THE STATE
of Department of Commerce, Community,
ALASKA and Economic Development

GOVERNOR BILL WALKER ALCOHOL AND MARIJUANA CONTROL OFFICE

550 West 7th Ave, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM
TO: Robert Klein, Chair, and DATE: November 13, 2017
Members of the Board
FROM: Erika McConnell RE: Don Jose’s Mexican Restaurant, #3039
Director, ABC Board Objection to Transfer

This application is for a transfer of ownership and a DBA change for a beverage dispensary license
from The Mad Moose Bar & Grill LLC, DBA The Mad Moose Bar & Grill, to Don Jose’s LLC,
DBA Don Jose’s Mexican Restaurant, in Kenai.

Date of complete application: October 5, 2017

Objection received: October 11, 2017

Basis of objection: Noncompliant with Department of Labor, Employment Security
Recommendation: Approve the transfer with delegation pending lifting of the

objection and other outstanding approvals.



THE STATE

OAL ASKA and Economic Development

October 5, 2017

Department of Revenue

Department of Commerce, Community,

S 18 S, it ALCOHOL & MARIJUANA CONTROL OFFICE
GitVIRNOR Bt WAL R R 550 West 7™ Avenue, Suite 1600
Anchorage, AK 99501

Main: 807.269.0350

“Department of Labor; Employment Security
Department of Labor, Workers’ Compensation

-..Via.email:_theresa.mitchell@alaska.gov............
patricia.reimer@alaska.gov
velma.thomas@alaska.gov

andrea.mogil@alaska.gov
dor.tax.collections@alaska.gov

License Number: 3039
License Type: Beverage Dispensary
Applicant: Don Jose's LLC

Doing Business As: | Don Jose's Mexican Restaurant
Transferee EIN: 92-0156358
Transferor EIN: 81-4046938

AS 04.11.330(b) and AS 04.11.370(a}{6) require that an applicant for a liquor license operate in
compliance with each applicable public health, fire, safety, and tax code and ordinance of the state and
the local governing body in which the applicant’s proposed licensed premises are located.

This letter serves to provide written notice and request for compliance status from the above
referenced entities regarding the above application {see attached application documents for more
information).l’k/g\i:omplete and return th m to the AMCO office at the emall befow.

REVIEWER: SCCAA \ ease A O POR
Employment Security
DATE: AQ AN Q\O\/‘ PHONE: Q L,Q/Ol : }1[ %BK—Q O Workers’ Compensation

O Compliant dNon-complIant

COMMENTS:

If you have any guestions, please send them to the email address below.

Sincerely,
ke Hlaire (0

Erika McConnel|
Director, ABC Board
alcohol licensing@alaska.gov




Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

Alaska Alcoholic Beverage Control Board _

Form AB-01: Transfer License Application

Phone: 507.269.0350

What is this form?

This transfer license application form is required for all individuals or entities seeking to apply for the transfer of ownership and/or
location of an existing liquor license. Applicants should review Title 04 of Alaska Statutes and Chapter 304 of the Alaska

Administrative Code. All fields of this form must be completed, per AS 04.11.260, AS 04.11.280, AS 04.11.290, and

3 AAC 304.105.

This form must be completed and submitted to AMCO’s main office, along with all other required forms and

documents, before any license application will be considered complete.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: The Mad Moose Bar&Grill LLC | License #: 3039
License Type: Beverage Dispensary License Statutory Reference: AS 01.11.090
Doing Business As:  (The Mad Moose Bar & Grill
Premises Address: 205 S Willow St
City: Kenai State:  |AK ZIP: 199611
Local Governing Body: (Kenai Peninsula Borough
Transfer Type:
Regular transfer
D Transfer with security interest
D Involuntary retransfer
OFFICE USE ONLY
Complete Date: Transaction #: [ 5—"{ % (
Board Meeting Date: License Years:
Issue Date: BRE:
[Form AB-01] (rev 10/10/2016) Page 10f 7



Alaska Alcoholic Beverage Control Boa rd'

Form AB-01: Transfer License Application

Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

Section 2 - Transferee Information

Enter information for the new applicant and/or location seeking to be licensed.

Licensee:

Don Jose's LLC

Doing Business As:

Don Jose's Mexican Restaurant

Premises Address: 205 S Willow St

City: Kenai State: (AK ZIP: 199611
Community Council:  |Kenai Peninsula Borough

Mailing Address: 127 W Pioneer Ave

City: Homer state: |AK zZIe: 199603
Designated Licensee: |Jose Ramos

Contact Phone:

907-229-7196

Business Phone:

907-235-7963

Contact Email:

salmonalaska@yahoo.com

Yes

No

If “Yes”, write your six-month operating period:

Seasonal License? D

Section 3 - Premises Information

Premises to be licensed is:

an existing facility D a new building D a proposed building

The next two questions must be completed by beverage dispensary (including tourism) and package store applicants only:

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the outer boundaries of the nearest school grounds? Include the unit of measurement in your answer.

3 miles

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the public entrance of the nearest church building? Include the unit of measurement in your answer.

-AQ m-le,&

[Form AB-01] (rev 10/10/2016) Page 2 of 7



Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 93501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 4 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 5.
If more space is needed, please attach a separate sheet with the required information.
The following information must be completed for each licensee and each affiliate (spouse).

This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZIP:

This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZIP:

Section 5 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited

partnership, that is applying for a license. Sole proprietors should skip to Section 6.

If more space is needed, please attach a separate sheet with the required information.

e If the applicant is a corporation, the following information must be completed for each stockholder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

e If the applicant is a limited liability organization, the following information must be completed for each member with an
ownership interest of 10% or more, and for each manager.

e Ifthe applicant is a partnership, including a limited partnership, the following information must be completed for each partner
with an interest of 10% or more, and for each general partner.

Entity Official: Jose Ramos

Title(s): Member Phone: |9(07-229-7196 | % Owned: |51
Address: 127 W Pioneer Ave

City: Homer state:  |AK ZIP: 199603

[Form AB-01] (rev 10/10/2016) Page3of 7



Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

Entity Official: Maria C Ramos

Title(s): Member Phone: (907-229-7196 | %Owned: |49
Address: 127 W Pioneer Ave

City: Homer State: |AK ZIP: 199603
Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:

This subsection must be completed by any applicant that is a corporation or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations (DOC) and have a registered agent who is an individual resident of the state of
Alaska.

DOC Entity #: 56813D AK Formed Date: |9/28/1995 Home State: |AK
Registered Agent: Jose Ramos Agent’s Phone: |907-229-7196
Agent’s Mailing Address: (127 \W Pioneer Ave
City: Homer State: AK ZIP: 99603
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? D

[Form AB-01] (rev 10/10/2016) Paged of 7



Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 6 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes No

Does any representative or owner named as a transferee in this application have any direct or indirect D
financial interest in any other alcoholic beverage business that does business in or is licensed in Alaska?

If “Yes”, disclose which individual(s) has the financial interest, what the type of business is, and if licensed in Alaska, which
license number(s) and license type(s):

Both Members Bev Disp -Harbor Grill License # 3174

Both Members Bev Disp- Don Joses Mexican Restaurant Homer License # 2252

Both Members Bev Disp- Don Joses Mexican Restaurant AnchorageLicense # 3311

Section 7 - Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with [___l
AMCO staff? '

If “Yes”, disclose the name of the individual and the reason for this authorization:
Lisa Fink She is the Company Controller

[Form AB-01] (rev 10/10/2016) Page50f7
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Alcohol and Marijuana Centrol Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99401
hitps:/fwww.commerce alaska pov/webfamen
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 8 - Transferor Certifications

Additianal copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented.
I declare under penalty of perjury that the undersigned represents a controlling interest of the current licensee. | additionally certify

that I, a; the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this
application, approve of the transfer of this license, and find the information on this application to be true, correct, and complete.

‘Wm Ao~
\il mbey [ Mevrow

Printed name of transferor

Subscribed and sworn to before me this S _Thday of ZIY| ery 20 13,

4 L}
P ALY O .
MOHAMMED KISWANI Signature of Notary Public
Notary Public - State of Florida

Commission # GG 003083

B //
= My Comm. Expires Jun 15, 2020 Notary Public in and for the State of | ’,Qr’; Valaid

My commission expires: £ '// 'g_‘/ 220

Signature of transferor

Printed name of transferor

Subscribed and sworn to before me this _ dayof 20
o Signatur of Notary Public
Natary Public in and foi the state of B o A
Ly romirssion expires: 5
[Form AB-01] (rev 10/10/2016) Page 6 of 7
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 9 - Transferee Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials

| certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. ﬂ ’? é

| certify that all proposed licensees have been listed with the Division of Corporations.

| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds 5/134
for rejection or denial of this application or revocation of any license issued. ;

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a

patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or _fﬂ‘
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.

I agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. { 3 2‘

a liquor license, | declare under penalty of perjury that | have read and am familiar with AS 04 and 3 AAC 304, and
ion, including all accompanying schedules and statements, is true, correct, and complete.

-

%ature&éf aAnsferee ~
Jose/Ramos

Printed l‘ame

A
- ! '3 "
Subscribed and sworn to before me this_¢ ¢* day of J‘j\f , 20 / 7
g, 4
N\ 4 4, ¥
S, ‘
= A oTARY z // /gi,gnat«ffﬁjf Notary Public
= @'.‘0 g ,/ /
B PuBVY &/ 3
R P E
B 7 i “:’ oy s
%,,,@);'9{’.?;-_‘92'.‘.?";9\\\? Notary Public in and for the State of A‘ K

My commission expires: 9%"/(" oLo

[Form AB-01] {rev 10/10/2016) Page 7 of 7



Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

What is this form?

A detailed diagram of the proposed licensed premises is required for all liquor license applications, per AS 04,11.260 and

3 AAC 304.18S. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or
building complex that contains multiple businesses and/or tenants, please provide an additional page that clearly shows the
location of your proposed premises within the building or building complex, along with the addresses and/or suite numbers of the
other businesses and/or tenants within the building or building complex.

The second page of this form is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

This form must be completed and submitted to AMCO’s main office before any license application will be considered complete.

Yes No

| have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second D D
page of this form.

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: Don Jose LLC License Number: (3039

License Type: Beverage Dispensary License

Doing Business As:  |Don Jose's Mexican Restaurant

Premises Address: (205 S Willow St

City: Kenai State: |AK ZIP: 199611

[Form AB-02] (rev 06/24/2016) Pagelof2



Alcohol and Marijuana Control Office

550 W 7% Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in
red the perimeter of the areas designated for alcohol storage, service, consumption, and manufacturing. Include dimensions, cross-
streets, and points of reference in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of

this form. . :

wWows (- Shveed, Kenay, AK 996

e - ex\Y

: ' L) y——,j

N
g

ER\T ‘L

[Form AB-02] (rev 06/24/2016) Page2of2



Alaska Alcoholic Beverage Control Board

Alcohol and Marijuana Control Office

550 W 7'h Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

Form AB-03: Restaurant Designation Permit Application

What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 -3 AAC304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted only to a

holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A detailed floor plan of the proposed designated and
undesignated areas of the licensed business and a menu or expected menu listing the meals to be offered to patrons must accompany
this form. Applicants should review AS 04.16.049 — AS 04.16.052 and 3 AAC 304.715 — 3 AAC 304.795. All fields of this form must be
completed. The required $50 permit fee may be made by credit card, check, or money order.

Section 1 - Establishment Information

Enter information for licensed establishment.

Licensee: DGM Jeses LLC

License Type:

License Number:

3039

&wr“f—‘gt ht a;ﬂen Ser :/ Lfczd 5.£

Doing Business As: P ket Mapsis P—é&‘!'ti gt

Premises Address: 0:205‘ 5 t Wewd S‘}

City:

Kene;

State:

A kK

ZIP: q«?é //

Contact Name:

J{.’/‘){. Ra\r‘-\o,s

Contact

Phone:

967 -229- 7/9

Section 2 - Type of Designation Requested

This application is for the request of designation as a bona fide restaurant, hotel, or eating place for purposes of
AS 04.16.010(c) or AS 04.16.049, and for the request of the following designation(s) (check all that apply):

OO0

Dining after standard closing hours: AS 04.16.010(c)

Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2)

Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)(3)

Employment for persons 16 or 17 years of age: AS 04.16.049(c)

NOTE: Under AS 04.16.049(d), this permit is not required to employ a person 18 - 20 years of age.

OFFICE USE ONLY

Issue Date:

Transaction #:

BRE:

[Form AB-03]

{rev 10/10/2016)

Page1lof5



Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 3 - Additional Information

Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:

Men - 5‘#‘?"0‘57 /05:'1 - /OPM

Yes No
Are any forms of entertainment offered or available within the licensed business or on the proposed designated I:I E/
portions of the premises?

If “Yes”, describe the entertainment offered or available:

Food and beverage service offered or anticipated is:

E table service I:l buffet service D counter service D other

If “other”, describe the manner of food and beverage service offered or anticipated:

Yes No
Is an owner, manager, or assistant manager 21 years of age or older always present on the premises during E El
business hours?

Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be submitted in lieu of the third page of this form.
Yes No

| have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the third D I:,
page of this form that meet the requirements of this form.

[Form AB-03] (rev 10/10/2016) Page 2 of 5



Alcohol and Marijuana Control Office

550 W 7t Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

AlaSka Alcoholig Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 4 - Detailed Floor Plan

Provide a detailed floor plan that meets the requirements listed in Form AB-02 and clearly indicates the proposed designated and
undesignated areas of the licensed business for purposes of this permit application. 4

J

— e (0SS S Wl\ow Sheet &

[ 6)\\\ L WKe wand :l-',\ Le ( :'1I n‘J- \\

-4 i

[Form AB-03] (rev 10/10/2016) Page3of 5




Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 5 - Certifications and Approvals

Read each line below, and then sign your initials in the box to the right of each statement: Initials

I have included with this form a detailed floor plan of the proposed designated and undesignated areas of the licensed
business for purposes of this application. | understand that this diagram is different than my licensed premises diagram.

L 1
I have included with this form a menu, or an expected menu, listing the meals to be offered to patrons.

| certify that the license for which | am requesting designation is either a beverage dispensary, club, recreational site,
golf course, or restaurant or eating place license.

| deciare/ugler‘ enalty of perjury that this form, including all attachments and accompanying schedules and statements, is true,
correct, and omplet

\ ! 7

/ L

/"Safignatt':f/e oflicensee

Signatu}:}fafﬁow.ublic
i
- F
[ oS¢ ?_mnyb Notary Public in and for the State of L
Printed name of licensee

My commission expires: ?/f ¢ IZ o

\\\\;‘\;\_ ‘‘‘‘‘ k "’//,_,/ Subscribed and sworn to before me this y day of -5"? 1 , 20 /7 ;

Local Government Review (to be completed by an appropriate local government official): Approved  Disapproved

O O

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] (rev 10/10/2016) Page 4 of 5



Alcohol and Marijuana Control Office

550 W 7*" Avenue, Suite 1600

Anchorage, AK 99501
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review:

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Enforcement Recommendations:

AMCO Director Review: Approved Disapproved

O

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

[Form AB-03] (rev 10/10/2016) Page50f5



Wt cream. - 18,99

' 'mB or St Bnchilada

opped with avocados and fomatoes, served

Han
Sinooth flavered ‘cust; de fnhouse.and toppeti-with whipped cream, cinnatnon and sogaf,
Ask youir seiver for this month's. flavor - 6 00 Add Strawberry $1.00 addltiunal

bcnlﬁz_tg:sxmp._ vanil]

topped with S{t'ifa.'\élifér'r'i_e's. chocoldte siuce, dinnamon,

Consyring raw of undarcosked méats, pa altry, sl fish; or eags may incredse your tisk of foodborne illness**




.Topped with yaur'dmice of Came Asada-l 5, 96 Charbroiled: Chicken - 1459

- Taca Salad
Chicken, Ground Beef, or Shredded Beef shredded cabbage, tomatoes, onfons, cllantro, green peppers
- and tortllia strips rnixed togetherwith'ranch dressing. Served in a flavored fiour shell = 12.99

.. Faji u ta Salad
" Sautéed Steak or Chicken with Fajita veggies, sliced tomatoss, and avocados, Served ona bed of
Ietiucee, sprinkled with queso fresca = Chicken ~14.99  Steak ~15.99  Add Shiimp - 4.00.

House Salad

Greens topped wlih lomatoes a.nd queso  fresca- 4,99

Qur savory | buritos and chimichangas are se
-Add Rice-B. Beans - 3.50 {Spanlsh, Brown, o Coconiit Rice)

‘carte with gueso fresco

{Refried, Whale, or Black Beans} Add’ Quinoa - 2.00 additional

Bumm

Chicken, Grottnd Beef, or Sheedded Bea‘wrapped
A 2 our tortilla with cheese, dee, and beans. Gar-
nishéd with sour créam and Don Jose's House

Saune- 13,99

Colorado Burtito
Tender pleces of Beef in our Chile Colorado

“sayce with refied beans, rice, and cheese

wrapped ina four tortitla. Gamished:with sour

«¢ream and enchilada sauce - 12:99

Carnita Burrito

Flited with Tender Marlnated Pork. fice, cheese:.

and refded beans-wrapped in a flour tortlla
served with mild salsa and sour.cream . 13.9¢

Grilled Burrito N
Carne Asada or Charbroiled Chicken with black
‘eans, rice, cheese, sour.cream, ant! pico de

- gallo wrappedina flavored flour tortilla accom-

‘panled by our resh Avacado Salad - 1499
Re“eno Burrito

‘Clifle Reflena, rlce,. cheese, and refried beans
“wrapped in a Bour torfilla. Garnished with-scur

cream-and ranchero saute— 13.99

_Bean & Cheese Burvito-sss

Jéedm Burrito

Steak or Chicked with: bell péppers,

_'omons. and tomatoes wrapped [n a tortilla with
cheese, rice, and refried beans. Garnished with
_sour credm and ranchero savce ~ 14,99

Carne Asada Burrito

Loaded with strips of marinated Carne Asada, rice, -

chicese, and rehied beans, Garnishied with guacamole
and chile verde sauce - 14.99

_Cfarﬁ Verde Burrito

Full of riee, refried beans, chéese. lettuce. guaca-
mole, and Thile Verde Pork. Garnishéd with gua-
camole ang chite verde sauce - §3.99

Classic Chimichanga

Chicken; Ground or ded Beef, or Ole Verde
Ttork, siuffed with rice, m‘ﬁedbeamanddm&v
nished with guatamofe, sour cream, and Don Jose's
Hotke Sauce~ 14.99

_Sea 000 Cfmmmbmgﬂd

Shnmp sca]!ops. crab, ahid rite topped
sticed avoradd, tomatoes, sourcream‘
ranchero sace ~ (7.9%

“*Consuthing raw uF undercedked meats, poultiy. seafdod, shellfish, or'eggs may increase-yaur 1isk of foodborne fliness™

-Gﬁﬁﬂen Slaec"la[

‘Chicketi,.onfons-and:

‘sauce. Served on'a b

'wl tortll}as1 rli:e. .

: Tomatillo Chile

tortillas — 17, 99

A flour tartilla filléd with Chile'Verde Pork with a
chile relleno; Sérved with refried beans, fice; and
sour cream —-17.99

A¥roz ton :Bnl[o-

sautéed together.an

fefiied Lieans'ang tg

chili colovad
Tender pleces of bee
sauce with refiied

Served w!th rice, reftted b



