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license #
Arizona Depariment of Liquor Licenses and Confrol i @3"?)\119'
800 W Washington 5th Floor Dule “%T'S:l (1
Phoenix, AT 85007-2934 = .
www.azliquor.gov rW\

(602) 542-5141

Application for liquor License Wm | 0‘0"&‘]’- Iql(A

SECTION 2 Type of Ownership

CIwrOs.
Elinterim Permit [Jindividual
EiNew license OPartnership
[Jrerson Transfer Eicomoration
ClLocation Transter [series 6, 7 and 9) COuimited Uablity Co
LJProbate/ wil Assignment/ Divorce Decree {No Fees) Ociub
[ seasonal Ocovemment

rrust

[hribe

[Jother {Explain)

%
SECTION 3 Type of license [ Add Sampling Privilege for Series 9 and 10 onty (Complete Sampling Privilege application)
ARS.§4-206.01{G). (H). (1) & {L) ,
[ Add Growler priviieges {restaurant, series 12, license only. 300-foot restriction appiies)
AR.S.§4-207]A) & (B)

1.Type of License (restaurant, br efc.): Series 10 2, LICENSE # if sued): _L DD 51 9~
e e
SECTION 4 Applicants
1. Agent's Name: Lewkowit= Andrea Dahlman
L. Last First Middie
2. Applicant/Licensee Name; _ M#x Mini Mart, Ltd. BoYye?
(Ownership nome for type of ownenhip checked on secfion 1)

3. Business Name [Doing Business As—EBA): Mustang Comers

{Da hot use PO Bax) Shoet city Stete Iip Code Couniy
5. Maiﬁng Addl‘ess: 2600 N. Cenml Avenul:, Suite 1775 Phwnix AZ 85004

[AR comespondence will be malied fo this address) Sreet iy Stale tip Code
é. Business Phone: _(520) 907-2566 Daytime Contact Phone: _(602) 200-7222

7. Email Address: andrea@lewklaw com

8. Is the Business located within the incorporated limits of the above cily or towrﬂ'EYesENo
if you checked no, in what City, Town, County or Tribal/Indian Community is this business located?

oo, 3 \ (Dnﬂ 5, ‘ ww Department Use Only . Ve R=2)
Application (ntedm Permit Slte inspection Finger Prints Tolal of AR Feas

Is Arizona Statement of Citizenship & Alien Status for State Benefits compiete?

2/24i2017 poge 1 of §
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SECTION 5_Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.
1. If the applicant is an entity, not an individual, answer questions 1a-b.

a) Date Incorperated/Orgonized: 136726k (ﬂ!aslw State where incorporated/Organized; BXawate AZ

b) AZ Comoration or AZ LLC. File No: _-1611385-5 Date authorized to do business in A7 _ 6/29/2010

2. List any individual or entity that own a beneficial interest of 10 % or more and/or controls the license. If the applicant is
owned by another entity, attach an organizational chort showing the ownership structure. Attach addifional sheets as
needed to disclose any coniraling person, member, shareholder or general pariner who owns a beneficial interest of 10
% or more of the license,

Lot First Miade Tile %Owned _Moling Adciress Chy State Zip
Holmes Richard Thomas Pres/Sec 100%  |37193 Buckskin Circle Parker AZ B5344

{Aliach addifional sheet ¥ necessary)

SECTION ¢ Inferim Permit
if you infend to operate business while your application is pending you will need an interim pemit pursuant to A.RS.§4-203.01
For approval of an inferim permit:

= There must be a vaiid ficense of the same series issued to the curent location you are applying for OR

* A Hotel/Motel license is belng replaced with a restaurant license pursuant to ARS.§4-203.01 [A)

1. Enter license nuinber cuflently aighe lockion:  11p023023
2. lsthe liceﬁ ﬁ iy i pse If i, how long has it been out of use?
I, (signature) ' declare that | am the CURRENT OWNER, AGENT, OR

CONTROLUNS FERSON on the stated Iice*se ond location,

Altach a copy of the license cuently issued at this location fo this application.

State of Arizona

)
Coun?yof:;bﬂ;h C[@ ;

On this Z—ED Day of _Api] o 20 2 ¥az DETore me personally appecred : aﬁ%&m:;m

d Whose idenfity was Proven to me on the basis of satisfaciory evidence to be the person who he or she claims to be and
¥ acknowledged that hegrsha g iR PEErHocument, /

Z Probate, Recelver, Baniqupicy Trustes, Assignment, or Divorce Decree of an existing Equor ticense ARS § 4-204
EACH PERS D MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.

1.Cument Licensee's Name:
{Exacily as it cppears on the license) I.us\
2 Assignee's Name:

License Numbern:

g

Middie
Middle

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LIC

2/2472007 page 2of 5
Individuals requiing ADA occommadations pleose call (602|542-9027



ON 8 Government {for Clties, Towns or Countiss only)

. Sovemment Entity:

2. PersoryDesignee:

Last Flrst Middie Daylime Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIGUOR IS SERVED.

SECTION? [ Personjo Person - Cument Licentee Information ARS§4-203(C), (D). (G)
KN Jquor Stores only - Series 04, 07 and D9)

1. License #;

2. Current Agent Name:

N -
l.nsf\ Firsh

3. Current Licensee Name:

w as It appears on the Ficense)
4, Current Business Name:

{Exachly & I appears on the Ecense)

8. Cumrent Daytima Phone: irary Email Address:

é. Does cunent licensee intend to operate the business while this dpplication Is pending? [JYes [INo

7. lauthorize the transfer of this license to the applicant:

State of Arizona

l County of

Cn this Day of , 20 before me personally appeared
Doy Tonth Yoor

Whose identity was lproven o me on the basls of safisfactory evidence to be the persen who he or she dlgims to be and

acknowledged thaf he or she signed the above/attaoched document.

{Aflix Seal Above)

SECTION 10 Proximity fo Church or School - Questions to be completed by é, 7, 9, 10 and 12G applicants.

A.R.5.§4-207. {A) and (B] state that no retalter's license shall be issued for any premises which are of the time the
license application is received by the director, within three hundred {300} horizontal feet of a church, within three
hundred (300) horizontal feet of a public or private school building with kindergarten programs or grades one {1}
through (12} or within three hundred (300) horizontal feet of a fenced recreational area adjacent to such school
building.

The above paragraph DOES NOT apply fo: e) Govemment license (A R.53.§4-205.03) Series 5
a] Restaurants thet do not sel growlers (4.R $.§4-205.02) Series 12 f} Playing area of a goif course [AR S.§4-207 {B) {51}
b) Hotel/motel icense (A.R.5.§4-205.01) Series 11 g) Wholesaler/Distibutor Series 4
c} Microbrewery (A.R.5.§4-205.08) Series 3 h} Form Winery Series 13
d) Craft Distillery {A R.S.§4-205.10) Series 18 I} Producer Series }
2/24/2017 page 3of5
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Section 10 continved -

1. Distance to nearest School: 24816 fc Name of School;_Huzchuca City Elementary School
(it less than one (1) mile nofe footage) Address: 100 School Dr, Huachuca City, AZ 85616
2. Distance to nearest Church: 47525 Name of Church:_Good Shepherd Mission -
{tf less than one (1) mile note foolage) Address: 2241 N Good Shepherd Way, Huachuca City, AZ 85616
SECTION 11 Business Financiols A_R.S.§4-202(F)
1. 1am the:

[Tenant: a person who holds the Jease of a property; a lessee.
[ sub-tenant: a person who holds a lease which was glven to another person (fenant) for all or part of o properiy.
Kl owner

[ purchaser
[0 management Company
2_If the premises is leased give lessors: Mame:
Address:
Shreet Cliy State Iip
3. What is the penalty If the lease is not fulfiled? $ or Other:

4. Total money borowed for the Business not including lease? $ 0.00

Please List Lenders/People you owe money fo for business.

g
Iy

Lost First Miciclle Ameunt Owed Maoling Scdress Chy

(Aliach addiional sheel f necessary)
3. Has a license or a transfer license for the premises on this applicafion been denied by the siafe within the past year?

[ YesEINo If yes, attach explanation.
4. Does any spirituous liquor manufacture, whalesaler, or employee have an interest in your business?
O yesEine If yes, attach explanation.

= e ——————

SECTION 12 Diagram of Premises
Check ALL boxes that apply to your business:
[0 walk-up or drive-through windows

Patio: [] Contiguous [0 Nen-Contiguous within 30 feet

1. Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

[dves ElNo  if yes, whatis your estimated completion date? / /

Please attach a diagram of the premises which clearly show only the areas where spirituous iquor will be sold, served,
consumed, dispensed, possessed or stored. Include all enfrances, exits, interior walls, bar areas, dining areas, dance
floor, stage. gume room and the kitchen. DO NOT INCLUDE parking Iots, iving quarlers or areas where business is not
conducted under this liguor license. When complefing your premises diagram. plecse identify which orentation is
Nerth.

22419017 page 4 of 5
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Walk-In Cooler
3 Doors

Walk-in Cooler
7 Doors
BEER SECTION

Walk-In Freezer
3 Doors

Walk-In wnuoﬂnramoﬂmu
Cooler age
4 Doors
Fountain Drink Area
Cashier Counter
Front
ENTRANCE/EXIT

EXIT

Restrooms Backroom
Office (storage area)
Counters

Dell Area
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Seating (Booths}

Mustang Corer Shell 2222 Hwy 90 Huachuca City, AZ 85616 Building Square Feet 4,287

Uigor Sorage i Tentel peme)




-Secfion 12 confinued on next page-

2.Provide the square footage or outside dimensions of the licensed premises. Please do not include non-icensed areas
such as parking lots, living quarters, etc.

3. As stated in A.R.5.§4-207.01 (B, | understand it is my responsibility to notify the Department af Liquor Licenses and Conirol
when there are changes to the service areas or the square footage of the ligensed premises, either by increase or
decrecse.

4a. Provide o detailed drawing of the kitchen and dining ding the locotions of all kilchen equipment and
dining fumiture, these are required as part of the diagram. ARS. §+205 02

4b. Provide a restaurant gperation plan,

. hereby declare that | am the Owner/Agent filing this
application, | ha t and verlfy the content and all statements are true, corect and complete, to the

State of Arfizona

County of MARICOPA

APRII, 17 ANDREA DAHLMAN LEWKOWITZ
W ’21.0 Doy of
On this Y O 20 S betore me personally appecred T

Whose |denh'ry v;v'(_':s tprm"en to me on the basis of satisfactory evidence to be the person who he or she claims to be and
o ,

acknowledged above/aftached document.

a ; enf

B. An agency shall not base o lcensing decision in whole or in part on a licensing requirement or condition that is
not specifically autharized by statute, rule or state tribal gaming compact. A general grant of autherity in statute does not
consfitute a basls for Imposing a licensing requirement or condition unless a rule is made pursuant fo that general grant of
authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

272412007 page 50f 5
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Arizona Department of Liquor Licenses and Confrol
800 W Washington 5™ Floor

Phoen A 5007 214 0 et

(602) 542-5141

"7 MAY 2 Ll Lic fR 2408

QUESTIONNAIRE
A.R.5.§4-202, 4-210
Type or Print with Black ink

T T yT— Plost 31

Altention iocal governments: Social security and birth date information & confidential. This information may be given io law
enforcement agencies for background checks only.

: This is a swom document. Type or print in black ink. An extensive investigation of your backgreund will be
conducted. False or incomplete answers could result in criminal presecution and the denial or the subseguent revecation of a
license or it
QUESTIONNAIRE IS TO BE COMPLETED 8Y EACH CONTROLLING PERSON, AGENT AND MANAGER EACH PERSON COMPLETING THIS FORM MUST SUBMIT
A FINGERFRINT CARD. FINGERPRINTS OM FRI APPROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LIGUOR, LAW ENFORCEMENT AGENCIES,
OR A BONA FIDE FIRGERPRINT SERVICE, INGERPRINT FEES WILL VARY, [N ADDITION TO THE INGERPRINT FEE OF $15 CHARGED BY THE DEPARTMENT OF
UQUOR, A 522.00 ARIZONA DEPARTMENT OF PUBLC SAFETY BACKGROUND CHECK FEE PER FINGERPRINT CARD WILL ALSO BE CHARGED,

liquor License#: \90& ) q &

1. Check the - : J.E"MM_
Approprate I Comoling Penson ) Agent Manager
Box __, (complete all questions) (complete all questions except #12)
2 Nome: LEWKOWITZ ANDREA DAHIMAN Birth Date: ____ -
[T Frst Midds {NOT a public racord)
3. Secial Security #: _ Dtiver License#: _State; AZ
(NOT a publle record)
4, Place of birth: _ MANKATO MN USA Height: 3 8 Weight: _140 Eyes; _HZL Hair: _BLN
Cly = COUNERY (ot county)
5. Name of current/most recent spouse; _ LEWKOWITZ HAROLD JEROME BthDote: ____ ___
Lot Ew Middle Makien NGT u poblic recom)

6. Are you a bona fide resident of Arizona® mYesDNo If yes, what is your date of rasidency: ___04/1961
A.R.S. §4-202{A) and (C}

7. Daytime telephone number: _(602) 200-7222 E-mail oddress; __andrea@lewklaw.com

8, Business Name: MUSTANG CORNERS Busingss Phone: _320 / 907 /7 2566

9. Business Location Address: _2222 N. HWY 90 HUACHUCACITY AZ COCHISE 85616
Skoat {do not usa FD Box ) Chy Sile Counly op

10. List I employment or fype of businass during the post five (5} vears. If unemploved, retired, student list residence acddress.
FROM

MooliyYeor | _Monthtes PESCRIBE POSTHON OR BUSINESS e reas Adtuss, Coy Siue & Zot _
012004 CURRENT ATTORNEY LEWKOWITZ LAW OFFICE PLC, 2600 N CENTRAL AVE. #1775

PHOENIX, AZ 85004

(ATTACH ADDMOMAL SHEET IF NECESSARY)

11. Indicate your residence address for the lost five |5} years: A.R.5. §4-202{D)

2245207 Page 1 of2
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Mogl?ﬂuur Moll'h.}venr l;:nu RESIDENTIAL Skeet Addrast Cy Sicke I

02/1998 CURRENT OWN | 5745 N 25th STREET . PHOENIX AZ 85016
{ATIACH ADDMIONAL SHEEY IF NECESSARY)

12. As a Controling Person or Agent will you be physically present and operating the licensed premises? CvesEINo

If you answered YES, then onswer #13 below. If NO, skip fo #14.

13. Have you ¢ttended a DLLC-opproved Liquor Law Trairing Course within the past 3 years? OyesENe
(Must provide the DLLC-cpproved cerdificate of completion issued by a course provider.)

14. Have you been cited, arrested. indicted or summoned into court for violotion of ANY law or ordinance, Oves[ZNo
regardless of the disposifion, even if dismissed or expunged, within the past five (5} years? (For fraffic
violations. include only those that are alcohol ond/or drug related.) A.R.S. §4-202

15. Are there ANY adminisirafive law cliations, complience actions or consents, criminal amest, indictmentsor  [Jves[XINo
summonses pending against you? Include only ciminal fraffic fickets and complaints. A.R.5.54-202.4-210

14. Has c.myonei Ef!ﬁg obtained a judgement against you. the subject of which involved fraud or ElvesENo
mistepresentation.

17. :ave you ;\gzd o) liquor application or license rejected, denied, revoked, suspended or fined in Arzonain?  [Jres[ENo
.R.S. §4-202(D

If you answered “YES" to any Question 14 through 17 YOU MUST oftach a signed statement.
Give complete detglls including dates, agencies involved and dispositions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Siangture Block

I, {Pvint Name} ANDRFA DAHLMAN LEWKOWITZ , hereby declare that | am the Owner/Agent fiing this cpplication, |

have read this docfiment and verify the content and all siaterments are frue, corect and complete, to the best of my knowledge.
SIGNATURE:

State of Arizona }
)

County of MARICOPA
B APRIL 17 ANDRFA DAHIMAN LEWKOWITZ
On this %qu of ' 20 - before me personally appeared T !

whose identily was proven fo me on the basis of safisfactory evidence o be the person who he or she claims to be and
acknowledged mm or shp,si v nt.

(Affix Seal Above)

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLI-CA'IIOH

|, (Print Full Nemme) hereby authorize the person named on this questionnaire to act as
manager for the named liquor license.

SIGNATURE:

272412007 Page 20f2
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T MAY 2 Ui Lic MR

2600 North Gentéal .;Z"?;‘#;
Io L EW KOW I TZ Phosnix, Arizonua 85004
Law OFFICE, PLC & 602.200.7222

B 602.200.7234
www.lewkowitzlaw.com

Andrea D, Lewkowitz
H.Jd. Lewkowitz

April 26,2017

Cynthia Bejar, Licensing Manager

of Liquor Licensing & Control
800 West Washington Street, Sth Floor
Phoenix, Arizona 85007

Re: Alien Status Form and Passport

Dear Ms. Bejar:

My completed Alien Status form and a cop{ of my passport are on file at the Arizona
0.

Department of Liquor Licenses and Contr
If you require more information from me, please call. Thank you!




{71y 2 v, Lo mZ2e
Arizona Department of Liquor Licenses and Condrol
800 W Washington 5™ Floor
Phoenix, AZ 85007-2934 Wy M
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.RS5.84-202, 4-210
Type or Print with Black Ink

EP: 3/17/2016

3%-6094 Will B8 chorged 101 o

PO 3325

Attention local govenments: Social security and birth date information is confidential, This information may be given to low

enforcement agencies for background checks only.

Altentfon qpplicant: This is a swom document. Type or print in black ink. An extensive investigation of your background will be
conducted. False or incomplete answers could result in criminal prosecution and the denial or the subsequent revocation of o

license or permif. .

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
A FANGERFRINT CARD. FINGERPRINTS ON FBI APFROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LIQUOR, LAW ENFORCEMENT AGENCIES,
OR A BONA FIDE FINGERFRINT SERVICE. ANGERPRINT FEES WILL VARY. IN ADDITION TO THE FINGERPRINT FEE OF §13 CHARGED BY THE DEPARTMENT OF
LIQUOR, A $22.00 ARIZONA DEPARTMENT OF PUBLIC SAFETY BACKGROUND CHECK FEE PER FINGERFRINT CARD WILL ALSO BE CHARGED.,

Liquor License#: \CO% 3| q?‘

1. Check the W 1
Appropriate Coniroling Person ﬁlgsni Manager

Box ____, {complete all questions) (compleie all questions except #12)

2. Name: Holmes Richard Thomas Birth Date; ; ;

[ First Nilddia {NOT o public record)
3. Soclat Security #: Driver License#: Stote; _California
[NOT a public recaed)
4. Place of birth: __ EReino ca USA Height: 38 weight; 195 Eyes: BroWD g, Brown
Ciy Siale COUNTRY (ot caunty)
5. Name of cument/most recent spouse: Holmes Jamet Ruth Gibson Birth Dote: e
Last Flrst Miiche Mabden {NOT o public record)

é. Ate you ¢ bona fide resident of Arizona? [ IvesENo I yes, what is your date of residency:
AR.S. §4-202A) and (C)

7. Daytime felephone number: (626) 827-1708 E-mail address: None
8. Business Nome: _ MUSTANG COBNERS Business Phone: 520 7 907 ; 2566
9. Business Location Address: 2222 N HWY 90 BUACHUCA CH-Y\ AZ COCHISE 85616

Steel (do not use PO Box } Chy Shole Coumty ap

10. List your employment or fype of business during the past five (5] years. If unemployed, refired, student list residence address.

Mopti¥ear | momrveq DESCRIAE POSTTION O BUSINESS et Aderess. Gy, Steta £ gy
067200 | cumnnr Ovwmet/President Max Mind Mgt I Havasn Avenue, Lake Havasu Ciry, AZ 86404
05/1991 Current Owaner/President Horizon Aute, 1202 N, Aznsa Avenue, Covino, CA 91722

{ATTACH ADDIVIONAL SHEET IF NECESSARY)

1. Indicate your residence address for the iast five (5) years: A.R.S. §4-202{D)

2/24/2017 Page 1 of 2
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aires | vt | RESIDENTIAL Sireet Acickess chy Stato zp

10/1995 CURRENT Cwn 5581 Lakeview Drive LaVerve CA 91750

04/1958 Current Own 37193 Buckskin Circle Paxker AZ 85344

(ATTACH ADDITIONAL SHEET IF NECESSARY}

12. As a Controling Person or Agent will you be physically present and operating the licensed premises? OvesENo
If you answered YES, then answer #13 below. If NO, skip 1o #14,

13. Have you attended a DLLC-approved Liquor Law Training Course within the past 3 years? Oves[ONe
{Must provide the DLLC-approved certificate of completion issued by a course provider.)

14, Have you been cited, arresled. indicted or summoned into court for violation of ANY law or ordinance, DvesXno

regardless of the disposition, even if dismissed or expunged, within the past five {5) years? [For traffic
violations, include only those that are alcohol and/er drug related.) A.R.5. §4-202

15. Are there ANY administrative law citafions, complionce actions or consents, criminal amest, indictmentsor [ Jyes[XiNo
summonses pending against you? Include only criminal traffic tickets and complaints. A.R.5.84-202,4-210

16. Has anyone EVER obtained a judgement against you, the subject of which invoived frgud of OyesKINo
misrepresentdtion.

17. Hove you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizong in? DOresElNo
AR.S. §4-202(D)

If you answered "YES” to any Question 14 through 17 YOU MUST attach ¢ sighed staternent.
j mplete details including dates, agencies involved and dispositions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Slanature Block

|, (Print Name) ___Richard Thomas Holmes , hereby declare that | am the Owner/Agent filing this application, [
have read this deewme i and dll statements are true, corect and complete, to the best of my knowledge.

SIGNATURE:

W

State of Anzona

counyof _NOROA 5
On thi [ l '
n this _@DW_DQV of M_' 20 - before me personally cppemedm%m__

whose identity was proven to me on the basis of satisfactory evidence 1o be the person who he or she claims fo be and
acknowledged that he or she signed the above/atiached document.

3
: b
(Afiix Seal Above)  j

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

I, (Print Full Nam=) hereby authorize the person named on this questionnaire fo act as
manager for the named liguor license.

SIGNATURE:

2/2420N7 Page 2of 2
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STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL
Douglas A. Ducey John Cocca
GOVERNOR May 2, 2017 DIRECTOR
Andrea Dahlman Lewkowitz
Mustang Corners
2600 N Central Ave #1775
Phoenix, AZ 85004

Re: Application No. 10023172
Dear Ms. Lewkowitz:

The following information is required to continue processing your application:

Proof of required Liquor Law Training for persons involved in the day to day operations of

the business per substantive policy as outlined bhelow.

‘¢ Completion of the Liquor Law Training Courses is required prior fo issuance of a
license. Such training must have been completed within the last three years.

¢ The person(s) required to attend hoth the Basic Liquor Training and Management

Training, ( either on sale or off sale), will include the following: owner(s), licensee/agent

or manager(s) who are actively involved in the day to day operations of the business,

* Before acceptance of a Managers Questionnaire and/or Agent Change for an existing

license, proof of attendance for the Basic Liquor Law and Management Training (either

on sale or off sale) will be required.
If you have any questions, please contact me at (602) 364-1898.

Thank you,

Debbie Wunderly
Customer Service Representative

Enclosures

800 WEST WASHINGTON, 5" FLOOR  PHOENIX, ARIZONA 85007-2934 PHONE [602) 542-5141  FAX {$02) 542-5707

WWW AILIQUOR.GOV

Individuals requiring special accommodations please call [602]542-9027
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