Pima County Clerk of the Board

Julie Castarfieda

Administration Division Document and Micrographics Mgt. Division
o 130 W. Congress, 5™ Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 » Fax: (620) 222-0448 Phone: (520) 351-8454 + Fax: (520) 791-6666

May 23, 2017

Andrea Dahlman Lewkowitz
Walgreens No. 02372

2600 N. Central Ave., Ste. 1775
Phoenix, AZ 85004

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 10103551
Walgreens No. 02372

Dear Ms. Lewkowitz:

Notice is hereby given that the Pima County Board of Supervisors will hold a hearing in
reference to the above application. Please be advised that the hearing has been
scheduled for Tuesday, June 6, 2017, at 9:00 a.m. or thereafter, to be held at the
following [ocation:

Pima County Administration Building
Board of Supervisors Hearing Room
130 West Congress, 1st Floor
Tucson, Arizona 85701

If you have any qﬁestions pertaining to this hearing, please contact this office at

(520)724-8449,
&J&Q\

Sincerely,

Julie Castarteda
Clerk of the Board



Pima County Clerk of the Board
Julie Castaheda

Administration Division Document and Micragraphics Mgt. Divisior
130 W. Congress, §° Floor 1640 East Banson Highway
Melissa Manrique? Tusson, AZ BSTOY Tugson, Arizona 85714
Deputy Clerk Phone; (520) 724-8449 « Fax: {520)222-0448 Phone: {520) 351-8454 + Fax: (520) 791-8686
TO: Pirma County Sheriffs Depariment
Investigative Support Unit
FROM: = Ricci Romero
Administrative Support Specialist Senior
DATE: May 12, 2017
RE: Sheriffs Repart - Application for Agent ChangelAcquisition of Control/

Restructure

Attached is the application of.

Andrea Dahlman Lewkawitz
d.b.a. Walgreens No. 02372
7114 N. Oracle Road
Tucson, AZ B5704 .

Arizona Liquor License No, 10103551

SHERIFF'S REPORT " DATE___oS\e2\.—

ls t)hﬁe any reason this application should not be recommended for approval?
o wfe Aot

) f
w\wﬁl 22 L

Investigative $upport Unit Supervisor

When completed, please return to cob mail@pima.gov.




17-10-0CA0

DLLC USE ONLY
State of Arizona Date Pragessed:
Depuartment of Liquor Licenses and Control o %' 0‘1’1
800 W. Washington 5 Floor Jo1 AP

Phoenix, AZ 85007 50% Day: -
(602) 542-5141 19T -3
I
APPLICATION FOR AGENT CHANGE -~ ACQUISITION OF CONTROL — RESTRUCTURE - =

NOTE: 1} The fee for an agent change MUST be sybmitied with this a Ellcaﬂon: 5100,00 for the first application and $50.00 for eocg-
addifional applicalion, not to exceed $1,000.00, (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restruciure/acquisition of conirol MUY

ke submitted with this applicalion. {A.R.S. 4-209.A)
SECTION 1

Check the [TJagent Change [Xacquisition of Contral [ Trestructure
appropriale Complete Sections 1,2,3,458 7 Complete Sectlons 1,2, 387 Complete Sections 1,236 87
boxes

SECTION 2 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: [EWKOWITZ ANDREA DAHLMAN 10103531
{EXISTING AGENT OR MEW AGENT) Last First Middle quuor_ license 4
7 (Exactly a3 B appecws on Liquer License) (¥ applicabla)
3. Business Name: WALGREENS #02372 Email:___ ANDREA@LEWKLAW COM
{ExacBy as it appears on Liquor License)
4, Business Location Address: ___ 7114 N. ORACLE RD. TUCSON PIMA 85704

(Do not yse P.O, Box Number) City COUNTY Tip
. Is the Business tocated within the incorporated limits of the above City or Town

. Doss the Busings e n address have a streel address for a City or Town but Is actually in the boundaries /oé?noiher fl’ry. Town or
Tribol Reserval n?E}Y et Yes, what City, Town or Tribal Reservation is this Business located in: ) f ‘W A ﬂh&)(
7. Maling Address; _ 2600 N, CENTRAF AVE. STE. 1775 PHOENIX AZ 85004
Cly Siate p
8. Business Phone: ___ (520) 297-2826 Daytime Contact Phone __(602) 200-7222

9. Does this ransaction involve tha sole of any portion of the percentage of ownership or corporate stock?esDo If yes,
submit a cerfified copy of minutes.

10. Has §here been any change of Controlling Persons? eDo if yes. submit @ copy of the minutes, amended arficles of
organization and/cr amended operating ogreemenl showing charige

SECTION 3 COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) N
Each new person listed In section Nl must submit a questionnaire (form LIC0101) and a Depariment approved fingerprint card which may be
obloined ot the Department of Liquor. A Controling Person already disciosed lo the Depariment Is no required to submit a questionnaire.

1. Lstal Conlrcling Persons to be disclosed, curent and new.
New 1 Firsi Middle

inl
L
U
[l

Address City - State Ip

SEE ATTACHED

[ATIACH ADDITIONAL SHEET(5} IF NECESSARY)

2. List stockholdets, percentage owners and/or Controlling Members owning 10% or more
New lost First Middle % Owned Address Clly Stale Ip
D SEE ATTACHED
(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
H the awnership is owned by another enfity, N OWNERSHIP FLOWCH FFICERS, ME AN
10% OR MORE OWNERS FOR THE ENTITIES. Atach addiional sheels as necessary in arder to dlsclose all persons.
11/18/2015 Poge 10f3

Individuols requiing ADA occommodations pleasa call (602)542-9027



Publicly traded
NASDAQ: WBA

No one owns 10% or more

Walgreens Boot Alliance, Inc.

Stockholder {100%)

108 Wilmot Rd.
Deerfield, IL 60015

Alexander Gourlay, Executive VP

Walgreen Co.
Stockholder (100%)

108 Wilmot Rd.
Deerfield, IT. 60015

Alexander Gourlay, President/ CEQ
Alan Nielsen, Director, Treasurer
Amelia Legutki, Vice President

Walgreen Hastings Co.
Stockholder (100%}

108 Wilmot Rd.

Alexander Gourlay, Director

Richard Ashworth, Director / President
Amelia Legutki, Vice President

Alan Nielsen, Director, Treasurer

Deerfield, IL 60015

Walgreen Arizona Drug Co.

- Licensee

Alexander Gourlay, Director
Richard Ashworth, President/CEO
Amnelia Legurki, Vice President
Alan Nielsen, Director, Treasurer




CTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)

1, As.gn Agent, will you be physically present and operating the ficensed premise? DYes D%
if you agswered YES, you must provide @ copy of your Bosic and Management Training Cerlificate obtoined fiom a Deparment approved
liquor Lo fralning provider BEFORE YOUR APPLICATION FOR AGENT AC QUISITION Of CONTROL OR RESTRUCTURE CAN BE SUBMITIED, If you
answered NQ, go 1o question 2.

2.Is there o cumagt Manager af this license premises disclosed to the Depariment with the curent Basic and Managemeant Training

Ceriificate? |;}fe [ o

H yas. Names of currenhvanager:

Tas! Finst Middie
Basic Training N _Jves [no Management Training [ Jves [ INo
i “NO™ for 1 ond 2, g Manager with a cuent Bgsic and Manogement Training Geriflcgte ebiained from g Depariment gpproved Liguor
Law haining provider must be submiked within 30 days after fing the application for Agent Change, Acaulsition of Conirol of Re: ucture.
SECTION § (COMRLETE THIS SECTION FOR AGENT anNGg '
To be completed by the INDIVID OR EXISHNG AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. bcense #

2. Cument Agent Name:
{Exactly as f appears oh lleansa) Last \ Flrst Niddle

, hereby consent to the appointment of A%eni for this license. | agree

|, (Print fll nome 1
o is license. | have nof baen

to immediat I) assign a new Ageniin fhe eveni thal T am
convicted o g feio%y in the last five l5] years.

able t¢ discharge the duties of Agent for

X Stote of County of
{Conticling Person/Exisfing Agend) The Toregoing Insirvmeanl was deimowledged belore me this
. of ;
My commission exgpires on; Duy\ Month Yeor

Signoture of NOTARY PUBLIC

SECTION & {COMPLETE THIS SECTION FOR RESTRUCTURE)
Is there more than one licensed premises involved? DYES DNO
It YES, SEPARATE APFUCATIONS must be flled ond fees paid for each license/location.

Type of cument ownership: Type of new owneiship:
O Jsiwros. O swros.
[ mowbuaL ] movDUAL
[ ParmNersHe [7] eaARTNERSHIP
[] corroranON [] CORPORATION
[] ummEDLABLEY CO. [] LMITED UABLITY CO.
[[] MANAGEMENT CO. [] MANAGEMENTCO.
[] Twee ] mee
H TRUST [J must
OTHER {Exploin) [] OmER (Expiain)

SECTION 7 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controlling Pesson or existing Agent (# no agent changes) QR NEW Agent if applying for Agent change as Hsted In

Section 2 Question 1.

|, {(Printfull namsg ANDREA DAHLMAN LEWKOWITZ | hereby declare that | am the APPUCANT filing this application. | have read
the appligdtigh bind the cqntents and ol slatements are true, comect and complete.

Stateof _ ARIZONA  county of _ MARICOPA

X
The loregoing Insirument was acknowledged before ime his

J of MAY L, 2017
My commission s Pay Morth Yacxr

o

3

-

.
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Individuats requiring ADA accommadations please call (6021542-5027



