State of Arizona

Department of Liquor Licenses and Control

Created 10/02/2024 @ 03:10:15 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: HARKINS THEATRES
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 9804 W NORTHERN AVENUE

PHRORIA, AZ 85345

USA
Mailing Address: '
Phone: {602)200-7222
Alt. Phone:
Bmail: 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

Name: HARKINS PARK WEST LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: L.12247656 State of Incorporation: AZ
Incorporation Date; 08/26/2005
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

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

Officers / Stockholders
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Name; Title: % Interest;
HARKINS INVESTMENTS LLC Stockholder,Member 100.00

HARKINS INVESTMENTS LLC - Member

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

Type: TRUST

AZ CC File Number: State of Incorporation:

Incorporation Date:

Correspondence Address: 8901 E MCDONALD DRIVE
SCOTTSDALE, AZ 85250

USA
Phone: (602)200-7222
Alt. Phone:
Email: ©  ANDREA@LEWKLAW.COM
HARKINS ENTERPRISES INC - Chair/ Treas / Dir
RED'S AMUSEMENT INC - Chair/ Treas / Dir
HARKINS ADMINISTRATIVE SERVICES INC -
Chair/ Treas / Dir
Name: DANIEL BARL HARKINS
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)627-7777
Alt. Phone:
Email; DANHARKINS@HARKINS.COM

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
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HARKINS PARK WEST LLC - Stockholder,Member

Name: HARKINS INVESTMENTS LLC

Contact Narme: ANDREA LEWKOWITZ

Type: LIMITED LIABILITY COMPANY

AZ CC Fiis 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 ENTERPRISES INC - Secretary
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)627-7771
Alt. Phone:
Bmail: RICHARDLUSTIGER@HARKINS.COM

HARKINS ENTERPRISES INC - Vice President
HARKINS ADMINISTRATIVE SERVICES INC -
Vice President
RED'S AMUSEMENT INC - Vice President

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

#1775

PHORBNIX, AZ 85004

USA
Phone: (480)627-7777
Alt, Phone:
Bmail: RACHEALWILSON@HARKINS.COM
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RED'S AMUSEMENT INC - Sharcholder

Name: DANIEL E HARKINS TRUST UTD 12/26/20
Contact Name: ANDREA LEWKOWITZ

Type: TRUST

AZ CC File Number: State of Incorporation:
Incorporation Date:

Correspondence Address: 8901 E MCDONALD DRIVE
SCOTTSDALE, AZ 85250

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

HARKINS ENTERPRISES INC - CEO/President
HARKINS ADMINISTRATIVE SERVICES INC

CEO/President
RED'S AMUSEMENT INC - CEO/President

Neme: MICHAEL LEE BOWERS
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (480)627-77717
Alt. Phone:
Email: MIKEBOWERS@HARKINS.COM

HARKINS ENTERPRISES INC - Vice President
HARKINS ADMINISTRATIVE SERVICES INC

Vice President
RED'S AMUSEMENT INC - Vice President

Name: TYLER STEPHEN COOPER
Gendet: Male
Correspondence Address: 2600 N CENTRAL AVENUE

#1715

PHOENIX, AZ B5004

USA
Phone: (4R0)627-7771
Alt. Phone;
Email: TYLERCOOPER@HARKINS.COM
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HARKINS INVESTMENTS LLC - Member

Name: IMH TRUST EST UNDER HARKINS CHILDRENS TRUST UTD 8/1/1994
Contact Name: ANDREA LEWKOWITZ

Type: TRUST

AZ CC File Number: State of Incorporation:

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

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

DKH TRUST EST UNDER HARKINS CHILDRENS
TRUST UTD 8/1/94 - TRSUTEE
JMH TRUST EST UNDER HARKINS CHILDRENS
TRUST UTD 8/1/1994 - TRUSTEE

Name: GRETA NEWELL
Gender: . Pemale
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)627-7717
Alt. Phone:
Email: GRETANEWELL@HARKINS.COM

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

#1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt. Phone;
Email: ANDREA@LEWKLAW.COM
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Name: GARRETT PAUL HEET
Gender: Male

Correspondence Address;: 5304 N ORMONDO COURT
LITCHFIELD PARK, AZ 85340

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

Email:

Vv ek W R RREEREFRFRAFEERERTAERE AR RIS R R R Rhfod b bk d ddodnbhok

Name: LETICIA SAMANO BAHENA
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (928)380-9661
Alt, Phone;
Email: LETICIASAMANO@HARKINS.COM

ERTRERPRTEERtR AT R pUP S RUIUR R R L PSR RT R ER E L L L ek

Name: DEVIN GARRETT MORALES
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: {520)400-1435
Alt, Phone:
Email; DEVIN.MORALES93@YAHOO.COM

R gor R R TR ET VTR T LTI DAL M A S L L

Name: HARKINS ADMINISTRATIVE SERVICES INC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 2600 N CENTRAIL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: {602)200-7222
Alt, Phone:
Email: ANDREA@LEWKLAW.COM
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~ APPLICATION INFORMATION

Application Number: 307526
Application Type: New Application
Created Date: 08/31/2024

QUESTIONS & ANSWERS

Page 7of §

012 Restaurant
1)  Are you applying for an Interim Permit (INF)?
No
2)  Are you one of the following? Piease indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY TENANT
3)  Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
TERMINATION + MONETARY DAMAGES
4) I the Business located within the incorporated limits of the city or town of which it is located?
Yes
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to [enders/individuals.
$IM
CREDITOR: UMPQUA HOLDINGS CORP
5885 MEADOWS ROAD SUITE 400 | OSWEGO, OR 97035
6)  Are there walk-up or drive-through windows on the premises?
No
7)  Does the establishment have a patio?
No
8)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
9)  What type of business will this license be used for?
RESTAURANT/THEATER
DOCUMENTS
DOCUMENTTYPE _ FILENAME _ UPLOADED DATE
MENU 7 Harkins Menu (USE).pdf 08/31/2024 T
QUESTIONNAIRE Harking PW_Agt Cin - ADL.pdf 08/31/2024
QUESTIONNAIRE Harkins PW_Apgt Q - ADL.pdf 08/31/2024
RECORDS REQUIRED FOR AUDIT  Harkins PW_Audit.pdf 08/31/2024
ORGANIZATIONAL DOCUMENTS  Harking PW_CP Affidavit.pdf 08/31/2024
QUESTIONNAIRE Harkins PW_CP Q - Bowers.pdf 08/31/2024
QUESTIONNAIRE Harkins PW_CP Q - Cooper.pdf 08/31/2024
QURSTIONNAIRE Harking PW_CP Q - Harkins.pdf 08/31/2024




QUESTIONNAIRE
QUESTIONNAIRE
DIAGRAM/FLOOR PLAN
ORGANIZATIONAL DOCUMENTS
RESTAURANT OPERATION PLAN

¥

Harkins PW_CP Q - Lustiger.pdf
Harkins PW_CP Q - Wilson.pdf
Harkins PW_Diagram.pdf
Harkins PW_Ownership Chart.pdf
Harkins PW_ROP.pdf

Page 8 of B
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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 IS A CLUB, PARTNERSHIP,
OR OTHER TYPE OF ORGANIZATION, A SIGNATURE OF EQUAL LEVEL IS REQUIRED.

Organization: HARKINS PARK WEST, L.L.C. by HARKINS ADMINISTRATIVE SERVICES, INC,
Affidavit of:  MICHAEL BOWERS | - -
Position/Title:  CEOQ/PRESIDENT o _ e
State of: A McComp/LLC.# 12247656
County of; MARICOPA  Stale Incorporateds.  AZ
I, {Print Full Name) MICHAEL LEE BOWERS

Declares:

1, To obtain a liquor license 10 operate in Arizona, 1 have complefed and delivered to the Arzona Dept, of Liquor
Licenses and Control, the required questionnaire and fingerprint card. Theve also submitted the required questionnaires
and fingerprint cards of all officers, diractors, regional managers, managing members, partncss, ete., who ora involved in

2) DANIEL HARKINS, BOARD CHAIR

3) [RICHARD LUSTIGER, SEC
4) TYLER COOPER, VP

5) RACHAEL WILSON, VP
3. In addition to those submitting queshionndires and fingerprint cards, list other officers, imited liability members,
and/or boord members of 1his organizalion who are not submitting such information to the Arizona Department of
Liquor Licenses and Conirol. None of these individuals are involved in the direclion of the management of policies of
this organizalion involving spiriluous liquor in the State of Adizona.

2) ~ — N
4) | e

3, Finally. on information and beliel, none of Ihe individuals listed under item :#2 have at any time been convicled of a
felony, had a liquor license revoked, or violaled any provisions ot a liquor license Issued lo that member.

I, {Print Nome) MICHAEL BOWERS » declare under penalty of perjury that | am

authorized to submil this applicalion. | have read fhe contents of this_tinlaalisl. and fo the best of my -

knowledige believe all stotements made on this applicotion fo be fue, § complete,

71211202% i wiouoks Iequiing ADA accommodaiions please call {602)542-299%




Harkins Park West, LLC

Lt
v oo ? WA

s lrat DEREL
SRR IR

Ownership Chart | 08/23/2024

DKH Trust Fst.

Harkins Children’s Trust
U/T/D - 8/1/94
Trustee: Greta Newell*

under

Member (42.5%)

8901 E. McDonald Drive
Scottsdale, AZ 85250

¥CP affidavit attached

Harkins Administrative Services, Inc

+

Red’s Amusement, Inc;

(Officers)

Michael Bowers, CEO/Pres
Daniel Harkins, Chair/Treas/Dir
Richard Lustiger, Secretary
Tyler Cooper, VP

* Racheal Wilson, VP

. No one owns 10% or more of
the Licensee

Harkins Enterprises, Inc.
Manager/Member (15%)

go01 E. McDonald Drive
Scottsdale, AZ 83250 1

Harkins Children’s Trust
U/T/D - 8/1/1994
Trustee: Greta Newell
Member (42.5%)

890! E. McDonald Drive
7 V_Scott§da1e, AZ 85250

JMH Trust Est. under

T Daniel E. Harkins
Trust U/T/D 12/26/20
Trustee; Daniel Harkins

Sharcholder (100%)

8901 E. MMcDonald Drive

Harkins Investments, LLC

Member (100%)

8901 E. McDonald Drive
Scotisdale, AZ 85250

| scottsdale, AZ 85250 |
Red’s Amusement, Inc,
Sharcholder (100%)

890} E, A leDonald Drive
Scotrsdale, AZ 85250

HARKINS PARK WEST, LI.C

Applicant

Services, Inc.
Manager

2901 £, MeDonald Drive

Scottsdale, AZ 835250
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Arizona Dept, of Liguor Licenses and Control
$00 W. Washington St, 5% Fluor Phoenix, AZ 85007
{602) 342-5141

Type or Print with Black Ink
HARKINS THEATRES

1. Name of restaurant (Please print);

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

LIST ONLY. THE FOLLOWING - NG ATIACHMENTS . ..

GOID MEDAL HOT DOG ROLIER GRILI. (8018)
Gl . . . |IMTIAUTOFRYER (MTL-40C)

AMANA OVEN (AXPIATLT) | FAME COOR & HOTD OVEN (LGHRA1220-4) | WISCO COOKIE OVEN (ﬁ'n)
Oven. . HATCO CONVEYOR TOASTER (TQ3 9001 1)
TURBO ATR 1-DOOR STAND UP REAGH-IN H{HZER (M3F24 1)
freezer
Refiqeralor Irgu MANUFACTURNG Ln\vrsm Rl IRICERATOR 37 W (TEP-48-18M-D- 2)
Sin!; - ]OHN BOOS \’E(JTABL!: PREPAVASH SINK (BIS4-IDISR) '

. Dish Washing Facllities COSTUM 3 BAY SINK

Food PfePC'm"O“ Counter |\peH METALS CUSTON S5 TABLES
.[Dimensions) . -

r:f.jbm MEDAL POPCORN PODTER (248E)
_Oiher - 7 o e e e o

3, Attach a copy of your FULL menu with pricing INCLUDING ALCOH

4. What percentage of your public premises is used primarily for restaurant dining?

70 A

5. Does your restaurant have a bar area that is distinct and separate from the dining area? XIves [ nNo

ace doesihis argacover?) 2 %

(lf.ves, what percentage.of the public floorsg

6. Uist the sealli ity for:
a) Restaurant dining area of YyOUur premisest: [ 1,392 {
(DO NOT INCLUDE PATIO SEATING) 7 ]
b) Bar areq N A S
TOTAL [ = oW ]
712172022 Poge 1ol 2

Individuals requiting ADA ceoomneackalions plecse coll [$02)542-9027




ed ot £Y i F‘i T
7.What type of dinnerware Is primarily used In your restaurant? [Ireusable "¢+ ‘lﬁtéﬂgscﬁ;e E]Bo"”

8. Does your restourant contaln any games, televisions, or any olher enferiainment?  [X] YES no

v:[examples: 4-TV's, 2-Pool Tables, 1-Video Game, atc.)

2TV's

BARCADEGAMES

9. Do you hqve iive entertainment or dancing?  [1ves K no
Jiyes, : .offen {example: DJ-2 x a week, Karaoke-2x a month, Live Band-1 x a month, etc)]

10. List number of empiloyees for each position:

Postlon _ Howmany
Cooks ... ‘iLL bciow*""
 Barfenders _ 0 _
Hostesses ot
Managers .. D
: Servers . See below*#*

’ ) *_'A‘* - B

_the{{ TEA“ MFMRTR:I 0 ] O ) t ***Full-time and part-time
' T o " Team Members are cross-trained as
: Tf AM LEADE R : 13 :
Other{ =07 . oA - ' cooks, servers, bussers, cashiers,
Other | ) 5 e hartenders

} (Prnt Full Name) ANDREA DAHLMAN LEWKOWWZ shereby swear under penalty of

* whh AR.S. § 4-210{A)(2) and (3) fhat | have read and understand the !oregoln ) Gl

- statements that | have made hereln are frue and conect to the best ef my,

7121}2022 Poge 2 of 2
Inaividuals requling ADA gccommodations plaase cor) [602)542.9027
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~_BIGBITES N
Big Screen Burger 820 cal $9.75
Fresh Angus Beef, Lettuce, Tomato, Red Onion,
Thousand Isiand Dressing on a Toasted Potato Bun
with a Kosher Pickle Spear
Add Fries 260 cal $3  Add Fries and Soft Drink 360-820 cal $6.25
Add Cheese 80 cal $1

Crispy Chicken 710 cal $9.75
Crispy Fried 100% Natural Chicken Breast, Lettuce, Tomato,
Red Onlon, Seasoned Mayonnaise on a Toasted Potato Bun
with a Kosher Pickle Spear
Mt Fries 360 cat $3  Add Fries ant Soft Brink 360-820 cal $6.25

Add Cheese 80 cal $1

SAVE $2 WHEN ORDERING A BfG SCREEN BURGER
OR CRISPY CHICKEN BEER COMBO,
ASK YOUR BARTENDER FOR MORE DETAILS,

| FLATBREADS __ L
Margherita Flatbread 750 cal ' $9.75
Made-to-order Flatbread with Organic Tomato Sauce,
Three-cheese Blend and Basil

Pepperoni Flatbread 920 cal $9.75
Made-to-order Flatbread with Organic Tomato Sauce,
Three-cheese Biend and Pepperoni

~ SAVORY SNACKS
Nachos Grande 1190 cal $8.5
Tortllla Chips Served with Spicy Nacho Cheese Sauee
Ultimate Dog 510 cal $7.5
100% Angus Beef Hot Dog Served in a Steamed Bun
Gourmet Pretzel 560-680 cal $8

Cinnamon Sugar, Plain or Saited
Add Spicy Cheese Dipping Cup 100 cal $3.25

PLACE YOUR ORDER HERE,
AND WE'LL BRING IT TO YOU AT THE BAR

ASL S COM

Harkms ..




WINE BY THE GLASS

Sparkling
Prosecco, Cantine Maschie 7oz, (ltaly) 140 cal
Moscato, Cupcake 6.20z {ltaly) 155 cal

Rosé Goz, / 9oz,

$9
$10

Rosé, Day Owl {CA) 125/188 cal $9.5/12.5

White 6ez. / 90z,

Pinot Grigio, Stemmari (italy) 144/216 cal $7.5/10.5
Sauv. Blanc, Starborough (New Zealand) 150/226 cal $9.5/12.5
Chardonnay, Harken {CA) 150/225 cal $8.5/11.5

Red Goz. f oz.

Pinot Noir, Old Soul (CA) 144/216 cal $8.5/11.5
Merlot, 14 Hands (WA) 144/216 cal $8.5/11.5
Red Blend, 0ZV (CA) 1604226 cal $9.5/12.5
Cabernet Sauvignan, Line 39 (CA) 144/216 cal $9.5/12.5

White
Pinot Grigio, Line 39 (CA} 634 cal
Chardonnay, Intercept (CA) 575 cal

Red
Pinot Noir, Natura (Chile) 609 cal
Cabernet Sauvignon, Robert Hall (CA) 620 cal

BEER

$33
$36

$33
$36

Draft Beer
Coors Light 170 cal
Michelob Ultra 159 cal

Premium Draft Beer

Blue Moon 272 cal

Dos Equis Lager 236 cal

Four Peaks Hazy IPA 320 cal

Four Peaks Hop Knot IPA 332 cal

Four Peaks Kilt Lifter 333 cai

Huss Brewing Scottsdale Blonde 233 cal
Mother Road Tower Station IPA 364 cal
Papago Orange Blossom 273 cal

Stella Artois 255 cal

Bottled Beer
Bud Light 110 cal

Premium Bottled Beer

Rallast Point Sculpin 1IPA 240 cal
Corona 149 cal

Firestone Walker 805 148 cal
Guinness Stout (14.90z) 176 cal
Lagunitas IPA 180 cal

9

$9.5

$7
$8

HARD CIDER, LEMONADE AND SELTZER

Hard Cider and Lemonade
Angry Orchard Cider 190 cJ
Mike's Hard Strawberry Lemonade 770 cal

Hard Seltzer
White Claw Black Cherry 170 al
White Claw Grapefruit .00 cal
White Claw Lime 117~
White Claw Raspherry 177 ol
- RS . COM

$8

$8

e
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SPECIALTY DRINKS

Vodka Caramel Dream 450 cal $9
Tite's Vodka, DeKuyper Buttershots Butterscotch Schnapps,
Cream, Whipped Cream and Harkins Caramel Premium Popcorn

Bloody Mary 130 cal $11
Tito's Vodka and Demitri's Classic Bloody Mary Mix
Long Island lced Tea 270 cal $14

Cruzan Aged Light Rum, Bombay Sapphire Gin, Tito's
Vodka, Patron Silver, Cointreau, Sweet & Sour Mix and
Coca-Cola

Mal Tai 280 cal $12
Captain Morgan Spiced Rum, Cruzan Aged Light Rum,
Cointreau, Orange Juice, Pineapple Juice, Grenadine,
Orange Slice and a Maraschino Cherry

Margarita 290 cal $14.56
Patron Silver, Cointreau, Sweet & Sour Mix and Orange Juice

Mimasa 140 cal $10
Prosecco and Orange Juice

Mojito 170 cal $10

Cruzan Light Aged Rum, Lime luice, Club Soda and
Fresh Mint

Moscow Mule 170 cal $10
Tito's Vodka, Gosling’s Ginger Beer and Lime Juice

Peach Bellini 140 cal $10
Prosecco and Peach Fruit Puree

Spiked Strawherry Lemonade 330 cal $N

Tito’s Vodka, Mike's Hard Strawberry Lemonade and
Club Soda

White Sangria 200 cal M
Pinot Grigio, Captain Morgan Spiced Rum, Daily's Simple
Syrup, Orange Juice and Lime Juice

L WATER .
Dasani O cal $5.5
Maison Perrier™ Lima or Original O cal $6.5
Smartwater® 1 Liter O cal $8.5
Topo Chica 0 cal $6

A TS OM




RECORDS REQUIRED
FOR AUDIT
) _RESTAURA NT/_HOTEL/MOTEL |
| Ai"?bné Depl.. of Liqimt: Licenses and Conurol
800 W, Washington 8t. S Floor Phoenix, AZ 85007
(602) 542-514)

Type or Print with Blagk Ink

In the event of an audlt, you will be asked 1o provide o the Depardment any documents necessary to delermine
Compliance with A.R.S. §4-205.02(G). Such documents requesied may include however, ore not limited to:

I, Name of restaurant (Please print}:;, HARKINS THEATRE$

2. Altinvoices and receipts for 1he purchase of food and spifiiuous liquor for the licensed premises.

3, A lisl of all food and liquor vendors

4. The restaurant menu used during the audit pericd

5. A price list for alcoholic beverages during the audit period

6. Mark-up figures on food and alcoholic products during the audit period

7. A recent, accurate inventory ol food and liquor {laken within two weeks of ihe Audil Inferview Appointment)
8. Monthily Invenlory Figures - beginning and ending figures for food and fiquor

9. Charl of accounis {copy)
10, Financial Staiemenis-income Staiements-Balance Sheals

1. Geneyglledasr
A. Sales Journcis/Monihly Sales Schedules
1} D_c:iiy soles Reporls {to include the nome of each waltress/waiier, bartender: elc, wilh sales for that day;
2} Daily Cosh Register Tapes - Journol Topes and I-fapes
3) Doled Guast Checks
4) Coupons/Specials/Discounts
5) Any olher evidence o suppori income from food and licuor soles
B. Cash Raceipis/Disbursement Journals
t} Doily Bank Deposif Slips
2} Bank Stolements and conceted chegks

12. Tax Records

£i Tronsaction Prvilege Sales. Use and Severance Tax Reluin [copies)
&, Incorme lax Rehurn - oy, siais ond lederal {copies)
T Any supporting books, rezords schedules or documents used in preporalion ol lax retums

FRATIRL Fage ) ol 2
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A. Copies of ol reporis required by the Siale and Federal Governmaent

8. Employee Log {ARS. §4-119)
C. Employee time cords {aclual document used o sign in and oul each work day)

D. Payiall records for ail employees showing hours worked each week ond houtly wages

i {musl be complele and separate from restaurant records)

A. All documents which support the incorme derived from fhe sale of food off the license premises.
B, Ali documents which support purchases made for food to be sold off the licensed premises.

C. All couponsfspecials/discounis

The sophistication of record keeping varias from esiablishmenl to establishment, Regardless of each licensee’s
accoeunling methods, tha amoun! of gross revenue derived from the sale of food and liquor must be substanlially

documehiad.

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

ARS. §4-210(A)7

The licensee faills to keep for two years and make available to the deporiment upon reasonable request all invoices,
records, bills or other papers and documents relating 1o the purchase, sale and delivery of spiriluous liquors ond, in
the case of a restaurant or hotel-molellicensee, all involces, records, bills or other papers and documents relaling o

the purchase, sale ond delivery of food.

ARS. §4-205.02(G)

For the puiposs of his seclion:

1. "Restaurant” means an eslabishment which detives at least forly percent (40%) of its gross revenue from the sale of ood
2. *Gross revenue” means lhe revenue derived from oll soles of food and spiftuous iquor on the ficensed premises regordiess
of whethet the soles of spiritvous liquer ore made under a restaurant license Issued pursuant to this section or under any

under any other license thot has been issued for the pramises pursuant to Ihis article.

- A =
L (Print Full Name) ANDREA DAHLMAN LtWKOW‘TZ ; hereby swear under penalty of perjury and In complionce

N with A.R.S. § 4-210{A}{2) and (3) Ihat | have feod cmd undeisiand the foregoling and verify thaf the informaﬂon and
f statements thal 1 have made herein ore true and correct to the hest of my kna”' P

Page 2 ¢t 2
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Arizona Dept. of Liquor Licenses and Control o
https://www.azliquor.gov
(602} 542-5141

Personal Informatlon
Questionnaire

ATTENTION APPLICANT: This is a Iegaiiy binding document. An investigation of your background will be conducted.
Incomplete applications will not be accepted. False or misleading answers may result in the denial or revocation
of a license or permit and cou[d result in cnmlnat prosecutlon

THE COM PLETED QUES’{ION NAIRE NEED TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND'FD 258 FINGERPRINT CARD,
THAT HAS BEEN SEALED [N AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT

VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

1 ‘Agentia person who
is designated by an
H appticant or llcensee
1| to receive
_communlcations from
.the department and to
file and sign
idocuments submitted
I to the department on
‘behalf of the applicant
or licensee, An agent
is not a manager.

AR5, §4-202(A),

. Social Security #:.

. Driver’s License #.- — e — e

ControllingPerson;

person dII’ELlIV of

41 indirectly possessing

| control of 2n applicant
or licensee

. Are you a resident of Arizona? Bl Yes [No

ARS. §4-101(10)s

- ManagarsAn
T individual {nat an
“emity) approved by
the Departmant of

Liguor who hias The

Tauthority to orgariize,

‘direct, carry out,

M| control or to
“otherwise operats the
‘day-tg-day oprrations

|| of aliguohcenss

buslness.

T ans sa-101(22) ord

ARS §4-202(C) .

4/18/2023

. Daytime phone #! {

SECTION - 1 INDIVIDUAL INFORMATION

EIAGENT ) cONTROLLING PERSON ] MANAGER
Last First Middle

{NOT a public re.cord]

—.Birth Date:n
NOT a public recor:

State Issued: .
{NOT @ pubilc record}

Date of residency: _04 /. 0L /i 1961

ANDREAGLEWKILAW.COM

. Email address: . DO TR VA VIS .

602) 200-7222 (602) 200-7222

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

PENDING i e

. License Number; LE" B e

. Business Name (doing business as):; HARKINS THEATRES

. Business Address; 2804 W NORTHERN AVE, PEORIA, AZ 85345

Pagelof2
Individuals requiring ADA occommodations please call [602)542-2999




SECTION 3 — DAY TO DAY OPERATION OF BUSINESS "5 Lis. tut v 845

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [OAgent  DControlling Person [FManager

Name of persons who will be handling the day to day operations: _____TBD

SECTION 4 — BACKGROUND

If you answer “YES” to any Question 1 through 5YOU MUST attach asl ; € (¥
dates, agencues involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes ] No
ficense in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes (O No (1
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are ot have been a controlling person had an Yes I:I No Kl
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [0 No [}
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which ves [0 No B
involved fraud or misrepresentation?

1, (Print Full Name). ANDREA DAHEMAN LEWKOWITZ hereby swear under penalty of perjury and in
‘ compliance with A.R.S. § 4-210(A)(2) and (3} that | have read and understand the foregoing and verify that
the information and statemgents that | have made herein are true and correct to the best of my knowledge..

_.Date:. 08/19/2024

4118/2023 Page 20of 2
indivicluals requinng ADA accommodalions plecse cat {602)542-2999
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ALIEN STATUS

RESTAURANT/HOTEL/MOTEL

'qm%"-’i“& | " Arizona Dept, of Liquor licenses and Coniroi
v 800 W. Washingion St. 5% Floor Phoenix, AZ 85007
{602} 542-514)
Type or Print with Black Ink

Titie iV of tne tederal Personal Responsibifity and Work Opporiunity Reconciliction Act of 1996 {the "Act"}, 8 U.5.C: §
1621, provides thol, with cerfain exceplions, only Uniled Slates cilizens, United Stoles non-cilizen nafionals, non-
exernpt “qualified aliens” {and samelimas only parficular categories of qualified aliens), nonimmigrant, and certaln
aliens paroled into the United Slales are eligible to receive siate, orloco! public benefits. Wilh cerlain exceptions, a
profassional llcense and commercial icense issued by a State agency is o State public benefit,

Arizona Revised Slatutes § 41-1080 requires. In genergl, that o person applying for a license mus! subimil
docurmenlaltion to the llcense agency thal satisfaciorly demonsirates the applicant’s presence in the Unifed States
is authorized under federal law.

Direciions: All appifcants must complete Seclions 1, I, and 1V, Applicanis who are not U.S. citizens or nationals
must also complele Sectlon L

Submilf this compleied form and o copy of ohe or more document(s) from ihe uHoched "Evldence of EJ S Ciﬂzensh!p,
:i B £10) &) 9. : y

must submff supportmg legui documenfuﬂon (f e, muniuge cedificute) Ef !he name on your evidence is not ihe same
as your currenl legal name.

ANDREA DAHLMAN LEWKOWlTZ

APPLICANT NAME (Print ortype) e

Are you a cifizen of nalionct of the United Siates? [FYes [ No - If yes, indicole place of birth:

o, MANKATO MN USA

Stale ] _____ COUNTRY

If you answared Yes, 1) Altach g legible copy of o docurment from the dist below,

AL DRI\/ERS LICENSE

2; Neme ol document:

il you answered Neo. you musi complete Sechions 1k,

AR Fage 1ol 3
St whngs Ao AR accomenador e gfdase oo el vLg



'EVIDENCE OF U,S. CITIZENSHIP, U:S,

You must submit supporting legal documentation (l.e, marlage cerlllicate) It the name on your evidence
is not the same as your current legal name.

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

1.

T

An Arizona driver license issued after 1994 or an Arizona non-operaling identificalioncard.
A driver license issued by a stale that verifies lawful presence in the UnitedStates.

A birth cerlificafe or delayed birth certificate showing birth in one of the 50 siates, the Disirict of
Columbia, Puerto Rico {on or after Jan, 13, 1941}, Guam, the U.S. Virgin Islands (on or afier January 17,
1917), American Samoa, of the Northern Mariana Islands {on or afler November 4, 1986, Northern

Mariana lslands local fime)

A Uniled States cerlificale of birth abroad.

A United States passport. **Passport must be signed***
A foreign passparl wilh a United States visa.

An 1924 farm with a photograph,,

A United Stales citlzenship and immigration services employment guihorization document ar

refugee hravel document,

A United Stales cerlificate of naturalization.

. A United Siates cerlificate of citizenship,
. A libal cerlificate of Indian blood.
« A ot or huregu of indian affairs affidavit of birlh,

. Any ofhet license thal is issued by the federal government, any other siale government, an agency of

fhis state or o political subdivision of 1his slale Thal requires prool of cilizenship or lawlul allen slatus

Lelore issung the license.

vams 203
I, cloeat recy #25 A 04 ooce s moglations pleose ol T IR2E00T




Applicants who are nol ¢iizens or nationals of lhe Uniled Stales, Please indicate alien status by checking the
appropriaie box, Allach o legible copy of a document from the aliached Iist or olher document as evidence

of your status, 1

Name of document provided

Quualified Alien Status {8 L1.S.C.§§ 1621(a}{1).-1641(b} and (c})

An dlien lawiully admitted for peimanent residence under the Immigration and Nationality Act{INA)

. An alien who is granled asylum under Seclion 208 of the INA.
3. Arefugee admilted to the United States under Section 207 of ihe INA.
gr.under Sectlion 212{d}(5) of thelNA.

An alien paroled into the United Stales for gil legist one:
. An alien whose deporiation is being withheld under Seclion 243(h} of the INA,

. An glien granted condilional enlry under Section 203[a}(7) of the INA as in effecl prior to April 1, 1980.,

. An alien who is a Cuban/Hailion entrant,

Qoooogoono

. An ollen who has, or whose ¢hild or child’s parent is a "battered alien” or an olien subject 1o

extreme cruelly in the United Siales

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

9. A nonimmigrand under the lmmigration and Nalionality Act [8 U.S.C § 1101 et seq.] Non-immigranis
are persons who have lemporary slalus for a speacific purpose. See 8 U.S.C § 1101{a}(15).

Allen Paroled into the United States for Less Than One Year {8 US.C. § 1621{a)(3)}

10. An alien poroled inlo tha Unifed Stales for Jgss [o3 s 161] under Section. 212(d}(5) of the INA

Other Persons {8 US.C § 1621{c}{2}{A) and (C)
V1. A nonirmmigroni whose visa for entry is relaled 1o employment in the United Stales, or
12. A citizen of a lreely ossocioled slate, H sectlon 141 of the applicable compact of free associotion

approved in Public taw 99-239 or 99-658 (or « successer provision) is in effect [Freely Associated Sfates
include *he Republic of the marshall slonds, Republic of Palou ond Ihe Federale Stolss of Micronesia, 48

U.5.C. § 1901 elseq.]
13, A loreign national nol physically present in the Uniled Stales,
14, Otherwise Lawfully Present

15, A nesor nol described in calegories 1-13 who is otherwise lowiully present in the United Sloles.

PLEASE NOTE: The federal Personal Responsibilily and Work Opporunity Reconcillation Act may make persons who fall
into this calegory Ineligible for icensure, See 8 U.S., §

ﬂH ﬂ‘)"‘{\" 1
Dote

AN D RtA DAHLMAN LEWI(OWETZ
Prinf Nc:me
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Arizona Dept. of Liquor Licenses and Control 2. & 25 fDl;LCUSE@NUf
https://www.azliquor.gov /5. €

_ (602) 542-5141 lob #: 56’78“"

i

Date ‘Accegt

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

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22, FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

|| Agent; a person who
4l is designated by an
applicant or licensee
to recelve
communications from

SECTION - 1 INDIVIDUAL INFORMATION

the department and to CJAGENT lcONTROLLING PERSON [0 mMANAGER
file and sign
documents submitted :

4| to the department on 1. NamE'BOWERS ) _ ) MICHAEL _ LEE

behalf of the appficant Last Eirst .Midgl-eﬂ

|| or ticensee. An agent . - )
is not 3 Managet. 2. Social Security # e BITEH Date:m
|I {NOT a public record) @ publlc recor

d; ARIZONA

o — State Issue

3. Driver’s License #

N ARS. §4-202(0); 3 _
T {NOT a public record)

Controlling Pérsen: |S.AreyouaresidentofArizona? [ ves [CINo Date of residency: 12 7 31 s1977

person directly or
indirectly possessing 6. Email address:‘.EMIKEB;OWER.S@HARKINS'COM _ o

control of an applicad _.
rvomenccress [ Y

H or licenses,
(480)627-T777_____ piernative phone #, 480 6277777

ARS,54-100(10):
§ =| 8. Daytime phone #

inclividual (not an
entity) approved by SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of ‘ i . ‘

Liguor who has the ‘ '
authofity (o oif.nile, 1. License Number::
direct, carry oul, o
control or to

eroise o tota i _Business Name (doing business as); JARKINS THEATRES

day-lo-day enssotiars ' .
of a tiquor hczo  Business Address; 9804 W NORTHERN AVE, PEORIA, AZ 85345

Kusiness;

PENDING

M

[

ALS, 8- 104{27) arid
W Ags. g rot

4/18/2023 Paige 1 0f 2
Inclivichuols requiring ADA occommodations please coll (602)542-2999




SECTION 3 — DAY TO DAY OPERATION OF BUSINESS; 7 iiw, ietl 7 8017

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent  JControlling Person  [IManager

Name of persons who will be handling the day to day operationsy’__ TBD _

SECTION 4 — BACKGROUND

if you answer “YES” to any Question 1 through 5 YOU MUST attach a siii i'statem VE -detajls including
dates, agencies 4nvolvad and dlsposntlons CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entitles that held a liquor Yes No []
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [1 No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes E] No
applicatlon or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [ Neo
consents, in any jurisdiction in the past 5 years? {Do not include civil traffic
tickets)
A.R.5.64-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes EI No
involved fraud or misrepresentation?

11, (Print Full Name) M ICHAEL LEE BOWERS hereby swear undet penalty of perjury and in

" compliance with A, R.S. § 4- 210(A)(2) and (3) that } have read and understand the foregoing and verify that .
, the infarmation cments that | have made herein are true and correct to the best of my knowledge.

ouey /1412024

411812023 Page 2 ol 2
Individudls requiing ADA accommodalions pleasa call (602}542-2999




AzDLLC Questionnaire §11pptement

Section 4 | #] - YES

[ have served as a controlling person for liquor licenses at Harkins Theatres in Arizona, California and
Colorado,

Michael Lee Bowers

Printed Name
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Arizona Dept. of Liguor Licenses and Control oo DLLC USE ONLY,

https://www.azliquor.gov ' Fee: ’L’L o0 _
(602} 542-5141 TR (5 —
—— — N U
. : Date Acc
Personal Information | | T
Questlonnalre

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

THE COMPLETED QUESTIONNAIRE NEEDSTO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FO- 258FINGERPRINT CARD
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY,

s d*”‘gnmd by an SECTION - 1 INDIVIDUAL INFORMATION

applicant or licensee
to receive
communications from

the department and ta ClacenT [ZCONTROLLING PERSON ClmMANAGER

file and sign

documents submitted

to the department on 1, Name:-CQOPER.._ e ,T,YLER e e STEPHEN .

behalf of the applicont

) " Last First migdle
or licensee. An agent . . .
Is not a manager: 2, Social Security #-7 e Birth Date: ]

 public record) | [NOT a publlc recor
ARS. §4-202(4).: 3. Driver's License ) e e State sSued; _

" {NOTY a public record)
Controlling Person: || 5. Are you a resident of Arizona? ves [INo Date of residency: 10 14,1976

person directly or

Andirectly possessing 6. Email address:, TYLERCOOPER@HARKINS

f:contral of an applicad }] 0 TETmTTTEETTTEEEEE

of ficensee..

| ARS. §a-101(10).

8. Daytime phone - (480) 627- 7777 _ . Alternative phone #77;-(4“80) 62?"7772,
Qt lﬂ RARErT An
-individual fnol an
enlity) approved by SECTION 2 — LICENSED BUSINESS INFORMATION

the Department of
Liquor who has tha

anthority to organize, 1. License Number:
dlrect, cariy out, :

I control of ta ; HARKINS THEATRES
otherwise operate the 2. Business Name (doing business as}i. —
: day-ta-day aperations |

‘[ business,

PENDING

CARS. §4-101(22) g
ARS, §4-202(C)

471872023 Poge lol2
Inddivicluol requiing ADA accorsmodalions please Co” (02} 54703559




SECTION 3 —~ DAY TO DAY OPERATION OF BUSINESS

. P NS
(RS
:

&oF HIER

Must attach copies of Basic and Management Title 4 tralning certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [Jagent [lcontrolling Person  [ZIManager

Name of persons who will be handling the day to day operations:,___ TBD

SECTION 4 —~ BACKGROUND

H you answer "YES* to any Queszlon 1 through sYou MU§I attach 8 glgg_gj,g;gm__n_t Glve.co i
dates, agencles involved and disposiuons CHANGES 10 QUESTIONS 1—5 MAY NOT BE ACCEPTED _

1

. 1, (Print Full Name) _

Have you owned, or been a controlling person of any entities that held a liquor
license in Arizona, or any jurisdiction, in the past 5 years?

Have you been cited, arrested, indicted, convicted, or required to appear in
court for viclation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

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

Have you had ANY administrative Jaw citatlons, compliance actions, or
consents, in any jurisdiction in the past S years? (Do not include civil traffic
tickets)

A.R.5.64-202,4-210

*Administralive Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

Has anyone EVER obtained a judgement against you the subject of which
involved fraud or misrepresentation?

TYLER STEPHEN COOPER

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

hereby swear under penalty of perjury and In

- compliance with AR.S. § 4- 210(A)[2) and {3) that | have read and understand the foregoing and verify that
: have made hereln are true and correct to the best of my knowledge,

. the information and state

A/ 1872023 Rage 2 ¢f 2

Individueis resuinng ADA cocommodolions please ot (402 5403574

! Saniurey_ 2 o B304




AzDLLC Questionnaire Supplement
Section 4 | #1 —YES

1 have served as a controlling person for liquor licenses at Harkins Theatres in Arizona, California and
Colorado.

Tyler Stephen Cooper

Printed Name

B/R1/24

Date

Signature




Arizona Dept, of Liquor Licenses and Control
https://www.azliquor.gov
(602} 542-5141

R

Personal Information
Questlonnalre

ATTENTION 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 denlal or revocation
of a license or permit and could result in criminal prnsecutlon ;

THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FiNGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or |icensee
to raceive
communlcations from
the department and ta
fila and sign

documents submitted

‘to the department an
behalf of the applicant
or lizensee. An agent

s not a manager.

person directlv or
‘[l indirectly ppssessing

At contro} of an applicant

of licensee.

|t ARs. §9-202(10),

Manage:‘;}\n
indlvidual {(not an

| entity) approved by

|| the Depariment of

| Liguor who has the

4| authority to organize,
direct, carry out,

4| control or to

otherwise operate the
day-to-day operations |

|} of a liquor-licensed
| business,

|l a.ns. 5a-101(22) and
AR.S. §4-202(C)

4/18/2023

; Last _ ‘ First S

1 2. social Security #j;'- ----- e
NOT a puhlic lecnrdl

1| 3. Driver’s License #; e

=] 8. Daytime phone

'l 1. License Number:

SECTION - 1 INDIVIDUAL INFORMATION

aGenT [ZICONTROLLING PERSON 1 MANAGER
1. Name HARKINS DANIEL EARL
) % h .Mlhddle.m O

e o, S
NOTa iubil:?écord]

=z State lssued;

{NOT a public record)
5. Are you a resident of Arizona? Yes [INo

6. Email address; DANHARKINS@HARKINS.COM

Date of residency; 02 /06 ;1953

7. Home Address:

4. (480) 827-7777

_ Alternative phone #; 4BOY 6277777

SECTION 2 -- LICENSED BUSINESS INFORMATION

PENDING

2. Business Name (doing business as)i, HARKINS THEATRES

3. Business Address; 9804 W NORTHERN AVE, PEORIA, AZ 85345

Page 1 ol 2
Individuals recpuiing ADA accommodaiions pleose call [602)542-2999
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SECTION 3 ~ DAY TO DAY OPERATION OF BUSINESS *

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [Jagent  Dcontrolling Person [FIManager

Name of persons who will be handling the day to day operations: ____TBD

SECTION 4 —- BACKGROUND

|fyou answer "YES" to any Question 1 thmugh 5 YOU M 's - attach a- i ‘Give comple
dates, agencles Involved and disposltlons CHANGES TO QUESTIONS 1—5 MAY NOT BE A(:CEPTED

Have you owned, or been a controlling person of any entities that held a liquor Yes No [
| license In Arizona, or any jurisdiction, in the past 5 years?

'Have you been cited, arrested, indicted, convicted, or required to appear in Yes No

scourt for violation of ANY criminal law or ordinance, regardless of the

dlsposition, even if dismissed or expunged, within the past 5 years?

s

3. Has an entity in which you are or have been a controlling person had an Yes ] No [
application or license rejected, denied, revoked, or suspended in or outside of
Arlzona within the last S years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [ No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.S5.54-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocalions of your fiquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [] No ‘
involved fraud or misrépre sentation?

; 1 (Pfint Full Ngme) DANIEL EARL HARKlNS hereby swear under penalty of perjury and in |

(3) that | have read and understand the foregoing and verify that -

.08/14/24

471872023 Poge 2012
Inchviduals requiing AD2 accommodations please coll (602)542.2999
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AzDLLC Questionnaire Supplement
Section 4 | #1 - YES

I have served as a controlling person for liquor licenses at Harkins Theatres in Arizona, California and
Colorado.

Daniel Ear! Harkins

Date £
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Arizona Dept. of Liquor Licenses and Control G
https://www.azliquor.gov
(602) 542-5141
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Personal Information
Questionnaire

_ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.
incomplete applications will not be accepted, False or misleading answers may result in the denial or revocation
of a license or permit and coutd result In criminal prosecut:on

THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICH\N MUST ENCLUDE THE FIN('ERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

‘Agenl: a person who
“is designated by an
applicant or ficensee
1o recelve
‘communications from
the department and to
file and sign
-documents submitted
to the deparument on
‘hehalf of the applicant
1. or licensee. An agent
is not a manager.

AR5, §4-202(A).

Contrglling Person;
persan directy or
indirectly possessing
“conlrol of an applicant -
iot fiC oy,

M £.5. 44 ICH{ID ¢

" Manager: in
individual {het-an
entiyl apnroverd by
T fhaparteaimnt of
Bt b hay L
authiarily 1o arpanize,
chipwe ), Gy oul
[T T “4
nineenge agiatre the
o s e sparstions
nf ol b aad
(AT A

AN SaEMend
5oy

i ST

.; -a',‘,lsg

Last First id
. Social Security #- e Birth Date:_

, Driver’s License #: S——

. Are you a resident of Arizona? M vyes [No

. Home Address:__

. Daytime phone

. License Number.
). Business Name (doing busine

. Business Addressi

SECTION - 1 INDIVIDUAL INFORMATION

ClaGENT [ZCONTROLLING PERSON MANAGER

LUSTIGER RICHARD N/A

. Name; ey ‘ _ o

(NOT a publi: record)

{NOT a gublic record)
- State Issued:... N

41973

!NOT 3 pubil( wcord)
Date of residency: 96 701

. Email address: RICHARDLUSTIGER@HARKINS.COM

. Alternative phone #; (480) 627—77_77

y; (480) 627-7777_

SECTION 2 ~ LICENSED RUSINESS INFORMATION

PENDING

ss as): HARKINS THEATRES

9804 W NORTHERN AVE, PEORIA, AZ 85345

o 1ot

INClivics e ey te @ Aliers AVTA S 60 20 vee 310 e g bt 2 el TAN1 9499990
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS ™ -

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent Clcontrolling Person  [“IManager

Name of persons who will be handling the day to day operationsi___TBD

SECTION 4 ~ BACKGROUND

if you answer !.ES_" to any Questlun 1 through 5YQUu MUSI attach a'signed statemaer v CH I including
dates, agencies.involved and d]sposltlons CHANGES TO QUESTKONS 1-5 MAY NGT BE. ACCEPTED

1:  Have you owned, or been a controlling person of any entities that held a liquor Yes No [
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes ] No [
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3, Has an entity in which you are or have been a controlling person had an Yes [] No
application or licerise rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4, Have you had ANY administrative law citations, compliance actions, or Yes 0 No [@
consents, in any Jjurisdiction in the past 5 years? {Do not include civil traffic
tickets)
A.R5.94-202,4-210
*Administrative Law Violations are any civil penallies, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes O No
involved fraud or misrepresentation?

RICHARD LUSTIGER .,

hereby swear under penalty of perjury and in

1, {Print Full Name)
compliance with A.R.S. § 4- 210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statements that | have made herein are true and correct to the best of my knowledge.

Ao B 20 Pogje 2082
errtivie ol teen iiingy ADYA Ae o e inben s St col EANV R 0990
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AzDLLC Questionnaire Supplement +

Section 4 | #1 - YES

1 have served as a controlling person for liquor licenses at Harkins Theatres in Arizona, California and
Colorado.

Richard Lustiger

Printed Name

P12y

"Date




Arizona Dept. of Liguor Licenses and Control gt R
https://www.azliquor.gov ' b :
(602) 542-5141 “Job a!a':'%

Sty

e |

d

I Date Accepte

e et e

ATTENTION APPLICANT: This is 2 legally binding document. An investigation of your background will be conducted.
Incomplete applications will not be accepted. False or misleading answers may result In the denial or revocation
of a license or permit and could result in criminal prosecution.

THE COMPUETED CLIESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY,.

1| Agant; a person who
Is designated by an
applicant or licensee SECTION - 1 INDIVIDUAL INFORMATION
to recelve
communications from
the department and to IAGENT CONTROLMNG PERSON E MANAGER
file and sign
documents submitted

to the department on | 1 Name'WlLSQN . __ RACHEAL . RE_G(ES )

4| behalf of the applicant " Last M

First
or licensee. An agent , ‘ '
is not a manager. 2. Sacial Security# , — e, Birth Date: N Y
!T a public record) {NOT a record)
3, Driver’s License 1 - _— . State lssuad;&m .

{NOT a public record) .
5. Are you a resident of Arizona? Yes [INo Dateofresidency: 02 s18 ;1971

{| contraliing person;
person directly or '
indirectly possessing 6. Email address: RACHEALWILSON@HARKINS.COM

control of an applicant

: or licensse, :
7. tome address: [ | Y

ARS. §4-101{10) .
==l 3 Daytime phone #:$4800627-7777 (480) 627-7777

Alternative phone #;.

Managar An
individual {not an
entity} approved by SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of

Liguor who has the

authority to organize, 1. License Number:
A divect, caifty out,

1§ controlor to

|l otherwise operate the

day:{o-day oporations .
of a tiquor-hieensed 1t 3. Business Address: gaqdw NORTHERN AVE! """ PE’LOR‘A"'AZ'85345’" -

business:

PENDING

2. Business Name (doing business as): HARKINS THEATRES

AR.S.§4-101(22) and
AR.S. §-202(C)

4/18/2023 Pogeloi2
Indiviclucls iequinng ADA gccommodations please call [602)542-2999
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SECTION 3 — DAY TO DAY OPERATION OF BUSJNESS L. 7% T

Must attach coples of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent  OIControlling Person  [ZIManager

Name of persons who will be handling the day to day operationsy____TBD

SECTION 4 — BACKGROUND

If you answer "YES" to any Question 1 through 5 YOU MUST attach a:signed 2 jue: ‘atall includlng
dates, agencies involved and d!sposit!ons CHANGES TO QUESTIONS 1—5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entitles that held a liquor Yes No [j]
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [1 No (4
court for violation of ANY criminal law or ordinance, regardiess of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [ No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S5.§4-202(D

4. Have you had ANY administrative faw citations, compliance actions, or Yes [] No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes {1 No [
involved fraud of rnisrepresentation?

RACHEAL RIGGS WILSON

I, {Print Full Name) hereby swear under penalty of perjury and in
compliance with A.R, S, §4- 210(A)(2) and (3) that | have read and understand the foregoing and verify that
|| theinformation 4hat | have made herein are true and correct to the best of my knowledge.

oateR ])'2_\21

: Signature:

4/18/2023 Page 2 of 2
inchivickuals recuiing ADA occommeodations please coll (602)542-2999
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AzDLLC Questionnaire Supplement
Section 4 | #1 — YES

I have served as a controlling person for liquor licenses at Harkins Theatres in Arizona, California and
Colorado.

Racheal Wilson

Printed N.ame.

RS

Date




