DLLC USE ONLY

ticense #
Arizona Department of Liquor Licenses and Control arl ng (;
800 W Washington 5ih Floor Date A°°epfed'D 3-09-T]

Phoenix, AZ 85007-2934 <TT
www.azliguor.govy '
(602) 542-5141 i

Application for Liquor License
Type or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE Za
A service fee of $25 will be charged for all dishonored checks {A.R.S. § 44-5852) =T'~43
SECTION 1 Type of License SECTION 2 Type of Ownership B2
ClirwRr.Os. e
[interim Permit [ individual &
XINew License [Cportnership e
[JPerson Transfer corporation E?sf
[Location Transfer {series 6,7 and 9) [Rtimited Liability Co o
[lprobates will Assignment/ Divorce Decree {No Fees) Clcive Ff
[ seasonal [JGovemment A
rust +
Oltiibe
[Cother {Explain)

SECTION 3 Type oflicense  [_] Add Sampling Privilege for Series 9 and 10 only (Complete Sampling Privilege application)
ARS.84-20601IG), (H) {I) & (L)

[J Add Growler privileges {restaurant, series 12, license only. 300-foot restriction applies)
AR.S.§4-207{A) & (B)

1.Type of license {restaurant, bar efc.): _ RESTAURANT 2. LICENSE # (if issued): lq’a‘_[ &qa Cp
[ R TR O
SECTION 4 Applicants HD%Q’,}:\
1. Agent’s Name: FEWKOWITZ ANDREA DAHI MAN
Lost Flrsl Middle
9. Applicant/Licensee Name: SMASHBURGER ACQUISITION-PHOENIX, LLC PﬂW\QLﬁ
’ {Ownership name lor lype of ownership checked on section 1)

3. Business Name {Doing Business As DBAJ: SMASHBURGER #1631 Blsa95
4. Business Location Address: 16955 N, 24 AVE. STE. 115 PEORIA AZ 85382 MARICOPA

{Do noi use PO Box) City Slale Zip Cede Counly
5. Mdiling Address: PHOENIX AZ 85004

(All correspondence will be matled to Ihls oddress) Sheel City State Iip Code
6. Business Phone: __PENDING Dayfime Contact Phone: | KGcNcNEGEE

8. Is the Business located within the incorporated limits of the above city or town2 K] ves[ INo
If you checked no, in what City, Town, County or Tibal/indian Community is this business located?

u‘ Bb Depalﬁ?lﬁ{nUse Only . \[m ‘ ﬁﬂ

Applicalton Infetim Permii SHe Inspection Finger Prnls Total of All Fees

s Arizona Statement of Citizenship & Alien Status for State Benefits complete? /E'(es ONo
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SECTION 5 Background Check
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH 322, PROCESSING FEE PER CARD.

1. If the applicant is an enlity, not an individual, answer questions 1a-b,

a) Date Incorporated/Organized: _12/16/2013 State where Incorporated/Organized: DELAWARE

b) AZ Corporation or AZ LL.C. File No: R1892554% Date authorized to do business in AZ __12/18/2013

2. List any individual or enfity that own a beneficial inferest of 10 % or mare and/for controls the license. If the applicant is
owned by another entify, attach an organizational chart showing the ownership stucture. Attach additional sheets os
needed to disclose any confrolling person, member, shareholder or general pariner who owns a beneficial interest of 10

% or more of the ficense.

Last First Middle Title ZOwned  Mailing Address City Stale Zip
SEE ATTACHED

{Attach additional sheet if necessary)

'SECTION 4 Inferim Permit

r currently at the location:
se2[ ] Yes[INo If no, how long has if been out of use?
declare that | am the CURRENT OWNER, AGENT, OR

1. Enter license num

2. Is the license currently |

1, (signature)
CONIROLLING PERSON on the stalad license and location.

Attach a copy of thedjcense currenlly issued al this location to this application.

- B

NOTARY

State of Arzona

e Nt

County of ’
On this Day of , 20 before me peiqnally appeared
Day

Month Year {Fiint Name of Document $lgner)

Whose idenlity was proven to me on the basis of salisfactory evidendg to be the person who he or she claims to be and-

acknowledged that he or she signed the above/attached document.

fanature of NOTARY PUBLIC
(Afiix Seal Above)

ng liquor license ARS § 4-204 -
CESSING FEE PER CARD.,

SECTION 7 Probafe, Recelver, Bankrupicy Trustee, Assignment, or Divorce Decree of dan exi
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, ANGERPRINT CARD ALONG WITH $22. P

1.Cumrent licensee's Name:

{Exacily as it appears on the license) Last First wddle
2 Assignee’s Name;
Middle

Last First
license Number:

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE,
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Lasi First Middle Daylime Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR i$ SERVED.

SECTION 9 [ ]Persgn fo Person - Current Licensee Information ARS§4-203(C), (), (G)
{Bar ang Liquor Stores only - Series 06, 07 and 0%)

1. License #:
2, Current Agent Name: \
\cst Fisst Middle

3. Current Licensee Name:

\ {Exacily os it appears on the license)
4, Current Business Name:

XExaclly os it gppeors on the license)

5, Current Daytime Phone: Pimary Email Address:

6. Does curent licensee intend to operate the busingss while this application is pending? [lYes [dnNo

7. bauthorize the transfer of this license to the applicant:

\ Signalure or Agent or Individual controliing persen

State of Arizona

Nt S et

County of

On this Day of , 20 before me personally appelyed
bay Month Year

wWhose idenfity wos proven o me on the basis of safisfactory evidence to be
acknowledged that he or she signed the above/aftached document.

{Print Name of Document $lgner)

person who he or she claims to be and

Signhjure of NOTARY FUBLIC

(Affx Seal Above)

SECTICON 10 Proximily o Church or School - Questions to be completed by 6, 7, 9, 10 and Y2G applicants.

A.R.5.§4-207. (A) and (B} state thaf no retdiler’s license shall be issued for any premises Which are at the iime the
license application is received by the director, within three hundred {300} hotizontal feet of a church, ‘within three
hundred (300) horizontal feet of a public or private school building with kindergarien programs or grades one (1)
through {12} or within three hundred {300) horizontdl feet of a fenced recreational area adjagent fo such school

building.

The above paragraph DOES NOT apply o e} Govemment license (A.RS5.§4205.03) Series 5
a) Restaurants that do nof sell growdars {A.R.8.§4-205.02) Series 12 f} Playing area of a golf course {AR.5.§4-207 (B} (51)
b] Hotel/motellicense [A.R.5.§4-205.01) Sedes 11 g} Wholesoler/Distributor Series 4
c} Microbrewery [A.R.5.§4-205.08) Series 3 h} Form Winery Series 13
d) Croft Distillery (A.R.5.§4-205.10} Series 18 )i Producer Series 1
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-Section 10 continued -

1. Distance to nearest School;, N/A - SERIES 12 Ncrme of School;
(if less than one (1) mite nole foolage)
Address:

2. Distance o nearest Church; N/A - SERIES 12 Name of Church:
(if tess than one (1) mile role foclage)
Address:

SECTION 11 Business Financials A,R.5.§4-202(F)
L. 1am the:

Xitenant: a person who holds the lease of propery; a lessee.
[[1 sub-tenant: a person who holds a lease which was given to another person {tenant) for all or part of o property.

[ owner
[ purchaser
7] Management Company

Name: _ARMSTRONG BELL 75TH DEVELOPMENT, LIC

2. 1f the premises is leased give lessors:

Address; 3800 NORTH CENTRAL AVE, STE 460, PHOENIX, AZ 85012
Street Cily State Ip

of Other TERMINATION + MONETARY PENALTIES

3. What is the pendlty if the lease Is not fulfilfed? $

4. Total money borrowed for the Business not including fease? $ _0.00

Please List Lenders/People you owe money io for business.
-Last Firs} Middle Amount Owed Muiling Address City Stale Zip

{Allach addilional sheet if necessary)
5. Has a license or a franster ficense for the premises on this application been denied by the state within the past years

[ yes[& No If yes, attach explanation.
6. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business2

[1yesElNo If yes, attach explanation.

SECTION 12 Diagram of Premises
Check ALL boxes that apply to your business:
[ walkup or drive-through windows

Patio: Contiguous [ Non-Contiguous within 30 feet

1. Is your licensed premises now closed due to construction, renovation or redesign or rebuild2

Xl ves [INo if yes, what is your estimated complefiondate? _ 05/ 24  / 2017

Please attach a diagram of the premises which clearly show only the areas where spidtuous liquor will be sold, served,
consumed, dispensed, possessed or stored. Include all enfrances, exits, interior walls, bar areas, dining areas, dance
floor, stage, game room and the kitchen, DO NOT INCLUDE parking lofs, living quarters or areas where business is not
conducted under this iquor license. When completing your premises diagram, please identify which orientation is

North,

21512017 page 4of 5
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16955 N. 75T AVE.-STE. 115
PEORIA, AZ 85382
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-Section 12 confinued on next page-

2. Provide the square footage or outside dimensions of the licensed premises, Please do not include non-ficensed areas
such as parking lots, living quarters, efc.

RESTAURANTS AND HOTELS/MOTELS ONLY
{IMPORTANT NOTE: A site inspection must be conducted prior fo activation of the license. The fee of $50.00 will be

due and payable upon submitting this application.)

Ja. Provide g defailed drewing of the kilchen and dining areas, including the locations of all kitchen equipment and
dining furnifure, these ore required as part of the diagram. A.R.$.§4-205.02{C)

3b, Provide arestaurant operation pfan.

4, As stated in AR.5.§4-207.01 (B}, | understand it is my responsibility o notify the Depariment of Liquor Licenses and Control
when there are changes fo the service areas or the square footage of the licensed premises, either by increase or

decrease,

ants Inilials

SECTION 134

. . . hereby declare that 1 am the Owner/Agent filing this
BB and verify all siatements fo be true, correct and complete.

I, {Signaiure)
application,

NOTARY

State of Arizona )

)
Couniy of MARICOPA )
On this ﬂ Day of _ MARCH , 2017 before me personally appeared __ ANDREFA DAHT MAN LEWKOWITZ

Month Yeaor {Prinl Name of Document Signer)

Whose ldenhfy was proven to me on the basis of sohsfocfory evidence fo be the person who he or she claims to be and
ac gned the above/attached document.
I DONNA D, ROSS

Publis - Stale of Arizona
MARICOPA COUNTY
My Commission Expires

Septemher 20, 2018
(Affix Seul Above)

A.R.5.§47-1030. Invalidily of rules not made according to this chapter; prohibiled agency action: prohibited
acts by slate employees; enforcement; nolice

B. An agency shall not base @ licensing deciston in whole or in part on a licensing requirement or condition that is
not specifically authorized by statute, rule or state fribal gaming compact. A general grant of auihority in stalute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant 1o that general grant of

auvthority that specifically authorizes the requirement or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.

THE COURT MAY AWARD REASONABLE AITORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION,

E. A STAIE EMPLOYEE MAY NOT INIENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02,

Signatwe of NOTARY PUBLIC I
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