State of Arizona

Department of Liquor Licenses and Control

Created 05/21/2024 @ 11:12:50 AM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE
Name: 7-ELEVEN #47390
State: Pending
Issue Date: Expiration Date:

Original Issue Date:
Location:

1035 N ESTRELLA PARKWAY
GOODYEAR, AZ 85338

USA
Mailing Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
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
OWNER
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Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders
Name:

7-ELEVEN INC

ANDREA DAHLMAN LEWKOWITZ

CORPORATION

F00092778 State of Incorporation: TX
07/26/1962

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM

Title:

SEJ ASSET MANAGEMENT & INVESTMENT CO Stockholder

INC
DAVID LEE SELTZER

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

SVP/CFO

7-ELEVEN INC - Stockholder
SEJ ASSET MANAGEMENT & INVESTMENT CO INC
ANDREA DAHLMAN
CORPORATION
State of Incorporation:

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM

% Interest:
100.00

SEJ ASSET MANAGEMENT & INVESTMENT CO

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

INC - VP/TREAS

7-ELEVEN INC - SVP/CFO
DAVID LEE SELTZER
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(972)828-2755

DAVID.SELTZER@7-11.COM
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SEJ ASSET MANAGEMENT & INVESTMENT CO

INC - Shareholder

SEVEN ELEVEN JAPAN CO LTD - Stockholder

Name:

Contact Name:
Type:

AZ CC File Number:
Incorporation Date:

SEVEN & I HOLDINGS CO LTD
ANDREA LEWKOWITZ
CORPORATION
State of Incorporation:

Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
SEJ ASSET MANAGEMENT & INVESTMENT CO
INC - Shareholder
Name: SEVEN ELEVEN JAPAN CO LTD
Contact Name: ANDREA LEWKWOITZ
Type: CORPORATION
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
MANAGERS
Name: BRADLEY EARL HANSON
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)717-0153
Alt. Phone:
Email: PSINES@GAMLAW.COM
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Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

HEATHER MARIE MAXFIELD
Female

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(949)220-6146

MAXFIELD.HEATHER89@GMAIL.COM
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Name: MICHAEL RAY HOMADY
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (623)565-1738
Alt. Phone:
Email: HOMADYMICHAEL@GMAIL.COM

APPLICATION INFORMATION
Application Number: 296147
Application Type: New Application
Created Date: 05/10/2024
QUESTIONS & ANSWERS

010 Beer and Wine Store

1)  Are you applying for an Interim Permit (INP)?

No

2) Provide name, address, and distance of nearest school.
(If less than one (1) mile note footage)
Palm Valley Montessori | 5,224 ft
629 N Sarival Ave, Goodyear, AZ 85338

3)  Are you one of the following? Please indicate below.

Property Tenant
Subtenant
Property Owner
Property Purchaser

Property Management Company
PROPERTY TENANT
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4)  Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
TERMINATION AND/OR OTHER MONETARY PENALTIES

5)  Is the Business located within the incorporated limits of the city or town of which it is located?
Yes

6)  What is the total money borrowed for the business not including the lease?

Please list each amount owed to lenders/individuals.

0.00

7)  Are there walk-up or drive-through windows on the premises?
No

8)  Does the establishment have a patio?
No

9)  Isyour licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
AUGUST 2024

DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE

ALIEN STATUS #47390 Agt ADL (Ctn).pdf 05/10/2024

QUESTIONNAIRE #47390 Agt ADL (Q).pdf 05/10/2024

MISCELLANEOUS #47390 CP DePinto+Reynolds (CP 05/10/2024

Affidavit).pdf
QUESTIONNAIRE #47390 CP Seltzer (Q+Supple).pdf 05/10/2024
DIAGRAM/FLOOR PLAN #47390 diagram.pdf 05/10/2024

ORGANIZATIONAL DOCUMENTS  7-Eleven Inc. Ownership Chart.pdf 05/10/2024
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7-Eleven #47390

1035 N. Estrella Pkwy

Goodyear, AZ 85338

4,691 SF

***entire location licensed for liquor sales, storage and/or display***

liquor storage

entrance/exit



7-Eleven, Inc. -

OWNERSHIP CHART | 4/22/24 - final

No one owns 10% or more

Seven & i Holdings Co., Ltd.
Shareholder
Publicly-traded: SVNDY

100%

Seven-Eleven Japan Co., Ltd. 25%
Shareholder 75%

SEJ Asset Management & Investment Co.

David Seltzer, VP/Treas

Shareholder 100%
David Seltzer, SVP/CFO
7-Eleven, Inc. loseph DePinto, CEO*
Applicant Stanley Reynolds, Pres*
*Controlling person affidavit




APPLICANT/CONTROLLING
PERSON AFFIDAVIT

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-514]

Type or Print with Black Ink
BE COMPLETED BY THE ORGANIZATION'S PRESIDENT. IF THIS IS A CLUB, PARTNERSHIP,
OR OTHER TYPE OF ORGANIZATION, A SIGNATURE OF EQUAL LEVEL IS REQUIRED.
Organization: 7-ELEVEN, INC.

Affidavit of: DAVID LEE SELTZER
Position/Title: VP/TREASURER

State of: TX Al Corp./LLC. # F00092778
County of: DALLAS State Incorporated: X
1, (Print Full Name) DAVID LEE SELTZER Declares:

1. To obtain a liquor license to operate in Arizong, 1 have completed and delivered to the Arizona Dept. of Liquor
Licenses and Control, the required questionnaire and fingerprint card. I have also submitted the required questionnaires
and fingerprint cards of all officers, directors, regional managers, managing members, partners, etc., who are involved in
the management of the policies involving spirituous liquor in the State of Arizona; and all stockholders who own ten
percent (10%) or more of the corporotion or imited liability company have also been completed and submitted.

Name and fitle of such Individuals are as follows {or list attached):
1) DAVID SELTZER | SVP/CFO
2) JENNIFER MENDOLA | ATTORNEY
3) JAMES BAKER | VP
4)

2. In addition to those submitting questionnaires and fingerprint cards, list other officers, limited liability members,
and/or board members of this organization who are net submitting such information 1o the Arizona Department of
Liquor Licenses and Control. None of these individuals are involved in the direction of the management of policies of
this organization involving spirituous liquor in the State of Arzana

Such members and positions, along with date and place of birh, are as follows (or list altached):
1) JOSEPH DEPINTO | PRES/CEQ [ 11/03/1963 | CHICAGO, IL
2) STANLEY REYNOLDS | EVP/CFO | 03/04/1965 | ARKADELPHIA, AR
3)
4)

3. Finally, on information and belief, none of the individuals listed under item #2 have at any time been convicted of a
felony, had a liquor license revoked, or violated any provisions of a liguor license issued to that member.

Declaratlon: O ( ']'
I, (Print Name) CM/‘WA gz’ ¢ , declare under penalty of perjury that | am

authorized to submit this application. | have read the contents of this application, and 1o the best of my

knowledge believe all statements made on this opplicotionﬁ ect and complete.

rN Signature

772172022 Ind viduars requinng ADA ac.commodations please cali 1602)542-2999



DLLC USE ONLY

AGENT/CONTROLLING 1P # 296147
PERSON QUESTIONNAIRE Pate A Ti2024

CSR: SG

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 3" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

License Number: SERIESIO

ATTENTION APPLICANT: This is a legally binding document. 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 will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the
Appropriate Agent |:| Controlling Person

Box #

PNGTHEE LEWKOWITZ ANDREA DAHLMAN Birth Date: 12 / 27 / 1960
Last First Middle (NOT a public record)
3. Social Security #: [ privers License #: NG0B State Issued: _ARIZONA
4. Place of birth: MANKATO MN USA Height: 8 Weight: 140 Eyes: HZL  pqjr; BIN
City State COUNTRY
5. Name of current/most recent spouse: LEWKOWITZ HAROLD JEROME Birth Date: _
Last First Middle (NOT a public record)

6. Are you a bonafide resident of Arizona? YesNo[:]If yes, whatis your date of residency? 041961

7. Daytime telephone number; _(602) 200-7229 Email address: _ANDREACLEWKLAW.COV

8. Premises Name:  7-ELEVEN#47390 BusmessiBenes PENPING /

9. Premises Address: 1035 N.ESTRELLA PARKWAY GOODYFAR AZ MARICOPA 85338
Street (do not use PO Box) City State County Iip

712112022 Page 1 of 2

Individuals requiring ADA accommodation: please call (602)542-2959



10. List your employment or type of business during the past five (5) yeorsjif Qhérﬁic.;loye'd, réﬁ'red,'br_sfudent. list place of
residence address.

FROM Rl |J . EMPLOYERS E. SIN
Mun?h!?ear Month?Yeur DESCRIBE POSITION OR BUSINESS .t (smha'fﬁlﬁ_.?ﬁmﬁm?%pgu -
0172004 CURRENT ATTORNEY LEWKOWITZ LAW OFFICE PLC

2600 N. CENTRAL AVE. STE. 1775
PHOENIX, AZ B5004

(ATTACH ADDITIONAL SHEET IF NECESSARY)
11. Provide your residence address information for the last five {5) years A,R.S. §4-202(D)

FROM 'M To

Month/Year  [Month/Year | Street : “ State Zip
w5 | e [

(ATTACH ADDITIONAL SHEET If NECESSARY)

12 As a Confrolling Person or Agent, will you be physically present and operafing the Yes [:l No
- licensed premises? If you answered YES, then answer #13 below. i NO, skip to #14

O =

13, gl%ir\srgu attended a DLLC approved Basic Liquor Law Training Course within the past Yes D No

Have you been cited, arrested, indicted, convicted, or summoned into court for
14, violation of ANY criminal law or ordinance, regardless of the disposition, even if Yes |:] No
dismissed or expunged, within the past five {5) years?

]

Are there ANY administrative law citations, compliance actions or consents, criminal

15.  amests, indictments or summons pending against you? (Do not include civil traffic Yes [:I No
fickets) A.R.5.§4-202,4-210
Has anyone EVER obtained a judgement against you the subject of which involved
16. fraud or misrepresentation? Yes D hio
17 Have you had a liquor application or license rejected, denied. revoked or suspended Yes D No B]
" inoroutside of Arizona within the last five vears? A.R.S.§4-202(D)
Has an entity in which you are or have been a controlling person had an application
18.  orlicense rejected, denied. revoked, or suspended in or outside of Arizona within the Yes D No [Z]

last five years? A.R.S.§4-202(D)

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

—= — = —

1, (Print Full Name) ANDREA DAHLMAN LEWKO"“Izhereby swear under penalty of perjury and in compllance
with ARR.S. § 4-210(A)(2) and (3) that | have read and understand fhe foregolng and verify thot the information and
slatements iho!(%e made hereln afe frue and correct to the best of my knowledge.

05/10/2024

Signature; Date:

e L. e e
A\

712112022 Page 2 0f 2
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ALIEN STATUS

RESTAURANT/HOTEL/MOTEL

LA Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8 US.C. §
1621, provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-
exempt “qualified afiens” (and sometimes only particular categories of qualified aliens), nonimmigrant, and certain
dliens paroled into the United States are eligible to receive state, or local public benefits. With certain exceptions, a
professional license and commercial license issued by a State agency is a State public benefit.

Arizona Revised Stalutes § 41-1080 requires, in general, that a person applying for a license must submil
documentation to the license agency that satisfactority demonstrates the applicant’s presence in the United States
is authorized under federal law.

Directions: All applicants must complete Sections |, I, and IV. Applicants who are not U.S. citizens or nationals
must also complete Section ).

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citlzenship,
U.S. National Status, or Alien Status” with your application for license or renewal. If the document you submit does nof

contain a photograph, you must also provide a government issued document that contalns your photograph. You

must submit supporting legal documentation (i.e. marriage certificate) if the name on your evidence is not the same
as your current legal name,

ﬂ SECTION | — APPLICANT INFORMATION
—_— e e
ANDREA DAHLMAN LEWKOWITZ

APPLICANT NAME (Print ortype})

‘I SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION i‘

Are you a cilizen cr national of the United States? [Z]Yes [ INo - if yes, indicale place of birth:

, MANKATO MN USA

State COUNTRY

Cit

Ifyou answered Yes, 1) Attach aiegibie copy of a document from the list below

AZ DRIVERS LICENSE

2; Nomeof document:

It vou answered No. you rmust complete Sections i

ALY foge 1 of3

nefaduol requirng ADA accommodations olease ¢




EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentation (i.e. marriage cerificate) if the name on your evidence
is not the same as your current legal name.

Evidence showing authorized presence in the United State includes the following:

1.

712172022

An Arizona driver ficense issued atfter 1996 or an Arizona non-operating identificationcard.
A driver license issued by a state that verifies lawful presence in the UnitedStates.

A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of
Columbia, Puerto Rico {on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands {on or after January 17,
1917). American Samoad, or the Northern Mariana Islands {on or after November 4, 1986, Northern

Mariana Islands local time)

A United States certificate of birth abroad.

A United States passport. **Pdssport must be signed***
A foreign passport with a United States visa.

An |-94 form with a photograph.

A United States citizenship and immigration services employment authorization document or

refugee travel document.

A United States certificate of naturalization.

. A United States certificate of citizenship.
. A tribai certificate of Indian biood.
. A tribal or bureau of Indian affairs affidavit of birth,

. Any other license that is issued by the federal government, any other stale government, an agency of

this stale or a polifical subdivision of 1his state that requires proof of citizenship or lawful alien siaius

before issuing the license.

rage 2 of 3
Individuals requinng ADA cocommedichions please col (60921542-9027



'I SECTION I — QUALIFIED ALIEN DECLARATION ”

Applicants whe are nof ciiizens or nationals of the Uniled States. Please indicate alien status by checking the
appropriate box, Attach a legible copy of a document from the altached list or other document as evidence

of your status.

Name of document provided

Qualified Alien Status (8 U.S.C.§§ 1621(a)(1),-1641(b) and (c))

i. An alien lawlully admitted for permanent residence under the immigration and Nationalify Act (INA)
An alien who is granted asylum under Section 208 of the INA.

A refugee admitied to the United States under Section 207 of the INA,

> e

An alien paroled into the United States for at least one year under Section 212(d)(5) of theINA.
An alien whose deportotion is being withheld under Section 243(h) of the INA.
An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1,1980.

An alien who is a Cuban/Haitian entrant,

DO0O0OODOOO

© N o o

An alien who has, or whose child or child's parent is a "battered alien™-or an alien subject to

extreme cruelty in the United States

Nonimmigrant Status (8 U.S.C. § 1621(a)(2))

9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] Non-immigrants
are persons who have temporary status for a specific purpose. See 8 U.S.C § 1101(a){15).

Alien Paroled into the United Stafes for Less Than One Year (8 US.C. § 1621(a)(3))

10. An alien poroled info the United States for less than one year under Section 212(dj(5) of the INA

Other Persons (8 US.C § 1621(c)(2)(A) and (C)
11, A nonimmigrant whose visa for entry is related to employment in the United States, or
12. A citizen of a freely associoted stafe, if section 141 of the applicable compact of free association
approved in Public taw 99-239 or 99-658 {or a successor provision] is in effect [Freely Associated States
include the Republic of the Marshall islands, Republic of Palau and the Federate Staies of Microresia, 48
US.C. § 1901 etseq ];
13. A foreign national not physically present in the United Stales,

14. Otherwise Lawfully Present

1

[

A person not described in categeries 1-12 who is otherwise lawfully present in the United States

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act may make persons who fail
into this category ineligible for licensure. See 8 U.S.C. §

PN /.I’
ANDREA DAHLMAN LEWKOWITZ (‘j,.f%f \_J_J\J\/ 5/10/2024

Print Name Signature &\ Date

Individduci requiing aDa o






DLLC USE ONLY

AGENT/CONTROLLING Job# 296147

PERSON QUESTIONNAIRE o A EB/3112024

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

s \
FP- filed 5/2023 Type or Print with Black Ink )(Q QBV\

e —— P O—)
License Number: SERIES 10 |

ATTENTION APPLICANT: This is a legally binding document. 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 alicense or permit and could result in criminal prosecution.

T
007
¢ d

0

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

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINY
SERVICE.

1. Check the
::xproprlule O Agent Controlling Person
2.Name: SELTZE R DAV | D LEE Birth Dotez_

I.a_ First Middle {NOT a public record)
3. Social Security #: Drivers License #: _ State Issued: 1X

DALLAS TX USA T 5'7 Weight: 165 _BLUE e BLONDE

Height: Eyes:
State COUNTRY

SELTZER M'LISS LEAH  aiin pated

Last First Middle NOT a public record}

4, Place of birth:

5. Name of current/most recent spouse:

4. Are you a bonafide resident of Arizona? Yes [:lNo []if ves, what is your date of residency?

972) 828-2755 DAVID.SELTZER@7-11.COM

7. Daytime telephone number: ( __ Email oddress:

8. Premises Name: 7-ELEVEN #47390 Business Phone: PEN[?lNG s
SNEreTmisEsINEG e 1035 N. ESTRELLA PARKWAY GOODYEAR AZ MARICOPA 85338
Street (do nof use PO Box) Chity Stale County Ilp

4/18/2023 Page 1of2
Individuals requiring ADA accermmodations piease call (602)542-2999



10. List your employment or type of business during the past five (5) years, it Dnempldy_et—j, re<1ir~ed“, or sfua?ant, list place of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM T EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month?Year DESCRIBE POSITION OR BUSINESS| (Street Address, City, Stale 4 Zip)
08/2003 current | VICE PRESIDENT & TREASURER | 7-ELEVEN, INC., 3200 HACKBERRY ROAD, IRVING, TX 75063

11. Provide your residence address information for the last five (5] years A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET i NECESSARY)

FROM To
Month/Year Month/Year i

(ATTACH ADDIMIONAL SHEET IF RECESSARY)

12. Asan Agent or Controlling Person, will you be managing the day to day operation of  Yes D No
the licensed premises? If you answered YES, then answer #13 below, If NO, skip to #14

&

13. Have you attended a DLLC approved Basic and Management Liquor Law Training Yes |:| No
Course within the past 3 years? MUST attach copies of both training cerlificates.

14, Have you been cited, arrested, indicted, convicied, or summoned into court for Yes [[] No
violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five {5} years2

15. Are there ANY administrative law citations, compliance actions or consents, criminal  Yes [:] No
amests, indictments or summons pending against you? (Do not include civil traffic
tickets) A.R.S.§4-202,4-210

16. Has anycne EVER obtained a judgement against you the subject of which invelved Yes [] No
fraud or misrepreseniation?

17. Have you had a liquor application or license rejected, denied, revoked or Yes D No
suspended in or outside of Arizona within the last five years? A.R.S5.§4-202(D)

O RNE B X

18. Has an entity in which you are or have been a controling person had an application  Yes B’ No
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five years? A.R.S.§4-202(D)

If you answered “YES” to any Question 14 through 18 YOU MUST attach a slaned statement. Glve complele detalils
Including dates, agencies Invoived and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, (Print Full Name) DAVID LEE SELTZER hereby swear under penalty of perjury and in compliance
with A.R.5. § 4-210(A){2) and (3) that | have read and understand the foregoing and verify that the information and

stcdements that | b mgtie Wﬁue and correct to the best of my knowledge.
Signature: Date: "1- ’ ! /l/ ’L"f

' v

4/18/2023 Page 2 ¢f 2
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7-Eleven, Inc.
Questionnaire Supplement Statement

#18 — Yes

Most of the 7-Eleven stores in the U.S. are independently owned and franchised. 7-Eleven and its
franchisees have obtained tens of thousands of licenses in numerous jurisdictions. Licenses issued
to some corporate stores may have been suspended for a brief period in the past five years but have
since been reinstated.

Franchised store #30487 in Woodbridge, Virginia, for which 7-Eleven is co-licensee, had its liquor
and lottery licenses revoked on March 1, 2023, due to high crime rate in the immediate vicinity.

Signature: VA8
Printed Namé: ' )av® S X'zes
Title: __ Y cd C€O
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