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State of Arizona

Department of Liquor Licenses and Control

Created 04/23/2024 @ 03:17:32 PM
Local Governing Body Report

LICENSE
Number: 07070728 Typer 007 BEER AND WINE
BAR

Name: HARKINS THEATRES
State: Pending
Issue Date: Expiration Date: 02/28/2025
Original Issue Date: 11/19/1992
Location: 9804 W NORTHERN AVENUE

PEORIA, AZ 85345

USA

Mailing Addresst
Phone:

All. Phone:
Email:

(623)772-0707
(602)200-7222
ANDREA@LEWKLAW.COM

Currently, this license has pending applications.

AGENT

ANDREA DAHLMAN LEWKOWITZ

Name:
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Emaif: ANDREA@LEWKLAW.COM
OWNER
Name: HARKINS PARK WEST LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phaone:
Al Phone:
Email:

Officers / Stockholders

L12247656

08/26/2005

2600 N CENTRAL AVENUE
#1715

PHOENIX. AZ 85004

Usa

(602)200-7222

ANDREA@LEWKLAW.COM
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State of Incorporation: AZ
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Name: Title: % Interest:
HARKINS INVESTMENTS LLC Stockholder, Member 100.00

HARKINS INVESTMENTS LLC - Member

Nane: DKH TRUST EST UNDER HARKINS CHILDRENS TRUST UTD 8/1/94
Contact Name: ANDREA LEWKOWITZ

Type: TRUST

AZ CC File Numbey; State of Incorporation:

Incorporation Date:
Correspondence Address: 8901 E MCDONALD DRIVE
SCOTTSDALE, AZ 85250

USA il
Phone: (602)200-7222 '
Alt. Phone: i
Bmail: v ANDREA@LEWKLAW.COM
HARKINS ADMINISTRATIVE SERVICES INC - ;
Vice President :
RED'S AMUSEMENT INC - Vice President
Name: GRETA JANE NEWELL
Gender: Female
Carrespondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)627-7777
Alt. Phone:
Enail: GRETANEWELL@HARKINS.COM
RED'S AMUSEMENT INC - Chair/ Treas / Dir
HARKINS ADMINISTRATIVE SERVICES INC -
Chair/ Treas / Dir
Name: DANIEL EARL HARKINS
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
Hi715
PHOENIX, AZ B5004
Usa
Phone: (480)627-7777
Alt. Phone:
Email: DANHARKINS@HARKINS.COM
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HARKINS INVESTMENTS LLC - Managing Member

Name: HARKINS ENTERPRISES INC

Contact Name: ANDREA 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
HARKINS PARK WEST LLC - Stockholder,Member
Name; HARKINS INVESTMENTS LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:

Incerporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

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

HARKINS ADMINISTRATIVE SERVICES INC -
Secretary
RED'S AMUSEMENT INC - Secretary

Name: RICHARD LUSTIGER
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (480)627-71777
Alt. Phone:
Enail; RICHARDLUSTIGER@HARKINS.COM
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HARKINS ADMINISTRA‘TIVE SERVICES INC -
Vice President
RED'S AMUSEMENT INC - Vice President

Name: RACHEAL RIGGS WILSON
Gender: Female !
Correspondence Address: 2600 N CENTRAL AVENUE :

#1715

PHOENIX, AZ 85004

USA ‘
Phone: (480)627-7777
Alt. Phone: i
Email: RACHEALWILSON@HARKINS.COM f

RED'S AMUSEMENT INC - Shareholder j

Name: DANIEL E HARKINS TRUST UTD 12/26/20 :
Contact Name: ANDREA LEWKOWITZ
Type: TRUST
AZ CC File Number: Siate of Incorporation: :

Incorporation Date:
Correspondence Address: §901 E MCDONALD DRIVE
SCOTTSDALE, AZ 85250

UsSA
Phone: (602)200-7222
Ait, Phone:
Email: ANDREA@LEWKILAW.COM

DANIEL E HARKINS TRUST UTD 12/26/20 - Trustee

Name: DANIEL EARL HARKINS
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)627-71777
Alt. Phone:
Email; DANHARKINS@HARKINS.COM

HARKINS INVESTMENTS LLC - Member

Name: IMH TRUST EST UNDER HARKINS CHILDRENS TRUST UTD 8/1/19%4
Contact Name: ANDREA LEWKOWITZ

Type: TRUST

AZ CC File Number; State of Incorporation:

Incorporation Date:

Correspondence Address: 890] E MCDONALD DRIVE
SCOTTSDALE, AZ 85250

USsA
Phone: {602)200-7222
AlL Phone:
Email; ANDREA@LEWKLAW.COM
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HARKINS ADMINISTRATIVE SERVICES INC -

CEO/President

RED'S AMUSEMENT INC - CEO/President

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Emaik:

MICHAEL LEE BOWERS
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(480)627-77717

MIKEBOWERS@HARKINS.COM

HARKINS ADMINISTRATIVE SERVICES INC -

Vice President

RED'S AMUSEMENT INC - Vice President

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Emait:

TYLER STEPHEN COOPER
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(480)627-7777

TYLERCOOPER@HARKINS.COM

DKH TRUST EST UNDER HARKINS CHILDRENS

TRUST UTD 8/1/94 - TRSUTEE

JMH TRUST EST UNDER HARKINS CHILDRENS

Name:
Gender:
Correspondence Address:

Phone:
Alt, Phone:
Email:

TRUST UTD 8/1/1994 - TRUSTEE
GRETA NEWELL
Female

2600 N CENTRAL AVENUE
775

PHOENIX.AZ 85004

USA

(480)627-1777

GRETANEWELL@HARKINS.COM
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HARKINS ADMINISTRATIVE SERVICES INC -

Shareholder
Name: RED'S AMUSEMENT INC
Contact Name: ANDREA LEWKOWITZ
Type: CORPORATION .
AZ CC File Number: State of Incorporation: :

Incorporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE

#1175

PHOENIX, AZ 85004

USA ’
Phone: (602)200-7222
Aft. Phone: '
Email: ANDREA@LEWKLAW,COM

MANAGERS |

Name; GARRETT PAUL HEET \
Gender: Male

Correspondence Address; 5304 N ORMONDOQ COURT
LITCHFIELD PARK, AZ 85340

USA
Phone: {623Y772-0707
Alt. Phone: (480)294-5111

Email:

ThERKERREFARERTRERIERERR AR ELRR AR AR AL bbb AT hb bbby d

Name: LETICIA SAMANO BAHENA
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1715
PHOENIX, AZ 85004
Usa
Phone: {928)380-9661
Alt, Phone;
Email; LETICIASAMANO@HARKINS.COM

REEEKEERELELERRKTREREEFRERE AL L T LR AL R AR AR AR LA T LA AR SR hdk

Naine: DEVIN GARRETT MORALES
Gender: Female
Correspondence Address; 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: 15204001435
Alt, Phone:
Email: DEVIN.MORALES93@YAHOO.COM
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Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

HARKINS ADMINISTRATIVE SERVICES INC
ANDREA LEWKOWITZ
LIMITED LIABILITY COMPANY

State of Incorporation:

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602Y200-7222

ANDREA@LEWKLAW.COM
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APPLICATION INFORMATION

Application Number; 294981

Application Type: Location Transfer -

Created Date: 04/23/2024

'QUESTIONS & ANSWERS

007 Beer and Wine Bar

1)

4)

10)

1)

12)

13)

14)
15)

16)

Are you applying for an Interim Permit (TNP)?
No
Does the Business location address have a street address for a City or Town but is actually in the
boundaries of another City, Town or Tribal Regervation?
No
Provide name, address, and distance of nearest school. (If less than one (1) mile note footage)
SUN VALLEY ELEMENTARY SCHOOL
8361 N 95TH AVE PEORIA AZ 85345
1,928FT
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
TENANT
Is there a penalty if lease is not fulfitled?
Yes
What is the penalty?
TERMINATION / OTHER MONETARY PENALTIES
What is the total money borsowed for the business not including the lease?
Please list lenders/people owed money for the business.
]
Is there a drive through window on the premises?
No
I there is a palio please indicate contiguous or non-contiguous within 30 feet.
NONE
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No

Page 8 of 8
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Harkins Park West, LLC
Ownership Chart | 04/19/2024

Harkins Administrative Services, Inc |
+

Red’s Amusement, Inc.

1 Michael Bowers, CEO/Pres
Daniei Harking, Chair/Treas/Dir
Richard Lustiger, Secretary
Tyler Cooper, VP

Racheal Wilson, VP

Greta Newell*¥* P

i ¥*¥iled via CP Affidavit

DKH Trust Fst. under
Harkins Children’s Trust
U/T/D - 8/1/94
Trustee: Greta Newell
Member (42.5%)

8901 E. McDonald Drive
Scottsdale, AZ 85250

Harkins Investrﬁents, LLC
Member (100%)

8901 E. McDonald Drive
Scottsdale, AZ 85250

No one owns 10% or more of : . JMH Trustﬁ;t. underr
the Licensee " Harkins Children’s Trust o
Harkins Enterprises, Inc, Trustee; Greta Newell Trust U/T/D 12/26/20
Manager/Member (15%) | Member (42.5%) Trustee: Daniel Harkins
8901 E. McDonald Drive 8901 E. McDonald Drive Shareholder (100%)
SccttsdaIeIT_A_Z. 8525(3 » ?fott‘sdale._A? | E§250 8901 E. McDonald Drive
I I Scottsdale, AZ 85250

|

Red's Amusem’cn:t;'fnc.
Shareholder (100%)

8901 E. McDonald Drive
Scottsdale, AZ 85230

]

3!

HARKINS PARK WEST, LILC
Licensee

Harkins Administrétive
Services, Inc.
Manager

8901 E. McDonald Drive
Scottsdale, AZ 85230
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APPLICANT/CONTROLLING
PERSON AFFIDAVIT

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

BE COMPLETED BY THE ORGANIZATION'S PRESIDENT. IF THIS i$ A CLUB, PARTNERSHIP, {
OR OTHER TYPE OF ORGANIZATION, A SIGNATURE OF EQUAL LEVEL IS REQUIRED.

Organizationi HARKINS PARK WEST, LLC by HARKINS ADMINISTRATIVE SERVICES,.INC. {
Afildavit of: l:KMCHAEi BOWERS ' ' L - ' T
Positlon/Tile: ,CEQ/PRESIDENT , R I
Stateof: ~_ARIZONA ) _ AZCom/LLC. #: L12247656 o
Countyof:  MARICOPA. " State Incorporated: AL
I, (Print Pull Name) MICHAEL LEE BOWERS

_ Declares:

1. To obfain a liquor license to operate in Arizona, I have completed and delivered fo the Arizona Dept. of Liquor
Licenses and Control, the required questionnaire and fingerprint card. T have elso submitted the required questionnaires
and fingerprint cards of ofl afficers, directors, regional managers, managing members, partners, efc., who are involved In
the management of the policies involving spirituous liquor in the State of Arizona; and dll stockholders who own fen
percent (10%} or more of the corporalion or limited llabilily company have also been completed and submitted.

MName and fille of such Individualy ate os follows (or st afiached):
1) MICHAEL BOWERS, CEOIPRES ' "
2) DANIEL HARKINS, BOARD CHAIR
3) RICHARD LUSTIGER,SEC
4) TYLER COOPER, VP

5) RACHAEL WILSON, VP
2. In addition fo those submitting questionnalres and fingerprint cards, list other officers, imiled llabiily members,
and/or board members of this organization who are nof submitting such information to the Arizona Department of
Liquor Licenses and Conirol. None of these Indlviduals are Involved in the direclion of the management of policies of
this organization Involving spirituous liquor in the State of Arizona,

iached)

1) GRETANEWEL
2)
3)
4)

3. Finally, on information and bellef, none of the individuals tisted under item #2 have at any ime been convicted of a
felony, had a liquor license revoked, or violated any provisions of a liquor license Issued fo that member.

t (Print Name]_Ml(zi'fﬁrﬁ_!ifB.QWERs _ . declare under penally of perjury that | am
authorized to submit this application. | have read the contents of this-appliddlion. and 1o the best of my

nplete,

7/21/2022 Individuals requiing ADA accommodations pleose colf (602)542-2999
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e =1 DILC USE ONLY _
AGENT/CONTROLLING P anag)
PERSON QUESTIONNAIRE z- °°’°L?°‘§’%"ff§q
: CSR:

Arizona Dept. of Liguor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85067
(602} 542-5141

Type or Print with Black Ink FP Cye

ATIENTION APPLICANT: This is a Iegc:lly blnd;ng document. An Investigation of your background will be
conducied, Incomplete applications will not be accepted. False or misleading answers may result in the denal
or revocation of a license or permit and could result in ciiminal prosecution.

QUESTIONNAIRE 1S 10 BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE'OR BLAG
FINGERPRINT CARD AND $22 FEE, FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGER?RINT

SERVICE.

1. Check the
Appropriate
Box el

LEWKOWITZ ANDREA , DAHIMAN  oiw Date
las mel - TMiddle (

Drivers License #; State Issued:

— , Height._ Wetght:!Eyes:-Hair-
Cily Stale COUNTRY

5. Name of current/most recent spouse; LEWKOWITZ =~ HAROLD  JEROME _ gjih Date: m

Lesl Flist Middtle

2.Name:;

3. Soclal Securily #:.

4, Place of birth:

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

7. Daylime telephone number:,__{602) 2007222 Email address: ANDREA@LEWKIAW.COM _
8. Premises Name: _ HARKINS THEATRES B— .. Business Phone: 623 ¢ 772 ;0707
9. Prmises Addressi_9804 W. NORTHERN AVENUE PEORIA AZ _ MARICOPA 8535

Sheel (do not use PO Pox) T Clily State Counly Iip g
7/21/2022 Page lof2

" Individuals requidng ADA accommodations please call (402]542-2999
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10, List your employment or type of business during the paost five {5) years, if unemployed, retired, or student, iist place of
residence oddrass

e

Mg’nﬁ?&gg; i omﬂ&g Near DESCRIBE rosh:cm or nus;nggd_ : "-Ml'“"ff!l! § N! AM! MEO on EAME oF au;mm

01/2004 CURRENT ATTORNEY LEWKOWITZ LAW OFFICE PLC
' ' o - 2600 N. CENTRAL AVE. STE. 175
| PHOENIX, AZ 85004

{ATTACH ADDITIONAL SHEETTF NECESTARY)
1. Provide your residence address information for the last five {5) yaars A.R.S. §4-202(D)

TATTACH ADDITIGNAK SHEET 17 HFCESSARY).

As o Conirolling Person or Agent, will you be physically present and operating the

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

Are there ANY adminlstrative law citations, compliance actions or consents, criminal
15.  arrests, indictments or suramons pending against you$ (Do not include civil iralfic Yes ]ﬂ No
O

12. licensed premises? If you answered YES, then answer #13 below. If NO, skip fo #14 Yes | No m

3, Hove you aftended a DLLC approvad Basic Lquor Low Training Course within the past Yes [ No D
3years? :
Have you beencited. anast dicted, convict: [ supimaned into court for

14.  violation of ANY criminal iow or ordmonce. ragurdless of ihe disposition, evenif Yes " No E(_']

tickets) A.R.$.§4-202,4-210
Has anyone EVER obtained a jJudgement against you the subject of which Involved
f X v

16. Yes No

Have you had a liquor application or license rejected, denied, revoked or suspended
in or outside of Arizona within the last five years? A.R.5.§4-202(D)

Has an entity in which you ore or have been a confrolling person had an application
18. orlicense rejecied, denied, revoked, or suspended in or outside of Arizona within the Yos
last five years® A.R.5.§4-202(D)

17. Yes No

No

E E

!i you answered “YES" !o any Question 14 Ihrough 18 xgu_uu;_[uﬂuch a
g[v_g_gmg!gj_q_@gm Including dates, agencles Involved and dlspon{ﬂons.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEFTED __

1, (Print Full Name) ANDRE" DAHLMAN LEWKOWITZ hereby swear under penalty of perjury and In compliance
with AR.S, §4- hgve read and understand the foregolng and verily thot the Infoermation and
- statements tho d correct fo the besi of my knowledge.

04/22/2024

. Date:,

7/21/2022 ‘ Page 2012
Individuals requiing ADA accommodations please call [402)542-2792
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ALIEN STATUS

RESTAURANT/HOTEL/MOTEL -

Arizona Depil. of Liguor Licenses and Control
800 W. Washington Si. 5V Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Biack ink

Title IV of the federal Personal Responsibility and Work Opportunily Reconciiation Act of 1994 {ihe “Act”), 8 US.C. §
1621, provides thal, with certain excepfions, only United States citizens, United Siates non-citizen natfionals, non-
sxempl "qualified dliens” {and scmetimes only particular categories of qudlified aliens), nonimmigrani, and cerlain
cliens paroled into the United $tales are eligible 1o receive state, or local public benefils. With certain exceptions, o
professional ficense and commercial ficense issued by a Stale agency is o Slate public benelit,

Arizona Revised Stotules § 41-1080 requires, in general, thal o person applying for o license musl submit
documentalion to the license agency that satisfaciorily demonstroles the applicont’s presence in the United Siates
Is authorized under federal faw.

Directions: All applicants must complefe Sections |, I, and V. Appllcanis who are not U.S. ¢ilizens or natlonals
must also complete Section Iil.

Submit this completed form and a copy of one or more documeni(s) from the uﬂnched "Evldence of U, S Clllzenship.
U.5. Natlonal Status, or A!Ien Status” th your uppﬂcclion for Ilcense or renewal {ihe documenlyoy submli

must submit suppor!lngrleguf documeniutlon (t e. marrluge cerllficuie) It the numeon your evldence Is noi ihe same

as your current legal name.

APPLICANT NAME (Pilnt ortype). ANDBEA DAHLMAN LEWKOWlTZ

Are you a cllizen or national of the United States? [Flves [ No - If yes, indicate place of birih:

city MAN KAT(-} . MN ... _ COUNTRY USA

...:____-Slaie e

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

AZ DRIVERS LICENSE

21 Nameol documem'

If you answered No. you must complete Sections il

72/21/2022 Page10f3
Individueas requinng ADA accommodations please call [602)542-9027
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You must submit supporing legal documentation {i.e. marrlage cerlificate) if the name on your evidence
is not the same as yout curent legat name,

Evidence showing authorized presence In the Unifed State Includes the following;

1. An Arizona driver license issued affer 1994 or an Arizong non-operating idenliicationcard,.
2. A diiver lcense Issued by o state that verifies lawiul presence In the UnitedStales.

3. A birth cediticate or delayed bitth cerfificate showing birth in one of the 50 states, ihe Disirici of
Columbla, Puerto Rico [on or after Jan, 13, 1941}, Guam, the U.S. Virgin istands {on or affer January 17,
1917}, American Samod, or the Northern Mariono Islands (on or after November 4, 1984, Northern
Mariana lslands local fimey}

4. A United States certificale of birth abroad.

5. A Uniled Stales passporl, **Passport musl be signed***
6. A foreign passpor! with a United States visa.

7. An 94 form wilh a photograph.

8. A United States citizenship and Immigration services employment authorizalion document or

refugee travel document,
9. A United States cettificate of naturalization.

10, A United Slates certificate of cllizenship.

11. A friibal cerlificale of Indian blood.
12. A tibal or bureau of Indlan affairs affidavit of birth.

13, any other license that Is issued by the federal government, any other siate government, an agency of
this stale or a polllical subdivision of this state that requires proof of citizenship or lawlut glien slalus

e AR R T e e S

before issuving the license.

772112022 Page 2ol 3
Individuals requiring ADA aoccommodations please call (602)542-9027




Applicants who are not cilizens or nationals of the Uniled States. Please indicale alien status by checking the
appropriate box. Altach o legible copy of @ document from the ottached lisi or olher document as evidence

of your status,

' Nume of documeni provided
Qualified Allen Status (8 U.S.C.§§ 1621{a}(1}).-1641{b) and {c)}

1. An dalien fawiully admilled for permanent residence under the Immigration and Nalionalily Act {INA}
2. An glien who s granted asylum under Seclion 208 of the INA.

3. Arefugee admitted lo the United Siates under Seclion 207 of the INA.

4 An alien paroled into the United Stales for-aljeas] one vear under Section 212{d}{5) of thelNA.

5. An alien whose deporifation is being withheld under Seciion 243{h) of the INA.

6. An alien granted condilional enfry under Seclion 203(a){7} of the INA as in effect prior o April 1, 1980,
7. An alien who is a Cubon/Hailian entrant.

8

. An dlien who has, or whose chlid or child's parent is o "atlered olien” or an alien subject to

Oogooooao

extrerne cruelly in the United Staies

Nonimmigrant Status (8 US.C. § 1621{a}{2))
9. A nenimmigrant under the Immigrailon ond Nationality Acl [8 U.5.C § 1101 ef seq.] Nen-immigrants
are persons who have temporary status for a specific purpose. See 8 US.C § 1101{a)}15}.
Allen Paroled into the United States for Less Than One Year [8 US.C. § 1621 {a}(3))
ar under Saction 212{d}{5) of the INA

10. An alien paroled Into the United Siales for Jes:

Other Persons (8 U.5.C § 162t {c}(2)(A) and [C)

11. A nonlmmigrant whose visa for entry is relaied to employment in the Uniled Stotes, or

12. A cilizen of a freely assecialed stale, if section 141 of the applicable compact of free association
approved in Public Law 99-23% or 99-658 {or a successor provision} is in effect [Freely Assoclated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate Stales of Micronesio, 48
US.C. § 1900 efseq.);

13. A foreign nolionat not physically present in he United Siates.
14. Otherwise Lawfully Present
15. A person nol described In categories 1-13 who is otherwise lawfully present in the United Stofes,

PLEASE NOTE: The federal Personal Responsiblliify and Work Opportuntly Reconclilafion Act may maoke persons who falt
into this calegory ineligibte for Hcensure. See 8 US.C. §

04/22/2024

_ANDREA DAHLMAN LEWKOWITZ
) - Date

Print Name

Ti2112022 Page 3of 3
inchviduals requinng ADA accommodalions please cat [602)542-9027




Nt ' . = 1  bouc USE ONLY .

AGENT/CONTROLL!NG bk
PERSON QUESTIONNAIRE

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

Type or Print with Black Ink

FP; 811412022 it Curre
o 1-\-23

07070728

license Numben:

ATIENTION APPLICANT: This is a legally blndlng document. An mvesﬂgation of your background will be
conducted, Incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocailon of a license or permit and could result in ciiminal prosecution.

QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND 5$22 FEE, FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT

SERVICE.

1. Check the
Appropriate
Box » )

2. Name HARKINS DANIEL EARL  Birth Dafe:
(NOT

Last . Flas! T Middle
3. Social Securilty #_-______ Drivers License #: State Issued; w

T Cly ole
5. Name of current/most recent spouse: HARKINS . DEBRA LYNN __ girth Dale: m
Last Fint Middle NOT O p!

6. Are you a bonafide resident of Arizona? Yes K]No []if yes, what Is your date of residencyg 2201903

7. Daylime lelephone number: (480) 627-7777 . Email address: DANHAR'ff_NS@HARKlNS .COM -

8. Premises Namey:_HARKINS THEATR_ES__ e ... ____BushessPhone: 623 , 772 ,0707

9. Premises Address; 2804 W. NORTHERN AVENUE PEORIA AZ MARICOPA 85345
Street {do not vse PO Box) o Cchy Slale "~ Counly Tip

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




o e, e P A
10, List your employment or lype of business during the past five (5} years, If unemployed, reﬂi?g g)’ Dc‘kal’ﬁ Ist p!dcéc%
residence address, (AnAcH ]

12/1 974

[ATTACH ADDIONAL SHERT FRECESSARY)

the licensed premises? If you answered YES, then answer #13 below. It NO, skip to #14

12. As an Agent or Controlling Person, will you be managing the day to day operation of ~ Yes £ WNo d
13. Have you attended a DLLC approved Basic and Management Liquor Law Training Yes [J Ne [
Course within the past 3 years? MUST atiach coples of both training certificates.
: /
14, Have you been:tiied, : i d,; ¢ i 2l into court for Yes E:[[ No [
violation of ANY crlminal low or ordinance, regardless of the disposliion. evenlf o
dismissed or expunged, within the past five (5) years?

15. Are there ANY adminisirative law cltations, compliance actions or consenls, criminal  Yes m No
arrests, indictmants or summons pending against you? (Do not include civil fraffic
tickets) A.R.5.§4-202,4-210

17. Have you had a liquor application or license rejected, denied, revoked or Yes No

suspended In or oulside of Arizona within the last five years? A.R.S.§4-202(D)

16, Has anyone EVER obtalned a Judgement against you the subject of which involved Yes [J MNo m/
S I, e e el N L ?

18. Has an entity in which you are or have been a confrolling person had an applicalion  Yes E] No
or license rejaecied, denled, revoked, or suspended in or oulside of Arizona within the
last five years? A.R.5.§4-202(D)

If you answered “YES" to any Quesilon 14 Ihrough 18 xgy_my_ aHach a signed statement: Give complete detalls
including dates, agencles involved and disposiions, CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEFTED

I, (Print Full Name}) . Danie! Earl Harkms heraby swear under penally of perjury and in compllance

with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and vetlfy that the Information and

statements ade hereln are frue and correct to the best of my knowledge.
Signatur e ] ___Date: 04/1 9[2024

4/18/2023 Page 2of2
inclividuols requidng ADA accommadations please call (602)542-2999




: I.C' B gl
Amount:

- ___DLLC USE ONLY
~ AGENT/CONTROLLING Pt aqnar)
~ PERSON QUESTIONNAIRE e N

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

Type or Print with Black Ink P Qurceny

ATIENTION APPLICANT: This is a legally binding document. An Investigation of your background will be
conducted. Incomplete applicaflons 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,

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
Appropricte
Box

BOWERS MICHAEL LEE 8irlh Date:

T Last L Fiaal

[NOYTa

3. Social Securily #:'-__m_._,Drivers License # State issued:,

' j Stale

BOWERS  RECGINA  SHAFFER githpater
Last Firsl Middte NOT a public reco

6. Are you a bonafide resident of Arizona? Yes K No [_]If yes, what s your date of residency? 1977 I

5. Name of current/most recent spouse;..

7. Daytime telephone number: 480) 827-7777 . Email address; MIKEBOWERS@HARKINS.COM
9. Premises Address: 2894 W, NORTHERN AVENUE PEORIA AZ MARICOPA B5345
Sheel {do not vie PO Box} e oo Cily o ) T Counly tip )

4/18/2023 Page 1o0f2
Individuals requiing ADA accommaodations please cal [602)542-2999




o g;;:}f? e W3S
10. List your employmenf or fype of business during the past five (5) years, if unemployed; eﬂfied o’ studant Ilst piace of

] PresidenthEO

0'5'11'993. . CURRENT. |

[ATIACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Baslc and Management Liquor Law Training Yes [ No [
Course wilhin the past 3 yearsg MUST attach copiles of both training cerfificates.

14. Have you beenglled, ad, Hed, conv
violation of ANY. criminal lcw or ordlnance regordless of the dlsposmon aven if
dismissed or expunged, within the past five {5) years?

Yes [:] No m

15. Are there ANY administrative law clfations, compliance actions or consents, criminal ~ Yes [:] No Ef:]
arrests, indiciments or summans pending against you? [Do notinclude civittraffic ™
fickets} A.R.5.§4-202,4-210

16. Has anyoneﬁ_\@gobtalnedoiudgememogainstyou fhe subject of which involved Yes |:] No

17. Have you had a liquor application or license rejected, denied, revoked or Yes [] No E/:]
suspended in or outside of Arizona within the last five years? A.R.5.§4-202(D) o
18, Has an enfity in which you are or have been a controlling person had an appllcation  Yes |___! No [{/]
or license rejected, denled, revoked, or suspended in or outside of Arzond within the
fast five years? A.R.5.§4-202(D)

i you answerad "YES” to any Quesﬂon 14 ﬁwough 18 y_o_u_am_ aftach a slgned datemient. Glve complete detalls.
Including dates, agencles involved and disposifions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPYED

I, (Print Full Name). MiChaE| Lee BOWGI‘S ... hereby swear under penally of perjury and In compliunce

with A.R.S. § 4-210(A)(2) and (3) thatt huve read und understand the foregoing and verify that the Informatlon cnd
statements that | have made h orrect to the best of my knowledge. i

4/19/2024

Signature: __ — ‘ ____Dbates _

4/18/2023 Poge2of2
Individuals requiring ADA accommodations please caoll (602)542-299¢




- LC:

Amount:

r————————— . DILCUSEONLY
AGENT/CONTROLLING | I = S S
PERSON QUESTIONNAIRE | ™15 o

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

Type or Print with Black ink P ClardEOn,

1-\-33

'conducted Incomplete applicatlons will not be accepted. chse of misleading answers may resulf in the denial
or revocation of a license or permit and could result in criminal prosecution,

.Aflentlon local:governments: Soclal security and birth date Infermation Is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTEIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITIED TO THE DEPARTMENT WITH A BLUE OR B AQK LINED
FINGERPRINT CARD AND $22 FEE, FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT

SERVICE,
1. Check the

Appropriate
Box

2 Name: LUSTIGER RICHARD N/A Birlh Dato: F
) Lasl Flest Middie a public re
3. Social Security #-__ Drivers license #: _-— Siate Issued

4. Place of blrfh:m_ Height: .. Weight: _-Eyes .‘l
5. Nome of current/most recent spouse;?m firth Date: H
] a public recor

06/01/1973

6. Are you a bonafide resident of Arizonag Yes JINo [If yes, what is your date of residency?

7. Daytime telephone number: {480} 627-7777'!7’”” ' Emall address: RECHARD!_UfIGER@HARKINS .COM

8. Premises Name: HARKINS THEATRES _ Business Phone: %23 / 72,0707

9. Premises Address: 9804 W, NQBTHERN AVENUE o PEORA =~ AL MARICOIPA 85345
Streel {do not ute PO Box) Cily “state T County “Ip”

4/18/2023 Page 10f2

Individuals requiing ADA accommodations please call (602)542-2999




A GRR PT Ligr L P )
10. List your employmant or type of business during Ihe past five (5) years, if unemployed, relired, or student, Iisfpiuce of
fesidence: uddress, (AIAGH:ADDITONAL SHEET IF NEGESSARY] |

T EMPLOYERS NAME ME OF B
Wear_[Month/Yeor | DESCRIBE POSTION OR susmsss‘ (§ias) Ad':f‘m?'étfmsme 95 usiEss
8 12023 CURRENT v.o. mepnl of Laqalmu Corporale Govainance Harklna Admfni:lrative Sewlces loc. 8901 E McDunaltf om:a Sooasdare AZ 35250

_12/2003 | /2023 |  General Counsel Harking Adminlsietive Sorvicos, itc. 8001 E McDoneld Dive Scolsdale AZ 85250

l 1. Provide your resdence qddregs Infprmuﬂan for fhe. =) e, (5] YEOrs A.R.S. §4:202(D) {ATACH ADDIIONAL SHEET F NECESSARY)

Sate _Tp

TATTACH AGDIONAL SHEET IF NECESSART)

12, As an Agenl or Controlling Person, will you be managing the day to doy opération of  Yes [ Ne [
he licensed premisesg If you answered YES, then answer #13 below. If NO, skip to #14

13, Have you atlended a DLLC approved Baslc and Mahagement Hquor Law Tralnihg Yes D;j No [
Course within 1he past 3 years? MUST atiach coples of both training cerlificates. '

14, Have you been clled; arasied, I ad, convicted, arjummonad.into court for Yes [] No {7
violation of ANY crimlncl Icw or ordlnonce, regcrdless of the’ dispasition, even if
dismissed or expunged, within the past five [5) years?

15. Are there ANY adminisiralive low clfations, compliance actions or consents, ciiminal Yes  [] No
arresls, indictmenis or summons pending against you? [Do not include civil fraffic
tickets) A.R.S5.§4-202,4-210

16. Has anyone ygg obio!neda{udgemem agdinst you the subject of which involved Yes [‘_‘| No
Jel Al ?

17. Have you had a liquor appllicalion or Ei&ense refecied, denfed, revoked or Yes [] Mo
suspended in or oulside of Arizona within the last five years? A.R.5.§4-202{D) T

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

If you answeled "m" fo any Ques!!on 14 !hrough 18 }: U MUST nﬂu:h a

Richard Lushger o

I, (Print Full Name) ;. heraby swear under penally of perjury and In compllance

with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verlly that the Informalion and
statements that t have made hereln are frue and correct to the best of my knowledge.

Signalure:,

411812023 R PogeZof2
individuols requiring ADA uccommodoﬂons pleose call (6021542-2999
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"Amouni:____

DLLC USE ONLY

AGENT/CO'NTROLLING [®*aquar|

PERSON QUESTIONNAIRE | [™ e

| Ccsr:

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St, 5 Floor Phoenix, AZ 85007
{602) 542-5141 o
Type or Print with Black Ink FP euivrant
- g

FP: 6/14/2022

License Number: 07070728

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
of revocation of a license or permit and could result in criminal prosecution.

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

SERVICE.

1. Check the
Appropriate
Box

COOPER  TYLER _ STEPHEN g Date:
— S —

_ Privers License #: .. State Issued: |

4, Place of birth:. . _Helght: ._We!ght ‘ .Hcl-_
5, Name of current/most recent spousey_ COOPER _EUWEN ELIZABETH gy, Dufe:;__
Last Flirst Middle a public record}

4. Are you a bonafide resident of Arizona? Yes [K JNo [_]it yes, whal is your date of residency?. 10/1411978

TYLERCOOPER@HARKINS.COM

2. Name:’f

3. Soctlal Security #:

7. Daylime telephone number: _ (480) 627"?777 , . Email address:,

8. Premises Name HARKINS THEATRES R _— ___Business Phone; 523 / 772 ,0707
9. Premises Addresss: . 9804 W, NORTHERN AVENUE PEORIA AZ MARICOPA 85345

""" Straat (do nof use PO Box) ’ T - Slate ~ Counly’ ilp
4/18/2023 Page 1af2

Individuals requling ADA accommodaltions please coll {602)542-2999




124 ABRPT i, Lic, s 3og
10. List your employment or type of business during the pasi five (5) years, if unemp!oyed reﬂred or siudem list placa of
residence address, (ATTALH ADDIHONAL SHEET IF NECESSARY) ... o - }

0511999 cossint . | .. CFO

(ATTACH ADDITONAL SHEET IF NECESSARY)

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

13, Have you attended a DLLC approved Basic and Management Liguor Law Tralning Yes D No |:|
Course within the past 3 years? MUST attach coples of both tralning cerlificates. T i

14. Have you been¢cited, @ i - ~tad; or sumhmoned.into court for Yes [] No Y]
violalion of ANY criminul law or ordtnance, regordless of the dlsposmon. even if i
dismissed or expunged, within the past five (5] years?

15. Are there ANY adminisirative law cliations, compliance actions or consents, criminat Yes [] No [f]
arrests, Indictments or summons pending agalnst you? (Do not include civil traffle o
lickets) A.R.5.§4-202,4-210

16. Hos anyone EVER obidined a judgement against you the subject of which Involved Yes l:] No L?_]

17. Have you had a liguor application or license refected, denfed, revoked or Yes [] No [Zj
suspended in or outside of Arizona within the last five yearsg A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controliing person had an application  Yes [C] Neo IFA|
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 "YES" to any Question 14 through 18 YOU MUST attach a . Gly alis:
Includlng dates, Ggancles involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

J, (Print Full Name) hereby swear under penally of perjury and In compliance :
with A.R.S. § 4- 210(A)(2) and (3} ihal 1 have read and understand the foregoing and verlfy that the Information und

statements that ¢ are frue and correct to the best of my knowledge, :
Signature: . _ __Date: 41221_20__24 e E

4/18/2023 Page 2 of 2
Individuals requiing ADA accommodofions please call {602}542-2999
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[ Amount:

— ===3%  DLCUSEONLY_
AGENT/CONTROLLING | [Paqqas)
PERSON QU ESTIONNAIRE; [P oy
R ———————_ CSR: o
Arizona Dept. of Liquor Licenses and Control ) - '
800 W. Washington St. 5™ Floor Phoenix, AZ 85007
(602) 542-5141 < cutceny
cuy
FPi6/4I2022 Type or Prlnt‘wllh Black Ink - \'QQ

License Number: 07070728

_AlIE ANY: This s o legally binding document. An Investigafion of your background will be
‘conducied. Incomplete applications will not be accepted. False or misleading answers may resuli in the denial
or revocation of a license or permit and could result in criminal prosecution.

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. Check the

Appropriate
Box
2 Name: WIL.SON - . RACHEAL RIGGS Birth Do?e
i tast T T At T Midale (NOTo

3. Social Security #;,-__q;_&Dfivers License #} D- .State Issued: |
4. Place of birth: m Height:-__ Weight: ! Eyes
; fale TRY

ILSON o AN_THONY B. (initiat only) Birth Date
Las! First Middia NOT a public record

6. Are you o bonafide resident of Arizona? Yes FKONo [ yes, what is your date of residency? .--02”8“971

RACHAELWILSON@HARKINS COM

5. Name of curent/most recent spouse:;

7. Daylime telephone number: (480) 627777..7?. _ Email address: .

8. Premises Name: HARKINS THEATRES . e Business Phone: 6823 / 772 /0707
9. Premises Address: 9804W NORTHERN AVENUE o PEORIA - AZ MARICOPA 85345 ‘
" Skreel (do not use PO Box) T Cly’ State Coinly ng”

4/18/2023 Page 1 of2
individuals requiting ADA accommedations please coll {602)542-2999




r l'_C

10, List your smploymeni or type of busmess dunng the past five {5) years, if unerﬁﬁ}léﬁﬁl ‘rélffe?l c%r s?ucgehf"lisl place of

T v = X H g i B e T
| 0511993  CURRENT _ coo;sxm—:cunvs VP a@mmwﬂs

~{RTIACH ADDITIONAL SHEET IF NECESSARY)

12. As an Agent or Conirolling 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 o

13. Have you aitended a DLLC approved Basic and Management Liquor Law Tralning Yes No lj
Course wiihin he past 3 years? MUST attach copies of both training certificates. '

14. Have you beengl d, convicled,.or summmoriad into courl for Yes [] No [£]
violation of ANY, cnmlnol law or ordinance, regdrdless of the disposition, even if
dismissed or expunged, within the past five {5} years? :

15. Are there ANY adminisiralive law citations, compliance actions or consents, criminal -~ Yes  [7] Mo
arresls, indictments or summeons pending against you? {Do nof include civil traffic
tickets) A.R.5.§4-202,4-210

16. Has anyone EVER obtqmeda]udgemen’r againsi you the subject of which involved Yes [] No '
1 ‘ol | LY

17, Have you had a liquor application or license rejecled, denied, revoked or Yes [ Mo m
suspended in or outside of Arizona within the last five years? AR.5.§4-202({D)

18, Has an entity in which you are or have been a confroliing person had an applicafion  Yes ] MNo 'ﬂ
or license rejected, denied, revoked, or suspended in or outside of Arizona wiihin the C
last five years? A.R.S.§4—202fD)

If you answered "YES" to any Question 14 ihrough 18 YOU MUST attach a ;jgﬂgg_ﬂgjgmgm Glve complete defalls
. including dates, agencies involved and disposiﬂons CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

i, (Print Full Name), RaCheaI Wlson 'hereby swear under penalty of perfury and in compllance :

with A.R.S, § 4- 210(A)(2} and (3) that | have read and ‘undersiand the foregolng and verify that the information and
‘ hol e In are true and correct ta the hest of my knowledge.

jslgnaiure:: SR - e Dattet \1{11’\"’4

411872023 Page 20f2
individualk recuiing ADA accommodalions please coll (602)542-2999




LC:
. Amount:

, DLLC USE ONLY
Job #

PREMISES MANAGER ' DnteAﬁggiq ...........
'QUESTIONNAIRE {- 85

st

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

FPourem
Type or Print with Black Ink H-lg- 23

ﬂIENTiOE APEL!CA[{I This is a tegaily binding document. An investigation of your background will be conducted.
incomplete applicatidns 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.

oyer 1 Social securily and birth date Information is confidential. This information will be
glven o Iaw enforcameni agencles for background chacks only.

QUESTIONNAIRE S TO BE COMPLETED ACCORDINGLY AND SUBMITTED YO YHE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE, FINGERPRINTS MUSYT BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT

SERVICE.
MORALES DEVIN GARRETT

1. Name}; _ Birth Date!
Flest

i Lud_ e {NOY a public record
2. Soclal Security #: 8 : river's License #: . Statle lssuedd
—e,gh- v ...

3. Place of birth:?}

city Stale "~ COUNMRY

1928 FF
4, Name of current/most recent spouse:. - e : o Birth Date: / /
I.ull S T Fiid T Middle {NOT a public record)
7 11993
5. Are you a bonafide resident of Arizona? Yes_ o l If yes, what is your dale of residency? 11
(520) 400-1435 DEV;NMORALES@HARKINS COM
é. Daylime telephone number: _ _Email address: _
7. Premises Name: _ \'\uv\ls\r‘ﬁ T\Asekves (K'P”\ ____Business Phone: ,’l‘\’L, D"‘ O_I
9304 W. NORTHERN AVENUE PEORIA Az 85345 MARICOPA
8. Premises Address. .. : e . .
o ’ Slreei (do nu! use PO Box) Cily State Counly iip
4/18/2023 Page 1 of2

Individuals requiing ADA accommodations plaase call {602)542-299%




oo BPRES Uiy, Lic, T

-t

9. List your employment or type of business duiing the past five (5) years, if unemployed, retired, or studend, list place of

resldence address. (Am\c;n A

DDINQONAL SHEET IF-HEGESSARY)

EMPLOYERS NAME OR NAME OF BUS!NESS
B} lShoBiAddf__; Clly, Hale L T.Ip]

‘ Mor__\fh[’{_eur

‘ MQnth/Y,eqr__

0212010 | copmenr |

_TEAM MEMBER TO GM

DESCRIBE POSITION OR BUSINESS .
Harklns Thaatres 8901 E M(:Duna!d Drive, Scoltsdale AZ 85260

Yes [¢] No

O

Have you attended o DLLC approved Basic Liquor Law Tralning Course within the
pasi 3 years?

]]'.’

Have you been cited, ¢ : vie ‘ oned into court for Yes No
violation of ANY criminal Jaw or ordlnance ragordlass of the disposition, even if

dismissed or expunged within the past live (5] years?

O
S

12,

Yas No

il

Are there ANY administrafive law citations, compliance dctions or consents, criminal
arrests, indictments or summons pending against you? (Do not include civil traffic
tickets) A.R.5.§4-202,4-210

Has anyone EVER obtalned a judgement against you the subject of which invoived
Iraud or misrepresentalion?

Have you had a liquor application or license rejected, denied, revoked or suspended
in or outside of Arlzona within the last five years? A.R.S.§4-202(D)

Has an entlty in which you are or have been a conlrolling person hod an application
or license rejected, denied, revoked, or suspendead in or oulside of Arizona within the
last five years? A.R.5.§4-202(D)

13.

23§

Yes No

Yes No

N H

Yes

if you unswered "YES" to any Quesﬂon 12 ihrough 14 Q Muﬂ uﬂqch a ﬂgﬂgg__s_tgjgmgm

§ 1, {Print Full Name) _ DEVEN GARRETT MORALES hereby swear under penally of perjury and In complionce
! with ARS.§4- 210(A)(2) and (3} lhail have reqd and understand the foregoing and verlfy that the informatton
e and correct to the best of my knowfedge il

//Qmir’

g manager for the above License,

04/2312024

The Licensee has authorized the person named on this
ANDREA DAHLMAN LEWKOWITZ
' “AGENT '

Print Nam

_ Slgnoiure: | .. . Dote

Page 2 of 2

411872023
Ingividuals requiing ADA accommeodations plaase call {§02)542-2999
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RECEIPT
Date: 04/19/2024
Order ID: 910156476326240

Authorization #. 5519681
Piease refarenca thase numbers In any comaapendence regarding your
transection

Billing Information Account Information
Devin Morales Payment Method: VISA

Phone #:
Emall: devin.morales93@yahoo.com

IProduct ID item Description Amount Quantity Grass

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

PSAPTO01

Notes;

Arizona Depariment of Public Safety: This is a transaction for AZDPS for A000222582
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