Pima County Clerk of the Board

Julie Castaiieda

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. 04266

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

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 10103565
Walgreens No. 04266

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,

N j e\

Clerk of the Board




Pima County Clerk of the Board

Julie Castaiieda

Administration Divisian Documert and Micrographics Mgt. Rivislon
130 W. Cangrass, 5 Floor 1840 Enst Benson Highway
Mallssa Manriquez Tuczon, AZ 85701 Tucson, Arizona 85714
Deputy Clark Phane: (620} 724-8449 - Fax, {520)222-044B Phone: (520) 351-8454 - Fax: (520) 791-8666
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Ricei Romero
© Administrative Support Specialist Senior
DATE: May 12, 2017
RE: Sheriff's Report - Application for Agent Change/Acquigition of Control/
Restructure

Adtached is the application of:

Andrea Dahlman Lewkowitz
d.b.a. Walgreens No. 04266
2150 W. Orange Grove Road
Tucson, AZ 85714

Arizana Liquor License No. 10103665

SHERIFF'S REPORT DATE: Oé"l 22 A"y

s there any reason this application should not be recommended for approval?

Nota i W T

Investigativd Suppert Unit Supervisor

When completed, please retumn to cob mail@pima.gov.
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APPLICATION FOR AGENT CHANGE ~ ACGUISITION OF CONTROL — RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00 for eac
additionol application, not to exceed $1,000.00, ;#L.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acqulsition of confrol MUS&
SECTION 1 be submitted with this appllcation. (A.R.S. 4-20%.A)

st

[N

Check the [Jagent change Ddacquisition of Control [CRestucture
appropriate Complete Seclions 1,234,547 Complete Sectlons 1,2, 347 Complete Sections 1.2,3,6 & 7
boxes

SECTION 2 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

1. Name: LEWKOWITZ ANDREA DAHLMAN
“[EXISTING AGENT OF NEW AGENT) last Flrst Middie Liguor Ucense #

2 OwnerName:  WALGREEN ARIZONA DRUG CO.

Corp Fle #: 00449518
(Exactly as it appaarn on Liquor License) (¥ opphcable)}
3. Business Name: WALGREENS #04266 Emai:  ANDREA@LEWKIAW.COM
(Exactly as It appaan on Liquor Ucense)
4. Business Location Address: 2150 W, ORANGE GROVE RD, TUCSON PIMA 85714
(Do not use PO Box Nymber) Clty COUNTY Iin

'5. 1s the Business located within the incorporated limits of the above City or TOWHQMNO

. Does the Business location address have a sireet address for a City or Town butis actually in the bound/%eaaﬁf another City, Town or
Tribat Reservation? E{e@mu Yas, whalt City, Town or Tribal Reservalion is this Business located in: Comuyd-

7. Mailing Address: _ 2600 N. CENTRAL AVE. STE. 1775 PHOENIX AZ 85004
Clly State Ip
8. Business Phone: (520) 544-9480 Daylime Confact Phone __(602) 200-7222

9. Does this fransaction involve the sale of any porfion of the percantage of awnership or corporate sTock?esD\io Iif yes,
submit g cerlified copy of minutes.

10. Hos there been any change of Conirolling Persons? esDo if yes, submit a copy of lhe minules. amended articles of
organization and/or amended operaling agreement showing change

SECTION 3 gCOMPI.EIE THIS SECTEON FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Eoch new person listed In seciton ¥l musl submit g queslionnalre (form LIC0101).ond a Deporiment approved nr?erprinl card which may be
obtained ot the Depariment of Liquor. A Conlrolling Person akeady disclosed to the Depariment is not required to submit a questionncire.
1. List all Controling Persons 1o be disclosed, current and new, .
Last First Middle Title Addiess City Stote nip

SEEATTACHED

ERER

(ATIACH ADDITONAL SHEET(S) IF NECESSARY)
2. List stockholders, percentage owners andfor Confrolling Membets owning 10% or more

New Last Firsl Middle % Owned Address City State Ilp
SEE ATTACHED
_ {ATTACH APDITICNAL SHEET[S) [F NECESSARY)
It the ownership is owned by another entity, ATTACH AN OWNERSHIP FLOW HOWING THE OFFICER RSON AND
10% OR MORE QWNERS FOR THE ENIITIES. Attach addiflonol sheats as necessary In order to disclose ol persons. o
11/18/2015
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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.
Deerfield, [L 60015

Alexander Gourlay, Director
Richard Ashworth, Director / President
Amelia I egurki, 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. Ason Agent, will you be physically present and operating the licensed premise® D’es D\Jo

¥ you onswered YES, you must provide o copy of your Basic and Managemen Training Cerfificate obtalned from o Depariment approved

Liguor Ladx kaining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED, If you
answered NQ, go to quesiion 2.

2. Is there a cundyt Manager at this icense premises disclosed to the Department with the current Basic and Management Training

Certilicate? I;Ife L _No
If yes. Name of cumennManager:

Lost Torst Widdie
Besie Training L Jves |:| No Managemen! Training D Yes D No
“NO" for 1 and 2, a Manager with a curent Basic and Management Iraining Cerlificate eblained from o Depariment gpproyed Licuos
Low fralning provider must be submiited within 30 days ofer fillng the applicotion for Agent Change. Acg siion of Contiol or Reshyclure
SECTION 5 COMELETE THIS SECHION FOR AGENT CHANGE

Te be completed by the II(dDWID OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1, ticense #

2. Current Agent Name:
(Exacily os It appaar oh Hcenta) Taal

— Fickdie

1, (Privd ful ﬂ.ﬂme& hereby consent fo the oppointment of Agent for this license. | ogree
to |mmed:cf? sign O New sg?n in fhe evenr able to discharge the duties of Agent tor this license. | have not been
convicted of a felony in the last five (5 years.

X State of County of
{Canfiolilng Persan/Existing Agent) The foregoing Insament was acknowledged before me i
: ] of ,
My commission expires on: ' Duy\ Monih Year

Signature of NOTARY PUBLC

SECTION ¢ {COMPLETE THIS SECTION FOR RESTRUCTURE)
Is there more than one licensed premises involved? DYES DNO
IF YES, SEPARATE APPLICATIONS must be fled and fees paid for each Fcense/location.

Type of current awnership: Type of new ownership:

O utwkros. 1 s1wros.

[] NDiviDuaL ' [ iNoiviDuaL

[} PARTNERSHIP ] PARTNERSHIP

[J coreoranon [] corrORATION

[l ummEDUABIITY CO. [J umITED UABLITY CO.
[ ] MANAGEMENTCO. [0 MANAGEMENTCO.
] mee TRIBE

[] wust % TRUST

[] OTHER (Explain) ] OHER (Explain)

e

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be compleled by Canirolling Person or existing Agent (¥ no agent changes) Ok NEW Agent f applying for Agent change a3 Nsted in
Section 2 Guestion 1.

1, (Print ol pame) _ ANDREA DAHLMAN LEWKOWTTZ | nereby daclare that | am the APPLICANT filing this application. | have read
the appligdigh tind the cantents and ol stalements are true, comect ond complete.

X State of ARIZONA County of _ MARICOPA
The foregoing Inshiument was ocknowledged before me this
! ] R of MAY , 2007
My commission exg “aathe g-_‘ Day Monih Yot
: . _ oo

o

E aire of HOTARY PU

N
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