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Arizona Department of Liguor Licenses and Confrol 37@
800 W Washington 5th Floor Dale A“epﬁi’. nq ..} Q
Phoenix, AT 85007-2934 T e L5
www.azllquor.gov ' “TR

(602) 542-5141 =5

Application for Liquor License
Type or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE

A service fee of $25 will be charged for all dishonored checks (A.R.S. § 44-4852) % %’:”'
SECTION 1 Type of License SECTION 2 Type of Ownership z -
Chiwros. w
[linterim Permit Cinaividual 2 e
o
[INew License LJPartnership =
[FIPerson Transfer {series 6, 7 and 9) [Ylcomporation
I_JLocation Transfer {serfies 6, 7 and 9} [Chimited Lability Co
[Probate/ Will Assignment/ Divorce Decres (No Fees}) {[owb
[ seasonal CJcovemment
st
[Crribe
DOther { Exploin)

SECTION 3 Type of Privi!ege E Add Sampllng anr[ege for Series 9 Gnd 10 only {Compleie Sc:mphng infege c:ppllcoilon}
ARS§4-206.01(G}), {H), {I) & (L)
1 Add Growler privileges {restaurant, series 12, license only. 300-foot reskiction applies)
A.RS.84-207(A) & {B)

1 Type of Ucense {Senes of ?|censej series 9 2 {ICENSE # 09070520

SECTION 4 Appllcunfs

1. Agent's Name: Gutiilla Nichaolas Car
tast First Hiddle

2. Individual/Owner Name; Safeway, Inc.
(Ownership name for ype of ownership checked In section 2)

3, Business Name [Doing Business As-DBA): Safeway #991

4. Business Locollon Address: 8240 W Deer Valley Road Peoria AZ ' 85382 Maricopa
{Do not use PO Box) Streat City Stale lp Code Counly

5. Mailing Address; 6/o Guttilla Murphy Anderson 5415 E High S5t#200 Phoenix AZ 85054
{All comespondence will be malled lo this addiess)  Sheet Cily Stale Iip Code

6. Business Phone: (623} 572-5744 Daylime Contact Phone:

7. Email Address: psines@gamlaw.com

8. Is the Business located within the incorporated limits of the adbove city or town?[]fes[ No
If you checked no, in what City, Town, Counly or Tribal/Indian Community is this business located?

9. Total Price paid for Series & Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store {ficense only) $ nfa

Depariment Use Only

1

Interim Permit Sife Inspection Finger Peinfs Total of All Fees
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SECTION 5 interim Permit
Ifyou infend to operate business while the application is pending, you will need aninterim permif pursuant fo A.R.5.§4-203.01.
For approvat of an interim pemif:

+ There must be a valid license of the same series Issued to ihe current location you are applyving for, OR

¢ A Hofel/Motel license is being replaced with a restaurant license pursuant to A.R.5.§4-203.01(A)

1. Enfer license number currently af the location: 09070520

2. Is the ficense cumently in use2[¥] Yes[_INo  If no, how long has it been out of use?

NOTARY

hereby declare that  am fheCurreni Owner, or

State of Atizona County of _Maricopa
e foregoing inshument was acknowledged before me this

March 2018

- b ) v -
tary Public State of Arizana
N%dgHICOPA COUNTY  §
Wy Comom. Expires July 13, 2020 j

CATH A AL e
< T by, TR}

SECTION § Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, A .
1. If the applicant is an enfity, and not an individual, answer questions Ta-b. -

a} Dale Incorparated/Organized: 7/23/86 State where Incomporated/Organized: Delaware

b} AZ Corporation or AZ L.L.C. File No: F00372050 Date autherized to do business in AZ: 11/13/86

2. Ust any individuat or entity that owns a beneficial interest of 10% or more andfor conirols the applicant or licensee. If
the applicant is owned by another entity, atfach an organizational chart showing the ownership struciure. Attach
additional sheets as needed. Disciose all controling persens and members, shareholders or general pariners who own a
beneficial interest of 16% or more of the applicont or licensee. :

Last Fiist Middle Title %0wned  Mailing Address City Siate Tip
See attached flow chart :

(Attach addifional sheet if necessary)

SECTION 7 Probate, Receiver, Bankruptey Trustee, Assignment, or Divorce

1. Current Licensee's Name:

(Exaclly as it appears on the license) Last /ﬂﬂ/ Middie
2.Assignee's Name:

Last First Middle

3.license Number:

OPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIGUOR LICENSE TO THE ASSIGNEE.

ATTA
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Safeway inc.
(effective 12/3/17)

Alberisons Invester Holdings LLC

40.59% Member. Cerberus lceberg LLC (Stephen Feinberg reported on CP Affidavit)
16.80% Member: Jubilee ABS Holding LL.C {Jay Schotlenstein reported on CP Affidavit)
{no other member owns 10% or greater of Licensee)

Officers
Robert Miller ~ Executiva Chalrman
Robert Gordon - Secretary

Albertsons Compantes, ine, 4’

80.26% member; Albertsons Investor HoldIngs LLG
(no other entity or Individual oiwns 10% or more of Llcensee)

Officers

Robert B, Dimond — CFO/EVP
Robert Gordon —~ EVPIGC/Sec
Gary Morton — VPfTreas/Asst Sec

Safeway Inc. (LICENSEE)

ACC #F00372050 (Delaware Corporation)
100% Member; Alberisons Companles, Inc.,

OFFICERS:
Robert Gordon ~ EVP/Sec/GC

Robert Miller — Manager
Robert Dimond — EVPICFO
Gary Morten - VP/Treas/Asst Sec

0898-015(315180)



SECTION 8 Government (for Cities, Towns or Counfies only)

1. Govemment Entity:

2, Person/Desi :
Last First Middle Daylime Contaci Phone #

SECTION ¢ Person to Person Transfer ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only - Series 06, 07, and 09}

I license #: 09070520

2. Individual Owner/Agent Name: Guttilla Nicholas Carl
Last Firsh Middle

]
3. Ownership Name: Albertson's LLC

{Exactly s It appears on the license)

]
4. Cumrent Business Name: Albertson's #991

(Exaclly os it appears on fhe license)

5. Business Location Address: 8240 W Deer Valley Road Peoria  AZ Maricopa 85382
Street Ciky Siale Counly Iip
6. Current Daylime PhOﬂ! Piimary Email Address: PSINeS@gamlaw.com

7. Does cu this applicationis pending? [JYes []No

authorize the iransfer of ihis license to the appilicant,

NOTARY
hereby declare that | cim the lndividuol Owner,

State of Afizona County of Maricopa
The foregelng insfrument was acknowledged before me this

oG payot_March 2018
ba ] " g

HioniA

fion.

SECTION 10 Localion Transter- Cumrent Licensee Informalion ARS§4
{(Bar and Ligquor Stores only - Series 04, 07, and 09}

1.Cumrent Business: Name;

Address:

(exacily as It appears on license)

Name:

2.New Business:

Address:

1/11/2018 page 3of 6
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SECTION 11 Proximity to Church or School - Questions fo be completed by 6,7, 9, 10 and 126G applicants,

A.R.8.§4-207. (A} and {B) state that no retailer's license shall be issued for any premises which are af the time the
license application is received by the director, within ihree hundred {300} horizontal feef 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 o fenced recreafional area adjacent to such school

buiiding.

The above paragraph DOES NOT apply to: e} Govemment ficense {A.R.$.§4-205.03) Series 05
a) Restaurants that do not sell growers (A R $.§4-205.02) Series 12 fj Playing area of a golf course (A R.S.§4-207 [B){5))
b} Hotel/mofet ficense (A.R.5.§4-205,01) Series 11 g} Wholescler/Distibutor Series 04
cj Microbrewery [A R.5.§4-205.08) Series 03 h) Farm Winery Seriss 13
¢} Craff Distilery (A R.5.§4-205.10) Series 18 |} Producer Serigs 01

I. Distance to nearest School: n/a per ARS 4-207.C1 Name of School,

(it 1ess than one (1) mile, note footage)

Address:

2. Distance {6 nearest Church: nfa per ARS 4-207.C1 Name of Church:

(1 less than one {1) mile, nofe foolage)

Address:

SECTION 12 Business Financials A.R.5.§4-202(F)

1.t am the:

[ irenant: a person who hoids the lease of a property; a lessee.

[ ]sub-fenant: a person who holds a lease which was given fo another person (tenant) for all or parl of a property.
owner

Crurchaser
[¥] Menagement Company - (See attached letter)

2. If the premises Is leased give lessors: Name:
Address:
Streat Cily Slate Ilp
3. What Is the penatty if the lease is not fulfifed? $ n/a or Other:

4, Total money bqrrowed for the Business, not including lease? $ 0

~ Please List Lenders/People you owe money to for business.
iast First Middie Amount Owed Mailing Address City Stale Tip

{Allach addilional sheet it necessary)

5. Has a license or a fransfer license for the premises on this application been denied by the state within the past years

[ Jves[VINo If yes, attach explanafion.

4. Does any spirituous liguor manufacturer, wholesaler, or employee have aninterest in your business?
Cves[¥iNo if yes, attach explanation,

/1172018 page 4of 6

Individuels requling ADA accommodations please call {602]542-2999



SECTION 13 Diagram of Premises

Check ALL boxes that apply to your business:
[1 walk-up or drive-through windows

(1 patio: Contiguous ] pafio: Non-Contiguous within 30 feet

1. Is your licensed premises now closed dus io construction, renovation or redesign or rebuild?

[(Ives [“INo If yes, what is your estimated completion datet / /
Retail grocery store

2. What type of business will this license be used for? {be Specific}

3. Please aticach a diagram of the premises which cleorly shows only the areas where spirituous liquor will be sold,
served, consumed, dispensed, possessed or stored. Include entrances, exits, interior walls, bar creas, dining areas,

dance floor, stage, game room and kilchen.

DO NOT INCLUDE

Parking lofs, living quarters or areas where business is not conducted under this liquor license. Please identify which

orientation is North on the diagram.

4.Provide the square footage or outside dimensions of ihe licensed
areas such as parking lofs, living guarters, efc,

premises, Please do not include nordicensed

IMPORTANT NOTE: As stated in A.R.S.§4-207.01 {B}. it is the licensee's responsibility to notify the Department of Liquor
Licenses and Conirol when there are changes 1o the service areas or the square footage of the licensed premises,

either by increase or decrease.

RESTAURANTS AND HOTELS/MOTELS ONLY
ation of the license. A $50.00 fee for the

{IMPORTANT NOTE; A site inspection must be conducted prier to activ
inspection will be due and payable upon submitiing this application.)

50, Provide a detailed drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining fumiture, These are required as part of the diagram. A.R.S.§4-205.02{C})

&b, Provide a resiaurant operation plan.

page Sof é
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SECTION 14 SIGNATURE BLOCK

HNOTARY

t {Print Fult Nome) NlChO[&S Cail GUtt’“a hereby declare that | am thelndividual, Owner,
Cr Controling _ 3 fns i

_ANZONa  county of . Maricopa
The foregolng instrument wos acknowledged before me this

-7 payof__March 2018

MARICOPA GOUNTY |
Lty Come, Expures July 13, 2020

state emplovees: enforcement; nollce

B. An agency shall not base a licensing decision in whole or In parl on a licensing 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 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 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 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,

1/11/2018 pagse éof é
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GUTTILLA MURPHY
ANDERSON

3415 B 16 Strecy, Suite 200
PrOENIN, AZONA 83054
(480 304-8300
Fax (4801) 304-8301

Our No, 0996016

March 19, 2018

HAND DELIVERED

Arizona Department of Liquor Licenses and Conlrol
Attm: Licensing Department

800 W. Washington, 5th Floor

Phoenix, AZ, 85007

Re:  Section 12 of transfer applications from Albertson’s LLC (o Safeway, Inc.

Dear Licensing Department:

['am the Agent for Albertson’s LLC and Safeway, Inc. liquor licenses, both having the same
pavent entity, The Arizona liquor licenses currently issued to Albertson’s LLC are being
transforred to Safeway, Inc.  Safeway, Inc. has entered into a management agreement with
Albertson’s LLC to manage the liquor licenses in the Alberlson’s stores in Arizona, Therefore,
pursuant to a conversation between ADLLC Licensing Manager Jennifer Benson and my
paralegal, Pam Sines, we have checked the “Managemenl Agreement” box in Section 12 of the
applications and are supplementing the application with this letier,

316318

8102 60 yay

ATI0 2y






