Received by the

Goodyear City
[ ¢ ' .
State of Arizona Clerk's Office
Department of Liquor Licenses and Control
P q on Thursday
Created 08/07/2025 @ 01:43:34 PM August 7, 2025
Local Governing Body Report
LICENSE
Number: Type: 012 RESTAURANT
Name: LIFE CAFE
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 14540 W MCDOWELL ROAD
GOODYEAR, AZ 85395
USA
Mailing Address:
Phone: (623)536-9595
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
Name: LTF CLUB OPERATIONS COMPANY INC
Contact Name: MULTIPLE AGENTS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: F12258540 State of Incorporation: MN
Incorporation Date: 08/30/2005 . an -
Correspondence Address: 2902 CORPORATE PLACE \O - \Ol b|a5s
CHANHASSEN, MN 55317
USA
Phone: (707)205-7106
Alt. Phone:
Email: LILY@LIQUORLICENSE.COM
Officers / Stockholders
Name: Title: % Interest:
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(602) 542-5141
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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

b SECTION - 1 INDIVIDUAL INFORMATION

applicant or licensee

to receive

communications from

the department and to CJaGent [ZJCONTROLLING PERSON ] MANAGER
file and sign

documents submitted

to the department on _Name: KERZMAN STEVE PAUL
behalf of the applicant Last First

or licensee. An agent i . .

is not a manager. . Social Securit Birth Dat
P e N

A.R.S. §4-202(A). . Driver’s License State Issued: MN

(NOT a public record)
Controlling Person: . Are you a resident of Arizona? [JYes [ENo Date of residency: NA / /

person directly or
. Email address: LICENSING@LT LIFE

indirectly possessing
or licensee.
Home address [ RN

control of an applicant
SR L) 4. 952-229-7779 . NIA

. Daytime phone Alternative phone

Manager: An
individual (not an

entity) approved by SECTION 2 - LICENSED BUSINESS INFORMATION

the Department of

Liquor who has the PENDING

authority to organize, Liquor License #:
direct, carry out,

control or to i . . .
otherwise operate the . Business Name (doing business as):
day-to-day operations ! 114540 W McDOWELL RD, GOODYEAR, AZ 85395
of a liquor-licensed . Business Address:

business.

LIFE CAFE

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

6/21/2024 Poge 1 0of 2
Individuals requiring ADA accommodations please call {602)542-2999
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Questionnaire

£o Current-un
5-23-3

ATTENTION APPUCANT: 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 J

{ of a license or permitand could resuit 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: 3 person who

's designated by an SECTION - 1 INDIVIDUAL INFORMATION

applicant or licensee

to receive

communications from

the department and to CJaGent [JCONTROLLING PERSON O manaGER
file and sign

documents submitted

to the department on 1. Name: MCFARLAND STUART DOUGLAS
behalf of the applicant Last First Middle

licensee. An agent
o poeee P38l 2. social Security_ Birth Dat

is not a manager.

{NOT a public record) {NOT a public record)
A.R.S. §4-202(A). 3. Driver’s License _ State Issued: _—MN

(NOT a public record)

Controlling Person: || 5. Are you a resident of Arizona? [JYes [ZNo Date of residency: VA / /
person directly or

indirectly possessing 6. Email address: LICENSING@LT.LIFE

control of an applicant

or licensee. 7. Home Addreg

ARS. §4-101(10) 4. 952-401-2511 #. N/A

8. Daytime phone Alternative phone

Manager: An

individual (not an

entity) approved by SECTION 2 - LICENSED BUSINESS INFORMATION

the Department of
Liquor who has the PENDING

authority to organize, 1. Liquor License #:
direct, carry out,

control or to i - - .
otherwise operate the 2. Business Name (doing business as):

day-to-day operations ) 14540 W McDOWELL RD, GOODYEAR, AZ 85395
of a liquor-licensed 3. Business Address:

business.

LIFE CAFE

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

6/21/2024 Poge 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999




































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

Fee:

Job #: 3)6‘-‘ w\-\ \p

Date Accepted:
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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
e R SECTION - 1 INDIVIDUAL INFORMATION

applicant or licensee

to receive

communications from

the department and to OaGent [ZJCONTROLLING PERSON 0 MANAGER
file and sign

documents submitted

to the departmenton | 1. Name: LINDSETH ERIK ANDREW

behalf of the applicant Last First

orli A t

is n:::s::na::,.gen 2. Social Securit_ Birth Dat_
AR.S. 54-202(A). 3. Driver’s License State Issued: MN

{NOT a public record)

Controlling Person: | 5. Are you a resident of Arizona? [JYes [ZNo Date of residency: N/A 4 /
person directly or
indirectly possessing 6. Email address: LICENSING@LT.LIFE

control of an applicant

li .
el 7. home adsre [

A.R.S. §4-101(10).

8. Daytime phone #: 952-229-7779 Alternative phone #: N/A
Manager: An
individual (not an
entity) approved by SECTION 2 - LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the PENDING
authority to organize, 1. uquor License #:
direct, carry out, '
control or to . . ” LIFE CAFE
L 2. Business Name (doing business as):
day-to-day operations - 14540 W McDOWELL RD, GOODYEAR, AZ 85395

of a liquor-licensed 3. Business Address:
business.

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

6/21/2024 Page 1 of2
Individuals requiring ADA accommodations please call (602)542-2999












































