State of Arizona
Department of Liquor Licenses and Control

Created 11/22/2023 @ 11:04:37 AM
Local Governing Body Report

LICENSE

Number: " Type: 012 RESTAURANT

Name: POSTINO PEORIA

State: Pending

Issue Date: Expiration Date;

Original Issue Date:

-Location: 16165 N 83RD AVENUE
PEQRIA, 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@LEWKLAW.COM

OWNER
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Name:

16165 N 83RD AVE, LLC

Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Numbey: 23557894 State of Tncorporation: AZ
Tncorporation Date: 07/21/2023
Correspondence Address: 2600 N CENTRAL AVENUE
#1715
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
Officers / Stockholders
Name: Tile:
POSTINO HOLDINGS LLC Member

INSPIRED RESTAURANT HOLDINGS LLC -

Name:

Contact Name:

Type:

AZ CC File 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

PIIOENIX, AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM

% Intevest:
166.00

POSTINO HOLDINGS LLC - Member,Stockholder

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
AlL. Phone:
Emaik:

UPWARD PROJECTS HOLDINGS L1L.C
ANDREA LEWKOWITZ
LIMITED LIABILITY COMPANY
State of Incorporation:

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

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: State 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: LAUREN BLAINE BAILEY
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE

#1715

PHOENIX, AZ 85004

USA
Phone: (602)305-5944
Alt. Phone:
Email; LAUREN@UPWARDPROJECTS.COM

16165 N 83RD AVE, LLC - Member

Name: POSTINO HOLDINGS LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State 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
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INSPIRED RESTAURANT HOLDINGS LLC -

Name:

Contact Name:

Type:

AZ CC File Number;
Incorporation Date:
Cowespondence Address:

Phone:
Alt. Phone:
Enmail:

MEMBER
PRIVATE INVESTMENT FIRM
ANDREA LEWKOWTIZ
LIMITED LIABILITY COMPANY
State of Incorporalion: 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
QUAQUAVERSALLLC
ANDREA DAHLMAN LEWKOWITZ
LIMITED LIABILITY COMPANY
State of Incorporation:

2600 N CENTRAL AVENUE

Correspondence Address:
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt, Phone:
Email: ANDREBEA@LEWKLAW.COM
MANAGERS
Name: BRENT FRANCIS XARLICEK
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
UsaA
Phone: (480)735-9593
Alt. Phone:
Email: BKARLIVEK@UPWARDPROJECTS.COM
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B L L e e AR kAR T A e e b e e et s

Name: LAUREN ELAINE BAILEY
Gender: Female
. Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)309-5944
Alt. Phone:
Email: LAUREN@UPWARDPROJECTS.COM

APPLICATION INFORMATION

Application Numbei: 264801

Application Type: New Application
Created Date: 11/01/2023 —/

QUESTIONS & ANSWERS

012 Restaurant

1) Are you applying for an Interim Permit (INF)?
No
2)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY TENANT
3) s there o penalty if lease is not fulfilled?
Yes
What is the penalty?
TERMINATION AND/OR OTHER MONETARY PENALTIES
4) s the Business located within the incorporated limits of the city or town of which it is located?
Yes
5)  Whatis the totat money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0.00
6)  Are there walk-up or drive-through windows on the premises?
No
7y Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 feet)?
CONTIGUOUS
8)  Is your licensed premises now closed due to construction, renovation o redesign or rebuild?
Yes
i1 yes, what is your estimaled completion date?
JAN 2025
9)  Whaltype of business will this license be used for?
RESTAURANT '
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DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
ORGANIZATIONAL DOCUMENTS 16165 N 83rd Ave, LLC_Ownership ~ 11/01/2023
chart.pdf’

QUESTIONNAIRE Postino Peoria #12_Mgs Karlicek (Q+  11/01/2023
T).pdf
MISCELLANEOUS Postino_Agt ADL (Ctn).pdf 11/01/2023
QUESTIONNAIRE Postino_Agt ADL (Q).pdf 11/01/2023
RECORDS REQUIRED FOR AUDIT  Postino_Audit.pdf 11/01/2023
QUESTIONNAIRE Posting_CP C DeMarco (Q).pdf 1170172023
MISCELLANEOUS Postino_CP K DeMarco (CP 11/01/2023
Affidavit).pdf
QUESTIONNAIRE Postino_CP L Bailey (Q).pdf 11/01/2023
DIAGRAM/FLOOR PLAN Postino_diagram.pd( 11/01/2023
MENU Postino_Menu.pdf 11/01/2023
RESTAURANT OPERATION PLAN  Postino_ROP.pdf 11/01/2023
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MY T U Lic M9k

16165 N 83RD AVE, LLC
Ownership | Sep 25, 2023

Lauren Bailey
Member (100%)

3443 N. Central Avenue
Phoenix, AZ 85012

Quaguaversal, LLC

Member (20.03%)
3443 N. Central Avenue .
Phoenix, AZ 85012 No one owns
: 10% or more of
» the licensee
Ne one owns |
10% or more ' '
. DeMarco ¥Future Fund, LLC .
3 C o D M . M .
[ Member (16.42%) rag o varen, e

| Kristen DeMarco , Mgir¥*

Private “1  “*Conirolling 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, LLC

Member (100%)
3443 N. Central Avenue

5| Lauren Bailey, Pres/Manager

Phoenix, AZ 85012
|

Postino Holciings, LLC

Member (100%)
3443 N. Central Avenue

5| Lauren Bailey, Manager

Phoenix, AZ 85012
[

16165 N 83RD AVE, LLC

Applicant ——3 Lauren Bailey, Manager
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APPLICANT/CONTROLLING

PERSON AFFIDAVIT

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

Type or Print with Black Ink

BE COMPLETED BY THE ORGANIZATION'S PRESIDENT, (F THIS IS A CLUB, PARTNERSHIP,
OR OTHER TYPE OF ORGANIZAYTION, A SIGNATURE OF EQUAL LEVEL IS REQUIRED,

Organization; 18165 N 83RD AVE, LLC
Alfidavit of: LAUREN BAILEY
Posilion/Nie: MANAGER

Stale of: ARIZONA . AL Corp./LLC, #: 23567854
County of: MARICOPA 7 Slale Incorporaled:  AZ
I, {Print Fult Name) . LAUREN ELAINE BAILEY . Declores:

1. To oblaln a liquer llicense to operate in Arizong, 1 have completed and delivered to the Ardzona Dept. of Liquor
Licenses and Conlrol, the required questionnaire and fingerprint card. Thave slso submitted the required questionnairss
and fingerprini cards of all officers, directors, regional managers, managing members, parinors, efc., who are involved In
the monagement of the policies Involving spirtuous liquer In the Stale of Arfrona; and all ssockholders wha own ten
perceni (10%) or more of the corporation or limited lablity company have also baen compleled and submilied.

ond fitle of suc duals ore os follows (orlist oHoched):.
1) LAUREN ELAINE BAILEY | MANAGER -
2) CRAIG RANDAL DEMARCO | MANAGER
3
4}

2. In addition o those submitiing quesiionnalres and fingerprint cards, tist olher officers, fimlied liabliity members,
and/for boord members of this organization who are not submitting such Informatton fo the Arizona Depariment of
Liquor Licensas and Control, None of these Individuals are involved in the direction of the management of policies of
this organization involving spifituous liquor In the Siate of Ardzona.

Such members and pos lions, along with date and place-of b I are gs:(ollows (or lls).aliached
1) KRISTEN DeMARCO | MANAGER { 05/08/1967 | MESA, AZ
2)
3)
4)

3. Finally, on information and belief, none of he individuals listed under item #2 have at any time been convicted of o
felony, hod a liquor ticense revoked, or vicloted ony provisions of a liquor license issued to thaot member,

Declarallon:

I, {Print Name) LAUREN ELAINE BAILEY , declare under penally of perury that | am
aulhorized Yo submit Ihis application. | have read the contents of this éipblicalion, and lg:the=hesl of my

knowledge believe all statements made on this applicolion o DEl

742112022 Individuals requiing ADA eccommaodalions please call {602)542-2999
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

S —

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

1. Name of restaurant {Please print): POSTINO PEORIA

2. Must indicate the equipment below by Make, Model, and Capacily:

LIST ONLY THE FOLLOWING -'NO. ATTAGHMENTS

Gl SOUTHBEND/HDG-36-M (20000 BTU)
Oven SOUTHBEND/HDO-36 | RATIONAL/LMIOOCG (x2) | PRATICA/copa cxpress
Froazer I_-IOSHIZA.KI/UFS(?B
TURBO A[R/EST-72-30:D6-N \3&1} TWR-28SD-D2-N | PERLICK/BBS36-RF+BBSG0-RW (x2)
Refrigerator PERIICK/BBS60-AVD+BBS60-WWHFREORT | VIETORY/VSPDOOHC 16-4-3€
Sink HAND/single | PREP/single | DUMP/single | MOP/single | PRE RINSE/single | DISH PIT/3compart

Dish Washing Facilities AMERICAN pISH SERVICE/ET-AF + 5AGES

Food Preparation Counter
{Dimensions):

REGENCY/30x30 + 30x60 + 30x72 + 30x48

Ofher | PANINI PRESS/double {(x2) | DEAN (x2) | VOLIRATH TOASTER

3. Aftach a copy of your FULL menu with pricing INCLUDING ALCOHOLIC BEVERAGES

4, What percentage of your public premises is used primarily for restauvrant dining?

(Do not include Idtchen, bar, hi-fop tables, or game areéd) A

5. Does your restaurant have a bar area that is distinct and separale from the dining area? XJves 1 No

(il yes, what percéntége of the publicitloot spdce does this area cover?) 10 <

&. List the sealing capacity for:

a) Restaurant dining area of your premises. ! { n ]
(DO NOT INCLUDE FATIO SEATING)
b) Bar qreqa [+ 20 ]
yoraL | = 1?2 1
71212022 Page 1ol 2

indivicugls requinng ADA accommodotions please call {602}542-2027
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7. What type of dinnerware is primarily used in your restaurani? [CIreusable [CIplposable  E)Both

8. Does your reslaurant contaln any gamaes, televisions, or any other enterlalnment? [} YES X Mo

lexamples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

9. Do you have live entertainment or dancing? Clves K] No
Il yes, what type and how oftery'{example: DJ-2 X a weak, Karaoke-2 X @ month, Live Band-1 x a month, etc.)

10, List number of employees for each positlon:

Postiion _How many

.. Cooks _ 16
| Bartenders 2
| Hoslesses 1
.. Managers 6

Serw?rs ‘ A | 30

Other (BACK OF HOUSE ) | 3
. Othar { ]

Other {. . 3

1, (Prind Full Name) ANDREA DAHLMAN LEWKOWITZ , hereby swear under penally o

wih A.R.$. § 4-210(A}(2) ond (3} that | have read and undersiand the loregoln
statements that | have made hereln are fiue and correct {o the best of my k

Applicant Slgnature;

I Y ol

AL rr——

712172022 Page 2 of 2
Individuals requiing ADA accommodallons please cal [602)5429027



SNACKY THINGS

OLIVES 7.08
alionso, picholine, gaela, red cerlgnola, arbequina,
castelvelrang 180 eat

CRISPY CAULIFLOWER 12,95
cauliflower, suliana raisin, caper, rameseo 440 cal

MEATBALLS & GOAT CHEESE 14.50
house meatballs, pomodoro, goat cheese, chive 740 cal

SHRIMP SCAMPI 16.95
bulter poached [umbo shrimp, ariichoke, calabilan chill,
chablis sprtz, focaceia 390 cal

MAITAKE MUSHROOM 15.50
cilspy maitake mushroom, oyster & cremini, labni yogurt, Iemon zest,
smoked salt, controne pepper 310 cal

OMG GRILLED CHEESE 13.95
layered gruyere, brie, whipped goat cheese, white cheddar, smoked
bacon, creamy tomato soup dip 1440 cal

SKEWERS 14.95
grilled petite fllet & chicken skewers, sichian garlic yogurt,
ollve ol 570 cal

SMOKED SALMDN 16.25
whipped feta, cold and hot smoked salman, cucumber, pickled onlon,
cornlchons, crispy capeis, baby caesar, crostini 960 cal

MOZZARELLA & TOMATOES 11.50
stracciatelia, vine ripe tomato, basl!, erouton 350 cal

SWEET POTATO WEDGES 9.95
calabrian chile lahini, sesame seed, chive 580 cal

PANINI ...

CHGICE OF CIABATTA 300 £A1 OR FOCACTIA 377 CAL
WIiTH ROMAINE SALAD 180 CAL OR YUKOM GOLD POTATO CHIPS 224 CAL

GLUTEN FREE'* RREAD +2.50 100 cal

TUSCAN TUNA

albacore tuna, olive oll, balsamic
vinegar, white cheddar, pickle,
dljonnaise 470 cal

NINE IRON

smaoked bacon, roasted chicken,
fresh stracclateila, mixed greens,
tomalo, dijonnaise 550 cal

VEGETARTAN

creamy fetd, atmond hummus.
avocado, spicy marcona almond,
cucumber, otive, mixed greens,
tomato, basil 760 cal

J— SELECT Two 15 265-1215 cal

VT

""’?"‘ Hul f o

HALF; SALAD ~;SOUP OF

. : r oy )

3,000 CALORIES A 0AY |5 USED JOA U'N"li KU“IHGN KBYECE. BET CMU’JE R{EDS YARY,
ADBITIONAL NUIRITION [MFONMATION AVAILABLE UroH I{Qufﬂ

WEST COASTER +.50

red onlon, calabdian chill, feta
cheese 450 cal

CHICKEN & MOZZARELLA

tomato aioll 810 cal

PROSCIUYTO & BRIE
prosciulto di parma, brie, fig
Jjam, arugula. balsamic vinegar,
olive ofl 440 cal

'HALF PANINI

smoked ham, smashed avocado,
aruguta, reasted garlic aloll, pickled

roasted chicken, fresh mozzarella,
arugula, red onion, spicy sun-dried

__.'II'HE MOMENT %

'E“ | "Oﬁﬂ*ﬁ

BRUSCHETTA [cHOOSE 4) 18.95
170-330 cal
GLUTEM FREE®* BREAD +2.50 +100 CAL

SALAM! & PESTO
SEASONAL
THE BOUNTY 16.55

HNoZ ASOCHS

roasted helrloom carrot, cavlifiower,

broccolini, pickled sweet peppet,
spicy marcona almond, watermelon
radish, cucumber, almond hummus,
green goddess dressing, ranch
yogurt 980 cal

TABLE CHEESE 17.95

chef's cheese pick, whipped ricolta
& calabrian honey, d'affinois brie
with fig jam, creamy cambozola

& honey, walnu!, crostin, javash
bread 1350 cal

BRIE, APPLE & FIG SPREAD

FRESH MOZZARELLA, TOMATO & BASIL
PROSCIUTTO DI PARMA, FIG & MASCARPONE
WARM ARTICHOKE SPREAD

SMOKED SALMON & PESTO"

SWEET N' SPICY PEPPER JAM & GOAT CHEESE
BURRATA, BACON, ARUGULA & TOMATO
RICOTYA, DATES & PISTACHIO

ALMOND HUMMUS & CHOPPED TOMAYO
MUSHROOM & MASCARPONE

CHEF'S CHARCUTERIE

prosciutio di parma, spanisi
chorizo, salami, whipped fet
chef's cheese pick, olive, ali

_hummus, charred antichoke,

blistered sweet pepper, cros
lavash bread 1380 cat

NICK'S BOARD 17.95
warm soft pretzel, italian sa-
spanish pork link, creamy pi
cheese, spicy perivian com
sweety drop pepper, packo |
1410 cal

SOUP & SALAD

CHICKEN SKEWER +5 BEEF SKEWER +7
~202 CiL 4230 CAL

SOUP OF THE MOMENT

CAESAR SALAD 12,50

SHRIMP +8 SMOKED SALMON +10
[RELIE 13

+260 €L

. CUP 5 45-470 cal / BOWL 7 100-930 cal

baby gem letluce, parmiglano-reggiano, house croulon,

garlic dressing 470 cal

HANNAH'S FIELD 12.50

kale, herilage grains, apple, apricot, toasted almond, peconng stagioi
pickled red onion, apple cider-mustard vinaigrette 570 cal

RASPBERRY CHICKEN 13.50

chicken salad, almend, pecan, apple, gorgonzola, nixed greens,

il raspberry vinaigretle 570 cal

MIJ(ED GREENS SALAD t2.50

greens, pears, candied pecans, red grapes, gorgonzola, crspy leeks,

poppyseed vinaigreite 510 cal

BRUSSELS SPROUTS SALAD 13.25
kale, brussels sprout. manchego, spicy marcona almond, bacon.

dAriarl phareu laman manshern rlraccina QN anl




DESSERTS ..

CHOCOLATE BOUCHON

warm chocolate ganache, vanllla bean ice eream 650 cal

CREME BRULEE
carmellzed custard 510 cal

SALTED CARAMEL SUNDAE

vanilla bean ice cream, chocolale covered corn nuis,
prelzef stick, warm salied caramel 470 cal

BEVERAGES
LEMONADE
e PALMERS

THE ORIGINAL
housemade lemanade or arnold pahmer
70-130 eal

APRICOT PALMER
black tea, housemade lemanade,
apricot 150 ¢al

BLACKBERRY SMASH
green lea, housemade lemonade
& blackbenry 120 cal

PRICKLY PEAR LEMONADE
prickly pear infused housemadse
lemonade 140 cal

CUCUMBER HONEY LEMONADE
cucumber infused housemade
lemonade 130 cal

BAS|CS

1CED OR HOT TEA 10 cal
COKE 140 cal

DIEY COKE O cal
SPRITE 140 cal

GINGER ALE 124 cal

SAN BEREDETTO
SPARKLING WATER 0 cal

PRESSED OR DRIP COFFEE G cal

BRUNCH FOR

THE PEOPLE

SATURDAYS + SUNDAYS STARTING AT 3am

$25 BOARD + BOTTLE
JOIN US ON MON & TUES AFTER 8ew FOR ANY HOUSE
BOTTLE OF WINE + BRUSCHETTA FOR ONLY $25

WE CATER + DELIVER!
ORDER ONLINE AT POSTINOWINECAFE.COM

WE'RE ALL HERE FOR YOU!

LET ANY OF US KNOW WHEN YOU NEED ANYTHING, ANYTIME,
OUR TEAM WORKS TOGETHER AND POOLS TIPSI

*ALLERGIES + NUTRITIONAL INFO -

1,008 CALORIES A DAY IS USED FOR GEHERAL HUTRITION ADVICE, BUT CALORIE REEDS VARY,
ABDINARAL KYIRINIOK IXFORMATION AVAILABLE UPOM REQUESL.

VIHESE 1TESES CONTAIN (O MAAY CORTAIH) RAW DR UND£RCOORID INGREDIEHIS, CONSUMIKG RAY OR
UHDERCOGKED MEATS, POULIRY. STAFUGD, SELLFISH, OR ESGS MAY INCALEASE YOUR RISK OF FO0D-83RKE HULNESS.

++DUA GEUTEN FROE BREAD IS MARE INA GLUFEN
FHEE FACILETY, BUT OUR KITCHENS ARE HOT,

O Ritgliens g snalt Pleasu be awnee that
any of ows pendurds nkaJ GoRIANL AHATERNS.
12y megurdieisty ari: vel hgled Fluase lel us
faeny 0 pau Trase bo allee)y
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B E E R o o

€Y BRENT'S PICK

TAPS snorrv o025/ pinr 16027 / irehen azoz 14

OSKAR BLUES DALE'S LIGHT LAGER 4.2% | 79-221 CAL COLORADOD
THRONE BLOOD ORANGE 1PA 6.7% | 195-520 CAL ARIZONA
SIERRA NEVADA HAZY LITTLE THING IPA 6.7% | 164428 CAL CALIFORNIA
ROTATING CRAFY SELECTIOR AWESOMETOWN

CANS & BOTTLES

ATHLETIC BREWING RUN WILD HA IPA 0% | 1207 CAN | 65 CAL CALIFORNIA 6
SCHILLING LOCAL LEGEND CIDER 5.2% | 1202 CAN { 125 CAL WASHINGTON T
SHACKSBURY ROSE CIDER 6% [ 120Z CAN | 170 CAL VERMONT 7

JUHESHINE GRAPEFRUIT PALOMA KOMBUCHA 6% § 120Z CAN | 150 CAL  CALIFORNIA 7

AMSTEL LIGHT LAGER 3.5% { 1202 BOTILE | 95 CAL HOLLAND &
BUD LIGHT LAGER 4.2% | 120 BOTTLE | 110 CAL MISSOURI &
STELLA ARTO!S EURDPEAN LAGER 5.2% | 120Z BOTTLE | 140 CAL BELGIUM 7
€y WREN HOUSE BIG SPILL PILS 4.7% | 160Z CAN | 200 CAL ARIZONA 8
LINDEMANS FRAMBOISE 2.5% | 120Z BOTTLE | 220 CAL BELGLUM 11

TWO PITCHERS WEEKENDER TROPICAL RADLER 5.2% | 120Z CAN | 99 CAL  CALIFORNIA 7

PRAIRIE RAINBOW SHERBET SOUR 5.2% | 120Z CAN | 150 CAL OKLAHOMA 7
PAPAGO ORANGE BLOSSOM ALE 5% | 1202 CAN | 160 CAL ARIZONA &
€ AVINGER BRAU-WEISSE MEFEWEIZEN 5.1% | 1207 BOTTLE | 185 CAL GERMANY 7
SIERRA HEVADA PALE ALE 5 6% | 1202 BOTTLE | 175 CAL CALIFORNIA 6
ORVAL TRAPPIST PALE ALE 6.2% | 120Z BOTTLE | 190 CAL BELGIUM 9
MOTHER RGAD TOWER STATION IPA 7.3% | 160Z CAN { 290 CAL ARIZONA 7 |
0SKAR BLUES IPAZY BLUES IPA 7% | 1602 CAN | 210 CAL COLORADO 6
ALMANAC LOVE HAZY IPA 6.6% | 1602 CAN | 280 CAL CALIFORNIA 8
FOUR PEAKS HILT LIFTER SCOTTISH ALE 6% | 1202 CAN | 150 CAL ARIZONA 6
SAMUEL SMITH PORTER 5% | 120Z BOTTLE | 185 CAL ENGLANG 7
GREAT DEVIDE YETI IMPERIAL STOUT 9.5% | 1202 CAN | 311 CAL COLORADO 7

1,000 CALORIES A GAY IS BSEQ FOR GEMERAL NUTRIEION AQWIGE, BUT CALORLE NEEDS VARY,
ABDITIONAL NUTRITION ERTONMATION AVAILASLE UPON REQUESY,

| PEEX-A-BOO2E. }



WINE MERCHANT BRENT KARLICEX

E) BRENT'S PICK P POSTINO EXCLUSIVE

SPARKLING + ROSE | GLASS 30150 CAL | BOTTLE 4E0-750 CAL
WHITE | 6LASS 90-150 cAL | BOTTLE 450-750 CAL

RED | atAsS 140-560 CAL | BOTILE 700-800 CAL

ANSELMI | pROSECCO NV ITALY 19 48
INTHICION | cava NV SPAIN 12 44
P! RAREAIR | SPARKLING ROSE Ny AUSTRIA 14 52
COLUMBO | PINOT BIANCO-SAUVIGNON 2022 HALY i1 40
P: LAST AUGUST | SAUVIGNON BLANC 2022 CALIFORNIA 13 48
ﬂ DAS GUTE | GRUNER VELTLINER 2021 MJSTRIA 12 44
FERFEXT | RiESUNG 2022 GERMANY 13 48
P: BAYONNE | WHITE BLEND 2022 FRANCE 11 40
STAND | CHARDONNAY 2022 CAUFORNIA 12 44
FIORE | MO5CATO 2022 ITALY 12 44
FRINGE | WHITE BLEND 2021 ARIZONA 13 48
HOLLY'S WAY | CHARDONNAY 2021 CALIFORNIA 14 52
LE CIGARE GRANGE | ORANGE 2022 CALIFORNIA 12 44
P. NEVERMIND | rose 2022 FRANCE 13 48
STAGEDIYE § PINOT NOIR 2021 CALIFORNIA 14 52
BIORE | gAMaAY 2022 " FRANCE 11 40
P VIS0 | BARBERA-NfBBIOLO 2021 ITALY 12 44
DE LATIERRA | TEMPRANIELO 2024 SPAIN i2 44
FRANCIS | SANGIOVESE 2021 ITALY 16 38
P LA CORREA | GARNACHA 2022 SPAIN 1244
ESPIRITY | MALOEC 2022 ARGENTINA 12 44
COSTA | CARIGNAN 2021 CALIFORNIA 13 48
) DELAS | RED BLEND 2020 FRANCE 13 48
ANTIOCH | ZINFANDEL 2021 CALIFORNIA 2 44
CENTEHARID | CADERMET SAUVIGNON 2021 CHILE 13 48

FOOD

-
ecan e or 000E  [R] sl
S0 ViEw THE-MENUL Sy P

MENU

2,008 CALORIES A BAY 1§ USEO FOR GEKERAL NUIRITION ADYICE, BUT CALONIE HEEDS VARY,
ADDETIDNAL HUTRINHON EXFORMATION AVAILABLE UFON REQUEST.

WE'RE ALL HLRE FOR YOUI WE WoRK TOGETKERL AXD POGLTIPS.

RFY 10 06 23 PH

WE
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RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Arizoma Dept. of Liquor Licenses and Control
800 W, Washington St. 3 Floor Phoehix. AZ 85007
{602) 542-5141

Type or Print with Black Ink

In the event of dn cudit, you will be asked to provide to the Department any documenls necessary to delermine
Compilance with A.R.S, §4-205.02(G). Such documenls requested may Include howaver, are not limited fo:

1.Name of restauranl {Please print}: _ POSTINO PEORIA

2. All invoices and receipis for the purchase of food and spirltuous fiquor for the licensed premises,

3. A list of ail food and liquor vendors

4. The restaurani menu used during the audil period

5. A price list for alcoholic beverages during 1he oudil period

&, Mark-up figures on food and alcoholic producls during the audit perlod

7. A recenti, accurate Invenlory of food and liquor {laken within two weeks of the Audif Interview Appointment)
8. Monihly Inveniory Figures - beginning and ending ligures for food and liquor

9, Chart of accounts (copy) -

10. Financial Siaterents-Income Stalemenls-Balance Sheets

11. General Ledgey
A. Sales Journals/Monthly Sales Schedules
1} Dally sales Reporls {lo include the name of each wallress/walter, barlender, elc. with soles for thal day]
2} Dally Cash Regisler Tapes - Joumnal Topes and Z-lopes '
3} Dated Guest Checks
4} Coupons/Speclcls/Disc'ounls
5) Any other evidence io suppori income fror food and liquor sales
B. Cash Receipts/Disbursemen! Journals
1} Daily Bank Deposil Slips
2} Bank Stalemenis and canceled checks

12, Iax Records

A. Transachion Privilege Sales, Use ond Severance Tax Relurr [copies)

B. Income Tax Relurn - cily, slate ond tederal {copias)
C Any supporling books. records, schedules or documents used in preparation of lax returns

FI21 2027 A ) ol 2
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13. Payroll Records HNOY 3 tier, Lic 9 26
A. Copies of all reporls required by the Stale and Federal Governmeni
B. Employee Log {A.R.S. §4-119)
C. Employee lime cards {aciual documeni used lo sign in and out each work day)
D. Payroll records for all employees showing hours worked each week and hourly wages

14. ©lf-slle Caléring Récords (musl be complele and seporale from resiaurani records)

A. All documents which supporl the income derived from the sale of food off the license premises.
B. Ali documenls which support purchases made for food 1o be sold off the licensed premises,
C. All coupons/fspeacials/discounis

The sophistication ol record keeping vaiies from eslablishment to esiablishment. Regardless of each licensee's
accounting methods, the amount of gross revenue derived from fhe sale of food and liquor musi be subsiantially
documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
ARS. §4-210(A)7 AND A.R.S. §4-205.02(G).

AR5, §4-210(A)7

The licensee fails to keep for Iwo years ond make available 1o ihe depariment upon reasonable request all invoices,
records, bills or other papers and documenis relating io the purchase, sale and delivery of spirituous liquors and, in
the case of a resfourant or hotel-molel licensee, all invoices, records, bills or olher papers and dacuments relating to
lhe purchase, sale and delivery of food.,

A.RS, §4-205,02(G)

For the purpose of this seclion!

1. *Restaurant” means an establishment which derives at least forty percent (40%) of ils gross revenue from fhe sale of food
2. "Gross revenue" means the revenue derved from ali sales of food and spifuous liquor on the licensed premises regordless

ol whaiher the sales of spliluous liquor are made under a resiaurani license issued pursuant 1o fhis section or under any
under any other license that has been issued lor the premises pursuani o Ihis orilcle,

— ]

ANDREA DAHLMAN LEWKOWITZ
I, {Print Fuli Name) ' , ___hereby swear under penally of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3} that | have read and understand the foregolng and verlly thal the information and
siatemenits that | have made hereln are frue and correcd lo the best of my kriowledyge.

|

Appilcant Signature:

*MAKE A COPY OF THIS DOCUMENT AND KEEP |T WITH RECORDS REQUIRED BY THE STATE*

FrBON7 Tupe 20t 2
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Amount: o F LI

DLLC USE ONLY

AGENT/CONTROLLING MU XV
PERSON QUESTIONNAIRE T

Arizona Dept, of Liquor Licenses and Control
£00 W, Washington St. 5" Floor Phoenix, AZ §5007
(602) 542-5141

Type or Print with Black Ink FP C/U\NJF
License Number: SERIES12 \ 9 /ﬂ) /DD;\

ATTENTION APPLICANT: This is o legally binding document, An investigation of your background will be
conducied. incomplete applications will not be accepted. False or misleading answers may resultin the denial
or revocation of dlicense or permit and could result in criminal prosecution.

Aftentlon local govermments: Soclal security and birth date information Is confidenlial, This information will b
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 522 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the
:ppropnate_ Agent D Conirolling Person
ox '

2 Name: LEWKOWITZ ANDREA DAHLMAN g oot —
Last Firsl Middle {NOT o public record)
3. Social Security #;l Diivers License #: - State Issued: -
eight: ! Weight: -_ Eyes:- Hoir:-

ty ate COUNTRY

5. Namae of current/maost recent spouse;. LEWKOWITZ =~ HAROLD JEROME Birth Date:m
Lasé Flrst Middle a pubilc recor

4. Are you @ bonafide resident of Arizona? Yes[X |No[_]if yes, whatis your dote of residency? 04/1961

7. Daytime telephone number: _ Email address:

4. Place of birlh:
cl

PENDING
8. Premises Name: POSTINO PEORIA Business Phone! ‘/' /
9. Premises Address: 16165 N. 83rd AVENLE PEORIA AT MARICOPA 83382
slreet {da nel use PO Box) City State Counly Iip
22 Page Y of 2

Individuals requinng ADA accommodalions please call [6021542-2999
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10. Uist your employment or type of business during the past five (5) years, if unemployed, reilred, or sudent, list place of

residence address.

FROM - b ' ‘ OFB
_Monih/Year Mor!t?;?\’aql . DESCRIBE POSITION OR BUSINESS] - mployﬁﬁﬁﬁfﬂrﬁfEcﬁﬁﬂﬁ?&g“smm
- 01/2004 . cugRent ATTORNEY LEWKOWITZ LAW OFFICE PLC

1 2600 N. CENTRAL AVE. STE. 1775

| PHOENIR, AZ 85004

TATTACH ADDITIONAL SHEFTIF NECESSARYY.
V1. Provide your residence cddressr information for the last five {5} years A.R.S. §4-202{D}

FROM . |. Yo -t - .
‘Month/Yéar - Month/Year 1 . Sheel Chy . Stale - fp

(ATTACH ABDITIONAL SHEET I¥ NECESSARY)'

As a Conlrolling Person or Agent, will you be physically present ond operating the

licensed premises? |f you answersd YES, then answer #13 balow. If NO, skip lo #14 No

12, Yes

R

Have you attended a DLLC approved Baslc Liquor Law Tralning Course within the past .-

3. 3 yaars? Yes

No
Have you been clled, arested, Indicted,;convigted, or summoned Into court for

14.  viplaticn of ANY criminat law or ordinance, regardiass of the disposltion, even if Yes
dismissed or expunged, within the past five (§) years?

Are there ANY administrafive fow citatlons, compliance actions or consents, criminai
15.  amests, Indichments or summons pending against you? (Do not Include clvil fraffic Yes
flckets) A.R.5.§4-202,4-210

16 Has anyone EVER oblained a judgement against you the subjecl of which involved
) 4 o misfapresentotion?

E .

No

>

No

Lo o B d

£

Yes No

Have you had a liquor application or license rejected, dented, revoked or suspended
in or outsicde ol Arizona within the last five years? A.R.5.§4-202{D)

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

17.. Yas No

No

O O
Bl H

t

It you answered "YES" fo any Questlon 14 through 18 YOU MUST aHach a slaned ifalement,
Glve compléela detalls Including dates, agencies involved and dispostiions,

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

+

) ] : . . .

I, {Print Full Name) ANDREA DAHLMAN LEWKOWITZ gty swear under penalty of perjury and In compliance
with A.R.S. § 4-210{A){(2) and (3) that | have read and undersiond the foregolng and vertly that the Informalion and
slatements t ' 2 hereln ale frue and correct 1o the best of my knowledge,

10 16,2023

Slgnature; _. Date:

——r—

712142022 k Page 20l 2
. Individuals requiing ADA accommoda fions piecse call [602)542-299%
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R o ALIEN STATUS
: RESTAURANT/HOTEL/MOTEL
49'(1'0“5 Arizona Depil. of Ligquor Licenses and Control
N 800 W. Washinglon St. 5% Floor Phoenix, AL 85007

{602} 542-514}
Type or Print with Black Ink

Title IV of Ihe federal Personol Respohsibiiily and Work Opportunily Reconcilialion Act of 1996 {the "Acl”), 8 US.C. §
1621, provides that, with cerfain exceplions, only United Siales cilizens, United Stales non-cilizen nationals, non-
axempt "qualified allens” {and sormelimes only parlicular calegories of qualified aliens), nonimmigrant, and certain
allens paroled Inta the United States are eligible to recelve stale, or local public benefiis. Wilh certain exceplions, a
professional license and commercial license lssued by a Siale agency is o Slale public benslil,

Arizona Revised Slafutes § 41-1080 requires, in general, thal o person applying for a license must submil
documeniation to the fcense agency thal safisfaclorily demonstrales the applicant’s presence in the Uniled Slates
is authorlzed under federal low.

Directlons; All applicanis must complete Sections |, Jl, and IV, Applicanis who are not U.S, clﬂzens or natlonals
must also comp!e!e Sectlon NI

Submit thls completed form ond a copy of one or more documeni(s) from the altached "Evidence of U.S. Clilzenshlp,

U.S. Nallonal Status, or Allen Stalus" with your applicalion for license or renewal. [f the docurnent you submll dees nal
contaln ¢ pholourgph, you must alse provlde o governmenl Issued document ihdl conlains your photearaph.. You
must submit supporing legat documentation (i.e. marriage cerificate) If the name on your evidence Is not the same

as your curren! legal name.

Il SECTION | — APPLICANT INFORMATION "

ANDREA DAHLMAN LEWKOWITZ
APPLICANT NAME (Piint ortype) - - —

l SECTION |l ~ CITIZENSHIP OR NATIONAL STATUS DECLARATION l

Are you o citizen or nalional of the United Stales? [Z]Yes [ No - If yes, indicole place of birth:

MANKATO MN USA

City .Stale COUNTRY

If you answered Yes, 1)  Allach a legible copy of a document from the list below,

AZ DRIVERS LICENSE

2} Name of documenl:

If you answered No vou musl complete Seclions I,

71243022 Cage 1ol l
mefeAduol rea igng ALA L e omndations pleose coll (s021 5409077
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EVIDENCE OF U.S. CITIZENSHIP, U.S: NATIONAL STATUS, OR.ALIEN STATUS

You must submif supporling legat documentation {i.e. mardage cedificate) it the name on your evidence
is not the same as your current legal name.

Evidence showing authotzéd presence in the Uniled Staie includes the {ollowing:

10.

1.

12.

Ti21f2527

An Arizona driver license [ssued alter 1994 or an Arizonda non-operating idenlificationcard.
A driver license Issued by a j§lale that verifies lawiul presence in the UnitedSlates,

A birfh cerificate or delayed birlh cerlificate showing birth in one of the 50 stales, the Distrigt of
Columbia, Puerto Rico (on or after Jan, 13, 1941), Guam, the U.S. Virgin Istands {on or affer January 17,
1917), Ameiican Samog, or the Narthern Mariana islands {on or aller November 4, 1986, Noithem
Mariana Islands local lime)

A United Slales cerlificale of birlh abroad.

A Unitéd Slates passport. ¥*Pdssport musi be signed***
A foreign passport with a Unlted Slates visa.

An 194 form with a photograph.

A United Slates cilizenship and immigralion services employment aulhorlzation document or

refugee travel document,

A United $tales cerilicate of naluralization.
A Unlled States certificale of cllizenship.

A Wibal cerlificale of indian blood.

A tribal or bureau of Indian affairs affidavit of birth,

. Any olher license thal is issued by the federal governmienl, any other stole government, an agency of

ihis siale or a poliical subdivision of this stale That requires prool of citizenship or lawiul alien sialus

before Issuing the license.

Fages 2 of 3
ndivicuals requinng aDA GooLe modalions plecse call (67715422027
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[

SECTION 11l — QUALIFIED ALIEN DECLARATION

Applicants who are nol cilizens or nalionails of the Uniled Stales. Please indicate allen status by checking the
appropriale box. Atlach a legible copy af a documeni from lhe alloched lisl or ofher document as evidence
of your slatus.

Name of documend piovided
Quuailified Alien Status {8 U.S.C.§§ 1621{a}{1).-1641(b) and (c}}

1. An alien lawfully admitied for permaneni residence under the iImmigration and Nationality Act (INAJ
2. An olien who is gronled asylum under Seclion 208 of the INA.
. A relugee admilled 1o ihe Uniled Slales under Seclion 207 of the INA,

An alien paroled into the Uniled Stotes [or.at least eng vaar under Section 212(d}{5) of Ihe|NA,

. An dlien granted ¢ondilional entry under Seclion 203(c}{7) ol the INA as in effect prior lo April 1, 1980,

. An allen who is a Cuban/Haifion entrant.

Ooo0oooaodoan

3
4
5. An alien whose deporialion is being withheld under Seclion 243(h} of he INA,
&
7
8

. An alien who-has, or whose child or child's pareni is a "batlered alien” or an alien subject {o

exireme ciuglly in the Unlled Slales

Nonimmigrant Status (8 U.S.C. § 1621{a)(2)}

9. A nonimmigrant under the Immigration and Nationalily Acl [8 U.S.C § 1101 et seq.} Non-immigrants
are persons who have temporary sialus for a specific purpese. See 8 U.5.C § 1101{aj(15).”

Alien Paroled info the United Stafes for Less Than One Year [8 U.S.C. § 1621{a){3])
10. An allen poroled inlo the United Siates for [&ss thon one yéar under Section 212{d)(5) of the INA

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

11. A ponimmigrant whose visa for enlry Is relaled {o employmenl in the United Slales, or

12. A cilizen of a freely associaled slate, if seclion 14} of the applicable compact of free association
approved In Public Law 99-239 or 99-658 {or a successor provision) is in elfect [freely Associaled States
Include the Republic of the Marshall Islands, Republic of Polou and the Federale Slales of Micronesia, 48
US.C. § 190) elseq.); ’

13. A loreign nalional nof physically presenl in tha Unifed Staies.

14, Otherwise Lawfully Present

15. A person nol described in calegories 1-13 who is otherwlse lawlully present in the Uniled Stotes,

PLEASE NOTE: The federal Personat Responsibllity and Wark Opporunily Reconcillaion Act may make persons who {all
inlo thls calegory Inellgible for licensure. See BU.S.C. §

ANDREA DAHLMAN LEWKOWITZ

Print Name

10/16/2023

Dale

FrRUER2 rege dond
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DLLC USE ONLY

AGENT/CONTROLLING oM X0
PERSON QUESTIONNAIRE DD

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

(602) 542-514! : |
Type or Print with Black Ink r/P W
04 L2095

FP:10/3/2023

License Number: SERIES 12

ATIENTION 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 denial
or revocation of alicense or permit and could result In criminal prosecution.

AHenllon local governments: Social security and birth dale information is confidential. This informatlon will be
given fo 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. Checkihe
;\pxproprlu!e : [J  Agent {v]  controlling Person
C
2.Name:.DEMARCO : CRA!G RAN DAL Birth Daie:_

t_ Flrst —dla {NOT a public racord)

3. Social Security #4 _Drivers License #: State lssued:

4, Place of birth; qeigh-__eight-s _— ir:!
Clty Slote C

5. Name of curreni/most recent spouse: DEMARCO KRISTEN ANN Birth Da’re:_

Les) Flrsy Middle NOT a public record)

6. Are you a bonafide resident of Arizona? Yes [VINo i yes, what is your date of residency?. 1982

7 baylime telephons e T .. ...

8. Premises Name: POSTIN O PEOR]A Business Phone: PEN / DING /-
9 Premi 16165 N 83RD AVENUE PEORIA AZ MARICOPA 85382
. Premises Address:
streel (do notuse PO Box) Cliy Slote Caunly ilp
4/18/2023 Page 1ol2

Individuals requiring ADA acconunadation: clease calf {602)542-2999




10. List your employment ar lype of businass during the past five (5 years, if unemployed, reli&)pﬂor siuclent, list pioce of

residance aclgrass, (ATACH ADDIMONAL SHEET IF NECESSARY) v Wi 5 DA LG Rk
FRON . . EMP
wor N |montfi¥ear | DESCRIBE POSTION OR BUSINESS LOYERS NAME OR NAME OF BSINESS
0412001 e OWNER [ UPWARD PROJELTS. 3443 N, GENTRAL AVE PHOENIX, AZ 85012

1], Provide your. residence address Infarmation lor ihe las| live |5] yeors A.R.S, §4:202(D) [ATACIH ADDINONAL SHEEY u_n’;‘eusﬂ':\n
CFROM_ i[s o :
Monih/Y&ar onlh/Yeaqr Shreal

Iin.

(ATTACR ADDITONAL SHEET IF HECESSARY)

12. Asaon Agent.or Conholfing Persan, will you be monaging the day o doy operalion of Yes D No
tha licersed premises? Il you answered YES, then onswer #13 below. I NO, skip to ¥14

13. Haove you atended a DLLC approved asic ond Managemsnt Liguor Low Tralning Yes [j No [4
Course wihin ihe past 3 years? MUST altoch copies of bolh Iraining cerlificatas.

14. Hove you beén & gresled, lndicled, conviclad, of symaione info court lor ves [ N [4
violalion of: ANY criminol iow or otdinonce. regaidless of the disposition, even if
dismissad or expunged, within Ihe pasl five |5} yeorss

15. Are (hers ANY adminisirafive law cilations. compliance oclions or consenls, criminal - Yes [ wo [A4
orrests, indicimanis of summaons pending againsl you? {Do notinciude clvil tratile
lickels) A.R.5.§4-202,4-210

16. Hos anyone EVER oblaolned a judgement ogalnst you the tubject of which involved Yes D MD E/_‘]
lroug o misrepiesgntalion?

17. Hove yau hod o flquor applicalion ot icense rejectad, denied, revoked ot yes [7] Mo 4
suspended in or outside of Arzana wilhirs the las! live yeors? A.R.S.§4-202(D)

18. Has on eniity In which you are of have been a coniroling person hod on opplicatlon  Yes ['_'j Mo [
or license rejecled, denied, revaked, of suspendad in o oulside of Arizona withln the
jasl Tive yeors? A.R.S5.§4-202(Dt

it you answered “YES" lo any Questlon 14 through 18 YOU MUST ottech 0.y  stotement. Glve complelg detally
Including dotes, agencles involved and disposiilons, CHANGES TO GUESTIONS 14-18 MAY NOT BE ACCEPTED

R e e o et e

L, (Prin} Full Nome} CRAIG R. DEMAHCO hereby swear under penalty ol perjury and In campliance
with A.R.S. § 4-210(A){2) and (3) that | have read and undersiand the loregoing and veiity that the Information and
statements thal 4 to the besl ol my knowledge.

Signalure:

af 140 e 2 ot 2
iR (ERIAATIO) ALIA DET DRUNGLE 1 e ol (¢} B 20599
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DILC USE ONLY

AGENT/CONTROLLING || [™™)l,Usp)
PERSON QUESTIONNAIRE i 192 Fp

Arizona Dept. of Liquoy Licenses and Control -

800 W. Washington St. 5% Floor Phocnix, AZ 85007
(602) 542-5141 W
Type or Print with Black Ink : . (
SERIES 12 \QJS{'QO)}

EP:10/3/2023

License Number:

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be

conducted. Incomplete applications will not be accepted. False or mistleading answers may rasult in the denlal
or revocation of alicense or permit and could result in criimlnal prosecution,

Attentlon locdl-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 FINGERPRINT
SERVICE,

1. Checkthe
:pxproprlale ] Agent Conlrolling Person
o
2.Name: BAILEY : LAUREN ELAINE BIrithﬁe:_

l— First dle {NOT a public record)
3. Social Securily # . Drivers License #:d State Issued:
: ght:-Neighf: q r -
Cily Slute COUNIRY

BAILEY WYATT  MATTHEW g bg
NOT a public record)

tast First Middle
4. Are you a bonafide resident of Arizona? Yes [/INo [_]if yes, what is your dale of residency? 05/2005

7. Doyhme felephone number:_ Emait OddreSS:_

4. Place of birth;

5. Name of current/most recent spouse: tes

8. Premises Name:, POST‘ N O PEOR|A . Business Phone: PEN / DENGI
9 Promi 16165 N 83RD AVENUE PEORIA AZ MARICOPA 85382
. Premises Address:
sheel {do not use PO Box) Chy Slale Counly Hp
4/18/2023 Page 1ol 2

eclrvizli s ecuiing ADA occommoclations please call {602)542-2999
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10, List your emplayment or lype of business during the paost five (5] yecrsf'-'l uﬁléi%p‘ljoyeci re iran of st%t‘:lent, lisi place of
residenee odaress. (ATACK AUDIIONAL SHEET IF NECESSARY) .

FROM & T ' EMPLOYERS NAME OR NAME OF BUSINESS
Monih/Year - Monl?ﬁreur DESCRIBE POSITION OR BUSINESS) P {Shoat Addrers, Clly, Stale & #ip)
01/2004 CURRENT - OWNER UPWARD PROJECTS, 3443 N. CENTRAL AVE, PHOENIX, AZ 85012

LI, Provide your residence address information for thé lasl-five {5]-yeors AR:S, §4-202(D) (ATTACH ATGIIONAL SHeey If NECESSARY)

. Street Cli : ’ State II?

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13, Have you altended a DLLC opprovad Basic and Management Liquor Law Tralning Yes [] No
Course within the past 3 years? MUST atlach coples of both Iraining cerlificates.

14, Have you been clied.: ad, Indich ] Q¢ oned into court for Yes [] MNo
violaflon of ANY criminal law or ordinance, regardless of the disposition, even If )

dismissed or expunged, within the post five {5} years?

15, Are there ANY administralive law citations, compliance actlons or consents, ciiminal ~ Yes [ No
arrests, Indicimends or summons pending against you? (Do not include civil fraffic
lickets} A.R.S.§4-202,4-210

16. Has onyane EYER obloined o judgement against you the subject of which involved Yes [] No
fiad er-misigpresentdlion? ,

17. Have you had a liquor application or ficense rejecied, denled, revoked or Yas D No
suspended In or oulside of Arizona within the last five years? A.R.S,§4-202(D) |

18. Has on entily in which you ore or have been a controlling person hod on application  Yes [0 Neo
or license rejecled, denled, revoked, or suspended in or outside of Arizona within the
last five years? A.R.5.§4-202{D)

Il you answered “YES" to any Question 14 Ihrough 18 YOU MUST alach o slafied slolerhenl. Glve compléle detills
Including dates, agencles involved and disposilions, CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

LAUREN E. BAILEY

1, (Print Full Namae) hereby swear under penally of perjury and in compliance

with A.R.S. § 4-210(A)(2) "‘(5) that | have read and understand the foregoing and verlfy that the Infermation ond -

e and comrrect to the best of my knowledge.

4/18/2023




[tc: - o
Amount: '

DLLC-USE ONLY

LYKol
|5 pS

PREMISES MANAGER

QUESTIONNAIRE

Avrizona Dept, of Liguor Licenses und Control
800 W. Washington 8t. 5% Floor Phoenix, AZ §5007
(602) 542-3141

Type or Print with Black Ink Fp W
FP:10/18/2023 \D/\ \ 'bﬂ) }

‘ALicense Number: SERIES]2

ATTENTION. APPLICANT: This Is a legailly binding document. An investigation of your background will be conducted.
Incomplete applications wilt not be accepied. False or misleading answers may result in the denial o revocation of
alicense or permit and could result in criminal prosecution.

Alténtlon local governments: Social securily and birth date informalion 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 FINGERPRINT
SERVICE,

| Name: KARLICEK BRENT FRANCIS gith oate: [T

Last Flist Middie {NOT @ public record)

2. Social Security #: !___ Driver's License i#: - State Issued:-__
3. Place of birth; _—Height- Weight: ‘Evest-‘air:-

Cliy Staie COUNTRY

4. Name of current/most recent spouse: KARLICER ~~ MOLLIE ~ MARIE Birth Dc:ie:—

Lasl Flrst Middle [NOT a pubiic fecord)

5. Are you a bonafide resident of Arizona? Yes No e yes, what is your date of residency? MARCH 1998

4. Dayime tetephone number: TN email aciaress: IR

7. Premises Name:,_ POSTING PEORIA Business Phone: PENDING

8 Premises Address: 16163 N 83rd AVENUE PEORLA AZ MARICOPA 83382
sireet {do nel use PO Box) Cily Slale Counly lip

41372023 Page 1ol 2

Individucls requiing ADA occommodaiions please call {602)542-2999




9. List your employment or type of business during the past live (5} years, If unempioyed, relired, or student, list place of
residence- adcress (AITACH ADDITIONAL SHEET tF HECESSARY)

EMPLO
MOnIh/Mear ththear DESCRIBE POSITION OR BUSINESS F Yéﬁﬁaﬁ%&:?%}ﬁﬁﬂ&?;pB)USINESS :
08/2008 GURRENT PROJECT MANAGER Upward Prujects. 3443 N, Central Avenue, Phoenix, AZ 85012

10. Provide your residence address Information for the last five {5) years A.R.S5. §4-202(DJ{ATTACH ADDITIONAL SHEET 1F NECESSARY)
. FRQM - - . - H v N ]
J Monlh/Year

1. Have you attended a DLLC approved 8asic Liquor Law Tralning Course within the Yes K] No []
past 3 years?
12.  Hove you been clisd, arrested, Indicted; convicted,-or summoned Into court for Yes [J No [X]

violation of ANY erminal law or ordinance, regardless of the disposition, evenlf
dismissed or expunged, within the past five (5) yeurs?

13, Ara there ANY administrative law cliations, compl:ance actions or consents, ciiminal Yes [ ] No
arrests, indictments or summons pending against you? [Do not Include clvil trafilc
lickels) A.R.5.§4-202,4-210

K

14. Has anyone EVER obtained a judgement agalnst you the subject of which involved Yas I':_l No
froud or. misrepresentation?

15, Have you had aliquor aopplicaiion or license relecled, denled, revoked or suspended  Yes ] No
In or outside of Arfzona within the lost flve years? A.R.5.§4-202(D)

14. Has an entity in which you are or have been a conlrolling person had on applicalion  Yes [] No

or license rejected, denled, revoked, or suspended in or oulside of Arfdzona within the
lost five years? A.R.S.§4-202(D}

if you answered “YES" to any Question 12 through 16 YOU MUST aftach o slghed sfalemeril, Glve coiviblete delalls
Including dates, agencles Involved and disposlilons, CHANGES TO QUESTIONS 12-T6 MAY NOT BE ACCEPTED

[—I (Piint Full Name} BRENT FRANCIS KARLICEK hereby swear under penally of perjury ond In compllance \

with A.R.S. § 4-210(A}(2) und (3) that | hcwe read and undersiand the foregolng and verlly thal the Information
and stalement rrect o the best of my knowledge.
)
Signature; Date; 014 }-;
o — omrtrans ——
Tha Licensee has authorized the person named on this g nnager for the sbove License.
Print Name! ANDREA F)AHLMAN LEWKOWITZ Slgnaotur Date (O H R 17_') )
AGENT
471842023 Page 2 of 2

InAivied 1nds rer ddnn ADA Arrammaadalinns nlanca ~all TAAIG49.70040




Cerlificate # AZB-ON-01230788

'EEF M AL :q"}- -y Hg?g"%%ie

Certificate of Completion [l Offsale
For [0 On-and off-sale

Title:4 BASIC Liquor Law Training

A Cerlificale ol €aihplelionimysl be:on ailarin'bjr‘;‘,)'___ijid'a_d b,y ihe Arilbnu‘-‘ﬁapcfﬁrjiem of Uquor. Cerlilicales are compleled by aslate-
approved lralning. proyider and;when lssued, 1be-€;t_adlﬂcate Is signed by Ihe aourse porficijiéni.

The Slate requlres BASIC Tlile 4 fraining only as a piﬁéquiklle for MANAGEMENT Tlile 4 fralning, or Qs o resull of a liquot low violalion, Persons
required 10 hove BASIC Tllie 4 fralning are listed qt s base of Ihis Cedificate. ticentses samilimes require BASIC Tille 4 Tralning o condilion of

employment. ;
A replocemen! Cerlilicale of Complelion for Tiilé 4 fraining m_psi be bVan'Eébté’lhrough the training provider far two years after Ihe Iraining

complelion dale. . . . ' '

-étu;denﬂnf.ormoti@n o

> o
P}

ar_e.nt LK'érlicel_( 3 ',; :

.1

10/16/2023. ~ . ¥ ' 10/15/2026
"Tralning Completion Gate ¢ .7 - . Cerlifictile Explration Dale
. o, {\hrée years from compleilon dote)

Tirgl":n'ing_ Pro?[dé_r Information

36_Dtraiﬁiﬁg.coin Inc,

™ Company Name

4504 Rridge Polnt Parkway, Sulte 100, Auslin, TX 78730
taliing Address

(877) 881-2235

Daylime Conlocl Phone Number

, Semantha Montalbano , cerfify that the above named individual did successtully complete

Inslruclor Name (please print) )
Tille 4 BASIC Training in accordance with A.R.S. §4-112{G){2) and Arizona Administrative Code {A.A.C.JR17-1-103

using Iraining course content and materials appraved by the Arizona Department of Liquor Licenses and Conirol.
| understand that misuse of this Cerlificate of Completion can resull in the revocation of Stale-approval for the Tifle
4 Training Provider named in this section as provided by A.A.C. R19-1-103{E} and (F}.

*__ 10/16/2023
Instrucior Signalbre Day Mo Yeor

Persons required 1o complele BASIC 8 MANAGEMENT Tille 4 Iroining: 1) owner{s) aclively involved in The dally business operations of a liquor-
dicensed busingss of a series listed below
2} licensees, ogenis ond monogers aclively involved in 1he dally business
operalions ol a iquoricensed business of o series lisled below

In-siafe Miccobrevsery {saries 3} Governmen! (seres 5) dor fsores ) Beer & Wine Rar (serles 7)
Canveyance |seres B) liquor Slore (seties %) Privale Club [series 14] Holel/Molel wireslauran| {serlas 11
Reslautont (serles 12) in-slale Farm Winery (series 13} Beer & Wine Slore (serles 10)

Liuor license applicalions linlfial ond renewol] ore not comple fe unlil valid Cedificales of Complelion {or all required perons hava been
sizmiited lo the Deparlment of Liquor,

Ihe questionnaite (which designaies o ronager to o locolion] and Ihe agent change foren Pwhich asslgns o new agent ko aclive fiquor
fconses) are not complele untit volid Ceililcaies ol Cormplalion for ol required persons have been submitled 1o the Repaiment of Liquor,

July 11 2013




Certificate #_AZM-ON01206200 o Ny S Ui, Ui M98

[

Certificate of Compl&tion
. For |
Title 4 MANAQEMENT Liquor Law Training

A Corlificale of Completion muskbe on o,!érm"brég?ldé;l By the Aﬂzéiﬁ'é:l_-.t)'a;i;}:};jr_liﬁam:di'Liéipdr.- Cerlificaias are compleled by a slale-
approved Iraining piovider and, whenlssued, the:Cérlificala ks signad by Ihe course jarlicijant.

Bosic Tille 4 lralning Is o prerequisite lor MANAGEMENT, Tile 4 Iralning. A'valld Gerllficate of Completion for BASIC Title 4 frolning mus) be on flle
al the Deparimeni of Liquor and salisiaciory complelion of a State-nppravad BASIC THle 4 cotrse mus! be verilied by Ihe lrgining provider prior
1o Issuing @ Cerlilicale of Complelion for MANAGEMENT Tltle 4 tralning. '

A replocement Cerlliicate of Complelion for Tifle 4 alning must bé b&airéme}lprgygh the lraining provider for wo yeas atler ine fralning
completion date. VRN y '

L

: ‘ §’r§dent lnr,@rmaﬂ'@h- .-
o A e '
- Brent ;

{

Karlicek _

WS '10/15/2026
. _ . Cerliicate Expiralion Date
S .+ 1" (ihree years from complelion clate)

10/16/2023

Treining Complation Dole ;

Traihing Provider !nfo.rn‘wﬂon
360trainirig.com Inc.

Campany Norme

b3

4504 Brldge Polnt Parkway, Sulte 100, Austin, TX 78730
Malling Address

(877) 881-2235

Daylime Conlaci Phone Number

L. Samantha Montalbano , cerfify that the above named individual did successfully complete
Instruclor Name {please print) )

Tille 4 MANAGEMENT Training in accordance with A.R.S. §4-112{G)(2) and Arlzona Administrative Code

(A.A.C.JR19-1-103 using iraining course conlent and materials approved by the Arizona Department of Liquor

Licenses and Conirol. | understand that misuse of this Ceriilicate of Completion can result in the revocation of

State-approval for the Title 4 Training Provider named in this seclion as provided by A.A.C. R19-1-103(E) and (F).

_ 10/16/2023
Insiructor.Signdiure Day Mo Year

Persons recpirod lo complele BASIC & MAMAGERMENT Tile 4 lraining: 1) owner{s} aclively involved in ihe daily busingss oparalions of o liquor-
ficensad business of a serdes listed below
2] lcensees, agents and managers aclively wolved in the daily busingss
operalions of a liquoi-licensed business of g series lislad below

In-siate Microbrewery [sedes 3j Governinenl (serdes 5| Bor {scries 6 Beer & Wine Bar (seres 7)
Caonveyance [serics 8) Liquor Slore {series %) Piivale Club (serles 14} Holal/Molel whestiouiont {seres 11)
Reslawand {setles 12) In-slcile Form Winery [series 13} deer & Wine Store [seiles 10)

Liquer icense applicalions (inilial ord renewal] are ol complele unlit volid Cerliticales of Complelion lor all required parsons have been
sutbraitied 10 1he Depardment of Liquor,

e queslionnaite [which designates a managier to olecalion] and the agenl change form {which assigns a new agent 1o aclive iquot
licenses] o nol complele unll valid Cerlificalies of Conptetlon for all required persons have been submilled 1o Ihe Deporimeant of Liquor,

Wy 11,2013






