Pima County Clerk of the Board

~Julie Castafieda

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) 791-8666

May 23, 2017

Andrea Dahlman Lewkowitz
Walgreens No. 2232 _
2600 N. Central Ave., Ste. 1775
Phoenix, AZ 85004

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liguor License No.: 09100100
Walgreens No. 2232

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 thereafier, 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 af

(520)724-8449.

Julie Ceastafieda
Clerk of the Board

Sincerely,



Pima County Clerk of the Board
Julie Castafieda

Administration Division Dogcument snd Micrographics Mgt Dhvision
430 'W. Congress, 5% Floor 4640 Easi Benson Highway
Melissa Manriquaz Tucson, AZ 85701 Tucson, Arzons 85714
Reputy Clark Phona: {520) 724-B449 = Fax (520)222-0448 Phone: {520) 351-8454 » Fax. (520) 791-5668
TO: Pima County Sheriffs Depariment
Investigative Support Unit
FROM: Ricei Romercﬁ%)\- :
Administrative Support Specialist Senior
DATE: ‘May 11, 2017
RE: SherifPs Report - Application for Agent Change/Acquisition of Conlrol/

Restructure

Aftached is the application of:

Andrea Dahiman Lewkowitz
d.b.a. Walgreans No. 2232

313 W. Esperanza Boulevard
Green Valley, AZ 85614

Arizopa Liquor License No. 09100100

SHERIFF'S REPORT DATE:_os| 224\

ts there any reason this application should not be recommended for approval?
N e akerer)

%CLL W W (2260

Investigative Support Unit Supenvisor

When completed, please return to cob_mai@pima.gov.




\1-05-0085 ...

State of Arizona Date FleD* i1
Department of Liquor Licenses and Conrol | o
BOO W. Washington 5" Floor " j"\ P F
Phoenix, AZ 85007 0" Day: =
(602) 542-5141 h-00-11 e
L
5

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL — RESTRUCTURE

ot
NOTE; 1) The fee for an agent change MUST be submitted with this opplication: $100.00 for the first application and $50.00 for euch%,
additional application, not fo exceed $1,000.00. (A.R.5. 4-209.H) NO fz) the $100.00 fee for resiruciwre/acquisifion of conirol MtJ!~‘J3

be submilled with this applicatlon. (A.R.S, 4-205.A)

SECTION 1 £l

Y
Check the [Jagent change Bdacauisition of Contral [Restructure
appropricie Complete Seclions 1,2,34,587 Complele Sections 1,2, 347 Complete Sections 1,23.6&7
boxes

ACQUISITION OF CONTROL OR RESTRUCTURE)

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE,
1. Name: LEWKOWITZ ANDRFA DAHLMAN 09100100
[EXISTING AGENT OR NEW AGENT) Lot TFirst “Niddle Uquor license #
2. Owner Name: WALGREEN ARIZONA DRUG CO. Corp File #: 00449518
{Exochty ot # oppears on Liguar License) {if apphcable}
3. Business Name: ___ WALGREENS #2232 emal:  ANDREAG@LEWKLAW.COM
{Exaciy o1 # appeors on Liquar Ucense)
4. Businass Location Address: 313 W ESPERANZA BLVD GREEN VALLEY PIMA 85614 N
Do not ure P.O. Box Number) Chy COUNTY op O g

5. Is the Business located within the incorporated limits of the above City or Town@e@ R
4. Does the Business location address have o sireet address for a City of Town but is aclually in the baundaries of another City, Town of

Tribal Reservation e2No ff Yes, what City, Town or Tribal Reservation is this Business located in: Pima. Y b

7. Mailing Address; 2600 N. CENTRAL AVE. §TE. 1775 PHOENIX AZ 85004 e
Chiy State Ilp : :

8. Business Phone: ___ (520) 623-9187 Daytime Contact Phone __(602) 200-7222 .

9, Does this fransoction involve the sale of any porfion of the percentage of ownership or corporole s'rock?eDo If yes,
submit a cerlifled copy of minutes.

10, Hos there been any change of Controling Persons? esDo if yes, submit a copy of the minutes, amended articles of
organization and/or amended operating agreement showing change ’

SECTION 3 &COMPI.ETE THIS SECTION FOR AGENT CHANGE, ACQUISITION QF CONTROL OR RESTRUCTURE)
"~ Each new person listed In secHon It must submit o questionnake (form LIC0101) ond a Depariment approved fingerprint cord which may bhe
obtained ot fhe Depariment of Liquor. A Controliing Person akready disclesed to the Department is not reguired to submi a questionnaire,

1. List ol Controling Persons ta be disclosed. curent and new.
New Last Hrst Middig

[ 1| serarTACHED

Ll
[
[

2. Lst stockholders, percentage owners and/or Controlling Members owning 10% or more
New Last Flest Middie % Owned Address Cily State 4]

D SEE ATTACHED

in
L]

(ATTACH ADDITIONAL SHEET({S) IF NECESSARY)
H the ownership Is owned by anothers eniity, RT SHOWING THE © E ERS, CO LLIN
10% OR MORE QWNERS FOR THE ENTITIES, Attach addifional sheets as necessary in order fo disclose all persons.

1118/205 Page ) of3
individuols requiing ADA accommedafions please col [602}542-9027

e Address Ciiy ' State _Iip

~~{ATTACH ADDIIONAL SHEET(S) IF NECESSARY)




a7 40 Ui, Tept PH 3 EE

Publicly traded
NASDAQ: WEBA

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, 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 Ashwotth, Director/ President
Amelia Legutki, Vice President

Alan Nielsen, Director, Treasurer

Walgreen Arizona Drug Co.

Licensee

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




SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)

1. Avan Agent, will you be physically prasent and operating the licensed premise? EIYes Dw
It yov dnswered YES, you must provide a copy of your Baslc and Management Tralning Cerfificate obtalned from o Deporiment approved
Liquer Law roining provikier BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED, If you
answered NQ, go to question 2.

2. Is thare o cundgt Manager al this license premises cisclosed to the Departmeni with the curent Basic and Managemant Training
Certlficate? edh Mo :

if yes, Name of curenNJAanager: - . TS
Basic Training Jves [no Monogement Training || Yes e
i *NO" for 1 and 2. a Manager with g rend Basic and Managems alning Ceriificole obfgined from g Deporiment approved Liauo
gw fraining provider must be submilted within 30 days ofter filing the appicallon for Agent Change, Acqulsition of Conlrol or Restructure
SECTION 5 ﬁCO R THIS SECTION FOR AGENT CHANGQ l
To be completed by the INDIVID OR EXISTING AGENT OR CORPORAJE OFFICER OR L.L.C. CONTROLLING MEMBER:
1. Llicense #
2. Current A 1 N .
ure g{g;‘ocwoc!sn Ileuppm on license) Last Fest g
I, [Print il nome _, hereby consent to the appointmeni of Agenl for this license, | agree

fo lmmedict? assign 0 new Agent n e event That T am URoble 1o dischorge the duties of Agent for this license. | have not béen
a

convicted of a felony in the kast five {5) yeaors.
X County of
{Cankroling Fensan/Basiing Agent) The foregcing srament wis ocknowledged before me Fil
of ,
My comrmission expires on; nuy\ Month Yeor

Tignohae of NOTARY FUBLIC

{COMPLETE THIS SECTION FOR RESTRUCTURE)
Is there more than one licersed premises involved? D YES I:l NO

If YES, SEPARATE APPLIC ATIONS must bbe filed and tees paid for each ficense/location.
Type of cunent ownership: Type of new ownesship:
O swros. O srwros.
1 iNDiviDUAL ' [] wombual
[] PARTNERSHIP [] PARTNERSHIP
[] corrORATION [[] corrorATON
LIMITED UABIUTY CO. [] umTED LIABILITY CO.
E MANAGEMENT CO. [] MANAGEMENT CO.
[ e [] TRigE
E TRUST [] RusT
CTHER {Explain) [ | OTHER (Explain)

SECTION 7 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be compleled by Conirolling Person or existing Agent (if no agent changes) QB NEW Agent if applying for Agent change as listed in
Sectlon 2 Question 1. :

o) _ ANDREA DAHIMANIEWKOWITZ  pereby declore that | am the APPLICANT fiing this application. | have read
ond the contents and all statements ore frue, comrect and complete.

, 4

I, (Prind Jull no
the appligdi

State of ARIZONA County of _ MARICOPA
The Toregoing Insiniment wos acknowledged before me Ihis

of MAY , 2017
My commission e Doy Month Yeor
of ROTARY PUB!
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