril led red onion 
+ bleu, mayo, toasted sourdough 

gril led chicken + nueske's bacon + provolone 
tomato + red onion + lettuce, mayo, 
house bbq sauce, toasted sourdough 

gri l led corned beef + jalapeno + house pickled 
red onion + havarti, house horseradish dill mayo, 
toasted rye 

gri l led tuna salad + provolone + tomato + red onion, 
pistou, dijon, wheat 

890Ti'a) '^n 'Ml S cBS t̂ T. 

gri l led chicken + cheddar + provolone + tomato 
+ red onion + lettuce, house chlpotle mayo, 
gri l led sourdough 

gri l led chicken + apple + celery + tomato + lettuce, 
mayo, wheat 

havarti + gri l led tomato, gril led sourdough 

Ya^\e • i:"V::. 
house hummus + roasted red bells + avocado + carrot 
+ sprouts + tomato + cukes + red onion, pistou, olive bread 

1/2 lb a n g u s b e e f + nueske 's bacon 
+ p r o v o l o n e + t o m a t o + red on ion + l e t t u c e , 
h o u s e bbq sauce , m a y o , g r l l ed bun 

+ 2 2 oz b o m b e r o f beer G 

1/2 lb angus b e e f + red w i n e + p r o v o l o n e 
+ t o m a t o + red o n i o n + l e t t u c e , mayo , g r i l l ed bun 

^ee^ cK\U c\\e.dd^ 1.1.so 
1/2 lb angus b e e f + r o a s t e d g reen ch l l les 
+ c h e d d a r + avocado + t o m a t o + red o n i o n 
+ l e t t u c e , m a y o , g r i l l ed bun 

blisu cSxae.-^ burner 
1/2 lb angus b e e f + b leu c r u m b l e s + t o m a t o 
+ g r i l l ed red o n i o n + l e t t u c e , mayo , g r i l l ed bun 

1/2 lb angus b e e f + g r i l l ed c r im ln is + swIss 
+ t o m a t o + red on ion + l e t t uce , mayo , g r i l l ed bun 

1/2 lb a n g u s b e e f + chedda r + t o m a t o 
+ red o n i o n + l e t t u c e , mayo , g r i l l ed bun 



Mexican chocolate latte 

SMoCA mocha 

Chai .;v 

Mojo chai • :.. 

OT shakerato . 

3.75 

3.75 

3.75 

4.25 

5 

Add booze + 3 

French press (Serves 2) g 

Cappuccino ^ 25 

L a t t e - . . : : 

Mocha : , 2 

Poke in the eye 2 2 5 

Espresso 2 75 

Espresso Americano 2 7 5 

Cafe au lai t 'Ki • ! : 2 7 5 

Coffee h , . , w : n . : 2.50 

Apricot iced tea 2 50 

Hot tea r 

Fresh squeezed juice 

Orange + grapefruit 3/3.5/4.25 

Lemonade + limeade 2 50 

Soft drinks 

San Pellegrino 4 5Q 

Grab + go r,. .-. - 2.50 

Coffee soda o 2 5Q 

Add flav + .50 
French soda ; ; i 3 25 

Italian soda : 2 75 

Just soda - 2 50 

Milk .v:vv, 2.50 

Hot chocolate 3 OO 

esoTHtt -on •'4>n 9 d3S t?T. 



C O C K T A I L S 

• Breakfast In bed fresh squeezed oj, sailor jerry's spiced r jm, butterscotch schnapps and a slice of oacon 9.00 

Bloody Mary vodka + ot house oioodY coricocrion plc::̂ =;~ /eggie- 7.00 

MIchelada modulo + ot house bioody ccncociion + saited rirr! + -mo 6.00 

Greyhound vodks + fresh squeezed gi-3peff'jit 7.00 

Screwdriver vodka -;• rresh iqueezeo o] 7.Q0 

Moscow mule vodka - ginger beer ^ copper rT;ug 9.00 

Glasgow gin - st'SwbeTv -̂ bi;r ^ rnirn -i-''resh i^,\ie\iiiQ iirr e luice 9.00 

John daly sweet tea vodks - 'resh squeezed iemona:;;- • 7_00 

Mojito silver rum mint ^ fresh soueered i'me ici;ce 8.00 

Ginger mojito silver rurr; + ginger liQueur - \r.\r>i - fresh saueezed lin-ie - soissn cf tn-ger Deer 9.00 

Shot in the dark chocolate vuhipped vod .̂̂  acubie shot espresso ••• house Die^d ccfree 9.00 

Old town's best mimosa bubbies ^ fresh sqc-rezed o; 7.00 

Morning glory bubbles r pineapple lUice + CointreoL! 7.00 

Day break bubbles f si. gerrri^in eiderfiovve; .iquî ur 7.0Q 

One hope champagne (proceeds benefit breast cancer} 7/28 

Cereal shots your choice: 5.00 

Fruit Loops rumc'-.ato three'D^ves icc^jv -o:''^^. Frosty Flakes ::-,cn.i";i • oiivss v;n;:'B ./Gd>-a 

Lucky Charms run'chats + rhiee o:ivei > vo-?: ^ Cinn-a-mon Toast Crunch r ; / v - , , ; - ' i-eb ih 

Count Vodkula rumchata -;• three olives chore i-ie .-coka, Crushberries; un-^cravi :crce ĉ v̂e strav'/berrv vodka 

BEER 

Local crafts 

Four peaks sunbru light + crisp kolsch with a hint cf n o n e 5 . 0 0 

Four peaks 8* street maity t hoppy baianced Dc;;e -it 5.00 

Four peaks kiltlifter rno;;v swee" i . r̂ oKv Sccr;^-- ;;;e 5.00 

Nimbus old monkeyshine dark rc ^^;ea ^ ca ai - ̂ - eg a ; 5.00 

Nimbus brown chocoiaty rich -•• riLiUy c'OVvn a c 5.00 

Santan hefeweizen effervescent - swee^ fjava - • • 5.00 

Barrio Blonde light and crisp -t-verv orici' ic^e r ̂  : jcsoc :. fir̂ ps; 5.00 

Other crafts 

Dogfish 90 min ipa "perhaps the best ipa in Anierica ' 6.00 

Hanger 24orange wheat think light v/hea: bee- wiih s n;nt c-̂  or^ngf but ficisr^es criso v/ith iittie ;v\'eetness 5.00 

Hanger 24 Helles Lager had enough of hcps' Try tnis neiies ;3gsr and eoiov tna •̂ '-.z\i side of î fe 5.00 

Stone ipa hops + hops + nnore hops 5.00 

Stone arrogant bastard (22 oz) hoppy ^ Tiiivy sgg; r sr/e a e 8.00 

Lagunitas daytime'boldiy dc^sed *!th giono;;^ df v 'v:;;:; -. 'oi:- - c-a T ' - 6.00 

Lagunitas piis Czech stvie iager ^ Hchv - rr^s^ ^ i-„sy ro sc- : 6.00 

Kronenbourg 1664 iight -t cr sp ia§er 5.00 

Delirium Tremens spicy - biiur Seigian ^tscng aie 8.00 

Modelo especial rich + fuil-flavored pilsner 5.00 

WINE presented by Sean Minor ask your server for details 

Chardonnay, Sauvignon Blanc, other whites , r- n c VIT 8.00 

Cabernet sauvignon, Pinot Noir, other reds 9 00 


