State of Arizona

Department of Liquor Licenses and Control

Created 10/16/2023 @ 11:31:36 AM
Local Governing Body Report

LICENSE
Number: Type: 007 BEER AND WINE
BAR
Name: POSTINO PEORIA
State: Pending

Issue Date:
Original Issue Date:
Location:

Expiration Date;

16165 N 83RD AVENUE
PEORIA, AZ 85382

USA
Mailing Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone;
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@GLEWKLAW.COM

OWNER

Page of' 3




Naome:
Contact Name:
Type:

16165 N 83RD AVE, LLC
ANDREA LEWKOWITZ
LIMITED LIABILITY COMPANY

AZ CC File Number; 23557894 State of Incorporation: AZ
Incorporation Date: 07/21/2023
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
Officers / Stockholders
Name; Title: % Interest:
POSTINO HOLDINGS LLC Member 100.00

INSPIRED RESTAURANT HOLDINGS LLC -

Name:

Conlact Name:

Type:

AZ CCFile Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

MEMBER
DEMARCO FUTURE FUND LLC
ANDREA DAHLMAN LEWKOWITZ
LIMITED LIABILITY COMPANY
State of Incorporation:

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM

POSTINO HOLDINGS LIC - Member,Stockholder

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

UPWARD PROJECTS HOLDINGS LLC
ANDREA LEWKOWITZ
LIMITED LIABILITY COMPANY
Statc of Incorporation;

2600 N CENTRAL AVENUE
#1775

PHOENIX.AZ 83004

USA

(602)200-7222

ANDREA@LEWKLAW.COM
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UPWARD PROJECTS HOLDINGS LLC -

Stockholder,Member
Name; INSPIRED RESTAURANT HOLDINGS LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: Staie of Incorporation: AZ

Incorporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone; (602)200-7222
Alt, Phone:
Email: ANDREA@LEWKLAW.COM

QUAQUAVERSAL LLC - Member,Stockholder

Name! L.AUREN ELAINE BAILEY
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone; (602)309-5944
Alt. Phone:
Email: LAUREN@UPWARDPROIECTS.COM

16165 N 83RD AVE, LL.C - Member

Name: POSTINO HOLDINGS LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: Siate of Incorporation: AZ

Incorporation Date:

Correspondence Address; 2600 N CENTRAL AVENUE
#1775
PHOENTX. AZ 85004
USA

Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
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INSPIRED RESTAURANT HOLDINGS LLC -

Nanie:

Contact Name:

Type:

AZ CC File Number:
Incorporation Dale:
Correspondence Address:

Phone:
All. Phone:
Email;

MEMBER
PRIVATE INVESTMENT FIRM
ANDREA LEWKOWTIZ
LIMITED LIABILITY COMPANY
State of Incorporation: AZ

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM

INSPIRED RESTAURANT HOLDINGS LLC -

Name:

Contact Name:
Type:

AZ CC File Number:
Incorporation Date:

MEMBER
QUAQUAVERSAL LLC
ANDREA DAHLMAN LEWKOWITZ
LIMITED LIABILITY COMPANY
State of Incorporation:

Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phene: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
MANAGERS
Name: LAUREN ELAINE BAILEY
Gender: Female
Carrespondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX.AZ 85004
USA
Phone: (602)309-5944
Alt. Phone:
Email: LAUREN@GUPWARDPROJECTS.COM
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APPLICATION INFORMATION

Application Number: 261237
Application Type: New Application
Created Date: 10/03/2023

QUESTIONS & ANSWERS

007 Beer and Wine Bar

1

2)

3

4)

5)

6)

8)

9

Are you applying for an Interim Permit (INP)?
No
Provide name, address, and distance of ncarest school.
(If less than one (1) mile note footage)
PASEO VERDE ELEMENTARY SCHOOL- 2640 FT
7880 W GREENWAY RD PEORIA, AZ 85381
Are you one of the following? Pleasc indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
Is there a penalty if lease is not fuifilled?
Yes
What is the penalty?
TERMINATION AND/OR OTHER MONETRAY PENALTIES
1s the Business located within the incorporated limits of the city or town of which it is located?
Yes
What is the total money borrowed for the business not including the lease?
Please list each amount owed to lendersfindividuals.
0
Are there walk-up or drive-through windows on the premises?
No
Dees Ihe establishment have a patio?
Yes
Is the patio contiguous or non-contiguous {within 30 fect)?
CONTIGUOUS PATIO
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
0170172025
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16165 N 83RD AVE, LLC
Ownership | Sep 25, 2023

Lauren Bailey
Member (100%)

3443 N. Central Avenue
Phoenix, AZ 85012

Quaquaversal, LLC
Member (20.03%)
3443 N. Central Avenue
Phoenix, AZ 85012 NO one owns
' 10% or more of
the licensee
No one owns |

0,
10% or more DeMarco Future Fund, LLC oo Do 18
[ Member (16.42%) TR e o T
] eMmoer (10.49274 5| Kristen DeMarco , Mgr**
Private 1 eControlli ng person affidavit
Investment Firm attached
Member (57.84%)

Inspired Restaurant Holdings, LLC

[£)
Member (100%) Craig DeMarco, Manager
3443 N. Central Avenue Lauren Bailey, Manager

Phoenix, AZ 85012

Upward Projects Holdings, LL.C

Member (100%)
3443 N. Central Avenue

Lauren Bailey, Pres/Manager

A 4

Phoenix, AZ 85012
]

Postino Holdings, LLC

Member (100%,)
3443 N. Central Avenue

Lauren Bailey, Manager

v

Phoenix, AZ 85012

16165 N 83RD AVE, LLC

Applicant

W

Lauren Bailey, Manager
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APPLICANT/CONTROLLIN
PERSON AFFIDAVIT

Arizona Dept. of Liquoer Licenses and Contro)
800 W, Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink
8E COMPLETED BY THE ORGANIZATION'S PRESIDENT. IF THIS IS5 A CLUB, PARTNERSHIP,
OR OTHER TYPE OF ORGANIIATION, A SIGNATURE OF EQUJAL LEVEL IS REQUIRED.
Organization; 16165 N 83RD AVE, LLC
Affidavii of: LAUREN BAILEY
Positlon/itte: MANAGER

State of; ARIZONA AZ Cotp./LLC. #: 23657804
County of: MARICOPA Stale Incorporated:  AZ
1, {Print Full Name) LAUREN ELAINE BAILEY Declares:

1. To obtdin a liquor kcense to operate in Arzong, I have compleled and delivered to the Arizono Dept. of Lkjuor
Licenses and Contral, the required questionnalre ond fingerprint card. 1 have also submitted the required questionnalres
and fingerprint cards of all officers, directors, regional managaers, managing members, pariners, ofo., who are Involved In
the management of Ihe policles involving splrituous fiquor in the State of Arizone; and all stockholders who own ten
percent {10%) or more of the corporation or limited liabilily company have also been completed dand submitted.

) sue ( re g or i >
1) LAUREN ELAINE BAILEY | MANAGER
2) CRAIG RANDAL DEMARCO | MANAGER
3)
4}

2. In addition to those submiting questionnaires and fingerprint cards, list other officers, limited licbility members,
and/or board members of this organization who are not submitling such Information to the Arizona Deporiment of
Liquor Licenses and Conirol, None of these individuals are involved In the direction of the management of policies of
this organizoflon involving spliitucus 3iquor in the Siate of Arzona.

1) KRISTEN DeMAHCO | MANAGER | OSIOBHQS?IMESA AZ
2
3
4)

3. Einadly, on Information and belief, none of the individuals listed under item #2 have at any time been convicted of o
felony, had aliquer license revoked, or vicloted ony provisions of a iquor cense issued fo thal member.

Declaration:

I, [Print Name) LAUREN ELAINE BAILEY , declare under penalty of perjury that | am |
authorized fo submit this application, 1 have read the contenfs of thls pElcchon, Gnd to

knowledge belleve alf statements made on this applicaiion o by

712172022 individuols requiiing ADA accommodations please call (602]542-2999
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Amount;

— DLEC USE.O’NI.Y
AGENT/CONTROLLING P HIIST
PERSON QUESTIONNAIRE R TES

Arizona Dept. of Liquor Licenses and Control
800 W, Washingfon St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

ATIENTION APPLICANT: This is o legally binding document. An investigation of your background will be
conducted. Incomplele applications will not be accepted. False or misteading answers may result in the denial
or revocafion of a license or permit and could result in criminal prosecution.

Aftention local governments: Social security and birth date information is confidential. This information wili be
given to law enforcement agencies for background checks only,

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND 522 FEE, FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE,

1, Check the = S
BA:xpropriale Agent .. oo D Confrolling Person

2. Name: LEWKOWITZ ANDREA DAHLMAN 8irth Date: !

First Middle (N )
3. Socidl Security #: __ Drivers License #:- Stale lssued; -
4. Place of birth: — - Helght: -_ Weight: l Eyes: - Halir: l

Cliy Slate COUNTRY

5, Name of current/most recent spouse: LEWKOWITZ HAROLD JEROME Birth Date:q
Last Fist Middle {NOT a publie record}

6. Are you a bonatide resident of Arizona? Yes[XNo[_]If yes, what is your date of residency? ___04/1961

7. Daytime telephone number: __(602) 200-7222 Email address: ANDREAGLEWKLAW.COM
PENDING
B. Premises Name: POSTINO PEORIA Business Phone; / /
9. Premises Address: 16165 N. 83rd AVENUE PEORIA AZ MARICOPA 85382
Skeet {(do not vse PO Box) City Shale Counly iip
712142022 Page 1 0f2

Individuals requiing ADA accommeodations please call {602)542-2999




10 List your employment or type of business during the past five (5) years, if unemployed, refired, or student, lst place of

"230CT 3 P 124 AZDLLC

residence address,

Morh M. or [mont Prear | DESCRIBE POSIION OR BUSINESS

012004 CURRENT ATTORNEY

LEWKOWITZ LAW OFFICE PLC

E OF BUSINESS
EAPLOTEL NAME O S OF R

2600 N, CENTRAL AVE, STE. 1775

PHOENIX, AZ 85004

(ATTACH ADDITIONAL SHEEY IF NECESSARY)

11, Provide your residence address information for the last tive {5) yeors A.R.S. §4-202(D)

. State

mp
[ATTACH ADDIONAL SHEET IF NEGESSARY)
2. Asa Controlling Person or Agent, will you be physically present and operating the Yes D No E
" lHcensed premises? If you answered YES, then answer #13 below, If NO, skip to #14
13, 2322 ;gu attended a DLLC opproved Basic Liquor Law Training Course within the past Yes D NO D
Have you been clled, aresied, indlicted, convicted, or summoned Info court for
14,  violofion of ANY criminal low or ordinance, regardiess of the disposition, even if Yes [] No
dismissed or expunged, within the past five {5) yeors?
Are there ANY administrative law citations, compliance actions or consents, criminal
15.  amests, indictments or summons pending against you? (Do notinclude civil fraffic Yes [:] No
fickets) A.R.§.§4-202,4-210
Has anyone EVER obtained a judgement agaoinst you the subject of which involved
16. fraud or misrepresentdiion? Yes D o [X]
17 Have you had a liquor application or license rejected, denled. revoked or suspended Yes D No E
" Inoroulside of Arizona within the last five years? AR.S.54-202(D)
Has an entity in which you are or have been a confrolling person had an application
18.  orilcenss rejected, denied, revoked, or suspended in or outside of Afzona withinthe  Yes [ ] Mo X1

last five years? A.R.5.§4-202(D)

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

If you answered “YES" to any Question 14 through 18 YOU MUSE oftach a slaned statement,
Glve complets detqlis including dates, agencles involved and dispesitions.

I, (Print Full Name) ANDREA DAHLMAN LEWKOWITZ pereby swear under penalty of perjury and In compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and vertly that the informalion and
| stalementst and comrect to the best of my knowledge.,

Signalure: Date:

09/25/2023

712172022 Page 20i 2

Inclividuces requiing ADA accommodalions please call {602)542-2999
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ALIEN STATUS

RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5™ Floor Phoenix, A2 85007
(602) 542-5141

Type or Print with Black ink

Tille 1V of the federal Personal Responsibility and Work Opporiunity Reconciliation Act of 1996 [the "Act"), 8 US.C. §
1621, provides thot, with certain exceptions, only United Siales citizens, United States non-cilizen nofionals, non-
exempl "qualified gliens” {and sometimes only parficular categories of qualified aliens), nonimmigrant, and certain
aliens paroted inte the United States are eligible to receive stale, or local public benefils. With certain excepfions, o
professionat license and commerciol license issued by o State agency is a State public banefit,

Arizona Revised Stotutes § 41-1080 requires, in general, thal ¢ person applying for a license must submit
documentation o the license agency thaol safistactorily demonsirotes the applicant's presence in the United States
is authorized under faderal law.

Dlrections: Al} applicants must complete Secllons 1, Il, and V. Applicants who are not U.5. clilzens or nationals
must also complele Sectlon il

Submit this completed form and a copy of one or more documenl(s) from the altached "Evidence of U.S. Cilizenship,

U.S. Nallonal Status, or Allen Status” with your application for license or renewa!. | the documenl you submil does nat
confaln_a photograph, you musl dlso provide a governmeni Issued document thal confalns your photoargph, You

must submit supporting legal documeniation (i.e. marrlage cerlificate) If the nome on your evidence s not the same
as your current legal name,

ﬂ SECTION | - APPLICANT INFOCRMATION II

ANDREA DAHLMAN LEWKOWITZ

APPLICANT NAME {Print orlype)

l:l SECTION Il -~ CITIZENSHIP OR NATIONAL STATUS DECLARATION !]

Are you a cilizan or national of the United States? [/]Yes[ INo - If yes, indicate place of birth:

o - sore I couney N

i you cnswered Yes, 1) Afttach a legible copy of o documeni from the lisl below,

AZ DRIVERS LICENSE

2) Name of document;

If you answered No, you must complale Sections Ill,

712142022 Page 1 of 3
Individuols requiring ADA accommodotions please call {602)542-92027




'230CT 3 P 124 AZDLLC

EVIDENCE OF U.S, CITIZENSHIP, U.5. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporing legal documentalion {L.e, mariage cenificate) if the nome on your evidence
is not the same as your current legol name.

Evidence showing authorized presence in the United Siate includes the following:

712472022

An Arizona driver license issued afler 1996 or an Arizona non-operating identificalioncard.
A driver license Issued by o slate thal verifies lawful presence in the UnitedStates.

A birlh certificate or delayed birth certificate showing birth in one of the 50 states, the District of
Columbia, Puerto Rico {on or after Jan. 13, 1941}, Guam, the U.S, Virgin lskands (on or after January 17,
1917}, American Samoaq, or the Northern Mariana Islands {on or aiter November 4, 1984, Northern
Mariana lslands locct fime)

A United Slates certificale of birth abroad,

A United Stales passpor. **Passport must be signed***
A foreign passport with a United States visa.

An 94 form with a photograph,

A United Stales citizenship and immigration services employment authorization document or

refugee travel document,

A United Slates cerlificate of naturalization.

. A United States cedificale of citizenship.
. A liibal certificate of Indian blood.
. A tribal or bureaw of Indian affdirs afficdavit of birth.,

. Any ofher license that is lssued by the federal government, any other state government, an agency of

Ihis state or a polilical subdivision of this state thal requires proof of citizenship or lowful dlien siatus

before issuing the lcense.

Page 2013
Individuasls requiring ADA accommodalions please cal (602]542-9027
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Il SECTION HI — QUALIFIED ALIEN DECLARATION !

Applicants who are not cilizens or nationals of the United States. Please indicate alien stalus by checking the
appropriaie box. Attach a legible copy of o document from the attached list or other document as evidence
of your status.

Name of document provided

Quailified Alien Status (8 US.C.§§ 1621{a)(1).-1641{b) and (c})

1. An glien lawiully admitied for permanent residence under the Immigration and Nalionalily AcHINA)
. An alien who is granted asylum under Section 208 of the INA,
. A refugee admitied to the Uniled States under Seclion 207 of the INA.
An alien paroled into the United States for of teasl one vear under Section 212{d){5) of theiNA.,
. An dlien whose deporialion is being withheld under Secilion 243{h] of the INA.
. An alien granted condiltional eniry under Section 203[a){7} of the INA as in effect prior 1o April T, 1980,

. An alien who is a Cuban/Hoitian enfrant.

ODO0O000O00Co

. An glien who has, or whose child or child's pareni is a "battered alien” or an alien subject to

exfreme cruelly in the United Sfates

Nonimmigrant Status (8 US.C. § 1621{a}{2}}

9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 el seq.} Non-immigrants
are persons who have temporary status for o specific purpose. See 8 U.S.C § 101 {a){15).

Alien Paroled into the United Stales for Less Than One Year (8 U.5.C. § 1821 {a}{3))
10. An alien paroled info the United Stales for less than one year under Secfion 212{d}{5} of the INA

Other Persons {8 U.S.C § 1621{c)(2}{A) and [C)

11. A nonimmigrant whose visa for entry is related 1o employment in the United Siales, or

12. A citizen of a freely associated siale, if seclion 141 of the applicable compac! of free association
approved in Public Low 99-23% or 99-658 {or g successor provision) is in effect {Freely Associaled Slates
inciude the Republic of the Marshall Islands, Republic of Palau and the Federale States of Micronasla, 48
US.C. § 1901 efseq.];

13. A foreign national not physically present in the United States.

14, Otherwise Lawfully Present

15. A person nol described in categories 1-13 who is otherwise lawfully present in the United Stotes.

PLEASE NOTE: The federal Personal Responsibliity and Work Opporunity Reconciliotion Act may make persons who fall
into this category Ineligible tor licensure, See 8 U,S,C,

09/25/2023
Date

ANDREA DAHLMAN LEWKOWITZ
Print Name

FI2Vr2022 Page 3ol 3
Individuals requiing ADA occommodulions pleass cali [6021542-9027
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DLLC USE ONLY
AGENT/CONTROLLING | [*™**¢( 93}
PERSON QUESTIONNAIRE SR
CSR: "’

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5% Floot Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black ink

| License Number: |.|.2207070151 I

ATIENTION APPLICANT: This is a legally binding document. An Invesligation of your background will be
conductied. 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.

Aftention local governments: Social security and birth date information Is confidential, This information will be

given to law enforcement agencies for background checks only.

QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the ' : R R
:é:fropr[ute ) Agent L C.oniroilingPerson |
» narm; BAILEY LAUREN ELAINE Dme:g

Lasf First
3. Social Security #: !_ Drivers License #.

{(NOT ecord)}
State Issued: !
SAN ANTONIO, TX USA ...

eight: !yes: air:.
Cily State COUNIRY

BAILEY WYATT  MATTHEW gi4n Dater

Last Fest Middie NOT a public record)

05/2005

4, Place of birth;

5. Name of cunrent/most recent spouse:

4. Are you a bonafide resident of Arizona? Yes [INo [[]if yes, what is your date of residency?
7. Daylime telephone number: (602) 309_ 5 944 Email address: Ia uren @u pwa rdprOJects .com

POSTINO PEORIA PEN ONG

Business Phone:

. 16165 N 83RD AVENUE PEORIA AZ MARICOPA 85382

2. Premises Address:

8. Premises Name:

Sheet (do not use O Box) Clty Stale County lip

4/18/2023 Page 1 of 2
Individuals requiing ADA accommeodafions please call (602)542-299%
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10. List your employment or type of business during the past five {5} years, if unemployed, retired, or student, ist place of

resldence oddress (Amcu Anomonm SHEET If nacessAm
L i ' I o /5 N E
Mof\?bo[ |gg M : | DESCRIBE POSII’[ON OR IUSENES - EMI‘I.OY{!Shiﬂ fﬁfu?,%"ﬁﬂﬁogusm SS
01/2004 CURRENT OWNER UPWARD PROJECTS, 3443 N, CENTRAL AVE, PHOENIX, AZ 85012

1, P:ovlde your residence c:ddress Intormotlon for the Iust ﬂve t5) veors A. R.s §4 202(0) (A'I'IACH Anomou.u SHEET IF NECESSARY)

Sirns!

{AYTACH ADDISIONAL SHEET IF NECESSARY)

12, As an Agent or Conlrolling Person, will you be managing the day 1o day operationof Yes [7] No |
the licansed premises? If you answered YES, then answer #13 below. lf NO, skip to #14

13, Have you attended a DLLC approved Basic and Management Liquor Law Tralning Yes [7] No
Coursa within the past 3 years? MUST altach coples of both fraining certificates,

14. Have you been ciled, arresfed, indicte nvict r surmoned into court for Yes [] Mo
violafion of ANY criminal law or ordinance, regardiess of the disposition, even if :
dismissed or expunged, within the past five {5} years? !

15. Ave there ANY aodministrative law citations, compliance actions or consents, criminal  Yes [ Ne
arrasts, indictments or summons pending agalnst you? {Do not include civil raffic
tickets) A.R.5.§4-202,4-210

16. Has onyone EVER obtainad a judgement against you the subject of which invoived Yes E] No
fraud or misrepresentalion?

17. Have you had aliquer application or license refecied, denled, revoked or Yes [] No i J
suspended in or oulside of Arizona within the last five years? A.R.5.§4-202(D) |

18. Hos an entity In which you are or have been a controling person had an opplicalion  Yes |:| No
or license rejected, denled, revoked, or suspended In or outslde of Arizona within the
last flve yeors® A.R.$.§4-202(D}

if you answered "YES" to any GQueston 14 through 18 YOU MUSY aliuch a Myﬂw Give complate delalls
including dates, cgencies Invoived and disposiions. CHANGES TO QUESTIONS 14-18 MAY NOY BE ACCEPTED

I, {Print Full Name) hereby swear under penally of petjury und in compliance
with A.R.5. § 4-210{A)(2} {/ 3} that | have reqd and understand fhe foregoing and verlly that the Informalion and
e and comect to the best of my knowledge.

Dale; ? 2‘}/ Z0z8

41812023 Poge20f2
Individuals requidng ADA accommodalions please coli (602)542-2999
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RECEIPT

Date: 09/29/2023
Order 1D; 098148541466697
Authorization #: 5032564

Pizase reference these numbers In any correspondence regarding your
transaction

Billing Information Account Information
Lauren Bailey Payment Method: VISA

3443 N Central Ave XXXXXXXXXXXX5116 10/2024
Phoenix AZ 85012

Phone #: 602-309-5944
Email: lauren@upwardprojects.com

Product ID Hem Description Amount Quantity  Gross

PSAPTO001 Conduct Criminal Background Checks  $22.00 1 $22.00
for Pre-Employment Screening - State
& Federal Agencies

PSPSPCC1 Service Fees $0.44 1 $0.44
TOTAL $22.44

Notes:

Arizona Department of Public Safety: This is a transaction for AZDPS for AG00060644
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LC:
Amount:

DLLC USE ONLY
AGENT/CONTROLLING e ) 95
PERSON QUESTIONNAIRE SIVE%:

Arizona Dept. of Liquor Licenses and Control
200 W. Washington St, 5% Floor Phoenix, AZ 85007
{602) 542-5141

Type or Print with Black Ink

s 0 Eobs<f

ATIENTION APPLICANY: This is a legally binding document. An investigaiion of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial
of revocation of a license or permit and could result in criminat prosecution.

Altenilon local governments: Social security and birth date informaiicn Is confidential. This Information wilt be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITIED YO THE DEPARTMENT WiTH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT

SERVICE,

Sagar 0O agew
2 name: DEMARCO CRAIG RANDAL ., oo !

3. Socidl Security #: Drivers License # State Issved:
4. Place of birth: eigh Weight: -ye e — Hoir!

cily COUNIRY

DEMARCO  KRISTEN ANN g Date:

5. Name of current/most recent spouse:

tost First Middla NOT a publlc record)
4. Are you a bonafide resident of Arizona? Yes [7INo [1i yes, what is your date of residency? 1982
7. Daytime telephone number: (602) 881-2256 Email address: cra lg @ u pWEi l'd pI'OJ ects.com

POSTINO PEORIA PEN DING

Business Phone:

., 16165 N 83RD AVENUE PEORIA AZ MARICOPA 85382

9. Premises Address;

8. Premises Name:

Streel (do nol use PO Box) City state County p

4/18/2023 Page 1of 2
Individuals requiing ADA accommodations please call {602)542-2999




e30CT 3 M 124 AZDLLC

10. List your employment or fype of business during the post five {5) years, if unemployed. retired, or sludent, list ploce of
re;.idgnc.gs_oddress. (AIACH ADDIHONAL SHEET I NICLSIARY)

FROM 0 - ‘ EMPLOYERS NAN _ .
Monlh/Yeor Mon!h?‘(em DESCRIBE POSITION OR BUISINESS r Y(SEE&! ?a"‘é".'iff ’é‘#ﬁm ?ima)mmiss .
04/2001 CUsERI OWNER UPWARD PROJECTS, 3443 N. CENTRAL AVE. PHOENIX, AZ 85012

(ATLACH ADDITIONAL SHELT W NECESSARY)

12. Ason Agent or Controling Person, will you be monogling the day to doy operationel  Yes [] MNo
the licersed premises? It you answered YES, then answer #13 below. H RO, skip 1o 814

13. Hove you atiended a DILC approved Basic and Monagement Uguor Law Tralning Yes [J No 4
Course within the pas! 3 years? MUST allach coples of both {raining cerdificales,

14. Hove you been giled, aresl lo vicl ' into court for Yyes [ No [4
violatlon af AMY edminal law o ordinance, regardiess of tho disposition. even it
disrissed or expunged. within the past five {§) yeors?

15.  Are thete AHY adminisirative iow cilations, compliance oclions of consenis, ciminal - Yos [0 w~e %]
anests, Indictments of summans pending ogalnst you? (Do hol Include chvil Iraffic
tickels) A.R.5.§4-202.4-210

16. Has onyone EVER oblalned o judgement againsi you the subject of which invoived Yos [ No i
Iloud or miveptasentolion?

17. Hove you had o iquor application of icensa ralecied, denied, revoked o Yes B No [E
suspendad in of cutside of Arzona within the las! five yeqars? AR.5.§4-202(D)

18. Has on entily In which you ore of hove been o conitoling person hod on opplicalion  Yes D No fz
o lcerse rejected, denied, revokad. of suspended In or oulside of Ardzono wilhin the
last five yaors? A.R.5.§4-202{D}

if you answered “YE§~ fo any Quastion 1A fhrough 18 YOU MUST attoch i

slaned stalement. Gl
Including dotes, agencles invoived and dlspositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEFTED

L, (Pt Full Name) CRAIG R. DEMARCO hereby sweor unde: penatty of perjury end & compliance
wilh A.R.S. §4-210{A)X2) c=d (3) that | hewve read gnd undersiand the Joregolng cnd vodly that ihe informotion end
sadements thad | g hlgarate trug o v} bo the best of iy knowledge.

i

4/18/2023 Pago 2ol 2
scivichJCls fedUing ADA oc commodations plecne Coll [602}542-2999




Postino Peoria | 16165 N 83rd AVE, LLC 230CT 3 24 AZDLLE
16165 N. 83rd Avenue, Peoria, AZ 85382

Controlling Person | Craig DeMarco

RECEIPT

Date: 10/02/2023
Order ID: 783122014005897
Authorization #: 5039694

Please reference these numbers in any comespondence regarding your
ransaction

Billing Information Account Information
Craig DeMarco Payment Method: VISA

3443 N Central Ave XXXXXXXXXXKXX6577 04/2027
Phoenix AZ 85018

Phone #: 602-881-2256
Email: craig@demarcounlimited.com

Product ID ltem Description Amount Quantity Gross

PSAPTOON Conduct Criminal Background Checks $22.00 1 $22.00
for Pre-Employment Screening - State
& Federal Agencles

PSPSPCC1 Service Fees $0.44 1 $0.44
TOTAL $22.44

Notes:

Arizona Department of Public Safety: This is a transaction for AZDPS for A000062601






