State of Arizona

Department of Liquor Licenses and Control

Created 10/02/2024 @ 01:09:07 PM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: HARKXINS ARROWHEAD FOUNTAINS
State: Pending
Issue Date: Expiration Datet

Original Issue Date:
Location:

16046 N ARROWHEAD FOUNTAIN CTR DRIVE
PEORIA, AZ B5382

USA
Mailing Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (623)412-0122
Alt. Phone: (602)200-7222
Email; ANDREA@LEWKLAW.COM
AGENT
Name: ANDREA DAHLMAN LEWKOWITZ
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email; ANDREA@LEWKLAW.COM
OWNER
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Name: HARKINS PHOENIX CINEMAS LLC

Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: L08682298 State of Incorporation: AZ
Incorporation Date: 03/04/1999
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone; (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
Officers / Stackholders
Name: Title: % Interest;
HARKINS INVESTMENTS LLC Member,Stockholder 100.00
WILLIAM RUSSELL WINDSOR. 06070024
DAVID PAUL MEZA 06070024

RED'S AMUSEMENT INC - Shareholder

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
HARKINS PHOENIX CINEMAS LLC - 06070024
Name: DAVID PAUL MEZA
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)627-7777
Alt. Phone:
Email:
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HARKINS ENTERPRISES INC - Vice President
HARKINS ADMINISTRATIVE SERVICES INC -

Vice President
RED'S AMUSEMENT INC - Vice President

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

#1775

PHOENIX, AZ 85004

USA
Phone: (480)627-7777
Alt. Phone:
Email: TYLERCOOPER@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

PHOENIX, AZ 85004

USA
Phone: (480)627-7177
Alt, Phone:
Email: RACHEALWILSON@HARKINS.COM

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

Name: DANIEL BARL HARKINS
Gender: Male
Cotrespondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
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 ENTERPRISES INC - CEO/President
HARKINS ADMINISTRATIVE SERVICES INC

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

Name; 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 - 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)627-7177
Alt. Phone:
Email: RICHARDLUSTIGER@HARKINS.COM
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HARKINS INVESTMENTS LLC - Member

Name: DKH TRUST EST 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 EMCDONALD DRIVE
SCOTTSDALE, AZ 85250

USA
Phone: (602)200-7222
Alt, Phone:
Email: ANDREA@LEWKLAW.COM
HARKINS PHOENIX CINEMAS LLC -
Member,Stockholder
Name: HARKINS INVESTMENTS LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
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 ENTERPRISES INC - Chair/ Treas / Dir
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
#1775
PHORENIX, AZ 85004
USA
Phone: (480)627-7777
Alt. Phone:
Email: DANHARKINS@HARKINS.COM
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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: Female
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:

In¢orporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

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

HARKINS INVESTMENTS LLC - Member

Name: JMH 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
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HARKINS PHOENIX CINEMAS LLC - 06070024

Name: WILLIAM RUSSELL WINDSOR
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)710-2958
Alt. Phone;
Email: WILLIAMWINDSOR@HARKINS.COM
MANAGERS
Name: JENNIFER LYNN STALLBAUMER
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1715
PHOENIX, AZ 85004
USA
Phone: (623)792-3319
Alt. Phone:
Bmail: JENNIFERSTALLBAUMER@HARKINS.COM

kRENREREARER AR R LR RA AR bbb R Rk Rk d ik kR bbb iy

Name: HARKINS ADMINISTRATIVE SERVICES INC
Contact Name: ANDREA LEWKOWITZ

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: State of Incorporation;:

Incorporation Date:
Cotrespondence Address: 2600 N CENTRAL AVENUE

#1715
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone: .
Email: ANDREA@LEWKLAW.COM

" APPLICATION INFORMATION

Application Number: 307504

Application Type: New Application
Created Date: 08/30/2024
- QUESTIONS & ANSWERS
012 Restaurant
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1)  Are you applying for an Interim Permit (INP)?
No
2)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY OWNER
3)  Is there a penalty if lease is not fulfilled?
No
4)  Is the Business focated within the incorporated limits of the city of town of which it is located?
Yes
5)  Whalls the total money orrowed-for tho biisinisss not including the lease?
Please list each amount owed to lénders/individuals,

$0.00
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
B DOCUMENTS - _]
DOCUMENTTYPE FILE NAME __UPLOADEDDATE
'QUESTIONNAIRE " Harkins Arrowhead_Agt Cin - ADL, pdf 08/30/2024
QUEBESTIONNAIRE Harkins Arrowhead_Agt Q - ADL.pdf  08/30/2024
RECORDS REQUIRED FOR AUDIT  Harkins Arrowhead_Audit.pdf 08/30/2024
ORGANIZATIONAL DOCUMENTS  Harkins Arrowhead CP Affidavitpdf 08/30/2024
QUESTIONNAIRE Harkins Arrowhead_CP Q - Bowers.pdf 08/30/2024
QUESTIONNAIRE Harkins Arrowhead CP Q - Cooper.pdf 08/30/2024
QUESTIONNAIRE Harkins Arrowhead CP Q - Harkins.pdf 08/30/2024
QUESTIONNAIRE Harkins Arrowhead_CP Q - Lustiger.pdf08/30/2024
QUESTIONNAIRE Harkins Arrowhead CP Q - Wilson.pdf 08/30/2024
DIAGRAM/FLOOR PLAN Harkins Arrowhead_Diagram.pdf 08/30/2024
ORGANIZATIONAL DOCUMENTS  Harking Arrowhead Ownership.pdf  08/30/2024
RESTAURANT OPERATION PLAN  Harkins Arrowhead ROP.pdf ©08/30/2024
MENU Harkins Menu (USE).pdf 08/30/2024
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HARKINS ARROWHEAD FOUNTAINS

CONCESSIONS
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Harkins Phoenix Cinemas, LLC
Ownership Chart | 8/20/2024

DKH Trust Est. under
Harltins Children’s Trust
U/T/D - 8/1/94
Trustee; Greca Newell*

Member (42.5%)

8901 E. McDonald Drive
Scottsdale, AZ 85250

*CP dffidavit attached

| Harkins Administrative Services, Inc

_ Michael Bowers, CEO/Pres
: Daniel Harkins, Chair/Treas/Dir
- Richard Lustiger, Secretmy
- Tyler Cooper, VP

e

Red’s Amusement, Inc.
(Officers)

Racheal Wilson, VP

No one owns 10% or more of
the Licensee

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

8901 E. McDonald Drive
Scottsdale, AZ 85250

" ]MH Trust Est. under

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

8901 E. McDonald Drive

| | . Scotrsdale, AZ 85250

| Daniel E Harkins
| Trust U/T/D 12/26/20
| Trustee: Daniel Harkins
| Shareholder (100%)
8901 E. McDonald Drive

8901 E. McDonald Drive
Scottsdale, AZ 85230

Harl{iﬁs l‘ﬁv.est-fhen'ts, LLC
Member (100%)

l Scottsdale, AZ 85250
Red’s Amusement, Inc.
Sharcholder (100%)

8901 E. McDonald Drive
Scotrsdale, AZ 85250

s l_ e

HARKINS PHOENIX CINEMAS, L1.C
Applicant

— Mdnager

Harkins Administrative
Services, Inc.

8901 E. McDonald Drive
Scottsdale, AZ 85250




AZ DLLG
AUG 30 2024
| APPLICANT/CONTROLLING
| PERSON AFFIDAVIT 5
Arizona Dept. of Liguor Licenses and Control
800 W. Washington S,.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 PHOENIX CINEMAS, LL.C. by HARKINS ADMINISTRATIVE SERVICES, INC.
Affidavit of: MICHAEL BOWERS S _77 T
Postlon/Tlle: CEOPRESIDENT . ... ... . . ..
stateof: A2 . . ... . . AlComp/LLC.# L0BGBZ298 o
Counly of: MARIGOPA . ., State Incorporated:: AZ -
I, (Piint Full Name). MICHAEL LEE BOWERS =~ o _Declares::

1. To obtain a liquer license o operate in Arizona, 1 have completed and delivered 1o the Arzona Dept, of Liquor
Licenses and Control, the required questionnaire and fingsrprint card. [ have also submitted the raguired questionnaires
and fingerprint cards of alf officers. directors, regional managers, managing members, partners, etc., who are Involved in
the management of the policies involving spirituous fiquor in the State al Arizona; and all stockholders who own ten

1) MICHAEL BOWERS, CEO/PRES
2) DANIEL HARKINS, BOARD CHAIR -

3) RICHARD LUSTIGER, SEC
4) TYLERCOOPERVP
5) RACHAEL WILSON, VP

2. In addifion to fhose submitling queslionnaires and fingerprint cards, list other oificers, limited Fability members,
and/or board members of this organizotion who are not submitting such informalion o the Arizona Department of
Liquor Licenses and Conlrol. None of these individuals are involved in the diraction of the management of policias of
this organization involving spirituous liquor in the Slate of Arizona,.-

1) GRETA NEWELL | TRUSTEE | 1/24/1960 ) HAVRE, MT |
s

3. Finally, on information and belief, none of the individuals lisied ander item #2 have at any lime been convicted of
felony, had a liquor license revoked, or violated any provisions of a liquer license issued to that member,

Declaration;

I, (Print Name)\weﬁﬂgmawgns e _.. declare under pendity of perjury that | am
glion, and to the best of my

“ aulhortized fo submil this applicalion. | 'hcs'\}é' fé'od the contents of this app

i

knowledge believe all statements made on this application to be frug '“" ’

Fr2v 022 Indivicucls reguiting ADA accormmodations please colt {602]542-2999




AZ DLLC
AUG 30 2024

RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

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

Type or Print with Black Ink

’ J
1, Name of restaurant (Please print): _ i" 1'\RKINSARROWHEAD FOUNMH\S

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

VT AUTOERYER MTL 40&: —

Gill . 3 {GOLD M}ZDAL HOT DOG ROLLER C.m”-, (BQIQ)‘f,, o
Qven 7 '
Freezer . oo _
| Refrigerator . . ) Ml R
Sink _ JOHN BOOS VFGTABLE PREP/WAS‘H SINK(]B]S4 IDIBR) - - ” N ;

» COSTUM 3BAY SINK

Dish Warshing Faclifies

Food Preparation Counter | \RcH METALS CUST ON $/5 TABLES

:(Dlmensio'nsl. - - - s — R e
GOLD MEDAL POPCORN POPPER (2848E)

| Other R I e

70 %

Tt

)
a} Restaurant dining area of your premises; | 3,238 1
(DO NOT INCLUDE PATIO SEATING) 16
b} Bar areo [+ _ -
ToTAL | = 27 ]

727212022 Page Y of 2
inchvidueds requiring ADA accomimodalions please call (602)542-9027




ML ULLV

AUG 30 2024
7. What fype of dinnenrvare is primarily used in your restaurant? [(JRreusabie K] Dlsposable Bolh
8. Does your restaurant contain any games, televisions, or any other entertainment?  [X] YES [ No

Y {examples: 4-TV's, 2-Pool Tables, 1-Video Game, éfc.}

2. Do you huve live enleﬁommenr or dancing? Clves R no
W : offen:{example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, elc))

10. List number of employees for each position:

_____¥oslilon o Howinany

Cooks See helow™¥*

Bafenders ... .} ... .,
Hostesses . . O,
Managers , I
Servers oo . oo See below**
Other [ ”‘_"\\[ ME\ABERS ) GO #* gl rime and part time

; L R Feam Members are cross-rrained as
TEAM LEADER 25 i

_Otherf( e J - caoks, servers, bumaers, cashiers
Other (. .. bl _

|, Print Foll Name) ANDREA DAHLMAN LEWKOWITZ |0 o\ ooor under penally of perjury and In conbllae

cwhh ARS. § 4-Q10(A)(2} and (3) 1hqt | have read cmd understand the iotegoing 1hai the. {nlo:m. on

siuiements ihat | have made hereln are frue and conrect to the best of my-

712172022 Page 2 ot 2
individuals requiing ADA accommodations please ool (602)542.5027




AZ DLLC
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RECORDS REQU!RED

FOR AUDIT
_ RESTAURANT/HOTEL/MOTEL

Arimnaﬂi');e.l. of E,Jié]rudl" Licenses and Contro]
e 800 W. Washington Si. 3" Floor Phoenix. AZ 85007
(G02) 542-5141

Type or Print with Black Ink

in the event of an audh, you will be asked fo provide to the Department any documents necessary to determine
Compliance wilh A.R.S. §4-205.02(G). Such documents requested may include however, are not [imlted to!

HARKINS :\RROWHEAD FOUNTA!NS
1.Name of reslaurant {Please prind);, . : : - —

2. Altinvolces and recelpts for the purchase of food and spir]luous hquor for the Ilcensed premises,

3. A list of gll tood and iquor vendors

4. The restauranl menu used during the audil period

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

6. Mark-up figures on food ond alcoholic products during the dudit perod

7. A receni, accurafe inventory of tood and liquor (taken within two weeks of the Audit Inferview Appointment)
8. Monihly Inventory Figures - beginning and ending figures for food and liquor

9. Charl of aeccounts {copy)

10. Financict Slalements-income Stotemenls-Balance Sheets

11..Genergt Ledger
A, Sales Journals/Monihly Soles Schedules
1 Daily sales Reporls {lo include the name of edach wdailress/waiter, bartender. gic, wilh sales for that day)
2} Doily Cath Ragister Tapes - Joumnal Tapes and Z-tapes
3).0ated Guesl Checks
4} Coupons/Specials/Discounts
5) Any olher evidence lo support income from food ond llquor sales
B. Cash Receipts/Uisbursement Journals
1) Daily Bank Deposii Sips
21 Bank Stalements ond canceled checks

12. Jax Regords
A Transaction Prvilege Soles, Use and Severance Tax Relurn {copies)
B incarne tax Belum - ¢ity, slote and federal [copies)

C . Any suppodding books, 1ecords, schedules or documents used in preparation of tox returns

RIS Page b ol 2
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AZ DLLC
AUG 30 2024

A. Copies of all reporfs required by ihe Stale and Federal Governreni

8. Employee Log (ARS. §4-119]

C. Employee lime cards {ociual documeni used to sign in and oul each work day}

D, Payroll records lor all employees showing hours worked each week and houry wages

14-0f-slle-Catering Records {must he complele and separate from reslaurant records)

A. All documents which supporl the income derived from fhe sale of food off the license premises.
B. All documents which support purchases made for food 10 be sold off ihe licensed premises.

C. All coupons/spacials/discounis

The sophistication of record keeplng varies from establishment to eslablishment, Regardiess of each licensee’'s
accounting methods, the amouni of gross revenue derived from the sale of food and liquor must be subslaniially

documanted.

REVOGATION OF YOUR LIQUOR LICENSE MAY OCCUR If YOU FAIL TO COMPLY WITH
A.R.5. §4-210(A)7 AND AR.S. §4-205.02(G).

ARS. §4-210(A)7

The licensee [ails lo keep {or lwo years ond make availoble to the depariment upon reasonable reques! dil invoices,
records, bills or other popers and documents relating to the purchase, sale ond dellvery of spiriluous liquors ond, in
the case of a restaurant or hotel-motel licensae, dlt invoices, recordgs, bills or other papers and documenis rejating to

the purchase, sale and delivery of food,

A.RS. §4-205.02(G)

For the puipose of this section:

1. "Resiauront” means on establishimeni which derives af least forly percent {40%) of its gross revenue from the sale of faod ;
2. "Gross revenue” means the revenue dedved from all sales of food and spidtuous iquor on the licensed premises regardiass :
of whelher the salss of spirituous liquor ore made under a restaurard license issued pursuond 1o this section or under any

under ony other license hat has been ssued for the premises pursuani to 1his aricle,

E NLE
i, {Print Full Name} _ ANDREA DAHLMA WKOWITZ hereby sweai under penalty of perjury and in compliance

with A.R.S. § 4- 210(A}2} and {3) thati have read and understand the foregoing ond veri!y that the Information ond
statements that | have maode hereln are hue and correct to the best'of Ty kn il T T

Applicant signotvrs

PR Poqes 2ot 2
Gt BRI ADA QUCOMIMOGGTONS 1IE0se 00 16T I 29
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Harkins

BIG BITES

Big Screen Burger 820 cal $£9.75
Fresh Angus Beef, Lettuce, Tomato, Red Onlon,
Thousand Island Dressing on a Toasted Potato Bun
with a Kosher Pickle Spear
Add fries 360 ca! $3  Add Fries and Soft Drink 360-8720 cal $6.25

Add Cheese 80 cal $1

Crispy Chicken 710 cal $9.75
Crispy Fried 100% Natural Chicken Breast, Lettuce, Tomato,
Red Onion, Seasoned Mayonnaise on a Toasted Potato Bun
with a Kosher Pickle Spear
Add Fries 360 cal $3  Add Fries and Solt Drink 360-820 cal $6.25

Add Cheese 80 cal $1

AZ DLLC
AUG 30 2024

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

FLATBREADS

Margherita Flatbread 750 cal
Made-to-order Flatbread with Organic Tomato Sauce,
Three-cheese Blend and Basil

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

T

$9.75

_ o SAVORY SNACKS L
Nachos Grande 3190 cal ” '$8.5

Tortilta Chips Served with Spicy Nacho Cheese Sauce
Ultimate Dog 510 cal $75
100% Angus Beef Hot Dog Served In a Steamed Bun
Gourmet Pretzel 560680 cal $8

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

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

AT TR i




WINE BY THE GLASS

Sparkling
Prosecco, Cantine Maschio 7oz, {Italy} 140 cal
Moscate, Cupcake 6.20z {ltaly} 155 cal

Rosé Goz. / 9oz,
Rosé, Day Owi (CA) 125/188 cal

White 8oz./ 90z.
Pinot Grigio, Stemmari {ltaly) 144/216 cai

Sauv. Blanc, Starborough (New Zealand) 150/225 cal

Chardonnay, Harken {CA) 150/225 cal

Red 6oz. / 9oz.

Pinot Noir, Qld Soul (CA) 144/216 cal

Merlot, 14 Hands (WA) 144/216 cal

Red Blend, OZV {CA) 150/225 cal

Cabernet Sauvignan, Line 39 {CA) 144/216 cal

WINE BY THE,,BOTTLE

$9
$10

$9.5/12.5

$7.5/10.5
$9.5/12.5
$8.5/11.5

$8.5/11.5
$8.5/11.5
$8.5/12.5
$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 Uitra 159 cal

Premium Draft Beer
Biue Moon 272 cal
Dos Equis Lager 236 cal
Four Peals Hazy IPA 320 cal
Four Peaks Hop Knot [PA 332 cal
Four Peaks Kilt Lifter 333 cal
Huss Brewing Scottsdale Blonde 233 cal
Mother Road Tower Station IPA 364 cal
Papago Orange Blossom 273 cal
Stefla Artois 255 cal

Bottled Beer
Bud Light 110 cal

Premium Bottled Beer

Rallast Point Sculpin IPA 240 cal
Corona 149 cal

Firestone Walker 805 148 cal
Guinness Stout (14.902) 176 ¢al
{_agunitas IPA 180 cal

Hard Cider and Lemonade
Angry Orchard Cider 190 c&!
Mike's Hard Strawberry Lemonade 270 <.

Hard Seltzer

White Claw Black Cherry 1G3 il

While Claw Grapefruit 100 csl

While Claw Lime 100 cal

White Claw Raspberry 100 ¢+

. HARICTNE T A

39

$9.5

$7
$8

_HARD CIDER, LEMONADE AND SELTZER

$8

$8

AZ DLLC
AUG 30 2024




SPECIALTY DRINKS

Vodka Caramel Dream 450 cal $9
Tito'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 Istand lced Tea 270 cal $14

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

Mai 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 $14.5
Patron Silver, Cointreau, Sweet & Sour Mix and Orange Juice

Mimosa 140 cal $10
Prosecco and Orange Juice

Majita 170 cal $10

Cruzan Light Aged Rum, Lime Juice, Club Soda and
Frash Mint

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

Peach Belfini 140 cal ' $10
Prosecco and Peach Fruit Purée

Spiked Strawherry Lemonade 330 cal $11

Tito's Vodka, Mike's Hard Strawberry Leronade and
Club Soda

White Sangria 200 cal $11
Pinot Grigio, Captain Morgan Spiced Rum, Daily's Simple
Syrup, Orange Juice and Lime Juice

o WATER
Dasani O cal g | $5.5
Maison Perrier™ Lime or Original O cnf $6.5
Smartwater® 1 Liter O cal $8.5
Topo Chico O cal $6

AR H G Gt

AZ DLLC
AUG 3U 2024
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é_Date Accepted ; 50 Lpt

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

Personal Information

Questionnaire

AYTENTION APPLICANT: This Is a legally binding document. An investigation of your background will be conducted.

'Incomplete app!icatlons will not be accepted, False or misleading answers may result in the denial or revocation
of a license or permlt and could result in criminal prosecution

THE COMPLETEDQUESTiONNAiRE NEEDS TO BE SUBM]TTED 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 ENFDRCEM | __T'AGENCY.

‘Agelitya person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

AR5 §4-202{A):

Lontrolling Person;

person directly or
indirectly possessing
control of an applicant
or licensee:

AR5, §4:-101(10)

Managéy:An
individual {not an
entity) approved by
the Department of
Liquorwho has the
authority to arganize,
direct, carry nut,
‘contral orlo
otheresise operata the
day-today operations
of a iguorshcensed
‘business..

AR §4-102{22) and
ARS. &4 202(C)

d| 3.

41872023

1.

o]

M

[958

. Email address: ____

. Home Address:

. Business Address:.

SECTION - 1 INDIVIDUAL INFORMATION,

F7 MANAGER

ElAGENT DCONTROLLING PERSON
Namei_ LEWKOWITZ _ __ANDREA _DAHLMAN,
Last ' First Middte
2. Soclal Security #: .-Birth Date:
{NOT a public record) {NOT a public record)
Driver’s License #: ! i = State Issued: _;__
(NOT a public record) i
. Are you a resident of Arizona? [ Yes [INo Date of residency: 04 / 01/ 1961

ANDREAGLEWKLAW.COM

. Daytime phone H:,:(602) 200:7222

.. Alternative phone #: — (603) 200722

SECTION 2 — LICENSED BUSINESS INFORMATION

.License Number.PENDING ___ R

HARKINS ARROWHEAD FOUNTAINS

. Business Name (doing business asj.22" "2 = o

16046 N ARROWHEAD FOUNTAIN CTR DR, PEORIA, AZ 85382

Page 1 of 2
Inciivichuols requiing ADA occommodations please coll (602)542-2999
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Must attach coples of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

" SECTION 3 - DAY TO DAY OPERATION OF BUSINESS

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

Name of persons who will be handling the day to day operations:. 18D

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5Y0QU MU§ T attach a3jgned stateniaiit. ive complets di
dates, agencies muolved and daspositlcns CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED
1, Have you owned, or been a controlling person of any entlties that held a liguor Yes [J No E&"]

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 E]
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 ves [0 No X
application or license rejected, denled, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4, Have you had ANY administrativé law 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 [] No E\T.I
involved fraud or misrepresentation?

1, {Print Full Name) _ANDREA DAHLMAN 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 st at | have made herein are true and correct to the best of my knowledge.

Date: 08/19/2024

4/18/2023 Page 2ol 2
1cividuols requiing ADA occommodalions please call |602)542-2997
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ALIEN STATUS

RESTAU RANT/ HOTEL/ M.TEL

An;:oncr Depl of quuor icenses cmd Conirol
800 W. Washinglon S, 5% Floor Phoenix, AZ 85007
{602) 542-5141

Type ot Print with Bldaek. ink

Tile IV of the federal Personal Responsibilily and Work Opporiunify Reconcilialion Act of 19946 {the "Act"], 8US.C. §
1621, provides that, with cerialn exceptions, enly Unlled Stales citizens, United States non-cifizen nationals, non-
exempt "qudlified aliens" {and somelimes only parficular categories of guatified aliens}, nonimmigrant, and cerfain
aliens paroled into the Uniled Stotes are eligible to receive siate, or local public beneflls. Wiih certain exceptions, o
professional license and commercial icense issued by a Stale agency is o State public benefll,

Arizona Revised Slaiutes § 41-1080 requires, in general, that a person applying for a license must submil
docurmaniation to the fcense agency that salisfaclorily demonstrates the applicani’s presence in the United Stales

is authorlzed under federal law,

Dlrections: All applicants must complete Sections |, Il, and 1V, Applicunts who are not U.S. citizens of natlonals
musl also complete Sectlon 1l

subymit this compleied form and o copy of one of more documeni(s) from the cﬂached "Evidence of us. Clﬂzenship,

must subml! suppor!lng Iega! documeniuflon (l e, marrlage cerﬂiicule} If the nome on your evldence is not the same
as your current iegal name.

APPLICANT NAME (Print ortype) . ANDREA DAHLMAN LEWKOWITZ

Are you a citizen or national of the United Stales? [v]Yes [_Mo - If yes, indicale ploce of birth:

Siole,

City MANKATO MN . COUNIRY, USA

Fyou answered Yes, 1) Aflach a legible copy of o document o the list below.

'AZ DRIVERS LICENSE

2} Nesneof dacumenly_

it vou answered No, you nuss Foriptele Seclions I,

FrE Y fmy‘:lr'ﬁ
A TSN ALIE oS Lo e LRI ARTAR
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You must submit supporting legal documentation (L.e. marrdage cedificate) if the name on your evidence
Is not the same as your current legal name,

Evidence showing authorized presence In the Uniied Stale includes the following:

rarvivies

An Arizona driver llcense Issued after 1996 or an Arizona non-operaling identificationcard,
A driver license issued by a stale that verifies lawful presence in the UnitedStates,

A birth cerlificale or delayed biith certificate showing birth in one of the 50 slales, the District of
Columbla, Puerto Rico {on or after Jan, 13, 194}, Guam, the U.S, Virgin lslands (on or after January 17,
1917}, American Samoaq, or the Northern Mariana Islands {on or alter November 4, 1984, Northern

Mariana lslands local ime)

A United States cerlificate of birth abroad..
A Unitad States passporl. **¥Passport must be signed***
A foreign passport with a United States visa.

An {94 form with a photograph;,

A Unlted Slates citizenship and immigration services employmeni aulhorizaiion document or

refugee travel document.

A United States cerliticate of naluralization;

. A United Stales cerlificate of citizenship.
. A tribai cerlificale of indion blood,
. A drbal or bureou of Indian affairs affidavit of birih, .

. Any olher license thai is issued by the federal governr' ert any other stole governmenl, an agency of

this siate o a polilical subdivision of this stale that reguaes proot of cilizenship or lawlut alien stalus

before issuing Ihe license,

s Pt
1'_‘4::‘,11 ri 3
A
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Appircan!s who are noi cifizens or nationals of the United Sfafes. Please indicale cmen stoius by checkmg the
appropricte box. Atlach a legible copy of a document from the atfached list or other document os evidence

of your status.

Name of document providéd. .

Quadlified Alien Status (8 US.C.§§ 1621(a)(1}.-1641(b} and {c}}

1. An alien lawfully odmitted for permanent residence under the immigralion and Nationalily Act (INA)

o

An alien who is gronted asylum under Seclion 208 of the INA,

. Arefugee admilled to the United States under Section 207 of the INA.
one Ve rr ‘under Section 212{d)(5) of thelNA.

An clien pcroied info the United States for:glledsl.one
. An alien whose deporlalion is being withheld under Section 243(h} of he INA,
.. An dlien granled condiional eniry under Seclion 203{a){7} ol the INA s in effect prior to April 1, 1980.

. An alien who is a Cuban/Haition entrant.

DoOOoaoongoad

. An allen who has, or whose child or child's parent is o "ballered dlien” or on olien subject {o

extreme cruelly In the Uniled States

Nonimmigrani Status (8 U.S.C. § 1621{a}{2))
9.. A nonimmigrani under the Iramigration and Nalionality Act [8 U.S.C § 1101 ef seq.] Non-immigrants
are persons who have temporary slalus for a specific purpose. See 8 U.S.C § 1101 {a){15).

Allen Paroled into the United States for Less Than One Year {8 U5.C. § 1621{a){3))
syear under Section 212{d}(5) of the INA

10. An alien paroled inlo the Uniled States for;jgss It

Other Persons (8 US.C § 1621 c){2]){A) and (C)
11, A nonimmigrant whose visa for endry is relaled lo employment in the United Stales, or
12. A cilizen of a lresly associoled slate, if section 141 of the applicable compac) of fiee association

approved in Public Law 99-239 or 92:658 {or G suzcesiorn provision] s in effect [freely Associated Stales
Include the Republic of the Marshall Islands, Repulsiic ¢f Foiou ond the Federote Sfales of Micronesia, 48

US.C. § 1901 elseq.];
13. A foreign notional nol physicolly present in the Uniled ftates,
4. Otherwise Lawfully Present
15. A person nol described in categories 1-13 whnyis ana; .« 4@ lawiully present in the United Sloles,

PLEASE NOTE: The federal Personal Responsibiilty and Waork Opportunlly Reconcillotion Act may make persens who fdll
into this calegory ineligible for Bcensure, See 8 U.5.C. § _

03092024

ANDREA DAHLMAN LEWI(OWITZ

" Prinf Hame

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

Personal Information
Questionnaire

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

YHE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $27. 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,. , (%6]

ClAGeNT [Z1CONTROLLING PERSON ] MANAGER

‘Agentya person who
Is designated by an
appilcant or llcensee
‘to recelve
‘communications from
the department and to
fite and sign

: decuments submitted
:to the department on
‘behalf of the applicant
M or licensee, An agent
-is not a manager.

SECTION - 1 INDIVIDUAL INFORMATION

1, Name? BOWERS S MICHAEL S— LEE —_—

2. Social Security H#—— I _Birth Datﬁ:_
‘OT a public record} (NOT a public record)
il 3. Driver’s License # i e ———— Stale lssued::é—

(NOT a publc ret-:;r;ﬂr
5. Are you a resident of Arizona? [@Yes [INo Date of residency: _12_/ 31/ 1977

AR.S. §4-202{A),:

I person directiyor
| indirectly possessing

control of an applicant
‘or Hcensee.

6. Email address; MIKEBOWERS@HARKINS.COM

J| 7. Home Addresss

1| 8. Daytime phone Alternative phone #: (489)627"7 7
Mapager: An
Indlvidual {not an
entlty} approved by
the Departmeant of
Liquor who has the
authority to orpanize,
direct, carry out,
cantrolor to
otherwise operate tha
|| day-to-day operations
ol a liquor dicensed
business.

SECTION 2 — LICENSED BUSINESS INFORMATION

1. License Number PENDING s

2. Business Name {doing business as):; HARKINS ARROWHEAD FOUNTAINS

3. Business Address:..16046 N ARROWHEAD FOUNTAIN CTR DR, PEORIA, AZ 85382

|t an.s, 501010221 and
ARS, §4-202(C)

4/18/2023 Page 1 of 2
indivichucils requidng ADA occommodations plecse call {602]542-2999




AUG 30 2024
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 [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 5 YOU MUST attach a gjgngi_ggg&gm_gm 3lve complete detalls including
) dates, agenctes involved and dispositions. CHANGES TO QUESYIONS 1-5 MAY NOT 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 clted, 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 entlty In which you are or have been a controlling person had an Yes 0 No
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 [] No
consents, in any Jurisdiction in the past 5 years? (Do not include civil traffic
tickets}

A.R.5.84-202,4-210
*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 [ No
involved fraud or misrepresentation?

MICHAEL LEE BOWERS hereby swear under penalty of perjury and in

I, (Print Full Name),_.

compttance w;th A.R.S. § 4-210(A}{2} and (3) that | have read and understand the foregoing and verify that

staments that | have made herein are true and correct to the best of my knowledge.

8/14/2024

_Date;

4718/2023 Page 20l 2
individuais iequiing ADA cocommuodalions please call (§02)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,

Michael Lee Bowers

“Printed Name_
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Arfzona Dept. of Liquor Licenses and Control o
ag;

https://www.azliquor.gov
(602) 542-5141

‘Date Accepted:

Personal Information
Questlonnalre

ATYENTION 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 revocjtion
ofa Ilcense or permlt and could resuit in cnmmal prosecutlon

THECOMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22 FEE AND FD—ZSB FINGER?RiNT {IARD:
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED QR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT

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

§|- ARentia person who
| is designated by an

{l applicant or licensee

| to receive

|| communications from
|l the department and to
Y fHle and sign

l| documents submiited
|| to the department on

| behalf of the applicant
| or licensee, An agent
is not a manager.

person directly or

§| indirectly possessing
control of an applicant
3| or licensee,

|| Anr.s. s4-101(20)..

J individual jnol an

4| entity) approved by

| the Department of

-] Liguor who has the

1| autherity to organize,
|| direct, cadry out,
control or to

| otherwise operate the
|| day-to-day operations
1 of a liguor-iicensed

At business,

W ars. sa-201022 000
LARS. §4 -202{¢)

N ars 6a2028) 3

SECTION - 1 iINDIVIDUAL INFORMATION

Clacent [ZICONTROLLING PERSON [ MANAGER

_ TYLER

Il 1. Name:, COOPER

Last Flrst

OT a public record}
Driver's License #d e e

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

Date of residency: 10714 ;1976

7. Home Address:

(480) 627-7777

.. Alternative phone ”;.:;(480)_ 62777 _77___, .

. Daytime phone #.

SECTION 2 — LICENSED BUSINESS INFORMATION

1. License Number:; PENDING

2. Business Name {doing business as}i_. HARK’NS ARROWHEAD FOUNTNN_S

16045 N ARROWHEAD FOUNTAIN CTR DR PEORIA AZ 85382

3. Business Addressy

s

418/2023

Poge Yot
Indivicduols 1euiting ACA, GC3 tennaUial ony |Veose <o T {6 5L2-2199




AZDLLG
SECTION 3 — DAY TO DAY OPERATION OF BUSINESS AUG 30 7y

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? Llagent Clcontrolling Person [ZIManager

Name of persons who will be handling the day to day operations; . TBD.......... ...

SECTION 4 —~ BACKGROUND

if you answer “YES” to any Question 1thmugh 5 YOU MUST attach a §igpadstatanmen 3 complets.
dates, agencms inuolved and d!sposit;cns CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED N
1, Have you owned, or been a controlling person of any entities that held a iiguor Yas No O

license in Arizona, or any jurisdiction, in the past 5 years?

2, Have you been cited, arrested, indicted, convicted, or required to appear in ves [] 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 EI No lZl
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 _ No
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 penallies, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obfained a judgement against you the subject of which yes [0 No IZ!
involved fraud or misrepresentation?

TYLER STEPHEN COOPER

I 1 (Print Full Name) ' hereby swear under penalty of perjury and in
il compliance with A, R.S. §4—210(A)(2} and (3) that | have read and understand the foregoing and verify that
/I the information and stateme it | have made herein are true and correct to the best of my knowledge.

_Datey; 8//9-/&*!

A7B/ 2023 Pope2.0f2
Ingividuols requiting ADA GoUommnedQnons pIeose coll (35473999




AZ DLLC
AUG 30 2024

AzDLLC Questionnaire Supplement
Section 4 | #1 — YES

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

Tyler Stephen Cooper

Printed Name

R/

Date

S gnafiire
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Arizona Dept. of Liguor Licenses and Control PLLC USE ONLY

https://www.azliguor.gov
(502) 542-5141

Tree

?.;m 5 Sb\,r |
e Gl iy

Personal lnformatlon

Questionnalre

ATTENTION APPLICANY: This is a legally binding document. An investigation of your background will be conducted.
tncomplete 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 prosecutlon

.THE COMPLETED QUESTIONNA!RE NEEDS TO BE SUBMITTED TO THE DEPARTMENTALONG WITH A $22 FEE AND FD-258 FINGERFR!NT CARD

THAT HAS BEEN SFALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT

VERIFICATION FORM. MUST 8E COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY;

Jl:agént: a person who
[ is designated by an
|| applicant or licensee

:H o recelve

|| communications from
1} the department and to
| file and sign

| documents submitted
| to the department an

{|! benalf of the applicant
] or licensee, An agent

il 1s not a manager.

HAR.s. s4-202(4).

‘Canteolling Parson::
1i person directly or
|} indirectly possessing

|| control of an applicant

4| or licensee.

A.R.S. §4-101(10);

Manager: An

4| individual {not an

| entity) approved by

;|| the Department of
Liquor wha has the

i authority to organize,
i direct, carry oug,

Al control or to
otherwise operate the
day-to-day operations
of a liquor-licensed

il business,

W An.s. §4-101(22) and
M 4.8.5. s4-202¢c)

471872023

. Name:

test Fest  Middle
. Social Securlty #'- = . - Birth Date;
-OT a publlc fecord]
. Driver’s License Sy

. Are you a resident of Arizona? [ZlYes [INo Date of residency: 02 /06 /1__;_:3-,’,
. Email address: =

. Home Address:

. Daytime phone

. License Number:

. Business Name (doing business as): . HARKINS ARROWHEAD FOUNTAINS . _

SECTION - 1 INDIVIDUAL INFORMATION

ClaGenT [ZJcONTROLLING PERSON 1 MANAGER

HARKINS DANIEL EARL

& public racos

s State Issued?,

{NOT a public record}

DANHARKENS@HARK!NS COM

y. {4B0) 827-7777

. (480) 627-7777

Alternative phone

SECTION 2 — LICENSED BUSINESS INFORMATION

PENDING

. Business Address;15046NARROWHEAD FOUNTNN CTR DR, PEORIA, AZ B5382

Poge lol2
Individuals requiing ADA accommodations please call |a02)542-2999




AZ DLLC

JuU
SECTION 3 — DAY TO DAY OPERATION OF BUSINESS AUG 2024

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? [lagent  [Controlling Person [rIManager

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

SECTION 4 ~ BACKGROUND

If you answer “YES" to any Cluestiun 1 through 5_\[9 Ml_.);_ attach a MD.MM ‘Give compléte détalls including
dates, agencles Involved and dispositluns CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPT ED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes No O
l license in Arizona, or any jurisdiction, in the past 5 vears?

2. IHave 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 [0 No 1|
xappllcatton 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 citatlons, compliance actions, or ves [ No [9
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 [ No
involved fraud or misrepresentation?

DAN IEL EARL HARKINS hereby swear under pena!ty of perjury and in

| 1, (Print Full Name) 2
i compliance with AR Seldiaidbiniol
_[§ the inforgagles R = < herein are true and correct to the best of my knowledge. |

Date:"08/1 4{24 _—

4/18/2023 Page 20 2
Individuals requiing ADA accemmodalions please col [&02)542-2999




AzDLLC Questionnaire Supplement

Section 4 | #1 - YES

AZ DLLC
AUG 30 2024

| have served as a controlling person for liquor licenses at Markins Theatres in Arizona, California and

Colorado.

Daniel Earl Harkins




. DLLC USE ONLY
. §Fe e
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‘Date Accepted ?J

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

Personal Ir\formation

CSR:

Questionnaire

Incomplete appl;cations will not be accepted. Faise or misleadlng answers may result in the denial or revocatmn
of a license or permit and could result in criminal prosecutlon

‘THF COMPLETED QUESTIONNA!RE NEEDSTO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22 FEE AND FD 258 F!NGERPRINT CARD
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FtNGERPRINT

VERSFICATION FORM. MUST BE COMPLETED BY A RECQGNIZED FINGERPRINT SERVICE OR 1AW ENFORC[MENT AGENCY.

Agentta person who
is deslgnated by an

|| applicant or licensee

1 10 receive
‘communications frotn
‘the department and to
ile and sign

Al docvments submitted
to Lhe depariment on
hehall of the applicant
or licensee: An agent

1§ ol @ rmanager.

| i

Contralling Person;
sesian aledtly ur
Al OE Y onsessing
wontint of an appHicant
Aoin heunies,

| Manager: i

antividual fror an

gz'ml{,‘ ap[newetl Iy
dlopart s et

;l s i By B

Saelhlnily o crganize

vt drty oyt

PEROLAT AT N

‘ =150 ENY

Detag o oy st

it heer o

Ll ey

LE e Y

ELRLI B mn,*); il
' $ Jt ’-'C.}

TR ITRr s

AS §0-20A).

GRS, $410i010)c

. Name;

Last S Ftrst o o M‘dd e - -
. Social Security #:-- i e e Birth Date:
. T a public record] NOT a public record)
. Driver’s License # s s State Issued‘;‘_:

. Are you a resident of Arizona? Yes [INo
, Email address:

. Home Address:.

. Daytime phone #: (480) 627-7777

. License Number:
. Business Name (doing business as});

. Business Address

SECTION - 1 INDIVIDUAL INFORIMATION

ClaGeEnT [ZJCONTROLLING PERSON T MANAGER

LUSTEGER R[CHARD NIA

{NOT a public record)

Date of residency; 06 y01 ;1973

RiCHARDLUST!GER@HARKFNS COM

—. Alternative phone y: (480) 827-7777

SECTION 2 - LICENSED RUSIMESS INFORMATION

PENDING

HARKINS ARROWHEAD FOUNTAiNS

16046 N ARROWHEAD FOUNTAIN CTR DR PEORIA AZ 85382

a2
NCAIGROTS racuInc: AT 55e Come, v e o m nesésr ol AV hat e
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SECTION 3 - DAY TO DAY OPERATION OF BUSINESS AUG 3U 2024

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  [Controliing Person  [©IManager

Name of persons who will be handling the day to day operationsi ___TBD

SECTION 4 — BACKGROUND

If you answer "YES" to any Question 1 through 5 YOU MUST attach a slgne ,‘t gﬂugmp_mm mciudlng
dates, agencles lnvolved and disposittons CHANGES TO QUESTEONS 1-5 MAY NOT 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 jurisdictign, 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 qi‘ 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.S.§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.5.§4-202,4-210
*Administrative Law Violations'are any civil penallies, fines, suspension,
or revocalions of your liquor license,

5. Has anyone EVER obtained a judgement against you the subject of which Yes [ No [8
involved fraud or misrepresentation?

R!CHARD LUSTIGER

> 1, (Print Full Name) herehy swear under penalty of perjury and in

. compliance with A,R.5. § 4-210(A}{2) and (3) that } have read and understand the foregoing and verify that -
|t the information and statements that ! have made herein are true and correct to the best of my knowledge.

Date: g/’ L4 /”2 £/ s

K ings Poge o2

W fhrictostk tmciiies s AN A s ecrmannctnticwss cileoces 2cnll LARMTE472.73000




AUG 30 2024

AzDLLC Questionnaire Supplement
Section 4 | #] - YES

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

Richard Lustiger

Printed Name

Signature , T Date




AUG 30 2024
_ DLLC USE ONLY

Arizona Dept. of Liquor Licenses and Control ;
| Fee;

hitps://www.azliquor.gov
(602) 542-5141

| Date Acaé'.st'ea-e; 7:. ,
[t ol

[csw: .

Personal Information
Questionnaire

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.
Incemplete 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 GUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND ED-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED 8Y THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT

VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEM ENT AGEN(ER; ] ’\D

‘Agentya person who N\ - Lo

is designated by an SECTION - 1 INDIVIDUAL INFORMATION ' Y -

applicant or licensee
to receive
communlcations from
the department and to CIAGENT [ZlCONTROLLING PERSON [0 MANAGER
file and sign
documents submitted
to the departmenton |l 1, Name: WILSON
behalf of the applicant "‘ et First T i

RACHEAL ~_RIGGS
I Anagent || st W o -
:?srnjf :iﬁ‘:}la;':fe" 2. Social Security #-_ ... Birth Date:

5 . {NOT a public record) {NOT a public record)
ARS §4-202(A). |3, Driver’s License #- M - = State Issued:'-'.___

{NOT a public record)

Controlling Person; 5. Are you a resident of Arizona? Yes [ONo Date of residency: 92 /18_ _/_-1971 )

person directly or

indirectly possessing 6. Email address: RA_CHEALWiLSON@HARKINS.COM

control of an applicant
or Heensee,

7. Home Addresst

| AR.S,§4-102(10),
P 8. Daytime phone #_:,(4?0) 6277777 - Alternative phone #1:.(480) 6277777

: "entity) approved by SECTION 2 — LICENSED BUSINESS INFORMATION

the Departinent of
Liquor who has the

fautlwriﬁy 1o organize, 1. License Numberi

|| direct, carey out, ‘
2. Business Name (doing business as);. HARK'NSASROWHEADFOUNTAINS -

PENDING

|} control or to
otherwise operate the

doreodayaperations {3 o s Address: 16046 N ARROWHEAD FOUNTAIN CTR DR, PEORIA, AZ 85362 ...

business.

ANS, §4-101{22) and

Y ARS, §4-202(C)

411872023 Page ol 2
trdividucds tecuiting ADA occonurodations please coll {§02)542-2999




AZ DLLC
AUG 30 2024

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

SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Who is managing the day to day operations? [DAgent  [IControlling Person  [ZIManager

Name of persons who will be handling the day to day operationsy ___TBD_ .

SECTION 4 — BACKGROUND

1f you answer "YES” to any Question 1 thmugh 5 YOU MUST attach a:§i g late deta Is Includmg
dates, agencies involved and dlspositlons 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 [
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been clted, 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 [OJ No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes {1 No
consents, in any jurisdiction in the past S years? (Do not include civil traffic
tickets)
A.R.5.84-202,4-210
*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 [0 No [
involved fraud or misrépresentation?

RACHEAL RIGGS WILSON.

“ 1, (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 °

M the mformatio‘ | have made herein are true and correct to the best of my knowledge. -
Signaturel__ TV . — .Date:ﬂ ’}]Z\ZB{ e

411842023 Puge 20f 2
Incivicloals requinng ADA accomredations please call {602)542-2999




AzDLLC Questionnaire Supplement

Section 4 | #1 - YES

AZ DLLC
AUG 3U 2024

1 have served as a controlling person for liquor licenses at Harkins Theafres in Axizona, California and

Colorado.

Racheal Wilson

Pffnted Name

Date




24 56P 18R 1 33 AZDLLC

Arizona Dept. of Liguor Licenses and Control . . DILCUSEONLY
hitps://www.azllguor.gov i |
{602) 542"5141 B - o ]Dbﬂ 60 5 ¢ i
- B Dnte Au:eptedw A - L(,{
Personal Informatlon | 1 W1

/C&R:

Questionnaire __

_ i Thisls a !egally bfnding document. An investigation of your hackground will be conducted.
Incomplete app!tcatluns wiit not be accepted. False or misleading answers may resuit in the denial or revocation
[ of a E!cense or permlt and could resuit ln criminal prosecutlon.
[

THEMLETED auasnnnumns P EEDS 70 BE SUBMITTED T0 THE DEPARTMENT ALONG WITH A $22, FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED 1N AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT ¢
VERIFICATION FORM, MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE O LAW ENFORCEMENT AGENCY. ‘f‘

| Agent:a person who R S
Is designated byan SECTION - 1 INDIVIDUAL INFORMATION

appiicant or licenses l
to raceive ) ]
communications from i : i
the department and to Elacent ClcoNTROLLING PERSON MANAGER
"flle and slgn :
documents submitted ;
tothe dapartmentont |l 1, Name: STALLBAUMER , JENNIFER LYNN
‘behalf of the applicant Lavt ' T e T e =
,T,::: :‘,::},:::,fm 2. Soclal Securitvif#- T - Birth Date;
: : OT a publle racord) apu
3, Driver’s License # RSt —— S €1 LR 1T S ——
(ﬂOTlpuhtlenwrdl

] rioni [ 5. Are you a resident of Arizona? [Flves [INo Date of residency: 08 W/ 13, 11973
:person dltecﬂy or

Indrectlypossessing || 6 Email address: jenniferatdibaumer@harkins.com
control of &n appileant — T ————
orficensee,

. Alternative phone #: 62379233}9

%&aﬂ;&#—iﬂi 10/ .: ooratn
e 8, Daytime phonae #: 6237923319

Indivtdual [not an

enity) approved by SECTION 2 - LICENSED BUSINESS INFORMATION
_the Department of : i

Liquorwho hastha

authority to organize, il 1, |jcense Number:.” PENDING SERIES 12 1 ]OB #307504 S
diract, carry out,

control or to ! 2. Business Name {doing business as):_ HARKINS ARROWHEAD FOUNTAINS

.:7_.,....

otharwive aperate the
day-to-day operations | 16046 N ARROWHEAD FOUNTAIN CTRDR, PEOR!A, AZ 85382

‘ofallquor-licansed  (J} 3. Business Address::
Lbuslness.

A /.S, §4—1l)1 {22) ond

471872023 Page Tof 2
individuals requiing ADA accommodations please call [602)542-299¢
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Must attach coples of Baslc 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
JENNIFER LYNN STALLBAUMER

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

SECTION 4 - BACKGROUND

If you answer "ﬁi" to any Quesﬂon 1 through 5 YOU MUSTY nttach a flgnet ln:!ud!ng
d&bls, a]encles lnvolved and dllpnilllnns CHANGES TO QUESTIONS 1-5 MAV NOTBHE ACCSP‘!'ED

——— __ —— —

1. Have you owned, or baen a controlling person of any entities that held a liquer Yes (] No B
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 E
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 ves ] No &
application or license rejected, denled, revaked, or suspended in or outslde of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actlons, or Yes (1 No [
cunsents, in any jurlsdiction in the past 5 years? (Do not include civl 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 EVEE obtalned a judgement agalnst you the subject of which Yes [J No b
Involved frayd

| |, {(Print Full Name) JENNIFER LYNN STALLBAUME,B hsraby swear under penalty of perjury and in

" compfiance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregolng and verify that
‘ Jiu atlonand statemants t hat | have made herein are true and correct to the best of my knowledge.

e, 09/06/2024

471872023 Poge2ofl
Individudls requiring ADA accommodations plecse call {602)542-2999
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 On-sale

S =
%ﬂﬁﬁ of nﬁgn_mﬁg OO <COff-sale

On- and off-sale |

A.m._mmZan...Nhﬁ..\rcmacm.mffﬂ).ﬂ:om:ﬁ.)muaammmom..
v sy ey : . .
(602) 2B85-1396
Daytme Contact Phone Number’
r Lom:m >_nm..:_2.m30 -215\5350000(0303.wn_3na<_o_co_n.n.n..nnoﬁ?=<n030_ﬂm

ciralristra 00&0 ?..).Owﬂo..._i._oa

2 usi;gﬂﬂiﬂiaﬂiﬂsﬂggas;%qgi
operatiors of a kKucricarsed business-ofta ey Ixted Dol

in-staate Microtrewerry (serias 5 ﬂiﬂgg 5% ﬂﬁﬂ,gm.o._ BoarB.WIine Bar (serins 7]
Cormveyancs [series B) gﬂnﬂl‘ {sacias 9} Privede - CluE [3ories 14) ‘Hotel/Motel wirsstaurart (sedes 11}
Raztaurant (sodes 12) in-stcrte Famm Winery peries 1.3) Baer & Wine Stone (sacies 13)

LUaquar licernss appiicalions (inital and renewal) are not comeilata untl vallcl Carfificates of Compledion for cll recpiired] pearzons ove Deern
subtimiftad o tte Depcartrment of Licpuor.

The questionnaine (which deslgncites a anager to a locafion] and fhe agent change form (which cssigns a new agent to active guot
Boorsas] cuw ot ggagiﬂgggﬁgggaxuggagggg

ABCA-112 REV. 1118



 'PASEF 16PN 1133 ATDLUC

A Caiffcote of Sampiation must be on a for

g & o .n.._.. L IPTIEN i gﬂ-ﬂnﬁ%ﬂ.\ﬂ;
ﬂﬂﬂgénﬂ(_ggﬂ.%ﬂn s o N £ o e ook g

Wy v

8155 North 24th Avenue,

{(602) 2851396

T Doyitne Cordact Phores Number
R Jesus Altamilrano. . . . cecity hot the dbove nomed Indivicdual did successfully complete
InzinJctor Noam e (pieass print} S
Tifle 4 MAMNAGEMENT Training Iy accoradance with ARS. 54-1 1 2{G) (2) and Arlzona Administrative Cocte
{AALC IRT1P-1-TO3 using training couwrse content and mMmaterials aporoved by he Arzona Departmeant of Liuor
Lceanses aond Conrol. 1 unclershiaond that misuse of this Certificate of Compileiion con result in the revocalion of
Srate-approvel for the o i this seciion o3 provided by A A C. RT19-1-103{E) and {F).

] Doy Zﬂv Ymor . .
z}zsm-‘mz._-dxal Lgun .gﬂﬂmhw.%iamﬂ“?hg%g“ﬂa ot IDCO.r. c
ugggﬂg.g.g rora

2} icersess. agents and managerns aciively invoived in the dolly tuainess
openaotions of o Tquoricearsed Dusiness of O senlss Extaecs Hel

Perzons recuined o complote BASIC &,

Y Bow [teries 4) ,Eﬂ-?gﬁnioﬂ.\u
ok Private Chuly (sories T4 - ’ t {serfas 1)
Rastawoat {sertes 12} Ir-sterbe. Forty Winery thewiss 13)

Nﬁlﬂﬂéngg k=)
Laquar bkoanse appiications finitical cand rwrwwall ore not cornplets unill valld Codificotes of Completion for ol required persons have baen
Eﬂaag?ﬁnugkg

Trw questiormalve dvhich designotes a moanager (o G locatton] and the agent chonge torm fwhich assigns a new agent 1o ocfive lquor
carsns] are not compiste untl vaiel Certificates of Compiletion far il racquirad Dersons Rave Haon subimittec o the Department of Licuar,

ARCTEAZT METY. OOI18



24 SER 16P1 1433 AZRLLE

RECEIPT

Date: 09/13/202
Order ID:
Authorization #:

Pleass referance these numbers in any correspondence regarding your
{ransaction

Billing Information Account Information
Jennifer stallbaumer Payment ﬁi'iii Iiﬁ

Phone #: 623-792-3319
Email: jenniferstallbaumer@harkins.com

[
|PsapTo01 Conduct Criminal Background Checks  $22.00 1

for Pre-Employment Screening - State
& Federal Agencies

PSPSPCCH1 Service Fees $0.44 1 %044
TOTAL “$22.44 =

Notes:

Arizona Department of Public Safety: This is a transaction for AZDPS for A000345469




