Pima County Clerk of the Board

Julie Castaneda

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: (5201222-0448 Phone: (520) 351-8454 + Fax: (520) 791-6666

May 22, 2018

Nicholas Carl Guittilla
Safeway No. 960

c/o Guttilla Murphy Anderson
5415 E. High Street No. 200
Phoenix, AZ 85054

RE: Arizona Liquor License No.: 09100150
d.b.a. Safeway No. 960

Dear Mr. Guittilla:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 9, Liquor Store, which was received in our office on April 12, 2018. The Hearing
before the Pima County Board of Supervisors has been scheduled for Tuesday, June 12,
2018, at 9:00 a.m. or thereafter, at the following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 W. Congress, 1st Floor
Tucson, AZ 85701

Should you have any questions pertaining to this matter, please contact this office at
(520)724-8449.

Sincerely,

Julie Cwstanieda
Clerk of the Board

Enclosure



Arizona Department of Liquor Licenses and Conirot

800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

2
Date of Posting: f/'- /-J’ - & Date of Posting Removal: S -7

Safeway No. 960

Applicant's Name: Guttilla Nicholas Carl
Last Flrst Middle
RBusiness Address: 7300 N. La Cholla Boulevard Tucson 85741
Street City Iip

License #: 09100150

I hereby certify that pursuant to A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed to be
licensed by the above applicant and said notice was posted for af least twenty (20) days.

AN ET  F 1 £ A 7// TR ISy ¥ §eZ

Print Name of Cily/County Official Title Phone Number

,/,— ) /L-__.—/ y___ /j‘ e

Signature Date Signed

Return this affidavil with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other relaled documents.
If you have any questions please call (602) 542-5141 and ask for the Licensing Division.

8/21/2015 Page | of
individuals requiring ADA accommodations please call (602)542-9027



Ptma County Clerk of the Board

Julie Castaieda

- 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) 724-8448 » Fax: (520)222-0448 Phone: (520) 351-8454 » Fax; (520) 791-6666
TO: Development Services, Zoning Division
FROM:  Ricci Romeéb%
Administrative Sdpport Specialist Senior
DATE: 4/12/2018
RE: Zoning Report - Application for Liquor License

Attached is the application of.

Nicholas Carl Guttilla

d.b.a. Safeway No. 960
7300 N. La Cholla Boulevard
Tucson, AZ 85741

Arizona Liquor License No. 09100150
Series 9, Liquor Store

New License

Person Transfer X

Location Transfer

ZONING REPORT ' | | DATE: "/57/ (?

Will current zoning regulations permit the issuance of the license a this locatlon?

Yes No [}

If No, please explain:

Pima Cotnty.Zerfng Inspector

When complete, please return to gob_mail@pima.gov




19-04- ‘BI

DLLC USE- onw 1 -Ef

SR I e ST . Llcense#
Allzona Depqztmem ot Liquor Lu:enses and Conirol : Eﬁc%@
800 W Washington 5th Fioor L Date A“:W_% -»‘(}
Phoenix, Al 85007-2934 e T Al
Www aztiquor gov B
______ - {802) 542-5141
Applicut!or& for i.iquoz License S *"\‘P v

Iype or Piint with Black ik

AFPHCAT!QN F§E ANQ INTERIM PERM!T FEES {IF APPLICABLE}YARE NOT RE:’-QP&Q&BL

A i o? wiil for gl disho | chec B3, 2 :
SECTION ] :_Iype'ct!_.icénse R Y PRI : E gg’HON Type of Ownership ”E
. e - LhIwROs. i
[interien Permit Coe C o Dindividual
Civew licerse -+ S - [lrarnership
[Fperson Transter {series 6, 7 and 9} . . [lcomoration
[Cliocation Trarster (seres 4.7 and 9) - [Edimited Liobfity Co
L_,}Proba?e;‘ Wil Ass;gnmem/ Dvorce Decree {No Fees} e ._'E}Céwb
[]Semoml o - [Toeovernment
S P st -
e

' -01her {Explcin

SECTION Type o! ?ﬂvilege I:] Adict Sqmpimg Privil ege for Senes % and EO onry (Compie?e Samp ing anaiege applicafion}
- ARS§4-20601{G], M), () & (1)

L—_j Add Grow[er pﬂv:leges (reslczurcnf series 12‘ ||rensa oniy -A00-toot restiction appliés)
A R S §4-207[A) & {B}.

] Type of Llcerzse (Senes of Izcense} 59“‘?3 9- o . 2, LICEN$E £09100150  RABORE

'§£QT¥0N 4 'Appi_l_z;:unts SRR _ :
1. Agent’s Name: : Gulilﬂa Nigholas .= = : Cart: -~
- ‘-an.; - ] - L Middie

2. Individuéi /Owner Nome: Safeway, 3“’3
{Ownenhip nome o ype ol ow:m:hlp checked In secﬂcm 2)

3. Business Name iDomg Business AS»DBA} 33“3\”3&/ #960

4, Business Location Address 7300 N La Chclia Boulevard Tuoson g AZ 85741 Pima

{Do not use PO Box) Gl sheet - cily S shale  ZipCode ' Counly
5. Maiing.Address:: /o Guttilla Murphy Anderson. 5415 £ High St#200 Phoenix ~ AZ 85054 -

{All cosrespr}ndemu will be malfed &u_'thk oddiess) Sheel - Cley o ’ Stafe 2ip Code
6. Busingss Phone: (82006750993 ... Daylime Contact Phone: {480) 304-8300

7. Emdil Address:: psines@gamiaw.‘cé:m' _

8. Is the Business locoted within the inéoip‘o@%éd imits of the dbove city of fowng [FYes[ No
If you checked no, in thT Ciy, Town Coumy or Tribal/indian Communafy is this busmess localed?

9 Totai Price pqsd for Sefies 6 Sor Seﬁes 7 Beer & Wine Bar of Series 9 Liquor Smre {ﬁcense only) $ va

| : Fe U}Qf)ﬁ Department Use Only

Application insherin: Parmit Site Inspection . Finger Prints chn’i Ul Ait Fees :

1E1/2018 o page 1 of s
Ingiiduais requiing 40A accommodations pleass coll ($02) 5422999

{316657)



' _SﬁCTiON 5 interim Pefmlt i '
'fyov intend to opero?fa business whﬂe The cppllcchon i r.:er"zdgng you wall need on inier}m perrm’r pursuc:tm to A R S §4 253:5 01
“For opproval of an interim pérmii:
» There must be:a vaolid license’ of the same 5enes nssued 1o 1he curren% loccmon y
. A HoteijMofe ficensei is besng replaced with o resmurané icense pursuom to A '

re’dpplymg for OR

. Enterlicense numbar \,urrent y cnt tha location: 091 001 50

; 2 Is'the license Currently in use? Yes [:} No Ef_no_, how i_(')_ng 'h{_}s Eigbe@n out of use?

1 (b EutiNome) Nichotas Carl Guttilla

Conteoling Person on ihe started ense gad :

e ' T '
sighature: Siote of AfZONA " | county o Marioopa_
o The foregolng inatrumemwm cmknow‘iedged beinre mu?ﬁis_ i
VAT — P Daycg * March 2018
e TOFFICTRGREAL T SI-IY RO A CMenth s iYeer
. KAREN PLUM . FTEEE BRI 6 e S
'Nc!sxym Stale of Angond _ ’ .
MARICOPA COUNTY A, it M

My Comi, Expires fay 13,2020 © Signaiure of Notary

§£CTION Bnckground Check

EACH PERSON LISTED MUST SUBM ma QUESE \iNAiRE FINGERPRINT C@RD AND $22 PROCESS i\%G FEE PER CAR%:J
.Fihe appicant Is on enfity, ond nof an individual, answer queshons ks b '

%Dcﬂe ncorporoted/@rgonzzed 7" 23]88 : Staie whera incomorﬂéed/@rgcnszed Delaware '

k] AZ Corporoi;on or AZ LL C F e No: F00372050 Date mmhonzed to do busmess n AZ 1 1/ 1 3’! 86

.2, List any individual or ehmy thict owns a:peneficial m?eres? of 10% or,more c:nd/ar cc:-r*;irols th@ cappicmnf or hcensee i?
ihe applicant k owned by andther ean?xfy altach an grganizational chart showing the swnership siaciure. Aﬂcch
additionct sheets as needed. Disclose df control hng persens and members, sharehc{ders or genercﬂ parmsrs who awn o
beneficiati nteresi of “IG% o more o? the apphc:an? or licensee. : .

tast First o Niddie. “Thle %Owned. MallingAddress City g s_féte _Tp
" {See attached flow chiart : : - SN

1. Current Lmenseesr\iome Sl ; : - I - :
. {Exucﬂycmuppeorswiheticense) ©lagt / o : T miade
2 Assignee’ sNane : N . o i S .
. Laﬂ/.// - Rt ' Middile
3. license Number: e : : '

PY OF THE DQCUMENT THAT SPECIFICALLY ASSIGNS THE IQUOR LICENSE TO THE ASSIGNEE.

VA8 : poge ol é
indiviciuols requmng AlA pocommodations piease col [602 542-299%



Safeway Inc.
(effective 12/3/17)

Albertsons Investor Hoidéngsf_t.LC

40.56% Member Cetberus iceberg LLC (Stephén Feinberg reported on CP Affidavity
15,80% Member: Jubliee ABS Holding LLC (Jay Scholienstein reported on CF Affidavit)
‘{(no-other member owns 10% or greater of Licensee)

Roben Miller - Executive Shairman
Roberl Gordon - Secretary

Aibemdns:(.:'ompaﬁlies, ne,

90,26% member: “Albertsons ovesior Holdings LLC
ing othar entity or individual &vais 10% or'more of Licensas)

Robert B, Dimond - CFO/EVP
Robart Gordon ~ EVPIGC/See
Gary Morton - VP/Treas/Agsl Set

Safeway Inc. (LICENSEE)
. CACT #FD0372050 (Delaware Corporation}
“1B0% Member: Albertsons Companies, inc.

Robert Gordon ~ EVPISec/GC
. Robert Mitler - Manager
Roben Dimend - EVPICFO
Gary Morton ~ Vi Treas/Asst Sec

0996-018(315180)



SECTION 8§ Government (for Cities, Towns.or Counties only)

1. Government Enfity:

2. Person/Desi

“Tost T T e T T T hiddie . Daylime Contact Phone #

SECTION 9 Person fo Person Transfer ARS§4-203(C), (D), (G)
{Bar and Liquor Stores only - Sevles :06, 07, and 07}

. 09100150

1. license #

2. Individugl Owner/fAgent Ranﬁet_-:GUttliia . ' NiChO;E‘f?" L : Carl
' et - C Rt e . Midde
3, Ownesship Nome: A!bertson S ;-LC‘

(Exucﬂy o it oppears on the Iicense)

4, Current Business Naome: A!beﬁson s #960 : : ;
{Exactly a5 It appears on the license)

5. Business Locotion adaress: 7300 N La Cholla Boulevard: Tucson }Az Pima = 85741
Street _ - Chy. ST Slate County p .
&. Current Daytime Phone: (480) 304 8300 psmes@gamlaw com

7.Does curre/ntjga«?
urt e
8.1, [signoture) 2

ancry Ema« Addfess

| Pt Fult Nome) Nicholas Carl Guttilla
Or Controling Persoﬁ on ih A sm’fed ,huens»é and Iccﬂen
e

hereby:déck’;re' fhati am the Individual Owner,

My ComfnjssiaunmExpiiesn e . B £ D{]}, ot ‘March
- " OFFICIAL BdlaL . vy T ot o
KAREN PLUM _ | _
?%e:-iary Public Slateof Agena § : L o :e:
MAR{’CO% COUNTY : : SRy, £ . .
Mvcmm i;mnre@ July 13,2020 Signietire of Notary

SECTION 10 Location Tmnsfer— Current Licensee Information ARS§4-2§3(C} {D} {G)
{Bar and liquor Stores only ~ Series 04, 07, and 09)

i.Curreni Business: Nome:

texachy as # appears on license)

2.New Bysingss: Name.

Address;

V108 poge 3of é
individuals requiing ADA accommodations pleass coll [602) 3422999



LTONA T P:oximity to Chufch or Schaai - Guesﬁons to be compieied by é 79, 10 and 12(; appiicun?s

ARS5.§4-207. [Aj cmd {B stote fhct no g,gtmler s icense shall be assued for c:ny prem;ses which are ot the fime; ’rhe .
license dpplication is received by the' direcior, within three hundred (300} herizontal feet of a church, within three
“nundred. {300) horizontal feet of @ pubilc or private schoot building with: kindergarten programs o grades one iy

through [12),761; w;fhm ihree hund;ed (BOG norizontal feet of ¢ fanced recramicsnci areq odjczcenf to such sc;r_;g_q[
‘bulding.: _ _ R S . : : _ b

" The.gbove pqragmph DE)ES NOT appiy fo - : RN e] Goverrmers icense {AR S §4- 205 oG SeﬁesOS
o Restatronts thot do nctsél growlers (AR $.§ 4205, 02) Senes 12 .. fiPlaying area of a golf course [ARS. §4 2()7 }[5}}
bl ,o%ellmme serse IARS.§4:20501) Series 11 _ o gk Wha!esc:ierf&smbufer Series 04 R
¢f Microbrewery. (A R S.§4-205.08) Series 03+ o . hjFarm Winery Series 13
di

Croft Dist e:y(ARS§4205 IOjSQh@s B i Producer Seres 0!

b Dlanceio naqr‘és‘t‘&chc ”fa per ARS 4-207. 01 — Name a:_f-s-e:h:éo!:

{If less han ofie {1) mite, note footaga] : ) o N - o
: v ' Address:

2. Distance 1o nearest Church n[ a pef ARS 4-207. C1

Name of Church:
{Hlass than one: (!3 miie nofeiooioge} :

Address

SECTION 12 Business Financials A.R.5.§4-202(F)

1. lam the: o g
[:}Tencm o person who holds the !euse ef a propeity;-a lessee.

ZE} Sub~tencn¥ a persoa who holds u tease whlch wos given io onother person (tenun?} for all or pmf ofa properfy. e
[owner o

E]Purchcser : e o
jrd Management Coms::ony - \bee attached letter)

2. i ihe pre_mmes ;s.!e.czsed Qwe Ies_s_ors: L Nome:
Address: o : > . : S
3. What Is th.penalty | f‘fhe iaczss is no? fuifil ed? § nfa __orOther: A

Total méney bom:awed for h@ Busmess -ret including lease? $ 0

P!_e‘ose List Lenders/?eap%e you owe _money to for-business:

st R Middie AmountOwed - Moiling Address cily State Tp

{AYach addifionat sheel § nacessary)

5 Hosa li{:énse ora 1rcxhsfer license forthe premises on this application been deniéd by the state within the past yea_?’a

Mes¥] - If yes, aitach explanation,

4. Doss any spsﬁtuous liquor manufocturer, whelssaler, or employee have on lnieres’; in your busingss?
[Cves¥Ino It yes, attach explanation.

1/11/2018 page 4 of &

Individuals retuiing ADA accommadations please call 160235422999



- SECTION T_S_Diugmm of _Rir_éﬁuises :

Check ALl bcxes Tho‘# appiy to your bbsmess
[ wak- up or dnve—?hrough wsndows
[ eatio:Configuous =~ [ Paiio: Nor-Configuous within 30 feet

1. lsyeur licensed_pfékﬁiées’ NowW clcsed' due to construction, renovation &r rec;iesign or rabuild?

E:]Yes .No Ef yes whc’r is your estimated complefion dat@% AN

: Reia;l grocery store
2. What type of busuness w:ll ihls hcense be Usedd for? (be Specsf:c)

3. Please aftuch a diugmm of the premises which clecrly shows only the areas where spirifuous licuor wil be sold.
served, corsumed, dispensed, possessed o stored, Inciude entrances, exifs, inferor walls, bar aregs, dsnng Gregs,
dance foor, siage, game mom and kitchen,

DO NOT INCLUDE

Parking: Eots Iwang quﬂﬁe:s of crecs where ‘OUSIRGSS is not conducted under mas liquor license. Pledase ;den?lfy whach
crientation is North onvthie diagrom. won

4.Provi de the: squore foofczge or oulside dimensions of the hc.ensad premises. Please do not inciude non- Iacensed
areqs such @3 porking lofs, iving: qmneﬁ etc.

IMPORTANT NOTE: As stated | in ARS.§4-207.01 (B), it Is the icensee’s responsibility to nofify the Depariment. of Liquo;
Licenses and Conirel when there are changes to the service areas of the squore footoge of the licensed premlses,
gither by Increase o decreqse.

RESTAURANTS AND HOTELS/MOTELS ONLY
(IMPORTANT NOTE: A site inspection musi be conducted prior 1o cm%amhcn of the license. A $50.00 fee for the
inspection will be due dand povable upon submitting this application.}

5a. Provide a detailed drawing of the itfchen and dining aréas, including the locations of all kitchen equipment and
dining fumiture. These are required as pari of the diagram. A R.5.§4-205.02{C)

5b. Provide o restoiurant operation plan.

TATH2008 page Sotb
indlividuals requisn g ADA accommodaotions please ook (4021 542-2999



_SECTION 14 SIGNATURE BLOCK .~

W et o ooy TNICHOIBS Carrl Guttilla
o] Comrol ing Person on ?he sioted llcense ar*d iocohon

smm of Arizana Cauntyoi ‘Maricopa
- !’he foregclng insfwment was acknow!adged hefcfe me fhis

ORFICIAL SEAL el b vdf March 2018

. Kﬂaﬁf‘i pLUM ST S hE © " Month 3 : ..Yagr .
otary Putlc Stte ol Ao § o o o AT // EE

- MARICOPA COUNTY o 4 : : o
My Comm.Eapsos July 13, 2020 ° | CLUL e Signature of Nofory

ARS.§41-1030. Mgﬂws not made agccording to this chu' - prohibl s
_,c_tte_e;_Morcemenr notice T

B. An cxcency shofl ot base a licensing dec::smn i whoe cr sn poﬂ on o licenSzng gequremen? or condshon
that is not specifically authorized by stotute, rule or state tibial garing: sompact. A general grant of outhorty in
statute does nat conshime c:x bisis fori smposang Q hcensmg requlremem Of concﬁmon unless aruvle is mc:de pursuam to

AF’PLICAT ON TO A PARTY THA? PREVAILS 1N AN ACTION AGAI NST ?HE STATE FOR A VlOiATiON {}F THIS SECT?QN
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR’ KNOWINGLY V!Oi.AT% THIS SECTION, A VI OiAﬂON ‘OF THIS

SECTION 1S CAUSE FOR DISC?PUNARY ACTION OR’ D!SM]SSAL PURSUANT ’T('.) THE AGENCYS ASOF‘TE{) PERSONNEL.
poticy.

F.AHIS SECT ON DOES NOT ABROGATE THE IMMUNIFY PQO\/ DED Y_ SECT!C}N 12-820 01 OR 12n820 02

12038 page éaf é
indivicuok requining ADA aceomimodotion splea@ ool {602 5422997
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