Pima County Clerk of the Board

Julie Castaneda

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

March 7, 2017

Andrea Dahlman Lewkowitz
La Posada Lodge & Casitas
2600 N. Central Avenue
Phoenix, AZ 85004

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 06100119
La Posada Lodge & Casitas

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, March 21, 2017, at 9:00 a.m. or thereafter, to be held at the
following location:

Pima County Administration Building
Board of Supervisors Hearing Room

130 West Congress, 1st Floor
Tucson, Arizona 85701

If you have any questions pertaining to this hearing, please contact this office at
(520)724-8449.

EJ\(\S\LR
Julie Castafeda

Clerk of the Board

Sincerely,



Pima County Clerk of the Board

Julie Castaneda

Administration Division Document and Micrographics Mgt. Division
130 W. Congrass, 5™ Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tueson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 - Fax: (520)222-0448 Phone: {520) 351-8454 « Fax: (§20) 791-6666
TO: Pima County Sheriff's Depariment

Investigative Support Unit

FROM: Ricci Romer@
Administrative Support Specialist Senior

DATE: February 27, 2017
RE: Sheriff's Repart - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

Andrea Dahlman Lewkowitz
d.b.a. La Posada Lodge & Casitas
5900 N. Oracle Road

Tucson, AZ 85704

Arizona Liquor License No. 06100119

SHERIFF'S REPORT DATE: 03/3 7/ /]

ls there any reason this application should not be recommended for approval?

i o MOTEA .

Investigative Support Unit Supervisor

When completed, please return to cob mail@pima.gov.
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APPLICATION FOR AGENT CHANGE - ACQUISI\;ION OF CONTROL — RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submifted with this application: $100.00 for the first abplicafiory and $50.00 for e
addilional application, not to exceed $1,000.00. §A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure /acquisition of conirol M

s

e

SECTION 1 be submitted with this applicafion. (A.R.S. 4-209.A)

Check the DAgent Change cquisifion of Conirol . E]Restructure
appropriate Complete Sections 1,2,3,458 7 Complete Seclions 1,2, 3 & 7 Complete Sections 1,2,3,4 8 7
boxes

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
I. Nome: LEWKOWITZ ANDREA DAHLMAN 06100119
{EXISTING AGENT OR NEW AGENT) Last Flrst Middle Lquet License #
2, Owner Name: _ INTERSTATE-RIM MANAGEMENT COMPANY LLC Corp File #: _ R-1929261-5
(Exactly as if appedars on Liquer License) (if applicable)
3. Business Name: LA POSADA LODGE & CASITAS Email: andrea®@lewklaw.com
{Exactly os it appears on tquor ticense)
4. Business Location Address: 2900 N ORACLE RD TUCSON PIMA
(Do net use P.O. Box Number) . City COUNTY

5. Is the Business located within the incorporated limits of the above Clty or TownZ.DYeNo

7. Mailing Address: 2600 N CENTRAL AVENUE, SUITE 1775 PHOENIX AZ 85004
Cliy ) State Hp
8. Business Phone: __(520) 887-4800 Daytime Contact Phone __ (602) 200-7222

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate stock?esD\lo If yes,
submit a certified copy of minutes.

10. Has there been any change of Controlling Personsg esD\lo if yes, submit a copy of the minutes, amended articles of
orgonization and/or amended operating agreement showing change

%

SECTION 3 $COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed In section Il must submit a questionnaire (form Llcmo? and o Deparimeni approved fingerprint card which may be
oblained of the Depariment of Liquor. A Controlling ferson already disclosed to the Department is not required 1o submit a questionnalre,

List all Controling Persons to be disclosed, curent and new,
Last First Middle

SEE ATTACHED

Title Address City ] State ip

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

List stockholders, percentage owners and/or Controlling Members owning 10% or mare
Last First Middie % Qwned Address City State 2p

SEEATTACHED

OOoDE- OOorE-

(ATFACH ADDITIONAL SHEET(S) IF NECESSARY)

if the ownership Is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLIN ON AND
107 Ok MORE QWNERS FOR THE ENTITIES. Attach additional sheets as necessary in order fo disclose all persons.
11/18/2015 Page 1 of 3

Individuals requiring ADA accommodations please call {602)542-9027



SECTION 4 (COMPLETE THIS SECTION FOR AGENY CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise® DYes @0
If you answered YES, you must provide a copy of your Bosic and Management Training Certificate obtalned from a Depardment approved
Liquor Law iraining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITIED. i you
answered NO, go to question 2.

2. |s there a cument Manager at this license premises disclosed to the Department with the cumment Basic and Management Training
Cerfificate? [X}res[ o

If yas, Name of curant Manager: RACKLIFF SCOTT EDWARD
Tast First Middie
Basic Training Yes D No Management Training Yes D No

If “NO” for 1 and 2_a Managqer with rrent Basic and Management Training Cerlificate oblalned from g Depariment approved Liquor
Law iraining provider must be submitted within 30 days after fllina the application for Agent Change, Acquisition of Control or Restructure,

N §

(COMPLETE THIS SECTION FOR AGENT CHANGQ
be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. License #
2. Current Agent Name:
(Exactiy as It appears on license Frst Middle
I, (Print full name , hereby consent to the appeiniment of Agent for this license, | agree

to immediately aisign g new A(};em‘ in The event thatTam le 1o discharge the duties of Agent for This license. | have not been

convicted of a felony in the lasF five (5) years.

X State of County of
{Confalling Persan/Existing Agent) The forengledged before me this
of .
My commission expires on: Day Month Year
Signature of NOTARY PUBLIC

{COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there rmy an one licensed premises involved? DYES D NO

If YES, SEPARATE AP IONS must be filed ond fees paid for each license/location.

Type of cument ownership: Type of new ownership:

O Jrwros. [0 s1wros.

| ] INDIVIDUAL [0 mowvibuat

[] PARTNERSHIP PARTNERSHIP

[] CORPORATION ORATION

[] UMITED UABILITY CO. [] uMIED LA :
[ ] MANAGEMENT CO. [[] MANAGEMENT CO.
[ ] TRIBE [] TRiBE

[ | TRusT [] TRust

[ ] OTHER (Explain) [[] OTHER (Explcin)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Confrolling Person or existing Agent (if no agent changes) QR NEW Agent if applying for Agent change as listed In
Section 2 Question 1.

I, (Print full name) _ANDREA DAHIMAN LEWKOWITZ | hereby declare that{ am the APPLICANT filing this application. | have read
the applicatiop and the contents apd,all statements are frue, correct and complete.

{

X state of ARIZONA County of MARICOPA
XControlling Person/| The foregoing instument was ncknowiedged belote me this
ieTa” . . rﬂ’ of OCTOBER i 2016
My commiission expirgs o ;::7! Day Morth Year
: (uagg) waricopa County ’
My Commission Expires s

February 12, 2017
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Interstate-Rim Mana

gement Company, LLC

11103085 Doubletree Hotel
06100119 La Posada Lodge & Casitas

No one owns 10% or
more of Licensee

h 4

KIHR Holdings iI, LLC
‘ Stockholder (100%)

111 Radio Circle
Mount Kisco, NY 10549

Ahmed Wahla, Mgr/Pres
David Lorch, VP
Shant Mardirossian, Ser/Treas

¥

KIHR Holdings, Inc.
Member (100%)

111 Radio Circle
Mount Kisco, NY 10549

Ahmed Wahla, Pres
David Lorch, VP
Shant Mardirossian, Sec/Treas

b 4

KIHR Buyer, LLC
Member (100%)

111 Radio Circle
Mount Kisco, NY 105498

Ahmed Wahla, Mgr/Pres
David Lorch, VP
Shant Mardirossian, Sec/Treas

h 4

Hotel Acquisition Company, LLC
Stockholder (100%)

4501 N. Fairfax Dr., Suite 500
Adington, VA 22203

Camie Mcintyre, Pres/Treas
Erica Hageman, EVP/Sec

y

y

No one Interstate Hotels & Resorts, Inc.
else owns Gen Pariner (1%) / Lid Partne
10% or 4501 N. Fairfax Dr., Suite 500
more Arlington, VA 22203

r (98%) Carrie Mcintyre, Pres/Treas

Erica Hageman, EVF/Sec

A 4

Interstate Operating Company LP
Member (100%)

4801 N. Fairfax Dr., Suite 500
Arlington, VA 22203

Carrie McIntyre, Pres/Treas
Erica Hageman, EVP/Sec

h 4

Interstate-Rim Management Company, LLC

Licensee

Carrle Mcintyre, Fres/Treas
Erica Hageman, EVF/Sec




