State of Arizona

Department of Liquor Licenses and Control

Created 10/02/2024 @ 02:32:42 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: HARKINS THEATRES AT ESTRELLA FALLS
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 15010 W MCDOWELL ROAD

GOODYEAR, AZ 85395

USA
Mailing Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)234-9920
Alt. Phone: (602)200-7222
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: HARKINS ESTRELLA FALLS LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: L14304218 State of Incorporation: AZ
Incorporation Date: 02/22/2008
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)234-9920
Alt. Phone:
Email: ANDREA@LEWKLAW.COM

Officers / Stockholders
Name: Title: % Interest:
HARKINS INVESTMENTS LLC Member 100.00
DAVID PAUL MEZA 06070129
JASON WAYNE HOUSEHOLDER 06070129
HARKINS ENTERPRISES INC - Vice President
HARKINS ADMINISTRATIVE SERVICES INC -
Vice President
RED'S AMUSEMENT INC - Vice President

Name: TYLER STEPHEN COOPER
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA

Phone:
Alt. Phone:
Email:

(480)627-7777

TYLERCOOPER@HARKINS.COM

HARKINS INVESTMENTS LLC - Member

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

DKH TRUST EST UNDER HARKINS CHILDRENS TRUST UTD 8/1/94
ANDREA LEWKOWITZ

TRUST
State of Incorporation:

8901 E MCDONALD DRIVE
SCOTTSDALE, AZ 85250
USA

(602)200-7222

ANDREA@LEWKLAW.COM
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HARKINS ESTRELLA FALLS LLC - 06070129

Name: JASON WAYNE HOUSEHOLDER
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)561-3764
Alt. Phone:
Email: JASONHOUSEHOLDER@HARKINS.COM

HARKINS INVESTMENTS LLC - Member

Name: JMH TRUST EST UNDER HARKINS CHILDRENS TRUST UTD 8/1/1994
Contact Name: ANDREA LEWKOWITZ

Type: TRUST

AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 8901 E MCDONALD DRIVE
SCOTTSDALE, AZ 85250

USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
HARKINS ENTERPRISES INC - Secretary
HARKINS ADMINISTRATIVE SERVICES INC -
Secretary
RED'S AMUSEMENT INC - Secretary
Name: RICHARD LUSTIGER
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)627-7777
Alt. Phone:
Email: RICHARDLUSTIGER@HARKINS.COM
HARKINS ENTERPRISES INC - Chair/ Treas / Dir
RED'S AMUSEMENT INC - Chair/ Treas / Dir
HARKINS ADMINISTRATIVE SERVICES INC -
Chair/ Treas / Dir
Name: DANIEL EARL HARKINS
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)627-7777
Alt. Phone:
Email: DANHARKINS@HARKINS.COM
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DANIEL E HARKINS TRUST UTD 12/26/20 - Trustee

Name: DANIEL EARL HARKINS
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)627-7777
Alt. Phone:
Email: DANHARKINS@HARKINS.COM

HARKINS ESTRELLA FALLS LLC - 06070129

Name: DAVID PAUL MEZA
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)627-7777
Alt. Phone:
Email:

DKH TRUST EST UNDER HARKINS CHILDRENS
TRUST UTD 8/1/94 - TRSUTEE
JMH TRUST EST UNDER HARKINS CHILDRENS
TRUST UTD 8/1/1994 - TRUSTEE

Name: GRETA NEWELL
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)627-7777
Alt. Phone:
Email: GRETANEWELL@HARKINS.COM

HARKINS INVESTMENTS LLC - Managing Member

Name: HARKINS ENTERPRISES INC
Contact Name: ANDREA LEWKOWITZ
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
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HARKINS ADMINISTRATIVE SERVICES INC -

Shareholder
Name: RED'S AMUSEMENT INC
Contact Name: ANDREA LEWKOWITZ
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

HARKINS ESTRELLA FALLS LLC - Member

Name: HARKINS INVESTMENTS LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
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

HARKINS ENTERPRISES INC - CEO/President
HARKINS ADMINISTRATIVE SERVICES INC -
CEO/President
RED'S AMUSEMENT INC - CEO/President

Name: MICHAEL LEE BOWERS
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (480)627-7777
Alt. Phone:
Email: MIKEBOWERS@HARKINS.COM
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HARKINS ENTERPRISES INC - Vice President
HARKINS ADMINISTRATIVE SERVICES INC -
Vice President
RED'S AMUSEMENT INC - Vice President

Name: RACHEAL RIGGS WILSON
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)627-7777
Alt. Phone:
Email: RACHEALWILSON@HARKINS.COM

RED'S AMUSEMENT INC - Shareholder

Name: DANIEL E HARKINS TRUST UTD 12/26/20
Contact Name: ANDREA LEWKOWITZ

Type: TRUST

AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 8901 E MCDONALD DRIVE
SCOTTSDALE, AZ 85250

USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
MANAGERS
Name: HARKINS ADMINISTRATIVE SERVICES INC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
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

APPLICATION INFORMATION

Application Number: 307397
Application Type: New Application
Created Date: 08/29/2024
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QUESTIONS & ANSWERS

012 Restaurant

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

No

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

Property Tenant
Subtenant
Property Owner
Property Purchaser

Property Management Company

PROPERTY TENANT

3)  Isthere a penalty if lease is not fulfilled?

Yes
What is the penalty?

DAMAGES + TERMINATION
4)  Is the Business located within the incorporated limits of the city or town of which it is located?

Yes

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

Please list each amount owed to lenders/individuals.

$0.00

6)  Are there walk-up or drive-through windows on the premises?

No

7)  Does the establishment have a patio?

No

8)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

9) WhatN tzpe of business will this license be used for?
RESTAURANT/THEATER
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
QUESTIONNAIRE Harkins Estrella_Agt Ctn - ADL.pdf ~ 08/29/2024
QUESTIONNAIRE Harkins Estrella_Agt Q - ADL.pdf 08/29/2024
RECORDS REQUIRED FOR AUDIT  Harkins Estrella_Audit.pdf 08/29/2024
ORGANIZATIONAL DOCUMENTS  Harkins Estrella_CP Affidavit.pdf 08/29/2024
QUESTIONNAIRE Harkins Estrella_CP Q - Bowers.pdf ~ 08/29/2024
QUESTIONNAIRE Harkins Estrella CP Q - Cooper.pdf 08/29/2024
QUESTIONNAIRE Harkins Estrella_CP Q - Harkins.pdf ~ 08/29/2024
QUESTIONNAIRE Harkins Estrella_CP Q - Lustiger.pdf ~ 08/29/2024
QUESTIONNAIRE Harkins Estrella_CP Q - Wilson.pdf 08/29/2024
DIAGRAM/FLOOR PLAN Harkins Estrella_Diagram.pdf 08/29/2024
ORGANIZATIONAL DOCUMENTS  Harkins Estrella_Ownership Chart.pdf 08/29/2024
RESTAURANT OPERATION PLAN  Harkins Estrella_ROP (use).pdf 08/29/2024
MENU Harkins Menu (USE).pdf 08/29/2024
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AZ DLLC

Harkins Estrella Falls, LLC AUG 219 2024

Ownership Chart | 08/05/2024

Harkins Administrative Services, Inc
+

Red’s Amusement, Inc.

(Officers)
Michael Bowers, CEO/Pres
DKH Trus-t Est. :Jnder Daniel Harkins, Chair/Treas/Dir
Harkins Children’s Trust Richard Lustiger, Secretary
U/T/D - 8/1/94 Tyler Cooper, VP

Trustee: Greta Newell* Racheal Wilson, VP

Member (42.5%)

8901 E. McDonald Drive
Scottsdale, AZ 85250

*CP affidavit attached

No one owns 10% or more of JMH Trust Est. under

the Licensee Harkins Children’s Trust
T U/T/D - 8/1/1994 Daniel E. Harkins
Harkins Enterprises, Inc. Trustee: Greta E\Iewell Trust U/T/D 12/26/20
Member (42.5%) Trustee: Daniel Harkins

Manager/Member (15%)

8901 E. McDonald Drive 8901 E. McDonald Drive Shareholder (100%)
Scottsdale, AZ 85250 Scottsdale, AZ 85250 8001 E. McDonald Drive

Scottsdale. AZ 85250

| |
|

Harkins Investments, LLC
Member (100%) Red’s Amusement, Inc.
Sharcholder (100%)
G ;\/ITDCX}M:%SC 8901 E. McDonald Drive [
cottsdale, Scotrsdale, AZ 85250

Harkins Administrative

HARKINS ESTRELLA FALLS, LLC Services, Inc.
Licensce = Manager

8901 E. N fcDonald Drive
Scottscale. AZ 85250




AZ DLLC
AUG 29 2024

APPLICANT/CONTROLLING

PERSON AFFIDAVIT

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

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.

HARKINS ESTRELLA FALLS LLC by HARKINS ADMINISTRATIVE SERVICES, INC.

Organization:
Affidavit of: MICHAEL BOWERS

Position/Title: CEO/PRESIDENT

State of: AZ AZ Corp./L.L.C. #: L12247656
County of: MARICOPA State Incorporated: AZ
1, (Print Full Name) MICHAEL LEE BOWERS Declares:

1. To obtain a liquor license to operate in Arizona, 1 have completed and delivered fo the Arizona Dept. of Liquor
Licenses and Control, the required questionnaire and fingerprint card. T have also submitted the required questionnaires
and fingerprint cards of all officers, directors, regional managers, managing members, partners, ete.. 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 corporation or limited liability company have also been completed and submitted.

Name and title of such individuals are as follows (or list attached):

1) MICHAEL BOWERS, CEO/PRES
2) DANIEL HARKINS, BOARD CHAIR
3) RICHARD LUSTIGER, SEC

4) TYLER COOPER, VP

5) RACHAEL WILSON, VP

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 not submitting such information fo 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 Arizona.

Such members and positions, along with date and place of birth, are as follows (or list attached):
1) GRETA NEWELL | TRUSTEE | HAVRE, MT

2)
3)
4)

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

Declaration:
I, (Print Name) MICHAEL BOWERS . declare under penalty of perjury that I am
authorized to submit this application. | have read the contents of this applicafion. ond fo the best of my
knowledge believe all statements made on this appiication fo be true, O nd complete,

igngtlre

Incividuals requiring ADA cccommiodations please call (602)542-299%

712112022



AZ DLLC

AUG 29 2024
RESTAURANT/HOTEL/MOTEL
OPERATION PLAN
Arizona Dept. of Liquor Licenses and Contro!
s 800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-5141
Type or Print with Black Ink
1. Name of restaurant (Please print): HARKINS THEATRES AT ESTRELLA FALLS
2. Must indicate the equipment below by Make, Model, and Capacity:
LIST ONLY THE FOLLOWING - NO ATTACHMENTS e
GILES VENTLESS FRYER (GBF-50D-VH)
Grill GOLD MEDAL HOT DOG ROLLER GRILL (8018)
AMANA OVEN (AXP22TLT) | FWE COOK & HOLD OVEN (LCHR 1220-4) - WISCO COOKIE OVEN (621
Oven HATCO CONVEYOR TOASTER (TQ3-200H)
TURBO AIR 2-DOOR STAND UP REACH-IN FREEZER (M3F24-2)
Freezer
X TRUE MANUFACTURING LOWBOY REFRIGERATOR 48" W (TEP-48-18NM-D-4)
Refrigerator
Sink JOHN BOOS VEGTABLE PREP/WASH SINK (1B184-1D18R)

Dish Washing Facilities [COSTUM 3 BAY SINK

Food Preparation Counter |\ cH METALS CUSTON $/S TABLES
(Dimensions)

MERCO FRY WARNER (MCGI027NNN) | MERCO DRAWER WARNER (MHG22SSBIN)
Other GOLD MEDAL POPCORN POPPER (2848E)

3. Attach a copy of your FULL menu with pricing INCLUDING ALCOHOLIC BEVERAGES

4. What percentage of your public premises is used primarily for restaurant dining?

(Do not include kitchen, bar, hi-top tables, or game area.) 70 %

5. Does your restaurant have a bar area that is distinct and separate from the dining area? YES [ No

(If yes, what percentage of the public floor space does this area cover?) g %

6. List the seating capacity for:

a) Restaurant dining area of your premises: [ 2,044 (theater)]
(DO NOT INCLUDE PATIO SEATING) 16
b) Barareo [+ ]
TOTAL [ = - ]
7/21/2022 Page 1 of 2

Individucis requiring ADA cccommaodations please call [602}542-9027



7. What type of dinnerware is primarily used in your restaurant? CJreusable

YES

8. Does your restaurant contain any games, televisions, or any other entertainment?

If yes, specify what types and how many [examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc)

2TV's

Disposable AZE?B‘B'tTwC
AUG[ﬁ 202024

9. Do you have live entertainment or dancing? Cves X no
It ves, what type and how often {example: DJ-2 x a week, Karacke-2 x a month, Live Band-1 xa menth, etc))

10. Ust number of employees for each position:

Posttion How many
Cooks See below***
Bartenders 6
Hostesses 0
Managers 24
Servers See below***
Other { TEAM MEMBERS ) S — === Full time and part-time
Other | TEAM LEADER ) I7 Ir;:‘:’.w Members are cross ;l'llAu“u:'. as
cooks, servers, bussers, cashiers
Other ( )
1, (Print Full Name) i it LEWKOW”Z, hereby swear under penalty of perjury and in co pliance

whh A.R.S. § 4-210{A}{2) and (3) that | have read and understand the foregoing
statements that | have made heteln are true and correct to the best of my kno

Applicant Signature:

Page 2 of 2

7/21/2022
Individudls requiing ADA accommodations please ¢l (602)542-9027



AZ DLLC
AUG 23 2024

RECORDS REQUIRED

,, FOR AUDIT
RESTAURANT/HOTEL/MOTEL
- o Arizona Dept. of Liquor Licenses ald Control

800 W. Washington St. 5% Floor Phoenix. AZ 83007
(602) $42-3141

Type or Print with Black Ink

in the event of an audit, you will be asked to provide to the Department any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to:

HARKINS THEATRES AT ESTRELLA FALLS

1. Name of restaurant (Piease print):
2. Allinvoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

3. A list of all food ond liquor vendors

4_The restaurant menu used during the audit period

5. A price list for alcoholic beverages during the audit period

4. Mark-up figures on food and alcoholic products during the audit period

7. A recent, accurate inventory of food and liquor {faken within two weeks of the Audii Interview Appointment)

8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (Copy)
10. Financial Statements-income Statements-Balance Sheels

1. General Ledger

A. Sales Journals/Monthly Sales Schedules
1} Daity sales Reporis {to include the name of each waiiress/wailer, bariends'. eil wiih sales ior that day)
2] Daily Cash Register Tapes - Journal Tapes and Z-tapes
3} Dated Guest Checks
4] Coupons/Specials/Discounts
5} Any other evidence to support income from food and liquor saies
B. Cash Receipts/Disbursement Journals
1} Daily Bank Deposit Slips

2) Bank Statements and canceled checks

12. Tox Records
A. Transoction Privilege Sales, Use cnd Severance Tax Return {copies;
B. 'ncome iax Return - city, state and federai {copies)

C. Any supporting boocks, records, schedules or documents used in crepaia o



AZ DLLC

14, Payroll Records .
AUG 29 2024

A. Copies of all reports required by the State and Federai Govermnment
8. Employse Log (A.R.S. §4-119)
C. Employee time cards (actual document used to sign in and out each work day)

D. Payroll records for ali employees showing hours worked each week and hourly wages

1 4. Off-site Catering Records [must be complete and separate from restaurant records]

A. All documenis which support the income derived irom ihe sale of food off the license premises.
B. Ail documents which support purchases made for food to be sold off ihe licensed premises.
C. All coupons/specials/discounts

The sophistication of record keeping varies from establishment to establishment. Regardiless of each licensee’s
accounting methods, the amount of gross revenue derived from the sale of food and Fquor must be substantially
documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
AR.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

A.R.S. §4-210(A)7

The licensee fails o keep for two years and make available to ihe department upon recsonable request all invoices,
records, bills or other papers and documents relating to the purchase, sale and delivery of spiriiuous liguors and, in
the case of a restaurant or hotel-motel licensee, all invoices, records, bills or other papers and documents reloting o
the purchase, sale and delivery of foed.

A.R.S. §4-205.02(G)

For the purpose of this section:

1. "Restaurant” means ar establishment which derives at least forty percent (40%) of iis gross revenue from the sale of food
2. "Gross revenue" means the revenue derived from all scles of food and spirituous iguor on tne icensed premises regardless

of whether the soies of spirituous liquor are made under a restaurant license issued pursuant ic Vs section or under any
under any other license thoi has been issued for the premises pursucnt to ihis orficie.

ANDREA DAHLMAN LEWKOWITZ . - .
i, (Print Full Name) hereby swear under penalty of perjury and in compliance

with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information ond
staiements that | have made herein are true and correct to the best of my knowledge.
( 0
Applicant Signature: _| 4/ [
N R

*MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE*

ACUDIS FEQUIING AISA CCUCMBOSIONS fhe0se T 0T ha, g
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Harkins AZDLLC

AUG 2 9 2004

BIG BITES

Big Screen Burger £20 cal $9.75
Fresh Angus Beef, Lettuce, Tomato, Red Onion,
Thousand Island Dressing on a Toasted Potato Bun
with a Kosher Pickle Spear
Add Fries 360 cal $3  Add Fries and Soft Drink 360-820 cal $6.25

Add Cheese 80 cal $1

Crispy Chicken 710 cal $9.75
Crispy Fried 100% Natural Chicken Breast, Lettuce, Tomato,

Red Onion, Seasoned Mayonnaise on a Toasted Potato Bun

with a Kosher Pickle Spear

Add Fries 260 cal $3  Add Fries and Soft Drink 360-820 cal $6.25

Add Cheese 80 cal $1

SAVE §2 WHEN ORDERING A BIG SCREEN BURGER
OR CRISPY CTHICKEN BEER COMBO.
ASK YOUR BARTENDER FOR MORE DETAILS.

'FLATBREADS

Margherita Flatbread 750 cal $9.75
Made-to-order Flatbread with Organic Tomato Sauce,
Three-cheese Blend and Basil

Pepperoni Flatbread 920 cal $9.75
Made-to-order Flatbread with Organic Tomato Sauce,
Three-cheese Blend and Pepperoni

SAVORY SNACKS

Nachos Grande @'9C cal $8.5
Tortilla Chips Served with Spicy Nacho Cheese Sauce

Ultimate Dog &
100% Angus Beef Hot Dog Served in 2 Steamed Bun

Gourmet Pretzel L6560 50 < $8
Cinnamon Sugar, Plain or Salted
Add Spicy Cheese Dipping Cup (7 -1 $3.25

$7.5

PLACE YOUR ORDER HERE,
AND WE'LL BRING IT TO YOU AT THE BAR



Harkins

WINE BY THE GLASS

Sparkling
Prosecco, Cantine Maschio 70z. (Italy) 140 cal
Moscato, Cupcake 6.20z (Italy) 55 cal

Rosé 6oz. / 9oz.
Rosé, Day Owl (CA) 125/188 cal

White 60z. / 90z.
Pinot Grigio, Stemmari (Italy) 144/216 cal
Sauv. Blanc, Starborough (New Zealand) 150/225 cal
Chardonnay, Harken (CA) 150/225 cal

Red 60z. / 9oz.
Pinot Noir, Old Soul (CA) 144/216 cal
Merlot, 14 Hands (WA) 144/216 cai
Red Blend, OZV (CA) 150/225 cal
Cabernet Sauvignon, Line 39 (CA) 144/216 cal

WINE BY THE BOTTLE

$9
$10

$9.5/12.5

$7.5/10.5
$9.5/12.5
$8.5/11.5

$8.5/11.5
$8.5/11.5
$9.5/12.5
$9.5/12.5

White
Pinot Grigio, Line 39 (CA) 634 cat
Chardonnay, Intercept (CA) o70 cai

Red
Pinot Noir, Natura (Chile) 609 cal
Cabernet Sauvignon, Robert Hall (CA) 620 cal

BEER

$33
$36

$33
$36

Draft Beer
Coors Light 170 cai
Michelob Ultra 159 cal

Premium Draft Beer
Blue Moon 272 cal
Dos Equis Lager 23¢ ca.
Four Peaks Hazy IPA 370 :
Four Peaks Hop Knot IPA 527 ¢
Four Peaks Kilt Lifter 3573 o.°
Huss Brewing Scottsdale Blonde 233 cal
Mother Road Tower Station IPA =37 cal
Papago Orange Blossom . u:!
Stella Artois 255 o=

Bottled Beer
Bud Light 110 cal
Premium Bottled Beer
Ballast Point Sculpin IPA 270 ¢
Corona 145 cai
Firestone Walker 805 8 .
Guinness Stout (14.90z)
Lagunitas IPA 180 cal

$9

$9.5

$7
$8

HARD CIDER, LEMONADE AND SELTZER

Hard Cider and Lemonade
Angry Orchard Cicer
Mike's Hard Strawberry Lemonade 7 D c:l

Hard Seltzer

White Claw Black Cherry -
White Claw Grapefruit
White Claw Lime !’

White Claw Raspberry -

e
{

$8

$8

AZ DLLC
AUG 29 2024



Harkins

SPECIALTY DRINKS

Vodka Caramel Dream 450 cal $9
Tito's Vodka, DeKuyper Buttershots Butterscotch Schnapps,
Cream, Whipped Cream and Harkins Caramel Premium Popcorn

Bloody Mary 136 cal $11
Tito's Vodka and Demitri’s Classic Bloody Mary Mix
Long Island Iced Tea 270 cal $14

Cruzan Aged Light Rum, Bombay Sapphire Gin, Tito’s
Vodka, Patron Silver, Cointreau, Sweet & Sour Mix and
Coca-Cola

Mai Tai 28C cal $12
Captain Morgan Spiced Rum, Cruzan Aged Light Rum,

Cointreau, Orange Juice, Pineapple Juice, Grenadine,

Orange Slice and a Maraschino Cherry

Margarita 290 cal $14.5
Patron Silver, Cointreau, Sweet & Sour Mix and Orange Juice

Mimosa 140 cal $10
Prosecco and Orange Juice

Mojito 170 cal $10

Cruzan Light Aged Rum, Lime Juice, Club Soda and
Fresh Mint

Moscow Mule 170 cal $10
Tito's Vodka, Gosling's Ginger Beer and Lime Juice

Peach Bellini 140 cai $10
Prosecco and Peach Fruit Purée

Spiked Strawberry Lemonade 330 cai $1

Tito’s Vodka, Mike's Hard Strawberry Lemonade and
Club Soda

White Sangria 200 ca! $11
Pinot Grigio, Captain Morgan Spiced Rum, Daily's Simple
Syrup, Orange Juice and Lime Juice

- WATER
Dasani C cai $5.5
Maison Perrier'™ Lime or Original 3 o= $6.5
Smartwater® 1 Liter 0 ¢ ' $8.5

Topo Chico O cal $6

AZ DLLC
AUG 2 9 2024



DLLC U&%I@&LC

Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov

Feet  AUG 29 2024

(602) 542-5141

Job #: gb"] 30\ "l

Personal Information

CSR:

Questionnaire

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22.FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT

VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

A.R.S. §4-202(A).

. Driver’s License #:‘

Controlling Person:
person directly or

indirectly possessing
control of an applicant

or licensee.

A.R.S. §4-101{10).

. Are you a resident of Arizona? Bl ves Ono

. Email address:

-ome adcress:__[

Manager: An
individual (not an
entity) approved by
the Depariment of
Liguor who has the

authority to

direct, carry ¢

control or te

oth

day-to-day ¢

of a figuar-licensed

HuUsINEss.

. Daytime phone #:

. License Number:
. Business Name (doing business as):

. Business Address:

4/18/2023

(
0 a0

A

SECTION - 1 INDIVIDUAL INFORMATION

Date Accepted: Q& qu

ElAGENT [JCONTROLLING PERSON ] MANAGER
Name:_ LEWKOWITZ ANDREA DAHLMAN
Last First Middle
. Social Security #:_KNGcGczNl Birth Date:

{NOT a public record) (NOT a public record)

AZ

State Issued: !
{NOT a public record)

Date of residency: _04 /_ 01 7 1961

ANDREA@LEWKLAW.COM

Jr—— ‘ e e
(G05) 20072 Alternative phone #: (602) 200-7222

SECTION 2 — LICENSED BUSINESS INFORMATION

PENDING

HARKINS THEATRES AT ESTRELLA FALLS

15010 W MCDOWELL RD, GOODYEAR, AZ 85395

ndividuals re accommodalions please call (602)542-2999



AZ DLLC
SECTION 3 — DAY TO DAY OPERATION OF BUSINESS AUG 29 2024

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent  [Controlling Person  [[Manager

Name of persons who will be handling the day to day operations: TBD

SECTION 4 — BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [ No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [0 No [
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes O No [
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [ No [X
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes (O No [
involved fraud or misrepresentation?

I, (Print Full Name) _ANDREA DAHLMAN LEAWKOWITZ hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that

the information and statements that | have made herein are true and correct to the best of my knowledge.

08/19/2024

Signature: 3 Date:

4/18/2023 Page 2 of 2

ndividuals requiring ADA cccommodations please call (602)542-2999



AZ DLLC
AUG 29 2024




AZ DLLC
AUG 2 9 2024

ALIEN STATUS

RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liguor Licenses and Coniro!
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-514]

Type or Print with Black Ink

Title IV of ithe federc! Perscra! 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 naticnals, non-
exempt "qualified cliens” {and sometimes only particular categories of qualified aliens}, nonimmigrant, and certain
aliens paroled into the Uniied States are eligible to receive state, or local public benefils. Wilth certain exceptions, a
professional license and commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit
documentation io the license agency that satisfactorily demonsirates the applicant's presence in the United States

is autherized under federal iaw.

Directions: All applicanis must complete Sections |, l, and 1V, Applicants who are not U.S. citizens or nationals
must also complete Section Il

Submit this completed form and a copy of one or more document(s) from the aftached "Evidence of U.S. Cltizenship,
U.S. National Status, or Alien Status™ with your application for license or renewal. If the document you submit does not
contain a photoaraph. you must also provide a government issued document that contains your photograph. You

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

SECTION | — APPLICANT INFORMATION |

: ANDREA DAHLMAN LEWKOWITZ

APPLICANT NAME (Print oitype

SECTION Il = CITIZENSHIP OR NATIONAL STATUS DECLARATION ’

Are you @ citizen or naficnct of the United States2 [Y]Yes [[INc - If yes, indicale place of birth:

KAT
City M___O o siate MN COUNTRY USA
If you answered Yes, 1] Attach aiegibie copy of a document from the list below

_ . AZ DRIVERS LICENSE

ol GOCuUM

S}
{

f yvou answered No, you must complete Secticns il



AZ DLLC

AUG 2 9 2024
EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporling legal documentation (i.e. marriage certificate) 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. An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.
2. A driverlicense issued by a state that verifies lowful presence in the UnitedStates.

3. A birth cerfificate or delayed birih cerlificate showing birth in one of the 50 states, the Disfrict of
Columbia. Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoda, or the Northern Mariana Islands (on or after November 4, 1986, Northern

Mariana Islands jocal fime)

4. A United States ceriificate of birth abroad.
5. A United States passport. **Passport must be signed”**
6. A foreign passport with a United States visa.

7. AnI-94 form with a photograph.

8. A United States citizenship and immigration services employment authorization document or

refugee have! document.
9. A United States certificate of naturalization.
10. A United Staies certificate of citizenship.
11. A tribat cetlificate of indion blood.
12. A fribal or bureau of Indian affairs affidavit of birth,

3. Any other license thal isissued by the federal government, any other sioie government, an agency of

ihis state or a pollica: subdivision of this staite that requires proof of citizenship or lawiu! alien slatus

the ikcense.

before issuing

712112627 FOgh 25



AZ DLLC
AUG 2 3 2024

II SECTION il ~ QUALIFIED ALIEN DECLARATION J

Applicants who are nol citizens or nationais of the United States. Please indicate alien staius by checking the
appropriate box. Atiach o legible copy of a document from the attached 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})

(] ). Analien lowfuily admitted for permanent residence under ihe Immigraiion and Nationalily Act (INA}
[0 2. Analien who is granted asylum under Section 208 of the INA.

[ 3 Arefugee admitied to the United States under Section 207 of the INA.

] 4 Andlienparoledinto the United States for at least one year under Section 212{d}{5) of theINA.

[ 5 An alien whose deportation is being withheld under Section 243(h) of the INA.

0 4 Analen granted conditional entry under Section 203{a)(7) of the INA as in effect prior to April 1, 1980.
[J 7. Ancilien whois a Cuban/Haition entrant.

[ 8. Analien who hos, or whose child or child's parent is a "battered alien” or an alien subject o

exirerne crueliy in the United States

Nonimmigrant Status (8 US.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}(195).
Alien Paroled info the United States for Less Than One Year (8 US.C. § 1621(a}(3))
10. An alien paroled inlo ihe United States for less thon one year under Section 212(d}(5) of the INA

Other Persons (8 US.C § 1621(c}{2}{A) and (C]

11, A nonimivigroni whese visa for entry is related o employment in the Unifed Siates, or

12. A citizen of a Leely associated stote, if section 141 of the agpplicavle compact of free association
approvad in Fublic caw 99-239 or 99-658 [or ¢ successor provision) is in effect [Freely Associoted States
include ne Repulsiic of the Marshall siands, Republic of Palau and the Federaie Staies of Micronesia, 48
U.S.C. § 190! elseq.]:

13. A foreign national not physically present in the United States.

14, Otherwise Lawfully Present

cnes 1-13 who is otherwise lowiully present in ‘he Urited States.

(0}

15. A persen nei described incatle

I

7

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

ANDREA DAHLMAN LEWKOWITZ (M( '(;_/Q__/\ &' 08 05°2024
Print Name N Signature Date

7212022 Pixne 305 3



AL DLLG
AUG 2 9 2024

Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY

https://www.azliquor.gov Fee‘m
(602) 542-5141 Tob #- ,5 Dj 56”

Date Ac:epteg 10‘}1)}

CSR: W )

Personal Information

Questionnaire

$

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is N0t @ manager.

A.R.S. $4-202(A).

. Driver’s License #!

Controlling Person:

person directly cr

indirectly p

. Are you a resident of Arizona? Yes [No

. Email address:

. Home Address_

Manager: An
individual {not an

. Daytime phone #: (480)

. License Number:

. Business Address:

LI18/D
3/

“)
SECTION - 1 INDIVIDUAL INFORMATION \/’o/o‘

CJAGENT [ZcONTROLLING PERSON 0 MANAGER
Name: BOWERS MICHAEL LEE
Last First Middle

Birth Date: GGG

(NOT a public record)
d: ARIZONA

(NOT a public record)

State Issue

(NOT a public record)
Date of residency: 12 ; 31 /1977

MIKEBOWERS@HARKINS.COM

627-7777 (480) 627-7777

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

PENDING

15010 W MCDOWELL RD, GOODYEAR, AZ 85395

ons please call (602)542-2999



AZ DLLC
SECTION 3 — DAY TO DAY OPERATION OF BUSINESS AUG 29 2024

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent  [JControlling Person [OIManager

Name of persons who will be handling the day to day operations: __TBD

SECTION 4 — BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes No [
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [ No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [J No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [J No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [0 No
involved fraud or misrepresentation?

1, (Print Full Name) MICHAEL LEE BOWERS hereby swear under penalty of perjury and in

compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statements that | have made herein are true and correct to the best of my knowledge.

Ry 8/14/2024

Signature:

C.~=

-

4/18/2023 Page2of2
ndividuals requiring ADA cccommodations please call {602)542-2979



AZ DLLC
AUG 2 9 2024

AzDLLC Questionnaire Supplement
Section 4 | #1 — YES

| have served as a controlling person for liquor licenses at Harkins Theatres in Arizona, California and
Colorado.

Michael Lee Bowers

Printed Name

-

= _7 .
= Shofoeiy

Signa; n%_' J ! Dare




A GER J a3 RETULC

FINGERPRINT VERIFICATION || pucusou
20117

FORM

Date Accepted: q \,b \ p\q

CSR: N

Arizona Department of Liquor Licenses and Control

800 W. Washington St. 5™ Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filed out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired govemment-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID fo the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name or identification across the edge of the seal.
Return the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date

6/24/2y

Name of Applicant:

Michae) Lee BPowed

Name of Fingerprint Technician:

Zothogy” P&'H‘eﬂ* Mgl

Fingerprint technician’s Signature:

Fingerprint technician’s Agency/company Name: Phone Number:

Ar zone Livegean Wgo 254 (o

Type of Photo ID Provided (check one):

éﬁ Driver's License O Passport [0 ofther (Please specify)

12/20/2022

Page 1 0of 2
Individuals requiring ADA accommodations please call (602)542-2999



AZ DLLC
AUG 29 2024

DLLC USE ONLY
Fee:

Job #: g\ b’) :50"-—‘
Date Actepted: ﬂ) ])4

CSR: /IA

Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

Personal Information
Questionnaire

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,

THAT HAS BEEN SEALED IN AN ENVELCPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

A.R.S. 64-202(A).

NOT a public record)
. Driver’s License #_

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

AR.S. §4-101(10).

. Are you a resident of Arizona? Yes [No

Manager: An
individual (not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

A.R.S. §4-101(22) ond
A.R.5. §4-202(C)

. Daytime phone

. License Number:
. Business Name (doing business as):

. Business Address:

471872023

202\
3%

SECTION - 1 INDIVIDUAL INFORMATION

ClaGenT [“]CONTROLLING PERSON O MANAGER
Name: COOPER TYLER STEPHEN
Last First Middle
. Social Security #_ Birth Date:

(NOT a public record)

4: ARIZONA

State Issue
{NOT a public record)

Date of residency: 10 /14,1976

Emnail address: TYLERCOOPER@HARKINS

Home adaress: [ NG

#: (480) 627-7777 627-7777

Alternative phone #: (480)

SECTION 2 — LICENSED BUSINESS INFORMATION

PENDING

HARKINS THEATRES AT ESTRELLA FALLS

15010 W MCDOWELL RD, GOODYEAR, AZ 85395

individugis tequinng ADA C



AZ DLLC

AUG 29 2074
SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent  [JControlling Person  [dManager

Name of persons who will be handling the day to day operations: TBD

SECTION 4 — BACKGROUND

I you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes No [
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [J No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [J No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [ No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.85.64-202,4-210
*Administrative Law Violations are any civil penallies, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [0 No
involved fraud or misrepresentation?

TYLER STEPHEN COOPER

1, (Print Full Name) hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statements that | have made herein are true and correct to the best of my knowledge.

Signature: /7@&/_ Date: 8//3-/514/

471872022 Fooe2¢t2



AL DLLQ
AUG 2 9 2094

AzDLLC Questionnaire Supplement
Section 4 | #1 —YES

I have served as a controlling person for liquor licenses at Harkins Theatres in Arizona, California and
Colorado.

Tyler Stephen Cooper

Printed Name

A oYy B/21/24

Signature o [- Date
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FINGERPRINT VERIFICATION || pucuscony
FORM 20191

Date Accepted: r\i| S !‘;Z/\
CSR:

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

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form info the
envelope and seal it. Please write your name oridentification across the edge of the seal.
Return the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

6/21/24 | Ty lee Lhephen Covper

Name of Fingerprint Technician:

Zochory P¥en-Mahin

Fingerprint technician’s Signature:

Fingerprint technician’'s Agency/company Name: Phone Number:

Avizone |ive feon Heoekh £970

Type of Photo ID Provided (check one):

m Driver's License O passport O Other (Please specify)

12/20/2022 Page 1 of 2
Individuals requiing ADA accommodations please call (602)542-2999



AZ DLLC
AUG 2 3 2024

DLLC USE ONLY
Fee:

Job #: Zoj 0\

. Date Accepted:
Personal Information . a2t

‘ CSR:
Questionnaire | _;Qﬂ—

Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov
{602) 542-5141

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a2 manager.

A.R.S. §4-202(A).

. Name:

. Social Security -
ﬂT a public record)
. Driver’s License #!

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

A.R.S. §4-101(10).

. Are you a resident of Arizona? Yes [no

. Home Address

Vianager: An
individual {not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business

A.RS. §4-101(22) ond
A.R.S. §4-202(C)

. Daytime phone #:

. License Number:
. Business Name (doing business as):

. Business Address:

4/18/2023

g /6%0\ “WCB

SECTION - 1 INDIVIDUAL INFORMATION Q) Q

ClAGenT EICONTROLLING PERSON O MANAGER

HARKINS DANIEL EARL

(NOT a public record)

State Issued: AZ

Last First

{NOT a public record)
Date of residency: 02 4 06 / 1953

Email address: DANHARKINS @HARKINS.COM

(480) 627-7777 (480) 627-7777

Alternative phone #:

SECTION 2 — LICENSED BUSIN

s ]

S8 INFOR

]
o 3
[ -
1t
J
-3
—
-
-
=~
LT
=
=

PENDING

HARKINS THEATRES AT ESTRELLA FALLS

15010 W MCDOWELL RD, GOODYEAR, AZ 85395

Poge 1 of 2
Indlividuals requiring ADA accommodations please call (602)542-2999



AZ DLLC

SECTION 3 —~ DAY TO DAY OPERATION OF BUSINESS AUG 29 2024

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent  [JControlling Person manager

Name of persons who will be handling the day to day operations: TBD

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes No [
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [ No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [ No [
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [ No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.64-202,4-210
*Administrative Law Violations are any civil penaities, fines, suspensior:
or revocations of your liquor ficense.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [ No
involved fraud or misrepresentation?

DANIEL EARL HARKINS hereby swear under penalty of perjury and in

| i, {Print Full Name)

compliance with A.R.S. 10(A)(2) and (3) that | have read and understand the foregoing and verify that

e made herein are true and correct to the best of my knowledge.

4/18/2023 Poge 2 of 2
Individuals requiing ADA accommodations please call (602)542-2999



AZ DLLC
AUG 29 2024

AzDLLC Questionnaire Supplement
Section 4 | #1 = YES

I have served as a controlling person for liquor licenses at Harkins Theatres in Arizona, California and
Colorado.

Daniel Earl Harkins

Printec

(sz’ﬂwv




™. L‘
Lo
m
i
oy
(|

paa]
ol
(]

(e
)
[
I s

FINGERPRINT VERIFICATION | pucustows
eon il

FORM

Date Accepted:

)z )24

7 L
Arizona Department of Liquor Licenses and Control S W\
v

800 W. Washington St. 5™ Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the

fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the cpplicant and fo

the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name or identification across the edge of the seal.

Return the sealed envelope o the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

07 li§ L. %/jmw/ Car] Harkins

Name of'FingerprinfTec ician: J)/
(il Jites.

J

Fingerprint fechniciin'%-,Sig ture:

Fingerprint technicians’Aggncy/company Name: Phone Number:

Chnaena |ieltan T,

‘fype of Photo ID Provided (check one):

B/Driver's License O Passport 0 other (Please specify)
12/20/2022 Page 10f 2

Individuals requiring ADA accommodations please call (602)542-2999



AZ DLLC

Arizona Dept. of Liquar Licenses and Control DLLC USE ONLY

https://www.azliquor.gov Fee: AUG 29 2@2‘1

(602) 542-5141 P 2 7301_)

: | DateA??&é.d—'é 24 ";1

Personal Information ,

. ) CSR: 0 0\
Questionnaire e

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who

i g SECTION - 1 INDIVIDUAL INFORMATION @
applicant or licensee

Lo receive

communications from

the Gepartment and to DAGENT CONTROLUNG PERSON D MANAGER
file and sign

documents submitted

to the department on 1. Name: LUSTIGER RICHARD N/A

hehall of the aoph:ant Last First Middle

i 5 Anagent
i 2. Social Security + Birth Date:

15 el § rnanager

ﬂOT a public record) {NOT a public record)
AR5 &3 202(A) 3. Driver’s License # State Issued: A2

(NOT a public record)
Controlling Person: || 5. Are you a resident of Arizona? Yes [No Date of residency: 96 /01,1973

v thae 2o

civsecsinzs | 6. Email address: RICHARDLUSTIGER@HARKINS.COM

7. Home address

(480) 627-7777

——— 5 oyt . (480) 627-7777

. Daytime phone #: Alternative phone #:

Manager: /s
it aual (net an

o g " SECTION 2 — LICENSED BUSINESS INFORMATICN

b 1

PENDING

thavily o giganize 1. License Number:

s ) . i HARKINS THEATRES AT ESTRELLA FALLS
2. Business Name (doing business as): N

v GRS . 15010 W MCDOWELL RD, GOODYEAR, AZ 85395
Sl | 3. Business Address: N .




AZ DLLC
SECTION 3 -~ DAY TO DAY OPERATION OF BUSINESS AUG 29 2004

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [CJAgent  [Controlling Person [“IManager

Name of persons who will be handling the day to day operations: __ TBD

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes No [
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [J No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [ No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [J No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.S.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes (O No
involved fraud or misrepresentation?

RICHARD LUSTIGER

hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statements that | have made herein are true and correct to the best of my knowledge.

{, (Print Full Name)

3 —
Signature: WA"A%@;_

Page 2 of 2

Inciivichinlc romoitine ANA Accameasietiense Aicemce. <o



AZ DLLC
AUG 2 9 2024

AzDLLC Questionnaire Supplement

Section 4 | #1 — YES

| have served as a controlling person for liquor licenses at Harkins Theatres in Arizona, California and
Colorado.

Richard Lustiger

Printed Name

éé’é / ééz_é Lo $l2l2y
Signature o Date




DLLC USE ONLY

FORM ST T

Date Al'&pted;ﬁ % \Z v\

-

5 t
Arizona Department of Liquor Licenses and Control CSR: %

800 W. Washington St. 5® Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID fo the applicant and to
the information on the fingerprint card.

3. Fillout the information in the boxes below. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name oridentification across the edge of the seal.
Return the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first seadling it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date

?/3/2u

Name of Applicant:

Name of Fingerprint Technician:

Zachory Yockten - Mochin

R:d\o\vd Lost gers

Fingerprint technician's Signature:

Fingerprinffechnician's Agency/company Name: Phone Number:

ARIZONA LIVESCAN 480-284-8470

Type of Photo ID Provided (check one):

m’ Driver's License O Passport O other (Please specify)

12/20/2022

Page 10of 2
Individuals requiring ADA accommodations please call (602)542-2999



AZ DLLC
DLLC

Arizona Dept. of Liquor Licenses and Control -
https://www.azliquor.gov —

(602) 542-5141 Job “?)b’] 30\ u-’
Date Accepted:T 5 2/\4

CSR: w

Personal Information

Questionnaire

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT

VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY. I\ D
S

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

A.R.S. §4-202(A).

river's License # NN NN

Controlling Person:

person directly ot

indirectly possessing

n applicant

. Are you a resident of Arizona? Yes [dNo

. Email address:

.Home Addres_’

Manager: An

individual {not an

. Daytime phone #:

. License Number:
. Business Name (doing business as):

. Business Address:

6P .
SECTION - 1 INDIVIDUAL INFORMATION QM

CIAGENT [ZlCONTROLLING PERSON 0 MANAGER
Name: WILSON RACHEAL RIGGS
Last First Middle
. Social Security _ Birth Date:

(NOT a public record)
d: AZ

(NOT a public record)

State Issue

{NOT a public record)

Date of residency: 02,18 /1971

RACHEALWILSON@HARKINS.COM

(480) 627-7777 . (480) 627-7777
#:

Alternative phone

SECTION 2 — LICENSED BUSINESS INFORMATION

PENDING

HARKINS THEATRES AT ESTRELLA FALLS

15010 W MCDOWELL RD. GOODYEAR, AZ 853395

Page 1 0of 2

ndividuals iequiring ADA occommodaians o i all {602]542 2999



AZDLLC
SECTION 3 — DAY TO DAY OPERATION OF BUSINESS AUG 29 2024

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent ~ [Controiling Person  [{Manager

Name of persons who will be handling the day to day operations: 8D

SECTION 4 — BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1.  Have you owned, or been a controlling person of any entities that held a liquor Yes No [
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [ No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [J No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [ No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.84-202,4-210
*Administrative Law Violations are any civil penalties, fines. suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [ No
involved fraud or misrepresentation?

RACHEAL RIGGS WILSON

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

the information and statemeﬁ that | have made herein are true and correct to the best of my knowledge.
Date.:cg ] TIZ, ‘-z ‘1

Signature:

—_— —— — ST = ——— —— === s =———

4/18/2023 Page 2 oi 2

ndividuals requinng ADA cccommodations plec e il (602)542-2999



AZ DLLC
AUG 29 2024

AzDLLC Questionnaire Supplement
Section 4 | #1 — YES

1 have served as a controlling person for liquor licenses at Harkins Theatres in Arizona, California and
Colorado.

Racheal Wilson

Printed Name

(e 2\

Sighature Date




"B4SER 3 MG 30 AZDLLC

FINGERPRINT VERIFICATION DLLCLSE ORI
FORM 2012901

Date Accepted: C{ 3\ LV{

. 1
Arizona Department of Liquor Licenses and Control CBl w
800 W. Washington St. 5" Floor Phoenix, AZ 85007 i
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filed out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID fo the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name or identification across the edge of the seal.
Retumn the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

(3/2‘// 2¢ | Rachee R:ggj D2l fon

Name of Fingerprint Technician:

Zochowy [23ten- Mahin

Fingerprint técg%?on's Signature:

Fingerprint technician's Agency/company Name: Phone Number:
AP?Zovw\ L:\)e,swn 4go 28y £970
Type of Photo ID Provided (check one):
r& Driver's License O Passport 0 ofther (Please specify)
12/20/2022 Page 1 of 2

Individuals requiing ADA accommodations please call (602)542-2999





