
State of Arizona 
Department of Liquor Licenses and Control 

Number :
Name:
State: 
I ssue Date: 
O riginal I ssue Date:
Location :

Mailing Add ress:
Phone: 
Alt Phone:
Email:

Created 02/12/2025 @ 02:01 :46 PM 

Local Governing Body Report 

LICENSE 

SHAKE SHACK #1515
Pending

1675 N GLOBE DRIVE 
GOODYEAR, AZ 85395
USA 

( 602)200-7222

ANDREA@LEWKLAW.COM

Type:

Expiration Date:

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:

Name: 
Contact Name:
Type:

ANDREA@LEWKLAW .COM

OWNER 

SHAKE SHACK ARIZONA LLC
ANDREA LEWKOWITZ 
LIMITED LIABILITY COMP ANY

012 RESTAURANT

AZ CC File Number: R20278666 State oflncoiporation : AZ
I ncoiporation Date: 08/24/2015 
CorrespondenceAddress: 2600 N CENTRAL AVENUE

#1115 
PHOENIX, AZ 85004
USA 

Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW .COM

Officers / Stockholders
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Name: Title: 

SHAKE SHACK ENTERPRISES LLC Member,Stockholder 

SHAKE SHACK ARIZONA LLC -

Name: 

Contact Name: 

Member,Stockholder 
SHAKE SHACK ENTERPRISES LLC 

ANDREA LEWKOWITZ 

Type: LIMITED LIABILITY COMPANY 

AZ CC File Number: 

Incorporation Date: 

Correspondence Address: 2600 N CENTRAL AVENUE 
#1775 
PHOENIX, AZ 85004 
USA 

Phone: (602)200-7222

Alt. Phone: 

Email: ANDREA@LEWKLA W.COM 

State of Incorporation: 

Name: 

SSE HOLDINGS LLC - Stockholder,Member 
SHAKE SHACK INC 

Contact Name: ANDREA LEWKOWITZ 

Type: CORPORATION 

AZ CC File Number: 

Incorporation Date: 

Correspondence Address: 2600 N CENTRAL AVENUE 
#1775 
PHOENIX, AZ 85004 
USA 

Phone: (602)200-7222

Alt. Phone: 

Email: ANDRA@LEWKLA W.COM 

State of Incorporation: 

SHAKE SHACK ENTERPRISES LLC -

Member,Stockholder 
Name: SSE HOLDINGS LLC 

Contact Name: ANDREA LEWKOWITZ 

Type: LIMITED LIABILITY COMPANY 

AZ CC File Number: 

Incorporation Date: 

Correspondence Address: 2600 N CENTRAL AVENUE 
#1775 
PHOENIX, AZ 85004 
USA 

Phone: (602)200-7222

Alt. Phone: 

Email: ANDREA@LEWKLA W.COM 

Page 2 of4 

State of Incorporation: 

% Interest: 

100.00 



1-

SHAKESHACKINC-COO 

SSE HOLDINGS LLC -COO 

SHAKE SHACK ENTERPRISES LLC - COO 

Name: STEPHANIE ANN SENTELL 

Gender: Female 

Correspondence Address: 2600 N CENTRAL AVENUE 
#1775 
PHOENIX, A'Z 85004 
USA 

Phone: (646)747-7200

Alt. Phone: 

Email: ALCOHOLLICENSING@SHAKESHACK.COM 

SHAKESHACKINC-CEO 

SSE HOLDINGS LLC -CEO 

SHAKESHACK ENTERPRISES LLC-CEO 

Name: ROBERT MAURICE LYNCH 

Gender: Male 

Correspondence Address: 2600 N CENTRAL AVENUE 
#1775 
PHOENIX, A'Z 85004 
USA 

Phone: (646)747-7200

Alt. Phone: 

Email: 

Application Number: 

Application Type: 

Created Date: 

ALCOHOLLICENSING@SHAKESHACK.COM 

APPLICATION INFORMATION 

328352 

New Application 

01/07/2025 

QUESTIONS & ANSWERS 

012 Restaurant 

l ) 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) Is there a penalty if lease is not fulfilled?

Yes 
What is the penalty? 
TERMINATION+ MONETARY DAMAGES 

Page 3 of4 



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?

Yes 
Is the patio contiguous or non-contiguous (within 30 feet)? 
CONTIGUOUS 

8) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes 
[f yes what is your estimated completion date? 
FEBRUARY 2025 

9) What type of business will this license be used for?
RESTAURANT 

DOCUMENT TYPE 
QUESTIONNAIRE 

QUESTIONNAIRE 

RECORDS REQUIRED FOR AUDIT 

QUESTIONNAIRE 

QUESTIONNAIRE 

DIAGRAM/FLOOR PLAN 

ORGANIZATIONAL DOCUMENTS 

RESTAURANT OPERATION PLAN 

MENU 

DOCUMENTS 

FILE NAME 
1515_Agt Ctn - ADL.pdf 

1515_Agt Quest- ADL.pdf 

1515_Audit Form.pdf 

1515_CP Quest - Sentell.pdf 

1515_CP Quet- Lynch.pdf 

1515 _ Diagram. pdf 

1515 _ Ownership.pdf 

1515_ROP.pdf 

Shake Shack_Menu.pdf 

Page 4 of4 

UPLOADED DATE 
01/07/2025 

0l/07/2025 

0l/07/2025 

01/07/2025 

01/07/2025 

0l /07/2025 

01/07/2025 

0l /07/2025 

0l/07/2025 



SHAKE SHACK #1515 

1675 N. GLOBE DRIVE 

GOODYEAR, AZ 85395 

APPROX. 3,600 SF 

LIQUOR STORAGE 

DINING 
ENTRANCE/EXIT ENTRANCE/EXIT 

KITCHEN 
LIQUOR STORAGE 

c::::::::J c::::::::J 

... 

r• I 
( ,1 

I •



No one 
else owns 
10% or 
more 

\I 

Shake Shack Arizona, LLC 
Ownership Chart I 01/07/2025 

Publicly-traded 
NYSE: SHAK 

No one owns I 0% or more 

Shake Shack Inc. 
Member (94.2184%) 

24 Union Square East, 5 th Floor 
New York, NY 10003 

\I 

SSE Holdings, LLC 
Member (100%) 

225 Varick Street, Suite 301 
New York, NY 10014 

l 
Shake Shack Enterprises, LLC 

Member (J 00%) 

225 Varick Street, Suite 301 
New York, NY 10014 

t 
Shake Shack Arizona, LLC 

Applicant 

Robert Lynch, CEO 

Stephanie Sentell, COO 

Robert Lynch, CEO 

Stephanie Sentell, COO 

Robert Lynch, CEO 

Stephanie Sentell, COO 

"\ 

r.' 
(II 

...... � 

l·­
C,11 

\""'• 
�·.". 

.-l? 

� I 

-�•\
, .. ,,• 

:').
i.J.'.1 

(I\ 
r·,..) 



RESTAURANT/HOTEL/MOTEL 

OPERATION PLAN 

Arizona Dept. of Liquor Licenses and Control 
800 W. Washington St. 5th Floor Phoenix, AZ 85007 

(602) 542-5141

Type or Print with Black Ink 

1. Name of restaurant (Please print): -�si.!,;H�A�K�E..::S:t..H!.!.A�C�Ku'IIE:!15�1�5 __________________ _

2. Must indicate the equipment below by Make, Model, and Capacity:

UST ONLY THE FOL LOWING - NO ATTACHMENTS--

Gril 
lANGGAS COUNTERTOP GRIDDLE(9K-236SC-NAT-SH) 

Oven NONE 

Freezer CUSTOM THERMALRITE- SHAKE SHACK WALK-IN COOLER/FREEZER COMBO 

Refriaerotor 
CUSTOM THERMALRITE- SHAKE SHACK WALK-IN COOLER/FREEZER COMBO 

1 Sink 
3 • EAGLE HAND SINKS (HSA-10-F-2X) 
1- EAGLE HAND SINKS (HSA-10-F-LRS-2X)

Dish Woshina Facilities 
EAGLE 3 COMPARTMENT SINK (314-18-3-30-SLF-TB) 
l • ECOLAB DISHWASHER (EHT-V)

Food Preparation Counter EAGLE STAINLESS STEEL TOP WORK TABLE (T3030 SB-BS) 
(Dimensions) 

Other 

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.) __ 6_5 __ %

5. Does your restaurant have a bar area that is distinct and separate from the dining area? DYES 1K] No

{If yes. what percentage of the public floor space does this area cover?) ____ %

6. List the seating capactt:Y for:

a) Restaurant dining area of your premises: 56 

(DO NOT INCLUDE PATIO SEATING)
o b) Bar area ( +____ _

TOTAL [ = 56

�eH 
Individuals requring MJA accommodations please cal (602)542-9027 

J 
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7. What type of dinnerware is pri marily used in your restaurant? □Reusable
- __ , 0 -.�·-=·,

raJDispo�btt?· rt:1��tl,'·.l·-' 

8. Does your restaurant contain any gcmes, televlslons, or any other entertalnmenti []yes D No 

If yes, meclf,y whqt b:Pes and how many (examples: 4-TV's. 2-Pool Tables. \-Video Game. etc.)

2-3 TVs

9. Do you have live entertainment or dancing? DYES � No
If yes, what type and how often (example: DJ-2 x a week. Karaoke-2 x a month, Live Band-1 x a month, etc.)

I 0. List number of employees for each position: 

Position 

Cooks 

Batenders 

Hostesses 

Manaqers 

Servers 

Other ( I 

Other I I 

Other ( I 

Howmany 

See below""* 

2 

See below*** 

►050 T earn Members cross-trained ai
Cooks. Servers. Bussers. Expo.
Cashiers

ANDREA DAHLMAN LEWKOWITZ I, (Print Full Name) ____________ ... hereby swear under penalty of perjury and In co
with A.R.S. § 4-210(A)(2) and (3) that I have ,ead and understand the fo,egolng enfy that the Inform 
statements that I have made herein are true and correct to the best of my kno le 

7 /2l /2C0.2 Page 2of2 
lndlvldJals req.Jiring ADA accommodations please call (602)542-9027 



RECORDS REQUIRED 

FOR AUDIT 
RESTAURANT/HOTEL/MOTEL 

Arizona Dept. of Liquor Licenses and Control 
800 \V. Washington St. 5 th Floor Phoenix. AZ 85007 

(602) 542-5141

Type or Print with Black Ink 

- •• -, -
- j. -.. . .,_,.. ··--

In the event of an audit, you will be asked to PfOvlde to the Department any documents necessary to determine 
Compliance with A.R.S. §4-2O5.O2{G). Such documents requested may Include however, are not l imited to: 

I. Nome of restaurant (Please print): _SH_A_K_E_S_H_A_C_K_#1_s_1 _s __________________ _

2. All invoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

3. A fist of an food and liquor vendors

4. The restaurant menu used during the audit period

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

6. Mork-up figures on food and alcoholic products during the audit period

7. A recent. occu,afe inventory of food and liquor (token within two weeks of the Audit Interview Appointment)

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

9. Chart of accounts (copy)

I 0. Financial Statements-Income Stotements-Bolonce Sheets

11 . General ledger 

A. Soles Journals/Monthly Soles Schedules

I) Doily soles Reports (to indude the name ot each waitress/waiter. bartender, etc. with soles for that day)

2) Doily Cash Register Tapes• Journal Tapes and Z-topes

31 Doted Guest Checks

4) Coupons/Specials/Discounts

5) Any other evidence to support income from food and liquor soles

8. Cash Receipts/Disbursement Journals

I) Doily Bonk Deposit Slips

2) Bonk Statements and canceled checks

12. Tax Records

A. Transaction Privilege Soles. Use and Severance Tax Return (copies)

B. Income Tax Return - city, state and federal (copies)

C. Any supporting books. records. schedules or documents used in preparation of lox returns

7 /2 l /'2<Jl2 Page 1 of 2 
Individuals requiring ADA occommodalions please call (602)542-2999 
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13. Payroll Records

A. Copies of all reports required by the State and Federal Government

B. Employee 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 all employees showing hours worked each week and hourly wages

14. Off-site Catering Records (must be complete and separate from restaurant records)

A. All documents which support the income derived from the sale of food off the license premises.

B. All documents which support purchases made for food to be sold off the licensed premises.

C. All coupons/specials/discounts

The sophis1ication of record keeping varies from establishment to establishment. Regardless of each licensee's 
accounting methods, the amount of gross revenue derived from the sale of food and liquor must be substantially 
documented. 

A.R.S. §4-210(A)7 

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

The licensee fails to keep for two years and make available to the deporiment upon reasonable request all invoices. 
records, bills or other papers and documents relating to the purchase. sale ond delivery of spirituous liquors and, in 
the case of o restaurant or hotel-motel licensee, all invoices, records, bills or other papers and documents relating to 
the purchase. sole and delivery of food. 

A.R.S. §4-205.02(G) 

For the purpose of this section: 

1. "Restaurant" means on esioblishment which derives at least forty percent (40%) of its gross revenue from the sole of food
2. "Gross revenue" means the revenue derived from all soles of food and spirituous liquor on the licensed premises regardless

of whether the soles of spirituous liquor ore mode under a restaurant license issued pursuant to this section or under any
under any other license fhai hos been issued for he premises pursuant to this article.

ANDREA DAHLMAN LEWKOWITZ . . , 
I. (Print Full Name) ______________ hereby swear under penalty of perJury and in compliance
with A.R.S. § 4-21 O(A)(2} and (3) that I have read and understand the foregoing and verify that the information and
statemenls that I have made here;n ore hue and co,rect ta the best at my kna

�
. 

( Applicant Signature: Q A "1 

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

7/21/2022 Page 2 of 2 
Individuals requiring ADA accommodations please call (602)542-2999 
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EST. 2004 in NYC 

Q� 
c:::::::::::» 
c::::, 100% off.nolural Angus beef. No hormones and 

no on�bioics e"91'. Our prcprietory Shock blend is 
fresHy ground and setwd on o non-OMO paolO bun. 

ShackBurgere • � 
Cheeseburger with lettuce, tomato, ShcxkSouce 

$5.29 Single 550 

58.09 Double 855 

SmokeShac� 
0-seburger with oll-nolUrol smoked 
Nimon Ranch bacon, chopped cherry pepper, 
ShockSouce 

56.84 Single 620 

$9.64 Double 925 

S6.99 'Shroom Burger 490 

Crisp-Fried portobello mushroom f&d with 
melted muensrer and cheddar cheeses, topped 
with lettuce, tomolo, ShockSouce 

59 . .59 Shack Stac� * 79S 

Cl-eeseburger and o 'Slvoom Burger with letluce, 
tomato, ShockSouce 

Hamburger• 
let us know if you would like lettuce, tomato, 
pidle or  onion 

$4.29 Single 385 

S6.S9 Double 620 
Add bacon -.$1 55 70 

QCJu.cJwi 
...-; 100% oll-noturol cage-free chicken. No hormones 

and no antibiotics ever. Served on o non-GMO 
pototo bun. 

Chick'n Shack 595 

S6.'l9 Crispy chicken breast wilh lettuce, pickles, 
buttennilk herb mayo 

o[l)J }«lt-Tt,p �
100% ol-noturol �enno beef. No hormone5 
and no antibiotics ever. Serwd on o n�GMO 
poro1o bun. � 

S 4.'lS Shack-cago Dog• 380 

Dragged lhrough the garden w�h Rick's Picks 
Shock relish, onion, cucumber, pickle, lomolo, 
sport pepper, celery salt, muslord 

S3.30 HotDog 350 

Add Shack cheese sauce 30 50 70 

54.59 Chicken Dog 320 

Shake Shock chicken, apple and sage sausage 

e��� i;gJ 

$2.99 Fries 420 

$3.99 Cheese Fries 560 

lOO calories a doy is used far general nulrilion advice, but 
arie needs vor:y. 

� 
�y�sh oHdoy. 
Our custard base is mode from oll-n01urol sugar, 
never From com syrup. 

e� 
� 

6JC.� 

SS.29 Hand-spun 110niHo, chocolate, soiled caramel, 
block & white, strawberry, peanut buller, 
coffee foir Shake 
Make it malted •SO 5D 60 

Add whipped cream , SO SC 75 

$5.S9 Shake of the Week 
Feo\Jred custord flavor 

$5.29 F1oats 510 

Root beer, purple cow, creomsicle 

§CuJlb&�
Vanilla, chocolate, Rovor of the week 

53.59 Singl,r Dip 220-280 
5 4.59 Double Dip 450-54() 

SS.99 Pints To Go 770910 

c1� 
Frozen custard blended with mix-ins 

$4.S9 Single 39C.S45 

$6 .79 Double 780-1090 

Shack Attack 
Chocololecuslord, fudge sauce, chocolate 1rullle 
cookie dough and � Brolhers Shake Shock dork 
choc:olole chunks, lopped with chcx:olole sprinkles 

Pratt St. Pie O h  My 
Vonillo cuslord and slice of Dangerously Delicious 
blueberry pancake pie 

Salty Baity 
Chocolate and vanilla cus1ord, chocolate truffle 
cookie dough, cheesecake blondie ond seo salt 
5% ol sdes from our Sahy Baity a,ncrde supparl 
Moveable feasr, providing nutriliaus meals al no cost 
la 11-cse in need. 

Design Your Own Concrete 
S3.S9 Single 28().320 

$4.79 Double 56Q.6AO 

Mix-Ins 5-320 

_;ct,e • Chocolole IN!fle cookie dough 
each • Chocolole toffee 

• Slrowberry puree 
• Fudge souc:e 
• Salted coromel sauce 
• Peanut bueer sauce 
• Morshmollow sauce 
• Dork chocolate chinks 

Please infonn your cashier ii o person in -your party hos o 
food allergy. Peanuis. nuts ond other load alle,gens o,e p,esent 
ot Shake Shodt. We connol guora,lee !hat our products will be 
!rote of the eight mojor alle,gens iden�fied by the FDA. 

� 

1l"1AAb 
Shack-made Lemonade 
Origi,ol or feolured flavor 

$2.80 Smoll 130.155 

53.SS Large 10S.235 

Organic Fresh Brewed Iced Tea 
S2.30 $moll 0 

$2.80 Large 0 

Fifty/Fifty .. 
Holl lemonade, half organic iced leo 

$2.SS Small 90 

53.30 Large llS 

Fountain Soda 
Coke, Diet Coke, Coke Zero, Sprile, 
Fania Oronge, Fonto Grope, Dr Pepper 

$2.30 Small 0-lao 

S2.80 Large 0-270 

Abita Draft Root Beer 

$2.80 Small !80 

$3.SS Large 2�0 

$4.75 Stumptown Cold Brew Coffee 3 
Brewed with Direct Trade beans 

$1.90 Honest Kids Organic Apple Juice 40 

SHACKj..09 Bottled Water $2.40 0 0 

I% supports the cleanup of � waler sources --=-

13.e.eh 

8 ShackMeiste,e Ale 
Brewed e,d,sively for Shake Shock by 
Brooklyn Brewery � 

S5.69 Draft, 16oL IOQ 

57.69 Draft, 2Ao& 285 

� 

Ww. 
Shack Red or White 
Mode exclusively for Shake Shock by 
Frog's leop, Nopo Volley. CA � 

$7.89 White, 6oz. Glass 120 
S8.19 Red, 6oz. Gla.ss 125 

�� 
Tre� for !hose with four feet 

S3.99 Pooch-«njf) 
ShockBurger dog biscuit, peonul butler souce, 
von�lo cuslard 
Not .-ded re. ...... clog> 

57.99 BagO' Bones 
5 ShockBurger dog biscuits by Bocce's Bakery 

"Natioe: c:onwming row or undercoobd meals, poultry. seafood. 
or eggs moy increase your risk of fooclborne iffneu. e$p8Ciolly 
ii you 1-ove cerlain medical conditions. 



Arizona Dept. of liquor Licenses and Control 
https://www.azliquor.go v 

(602) 542-5141

Personal Information 

Questionnaire 

• -:: OLLC USE ONlY-• ::
tee:""--·- -

AmNTION 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,ANDFD-258 FINGERPRINT CARD, 
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BV 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. §4-101(A}. 

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

A.R.S. §4-101(10). 

Manager:An 
individual (not an 
ent ity) 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) and 
A.R.S. §4-201(C) 

4/18/2023 

SECTION - 1 INDIVIDUAL INFORMATION 

□CONTROLLING PERSON □ MANAGER

1. Name: LEWKOWITZ ANDREA DAHLMAN 
�rt F- Middle 

__________ Birth Date 2. Social Security
OT a public remrd) (NOT a publcr 

3. Driver's License�--'------------- State Issued: __ AZ __ _
(NOT a public record) 

5. Are you a resident of Arizona? lfil Yes □No Date of residency:�_!}!_/ 1961

6. Email address: __ A_ND_R_E_A_@_IE_WK __ A_W_.c_OM ________________ _ 

7. Home Address:.--

8. Daytime phone#: (602) 200-7222 Alternative phone #: __ __,_( 6_0 __ 2)'-2_00_-_72....:2;.:2;_._ 

SECTION 2- LICENSED BUSINESS INFORMATION 

1. License Number:_P_ E_ ND_I_N_G_-_s_E_R _IE_s_12 _________________ _

2. Business Name (doing business as): _S_ HA_KE_S_H\«:J( ___ l.15_1_5_. ___ . _________ _

3. Business Address: 1675 N. GL OBE DRIVE, GOODYEAR. AZ 85395

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



SECTION 3- DAY TO DAY OPERATION OF BUSIN_fS� �S >;·. ="r.'. ;·: f; ::2

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? □Agent □controlling Person 0Manager 

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

__ 
_

SECTION 4 - BACKGROUND 

If you answer "YES" to any Question 1 through 5 YOU MUST attach a sjgned 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
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in
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
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(0

4. Have you had _ANY administrative law citations, compliance actions, or
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
involved fraud or misrepresentation?

Yes D No IX]

Yes D No Ix] 

Yes D No IX]

Yes D No Ix] 

Yes D No lfil 

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

the information and statem nts that I have made herein are true and correct to the best of my knowledge. 

4/18/2023 Poge2 of 2
Individuals requiring ADA accorrmodations please call (602)542-2999 
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ALIEN STATUS 

REST AU RANT /HOTEL/MOTEL 

Arizona Dept. of Liquor Licenses and Control 
800 W. Washington St. 5th 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 U.S.C. § 
1621, provides that, with certain exceptions. only United States citizens, United States non-citizen nationals. non­
exempt "qualified aliens" (and sometimes only particular categories of qualified aliens). nonimmigrant, and certain 
aliens 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 Statutes § 41-1080 requires. in general. that a person applying for a ficense must submit 
documentation to the license agency that satisfactorily demonstrates the applicant's presence in the United States 
is authorized under federal law. 

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

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship,
U.S. National Status, or Allen Status" with your applcatlon for lcense or renewal. ff the document you submit does not 
c.ootaio a ph.otograph, you must also proYlde a.government Issue� docu.menUbat cootai.os yo .ur photograph. You 
must submit supporting legal documentation (I.e. marriage certificate) If the name on yow evidence Is not the same 
as your cwrent legal name. 

SECTION I - APPLI CANT INFORMATION 

App C N ANDREA DAHLMAN LEWKOWITZ 
LI A T NAME (Prfntortype) ________________________________ _ 

SECTION II - CITIZENSHIP OR NATIONAL STATUS DECLARATION 

Are you a citizen or national of the United States? [Z]Yes ONo - If yes, indicate place of bi'th: 

city MAN KA TO 
State MN

COUNTRY 
USA 

------------ -----------

If you answered Yes, 1) Attach a legible copy of a document from the list below. 

2) Nameof document: AZ DRIVERS LICENSE 

If you answered No, you must complete Sections Ill. 
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EVIDENCE OF U.S. CITIZENSHIP. U.S. NATIONAL STATUS. OR ALIEN STATUS 

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. 

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

I. An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.

2. A driver license issued by a state that verifies lawful presence in the UnitedStates.

3. 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 Samoa, or the Northern Mariana Islands (on or after November 4. 1986. Northern
Mariana Islands local time)

4. A United States certificate of birth abroad.

5. A United States passport .... Passport must be signed• .. 

6. A foreign passport with a United States visa.

7. An 1-94 form with a photograph.

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

refugee travel document.

9. A United States certificate of naturalization.

10. A United States certificate of citizenship.

l 1. A tribal certificate of Indian blood.

12. A tribal or bureau of Indian affairs affidavit of birth.

13. Any other license that is issued by the federal government. any other state government. an agency of

this state or a political subdivision of this state that requires proof of citizenship or lawful alien status

before issuing the license.
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SECTION Ill - QUALIFIED ALIEN DECLARATION 

Applicants who ore not citizens or nationals of the United States. Please indicate alien status by checking the 
appropriate box. Attach a legible copy of a document from the attached list or other document as evidence 
of your status. 

Name of document provided 

Qualified Alien Status (8U.S.C.§§ 162l(a)(lj,-164l(b) and (c]J 

D I. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act(INA) 

D 2. An alien who is granted asylum under Section 208 of the INA. 

D 3. A refugee admitted to the United Stoles under Section ?5J7 of the INA. 

D 4 An arren paroled into the United States for at least one ¥§or under Section 212(d)(5) of thelNA. 

D 5. An alien whose deportation is being withheld under Section 243fh) of the INA. 

D 6. An alien granted conditional entry under Section 203(0) (7) of the INA as in effect prior to Apnl I. 1980. 

D 7. An alien who is a Cuban/Haitian entrant. 

D 8. An alien who hos, or whose child or child's parent is a "battered alien" or on alien subject to 

extreme cruelly in the United Stoles 

Nonimmigrant Status (8 U.S.C. § 1621 (aj(2ll 

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

Alien Paroled into the United States for Less Than One Year (8 u.s.c. § 1621(0}(3})

I 0. An alien paroled into the United Stoles for less than one year under Secfion 212(d) (5) of the INA 

Other Persons (8 U.S.C § 1621 (cl(2l(AJ and (C) 

11. A nonimmigront whose visa for entry is related to employment in the United Stoles. or

12. A citizen of a freely associated state. if section 141 of the applicable compact of free association
approved in Public Low 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States
include the Repubfic of the Marshall Islands. Republic of Palau and the Federate States of Micronesia. 48
U.S.C. § 190 I etseq.):

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

14. Otherwise Lawfully Present

15. A person not described in categories 1-13 who is otherwise lowfuUy present in the UnitedStotes.

PLEASE NOTE: The federal Personal Responsibility and Work OpportunHy Reconcfflatlon Act may make persons who faU 
into this category Ineligible for llcensure. See 8 U.S.C. § 

ANDREA DAHLMAN LEWKOWITZ 01/03/2025 

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

(602) 542-5141 

Personal Information 

Questionnaire 

�=' ;_:. 6"a.l�slo�1-t� 
FM: 

Job#: 

Date Accepted: /. 
� 11,,�_ 

CSR: 
#1(,(. 

AWNDQN APPLICANT: This is a legally binding document. An investigation of your background will be conducted. 
Incomplete appfications will not be accepted. False or misleading answers may result in the denial or revocation 
of a license or pennit 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 CARO, 
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INmALED 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 desi8Tlated bv an 
applicant or licensee 
to receive 
communications from 
the department and to 
fHe and sign 
documents submitted 
to the department on 
behalf of the applicant 
orlicensee. An agent 
is not a manager. 

A.R.S. §4-202(AJ. 

f;golmllio11 Persgn;
person directly or 
lndirectty possessl� 
control of an appficant 
or licensee. 

A.R.S. §4-101(10). 

Manager.,An 
Individual {not an 
entity) appr�ed by 
the Department of 
liquor who has the 
authority to organize, 
direct, carry out, 
control or to 
otherwise operate the 
day-te>day operations 
of a liquor-licensed 
business. 

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

4/18/2023 

SECTION - 1 INDIVIDUAL INFORMATION 

□AGENT t2JCONTROLLING PERSON □ MANAGER

Annl. Name: Sentell Stephanie 
------------------=------------

la st First Mickle 

2.Soci alSecurity#. __________ BirthDate-
(NOT a pubic reconf) (NOf a fUlllc iecotdl 

3. Driver's L ----------- State Issued: _G_A ___ _
(NOT a public recotdj 

5. Are you a resident of Arizona? D Yes 0No Date of residency:___/ ___J __

6. Email address: alcohollicensing@shakeshack.com

7. Home Address: ------

8. Daytime phone#: 646-747-7200 Alternative phone#: 646-747-7200

SECTION 2 - LICENSED BUSINESS INFORMATION 

l.License�N .... nmi.&.IUJbe ... c_·_P_E_N_D_I_N_G_S_E_R_ I _E _S _12 _____________ _

2. Business Name (doing business as): SHAKE SHACK #1515

3. Business Address: ___ 1_6_75_N _. _G _L_O _B_E_D _R _IV_E __ ,_ G_O_O_D _Y_E _A_R ___ ,_AZ. __ 8_53_9_5 __
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SECTION 3- DAY TO DAY OPERATION OF BUSINESsl. 
i.S ;_i·_:·, "'.'::fl,;.:; s ·s2

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? OAgent Dcontrolling Person 0Manager

Name of persons who will be handling the day to day operations: _-_._._.T_BD __ ·_·_· _-_
-
________

_ _

SECTION 4- BACKGROUND 

If you answer� to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details lnclucln, 
dates, agencies Involved and clsposltions. 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
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in
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
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(O

4. Have you had .ANY administrative law citations, compliance actions, or
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
involved fraud or misreg_resentation?

Yes D No 0

Yes D No 0

Yes D No 1Z1

Yes D No @

Yes O No 1Z1

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

�S1K1o2nat=11=e,.._: ---,.,_-��._ ... 61i111411MMIIIIMCr.-. • .,.� ... �-lll:ir .. ,.ll:L, _______ Date: 12/16/2024
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:-:--� 
Arizona Dept. of Liquor Licenses and Contror

., 

https://www.azliquor.gov 
(602) 542-5141

Personal Information 
Questionnaire 

Fee: 

Job #:&z 6""3 '$,;)
Date Acair,,:/ /z__{ 
CSR: 

� 
i'OS-b� 

AntNTION APPLICANT: This i s  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. 

THECOMPLETEDQUESTIONNAIRENEEDS TOBESUBMITTED TO THE DEPARTMENTALONGWITHA$22.FEE,AND FD-258FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE l}IE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY. 

Agent; a person who 
is designated byan 
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(AJ. 

tgntrglling Persgn: 
person directly or 
indirectly possessing 
control of an applicant 
or licensee. 

AR.S. §4-101(10). 

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) and 
AR.S. §4-202(C} 

4/18/2023 

SECTION - ! INDIVI DUAL INFORMATION 

□AGENT C2lcoNTROLllNG PERSON □ MANAGER

1. Name:_L.;...y_nch _________ R_o_b_e_rt _______ M_a_ur_ic_e ______ _
lut First 

--
2. Social Security# __________ Birth Date: 

NOTapu recor 

3. Driver's License#: State lssued:_G_A ___ _ 

5. Are you a resident of Arizona? D Yes 0No Date of residency:___/__} __

6. Email address: alcohollicensing@shakeshack.com

7. Home Address:-

8. Daytime phone#: 645-747-72oo Alternative phone#: 646--747-72oo 

SECTION 2- LICENSED BUSINESS INFORMATION 

1. License Number:_....;...P_E_N_D __ ING, ___ '"""S=E...;R�IE=S,____12ac....-___ . ___________ _ 

2. Business Name (doing business as): _S_H_AK--=E ___ S ___ H...,A ___ C
;.;..K.;..:#

"-
1
:..;:
5
;._;1..=.

5 ________ _ 

3. Business Address: 1675 N. GLOBE DRIVE, GOODYEAR. AZ 85395
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SECTION 3-DAYTO DAY OPERATION OF BUSINESS5 

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? □Agent □controlling Person @Manager 

Name of persons who will be handling the day to day operations: __ T_B.;:;;o ______________ _

SECTION 4 - BACKGROUND 

If you answer� to any Question 1 through s YOU MUST attach a simed statement Give cornQlete details including 
dates, agencies Involved and dispositions. CHANGES TO QUESTIONS 1-S MAY NOT BE ACCEPTED 

1. Have you owned, or been a controlling person of any entities that held a liquor
license in Arizona, or any jurisdiction, in the past S years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past S years?

3. 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 S years? A.R.S.§4-202(O

4. Have you had ANY administrative law citations, compliance actions, or
• 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.

s. Has anyone EVER obtained a judgement against you the subject of which
involved fraud or misr'e_g_resentation?

Yes D No (ZJ 

Yes D No (ZJ 

Yes D No 0 

Yes D No IZI 

Yes D No 0

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