Pima County Clerk of the Board

Julie Castarfieda

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

May 23, 2017

Andrea Dahlman LLewkowitz
Walgreens No. 3463

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

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liguor License No.: 09100237
Walgreens No. 3463

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 2:00 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.

Sincerely,

Julie Castarfieda
Clerk of the Board



Pima County Clerk of the Board

Julie Castafieda
Administration Diviston Document and Micrographics Mgt Division
130w, Congress, 5% Floor 1640 Eas! Banscn Highway
Malises Manriquez TFucson, AZ 85701 Tucsan, Arizona B5714
Deputy Clark Phona: {520} 724-8448 + Fex: (520)222-0448 Phone: (520) 361-8454 » Fax: (520) 7916665
TO: Pima Caunty Sheriff's Department
Investigative Support Unit
FROM:  Rice) Ror'nero’.'kﬁ? .
) Administrative Support Specialist Senior
DATE: May 12, 2017
RE: Sheriffs Report - Application for Agent Change/Acquisition of Contralf
Restructure

Attached is the application of:

Andrea Dahiman Lewkowitz
d.b.a. Walgreens No. 3463
1415 W. River Road
Tucson, AZ 85704

Arizona Liquor License No. 08100237

SHERIFF'S REPORT DATE:___ &5 222"

Is there any reason this application should not be recommended for approval?
Mot ate aea=d

P

D&;’S&«\\wﬁ-ﬂ‘”\%

Invesligative SI)RPCM Unit Supervisor

When completed, please return to cgb _mail@pima.gov.




1130093 ..

Siate of Arizona Date °"’6"i s
Department of liguor Licenses and Conirol TR
800 W. Washington 5" Floor Bl 81, )
Phoenix, AZ 85007 &0 bay: o
(602) 542-5141 THY | ®
=
APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL — RESTRUCTURE -

NOTE: 1} The fee for an agent change MUST be submitted with this o?gllcqlion: $100.00 for the first application and $50.00 for euEﬁ
OTE 2) the 3100.00 fee for resituciure/acquisition of contral MUE
be submilted with this application. (A.R.S. 4-209.A) o

addifional applicalion, not to exceed $1,000.00. (A.R.S. 4-207.H) N

SECTION 1 .-
=

Check the [Jagent change Ddacquisition of Control [CRestructure -
Complete Sections 1,234,547 Complete Seciions 1,2, 347 Complete Seclions 1,236 & 7 r°;

appropriate .f;

boxes

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQIISITION OF CONTROL OR RESTRUCTURE)
1. Name: 1LEWKOWITZ ANDREA DAHLMAN lem%ﬂ
“[EXISTING AGENT OR NEW AGENT) Losl Fast Widdie i Tquer Ucenze #
2. Owner Name: _ WALGREEN ARIZONA DRUG CO. Corp File #:; ___ 00449518 '
(Exachy us  oppears on Liquor Licente) {¥# appliccble)
3. Business Nome: WALGREENS #3463 Email: ANDREA@LEWKIAW.COM
(Exactly as B oppears on Liquer Liceme) -
4. Business Location Address: 1415 W RIVER RD TUCSON PIMA 85704

(Do nof ure F.O. Box Number) Thy COUNTY e ' i
5. Is the Business localed within the incorporated limits of the above City or Town g f I

e
. Does the Business loestian address have a street address for a City or Town but s actually in the boundcries
Trbal Reservatio tEr &l Yes, what City, Town or Tribal Reservation is this Business located in:
7. Maling Address; _ 2600 N. CENTRAL AVE. S5TE 1775 PHOENIX AZ 83

oy Stote p -
8. Business Phone: ____ (520)33]-1349 Daytime Contact Phone ___(602) 200-7222

s of onother City, Town or

4
£,
'
e
N

9. Doas this fransaction involve the sale of any portion of the percentage of ownership or corporate slock?eDo if yes,
submit a cerfified copy of minutes,

10. Hos there been ony change of Conirolling Personsg esDo if yes. submit a copy of the minutes, amended articles of
argonization and/or omendsd sperating agreement showing change

SECTION 3 COMPLETE THI§ SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person | In section Il must submit a questionnalre (form LIC0101) ond o Depariment approved fAingerprint card which may be
oblained ot lhe Depariment of Uquas. A Conirolfing Person akeady disclosed to the Deparimant is hot required to submit a questionnaire,

1. Lst all Controling Persons to be disclosed, current ond naw.
New Last First Middle

[
Ll
Ll
[

Addrass City State op

SEE ATTACHED

[ATTACH ADDITIOMAL SHEET(S) IF NECESSARY)
2. List stockholders, percentage owners and/or Controling Members owning 10% or more

New Lost First Middte % Owned Address Chy Slate Tip
D SEE ATTACHED
(ATTACH ADDIONAL SHEETS) IF NECESSARY)
it the ownership is owned by anocther enfity, ATIACH AN OWNE CHART 3| THE OFFICERS, MEMBERS NTROLLING P
10% OR MORE OWNERS FOR THE ENTITIES. AMtach addilional sheets as necessary In order to disclose all persons.
11/18/2015 Page10of3

Individuals requiing ADA accommodations please call [602j542-9027



Publicly traded
NASDAQ: WBA

No one owns 10% or more

Walgreens Boot Alliance, Inc.

Stockholder (100%)

108 Wilmot Rd.
Deerfield, IL 60015

Alexander Gdﬁrlay, 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 Ashworth, 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




CTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)
1. Asgn Agent, will you be physically present and operating the licensed premise? E}Yes D%
if you dnswered YES, you musi provide a copy of your Basic and Management Tralning Cerlificate obtained from o Depariment approved
liguor Ledw jroining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRU RE CAN E BMITTED. i you
answered NQ, go fo question 2.

2. Is there a cumbnt Monager at this license premises disclosed to the Department with the curent Basic and Management Training
Certificate? [ Jresf_No

. N f !
If yes, Name of cumenNAonager - - T
Baslc Tioining | _Ives D No Monagement Tralning DYes D No
If “NO" o1 1 and 2, g Manager will ¢ rent Basic and Management Training Cenrificale gblgined from a depurtment gpproved Liquo)
Law fralning provides must be submited within 30 days after filing the gpplicetion for Age ange, Acquisiion of Conirol of Restryucture
SECTION 5 COMBLETE THIS SECTION FOR AGENT CHANGE
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR LL.C. CONTROLLING MEMBER:
1. Llicense #
2. Current Agent Name:
g(h:ul:lhl s It uppears onlicensa) Lot sl ~Middle

|, (Print fuH n,nme[) — _, hereby consent to the appointment of Aﬁn@n! for this license. | agree
o immediately ossign o new A?em I The event thal F am uRable 1o dischorge the duties of Agent for This license. | have not bieen
convicted of a felony in the last five (5] years.
X State of . __Countyof
{Conkroling Ferson/Btiing Agent] The foregoing Insroment wit acknowledged before me this
. of ;
My compmission expires on; Day\ Morth Yaor

Sighafure of NCTARY PUBLIC

SECTION & (COMPLETE THIS SECTION FOR RESTRUCTURE)
ts there more than one licensed premises involved? YES DNO
If YES, TIONS must be filed ond fees paid for each license/location.

Type of cument ownership: Type of new ownesship;

O .iwsos. [0 swros.

[0 mowmpuaL [ wombual

[] ParmNERSHIP [] PARINERSHIP

[J corrorATON [] CORPORATION
LIMITED LIABIITY CO. LIMITED UABILITY CO.
MANAGEMENT CO. H MANAGEMENT CO,

] e TRIBE
TRUST B TRUST

% OTHER {Explain) [] omeEr (explain)

SECTION 7 (COMPLETE THIS SECTION FOR AGENY CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE]
To be completed by Controlling Person or existing Agenl {if no agent changes) OR NEW Agent if opplying for Agent chonge o3 Ested In

Seclion 2 Question 1.

State of ARIZONA County of_ MARICOPA
The foregelng Insirurnent was ocknowledged belore me this

R of MAY . 2017
bay Month Yoo
| 2,

3
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