Arizona Depariment of Liquor Licenses and Control
800 W Washington 5fh Floor
Phoenix, AZ 85007-2934
www,azliquor.gov
(602) 542-5141

Application for Lquor License
Tvoe or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES {IF APPLICABLE} ARE NOT REFUNDABLE
44-4852

A service fee of $25 will be charged for all dishonored checks (A.R.S.

SECTION 1 This application s for a: SECTION 2 Type of Ownership:

interim Permit {Complete Section 5) [TIwROS. {Complete Section 6)
[CNew License {Complete Sections 2, 3, 4, 13, 14, 15, 16) [Jindividuat {Complete Section 6)

[ lrerson Transfer {Complete Section 2, 3, 4, 12, 13, 14, 16) f:lPannership (Complete Section 6)
Locatlon Transfer {Bars and Uiquor Stores Only) Corporation (Complete Section 7)
{Complete Section 2, 3, 4, 11, 13, 14, 16) [ timited tiability Co (Complete Section 7)
{_Irrobate/ wil Assignment/ Divorce Decree Cctub {Complete Section 8)

(Complete Sections 2, 3,4, 9, 13, 14, 16) Ccovernment (Complete Section 10)
(Fee not required) , [Ineust (Comptete Section 6)
[T1Government (Complete Sections 2, 3, 4, 10, 13, 16) Ctibe (Compilete Section 6)

[1seasonal [other (Explain)

SECTION 3 Type of license

1. Type of License: Series 9 LICENSE # 09070710

SECTION 4 Applicants N 17 o
1. Individual Owner/Agent’s Name:; GUTTILLA NICHOLAS CARL ¢ ‘DLi(iqq‘J
Last First Middle

2. Owner Name; Safeway, Inc. BIO000S |
{Ownership nama for fype of ownership checked on seclion 2)
3. Business Name: Safeway #1841 BAGLE10

[Exacity as it appears onlhe exdeilor of premlses)

4, Business Location Address: 12320 N 83rd Ave Peoria, AZ Maricopa 85381
{Do nof use PO Box} Sireel CH Stale Iip Code Counly
(Al conespondence will be malled 1o [his address) stree C
6. Business Phone: {623) 773-1108 Daytime Contact Phone“‘

7. emait Adtoress: |

8. Is the Business located within the incorporated fimits of the above city or town?[/]Yes[_INo

9. Does the Business location address have a street address for a City or Town but is actually in the boundaries
of another City, Town or Tribal Reservation? [_Jves[¥INo
If yes, what City, Town or Tribal Reservation is this Business located in:

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar of Series § Liquor Store (license only) $ nfa

Department Use Only
Fees: _ 3
Application Interim Permit Site Inspection Finger Prinis Tolal of All Fees
Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? LCves CiNe
Accepted by: Date: License #
4/12/2016 page 10f B
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SECTION § iInterim Permit
» If youintend to operate business when your application is pending you will need an interim permit ptirsuant to
ARS § 4-203.01 '
» There MUST be a valid license of the same type you are applying for curently issued to the location/or for the
reptacement of a Hotel/Motel! license with a Restaurant license pursuant to A.RS. § 4-203.01.

1. Enter license number curently at the location: /

2. Isthe license curently in use? JYes{_INo i no, how long has it been out of use?

Attach o copy of the license currently issued at this location o this application.

, OR CONTROLLING PERSON on |

declare that | am the CURRENT OWNER, AGEM
the stated license and location,

{Print Full Name}

X State of County of
{Signafure of CURRENT Individual Owner/Agenh) The foregydnshumen! was acknowledged before me Ihls
My commission expires on: of ,
Bale Day Month Year

Signolure of NOTARY PUBLIC

FOREACH
CARD.

Individual

Last First Middle Mailing Address City Sale  Zip Code

| A

Is any person other than above, going to share in pigfit/losses of the business?  [_lYes [ INo
If Yes, give name, current address, and telephonefiumber of person(s). Use additional sheets if necessary.

Last Firsi Midedle y Malling Address Cly State IIp Code Phone #
Parinership /

Name of Parthership:

General-UmHied Last Fif'st Middle ZOwned Malling Address Cily Sale ip Code

L1 L[]
1 1
1 Ol

Middle Malling Address City Stale Zip Code

7

4/12/2016 page 2 of 9
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SECTION 4 - conlinued

TRUST

Name of Trust:
Firsd Middle Maiting Address / Stale 7ip Code

Last

IRIBE /
Name of Tribal Ownership:
last First /{Idd]e Mailling Address CHy stale Tip Code

SECHON 7 Corporations/ Limited Liabllify Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT' TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH

CARD.
Corporation  Complete Questions 1,2, 3, 4,5, 6, and 7

[1 LLc. Complete Quesilons 1,2, 3, 4,5, 6, and 7

1. Name of Corporation/ L.L.C; Safeway, Inc. A
2. Date Incorporated/Organized: //23/1986 State where Incorporated/Organized: Delaware

3. Al Corporation or AZLL.C File No: F00372050 Date authorized to do Businessin Az; 11/13/86

4.15 Corp/L.L.C. Non Profit?[_] ves[¥Ino
5. List Directors, Officers, Members In Corporation/L.L.C:

Last Flrst Middle Tille Malling Address City State Iip Code
See attached
(Attach additional sheef if necessary)
6. List alf Stockholders / percentage owners who own 10% of more:
Last Flrst Middie ZOwned Mailing Addrass - City $lale Iip Code

See attached

{Attach additional sheel i necessary)

7. I the corporation/ LL.C are owned by another entity, attach an Organizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,

Partners, Stockholders and percentage owners of those entities.

4/12/2016 page3of9
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Safeway Inc.

AB Acqulsition LLC (B}
(42/6/05 DE)

OFFICERS:

Robert Milfer: Exee. Chairman
Justin Dye; EVPICAQ
Robert Dimond: CFO

Rebert Gordon: EVP/GCiSec

“CLASS B MEMBERS" {Safeway ONLY])
Safeway Group Holdings Inc. (24.29% parent entity for AB Acquisition LLC “Class B” members only}

Robeit Miller; Executive Chaiman
Justin Dya: COO

Robert Gordon: EVPISec/GC
Robert Dimond: EVP/CFO

Cerberus Icebery, LLC (39.22%) (Stephen Felnberg, Divector reported on CP Affidavit)
Carberus Pariners, LP (52.46%) -
GP; Cerberus Assoclates, LL.C,
Cerberus Institutional Partners V, LP {31.73%)
GP: Cerberus Institutional Associates N L.L.C,
{No other member owns 10% or greater of licenses Safeway Inc.)

Jubilee ABS Holding, LLC {15.11%) {Jay Schottensteln, Director reported on CP Affidavit)
[No member owns 10% or greater of Heensee Safeway Inc.)

Klaff Markets Holdings, LLC {1511%} {Hersch Klaff, Director reported on CP Affidavit)
(Mo member owns 10% or greater of licensee Safeway inc.}

Luberf-Adler SAN Agqgreqator, L.P. {15.11%} (Dean Adler, Director reported on CP Affidavit}
General Partners): Lubest-Adier Group SANLLG
{No limlted partner owns 10% or greater of licensee Safeway inc.)

KRS AB Acquisition, LL C—15,11% (David Hensy, Director reported on CP Affidavit)
{No member owns 10% or greater of licensee Safeway Inc.}

[Mo other member owns 10% or greater of CLASS B interest In AB Acquisition LLC)

Albertsons Companies LLC (B}
{Defaware LLC}
{Sole Member: AB Acquisition LLC)

QFEICERS:

Rober Miller —Chalrman -

Robert Gordon — EVP/Sec/GC
Robert Dimond: CFO/EVP
Roberf Larson ~ SVP/CAQ

Justin Gye -~ CAQ

Bradley Fox ~ VPTreas/Asst Seo

I
Safeway Inc (LICENSEE)

Acc #-0037205-0 (Delaware Corp}
[Sole Shareholder: Albertsons Companies LLG)

OFFICERS:

Robert Miller ~ Chariman/CEGQ
Robert Gordon — EVPISECIGC
Bradley Fox — VPITreas
Robert Dimond - EVPICFO
Justin Bye - CAO

0837-003(264204)




SECTION 8 Club Applicants
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD AND 522 PROCESSING FEE FO CH

CARD

1. Name of Club:
Is Club non-profit?[_lYes [ ]No
List afl controlling members (minimum of four (4) requested)

Last First Middle Mailing Address Stale fip Code

/.

{AHach addifional sheet f necessafy)

SECTION ¢ Probate, Will Assignment or Divorce Decree of an&xisting Uquor License

1. Current Licensee's Name:

{Exactly as it appear on the license) tast / Flrst Middle
2. Assignee’s Name:

Last Flrst Middle

License Number:

3. License Type:

ATTACHTO THIS APPLICATION A CERYIFIED COPY OF THEWILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE, .

SECTION 10 Goverfiment (for cites, fowns, or countles only)

1. Governmeht Entity:

2. Pexon/Designee:
First last Middle Day {ime Conlact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Location to Location Transfer: Series é Bar, Series 7 Beer & Wine Series ¢ Liquor Stores only)

1. Current Business: Name: Safeway PIR
Address: 1002 S Avondale Blvd Ste B - Avondale, AZ 85323

{Exacliy os ! appears on llcense)

2. New Business: Name: Safeway #1841
Address: 12320 N 83rd Ave - Peoria, AZ 85381
09 License Number: 09070710

1. License Type:

4/12/2016 page4of 9
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SECTION 12 Person to Person Transfer
Quesllons fo be completed by Current Licensee {Bar and Liquor Stores Only- Series, 04, 07, and 09)

Entity:

1. Individual Owner / Agent Name:
Last Flrs} Middle (Indivlduyg'en!, Efc.)
2. Ownership Name:
{Exacily as it appears onlicense) /
3. Business Name:
(Exaclly as it appeors on license} /
4, Business Location Address:
Sfreel Cily State / Iip
5. license Type: License Numbei:
8. Current Mailing Address:
Shreet City Slate Iip

7. Have alt creditors, lien holders, interest holders, etc, been notified? [ves

8. Does the applicant intend to operate the business while this application lspending? []Yes [_]No

If yes, complete Section 5 {Interim Permit) of this application; attach feg/ and current license to this application.

orize: the department to process this Application to

9. 1, {Print Full Name) hereby a
transfer the privilege of the license to the applicant provided/hat all terms and conditions of sale are met. Based on

the fulfilment of these conditions, | certify that the applicapt now owns or will own the property rights of the license by

the date of issue,

|, (Print Full Name) , declare that | am the CURRENT OWNER, MEMBER, PARTNER

STOCKHOLDER or LICENSEE of the stated licensg. I have read the above Section 12 and confirm that all statements are

true, correct, and complete,

NOTARY

X State of County of
(Slgnolure of CURRENT Individual Owner/Ageni) The foregelng instrumenl wos acknowledged before me this

of '
Dale Pay - Menth Year

My commission expjas on;

Signalure of NOTARY PUBLIC

4/12/2076 page50f9
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SECTION 13 Proximity fo Church or School
Questions to be completed by all In-stale appficants.

AR.S. § 4-207. (A) and (B) state that no retailer’s license shall be Issued for any premises which are at the time the license
application Is received by the director, within three hundred (300) horizontal feet of a church, within three hundred
{300) horizontal feet of a public or private school building with kindergarten programs or grades one (1) through (12)
or within three hundred {300} horizontal feet of a fenced recreational area adjacent to such school building.

The above paragraph DOES NOT apply io:

a) Restavrant license (§ 4-205.02) Serles 12 ¢} Government license (§ 4-205.03) Series 5
b) Hotel/motet icense (§ 4-205.01)Series 11 f)Fencedplayingarea ofagolfcourse (§4-207 (B)(5))
¢} Microbrewery Series 3 g) Wholesaler Serles 4
d} Craft Dishifiery Series 18 h) Farm Winery Series 13

1. Distance to nearest School; 2224’ Name of School: SKY Yiew Elementary School

(lf fess than one (1} mile nofef091uge) Address: 8624 W Sweetwater - Peoria, AZ 85381
2. Distance to nearest Church: 1506’ Name of Church; Reunion Church
) (!l !essfhgn one (1Y mile nole foclage) Address: 8153 W Cactus - Peoria, AZ 85345

SECTION 14 Business Financials

1.1amthe: [Jlessee [sub-lessee Oowner Clpurchaser [ Management Company
2. If the premise [s leased give lessors: Name: /3
Address:
Shreet City Siale Iip
3. Monthly Rent/ Lease Rate: $
4. What is the remaining length of the lease? Yrs. Months
5. What Is the penalty if the lease is not fulfiled? $ ar Other:

(Glve detalls-alach addilonal sheel i necessary)

6. Total money borowed for the Business not including lease? $ 0
Please List Lenders/People you owe money to for business.

Last Firs} Middle Amount Owed Mailing Address Cily Siafe Ip

(Attach additional sheet If necessary)
7. What type of business will this license be used for (be specific)?

retail grocery store

8. Has a license or a transfer license for the premises on this application been denied by the state with in the past (1)

year? [ Yes[¥] No If yes, attach explanation.
9. Dees any spiituous liguor manufacture, wholesaler, or employee have an interest in your business?l_lves[¥INo

10. Is the premises currently license with a liquor icense? [¥] Yes[_]No

If yes, give license number and licensee’s name:

License #: 09070677 Individual Owner /Agent Name: Nicholas Carl Guitilla, Agent for Safeway, Inc.

{Exaclly os i appears on license)

4/12/2016 pagebof g
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SECHON 15 Restaurant or hotel/motel license applicants
1. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed location?[Llves[_INo

2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your_agplication is
pending; consult ARS. § 4-203.01; and complete SECTION 5 of this application.

3. All Restaurant and Hotel/Motel applicants must complete a Restaurant Operation Blan form provided by the
Department of Liquor Licenses and Controk

4. As stated in ARRS. § 4-205.02. (H){(2), a Restaurant is an establishment which-derives at least forty (40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue deriveerrom sales of food and spirituous liguor on
the licensed premises, By applying for this [] Restaurant [[] Hotet/Motel, | certify that | understand that 1 must
maintain a minimum of forty (40) percent food sales based op-these definitions and have included the Restaurant
Hotel/Motet Records Reauired for Audit form with this applicafion.

(Applicant's Signature)

5. | understand it is my responsibility™to contact the Department of Liquor Licenses and Control to schedule an
inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers are in place on
the licensed prernises, Wi e exception of the patio bariers, these iterns are not required to be properly installed
for this inspection. Fallurg to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days-ter filing your application, please request an extension in wiiting; specify why the extension is
necessary; ang-the new inspection date you are requesting.

{Applicant’s Intials)

SECTION 14 Diagram of Premises

Check ALL boxes that apply to your business:

Entrances/Exits Liquor storage areas Patio: {1 contiguous
[ walk-up windows [J  brive-through windows [J  Non Contiguous

1. I8 your licensed premises currently closed due to construction, rencvation or redesign’?[] Yes[¥]No

If yes, what Is your estimated completion date?
Month/Day/Year

2. Restaurants and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining
areas including the locations of all kitchen equipment and dining fumiture. Place for diagram is on section 16
number 6.

3. The diagram {(a detailed floor plan} you provide is required to disclose only the area(s) where spiituous liquor is
to be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a restaurant (see # 3
above).

4, Provide the square footage or outside dimensions of the licensed premises. Piease do not include non-icensed
premises such as parking lots, iving quarters, etc,

5. As staled In A.RS. § 4-207.01 (B), | understand it Is my responsibility fo notify the Department of Liquor Licenses
and Conlrel when there are changes to the boundarles, enlrances, exits, added or deleted doors, windows,
service windows or increase or decrease to the square footage affe - Hlacdh

412/2016 page7of9
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SECTION 14 Diagram of Premlses - conlinued

6. On the diagram please show only the areas where spliituous liquor Is to be sold, served, consumed, dispensed,
possessed or stored. it musl show all entrances, exits, interior walls, bars, hi-fop fables, dining tables, dining chairs,
dance floor, stage, game room, and the kifchen. DO NOT include parking lofs, living quasters, elc. When completing

diagram, North Is up 1.
If a legible copy of a rendering or drawing of your diagram of the premises is attached to this application, please write
the words "DIAGRAM ATTACHED" In the box provided for the diagram on the application.

DIAGRAM OF PREMISES

sea attached

4/12/2016 page8of 9
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SECTION 17 SIGNATURE BLOCK

NOTARY

_ . hereby declare that | am the Owner/Agent fiing this application as
nd verify all statements to be true, correct and complete,

Arizona County of Maricopa
The feregolng insument was acknowledged before me Ihis

o7/ 7

State of

OFFICIRESEAL
KAREN PLUWlI :
”ﬁ;‘&?ﬁ%ﬁg‘a Signdtuie of NGTARY PUBLIC
Hy Comm, Expires Jay 19, 2020

A.R.S. § 41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited
acts by sfate employees; enforcement: nolice

B. An agency shall not base a licensing decision in whole or in part on a ficensing requirement or condition that is
not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of

authority that speciiically authorizes the requirernent 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 ATTORNEY 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 STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLAHION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPIED PERSONNEL POLICY,

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