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 Fhone: (520) 351-8454 + Fax: (520) 791-6666

May 23, 2017

Andrea Dahlman Lewkowitz
Walgreens

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

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liguor License No.: 09100097
Walgreens

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 location:

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

If you have any guestions pertaining to this hearing, please contact this office at
(620)724-8449.

Sincerely, |
%Q\

Clerk of the Board




Pima County Clerk of the Board

Julie Castafieda
Adminketration Divialon Document and Micrographics Migt. Divislon
130W. Congress, 5 Finor 1840 East Barson Highway
Tucson, AZ B5TD) Tuceon, Arrona 85714
Phone: {520) T24-8448 - Faic {520)222-0448 Phone: (520} 351-5454 « Feox {520) 701-8896
TO: Pima County Sheriffs Depariment
Investigafive Support Unit
FROM: Ricet Romer >
Administrative Support Specialist Senior
DATE: May 11, 2017
RE: Sheriffs Report - Application for Agent Change/Acquisition of Control/

Restructure ..

_ Attached is the application of:

Andrea Dahiman Lewkowitz
d.b.a. Walgreens

375 W, Continental Road
Green Valley, AZ 85614

Arizena Liquor License No. 09100087

SHERIFF'S REPORT DATE;__o¥) 2—7’! 1

Is there any réason this application should not be recommended for approval?
!\)-a’n—hme\ NS =AY

i?f:—li\\m, e is
Investigative Sipport Unit Supervisor

When completed, please return to cob_msil@pima.goy.
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_ State of Arizona .

Department of Liquor Licenses and Control g

800 W. Washington 5 Floor -

Phoenix, AL 85007 -

(602) 542-5141 =

o~

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL — RESTRUCTURE I o

NOTE: 1) The fee for an agent change MUST be submitted with this u":é:llcaﬂon: $100.00 tor the first application ond $50.00 for each
additional application, not to exceed $1,000.00. (A.R.S, 4-209.H) NOTE 2) the $100.00 fee for restructure/acqulstiion of confrol Mug
SECTION 1 be submi with this application. (AR.S. 4-209.A) o '}

Il
[Restructure |
Complete Secllons 1,236 &7

[ Jagent Change

EAcquisilion of Confral
Complete Sections 1,23, 4587

Complete Sections 1.2,3&7

Check the
appropriate
beoxes

SECTION 2 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: LEWKOWITZ ANDRFA DAHLMAN 09100097
{EXISTING AGENT OR NEW AGENT) Last First Widdle Tigyor License ¥
2 Owner Name:  WALGREEN ARIZONA DRUG CO. Corp File #: 00449518
{ExacHy as i appaars on Liquer license) ' (¥ applicoble)
3. Busihess Name: WALGREENS Emall:  ANDREA@LEWKLAW.COM
(Exoctiy as § appears en Liquor Lcense)
4. Business Location Addrass: 375 W CONTINENTALRD GREEN VALLEY PIMA 85614
(Do not use P.O, Box Number) Chy COUNTY Tp

5. 1s the Businass located within the incorporated limits of the above City or Town?@f

6. Does the Business ion address have a sireat address for a City of Town but is actually in the boundaries of another Clty, Town or
Tibal Reservatio o Yes, what City, Town or Tribal Reservoalion s this Business located in: I M A COUNTY
7. Moailing Address; _ 2600 N, CENTRAIL AVE. STE. 1775 PHOENIX AZ 85004
Chy siale Tp L
B. Business Phone: (520) 648-2320 Daytime Contact Phone (602) 200-7222 o

9. Does this fransaction involve the sole of any porllon of the percentage of awnership or corporate stcck?esDﬂo If yes,
submit a certiied copy of minutes.

10. Has there been any change of Controling Persons? esDo if yes. submit a copy of the minutes, omended articles of
organizafion and/or amended operafing agreemant showing chonge

SECTION 3 COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITHON OF CONTROL OR RESTRUCTURE)
- Each new person listed In section lll must submit a quesiionnake (form LICD1O

1) and @ Depariment approved lingerprint cord which moy be
oblained at the Depariment of Liquer. A Confrolling Person already dlsclosec) to the Depariment is not requ!m? josubmiia queslionm'ﬁre

List all Contreliing Farsons fo be disclosed, current and new,
Las Fitst Middle Tie Address City State _IOp

SEE ATTACHFD

OoD0E-

{ATTACH ADDINONAL SHEET(S) IF NECESSARY)
2. List stockholders, percentage owners and/or Controlling Members owning 10% or more
Last First Mickdle % Owned Addiess Ctiy State Iip
SEE ATTACHED

OOOCE

{ATIACH ADDITIONAL SHEET(5} IF NECESSARY) ]
If the ownership Is owned by ancther enlity, AITACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLING FERSON AND

10% OR MORE OWNERS FOR THE ENTITIES. Aach addifioncl sheels as recessary in order bo disclose afl persons.
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Individuals requiing ADA accommeodations please coll (602)542-9027
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Publicly traded
NASDAQ: WBA

No one owns 10% or more

Walgreens Boot Alliance, Inc.

Steckholder (100%)

108 Wilmot Rd.
Deerfield, IL 60015

Alexander Gourlay, Executive VP

Walgreen Co.
Stockholder (100%)

108 Wilmort Rd.
Deerfield, IL 60015

| Alexander Gourlay, President / CEO

Alan Nielsen, Director, Treasurer
Amelia Legutki, Vice President

Walgreen Hastings Co.
Stockholder (100%)

108 Wilmot Rd.
Deerfield, IL 60015

Alexander Gourlay, Director

Richard Ashworth, Director / President
Amelia Legutki, Vice President

Alan Nielsen, Director, Treasurer

Walgreen Arizona Drug Co.

Licensee

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




CTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. Asgn Agent, will you be physically present and operating the licensed premise? I:]\res Do
i you dmswared YES, you must provide a copy of your 8asic and Management Tralning Cerlificate cbtained from
Liquor La fraining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE
answered NQ, go to question 2.

a Depdyl

e 3 1Y

riment approved
BMITTED, F you

2. 15 there o cumsgt Monager at this license premisas disclosed to the Department with the curant Basic and Monagement Training
Cerfificate? el No

 yas, Nome of curren jer:
ves v anag Taaf et Middie
Baske Training [ ves D No Management Training D Yes D No
IF'NO” for 1 gnd 2, a Manager with g cuent Basic gnd Manogeme alning Cerfific afe obtained from a Deporiment cppioved Liguol

Law training provider mus! be submited within 30 doys gffer fillng the application for Agent Change, Acatisiion of Conirol or Restruch

SECTION § {COMRLETE THIS SECTION FOR AGENT CHAN Gg
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. license #

2. Cument Agent Name:
{Exachy o3 Il oppears on Kcense} Last Fird Middle

, hereby consent fo the appointment of Agend for this icense. | agree
ogg tcy discharge the d ﬁgs of Agent for this license. | have not ggeen

p{brntton pomed AGEATIRTA Firal
QM ely Q351gn G new 7T N e even at | am
COMVITIBT of & falony 1 the KT fve 5] vears

X State of County of
{Coriroliing Perion/bawing Agent) T Toes poig Insment wos ocknawiedged befors me T
of .
My commision expires on: nu-,r\ Morth Year

Signature of NOTARY PUBLIC

SECTION & {COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? D YES D NO

If YES, SEPARAYE APPLICATIONS must be filed and fees paid for each license/location.

Type of cuneni cwnership: Type of new ownership:

O srwros. O iswros.

[] INDIVIBUAL ] moviDuaL

[] PaRMNERSHP [[] PARTNERSHIP

[] corrorRANON [ corroraTON
LIMITED LIABILITY CO. [[] UMIED LIABIITY CO.

a MANAGEMENT CO. [ MANAGEMENT CO.
TRIBE TRIBE

§ TRUST B TRUST
OTHER (Explain) ) |:| OTHER {Explaln)

SECTION 7 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controling Person or exisfing Agent (if no agent changes) OR NEW Agent ¥ applying for Agenl change os listed In
Section 2 Question 1.

I, (Print full namp) __ANDREA DAHLMAN LEWKOWITZ | hereby declore that | om the APPLICANT filng this application. | have read
the applikdligh bind the cqntents and all statements are true, comect and complete.

X Sfaie of ARIZONA Counw of MARICDPA
The foregoing nsumant wos ocknowledged before me il
?’ of MAY . 2017
My commission exgl Day Monh Year
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