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Phone:
Alt. Phone:
Email:

State of Arizona
Department of Liquor Licenses and Control

Created 10/01/2020 @08:31:43 AM

Local Governing Body Report

LICENSE

Number:
Name:
State:

Issue Date:
Original Issue Date:
Location:

Type:
MARISCOS CAMARON PELAO
Pending

350 N DYSART ROAD
#201
GOODYEAR, AZ 85338
USA

Mailing Address: 350 N DYSART ROAD
#201
GOODYEAR, AZ 85338
USA
(623)925-8200
(602)509-0945
MMALDON877@MSN.COM

Expiration Date:

012 RESTAURANT

AGENT

Name: ALFONSO ROMERO
Gender: Male
Correspondence Address: 350 N DYSART ROAD

#201

Phone:
Alt. Phone:
Email:

GOODYEAR, AZ 85338
USA
(602)509-0945

MMALDON877@MSN.COM

OWNER
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Name:
Contact Name:
Type:
AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders
Name:
ALFONSO ROMERO

•
EL CAMARON RADIANTE LLC
ALFONSO ROMERO
LIMITED LIABILITY COMPANY
23124245
08/27/2020
350 N DYSART ROAD
#201
GOODYEAR, AZ 85338
USA
(602)509-0945

MMALDON877@MSN.COM

State of Incorporation: AZ

Title:

MEMBER

EL CAMARON RADIANTE LLC - MEMBER
Name: ALFONSO ROMERO
Gender: Male
Correspondence Address: 350 N DYSART ROAD

# 201
GOODYEAR, AZ 85338
USA

Phone: (602)509-0945
Alt. Phone:
Email: MMALDON877@MSN.COM

% Interest:

100.00
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APPLICATION INFORMATION

Application Number: 121560
Application Type: New Application
Created Date: 10/01/2020 Imoi

QUESTIONS & ANSWERS

012 Restaurant

1) Are you applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.

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

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

Yes
What is the penalty?
BALANCE OF LEASE TO BE PAID

4) Is the Business located within the incorporated limits of the city or town of which it is located?
Yes

5) What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.

0
6) Is there a drive through window on the premises?

No
7) If there is a patio please indicate contiguous or non-contiguous within 30 feet.

NONE
8) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

No

Page 3 of 3
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Phone:
Alt. Phone:
Email:

State of Arizona
Department of Liquor Licenses and Control

Created 10/01/2020 @ 08:33:26 AM

Local Governing Body Report

LICENSE

Number:
Name:
State:

Issue Date:
Original Issue Date:
Location:

INP070012236 Type:
MARISCOS CAMARON PELAO
Active
10/01/2020
10/01/2020
350 N DYSART ROAD
#201
GOODYEAR, AZ 85338
USA

Mailing Address: 350 N DYSART ROAD
#201
GOODYEAR, AZ 85338
USA
(623)925-8200
(602)509-0945
MMALDON877@MSN.COM

INP INTERIM PERMIT

Expiration Date: 01/14/2021

AGENT

Name: ALFONSO ROMERO
Gender: Male
Correspondence Address: 350 N DYSART ROAD

# 201

Phone:
Alt. Phone:
Email:

GOODYEAR, AZ 85338
USA
(602)509-0945

MMALDON877@MSN.COM

OWNER

Page 1 of 2



Name:
Contact Name:
Type:
AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders
Name:
ALFONSO ROMERO

•
EL CAMARON RADIANTE LLC
ALFONSO ROMERO
LIMITED LIABILITY COMPANY
23124245
08/27/2020
350 N DYSART ROAD
#201
GOODYEAR, AZ 85338
USA
(602)509-0945

MMALDON877@MSN.COM

State of Incorporation: AZ

Title:

MEMBER

EL CAMARON RADIANTE LLC - MEMBER
Name: ALFONSO ROMERO
Gender: Male
Correspondence Address: 350 N DYSART ROAD

#201
GOODYEAR, AZ 85338
USA
(602)509-0945Phone:

Alt. Phone:
Email: MMALDON877@MSN.COM

% Interest:

100.00

APPLICATION INFORMATION

Application Number:
Application Type:
Created Date:

121561
New Application
10/01/2020

QUESTIONS & ANSWERS

INP Interim Permit

1)

2)

3)

Enter License Number currently at location
1207A396

Is the license currently in use?
Yes

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.

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

RESTAURANT OPERATION PLAN

DLLC USE ONLY

(0

1. Name of restaurant (Please print): 0 \ 91/4-kr 1 4-11.-p C-) CCklAttA V-\ [0elct CD'

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

Grill .—Fkive---v-Mcc_ -1—e_lem
Oven i?(71a._(
Freezer etv-z_j

Refrigerator kk k a e' k e l - 0 1, f t

Sink
g t O t

Dish Washing Facilities Ex.° 1odo
Food Preparation Counter
(Dimensions) c)*Ekle_Valy_ikk V--- / 1 ty( bb ALI r

Other ) , ) p oe
3. Attach a copy of your full menu including prices

(examples: Breakfast, Lunch, Dinner, and Nonalcoholic beverages).

4. List the seating capacity for:

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

b. Bar area of your premises:

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

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

17:1 Reusable E l Disposable Both

q t )

L+ 1

1= 1 0

6. Does your restaurant have a bar area that is distinct and separate from the dining area? P)YESEl No

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

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

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

8/22/2018 Page 1 of 2
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• •
8. Does your restaurant contain any games, televisions, or any other entertainment?ILKS No

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

6 0 ? I 0

cilivt (? 12vIci,

utz" c D a t,vx e7t.

9. Do you have live entertainment or dancing? YES "ErCo
(If yes, what type and how often 8.5
example: DJ -2 x a week, Karaoke-2 x a month, Live Band -1 x a month, etc.)

10. Use space below to list how many employees for each position to fully staff your business.

Position How many

Cooks

Bartenders 0

Hostesses 0

Managers 0

Servers 4 . G7

Other( ) 0

Other( ) 0

Other( ) 0

I, A tc-tx\4)17 0,A? , hereby declare that I am the APPLICANT filing this application.
I have read this application and the contents and all statements true, correct and complete.

(Signature of A PLICANT)

State of

NOTARY

County of c - r i a

The foregoing instrument was acknowledged before me this 1 (-11 day of

My Commission Expires on:
Public State of Arizoi2

'a Coynty
ean-Andersort:

Nota

Annette Kat
My Commission Expires 04/23/2024
Commission Number 580212

Month

Signature of Notary Public

Year

8/22/2018 Page 2 of 2

Individuals requiring ADA accommodations call (602) 542-9027.



Arizona Department of Liquor Licenses and
Control

800 W Washington 5th Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

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

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

In the 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 documents requested may include however, are not limited to:

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

2. A list of all food and liquor vendors

3. The restaurant menu used during the audit period

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

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

6. A recent, accurate inventory 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 - 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

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-,vvorked each week and hourly wages

I .

r-

CO

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



I
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
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

A.R.S. §4-210(A)7

The licensee fails to keep for two years and make available to the department upon reasonable request all
invoices, records, bills or other papers and documents relating to the purchase, sale and delivery of spirituous liquors
and, in the case of a restaurant or hotel -motel licensee, all invoices, records, bills or other papers and documents
relating to the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)

For the purpose of this section:

1."Restaurant" means an establishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2."Gross revenue" means the revenue derived from all sales of food and spirituous liquor on the licensed premises,
regardless of whether the sales of spirituous liquor are made under a restaurant license issued pursuant to this section or
under any other license that has been issued for the premises pursuant to this article.

NOTARY

I, (Print Full Name) ir:\ VN. L-7 Yii...AAri v 1;0)

X (Signature)
Controlling Perscifi/ Agent

My commission expires o

69

liCiState Of Arizona
Maricopa County
Annette Kathleen Anderson
My Commission Expires 0403/2024
Commission Number 560212

have read and understand all aspects of this statement

State of AY1- 17-C-z-c-- County of f -)7)aii-c-Ciae-
-

the foregoing instrument was acknowledged before me this

lwJ- of
Day Month Year

Signature of NOTARY PUBLIC

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

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



1. Check the
Appropriate
Box

2. Name:

Arizona Department of Liquor Licenses and Control
800 W Washington 5 th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks.

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 or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information may be given to law
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 ACCOMPANIED BY A COMPLETED APPLICATION. I _ .

Liquor License#: o

Controlling Person gent VPremises Manager
(compl te all questions except #12)

rlovvvt7
3. Social Security #:

c-tvie,
First

Driver License#:

Middle

a l

City State TRY not county)
N e e L C D Height: 7 ) I D Weight: t:75 Eyes: 612 Hair: OK .

r--
4. Place of birth:( JALIA041.iturt,

Birth Date:

State:

(NOT a public record)

Az_ r-

5. Name of current/most recent spouse.6...)WA reamecM t . o Y 4 -1PICL.
Last First Middle

6. Are you a bona fide resident of Arizona? WYesa 0 If yes, what is your date of residency: _
1

7. Daytime telephone number:1;02.-- 5Di - eigIKE-mail address: M I R O A X 7Y1 t.7 I I Mi I-) C-044-1
t t

Birth Date:

8. Business Name:

9. Business Location Address:
Street o not use PCLBox

leroir'N

iktP1
City

Business Phone: 107,1y qi-c/A2..azro.
itt- Z iAk-
State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year

_

DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State & Zip)

0 i e i Et) .,ve4 Toe,Pee. geyviiv, vccrp LIN 14 P.. TIAika. v>tic lAzt4 A y Pt-7_ OSo,e
,..)i3ID, 511003t„ lefOiLL OtiRfeiref (012;72 tA2 if)ettothAi tiativ ,eSgiet.M. itz,31 1 4

(ATTACH ADDITIONAL SHEET IF NECESSARY)

t2/

1/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



11. Provide your residence address information for the last five (5) years: A.R.S. 4-2021D
FROM

Month/Year
TO

Month/Year
RESIDENTIAL Street Address

CURRENT 17C10
g C C 6 1 / e t / k V ) likk• l

SIDe -V1 1 )4 i l t_Z- 0 5 1 . ) Lid%
J

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises?
If you 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
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

yiYesn\lo

1- 1Yes N o

r lYesNN

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or nYespNo
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? DYesly2N

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona
within the last five years? A.R.S.§4-202(D)

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

lYespo

Efresp

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

I (Print Full Name) A
NOTARY

v-c) hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature:

(Q:re-5c)

My Commission Expires on: , e.it4ona
Notary Public State 6f
KA a rir.013a County
Annette Kathleen AnaelbUi
My Commission Expires 04/23/2024

corm,
Commission NUmvol • -

rroefr

-;
State of •---111-'1 1.- "— County of C

The foregoing instrument was acknow edged before me this

J O

Month Year
16 Day of

Day

Signature of Notary

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

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call 1602)542-2999



• •
State of Arizona

Department of Liquor Licenses and Control
800 W. Washington 5th 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 Opportunity Reconciliation Act of 1996 (the "Act"), 8 U.S.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
commercial license issued by a State agency is 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 States is authorized under federal
law.

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

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 the document you submit does not contain a
photograph, you must also provide a government issued document that contains your photograph. 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 I - APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type) Atcbv),c) izowkeyo

SECTION II ll - CITIZENSHIP OR NATIONAL STATUS DECLARATION rt.

rrl
Are you a citizen or national of the United States?

If Yes, indicate place of birth:

City a .‘v\oct\t‘oct.

Yes FIN°

State (or equivalent) CAAAAt)rktnoc.& Country or Territory If\ke--"P t C-49

If you answered Yes, 1) Attach a legible copy of a document from the attached list.

2) Name of document: Si? AGAT
Go to Section IV.

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

12/9/2015 Page 1 of 3
Individuals requiring ADA accommodations please call (602)542-9027



SECTION III - 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 your status.

Name of document provided

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

Ti1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)

n 2 . An alien who is granted asylum under Section 208 of the INA.

Ti 3. A refugee admitted to the United States under Section 207 of the INA.

Ti 4. An alien paroled into the United States for at least one year under Section 212(d)(5) of the INA.

5. An alien whose deportation is being withheld under Section 243(h) of the INA.

Ti 6. An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.

n 7 . An alien who is a Cuban/Haitian entrant.

0 8 . An alien who has, or whose child or child's parent is a "battered alien" or an alien subject to extreme cruelty in
the United States.

Nonimmigrant Status (8 U.S.C. § 1621 (a) (2))

O 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.0 § 1101 et seq.] Non immigrants are persons
who have temporary status for a specific purpose. See 8 U.S.0 § 1101(0)(15).

Alien Paroled into the United States for Less Than One Year (8 U.S.C. § 1621 (a((3))

I l i 10. An alien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.0 § 1621(c) (2)(A) and (C)

Ti 11.A nonimmigrant whose visa for entry is related to employment in the United States, or

Ti 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) is in effect [Freely Associated States include the Republic
of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48 U.S.C. § 1901 et seq.];

F113. A foreign national not physically present in the United States.

Otherwise Lawfully Present

Ti 14. A person not described in categories 1-13 who is otherwise lawfully present in 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).

12/9/2015 Page 2 of 3
Individuals requiring ADA accommodations please call 16021542-9027



• •
SECTION IV - DECLARATION

All applicants must complete this section.
I declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence I have given are
true and correct to the best of my knowledge.

Ib-co v \ 47c7 vz_42tA-tey (71.7PLD
Individual Owner/Agent Printed Name Today's ate

Individual °whir/Agent Signature

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 current legal name.

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

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

2. A driver license 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

local time)

4. A United States certificate of birth abroad.

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

6. A foreign passport with a United States visa.

7. An 1-94 form with a photograph.

8. A United States citizenship and immigration services employment authorization document or refugee travel

document.

9. A United States certificate of naturalization.

10. A United States certificate of citizenship.

11. A tribal certificate of Indian blood.

12. A tribal or bureau of Indian affairs affidavit 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.

12/9/2015 Page 3 of 3
Individuals requiring ADA accommodations please call 16021542-9027
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i)romott the generalfr*r. and secure

1 thfglsessillgtefliherry to corsekesand
orAfteleaczio orda)7 and wablich thit .
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PASSPORT
PASSEPORT
PASAPORTE

SIGNATURE

. . • • •

/ SIGNATURE tleTULAIRE / FIRMA DEL TITULAR

Type /T

Surname /

ROMERO
Gwen Names I Prenoms / Nombres

ALFONSO
Noticeably / Nationalite / Nacionaliciad

UNITED STATES OF AMERICA
Date of birth / Date de naissance / Fecha de nacimierrtn

.ot birth /Lieu de naissance / Lugar de nacirniento

CO
Date ci issue/ Date de delivrarce / Fecha de expecticien

20 Mar 2017
Date ofexpiration/ Date d'eviration / Fecha de caducidad

19 Mar 2027
Endcfsemcrtts Mtuttrals Speciaies/ Anataciones

M
AuthorityI Autontel Ainorrdad

United States

'
Sex / Sexe / Seen -

Department of Stater.Z;

SEE PAOE 27

d u m m i l l E r < < < < < < < < < < < <

087 9 3< 61 8980

ra)

)

U I



4 • • •
ARIZONA
Driver License

ALFONSO ROMERO
3908 E CLARENDON AVE
PHOENIX A2 85018-6212

c:ass D Sex Pit
Eyes ERG Height 5-10
Hair BK Weight 175 --,

Number
Expires
Date of Dirt
Issued

You Must Nepo an4p of Address With,n 10 Days

Number a

Expires
Issued

Class D Operator

Endorsements NONE

Restrictions NONE

-
•IL -

I -Hot NUMBER HAS SEEN r u 0 =OR

ALFONSO ROMERO

SiGmaTuf:li

(AIM , ,11,1 to the S . ii Set.urit",. Ad;,unisaation and you must retorn
• it it

>ou 'find a card that ixn't your., pleaxe return it
Social Sec ilrIt Aciminkiration
P.0 Box 33008. Baltimore. MD 21290-3008

Improper LISt: O f this card or number 11'. ari one is punishable b) fine,
impri,onment or both.
Protect Your Number and Card tn_Prevent Theitmisuse
• Sign your card right assay and keep it in a safe place.
• DO NOT carry it with yott.
kw am other Sri,. al Seettrit. Nrstoe,,rinformatiom or 141Llet yoUr 14,:d Stsial
Securit) office It >iii %‘ rite ti i the above achlrv;s for any hustrresx other than
return* a It +kind card. it till take longer for u, to anivier your leticr

Social Securit Adiiiiiiistraliun
Foml SS \-34100 13 201r M O M
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-4z!
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eAssPriro cap \ w. ;
PASSFPORT lc 1Ni . r) L 4 -11f' 4,-VA -141.7-1

Type / Type ITiro ctlie , ceder ced90 po yd No. /No diu Paseepurt N.) de PauportePASP.'r 2,r,k

1111111111F7'

P " USA
surnameI Horn

ROMERO
Given Names / Rene= I Nombles

ALFONSO
Naif °witty tiationaide / Nationahdad

UNITED STATES OF AMERICA
Dateof birth Date de ruezan,...e/Fecha de 0.3C1Illiert0

nail:sauce / Lugar de nacoi lento

MEXICO
Date of issue / Date de delmance/Fesha de expedtcfon

-17-APR-2007--- — -
Date ol expiration/ Date d'expiration / fectia de eaducidad

16 APR 2017
Endorsements I Ment lova ScOctales / Anotaciones

SEE PAGE 27

Sex /Sex°

A4
Authort Autentd/ Autoi idad

United States
Department of State
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(;ti amok semi 10.99
Ensalada de eamaróii . 15.99

Cuaea mole de eamartin .15.99
Grilled shrimp garden salad

(.:hicharron de Pargo 16.99
Fishnuggets

Calainares to ....................................
Fried calamari I

* OtitiOlICS en su concha.................10.99- 19.99
Raw oysters served in half of shell

Tort tos de 13.99 - 21 .99
Zesty yellow chill peppers with shrimp & cheese wrapped in bacon

U3111,3111Adas dr carnal -4n ............... 13.99- 22.9

• ( )st iones pelao ........................... 1 5.99- 25.99
°Mon con siguachile y Chile Serrano y aguacate

Ran-qlvers served in half of .shell with row shrimp and avocado

ahWa.Oeftf`aV3r "hs ":433r M3103VatiOiStesas

T
77, .7- Aga ip.,4 4

Lune /aim**wind

. P 07 alk/ePol

• To d a Calle de Haeha
Tortilla Shell with scallops

• To4atiaJaibaorigi - I -
Tom& Shall with savor& arse

* Ttegada Petao le 19,99
Callao camarem astsiachgep***. cameral
Taos Shell with scallops, shrimp ectopes, ma/

* t

CAT333rtkei Ptill
.',:.-4,',1!A41111011111111

;W,INIVAIE

Ir. Rojo o

arias'
Camarone., cuearar I' 4.99

(frownShrimp in lemon

Rotana mhta pclao 24.99
3 tornos, 3 cucuracha 3 //lomat 3 envies:eat:1m

* Cantarones en al.,,ruaelt i les. Rojo o cede -. 24.99
Lime juice soaked shrimp season with choice of spies green sorame
peppers chiletepar

Rouna de eurnartin 24.99
Shrimp
Shrimp seasoned grilled to peal

*.Calk) de haeha Scallops 26.99
( ma von Pebth Stsk 26.49 9
camaremporn peter
9rostp to peal in the shell

* KOLA 29.99
Calla :apemen cot lao 543e44,10;' , r v i i l ghstriewr sor
tem/Gouda)
Scaaops Ara, ucx5no ovamer .„..aaar^ raw aoaavastaa



'ete De Pescado

wut
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k soifitk

1 99
PIXOCe

a champ-it-ion I 8.99

on Pell' Marinem.,

Pert -ado &Hero

1ft

Pulpit) 2 ikiabla



inentineerne= f,̀ Mer—entat

Ate .sw:watk 'mem fame

Wos s•s-

cbida.

24.99
Atrz,v.

Cantaron PelaoStAle ._............ 27.99
Polio came diode de res y cantors;
Mir seafood

Isaji tacl-pm ales tanntron Pti Ip0 29.99

Ca7iche
ORDEN / ORDER

* iehe de pescado .............. 10.99-16.99
Fish ceviche Median°

' Ceviehe de catnaron ............ 11.99 - 17.99
Shrimp ceviche

* CeNiehe Niixto .................... 12.99 - I 8.99
Ceviche de camaran y ceviche de pescado

CCV Hie totero................ 15.99 - 25.99
Ceviche de pescado, ceviche de camaron, collo de haeha y pulpo

Extras

rijolcs Beans 3,99
1rro/ Itice ..........3t)9
Papa., I- rieN .........394)

Pico (Iv gall° 3.99

Chip, N calca 5.99

11...rn at ale 1%0C21103 .99

'Medi() 14:th3vate .. 2.29

c..or tri-ant .99

pizto

Shrimp cocirad prepzred as a rnells wre‘aieitorumst xistwg-

* Coco con aguaettik, %in* o tojo n y
Lonefsoce soated thilmySeaSalt IVA C1224Ce clivvey rem ternosta mmal
chi/mecum

* C.oeocunpee1ana ......
seafood

* Ctlett ea martiii polpo.............
Combination shrimp and ocropics

* CA)(1) txtn carnal -Ott % calk) ....................
Whole coconut, shrimp and se:2110p

* Cite() Cantaron Pelao ................
Cantarrin, aguachile.astion, palpo. ca/Joy caroco4

Whole coconut withseafood war. shrimp, aguachile, as,rsex wirmagiamems

* Coco eon fiction..... .
Oyster coconut

Cocteles
Algusto
Seafood cocktails prepared with pica de gall°. fresk limit ;am
served chilled

Ce% iehe de peseado ..........._._____ 291
Fish Ceviche

*Ce icbet k t.amaró n 3
Shrimp ceviche

M I

Oysters

Cantaron
Shrimp

Mir seafood

Cantartin
Shrimp

(:antartin N ea Ilo de hacha ..................... I
Shrimp

Coetel eNpe ei

Paftre

&SW =

•

Pan tit-
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Incluye arroz y frijoles Includes rice and beans ,

fat'lb*, de Marlin 3.99 - 11.99
Tacos (.44wernador . 3.99- 14.99
Tacos dc came asada ............... 3.99- 14.99
Tacos dc polio Chicken Picza ... 3.99- 1,1.99
Tacos de .pescado empan izado o a la
plancha .3.99- 14.99
Breaded or grilled fish taco

Tacos de caniaron 4.29 - 14.99
Shrimp

Taco de Pulpo ...........................4.99- 13.99
llamas ca martin 14.99
llamas de polio .................................12.99
Flantas de came asada ................_ ..... 13.99

piesad//la
Incluye arroz ensalada y frijoles Includes rice salad and beans

Quesadilla de polio

Quesaclilla de came asada 14.99,

Quesacl i I la de 13.99

Quesadilla (le qucso .......................... 10.99

Quesadilla de cainaron ...................... 17.99

Burrito:
„

luye arra: y,triialei Includes roce and Ivaosa

11t1 rrito de friji" 8.99
B rrito fit. polio Chicken 12.99
Break fa,' Burritu„ _ _ 12.99

Susan

Mavis

'ofeV.11111117%.00 9.99

69;1, 44044..

it..sitytarxi ttM-;-179.
Ian Niktri Fl.asecial

A/gum
Calif() 7 tnirc

Seven sear soap

Epee/a/idea -
De fa Casa
11isi eck ranchero 16.99
Sleack picado

Chiles rellenos de eamarOn....... 19.99
Poblano chiles stuffed with sitrimp and cisme

oleajetc Cielo Mar s Tierra ..... 26.99
Carne asada, polo y ramaran

‘101(..ajetes espee i les frio 29.99
Pulpo. calarnari. caracol. avocifiles,calks de Jitzlita
osiii3n, can:cyan, sTande
Octopus, squid, aguockiles, scallop, snail, ossaers Jumbo
shrimp

Reyna del Sur 69.99
ifolarra filta, comarones cidkhis. 2 s ss Golserstalcirrs
para 3 personas, camaroeict con WOW, crmiturortes
cucarochas y tar/tea.
Fried fish, culirhi shrimp,2 mem Gummmorspor,2
pie bacon shrimp, curaracha shrimp

Menu /Nina'.
Inclitye papas fraticesas french fries

French fries

Mini q in -sad ilia 6.99
Qtrescubila man 2 p=

Polio 7.99
cituctre..vety

riTincin LJaIn— «„ « . 8 . 9 9

-

i.e e e 4001F --
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Importadailm
Tecate. Tecate right Corona. Corohaa
300. Paeirwo, 2A,T, Uocielo

oz ........................ 2.99
12 oz .......................... 1.99
32 07 ........................

Domestica /I)omestie
Budweiser. Bud Light, Coors Lfght

7 oz............................. 1.99
12 oz ...........................3,99
Camiama 32 oz ........... 9.99

Cubeta/ Bucket
Nacional 7 oz ...... 12.99
Nacional 12 oz ..........23.99
Importada 7 17.99
Importada 12 oz....—. 29.99
Tecate
Carta Blanca
PacOco
Corona

orona
Extra

Patron ..................................... 10.99
I/on Julio Illanco. reposado. :thejo
12.99
Hornitos 9.99
Herradura ..........
Jimador
Tres Ceneraciones .
Cazadores................
Tres A m

10.99
9.99
9.99

Buchanans 12...........................11,99
Buchanans 18 .......................... 11.99
Red !Abel Johny Walker............ 11.99
Jack I 0,99

1800 Bram! 9.99

lb !mot ic 10.99

haltlua ........................... 7.99
\faith', Ku m....................8.99

Andlifore
Vodka....

( I 1\1110 84/RR kt II()15,99
..-.anuuo especul hen Ow!

S(I) 1.S (H. \ I \IN DRi\k...
3.94)
cow coia Dmr ciwt.r nk.,Imawu

Pnia
44114.-hrild2._ .9*

NCI, 1-111..s( t's

',RI:NH nil n U .
Auumea _lowstuaic

RI TRIMRIM I1 11 I( I.N40 ,..12919
Jo—lc t:act catio

44.zrcznaz‘bsolutc odka ............. 10.99 DrPArre, Ras#Nern,kir rev

'residcmc Brand:, ......... 10.99 j ilie" de. turan jA(kr1




