‘Pima County Clerk of the Board

Julie Castaiieda

Administration Division Document and Micrographics Mgt. Division
- 130 W. Congress, 5% Floor 16840 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. 05532

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

RE: Application for Agent Change/Acquisition of Control/Restructure
Avrizona Liquor License No.: 10103557
Walgreens No. 05532

Dear Ms. Lewkowiiz:

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 am. 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.
""_‘:\S‘LR

Sincerely,

Julie Castafieda
Clerk of the Board



Pima County Clerk of the Board

Julie Gastafieda

Administration Division Decument and. Micrographics Mgt. Division
130 W. Congress, 5% Floar 1840 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: {520} 724-8449 + Fax (520)222-0448 Phone: {620) 351-8454 + Fax: (520) 791-66€6
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Ricci Romero
- Administrative Sugport Specialist Senior
DATE: May 12, 2017
RE: Sheriffs Report - Application for Agent Ghange/Acquisifion of Controlf

Resfructure *

Aftached is the application of:

Andrea Dahlman Lewkowitz
d.b.a. Walgreens No. 05532
2629 W. Valencia Road
Tucson, AZ 85746

Arizana Liquor License No. 10103557 '

SHERIFF'S REPORT DATE: eos|z2\.\1

Is there any reaseon this application should not be recommended far approval?
Aemtitn alsred

M\M izl

Investigative \Bupport Unit Supervisor

When completed, please return to cob mail@pima.gov.
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State of Arizona Dote Progested:
Deparment of Liquor Licenses and Confro) &R %' \O’[:l o
800 W. Washington 5™ Floor JBlae 53
Phoenix, AZ 85007 30" Doy oy e
(602) 542-5141 T1-943 =
e
o
APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL ~ RESTRUCTURE :Q

NOCTE: 1) The fee for an agent change MUST be submitted with this u?gxlicuﬂon: $100.00 for the first application and $50.00 for eug}
additional applicafion, not to exceed §1,000.00. {A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure,/acquisiion of conirol M
be submitied with this application. {A.R.5. 4-209.A)

SECTION 1 ﬁ

Check the [Jagent Change [Xacquisition of Control [ Restructure o
Complete Seclions 1,2,34,54 7 Complede Seclions 1,2, 38 7 Camplele Seclions 1,2,3,46 87

appropriate

boxes

SECTION 2 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF

CONTROL OR RESTRUCTURE)

1. Nome: LEWKOWITZ ANDREA DAHILMAN 10,
{EXISTING AGENT OF NEW AGENT)  Last il Middie Tiguor I.slceme 7 -
: {Elt_:lcﬂv as [l appeors on Liquor ticanse) (H applicoble)
3. Business Name: WALGREENS #05532 Email; __ ANDREAGTEWKLAW.COM
{Exctctiy as ¥ appears on Lguor License)
4. Business Locotion Address: 2929 WVALENCIARD TUCSON PIMA 85746
(Do not use P.Q, Box Number) Clty COUNTY Ip

5. Is the Business Iocated within the inconporoted limils of the above City or Towna[_red XNo

6. Doas Ihe Business location address have o sreet address for a City or Town but is actually in the boundaries of snother City, Town or
Tbal Resarvation? [ Jred o if Yes, what City, Town or Tribal Ressrvotion s this Business located in: ___ PIMA WMJ"%S‘

7. Maling Address; 2600 N. CENTRAL AVE. STE. 1775 PHOENIX AZ 85004
Chy Stale Ip
8. Business Phone: ____(520)578-0138 Daylime Contact Phone __(602) 200-7222

?. Does this fransaction involve the sale of any portion of the percentage of ownership or corporate siock?esD\lo If yes,
submit a certiffied copy of minutes.

10. Has there been any change of Controling Persons? esDo if yes. submil a copy of the minutes, amended arlicles of
organization and/or amended operoting agreement showing change

SECTION 3 ‘COMPLE’I‘E THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTRCL OR RESTRUCTURE)
Each new person histed In section I must submit a questionnalre (form LICOIOR and a Department approved fingerprint card which may be
obiained of the Depariment of Liquar. A Controlling Person okeady disclosed to the Depariment Is not requ!lw.w:lg e submit a questionnake.

List all Controling Persons to be disclosed, curent and new.
Last First Middle Tile Address Cly State Iip

SEEATTACHED

(AITACH ADDITEONAL SHEET[S) IF NECESSARY)

List stockholders, percentage owners and/or Conirolling Members owning 10% or more
Last Fivst Middle % Owned Address City Shote o

SEE ATTACHED

Oo0ooE> Oo0o:E-

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

I the ownearship Is owned by another enlity, ATT ERSHIF FLOWCH OWING THE OFFICERS, MEMBERS, CONTROLL)
107 OR MORE OWNERS FOR THE ENTIVIES, Attach addifionol sheets as necessary In orcder to disclose oll persons.
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Individudls requinng ADA accommeodations please call [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

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.
Deetfield, 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




SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. Asan Agent, will you be physically present and operating the licensed premise? D’es D\Jo

If you dqawered YES, you must provide a copy of your Baske and Monagement Training Cerfificate obtained from o Deportment upproved
Liquor Lodw fraining provider BEFORE YOUR APPLIC R AGENT ACGUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBA D, it you
answered NQ, go fo quesiton 2.

AW

2. Is there o cumsgl Manager at this license premises disclosed to the Department with the current Basic ond Management Training

Cerlificate? ey, Mo
If yes, Name of cumeniNvanager:

tas Firsl Middie
Basic Tralning [ ves D No Management Tralning I:I Yes D No
it “NO" for 1 and 2, a Manager with ¢ cumrent Besle and Manogement Jralning Ceddificate obigiped iom a Depaiment app aved Licuos
Low froining provider must be submifted within 30 days cfier filing the gpplicotion for Agel ~honge. Acqulsiion of Control or Restructure.
SECTION § '(‘CO RLETE THIS SECTION FOR AGENT CHANG?
To he compleled by the INDIVID! OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C, CONTROLLING MEMBER:
1. license #

2. Cument Agent Noame:
g(!mdlyuslfuppamonllcm) Tost First Widdke

I, (Pent Ul neme . heraby consent to the appointment of Agent for this license. | agree
10( immedialely assign a new A?enf in Tha eveént Thal T am droble tc}( diseharge the duﬁgs of Agent for ﬁ% license. | have not baan
cornvicled of a feloRy in the lasT five (5] years. '

X State of Coutily of
{ConfroWing PersonjEXIFIng Ager) v The foregoing mmm'immwm me }
. of ,
My cormmission explres on: Dny\ Month Year
Signcture of NOTARY FUBLIC
SECTION 4 (COMPLETE THIS SECTION FOR RESTRUCTURE)
Is there more Ihon one icensed premises involved? D YES D NO
If YES, SEPARATE APPLICATIONS must be fled and fees paid for each license/location.
Type of cumend ownership: Type ol new ownership:
[l irwros. [0 Jsiwros.
[] moviouAL ] mNowibuaL
[C] parmversHP [] PARTNERSHIP
] corrorRANON [] CORPORATION
("] UMITED UABILITY CO. [] uMmITED LABILITY CO.
] MANAGEMENT CO. [ MANAGEMENTEO:-
| | TRIBE TRIBE
[} TRusT TRUST
(] OTHER (Explain) OTHER (Expiain)

w

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Conrolling Person or existing Agent (K no cgent changes) QR NEW Agent f applying for Agent chonge as fisted In
Section 2 Question ¥,

State of ___ ARIZONA  county of _ MARICOPA
The foregoing insument wos ocknowledgad bekore me s

of MAY . 2017

Year
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Individuals requining ADA accommodations please coll (602)542-7027



