Pima County Clerk of the Board

Julie Castaiieda

Administration Division Document and Micrographics Mgt. Division
i 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

May 23, 2017

Andrea Dahlman Lewkowitz
Walgreens No. 3630

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

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liguor License No.: 09100155
Walgreens No. 3630

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

Sincerely,

e Nua

Julie astéﬁeda
Clerk of the Board



Pima County Clerk of the Board

Julie Castafieda

Administration Divislon Pocument and Micrographics Mgt Division
130 W. Congrass, §" Floor 1640 East Benscn Highway
Mielissa Manriquez Tuecson, AZ 85701 Tucson, Arzona B5714
Depuly Clerk Phone: {520) 724-8449 + Fax: {§20)222-0448 -~ Phone: {520} 351-8454 « Fax: (520} 791-5566
TO: Pima Caunty Sheriff's Depariment

Invesiigative Support Unit

FROM: Ricei Romerer.@\ '
. Administrative Support Specialist Senior
DATE: May 15, 2017
RE: Sheriffs Report - Application for Agent Ghange/Acquisition of Contral/

Resiructure =

Attached is the application of:

Andrea Dahlman Lewkowitz A
d.b.a. Walgreens No. 3630 '
§220 N. Thornydale Road

Tucson, AZ 85746

Arizona Liquor License No. 09100155

SHERIFF'S REPORT DATE;, o€\ 2211"1

Is :S:re any reasan this application should not be recommended for approval?
ROV S =N S W 2

!

%li\f\\uiﬁ” A\eis

Investigative Support Unit Supervisor

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




7-14-009¢ ...

tate of Arizona Date focgsted:
Depariment of Liquor Licenses and Confrol c“%mff):\q
800 W. Washington 5" Floor “ABIAP
Phoenix, AZ 85007 :

(602) 542-5141 604" Duvi_”q’ l?

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE
NOTE; 1) The iee for an agent change MUST be submiited with ihis opplicalion: $100.00 for the first application and $50.00 for e

807 Jud AL

additional application, not to exceed $1,000.00. (A.R.S. 4-20%,H) NOTE 2) the $100.00 fee for restructure/acquisition of conirol M;@T
be submitied wilh this application, (A.R.5. 4-209.A) .
SECTION 1 oo
Check the [ Jagent Change D cquisition of Control [IRestructure %
appropriate Compleie Seclions 1,2,3,458 7 Complele Seclions 1,2,3287 Complete Sections 1,2,3,6 & 7._'__*

boxes

SECTION 2 {COMPLETE THIS SECTION F

[I0h]

OR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

I. Name: LEWKOWITZ ANDREA DAHLMAN QQ]QQI%%
{EXISTING AGENT DR NEW AGENT) Last First Middle of License #
(Exoclly as i appears on Liquer Licesse) (I oppbeable)
3. Business Name: WALGREENS #3630 Emai; ___ANDREA@LEWKIAW.COM i+’
{Exactly a3 It appeors on liguor Lcense)
4. Business Location Address: 5220 N. THORNYDALE RD. TUCSON PIMA 85746
(Do not vee P.O. Box Numiber) Ty COUNTY Tip

5. Is the Business locoled within the incorporated limits of the above City or Town?D(eo

4. Does the Business location address have a street address for a City or Town bul is aclually in the boundiaries of another City, Town or
Tribal Reservation? [Xred o It Yes, what City, Town or Triba: Reservation s this Business located in: ___PIMA COUNTY

7. Mailing Address; __ 2600 N. CENTRAL AVE, STE. 1775 PHOENIX AZ 83004
Chy State tip 0
8. Business Phone: ____ 6023311349 Dayfime Contact Phone __(602) 200-7222 o

9. Does this transaciion invaolve the sale ot any portion of the percentage of ownership or corporate slock?esD»lo If yes,
submit a cerdified copy of minutes.

10. Has there been any change of Controling Personsg e o if yes, submit a copy of the minutes. omended orticles of
organizotion and/or amended operating agreement showlng change

SECTION 3 COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in section Ili must submit a questionnalre {form ucmog and o Department approved fingerprint¢ard-which may be
obtoined al the Depariment of Liquor. A Confrolling Person oiready disclosed to the Department is not required to submit a questionnaire,

List all Controlling Persons Yo be disclosed, current and new.
Last Firs} Middle

|z
z_
2:

Titie Address City State 2ip

O

SEEATTACHED

[ 1]

{ATTACH ADDITIONAL SHEET(S) IF NECESZARY)

2. Liststockholders, percentoge owners and/or Conirolling Members owning 10% or more

New Loist First Middle % Owned Address Clty State Hp
_I:I SEE ATTACHED
(ATTACH ADDITEONAL SHEEY{S) IF NECESSARY)
i the ownership is owned by anckher entity, ATACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS. CONTROLLING PERSON AND
10% OB MORE OWNERS FOR THE ENTITIES. AHach additfional sheets as necessory in order to disclose all persons.
11/18/2015 Poge 1 0of 3

Individuats requiing ADA accommodofions plecse caoll (602)542-9027



Publicly traded
NASDAQ: WBA

No one owns 10% or more

Walgreens Boot Alliance, Inc.

Stockholder (100%)

108 Wilmot Rd.
Deerfield, IL 60015

Walgreen Co.
Stockholder (100%)

108 Wilmot Rd.
Deerfield, IL. 60015

Alexander Gourlay, Executive VP

Alexander Goutlay, 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 T egutki, Vice President
Alan Nielsen, Director, Treasurer




SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. Ason Agent. will you be physically present and operafing the licensed premise? DYes D%
i you dgswerad YES, you must provide o copy of your Baske and Management Tralning Certificate obtalned rem a Department approved
Liquor Lol raining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITIED. i you
answered NQ, go to quesiion 2,

2. Is there a cunesgt Manager ol this license premises disclosed to the Department with the cumrent Basic and Management Training

Cerlificate? De Lo
ofc

If yes, Narme umeniNvwanager:

Tad#t " sl Middle
Baslic Training [ IYes [no Management Tralning Oves [Cno

It “NO" for 1 and 2. a Manager with o cyrrept Bosic and Monagement Irc n Ceriificaie oblained rom ¢ Deparimen approved Uguol
Law triining provider musi be submied within 30 doys offer filng the applicotion for Agent Change, Acquifitio of Conhiol of Restruch

SECTION § {COMRLETE THIS SECTION FOR AGENT CHANGE& '
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR LL.C. CONTROLIING MEM_BER:

1. license #

2. Current Ag(eni Name: : g

txactly as It oppeors on fcense)  Last \ 2]
I, (Print full nome , hereby consent to the appointment of Agent for this license:. | ogree
10‘ im‘msdiqte?y qassign o new Agenl in Ihe event thaf Tam trable 13’ discharge the duﬁgs of Agent for ﬁ-ﬂs license. | have nof béen
convicled of ¢ felofy in the last five (5] years.

X State of County of
[Confroliing Person Exsing Agent) The feregaing inshument wos acinawiedgedbetore me il
. of .
My commission expires on; nw\ Month Yeor

Signotwe of NOTARY PUBLIC

SECTION ¢ ' (COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more ihan one licensed premises involved? YES NG

If YES, SEPARALE APPLICATIONS must be fled ond fees paid for each kicense/flocation.

Type of curent ownership: Type of new cwnership:

O srwros. [0 swros

[ moivibual [} movibual

[] PARMNERSHIP ] PARTNERSHIP

[] corPORATION [] CORPORATON
LIMITED LIABILTY CO. (] UMITED LABILITY CO.

E MANAGEMENT CO. [] MANAGEMENTCO.

L] wrse TRIBE

L1 Trust TRUST

[ ] OTHER (Explain) OTHER (Explaln}

SECTION 7 {COMPLETE THIS SECTION FOR AGENY CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be compleled by Conhrofing Person or exlsting Agent {F no agent changes) OR NEW Agent if applying for Agent change as Nsted in
Secilon 2 Guestion 1. '

Stateof  ARIZONA  county of _ MARICOPA
The foregoing insrument wos acknowiedged belore me this

? of MAY . 2007
Day Monih Yoor

11/18/2015 Page 2 0f 3
Individuats requiing ADA accommeoduations please coli [402)542-9027



