Pima County Clerk of the Board

Julie Castaifeda

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

May 23, 2017

Andrea Dahlman Lewkowitz
Walgreens No. 06645

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

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liguor License No.: 10103587
Walgreens No. 06645

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 8, 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,

Julie Castarieda
Clerk of the Board



~— Pima County Clerk of the Board

Julie Castaheda

Administration Division Document and Micragraphice Mpt. Division
130 W. Congress, §® Fluor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 857071 - Tucsan, Afizona 85714
Deputy Clerk Phone: {520) 724-8440 « Fax: (520)222-0443 Phona: {520) 351-8454 « Fax: (520) 781-3666
TO: Pima Gouniy Sheriffs Department
Investigative Support Unit
FROM: Ricci Romero
Administrative Support Specialist Senior
DATE: May 12, 2017
RE: Sherliif's- Report - Application for Agent Change/Acquisition of Contralf
Restructure

Attached is the application of:

Andrea Dahlman Lewkowitz AY
d.b.a. Walgreens No. 06645

5525 E. River Road

Tugson, AZ 85750

Arizona Liguor License No. 10103587

SHERIFF'S REPORT DATE: of! 2x]11

Is there any reason this application should not be recommended for approval?
Ao T B WD TE

)Q-]ﬁ\:\wmﬂ”—""("

Investigati\e Suppert Unit Supervisor

When completed, please return to cob_maill@pima.aov.
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s Siate of Arizona Date "gﬁf&.‘q -
Department of Liquor Licenses and Control - §
800 W. Washington 5™ Floor ) A%I Qp =
Phoenix, AL 85007 40 DOY: e,y -
(602) 542-5141 FoHE %
APPLICATION FOR AGENT CHANGE — ACQUISITION OF CONTROL - RESTRUCTURE . g"
NOTE: 1} The fee for an agent change MUST be submittad with this uﬁ)licnﬁon: $100.00 for the first applicatien and $50.00 for eac
addHional application, not to exceed $1,000.00. &\.n.s. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisifion of control MUSTS
be submitied with this application. (A.R.S. 4-209.A} i
SECTION 1
Check the [ Jagent Change Ddacquisition of Conirol [ Restructure
appropriate Complete Seclions 1,2,3,4587 Complete Sections 1,2, 387 Complete Seclions 123,487

boxes

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACGUISITION OF CONTROL OR RESTRUCTURE)

1. Name: LEWKOWITZ ANDREA DAHLMAN 10103587
[EXTSTING AGENT OR NEW AGENT)  Last First Middie Liquor license #

2 Owner Name:  WALGREEN ARIZONA DRUG CO. Corp File #: 00449518
(Exactly as #§ appearn on Lquor License) [ apphicable)

3. Business Name: WALGREENS #06645 Email: ___ ANDREA@LEWKLAW.COM
{Exactly s Il appeors on Liquer License)

4, Business Location Address: 5525 E. RIVER RD. TUCSON PIMA B5750

{Do nat vse F.O. Box Number) City COUNTY Ip

. Is the Business located within the incorporated limits of the above City or Towr@@@

. Does the Business [ocgttion.address have a street address for a City or Town but is actually in the boundcries of another City, Town or
Tribal Reservatio ,‘2 derff Yes, what City, Town or Tribal Reservation is this Business located in:

7. Mailing Address; _ 2600 N. CENTRAL AVE. STE. 1775 PHOENIX AZ 85004
Cly Siate Tip
8. Business Phone: (520) 299-7794 Duyﬁme Contact Phone (602) 200-7222

9. Does this transaction invalve the sale of any portion of the percentage of ownership or corporate stock?esDo If ves,
submit a cerlified copy of mirutes.

10. Has there been any change of Confroling Persons? esD\lo if yes, subrmil &1 copy of the minutes, omended articles of
organization and/or amended cperating agreement showing change

SECTION 3 COMPLETE THIS SECTION FOR AGENY CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each new person listed in section Ill must submhi a questionnaire (form LIC0101) ond a Depariment approved linéwiprhi cord which may be
oblained ol the Department of Liquor. A Centrolling Person already disclosed to the Depariment s not required to submit o quesilonnake.

Lst gll Controlling Persons to te disclosed, curent ond new.
Lasi Fiest Middle Title Addresy City Siate i)

SEE ATTACHED

JO00E -

[ATTACH ADDWICHAL SHEET[3) 1F NECESSARY)

2. List stocknolders, percentage owners and/or Controling Members owning 10% or more .
New Last First Middle % Owned Address City State I'L|

L] | seEATTACHED
[
LJ
O]

(ATTACH ADDITIONAL SHEET(S} IF NECES3ARY)
i the ewnership is owned by another enlity, ATTACH AN NERSHIP FLOWC OFFICERS, MEMBERS, CONTROLLI

10% OR MORE OWNERS FOR THE ENTITIES. AHach addilional sheets as necessary in order o disclose all persons.
11/18/20%5 Page 1 of3
Inciividuals requiing ADA accommodations please call (602)542-5027




Publicly traded
NASDAQ: WBA

No one owns 10% or more

Walgreens Boot Alliance, Inc.

Stockholder (100%)

108 Wilmot Rd.
Deerfield, IL 60015

Alexander Gouliflay, Executive VP

Walgreen Co.
Stockholder (100%)

108 Wilmot Rd.
Deerfield, IL 60015

Alexander Gourlay, President/CEO
Alan Nielsen, Director, Tredsurer
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 Legutki, Vice President
Alan Nielsen, Director, Treasurer




SECTION 4 {COMPLETE THIS SECTICN FOR AGENT CHANGE)

1. Avan Agent, will you be physically present and operating the ficensed premise? DYes Do
i you dnswered YES, you must provide a copy of your Basic and Management Training Cerlilicate oblained from a Depariment approved
Liquor Lo fratning provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED, H you
answered NQ, go e question 2.

2. is there o curagt Manager at this icense premises disclosed to the Department with the curent Basic and Management Training

Cerfificate? I;he o
Qr

If yes, Name urenNAanager: - - T
Basic Tralning [ JYes DNo Managament Training DYos E]No

H *NO" for 1 and 2. a Manager with o cument Baslc and Management Tralning Certificate oblajned from o Depariment gpproved Liguor

Law fraining provider myst be submiited within 30 days after fliing the application for Agent _hcm Acavisition of Conirol or Resifucin

SECTION 5 RLETE THIS SECTION FOR AGENT CHANG!

CcO. E '
To be completed by the u(mwln OR EXISTING AGENT OR CORPORATE EJFFICER OR LLC. CONTROLLING MEMBER:

1. License #

2. Current Agent Name:
(Exacity as | appears on icense) Last First Middie

|, (Print ull name: _ hereby consent fo the appointment of Agent for this license. | agree
to immediately uﬁsign anew A??nt T Jhe evert That Tam DRable 10 discharge the dufies of Agent for fhis license. 1 have not béen
st i

convicled of a felofy in the last five (5] years.
X State of County of
[Conbolling Person/Exisiing Agent) The ictegoing Insirument wos acknowledped befors me fhi
of :
My commisson expires on; nay\ Mondh Yeor
Signature of NOTARY PUBLIC

SECTION & {COMPLETE THIS SECTION FOR RESTRUCTURE)
Is there more than one licensed premises Involved? D YES I:I NO
If YES, SEPARATE APPLICATIONS must be filed and fees paid for ench licenselocation,
Type of cunent ownership: Type of new ownership:
0 Jiwros. ] Jiwros.
[] NDvDUAL ' [] momipuat
[ ] PARMNERSHP [] PparRWERSHIP
[] CORPORATON [] corporaTON

LIMITED LIABILITY CO. LIMITED UABILTY CO.

MANAGEMENT CO. MANAGEMENT CO.

TRIBE TRIBE

TRUST TRUST
[]  OTHER (Explaln) [] OTHER (Explaln)

N e
SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by ConiroMing Person or existing Agent (N no agent changes) OR NEW Agent i opplying for Agent change as listed In
SecHon 2 Question 1.
1, (Prink full ANDREA DAHLMAN LEWKOWITZ | pereby declare that | am the APPLICANT filing this application. | have read
the appligdlis antents and alf statements are true, comect and complete.
X State of ARIZONA County of MARICOPA
The foregoing nswumeant wat acknowledged belore me il
? of MAY , 2017
Doy Manth Year

=
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