State of Arizona

Department of Liquor Licenses and Control

Created 10/31/2023 @ 02:40:39 PM
Local Governing Body Report

LICENSE
Number; Type: 009 LIQUOR STORE
Name: DASHMART
State: Pending
Issue Date: Expiration Date:

Original Issue Date:
Location!

14131 N RIO VISTA BOULEVARD

STE3
PEORIA, AZ 85381
USA
Mailing Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (786)572-5612
Alt. Phone: (602)200-7222
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@LEWKLAW.COM
OWNER
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Name: DOORDASH ESSENTIALS LLC

Contact Name: ANDREA DAHLMAN LEWKOWITZ
Type: LIMITED LIARILITY COMPANY
AZ CC File Number: 23016049 State of Incorporation: DE
Incorporation Date: 09/06/2019
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: {602)200-7222
Alt, Phione;
Email: ANDREA@LEWKLAW.COM
Officers / Stockholders
Name: Title: % Interest:
DOORDASH ESSENTIALS HOLDCO INC Member 100.00
TIA ALEXANDRA SHERRINGHAM Secretary
TONY XUN XU DIR,PRES,CEO
KEITH DAVID YANDELL Dir, TRES

DOORDASH ESSENTIALS LLC - DIR,PRES,CEO
DOORDASH INC - DIR,CEO
DOORDASH ESSENTIALS HOLDCO INC -

DIR,PRES,CEO
Name: TONY XUN XU
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
UsSA
Phone: (855)431-0495
Alt. Phone:
Email: LEGAL-REGULATORY@DOORDASH.COM

DOORDASH ESSENTIALS LLC - Member

Name: DOORDASH ESSENTIALS HOLDCO INC
Contact Name: ANDREA DAHLMAN LEWKOWITZ
Type: CORPORATION
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
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DOORDASH ESSENTIALS LLC - Secretary

DOORDASH INC - Secretary

Name: TIA ALEXANDRA SHERRINGHAM
Gender: Female
Cormrespondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (855)431-0495
Alt, Phone:
Email; TIA@DOORDASH.COM
DOORDASH ESSENTIALS LLC - Dir,TRES
DOORDASH INC - CHIEF BUSINESS OFFICER
Name: KEITH DAVID YANDELL
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: {925)708-7552
Alt. Phone:
Email: KEITH@DOORDASH.COM
DOORDASH ESSENTIALS HOLDCO INC -
Shareholder
Name: DOORDASH INC
Contact Name: ANDREA@LEWKLAW.COM
Type: CORPORATION
AZ CC File Number; State of Incorporation:
Incorporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
MANAGERS
Name: KYLE CHARLES FACKLER
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: {631)353-1972
Alt. Phone:
Email: KYLE . FACKLER@DOORDASH, COM
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Natne:
Gender:
Correspondence Address:

Phone;
Alt. Phone:
Email:

TONY XUN XU
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(855)431-0495

TONY@DOORDASH.COM
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Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

KEITH DAVID YANDELL
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

{(925)708-7552

KEITH@DORRDASH.COM
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Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

ERIK STEPHEN MATZ
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(360)620-1365

ERIKMATZ@COMCAST.NET
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Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

NICOLE BETH SCHRADER
Female

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(818)984-5239

NIKKI.SCHRADER@DOORDASH.COM
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APPLICATION INFORMATION

Application Number: 263539
Application Type: New Application
Created Date: 10/20/2023

QUESTIONS & ANSWERS

009 Liquor Store

1}

2)

3)

4)

3)

6)

D)
8)

9)

Are you applying for an Interim Permit (INP)?
No
Provide name, address, and distance of nearest school.
(If less than one (1) mile note footage)
SKY VIEW ELEMENTRAY SCHOOL- 3100 FT
8624 W SWEETWATER AVE PEORIA, AZ 85381
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
Is there a penalty if lease is not fulfilled?
Yes
‘What is the penalty?
TERMINATION AND/OR MOENTARY PENALTIES
Is 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 lenders/individuals.
0
Are there walk-up or drive-through windows on the premises?
No
Does the establishment have a patio?
No
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
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PECRIA, AZ 85381
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DOORDASH ESSENTIALS, LLC

Publicly traded
NYSE: DASH
No one owns 10% or more

DoorDash Inc.
Shareholder, 100%

3073 2M Street, South Tower, Ste. 800
San Francisco, CA 94107

Ownership | 12/15/2022

Tony Xu, DiFCEQ
Keith Yandell, Chief Business Officer

Tia Shemingham, Secrefary

DoorDash Essentials HoldCo, Inc¢.
Member, 100%

303 2™ Street, South Tower, Ste. 800
San _u_,m:nmmn._u. CA 94107

Tony Xu, Dir'Mgr/Pres/CEO

DoorDash Essentials, LLC
Licensee

Tony Xu, Mgr/Dir/Pres/CEQO
Keith YYandell, Mgr/Dir /Treas
Tia Sherringham, Secretary
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DLLC USE ONLY
AGENT/CONTROLLING B Job #263539
PERSON QUESTIONNAIRE L T
CSR: CA

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

Type or Print with Black Ink

§eries 9 | Lottery entry
License Number: 112307090072 |

ATIENTION APPLCANT: This is a legally binding document. An investigation of your background wilt be

conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denlal
of revocation of o license or permit and could result in criminal prosecution.

Afieniion local governments: Social security and birth date Information Is confidential. This information will be
given to law enforcement agencles for background checks only.

QUESTIONNAIRE IS 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. Checkthe

:;:xproprloie | | . Agent D Coniroliing Person

2 Name: LEWKOWITZ ANDREA DAHLMAN g ot e:—

tast Flest Middle {NOT a public record)
3. Social Security #: l— Drivers License #: _- State Issved: -,
eight: _-_ Waeight: -_ Eyes: .qir:-

Stale COUNIRY

5. Name of current/most recent spouse;, _LEWKOWITZ HAROLD JEROME __ gjrih Ddte:m
Lasi Flesh Middle a publlc recor

6. Are you a bondfide resident of Arizona? Yes[X]No[]if yes, what is your date of residency? 04/1961

4. Place of birth:.

7. Daylime telephone number; __(602) 2007222 Email address; ANDREA@LEWKLAW.COM

8. Premises Name: __ DASHMART ~__Business Phone: __ 86 572 ; 5612

9. Premises Addrass: 14131 N, RIO VISTA BLVD, STE 3 PEORIA AZ MARICOPA 85381
Sheet {do nol use PO Box}) Clty State Counly tip

712172022 Page 1 of 2

individuals requiing ADA accommodations please call {602)542-2999




PIANCT 2080 125 AFDLLE

10. List your employment or type of business during the paost five (5) years, if unemployed, refired, or student, list place of
resldence address.

MoriNoar |Manttvear | DESCRIBE POSITION OR nusLN:ssi - mnqv(mw'mgusmm
01/2004 cuRET ATTORNEY LEWKOWITZ LAW OFFICE PLC

2600 N. CENTRAL AVE. STE. 1775
PHOENIX, AZ 85004

{ATTACH ADDHTONAL SHEET IF NECESSARY)
11. Provide your residence address Information for the last five (5} years A.R.S. §4-202(D)

FROM . To o ‘
) City .. _Slate ~Hp
TATTACH ADDINIONAL SHEET IF HECESSART)
12 As a Controfling Parson or Agent, will you be physically present and operating the Yes D No E
" licensed premises? If you answered YES, then answer #13 below, IfNO, skip to #14
13, Have you attended a DLLC approved Basic Liquor Law Training Course within the past Yes D No [
3yearsy
Have you been ¢ited; orrested, indicted, convicted, or summoned Into court for
14.  violation of ANY criminal law or ordinance, regardless of ihe disposition, even if Yes D No
dismissed or expunged, within the past five {§) years?
Are there ANY adminisirative law citations, compliance actions or consents, criminal
15.  amests, Indiciments or summons pending against you? (Do not Include civil trafflc Yes D No

fickets) A.R.5.§4-202,4-210

16 Has anyone EVER obtained a judgement against you the subject of which involved Yes D No
© froud or misrepresentation?

B

Have you had a liquor applicafion or license rejected, denied, revoked or suspended Yes D No
In or outside of Arizona within the last five years? A.R.5.§4-202(D}

Has an entity in which you are or have been a controlling person had an application 1
18.  orlicense rejected, denled, revoked, or suspended In or outside of Arizonawithinthe  Yes [ ] No
last five years? A.R.5.§4-202(D)

17.

Bl F

it you answered “YES" to any Question 14 through 18 YOU MUST attach a slgnad stalement,
Give complete detalls Including dates, agencles Involved and dispositions,

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

L (Prind Full Name) ANDREA DAHLMAN LEWKOWITZ jygraby swear under penalty of perjury and In compllance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verlfy that the Information and
statements {hEEDEDREEEGIEE e and correct 1o the best of my knowledge,

Dale: 08/31/2023

Signature:

i et ——. ettt e et e T PP e

7/2142022 Paga 20f2
Individuals requling ADA accommodations please call [602)542-2999
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ALIEN STATUS

RESTAURANT/HOTEL/MOTEL -

Arizona Dept. of Liguor Licenses and Control
800 W. Washington &1, 5 Floor Phoenix, A7 85007
(602) 542-51 41

Type or Print with Black ink

Title tV of the federal Personal Responsibility and Work Cpporlunily Reconcilialion Act of 1994 {the "Aci”), 8 US.C. §
1421, provides thal, wilh cerlain exceplions, only Uniled States cilizens, Uniled Stales non-citizen naflonals, non-
exempt "qualified aliens” {and sometimes only parlicular categories of quadlified aliens). nonimmigrant, and ceriain
aliens paroled into the Uniled Stales are eligible fo receive slale, or local public benefils. With certain exceplions, a
professional license and commercial license Issued by a Slate agency is a Slate public benefit,

Arizong Revised Slolules § 41-1080 requires, in general, thal a person applying for a license musi submit
documeniation to the ficense agency that salisfaclornly demonstrates the applicant's presence in the Uniied States
is authorized under federal iow. )

Direcllons: All applicants must complele Sections ), Il and 1V, Applicants who are not U.S, citizens or natlonals
must also complete Section Il

Submit this completed form and a copy of one or more document(s) from the allached "Evidence of U.S, Cilizenship,
U.5, Natlonal Status, or Allen Status” with your application for license or renewal. if the d ou submit does no

conldln. g photograph, you myst alse provide a government Issued document fhaot contalns vour phefograph, You

must submit supporling legal documentation (i.e. marrlage certificate) If the name on your evidence s not the same
as your cutrent legal name.

SECTION | — APPLICANT INFORMATION

ANDREA DAHLMAN LEWKOWITZ
APPLICANT NAME (Piint ortype)

i SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION ]

Are you a cilizen or national of the United Slates? [Y]ves{No - if yes, indicate place of birlh:

_ MANKATO VN counmy USA

Siale

Cit

if you answered Yes, 1}  Attach a legible copy of a document from the lisl below.,

AZ DRIVERS LICENSE

2} Name of document; |

If you answered No, you musl complele Sections fil.

7/21/2022 Poage 1 of 3
Individuals requiing ADA accommodalions please coll (602)542.9027
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EVIDENCE OF U.$. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submil supporing legal documentalion (L.e. manlage cerificale) if the name on your evidence
is not the same as your current legal name,

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

1. An Arizona driver license issued after 1996 or an Arizona non-operaiing identiflcationcard,
2. A driver ficense issued by a stale that verifies lawful presence in the United States,

3. A birth cerlilicate or delayed birih certificate showing birth in one of the 50 states, the Disiricl of
Columbic, Puerlo Rico {on or after Jan. 13, 1941), Guam, the U.5. Virgin Isiands {on or after January 17,
1917), American Samoa, or the Northern Mariana Islands {on or atter November 4, 1986, Northern

Mariana Islands local time)

4. A United States cetrlificate of birth abroad.

5. A Unfled Siates passporl. ***Passpert must be signed***
6. A foreign passport with a United States visa.

7. An I-94 form with a photograph.

8. A United States citizenship and immigration services employment authorization document or

refugee travel document,
?. A Uniled Slaies certificate of naturalization,
10. A United Slales certificate of cilizenship.
11. A tibat cerfificate of Indian bilood.
12. A tribal or bureau of Indian affairs oflidavit of birth.

13. Any other license thai is issued by the federal government, any other stale government, an agency of
this state or a political subdivision of this state thal requires proof of cillzenship or lawful alien status

before issuving the license.

1/121/2022 Page 2 of 3
Individuals requiring ADA accommodalions pleose coll [602}542-9027
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SECTION i - QUALIFIED ALIEN DECLARATION _

Applicants who are nol citizens or nationals of the United States. Please indicale alien siatus by checking the
appropriate box. Attoch a legible copy of a document trom the altachsd list or other document as evidence

of your siatus.

Name of document provided
Qualified Allen Status {8 U.S.C.8§§ 1621 {a){1).-1641{b) and (é))

1. An dlien lawluily admiited for permanen! residence under the Immigration and Nationality Act{INA)
An dlien who is granted asylum under Section 208 of the INA,

A refugee admitted lo the United Stotes under Sectlion 207 of the iNA.,

An alien paroled into the Uniled Sloles for al leasi one yeor under Section 212{d}{5) of theiNA.

AW ow

. An allen whose deporiation is being withheld under Section 243{h) of the INA.
. An alien granied conditional entry under Section 203(a}{7) of the INA as in effect prior to Aptil 1, 1980,

7. An alien who Is a Cuban/Haitian entrant,

Oogoogoon

8. An allen who haos, or whose child or child's parent is a "ballered alien” or an alien subjeci to

exireme cruelly in the United Slates

Nonimmigrant Stafus (8 US.C. § 1621(a)(2))

9. A noniramigrant under the immigration ond Nationality Ac! {8 U.S.C § 110} et seq.] Non-immigrants
are persons who have femporary slalus for a specific purpose. See 8 U.5.C § 110Ha}{18),

Allen Paroled into the United States for Less Than One Year (8 US.C. § 1621]a}(3}]
i0. An dlien paroled inlo the Uniled Siales forless than one vegr under Section 212{d}{5) of the INA

Other Persons (8 U.S.C § 1621 (c){2}{A} and (C)
11. A nonimmigrant whose visa for entiy is related 1o employment in the United States, or
12. A cllizen of a treely assocloted state, if seclion 141 of the applicable compact of free asseciation
approved in Public Low 99-239 or 99-658 {or a successor provision) is in effect [Freely Associated Stales

include the Republic of the Marshall Islands, Republic of Palau and the Federote States of Micronesio, 48
US.C. §190) efseq.l:

13. A foreign notional not physically preseni in the United Sloles.

14, Otherwise Lawfully Present

15. A person not described in categories 1413 who is otherwise lowlully present In the United Siates.
PLEASE NOTE: The federal Personal Responsibliity and Work Opportunily Reconcllialion Acl may make persons who fall

into thls category Ineligible for licensure, See 8 U.5.C. §

08/31/2023
Date

ANDREA DAHLMAN LEWKOWITZ

Print Name

T2 2022 Page 30l 3
Individuols requiring ADA accommodalions pieose call {602)542-9027
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Amount:

7 DLLC USE ONLY
AGENT/CONTROLLING [ 15 # Job #263539
PERSON QUESTIONNAIRE |  [™ i 2025
CSR: CA

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

Type or Print with Black Ink

FP: 11/2021

Flcense Number: SERIES 9 | 12307090072 l

ATIENTION APPLICANT: This is a legally binding document. An invesiigation of your background will be
conducted. Incomplete applicafions will not be accepted. False or misleading answers may result In the denlal
or revocatiion of a license or permit and could result in criminal prosecution.

Aftentlon local governments; Social security and birth date Information Is confidential, This information will be
given fo 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 $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERFRINT
SERVICE.

1. Checkthe I . ‘
:«gxpropriute D Agent Controlling Person
2 hame:  SHERRINGHAM  TIA ALEXANDRA . . (D

l_ First lo {NOT 4 public record

3. Social Security #1 Drivers License #: d—_‘smte lssued: _— :

e, mw  BW W
Cily

Stale COUNIRY

5. Name of current/most recent spouse: TAYLOR RYAN DOUGLAS Birth ineg

Last Firsd Middle NOT a public record}

6, Are you a bonafide resident of Arizona? Yes [[No [V]If yes, what is your date of residency?

(855) 431-0495 TIA@DOORDASH.COM

7. Daylime telephone number: Emaill address:

8. Premises Name: DASHMART Businéss Phone: 786/57215612
) 14131 N. RIO VISTA BLVD, STE 3 PEORIA AZ MARICOPA 85381
9, Premisaes Address:
Streel (do not use PO Box) City Siote Counly Iip

4/18/2023 Page 1of2
Individuals roquiing ADA accommodaiions please call (602}542-2999




DocuSlgh Envelope 1D: B932FB77-0261-4802-9ECA4-1086T48CESIA
”Jq B I & .

10. List your employment or type of business during the past five (5] years, if unem('i:”leyé.[;ﬁ#i‘aweidﬁ&‘ﬁgg%% list place of

residence. address. (ATTAGH ADDIONAL SHEET IF NECESSARY)

Momtear |Monthivear | DESCRIBE POSITION OR BUSINES _ EMPLOYERS NAME OR NAME OF SUSINESS
01/2022 | cummy | GENERAL COUNSEL | DOORDASH, INC. 303 2nd STREET, SOUTH TOWER
01/2017 | 01/2022 | VP, LEGAL 8TH FLOOR, SAN FRANCISCO, CA 94107

11. Provide your residence address Informotion for the last five (5] years A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM .
Monih/Year |

(ATFACH ADDITIONAL SHEET IF NECESSARY)

12. As an Agent or Controling Person, will you be managing the day to day operation of  Yes [0 No
the licensed premises? If you answered YES, then answer #13 below. It NO, skip to #14

13. Have you attended a DLLC approved Basic and Management Liquor Law Tralning Yes [] No [:]
Course within the past 3 years? MUST attach copies of both fraining certificates.

14, Have you been ¢itad, arested, Indicted, convicted, of oned:nto court for Yes [] No
violation of ANY criminal law or ordinance, regardless of the disposition, even If
dismissed or expunged, within the past five (5) years?

15. Are there ANY adminisirative law citations, compliance actions or consents, criminal~ Yes  [] No
arrests, indictments or summons pending against you? (Do not include civil fraffic
fickets) A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement agalnst you the subject of which involved Yes [] No
fraud.or misrepresentation?

17. Have you had a liquor application or license relected, denled, revoked or Yes [] No
suspended In or outside of Arizona within the lost five years? A.R.5.§4-202(D)

18, Has an entity In which you are or have been a confroling person had an application  Yes [J No
or license rejected, denled, revoked, or suspended in or oulside of Arizona within the
last five years? A.R.S.§4-202(D) :

If you answered "YES” to any Question 14 through 18 YOU MUST atach a slgned statemenl. Give compleie detalls
Including dates, ogencles Involved and disposiions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

RAS !
b, {(Print Full Name) TIA ALEXAND HERRINGHAM hereby swear under penaity of perjury and In compliance

with A.R.S. § 4-210{A)(2) and (3) fhat | have read and understond the foregoing and verlly thot the Information and

stalements H%ut Llhgd\;’e made hereln are rue and correct fo the best of my knowledge.
L1141 Ll }
Vol 10/11/2023
Signat Date:
DAIOICARZETIMY

4£18/2023 Page2o0f2
Indlviduals requiring ADA accommodations please call {602)542-2999
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LC:
Amount;

DLLC USE ONLY
AGENT/CONTROLLING 5% Job #263639
PERSON QUESTIONNAIRE 2023
CSR: CA

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007

(602) 5425141

Type or Print with Black Ink

FP: 13/2021
License Number: SERIES 9 | 112307090072

ATIENTION APPLICANT: This is a legally binding document. An Investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocation of a llicense or permit and could resuit in criminal prosecution,

Altenilon local qovermments: 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 SUBMITTIED 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. Checkthe

:fxpropriate : 1  Agent [¥). contralling Person

2.Name: XU TONY XUN Birth Dcﬂe:F
Lcu— Flest Middle HOT g publle s
3. Social Security #: . : Drivers License tl_____ State Issued:“

4, Place of blrih:— Heigh?:-slghi:!egr: -

Cily Stale COUNTRY

BAO PATRICIA PEI Birth Datle: 10 /27 /1985

Lost First Middle NOTY a public record)

5. Name of current/most recent spouse:

é. Are you a bonafide resident of Arizona? Yes [INo [71i yes, what Is your date of residency?

7. Daytime telephone number: (855) 431-0495 _Email address: TONY@DOORDASH.COM
8. Premises Name: DASHMART Business Phone: 786 / 512 / 5612
, 14131 N. RIO VISTA BLVD, STE 3 PEORIA AZ MARICOPA 85381
9. Premises Address:
Street (do nof use PO Box) City Slate County Iip
4/18/2023 Page 1of2

Individuals requiing ADA accommodalions please call {602)542-2999
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10. List your employment or type of business during the past five (5 years, If unemployed, refired, or student, list piace of
residence address. (ATTACH ADDITIONAL SHEET |F HECESSARY)

eI Macr |uontSrecr |oescumt roson on suses]__PMPIOYEISNANE OLMAME oF usies
06/2013 CURRENY CEO DOORDASH, INC. 303 2nd STREET, SOUTH TOWER

8TH FLOOR, SAN FRANCISCO, CA 94107

11, Provide your residence address information for the last five (5) years A.R.S. §4-202(D} (ATTACH ADDITIONAL SHEET IF NECESSARY)

Sheel : Clty . ___State ilp

(ATTACH ADDITIONAL SHEET IF NECESSARY}

12. As an Agent or Controlling Person, will you be managing the day to day operation of ~ Yes [] No
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Have you attended a DLLC approved Basic and Management Liquor Law Tralning Yes [|] No
Course within the past 3 years? MUST attach coples of both fraining certificates.

14. Have you been cifed, drrested, Indicted, convicted, or moned Into court for Yes [] MNo
violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5} years?

15, Are there ANY administrative iaw citations, compliance actions or consents, criminal ~ Yes  [[] No
anests, Indictments or summons pending against you? (Do not Include civil traffic
tickets) A.R.S8.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which Invoived Yes [] No
fraud or misreprosentation?

17. Have you had a liquor application or license refected, denied, revoked or Yes [} No
suspended In or oulside of Arizona within the last five years? A.R.5.§4-202(D) '

18. Has an entlly In which you are or have been a controlling person had an application  Yes ] No
or license rejected, denled, revoked, or suspended in or outside of Arizona within the
last five years? A.R.5.§4-202(D)

If you answered “YE$" to any Question 14 through 18 YOU MUST aftach a signed statement, Glve gomplele delalls
Including dates, agencles Involved and disposiifons. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, {Print Full Name) TONY XUN XU hereby swear under penalty of perjury and In compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregolng and verify that the information and
statements that | hove made hereln are frue and correct fo the besi of my knowiedge.

DoctBigned by: 10/3/2023
Signature Dale:

Q20082 TSEQFO4 11
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. DLLC USE ONLY
AGENT/CONTROLLING lob ¥ job #263539
PERSON QUESTIONNAIRE Dote Acce Dia1/2023
CSk: CA

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

Type or Print with Black Ink

FP: 5/2022

ILicense Number: SERIES 9 | L12307090072 |

AVIENTION APPLICANT: This Is o legally binding document, An Investigation of your background will be
conducted. Incomplete applications will not be accepted, False or misleading answers may result in the denlal
or revocation of a license or permit and could result in criminal prosecution.

Abentlon local governments: Social security and birth date information Is confidential, This information will be
given to law enforcement agencles for background checks only.

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

1. Check the

:&P“’P"‘"e [ Agent Controlling Person

oname:  YANDELL KEITH DAVID . que;_

m.‘ Flrst Middle {NOTa ecord
3. Socidl Security #:. brivers Llicense #:_ :
4. Place of bir%h:_eighf: -Weight: -yes

City Siale COUNTRY ‘
5. Name of current/most recent spouse; REEDY DANA MARCHANEL Birth Date: _

Last Flrsi Middle NOT a public record}

6. Are you a bonafide resident of Arizona? Yes [ INo [Z]If yes, what is your date of residency?

7. Daylime telephone number: (925) 708-7552 Emall address: KEITH@DOORDASH.COM
DASHMART : 786 572 5612

Business Phone:

14131 N. RIO VISTA BLVD, STE 3 PEORIA AZ MARICOPA 85381

Streel {do nol use MO Box) Cliy State County Iip

8. Premises Name:

9. Premises Address:

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




bocuSig;x Envalope ID: 5366D2E7-0584-457A-B113-4A1B7D3DAB17
230CT 20/ 4 436 AZDLLE
10. List your employment or type of business during the past five (5] years, If unemployed, refired, or student, list place of
residence address, [ATIACH ADDITIONAL SHEET |F NECESSARY)

EMPLOYERS NAME OR NAME OF BUSINESS

.Mumi?ﬁ‘eur Monlg‘?‘{em 1 .DESCRIBE POSITION OR BUSINESSl: {Stree! Addres, Clly, Siale & 1lp)
172022 CURRENT CHIEF BUSINESS OFFICER| DOORDASH, INC. 303 2nd STREET, SOUTH TOWER
04/2016 122021 CHIEF LEGAL OFFICER BTH FLOOR, SAN FRANCISCO, CA 94107

11, Provide your residence address Information for the last five (5] yeors A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEEY IF NECESSARY)

FROM To . .
Month/Year Month/Year [ Shreet Cl State 1p

{ATTACH ADDITIONAL SHEET IF NECESSARY)

12.  As an Agent or Confroliing Person, will you be managing the day to day operationof Yes [] No
the licensed premises? If you answered YES, then answer #13 below. It NO, skip fo #14

13, Have you attended a DLLC approved Basic and Management Licuor Law Training Yes [] No 1
Course within the pas! 3 years? MUST attach coples of both training certificates,

14. Have you been cited, grested, Indicted, convicted, or surnmoried Into court for Yes [] No
violation of ANY criminal law or ordinance, regardiess of the disposition, even If

dismissed or expunged, within the past five (5] years?

15, Are there ANY adminisirative law citations, compliance actions or consents, criminal Yes  [] No
arrests, indictments or summeons pending agalnst you? {Do not includs civi fraffic
tickets) A.R.5.§4-202,4-210

16, Has anyone EVER obtained a Judgement agalnst you the subject of which Involved Yes [ MNo
fraud or misrepresentation?

17. Have you had a liquor application or license rejected, denied, revoked or Yes [:| No
suspended in or outside of Arizona within the last five years? A.R.8.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application  Yes [] WNo
or license rejected, denled, revoked, or suspended In or outside of Arizona within the
last five years? A.R.5.§4-202(D)

it you answered “YES" to any Question 14 through 18 YOU MUST attach a slaned stalement. Glve complete defalls
including dates, agencles involved and dispositions. CHANGES TO QUESTIONS 14.18 MAY NOT BE ACCEPTED

KEITH DAVID YANDELL

1, (Ptint Full Name) hereby swear under penalty of perjury and In compliance
with A.R.S. § 4-210(A){2) and (3) that | have read and understand the foregolng and verify that the infermation and
statements that | have made hereln are frue and correct to the best of my knowledge.

) Docublgned by; 10/3/2023
Signature bate:
CAF2TEAEGCI5418.
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