Pima County Clerk of the Board

Julie Castaneda

" Administration Division Management of Information & Records Division
o 130 W. Congress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714 :

Deputy Clerk Phone: (520)724-8448 « Fax: (520)222-0448 Phone: (520) 351-8454 » Fax: (520) 791-6666

June 7, 2019

Andrea Dahiman Lewkowitz
Arizona Wine Collective

2600 N. Central Avenue #1775
Phoenix, AZ 85004

RE: Arizona Liquor License Job No.: 64540
d.b.a. Arizona Wine Collective

.Dear Ms. Lewkowitz:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application
for a Series 10, Beer and Wine Store, which was received in our office on May 13, 2019.
The Hearing before the Pima County Board of Supervisors has been scheduled for
Tuesday, July 2, 2019, at 9:00 a.m. or thereafter, at the following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 W. Congress, 1st Floor

Tucson, AZ 85701

Should you have any questions pertaining to this matter, please contact this office at

(520)724-8449..
W\S&\

Sincerely,

Julie Castaneda
Clerk of the Board

Enclosure



Arizona Department of Liquor Licenses and Control

800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

Date of Posting: OS//W' ) lq Date of Posting Removal: 06/05/1 q
Arizona Wine Collective _
Applicant’s Name: Lewkowitz Andrea : Dahiman
Last First Middle
Business Address: 4280 N. Campbell Avenue, Suite 155 Tucson 85718

Street City Zip

License #: 64540

I hereby certify that pursuant fo A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed to be LL.
licensed by the above applicant and said notice was posted for at least twenty (20) days. ek

DR McCK ,‘}/ap Pegetss Seevir  $20-351- 2979

Print Name of“City/Couniy Official Title Phone Number

0 R mohmo Oc,/és%@

signature ° Date S‘lgned

Return this affidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents.
if you have any questions please call (602) 542-5141 and ask for the Licensing Division.

8/21/2015 Page 1 of 1
Individuals requiring ADA accommodations please call {602)542-9027



Pima County Clerk of the Board

Julie Castafieda

Administration Division Management of Information & Records Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Melissa Manriguez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phane: {520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 » Fax: (520) 791-6666
TO: Development Services, Zoning Division
FROM: Melissa Whitney
Administrative Support Specialist Senior
DATE: 5/14/2019
RE: Zoning Report - Application for Liguor License

Attached is the application of:

Andrea Dahlman Lewkowitz

d.b.a. Arizona Wine Collective
4280 N. Campbell Avenue, Suite 155 g
Tucson, AZ 85718 . e

Arizona Liquor License Job No. 64540
Series 10, Beer and Wine Store

New License X

Person Transfer

Location Transfer

: /]
ZONING REPORT DATE: CS//{% //7

Will current zoning regulations permit the issuance of the license at thislooatiom/

Yes| No [

If No, please explain:

f ctor (w/

When complete, se return ob mail@pima.gov




L ®)9-14-930 |

State of Arizona
Department of Liquor Licenses and Control

Created 05/10/2019 @.10:41:46 AM
Local Governing Body Report

LICENSE

Number:: ' Type: 010 BEER AND WINE
STORE
Name: ARIZONA WINE COLLECTIVE
State: Pending '1;:(3
Issue Date:; Expiration Date: L
Original Issue Date: ) o ?
Logation: 4280 N CAMPBELL AVENUE -
STE1SS o
TUCSON, AZ 85718 ]
USA 2
‘Muiling Address: 2600 N CENTRAL AVENUE b
nis 5
PHOENIX, AZ 85004 _ .
UsA . i
Phone: (520)329-8595 o
Alt. Plione: (6022007222 £
Email: ANDREA@LEWKLAW.COM

AGENT

Narije: ANDREA DAHLMAN LEWKOWITZ
Qender: Fenale
Correspondence Address: 2600'N CENTRAL AVENUE
#1775 .
PHOENIX, AZ 85004
LSA
Phenc: ’ (602)200-7222
Alt, Phone;
Eniail: ANDREA@LEWKLAW.COM

" OWNER
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Name:

Contact Name:

Type:

AZ-CC File Number:
Incorporation Daie:
Correspondence Address:

Phone:
Alt, Phone;
Email

Ofticers / Stockholders
Name!
JEANNE MARIE SNELL
PETER ALLEN SNELL

SNELL-CREATIVEINC

ANDREA LEWKOWITZ

CORPORATION

019982504 State of Incorporation: AZ
08/06/2001

2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

LSA-

{602)200-7222

ANDREAGLEWKLAW.COM

Title: % Interest:
Director,See,Stockholder 50.00
Director,Pres,Stockholder 50.00

SNELL CREATIVE INC - Director,Pres,Stockholder

Name:
Gender:
Correspondence Address:

Phone;
Alt.Phoné:
Email:

PETER ALLEN SNELI,
Male,

2600 N CENTRAL AVENUEL
#1778

PHOENIX, AZ 85004

UsA

(520)404-0886

PETE@AZWINECOLLECTIVE.COM

SNELL CREATIVE INC - Director,Sec,Stockholder

‘Namé:
Gender:
Correspondencé Address:

Phone:
Alt. Phone:
Email;

JEANNE MARIE SNELL

Female
2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

usa
(520)661-8815

JEANNE@AZWINECOLLECTIVE.COM

APPLICATION INFORMATION

Application Number;
Application Type:
Created Date:

64540
New Application
054102019

QUESTIONS & ANSWERS

010 Beer md Wine Store

Pige 20f3




2)

3

)

6)

7

8)
9

10

11)

12)

13)

14}

15y

16)

If youintend to operate the business while your application is pending you will need an interim
permit pursuant 10 A.R:8.§4-203.01. Would you like to apply for an Inferim Peymit?
If yes, afiercompleting this application, please go back to your Licensing sereen, under New License
Application choose "Interim Permit” from the drop-down window.

No
Have yousubmitted a quéstionnaire? Each person listed must subimit a-questionnaire and maijl in a
fingerprint card along with a §22. processing fee per card.

Yes
Please provide name, address, and Distance of nearest school.

SATORI CHARTER SCHOOL- 1.2 MILES

3727 N IS8T AVE TUCSON AZ 85719
Please provide name, address, and distance of nearest chiirch,

ST PHILIPS IN THE HILLS EPISCOPAL CHURCH- 700 FT

4440 N CAMPBELL AVE TUCSON AZ 85718
Aré.you a tenant? (A person who holds the Jease of a property: a lessee)

Yes ‘ .

A Document of type LEASE is required,
Is there a penalty if lease is not fulfilled?

Yes.

What is the penalty? ‘

MONETARY DAMAGES + TERMINATION
Are you a subztefiant? (A person who holds a lease which was given to another person (tenant) for all
or part of a property)

No
Are'you the owner?
No
Ar¢ you'a purchaser?
No
Arc you # manugemént company? )
No

I the Business located within the incoiporated limnits of the city or town of which it is located?
No. _ :

11 no; in-what City, Town, Connty or Tribal/Indian Conmunity is this business located?
PIMA COUNTY

What'is the total money. borrowed for the:business not including 1lie-lease?

Please list lenders/people owed moncy for the business.

0
Have you provided a diagram of your premises?
Yes
Is-theve 4 drive through window on the preimises?
‘No
1f there is a patio please indicate contiguous or non-contiguous within 30 feet,
NONE

-Is'your licensed premises now closed due to construdtion, renavationor redesign or rebuild?

No

Page 3 of 3




ARIZONA WINE COLLECTIVE T
4280 N. Campbell Ave. #155
Tucson, AZ 85718
1,100 SF
WINE
STOTAGE
8

WINE

/ STORAGE

o r«zwzs»:f*t:wimziig'wwsx,«u‘
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AREA-NOT
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ENTRANCE/ ‘WINE
EXITS STORAGE




07100120

Certificate # AZB-06160 Onsale
’ Cerﬁﬁcc’re of Comp!eﬁo‘n 0 Offsale

For 0 On-and offsale
Title 4 BASIC Liquor Law Training ’ ’

A Cerhﬁccte of Campletion must be ona form prowded by the Adirona Depur’rmem of Uquor Ceriificates are comp&eted by <1 stafe-
approved irdining provider and, when issued, the Cerhﬂco’re i agned bythe course parficipant.

The State requires BASIC Tifle 4 training only s a nrerequme for MANAGEMENT Tifle 4 fraining or as d result of afiquor law violation. Persons
required 1o°'have BASIC Tile 4 froining ars listed at the base of this Cerificate. LJoensaes somehmes require BASIC Tifie 4 fraining a condifion of
employment.

Ateplacement Certificate of Completion for Tile 4 1rcmng must be avalable through the 1rcmmg pmmder for Mo yecus after the froining
compietion date. ) ;

S?udeni information

' Peter Snell - o
<%> Full Name {plecse prinf} ., _ ‘
A . -Signature - '
07/21/2016 - s, - 07/21/2019

Training Complefion Date: Ceyifficate Expirciion Date
c L {three yeds from completion date)

Training Provider lnformdtiqnn .

360training.com Inc.

Company Noime

GROTH D11 e B 45 AL

13801 Bumet Road, Ste 100 Austin, TX 78727

Mailing Address:
(877) 881-2235
Davitime Contact Pharie Number
[ Craig Douglas , certify that the above nomed individual did successfully complete
lns?ruciof Name {please pint}

Title 4 BASIC Training in accordance with A.RS. §41 12{G)(2) and Arizona Adminisirafive Code (A.A.CJR19-1-103
using fraining course content and materials approved by the Arizona Department of Liquor Licenses and Control.

t understand fhot misuse of this Cerfificate of Completion'canresultinthe. Tevocation of State-approvail for the Title

4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and {F).

&M | 07/21/2016

lnsimctor Signature ’ .Dey Mo T Yedr

Persons required to compiete BASIC & MANAGEMENT Title 4 fraining: 1) owner(s) achively mvolved in the dodly business operahons of ¢ lquor
licensed business 6f g seriss listed below
2ificensees, agents and managers aclively Involved in the daily business
operdations of o liquordicensed business of « series listed below

Ir-state Microbrewery {sedes 3} Govermnment {series 5] Bar (series 6) Beer & Wine Bar {series 7)
Conveyonce {series 8} ligbor Store: {series 9) Private Club {seﬁes 14} Hoted/Molel w/restaurant, {seies 11}
Restauront (senes 12} In-stgie Form Winery {series 13) Beer & Wine Store [series 10)

Uguerlicense opplications {inial ond renewal} are not complete uniil valid Cerfificates of Completion for ol reguired persons have been
submitted to the Department of Liguor,

The questionnaire (whnch desigriates a manager 1o & location) and the agent change form {which asigns a new ugem fo active iquor
licenses) are not complete unfit valid Certificates of Camplefion for &l requured ‘persons have'been submitted-to the Depariment of Liquor.

A0y 13,2013




4071100=0 ® @

Cerlificate # AZM-01555

Certificate of Completion
- For
Title 4 MANAGEMENT Liquer. Law Training

A Cerlificate of Complelion must be on a form pre\nded by ihe Arizencn Depqumep! of: Uquor Cerlificates are completed by astate-
approved tidining provider and, whenissued, theGertiicate i s:gned by the course poﬂlcipam

Basic Tifle 4 froining is o prerequisite for MANAGEMENT Tifle 4 fraining: A valid Cerlificate of Compiehon fot BASIC Title 4 fraining must be on file
at the Deporiment of Liquer ond satisfactory completion of a Stale-approved BASIC Title 4 course must be veiffied by the training provider prior
1o lssuing @ Certificale of Complelion for MANAGEMENT Tille 4 fraiving.

A replacement Certificate of Completion for Tifle 4 traning musi be avollable ihrough the. rdining provider for iwo years ofier the Traiting
complelion date.

’-J-
.
Student infermation {ﬁ
Pete Snell o
/ Full Nomg (please print) x e
‘5\\ _ & NN =
Signakire .
He
) 17 =
Treining Compleﬂon Date i el
Training Provider mformation
360training.com Inc.
'C_ampd;ny MName
13801 Burnet Road, Ste 100 Austin, TX 78727
Mdiling Address
(877) 881-2235
Daylime Contact Phone Number
L Craig Douglas ., certify that the above named individual did successfully complete

Instrucior Name {please print)
Title 4 MANAGEMENT Tralning in accordance with A.R.S. §4-112{G) (2] and Arizona Adminisirative Code
{A.A.C.JR19-1-103 using fraining course content and materials approved by the Arizona Dapcmmant of Liquor
Licerises and Confrol. | understand that misuse of this Cerlificate of Complefion can result In the revocation of
State-approval for the Title 4 Trctining Provider named in this section as provided by A.A.C. R19-1- 103(E) and (F).

d.li»;%u _ 09/05/2017

Instructor Signalure Day Mo Year

‘Persons recuited to complete BASIC 8 MANAGEMENT Title 4 rairing: 1) ownerls) actively involved in the dally business operaﬁons of aliquor-
. licemsed businesy of a series isted below :
) icensees, ogents ond managen achively involved in the dolly bidsiness
‘operations of a fguorlicersed business of a seiles fisted below

‘Irvstate Microbrewery (series 3) Govemment (series 5) ' Bar {seides 6) © Beer & Wine Bar{serles 7} L
Corveyance (series 8) Uguor Store {series 9) Private Club (series 14) Hotel/Motel w/rsstaurant [serles 11)
Resiowrant [seres 12) in-staie Form Winery {series'13) Beer & Wine Store [serles 10)

Liquorlicerse epplicalions (intfid and renewal) aré not complete uniil valid Cerfificales of Complefion for-all reguired persons hove beer
submitled 1o the Deporlmen! of Liquor.

The queslionnalre {whichdesgnalesa manager 1o alocalion) and the tgent change form Iwhich assigns @ new agent {o active liquor
licenses) ore nol complete Uniit valld Cerificates of Completion for dlf recuired parsors hidve beén submifted to the Depcriment of Liquor.

Jy 1L, 2003




1100120 :
B onsale

Cerfificate of Completion O offsale

A For [0 On-ond offsale
Title 4 BASIC Liquor Law Training

A Certificate-of Comprletion must be on o form provided by the Arizona Department of Liquor. Cerfiicates are completed by a state-
approved fraining provider and, whenissued, the Cedificate ks signed by the cousse padicipant.

Cerlificate # AZB-0ON-09745

The State requires BASIC Tille 4 fraining only as a prerequisite for MANAGEMENT Title' 4 Iréining or as.q result of o Bquor law violotion. Persors
required to have BASIC Tifle 4 fraining are listed of the base of this Cerfificate. licensees somedimes require BASIC Title 4 Training o condition of
employment.

Areplacement Certificate of Completion for Tille 4 training must be available fhrough the frgining prowder for twio years ofter the training
cornplefion dale.

Student information:

Jeanne Snell

Full Name fplease pr -
—— W W

S:gnmure {
05/01/2017 ~ 04/30/2020 ' :
Training Completion Dote

“Cerlificale Expiration Date
{three yeors from completion date}

RSB

Training Provider Information

360training.com Inc. | i

‘ri",'}
Compahy Nome

13801 Bumet Road, Ste 100 Austin, TX 78727
Muiling Adadres:

(877) 881-2235

Daytime Contact Phone Number:

L Craig Douglas . certfy that the above named individual did successfully complete
insfruclor Name (please piint

Title 4 BASIC Training in accordance with AR.S, §4-112(G)[2) and Arizona Adminisirative. Code (AA.C)R 19-1-103
using fraining course content and midgterials approved by the Arizona Deponment of Liquor Licenses and Control.

| understand that misuse of this Certificate of Completion can result i in the revocation of State-approvol. for the Title
4 Training Provider named in this section as provided by A.A.C. R19-1-103(E} and {F).

4}94._, 05/01/2017
Instructor Signoture: Roy Mo Yeor
Persans (equu‘ed lo comp!efe BASIC & MANAGEMENT Titie 4 iraxmng l) owner(s) activelyinvolved in the daBy busingss operations;of aliquor-

licensed business of o Series Ested below

2} licensees; agents ond monagers, activelyinvelvedin the ‘choilly busmess
operations of a fquoricensed bisiness of d sedes listed below

Bor fseries 8)

In-state Microbrewery {series 3}
‘Conveyance (series 8|

Government {sefies )
Restouront (series 12}

{series Basr & Wine Bar (series 7)

Liquor Store (series 9} Privafe Club {series 14) Hotel/Motel wirestaurant {series: 1)
In-=state Farrn Winery [sefies 13] ) . Beer & Wine Store {series 10)

Liquor license appiications {inificl and renewalj are not complete untii volid Certificates of Completion for all fégUired persons hdve been
submifted to the Depariment.of Liquor,

The gquestionnaire (which designates a managerfo a focation) and the: agent change forn fwhich assigns. o new agent 1o aclive iquor

licenses} are not complete until volid Ceriificotes:of Completion.for all required persons have been submitted 1o the Depariment of Liquor:
July 11,2013,




Certificate # AZM-01553

Cer’r ficate of COmple?son

A Cerlificale of Complelion must be on o formy pt%{fde bv {

approved lraining provider and, when issued, the Q ff )

Bosic Tile 4 fraining i o prerequisite 167 MANAG rji 4 ng vcfg Gﬁ i catg émé!ehan for BASIC Tifle 4 Iraining must be on file
ot the Department of Liguor and salisfociory ¢o 3 tg agrj& Qd 3&5 }pp ; boyrsa musi be verfied by the haining provider prior
1o issuing a Cerfificate of Completion for MA] J 3 R 5 .

A replocement Cerlificote of Compt
completion date. .

13801 Burnet Road, S\é 400 Austin, TX 78727

Maiiling Address

(877) 881-2235

Daylime Conlact Phone Number

, Craig Douglas cerlify that' the above named individual did successfully complete
- Instructor Nome {please print] ’ ,

Titte 4 MANAGEMENT Training in accordance with A.RR.S. §4-112{G}{2) and Arizona Administrative Code

[A.A.CJR19-1-103 using fraining course content and matericls approved by the Arizona Department of Liquor

Licenses and Control. | understand that misuse of this Certificate of Completion can result in the revocation of

State-approval for the Title 4 Training Provider named in this section os provided by A.A.C. R19-1-103{E} and {F}. ;

DA 09/04/2017

instrucior Signalre Day Mo Yeor

Persons required fo complete BASIC & MANAGEMEN] Tifle 4 fraining: 1) owner(s) aclively involved in the daily business operations of a liquor
licensed business of a serigs fsted below
2} lieensees, agents and manogers octively involved in the doily business
operations ot a liquordicensed business of o sereslisted below

In-state Mic:robrewery {series 3] Governmeni {sedes 5) Bar {series 6] Beer & Wine Bar {series 7) i r
Conveyonce [sefies 8) tiquor Store {senes 9} Privaste Cluby {sgries 14) Holel/Motel w/estaurant [series 11) :
Restourant (seres 12) In-state Farm Winery {series 13) Beer & Wine Slore {series 10}

lLiquorlicense applications finificl ond renewal) are not complete untit valid Certificotes of Completion for alirequired persons have been B
submitted 1o the Deparment of Liquor,

The guestionnaire {which dedgnates o manager 1o ¢ location] and the ogent chonge form (which assigns & new ogernit fo active liquor 5
licenses) are not complete until valid Certificates of Completion for all required persons have beer submitted tothe Dapartment of tiauor, B

July 11,2013




