State of Arizona
Department of Liquor Licenses and Control

Created 06/18/2019 @ 01:55:38 PM
Local Governing Body Report

LICENSE

Number: 06020080 Type: 006 BAR
Name: 9 ACRE TRAVEL COMPLEX
State: Pending
Issue Date: Expiration Date: 06/30/2019
Original Issue Date: 02/20/1934
Location: 2500 W BUSINESS I-10

SAN SIMON, AZ 85632

USA
Mailing Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (520)560-1010
Alt. Phone: (602)200-7222
Email: ANDREA@LEWKLAW.COM

Currently, this license has pending applications.

AGENT
Name: ANDREA DAHLMAN LEWKOWITZ,
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
r OWNER
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Name: SAL AZ PROPERTIES LLC
Contact Name: ANDREA DAHLMAN LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: L.19877426 State of Incorporation: AZ
Incorporation Date: 03/03/2015
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
Officers / Stockholders
Name: Title: % Interest:
JUNAIB AHMED RIZVI MEMBER 100.00

SAL AZ PROPERTIES LLC - MEMBER

Name: JUNAIB AHMED RIZVI
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (520)484-3161
Alt. Phone:
Email: JARIZVI@HOTMAIL.COM

’ APPLICATION INFORMATION

Application Number: 67836
Application Type: Location / Owner Transfer
Created Date: 06/18/2019

| QUESTIONS & ANSWERS

]

006 Bar

1) If you intend to operate business while your application is pending you will need an interim permit
pursuant to A.R.S.§4-203.01. Would you Jike to apply for an Interim Permit?
No
4)  Have you submitted a questionnaire? Each person listed must submit a questionnaire and mail in a
fingerprint card along with a $22. processing fee per card.
Yes
5)  Is the Business located within the incorporated limits of the city or town of which it is located?
No
6) Does the Business location address have a street address for a Ci ty or Town but is actually in the
boundaries of another City, Town or Tribal Reservation?
Yes
If Yes, what City, Town or Tribal Reservation is this Business located in?
COCHISE COUNTY
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15)  Please provide name, address, and Distance of nearest school.
SAN SIMON SCHOOL (K-12)- 1.3 MILES
22261-10BL SAN SIMON, AZ 85632
16)  Please provide name, address, and distance of nearest church.
BOWIE FIRST BAPTIST CHURCH- 14 MILES
412 S CENTRAL AVE BOWIE, AZ 85603
17)  Are you a tenant? (A person who holds the lease of a property; a lesscc)
No
18) Is there a penalty if lease is not fulfilled?
No
19} Are you a sub-tenant? (A person who holds a lease which was given to another person (tenant) for all
or part of a property)
No
20)  Are you the owner?
Yes
21)  Are you a purchaser?
No
22)  Are you a management company?
No
23)  What is the total money borrowed for the business not including the lease?
Pleasc list lenders/people owed money for the business.

0

24)  Isthere a drive through window on the premises?
No

25)  Have you provided a diagram of your premises?
Yes

26) Il there is a patio please indicate contiguous or non-contiguous within 30 feet.
NONE

27)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No

34)  Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only)
$10.00
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9 ACRE TRAVEL COMPLEX
2500 W BUSINESS I-10
SAN SIMON, AZ 85632
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Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black Ink

Ihe fees allowed by R19-1-102 will be charged for all dishonored checks. /%f (() , [ Jo (3 l , ’}
) | YT i -

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential, This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT, EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIGUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

T 5
Liquor License#: 06020080 / Tf O 7“’)3 B
1. Check the
Appropriate
Box —p DConfrolling Person Agenf DPremIses Manager
(complete all questions except #12)
2. Name: LEWKOWITZ ANDREA DAHLMAN Birth Date:, )
Last First Middle (NOT a public record)
3. Social Security #: Driver License#: State; _ ARIZONA
4. Place of birth: . MANKATO MN USA _Height: 3'8"  weight: _140  Eyes: HZL Hqjr BLN
City State COUNTRY {not county)
5. Name of current/most recent spouse: _ LEWKOWITZ HAROLD JEROME  Bjrth Date: ,
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? es I:I\Io If yes, what is your date of residency:

7. Daytime telephone number: _ (602) 200-7222 ___ E-mail address: ___andrea@lewklaw.com -
8. Business Name: 9 ACRE TRAVEL COMPLEX Business Phone: 520 /560 /1010
9. Business Location Address: 2500 W BUSINESS 10 SAN SIMON AZ COCHISE 85632

Street (do not use PO Box ) Clty State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, State & Zip)
01/2004 e ATTORNEY LEWKOWITZ LAW OFFICE PLC

2600 N CENTRAL DR, STE. 1775
PHOENIX, AZ 85004

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call [602)542-2999



11. Provide your residence address information for the last five (5) years: A.R.S. §4-202(D)

FROM TO
Month/Year Month/Year

02/1999 CURRENT 5745 N 25th STREET, PHOENIX, AZ 83016

RESIDENTIAL Street Address

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent. will you be physically present and operating the licensed premises? [JyesKNo
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC approved Basic & Management Ligquor Law Training Course within the past 3 DGSE\IO
years?

14. Have you been cited, arrested, indicted, convicted, or summoned info court for violation of ANY criminal EIYeso
law or ordinance, regardless of the disposition, even if dismissed or expunged. within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or [CIvesXINo
summonses pending against you? (Do not include civil fraffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? DYGSIKNO

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona DYQSDO
within the last five years? A.R.S.§4-202(D)

[resXNo

18. Has an entity in which you are or have been a confrolling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.5.§4-202(D)

If you answered “YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete detdils including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

[ (Print Full Name) __ ANDREA DAHLMAN LEWKOWITZ hereby declare that | am the Agent/ Controliing Person /
Premises Manager filing this application. | have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature; State of ARIZONA _County of _ MARICOPA

i : The toregoing Instrument was acknowledged before me this
My Commission Expires on: . 0201202021 o o co o s 0 Day of __ < JUVE | 2019
e = Day

m';i.S.chroﬁ“ =y
Dmgfy Public - Arizona Month Year
Maricopa County

oo bR My Commission Expires g
’ February 12, 2021 =
R e e e o §
Sign of Notary

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: _SIGNATURE;

1/11/2018 Page 2 of 2

Individuals requiring ADA accommodations please call (602)542-2799
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Andrea D. Lewkowitz
H.J. Lewkowitz

June 11, 2019

Jennifer Benson, Licensing Manager
Department of Liquor Licensing & Control
800 West Washington Street, 5th Floor
Phoenix, Arizona 85007

Re: Alien Status Form and Passport
Dear Ms. Benson:
My completed Alien Status form and a cop¥ of my passport are on file at the Arizona

Department of Liquor Licenses and Contro

If you require more information from me, please call. Thank you!

Sincerely,

L ?
Angl ea D. Lewkowitz

ADL/als
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Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AL 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. Z; /:/“’CV“;-._ g// é/lg

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. A'r#'invesﬁgoﬁon of "your’
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or permit and could result in criminal prosecution.

Aftention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only. _
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH

PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE

DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION, R _
. 20080 . <
Liquor License#: Qo020080 / ﬁ éﬁ ? g :be

1. Check the
Appropriate
Box —_— Confrolllng Person DAgenf |:|Premlses Manager
(complete all questions except #12)
2. Name: RIZVI JUNAIB AHMED Birth Date:_ ;
Last First Middle o ) (NOT a public record) N
3. Social Security #: ___ Driver License#: State; _AZ
4. Place of birth; _ KARACHI PAKISTAN Height: 33" weight: _165  Eyes: BLK Hgi-  BLK
City state COUNTRY (not county)
5. Name of current/most recent spouse: _ JUNAIB SHAZIA TABASSUM Birth Date: i ;
Last First Middle (NOT a public record)

P . /\' 3
6. Are you a bona fide resident of Arizona? Eh’es D\lo If yes, what is your date of residency: _ | }2'51 § ¢

7. Daytime telephone number: _(503) 484-3161 E-mail address: ___jarizi@hotmail.com
8. Business Name: R 9 ACRE TRAVEL COMPLEX Business Phone: : 320; 560 ;ﬁl@_
9. Business Location Address: 2500 W BUSINESS I-10 SAN SIMON AZ COCHISE 85632

o Street (do not use PO Box ) City State County Iip

10. List your employment or type of business during the past five 5) years. If unemployed, retired, or student, list residence address.

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, State & Zip)
03/2016 CURRENT OWNER SAL MARKETS, LLC, 1201 E MISSOURI AVE, PHOENIX, AZ 85014
08/2015 CURRENT OWNER SAL RESTAURANT LLC, 3550 E BELL RD, PHOENIX, AZ 85032
08/2014 08/2017 OWNER / FUEL STATION SAL CORP, 1544 NE FAIRGROUDS RD BREMERTON, WA 98311
03/2010 04/2016 OWNER / FUEL STATION GLOBAL BUSINESS MANAGEMENT 4,11LC

9525 14th AVE S, SEATTLE, WA 98108

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
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. Provide your residence address information for the last five (5) years: A.R.S. §4-202(D)

FROM TO

Month/Year Month/Year RESIDENTIAL Street Address

05/2016 CURRENT 1817 E GWEN ST, PHOENIX, AZ 85042

08/2015 05/2016 6261 W CORONA DR, CHANDLER, AZ 85226

04/2012 08/2015 9709 S 203rd ST, KEN, WA 98031

(ATTACH ADDITIONAL SHEET IF NECESSARY)

- As a Controlling Person or Agent, will you be physically present and operating the licensed premises? ]Yes[ No
If you answered YES, then answer #13 below. If NO, skip to #14.

. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 esD\IO
yearse

. Have you been cited, arested, indicted, convicted, or summoned into court for violation of ANY criminal D‘(es@o

law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

- Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or CdyesXINo

summonses pending against you? (Do not include civil fraffic tickets.) A.R.S.§4-202,4-210

. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? DYQSENO

. Have you had a liquer application or license rejected, denied, revoked or suspended in or outside of Arizona EIYes[ZNo

within the last five years? A.R.S.§4-202(D)

CreslxNo

. Has an entity in which you are or have been a controlling person had an application or license rejected,

denied, revoked or suspended in or outside of Arizona within the last five years2 A.R.5.§4-202(D)

If you answered “YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (print Full Name) _JUNAIB AHMED RIZVI ~ _hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this application. | have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

f_ARIZONA County of _ MARICOPA
The foregoing instrument was acknowledged before me this

My Commission Expires on; - o i, J) Day of _%/{gf o 2018

Signature: : : _— State o

. Amyt-Schrow
) DateNotary Public - Arizong Day e
i} Maricopa County

My Commission Expires

- February 12, 2021

P gyl

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: \ _ SIGNATURE: \

N i

1/11/2018 Page 2 of 2

Individuals requiring ADA accommodations please call [602)542-2999
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IN CONSIDERATION OF THE SUM OF:

***TEN DOLLARS AND NO CENTS***lawful currency of the United States of America, and other
valuable consideration, receipt of which is hereby acknowledged, the SELLER:

G.D.0.C., LLC, an Arizona Limited Liability Company, hereby grants, bargains, sells and transfers
unto the BUYER:

SAL AZ Properties LLC, an Arizona Limited Liability Company, and his, her or their heirs, personal
representatives, or assigns, to have and to hold forever, the following described personal property, goods
or chattels:

That certain State of Arizona Liquor License #06020080

FURTHERMORE, Seller warrants that he, she or they are the lawful owner of said goods and hereby
certifies, under oath, that he, she or they have good right to sell the same as aforesaid, and that the above
described property is free and clear of all claims, liens and other encumbrances whatsoever, EXCEPT, as
specified herein. Seller further agrees to warrant and defend same against the lawful claims and demands
of all persons whomsoever.

DATED: May 23”2 2019

G.D.0.C., LLC, an Arizona Limited By: Venetian Investment Services LLLP, an
Liability Company Arizona Limited Liability Limited Parntership,
Member

By: Encore Management Scrvices Corporation, an
Arizona Corporation, General Partner

E’mesthamfhfz, Jr., Member Michael Thomas Johnson, President

State of ARIZONA }ss:
Countyof vmm A

On May 23 n-), 20189, before me, the undersigned, a Notary Public in and for said Cou_nty and State,
personally appeared Emesto Sanchez, Jr., Member and—Micheel-<Fhomas-Fohnson;-President-personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose namc(s]‘
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on t_he instrument the
person(s), ot the entity upon behalf of which the person(s) acted, executed the instrument,

W and official sgal.

2 J
%Notary Public

BILSCASH
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Bill of Sale

IN CONSIDERATION OF THE SUM OF:

***TEN DOLLARS AND NO CENTS***lawful currency of the United States of America, and other
valuable consideration, receipt of which is hereby acknowledged, the SELLER:

G.D.0.C,, LLC, an Arizona Limited Lia bility Company, hereby grants, bargains, sells and transfers
unto the BUYER:

SAL AZ Properties LLC, an Arizona Limited Liability Company, and his, her or their heirs, personal

representatives, or assigns, to have and to hold forever, the following described personal property, goods
or chattels: .

That certain State of Arizona Liquor License #06020080

FURTHERMORE, Seller warrants that he, she or they are the lawful owner of said goods and hereby
certifies, under oath, that he, she or they have good right to sell the same as aforesaid, and that the above
described property is free and clear of all claims, liens and other encumbrances whatsoever, EXCEPT, as

specified herein. Seller further agrees to warrant and defend same against the lawful claims and demands
of all persons whomsoever.

DATED: May aq ﬂ 2019

G.D.0.C., LLC, an Arizona Limited By: Venetian Investment Services LLLP, an
Liability Company Arizona Limited Liability Limited Parntership,
Member

By: Encore Management Services Corporation, an
Arizona Corpyration, General Partner

/

Ernesto Sanchez, Jr., Member Michael 'ﬁwmns Jotnson, President

State of ARIZONA jss:
County of

OnMay__ 2019, before me, the undersigned, a Notary Public in and for said County and State,
personally appeared Emesto Sanchez, Jr., Member and Michael Thomas Johnson, President personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they cxecuted the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the

person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.
WITNESS my hand and official seal.

Notary Public

BILSCATH
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