State of Arizona

Department of Liquor Licenses and Control

Created 07/25/2024 @ 01:16:39 PM
Local Governing Body Report

LICENSE

Number: 06070139 Type: 006 BAR
Name: BLACKSTONE COUNTRY CLUB
State: Pending
Issue Date: Expiration Date: 01/31/2025
Original Issue Date} 02/01/1982
Location: 12101 W BLACKSTONE DRIVE

PEORIA, AZ 85383

USA
Mailing Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (623)707-8700
All. Phone: {602)200-7222
Email: ANDREA@LEWKLAW.COM

Currently, this license has pending applications.

AGENT
Name: ANDREA DAHLMAN LEWKOWITZ
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Emuil: ANDREA@LEWKLAW.COM
OWNER
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Name: BLACKSTONE COUNTRY CLUB

Contact Name: ANDREA LEWKOWITZ
Type: . CORPORATION
AZ CC File Number: 12299434 State of Incorporation: AZ
Incorporation Date: 09/20/2005
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone; (623)707-8700
Alt. Phone: {602)200-7222
Email: ANDREA@LEWKLAW.COM
Officers / Stockholders
Name: Title: % Interest:
JANIE LEE DIBBERN Direcior
LISA ANNE SWEENEY CFO/EXEC DIRECTOR
RICK LOUDENBACK Director

BLACKSTONE COUNTRY CLUB - Director

Name: JANIE LEE DIBBERN
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
AVEE
PHOENIX, AZ 85004
USA
Phone; {847)769-4008
Al Phone:
Email: JLDIBBERN@GMAIL.COM

BLACKSTONE COUNTRY CLUB - CFOG/EXEC

DIRECTOR
Name: LISA ANNE SWEENEY
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1715
PHOENIX, AZ 85004
USA
Phone: (262)352-4407
Alt. Phone:
Email; TSWEENEY 13 13@ICLOUD.COM

BLACKSTONE COUNTRY CLUB - Director

Name: RICK LOUDENBACK
Gender: Male
-:-,-fC"nr!t"i}ﬁiuﬂitl&l‘i‘u&i'ﬁililliéi:'s'z‘;l FEOON.CENTRALAVENUE

#1775
PHOENIX. AZ 85004
USA

Phowe: (720)545-8535

Alt. Phone:

Email: RICKLOUDENBACK79( CUTLOOK.COM
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Name: SCOTT WILSON HEIDEMAN
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: {602)920-0962
AMN. Phone: :
Ewmail: SHEIDEMAN@TROON.COM
AR AEREREIARAT AN RARRA AR AR AL AR AERER AR ENERES R AT hhdhhdhdksk i
Name: PATRICK RYAN DENNEY !
Gender: Male :
Correspondence Address:- 2600 N CENTRAL AVENUE i
#1775 )
PHOENIX, AZ 85004
USA
Phone: (623)707-8713 :
Alt. Phone:
Email: PDENNEY@BLACKSTONECCAZ,.COM
APPLICATION INFORMATION
Application Number: 300048
Application Type: Location / Owner Transfer
Created Date: 06/24/2024 ;
QUESTIONS & ANSWERS
006 Bar *
13 Are you applying for an Interim Permit (INP)?
No ;
4)  Does the Business location address have a street address for a City or Town but is actually in the L
boundaries of another City, Town or Tribal Reservation? : ‘
No
{0)  Provide name, address, and distance of nearest school. (If less than one (1} mile note loolage) :
1700 FEET | LAKE PLEASANT ELEMENTARY SCHOOL
31501 N WESTLAND RD, PEORIA, AZ 85383 [
Property Tenant .
Sub-tenant
Property Owner
Property Purchuser :
Property Management Campuny ;
OWNER :
Page 3 of 4



12) Is there a penalty if lease is not fulfilled?
No
13)  What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.

$0.00
14} Is there a drive through window on the premises?
No
15) Iftherc is a patio please indicate contiguous or non-contiguous within 30 fect.
CONTIGUOQUS
t6) 1Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
17}  Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liguor Store (license only)
$240,000.60
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
ALTEN STATUS h "Blackstone_Agt Ctzn Form - ADL.pdf  06/24/2024
QUESTIONNAIRE Blackstone_Agt Q - ADL.pdf 06/24/2024
QUESTIONNAIRE Blackstone_CP - Janie Dibbem.pdf 86/24/2024
QUESTIONNAIRE Blackstone CP - Lisa Sweeney.pdf 06/24/2024
QUESTIONNAIRE Blackstone CP - Rick Loudenback.pdf 06/24/2024
QUESTIONNAIRE Blackstone_Mgr Q - Patrick Denney.pdf 06/24/2024
BILL OF SALE Blackstone_Sect 6 -+ BOS.pdf 06/24/2024
ORGANIZATIONAL DOCUMENTS  Blackstone_List of Officers.pdf 06/24/2024
DYAGRAM/FLOOR PLAN Blackstone_Diagram.pdf 06/24/2024
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BLACKSTONE COUNTRY CLUB |OFFICERS
{nonprofit corporation)

Rick Loudenback Director

- Lisa Sweeney

CFO/Executive Director

Janie Dibbern’ -  Director N :
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SECTION 4 Person to Person Transfer ARS§4-203(C), (D), {G)
(Current license informatlon)

060701 39

1. license #:

2. Current Agent Nome / Individual Nome: LEWKOW”Z ANDREA DAHLMAN
T lod B oo T i © Middle
3. Cuirent Ownership Name (Legal Enfly};; HARKiNS CHANDLER CROSSROAD__S LLC s
{Exactly os i oppears on iha license)
4. Premises Name: HARK!NS THEATER AT EHANDLER CROSSROADS

(ExacHly as li appeacis on fhe license)

5. Premises Location Address; 2980 E GERMANN ROAD CHANDLER ~~ AZ MARICOPA 85296
“Sheet T ' Cly Siols Ccnurny Tip

4, Does current licensee InJ business while ihis applicalion is pending® [ves No

7. 1. (signoture); _.-aulhorize the tronsfer of this llcense to the applicant,

onthe licens Gaieate]

SECTION 7 Locolion Transler~ Cument Licensee Information ARS§4-203(C), (D), {G)

1. license #: 0607013% .
2. Current Business: Name: HARKINS CHANDLER CROSSROADS LLC
Address: 2980 E GERMANN ROAD CHANDLER AZ 85296
o (Exnclly mliappamsunllcenm) )
3. New Business: Nome: BLACKSTONE COUNTRY CLUB
accross: 12101 W BLACKSTONE DRIVE, PEORIA AZ 85383

SECTION 8 Proximlity o School

applicalion is received by the _c'iirec“."ior,“\-avii_hin three hundred (300} horzontal feet of a public or private school building
with kindergarien programs or grades one {1) through (12}, or within three hundred (300} horizontal feet of a fenced
recrealional area adjacent 1o such schoaol building.

The above paragraph DOES NOT apply 10:

Series 0 Producer | Series |1 Hotel/molellicense
Series 03 Microbrewery Seties 12 Restaurants thol do not sef growlers
Series 04 Wholasoler/Dislibutor Series 13 Farm Winery
Series 05 Govemnment ficense Series 18 Craft Distitery
Playing area of a golf course
{Il less ihan one {1} mile, nole joctage) o i ¢
School Address: __.
9/21/2022 page 3of 5

Individuals requliing ADA accommodations please coll (602]542-2999
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BILL OF SALE.

For good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, Harkins Chandler Crossroads, LLC, an Arizona limited liability company
(“Seller’), hereby sells, grants, and transfers to Blackstone Country Club, an Arizona

corporation (“Buyer”), all right, title, and interest in and to Arizona Liquor License no. 06070139.

(the “License”),

Seller wairants it is the lawful owner of the License, the License is free and clear of all
taxes, liens, encumbrances, and claims except for inactive fees which shall be due and payable to
the Arizona Dept. of Liquor Licenses & Control when the License is issued and activated by
Buyer, and the undersigned is authorized to execute all documents necessary to effect the sale of
the License on behalf of Seller.

This Bill of Sale shall be binding upon Seller, its successor and assigns, and shall inure to
the benefit of Buyer, its successors, and assigns.

Harkins Chandler Crossroads, LL.C,

an Arizona limited liability company,

By: Harklns Admrmstratwe Services, Inc.,
b e iasation, its manager

STATE OFJlxv\mr\f-\ )

y Nolsry Publfc Siate of Atlzonn ;
gaﬂ:opn Gaumy
uzanne

24 My Comoitl MD “' .
P cgml :mm; :::1%{{31302&




e b Are.you.a bonalide.resident of_Aizona? Yes[X o []if yes, what is your.date of residency? . 84061

AGENT/CONTROLLING

PERSON QUESTIONNAIRE

Arizonn Dept. of Liquor Licenses and Contrel
800 W. Washington St. 5" Floor Phoenix, AZ 85007 .
{602) 542-5141 ;

Type or Print with Black ink Vp QUVV Q[A/‘" :
license Number: 06070139 B 0%-29-30%3

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

gwen 1o taw enforcemenl ogenCIes for background checks only.

ey . . e . L R o i

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

1. Checkthe : T ' T . B
Appropricte : Agent D Controlling Person ,
Box —* _ i :
~ T ETE — ] - A A H .
2.N0m8§?_} FIWKOAMWITS - ANDREA DAHL:\.IAR Birth Dale:

{NOT a public record)

——r e
3. Social Security #:,_____ brivers License #: - State Issued..

Cily Sale COUNTRY

LEWKOWITZ RAROLD ]FRO\EE Birth Dote:
Last ) Fast Middle - {NOT a public receid)

5. Name of current/most recent spousey,,

7. Daytime telephone number: __(602)200-7222 . Emoil address: ANDREAGLEWRLAW.CONM
8. Premises Nome: . BLACKSTONE COUNTRY CLUR Business Phone: 623 7 70T , 8T
9. Premises Address: 1210 W BLACKSTONE DRIVE PEORIA AL OMARICOPA 83383

siree) {do not use PO Box) Clly " Slate " Counly Thp

712112022 Page 1 ol 2
individuals requiting ADA cccommodations please cal (602)542-2¢99



24 B ZT Lig et fH B 63
10, List your employment or type of business during the post five {5) years, if unemployed, refired, or student, list place of
residence address.

| EM?LOYERS NAME OR NAME Oi BUSINESS

012004 | comens | ATTORNEY . LEWKOWITZ IAWOFFICE PLC '
T I |2600N.CENTRALAVESTE.}75
[pHOENIX, AZ 85004

~TATAEN ACOWIGNAL SHRETIF NEGESIARYY
11, Provude your resldence address !nformation for the Iast ﬁve (5} yec;fs ARS. § 4_202{0)

e s..h'g, - Op o

(KTACH ADUTONAL SHERT 17 NEGRRSARY)

12, Asa Controling Person or Agent, will you be physically present and, opergling the

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

Yes

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

O &

Yes No

13,

Have you been &ltéid, arrsted, Indictad; SoRUELe: T
i4. violalion of ANY cnrnlno! low or ordlnance, regordiess of 1he disposihon, even |f Yes
dismissed or expunged, within the past five (5) years?

Are there ANY administrative law cltotions, compllance actions or consents, ciiminal
15.  arests, indicimenis or summons pending agoinst you? {Do notInclude civil raffic Yes E} No

=

No

lickets) A.R.5.§4-202,4-210)
Has onyone EVER obtdined a judgement against you the subject of which involved
‘Qf: % o

<.

Yes No

Have you had a liquor applicafion or license rejected, denied, revoked or suspended
In or ouiside of Arizono within the last five yaors? A.R.S.§4-202(D)

Has an entily in which you are or have been a controlling person had an application
18.  orlicense rejected, denled, revoked, or suspended In or outside of Arizona within the Yes
last five yearsg A.R.5.§4-202({D) .

1% Yes No

No

B ©

It you onswered "YES" !o uny Quasﬂon 14 |hrough 189 i

p and comrrect to the best of my knowledge,

QG 2202

Slgnalure:, . . Date:

742112022 ' " Poge 20f2
Indiviguals reauliing ADA accommodations please call (602)542-2999
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s f, ST Lisy, Best M E S

[
Amount:

DLLC USE ONI.Y

AGENT/CONTROLLING

PERSON QUESTIONNAIRE

Arizona Depl. of Liguor Licenses and Contraol
§00 W. Wushingtun St. 5* Flooy Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

Llicense Number: 06070139

. This is o legdlly binding document. An lnvestigalion of your background will be
conducied Incomplete opplications will not be accepted. False or misleading onswers may result in the deniol
or revocation of a license or permit and could resuit In criminat prosecution,

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

SERVICE.

1. Checkthe .
Appropriate ] Agent [(¥] contalling Person

Box q»

2.Name: __D1B8EEW . —Jﬁf\”t} . ILEE . iy Dcle:-
ias Flrs| (NOT o p }
3.Sociol Security 4 ____ Drivers License #i Stote lssued: i

4. Ploce of binhtm Height- Weight-\/es-oir-
T gy - ole

5. Name of current/mosi recent spouse: _. Dissesw [REDER I ROBERT g pate:

Lost Firsl Middie o puble record)

& Are you o honalide resident of Arizono# Yes [¥INo [_]if yes. what is your daie of residency? _ 2oo6

J’Y'J 759’?’003’ “Ernail address: JL DIBAE#-A/ e jﬁiff‘- an‘

7. Doylime telephone number: _

 romiocnome BLACKSTONE COUNTRY CLUB 623 707 00
0P ; 12101 w BLACKSTONE DRIVE PEORIA AZ MARICOPA 85383
rermises Addjesst, “Stieel (do nol Use PO Box) TRy T Sale Caunly T p

41812023 Pcgelcf2

individucls iequiing ADA accommodations pleose coll (602)54Z-2999



24 £ 27 Ligr, Tept w843
10. List your employment or fype of business during the past five {5) years, if unemployed, éﬁi@g‘jf@: student, list place of
residence oddrass: (AITAGH ADDAIONAL SHEETIF NEGESSARY) :ooco i Tr—
FROM T S,
Monlh#ear: Mgﬂ,t_h?‘!eqr_ DESCRIBE POSITION OR BUSINESS

022006 | cupgewy. | RETIRED

EMPLOYERS NAME OR NAME OF BUSINESS

e TTACH ADDIONAL SHEE IF NEGRAS AR,

12.  As an Agent or Conirolling Person, will you be managing the day to day operationof  Yes 1 No
the licensed premises? If you answered YES, fhen onswer #13 below. If NO, skip to #14 il

13, Have you aitended a DLLC opproved Basic and Management Licquor Law Training Yes No
Course within the past 3 years?2 MUST attach coples of both lralhing certificotes. T

ad, difes

14, Have you been ¢ilad, aresiad, Iridicted, gonvicted. or sumindried.into court for Yes [:] No
violatien of ANY criminal law or ordinance, regardiess of the disposltion, even if
dismissed or expunged, within the past five (5] years?

15. Are there ANY administralive law citations, compllance actions or consenls, ciiminal  Yes D No
arrests, indicimenis or summons pending ogainst you? (Do nol include civil fraffic
fickets) A.R.5.§4-202.4-210

16. Hos onyone

EVER obiained a judgement against you the subject of which involved Yes [] MNo

] 2

17. Hove you hod a liquor application or license rejecied, denied, revoked or Yes [] Mo
suspended In or outside of Arizona within the lost five years? A.R.5.§4-262{D)

R A8 & 8 QN

18. Has an entily in which you are or have been a controlling person had on application  Yes E] No
or license rejected, denied. revoked, or suspended in of oulside of Arizono wilhin the
last five years2 A.R.5.§4-202(D) ;

t
Lt

If you answered "YES" fo any Question 14 through 18 YOU MUST allach a sighéd $lale
including dates, agencies involved and dispositions, CHANGES TO QUESTIONS 14.18

ement. ¢

MAY NOT B

D188EAN  hereby swear under penally of perjury and in compliance ||
i | have read and understand the foregoing and verily that the informatlon and

(AALE

1, (Print Fult Name) Are &
with A.R.S. § 4-210(A)(2) and (3) tha

statements that | have made herein are irve and correct o the best of my knowledge,

“[23/202y

Signature: . . ... Date:

4/18/2023 foge2aol 2
* Individuok raquiring ADA accommodaolions please coll (602)542-2999



:LQ‘:
- Amount;

,,,,, == _ uucussomv

AGENT/CONTROLLING
PERSON QUESTIONNAlRE

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

Type or Prini with Black ink

License Number: 06070139

conducted Incompleie applications will not be accepled, Fcise or misleading answers may result in ihe denial
or revocalion of a license or permit and could result in criminal prosecution.

QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A 0 I LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUSY BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE Fll*&GERI’RII‘nlIr
SERVICE.

1, Check the

:ppmpriuie O Agent ‘ Confrolling Person
ox ,
2.Name: S\N e '*'- M L"SA ANNE Birlh Dote;

' lasi — Fis] Middle

3. Social Securily # .Drivers License #; -Stofe Issued:

4. Place of birth: m Height: -Welghi -Eyes -I -
QUNIRY ~
5, Name of current/most recen! spouse; m Birth Dole: m
a public recof

4. Are you a bonafide resident of Arizona? Yes [{JNo [_]If yes, whal is your dote of residency? fl & - lb

7. Daytime lelephone number: Z(*‘Z 552 ""40? _ Emoit address:. Tqﬁb\)ué-ué\ll?ﬂ ?> @—LCLDU‘:’ come
BLACKSTONE COUNTRY CLUB 623,707 a70

_..Business Phona:

1_2101 W BLACKSTONE DRIVE PEORIA AZ MAR!COPA 85383

Steet {do nol ve FO Box) oy~ Tarale T CGenty T oip

8, Premises Name:

9. Premises Address..

A118/2023 Poge i of 2
Individudils requiing ADA accommodolions pleose caof (602}542-29¢%

|
|
‘\
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10. List your employment or type of businiess during the pcm five (5} years, if unemployed retired, or studenl, Iast plc:ce of
‘resudence qddress “\mcn ADDITIONAL SHEET If NECESSARY).". " R
ROM S! EM?I.OYERS NAME OR NA E OF USINESS
Moftmﬁ_gg_[ : Monlh%eur _DESCRIBE POSITION OR BUSINESS [5hoed th’}reis. cily, s{i\lg; zljg o
{)‘4,200\ . _CURRENT CL_FQ L EXEC L DIRECTORY Sl'-’-\' GEA UusSh ,
o i W40 N8981 Lllly Road - \flenomnnCL Enlls WI 33092

agdresy Int@rmq;lon for. 1he Imt fiye_(é} yearx ‘AR, §4-202{D) _Lamgﬂ ADDINIONAL SHEETIF NEQESSAR y:r.

Sheet

" {ATACH ADBTIONAT SHEET [ NEGERARY]

12, As an Agent or Controlling Person, will you be monaging the day 1o doy operation of Yes [] No
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13, Have you aftended a DULC approved Basic and Management Liquor Law Tralning Yes [] Mo
Course within the past 3 years? MUST attach coples of bolh training certificates.

14! HCW'G YOU been m P IR RS g Pt 3 ,_ In‘o COUn fo Yes D NO
violation of ANY criminal iow or ordmance, regardless of the dxsposihon even if T
dismissed or expunged, within the past five {5) years?

15, Ave there ANY administrafive law citations, compliance actions or consents, criminal  Yes [l Mo
arrests, indictments or sumimons pending agalnst you? {Do not include civil Iroffic
fickets) A.R.5.§4-202,4-210

16. Hcss cnyone EVER obmlned o judgement against you the subject of which involved Yes []J No

17. Have you hod a liquor application or license rejected, denied, revoked or Yes [ Mo
suspended In or outside of Arizono within The last five years? A. R.5.§4-202(D)

R R § R KNI

18. Has on entily in which you are or have been o conlrolling person had an application  Yes [} No
or license rejecied, denied, revoked, or suspended in or outside of Arizona within the
last five years? A.R.5.84- 202{0)

It you answered "_§§“ to any Guest‘mn 14 ihrough 18Y Q M §I attach a ;{g ned siolemienil; Glve corfiplele delnils
lncludlng dotes, ugencies Involved cmd dlsposiiions CHANGES YO QUESTIONS 14- 18 MAY NOI BE ACCEPIED o

I (Prlnl Full Name) L 7 ‘«dé' ..*) ( - hereby sweur under peno!ty of peuury“ und In complsunce
with A R. S §4- 2ID(A)(2) cmd (3) that | have read cmd understand the foregoing and verlfy thal the informotion and

arein are rue and correct to the best of my knowledge.

411872023 Poge 2ol 2
indivicuals requidng ADA accormmaodoiions please ccl {602)542-2999



Date: 04/24/2024
Order ID; 020068771236174
Authorization #: 5528259

Please refarence these numbars In any correspondanca regarding your
fransactlon

Billing Information

73 .
2 &

e
[

Ligr. Bept A 43

Account Information

Lisa Sweenay Payment Method: VISA
Product 1D flem Description Amount Quantity Gross
PSAPT001 Conduct Criminal Background Checks $22.00 1 $22.00
for Pre-Employment Screening - State
& Fedsral Agencies
PSPSPCCH Service Fees $0.44 1 $0.44
TOTAL $22.44

Notes:

Arizona Department of Public Safety: This is a transaction for AZDPS for A000226622
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DLI.C USE Q I.Y

AGENT/CONTROLLING

PERSON QUESTIONNAIRE

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

Type or Prini with Black Ink R BDOQ?MW?
I.I#énse Number ”.(.36070139 C\ﬂlﬂ%d 6’014 l 909‘4

U

Al . This is a legally binding document. An investigation of your background will be
conducied incomplete applicalions will not be accepied. False or misteading answers may resull in the deniat
or revocation of d license or permit and could result in eriminal prosecution. :

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

SERVICE.

1. Check the - m——
BA;? ’OP-,-i-Ufe ' [0 Agen Controlling Person
2.Name: LO MJ o k) dt&’ E [ OL _(NONE) _ girh Dote: ]

Middie i

Las SR
3. Social Security #: iivers License #:- State Issued;
Chy ’ Siate COUNT i
5, Name of curreni/most recent spouse? “ Dcﬂem
Lusi

/=25-2.0

6, Are you a bonafide remdent of arizona? Yes B(l___]if yes what is your dale of residency? __

-".7 Doylime Ielephone number: 720 (;L/ ( S‘B b Ernail oddress K’ (wév L{? ljo) 'M ["(M 2l B/ é’“a IL /GOA,(«O

& premisos name: BLACKSTONE COUNTRY CLUB 623 707 8700
9. Prormises Address: 12101521\/”?L{3\C:K8;|'ONE DRIVE F:EORIA AZ:;MARIC?F:A 85383
411872023 Page 1of 2

individuals requiring ADA accommodations please coll [£02)542-2997
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* 10. List your employmeni or type of business during the posi five (5} years, if unemp}oyed retired, or sE‘Jda:?}i list place of

jfesidence addfess. (AUACH AUDIIONAL SHEET IF HECESSARY)

QFRO gnﬂ]?‘(ea; DESCRIBE POSITION OR BUSINESS

’2:3 _ Guug_gm....__ /Ze ‘h)"ﬂg’ .
1205 5%23_ Mmaao«q Pudner

EMPLOYERS NAME OR NAME OF BUSINESS

.%’ Y’lﬁ-wy Na/\(’t;.

Weerfield, T¢- Gobic

T [ATIACH ADDIIONAL SHEET IF HECESSARYY

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

13. Have you allended a DILC approved Basic and Managementi Liquor Law Training Yes

No

Course within the past 3 years? MUST allach copies of both tralning certificales.

14. Have you been cited, gtresiad, indicie: - SUMMON

a¢l into court for Yes [] No

violation of, ANY. criminal law or on:llnunce regordless of 1hed|spositton, evenif

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

arrests, indictmenis ar summons pending against you? (Do not include civil fraffic

lickets) A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement agains! you the subject of which involved Yes [] No

fravg or misrepresantalion?

17. Have you had ¢ liquor application or icense rejecied, denied, revoked or Yes [:[ No
suspended in or outside of Arizono within 1he last five yearsg A.R.5.§4-202(D) cT

15. Are there ANY administrative law citations, compliance aclions or consents, ciiminal ~ Yes [ ] No IB/

18. Has an entity in which you are or have been a conirolling person had an applicglion  Yes ] Mo
or license rejected, denied, revoked, or suspended in or oulside of Arizono within the

last five yeqrs? AR.S$.§4-202(D}

‘ If you answered "YES" lo any Questlon 14 ihrough 18 YOU MU§1 attach a | -8 i :
: including dates, ogencles Invoived and dispositions. CHANGES 10 QUESIIONS 14 18 MAY NOT BE ACCEPTED

(Prinl Fulf Name) ¢ reby swear under penuliy o! perjury unci in compﬂan(:e
fth A.R.S. § 4- 210(A)(2) and (3) lhai 1 have reud and understand the foregoing and verify thaf the Information and
rect to the best of my knowledge.

Dote: g 2 2—‘7Z

471872023 Page 202

rhivicuols tequining ADA occommodaoiions pleose cal [602}542-2999




24 £ P Ug bt 8 83

RECEIPT

Date: 65/01/2024 ‘
Order ID: 746328231366141
Authorization #: 5546535

Plaasge referenca these numbers in any corespondence regarding your
transeciion Nepiotb

Billing Information Account Information

"Rick Loudenback M

Product ID Item Description Amount Quantity Gross

|PSAPTO01 Conduct Criminal Background Checks  $22,00 1 $2200
F for Pre-Employment Screening - State
& Federal Agencies

PSPSPCCH Service Fees $0.44 1 $0.44
' TOTAL $22.:44

Notes:

Arizona Department of Public Safety: This is a transaction for AZDPS for A000224642




c

: $EG b ST Ui et @ B3
Amount:

DILC USE ONLY

Job # gOOOq CL
RSB 024

- QUESTIONNAIRE cow

Arizona Dept, of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-514]

PREMISES MANAGER

Type or Print with Blaclk Ink

cense Number: 060/0139

ATIENTION APPLICANT: This Is a legally binding document. An investigation of your background will be conducted.
incomplete applications will nol be accepted. False or misleading answers may result in the denlal or revocation of
alicense or permit and could result in ciminal prosecution.

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

SERVICE.

. vame; DENNEY PATRICK  RYyAaN SN

THY T Middle (NOT a public record)

tast .
2. Social Security #! Driver's License #:1 State Issued: .
3. Place of birth: - :.Welghtq:-air:-

o S A P
4, Name of cuirent/most recent spouse! —__;Birih Dule:g
Last Flrs: Middle {NOY o publle record)

5. Are you a bonafide residen! of Arizona? Yes .No [ yes, whal is your date of residency? 1 171/ 201 1

(623) 707 8713 pdenney@biackstoneccaz .com -

é Dayhme ielephone number Emcul oddress

N~ BLACKSTONE COUNTRY CLUB 623 707 6700
. Prernises Name: .Business Phone: /
. 1210’{ w BLACKSTONE DRIVE PEORIA AZ MARICOPA 85383
8. Premises Addrassy | .
Slresi {do noi use PO Bax) Clty Stale Counly iip
4f F8f2023 fage 10l 2

Individuxals requiing ADA accommodotions please call {602)542-2999



9. Lis! your employment or iype of business during Ihe past five (8} years, if unemployed, retired, or s!uden! list place of

re51dence OddIBSS (ATTAC‘H ADDiTEONAl SHEET JE NECESSN!Y}

2. 5 P Uy, Dt W EME

CURRENT

EMPLOYERS NAME OR NAME OF BUSINES
| Momh;,vga; Mo_nlh?Ygg__[ _DESCRIBE POSITION OR BUSINESS [5tiee] Address. Clly. s{:‘fe ag_;eay INE __s _
92018 'GENERAL MANAGER TROON / BLACKSTONE CC

12101 W BLACKSTONE DR., PE—QRIA._P@Z 85383

stte_ei

p
11, Have you aitended a DLLC approved Basic Liguor Law Training Course within the Yes No D
past 3 years?
12,  Have you been éltad diissted; inditiad, eanvigled, of wnmhensd into court for Yes [] No
violation of ANY cnmincl Iow or ordannce regurdless of Ihe disposnaon even if
dismissed or expunged, within the past five (5) years?
13, Are there ANY adminisirative law citations, compliance actions or consents, criminal ~ Yes [:I No [¥]
arresls, indictments or summans pending against you? (Do not include civil fraffic '
tickels} A.R.5.§4-202,4-210
14, _Hos onyone ygg obiained d judgement against you the subject of which involved Yes [[] No
15, Have you hod a !lquor application or license rejected, deniad, revoked or suspended  Yes E:] No .
in or oulside of Arzana within the last five years? AR.S.§4-202(D) C
16, Has an entily in which you are or have been a controlling person had an application  Yes [:]j No [Z]
or license rejected, denied, revoked, or suspended in or outside of Arizona wilhin the '
losl five years? A.R.5.§4-202(D)
é - et e
It you unswered X__ io any Question 12 Ihrough 16 you MUS aﬂach Q. i ve-complele deig

including dates, ugencles involved and dlsposiiions CHANGES 10 QUESTIONS 12 16 MAY NOT BE ACCEPTIED

I, (Print Full Name).

PATRICK DENNEY

with A.R.S. § 4-210{A)(2) and (3) that | have a‘ead and understand the foregoing and verify thal the information

o cind statermends Thiaki i

Print Name:;

ANIRIE023

_Date: .

made:-herein:gre tive:and corecttothe bestof imy knowledge, .

jhereby swear under penalty of perjury and in complionce

The Licensce has anthorized the person named on this quesiignngjre:to:
ANDREA DAHLMAN LEWKOW!TZ
AGENT

Signature,

Page 2 of 2
Individiuals requiing ADA accommedations pleose coll {402)542-2999
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er for the above License.
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RECEIPT

Date: 05/03/2024
Order ID: 870117278535245
Authorlzation #: 5551651

Please teference theea numbers In any corraspondence Jagarding your
{ransastion

Billing Information Account Information
Patrick Denney Payment Method: Master Card

Product |ID Item Description Amount Quantity Gross
PSAPTODY  Conduct Criminal Background Checks  $22.00 1 $22,00
for Pre-Employment Screening - State
& Federal Agencles
PSPBPCCH Service Feas $50.44 1 $0.44
TOTAL $22.44

Notes;

Arizona Department of Public Safety: This is a transaction for AZDPS for A000234601




