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license # g 5
Alizona Department of liquor Licenses and Conirol G’g :
800 W Washington 5th Floor Date Accepfem 14- &
Phoenix, AT 85007-2934 IR ‘
www.azliquor.gov ’ j?)

(602) 542-5141

Applicafion for Liquor License
Type or Print with Black ink

APPLICATION FEE AND INTERIM PERMIT FEES {IF APPLICABLE) ARE NOT REFUNDABLE
Aservice fee of $25 wilt be chaiged for all dishonored checks (A.R.5. § 44-6852)

SECTION 1 Type of License SECTION 2 Type of Ownership
[Chiwros. -
[hnterim Permit ' Cindividual
[CNew ticense [parnership
[/IPerson Transfer {series 6, 7 and 9) [“Icomporation
[_lLocation Transfer (series 6, 7 and 9} [Cimited Liability Co
[IProbate/ Will Assignment/ Divorce Decree [No Fees) [lciub
[} seasonal covemment
Chrrust
Tribe

DOiher { Explc::n)

8107 60 ¥dv

SECTION 3 Type of anliege m Add Sompnng Pmnfege for Senes 9 ond }0 orﬂy (Compleie Scmpilng Pﬂ\nfege apphcohon}
A.RS.§4-206.01(G), (H), (I} & {L}
[ _1Add Growler privileges {restaurant, series 12, icense only. 300-foot restriction applies)
ARS.§4-207(A) & [B)

1 Type of License {Senes of izcense} series 9 2. LICENSE # 08070515

SECTION 4 Apphcunls
1. Agent's Name: Guiltifla Nichotas Carl
tast - Flrst Middle

2. Individual/Owner Name: Safeway, Inc.
{Ownershlp nume for type of ownershlp checked in seclion 2)

3. Business Name (Doing Business As-DBA): Safeway #1971

4. Business Location Address; 8950 W Bell Road Peoria AZ 85382  Maricopa
{Po not vse PO Box) - Sheef Cify Stale lp Code Caunly
5. Mailing Address: clo Guttilla Murphy Anderson 5415 E High St #200 Phoenix AZ 85054
{All correspondence will be mailed lo {his addiess) Sheel Cify Sate Iip Code

6. Business Phone: (623) 876-8103 Daytime Contact Phone:

7. Email Address; Psines@gamlaw.com

8. Is the Business focated within the incorporated fimifs of the above city or town2[Zres[_No
If you checked no, in what City, Town, County or Tibal/indian Community is this business locatede

9. Total Price paid for Sefies é Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only) $ /2

Application Interim Permi Sile Inspeciion FInger Pdnis Total of All Fees

Individuals requiring ADA accommodations please catt [602)542-2999 (31”97)

1/11/2018
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SECTION 5 Interim Permit
If you intend fo operate business while the application is pending, you will need an interim permit pursuant to A.R.$.§4-203.01,

* For approval of an inferim pemit:
+ There must be a valid license of the same seriss issued to the current location you are applying for, OR
* A Hotel/Motellicense is being replaced with a restaurant icense pursuant fo A.R.S.§4-203.01 (A}

1. Enter license number currentily at the locadion: 09070515

2. Is the license currently in use?[¥] Yes[_]No If no, how long has it been out of use?

NOTARY

| (Print Full Name) NJChO'aS Carl GUttﬁl”a hereby declare that | am 1heCurrent Owner, or

Signalure; z Stafe of Arizona County of Maricopa
4 / The foregoing insirument waos acknowledged before me this

March 2018

o K
KAREN PLUM
Hotary Public State of Anzong
MARICOFA COUNTY
My Comm. Expwes July 13,2020 ¢

SECTION é Background Check
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.
1. If the opplicant is an entily, and not an individual, answer questions la-b,

a} Date incorporated/Organized: 7123/86 State where Incorperated/Organized: Delaware

b} AZ Corporation or A7 LL.C. File No: F00372050 Date authorized to do business in AZ: 11713/86

2, Ust any individual or entity that owns a beneficial interest of 10% or more and/or confrols the applicant or licensee. If
the applicant is owned by another enfity, atfach an organizalional chart showing the ownership skructure. Attach
additional sheets as needed. Disclose all controling persons and members, shareholders or general pariners who own a ‘
beneficial interest of 10% or more of the applicant or ficensee,

Last Flrst Middle Tille 7%0wned  Mailing Addrass Cily State Zip
See attached flow chart

(Atlach addilional sheet if necessary)

SECTION 7 Probate, Receiver, Bankrupicy Trustee, Asslgnment, or Divorce Decree of an exisling iquor license A.R.
EACH PERSON USTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING

1. Cumrent Licensee’s Name:

(Exaclly as it appears onihe license) tast /fm/ i
2. Assignee's Name: _

Last First Middie

3.license Number:

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

ATTA

1/11/2008 page 2of 6
Individuals requiing ADA accommodations please call (6021542-299%




Safeway Inc.
(effective 12/3/17)

Albertsons Investor Holdings LLG

40.59% Member: Cerberus lceberg LLC (Stephen Feinberg reporied on CP Affidavit)
15.80% Member: Jubllee ABS Holding LLC {Jay Schottenstein reported on CP Affidavit)
(ro other member owns 10% or greater of Licensee)

Qfficers
Robert Millsr— Executive Chairman
Robedt Gordon - Secretary

Albertsens Companles, Ing,

80.26% member Alberdsons Invesfor Holdings LLC
{no other entity or individuat owns 10% or more of Licensee)

Oificers

Rabert B, Dimond - CFQ/EVP
Robert Gordon — EVP/GC/Sec
Gary Morion - VP/Treas/Ass! Sec

Safeway Inc. (LICENSEE)

ACC #F00372050 (Delaware Corporation)
100% Member: Albertsons Companles, Inc.

OFFICERS:

Robert Gerdon — EVRISed/GC
Robert Mifler - Manager

Robert Dimond - EVPICFO

Gary Morton - VPITreas/Asst Sec

0896-015{315180)




SECTION 8 Government {for Cities, Towns or Counties only}

1. Govemment Entity:

2. Person/Desi :
Lask First Middle Doyflme Conlacl Phone #

SECTION 9 Person to Person Transfer ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only - Series 04, 07, and o)
1. License #: 08070515

2, Individual Owner/Agent Name: Guttilla Nicholas Carl
Last Flrst Middfe

L]
3. Ownership Name: Albertson's LLC

(Exacily as it appears on the license}

t
4. Cument Business Name: Albertson's #1971
{Exaclly os it appeors on the Hcense)

5. Business Location Address; 5990 W Bell Road Peoria AZ Maricopa 85382

City State County ip
6. Cument Daytime Phone: _ Piimary Email Address: PSines@gamlaw.com

his applicationis pending? [ JYes [INo

7. Does cumrd

autherize the transfer of ihis license 1o the applicant.

NOTARY

! (Print £ull Name} Nicholas Carl Gutiilla

.

hereby declare that | am the rndividucxl Owner,

State of Arizana County of Maricopa
The foregoing Inskrumenlt was acknowledged belare me this

/@ _payoi _March 2018

Nmar Public  Stale of Arizona
b MARICOPA COUNTY ;
My Comm. Expres July 13,2020 §

SECTION 10 Location Transfer- Current Licensee Information ARS§4-2037
{Bar and Liquor Stores only - Series 04, 07, and 0%)

1.Current Business; Name:

Address:

(exaclly as if appears on license)

2.New Business: Name:

Address:

1/11/2018 poge3of s
Individuals requiring ADA accommodafions please call [602)542-2599




SECTION 11 Proxirnity to Church or School - Quaskons to be completed by 6, 7, 9, 10 and 12G applicants.

AR.5.§4-207. {A) and {B) stafe that no refaller’s license shall be issued for any premises which are af the time ihe
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 buitding with kindergarten programs or grades one {i)
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 fo: e} Government license (A.R.5.§4-205.03) Series 05
o} Restaurants that do not seil growlers [A.R $.§4-205.02) Series 12 f} Playing area of @ golf course {AR.5.§4-207 (B}{5)
b} Holel/motellicense [A.R.5.§4-205,01) Series 11 g} Wholesaler/Distributor Serias 04
¢} Microbrewery (A R.5.§4-205.08) Series 03 h) Fomn Winery Series 13
d) Craft Distillery {A.R.5.§4-205.10) Series 18 ) Producer Series 01

1. Distance to nearesi School: n/a per ARS 4-207.C1 Name of School:

{li {255 than one (1) mile, nole footage)

Address:

‘ 2, Distance to nearest Church: nfa per ARS 4-207.C1 Name of Church:

(If fess than one {1) mlfe, note foolage)

Address;

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

1.1 am the:
Drenonf: a person who halds the lease of a properfy; u lessee. .
[_Isub-tenant: a person who holds a lease which was given fo another person (tenant) for all or part of a properdy.
[CTowner
[IPurchaser
Management Company - {(See attached letter)

2. If the premises is leased give lessors: Name:
Address:
Shreet Cily Sale ip
3. What is the penally if the lease is not fulfiled? $ n/a or Other:

4. Total meney borrowed for the Business, not including lease? $ 0

Please List Lenders/People you owe money to for business. i
Last ' First Middie Amount Owed Malling Address City Siate Iip

{AHach addiflonal shest if necessary)

5. Has a license or a transfer license for the premises on this application been denied by the state within the past year?

[Tves¥INo Ifyes, attach explanation.

6. Does any splituous liquor manufacturer, wholesaler, or employee have an interest in yeur business?
Iyes[¥INo if yes, attach explanation.

1/11/2018 page 4 of 6

Individuals requiring ADA accommodations please call {602)542-299%




SECTION 13 Diagram of Premises

Check ALL boxes that apply to your business:
[ Walk-up or dive-through windows

[ 1 Ppatio: Contiguous [l patio: Non-Contiguous within 30 feef

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

[Iyes No Ifyes, what is your estimated completion date? [/

Retail grocery store

2. What type of business will this license be used forz (be Specific}

3. Please affach a dlagram of the premises which cleorly shows only the areas where spiriiuous liquor will be sold,
served, consumed, dispensed, possessed or stored. Include enirances, exits, interior walls, bor areas, dining areas,

dance flocr, stage, game room and kitchen.

DO NOT INCLUDE

Parking lots, living quarters or areas where business is not conducted under Jhis liquor license. Please identify which
orientation is North on the diagram,

4.Provide the square foolage or oufside dimensions of the licensed premises. Plecse do not include non-icensed
areas such as parking lols, living quariers, etc.

IMPORTANT NOTE: As stafed in A.R.S.§4-207.01 (B}, it is the licensee’s responsibility fo nofify the Department of Liquor
ticenses and Confrol when there are changes to the service areas or the square footage of the licensed premises,

either by increase or decrease.

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

inspection will be due and payabte upon submitting this application. )

5a. Provide a detailed drawing of the kifchen and dining areas, including the locations of ol kilchen equipment and
dining fumiture. These are required as pait of the diagrom. A.R.$.§4-205.02{C)

5b. Provide arestaurant operation plan,

page 5o0f 4

1/11/2018
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NOTARY

Nicholas Carl @

County of __Maricopa
e foregolng Insirumeni was ocknowledged before me this

KAREIPLUM
Notaty Public $tale of Anzona
MARICOPA COUNTY |
iy Comm. Expires July 13,2020

A.R.5.541-1030, Invalldify of rules not made according
stale employees; enforcement: nolice

B. An agency shall not base a licensing decision in whoele or in part en a licensing requirement or condifion
that is not specifically authorized by statute, rule or state tibal gaming compact. A general grant of authority in
statute does not consiifute 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 15 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.

page éof §

1/11/2018
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GUTTILLA MURPHY
ANDERSON

5415 E, HiGH STREET, SUITE 200
PHOENIN, AR1ZoNA 85054
{480} 3014-830
Fax (480) 304-8 31

Cher No. 0996-016

March 19, 2018

HAND DELIVERED

Arizona Department of Liquor Licenses and Control
Atln: Licensing Department

800 W. Washington, 5th Floor

Phoenix, AZ 85007

Rer Section 12 of transfer applications from Albertson’s LLC to Safeway, Inc.

Dear Licensing Department:

I'am the Agent for Albertson’s LLC and Safeway, Inc. liquor licenses, both having the same
parent entity. The Arizona liquor licenses currently issued to Albertson’s LLC are being
transferred to Safeway, Inc. Safeway, Inc. has enlered into 2 management agreement with
Albertson’s LLC fo manage the liguor leenses in the Alberlson’s stores in Arizona, Thervefore,
pursuant lo a conversalion between ADLLC Licensing Manager Jennifer Benson and my
paralegal, Pam Sines, we have checked the “Management Agreement” box in Section 12 of the
applications and are supplemeniing the application with this letier,

316318
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