State of Arizona

Department of Liquor Licenses and Control

Created 10/19/2024 @ 09:00:06 AM
Local Governing Body Report

LICENSE

Number: 09070375 Type: 009 LIQUOR STORE
Name: SAFEWAY #5831
State: Pending
Issue Date: Expiration Date: 12/31/2024
Original Issue Date: 11/18/1980
Location: 7970 W HAPPY VALLEY ROAD

PEORIA, AZ 85383

USA
Mailing Address: 1850 N CENTRAL AVENUE

#1706 C/O BURCH & CRACCHIOLO P.A.
PHOENIX, AZ 85004

USA
Phone: (000)000-0000
Alt. Phone: (602)234-8763
Email: BCLIQUOR@BCATTORNEYS.COM

Currently, this license lias pending applications,

AGENT

Name: RYAN WiTNER ANDERSON

Gender: Male

Correspondence Address: 1856 N CENTRAL AVENUE
#1700 C/O BURCH & CRACCHIOLG PA.
PHOENIX, AZ 85004

USA
Phone: (602)274-8773
Alt. Phone:
Cmail: BCLIQUOR@BCATTORNEYS.COM

OWNER
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Name: SAFEWAY INC

Contact Name: RYAN WITNER ANDERSON

Type: CORPORATION

AZ CC Tile Number: F00372050 State of Incorporation: DE
Incorporation Date: 11/13/1986

Correspondence Address: 1850 N CENTRAL AVENUE
#1700 C/O BURCH & CRACCHIOLO PA.
PHOENIX, AZ 85004

USA
Phone: (602)274-8773
Alt, Phone:
Email: BCLIQUOR@BCATTORNEYS.COM

Officers / Stockholders
Name: Title: % Interest;
ALBERTSONS COMPANIES INC Member 100.00
CODY MATTIHEW PERDUE Vice President
VIVEKANAND SANKARAN President/CEO
BRADLEY REED BECKSTROM Vice-President/SEC
SAFEWAY INC - Vice President

Name: CODY MATTHEW PERDUE
Gender; Male

Correspondence Address: 1850 N CENTRAL AVENUE
: #1700 C/O BURCH & CRACCHIOLO P.A.
PHOENIX, AZ 85004

USA
Phone: (208)395-3216
Alt, Phone:
Email: BCLIQUOR@BCATTORNEYS.COM
SAFEWAY INC - President/CEO
Name: VIVEKANAND SANKARAN
Gender; Male

Correspondence Address: 1850 N CENTRAL AVENUE
#1700 C/O BURCH & CRACCHIOLO PA.
PHOENIX, AZ 85004

USA
Phone: {602)234-8763
Alt. Phone:
Email: BCLIQUOR@BCATTORNEYS.COM
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Name:

Conlagt Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt, Phone;
Ematil:

SAFEWAY INC - Member
ALBERTSONS COMPANIES INC
NICHOLAS CARL GUTTILLA
CORPORATION
State of Incorporation;

5415 B HIGH STREET

#200 C/O GUTTILLA MURPHY ANDERSON
PHOENIX, AZ 85054

USA

{480)304-8300

PSINES@GAMLAW.COM

SAFEWAY INC - Vice-President/SEC

Name:
Gender:
Correspondence Address:

BRADLEY REED BECKSTROM

Male

1850 N CENTRAL AVENUE

#1700 C/O BURCH & CRACCHIOLO P.A.
PHORENIX, AZ 85004

USA

Phoic: (208)395-5886

All. Phone:

Email: BCLIQUOR@BCATTORNEYS.COM
MANAGERS

Name: SCOTT ALAN FARNSWORTH

Gender: Male

Correspondence Address:

Phone:
All. Phone:
Email:

5415 E HIGH STREET
#200 C/O GUTTILLA MURPHY ANDERSON
PHOENIX, AZ 85054

USA

(480)229-4863

PSINES@GAMLAW.COM

ARERRERARELA AR LR RRAARRA R R R AR Rd b d bk d e rbdhhdhhdhhbb ki d

Name:
Gender:
Correspondence Address:

Phone:
Alt, Phone;
Email:

COLBY MARTIN SCHWARTZ

Male

1850 N CENTRAL AYENUE

#1700 C/O BURCH & CRACCHIOLO PA,
PHOENIX, AZ 85004

USA

(602)284-2352

BCLIQUOR@BCATTORNEYS.COM
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APPLICATION INFORMATION

Application Number: 306660

Application Type: Localion Transfer
Created Date: 08/23/2024
QUESTIONS & ANSWERS

009 Liquor Stere

1) Are you applying for an Interim Permit (INP)?7
No
§)  Does the Business location address have a street address for a City or Town but is actually in the
boundarics of another City, Town or Tribal Reservation?
No
10) Provide name, address, and distance of ncarest school. (If less than one (1) mile note footage)
Happy Valley School
7140 W Happy Valley Rd
Peoria, AZ 85383
Approx 10,560 feet
11)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
12) Is there a penalty if leasc is not fulfiled?
Yes
What is the penaliy?
unpaid rent - eviction, lermination of lease
[3) What is the total moncy borrowed for the business not including the lease?
Please list lenders/people owed money for the business.
$0
14) Is there a drive through window on the premises?
No
I5) Ifthere is a patio please indicate contiguous or non-contiguous within 30 feet
N/A
16) s your licensed premises now closed due to consinuction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
June 2025
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
MISCELLANEOUS Cover Letter.pdf (18/23/2024
ORGANIZATIONAL DOCUMENTS  ORG Chart,pdf (18/23/2024
DIAGRAM/FLOOR PLAN Diagram.pdf 08/23/2024
QUESTIONNAIRE Ryan Anderson PQ.pdf 08/23/2024
QUESTIONNAIRE Colby Schwartz PQ with TAMS.pdf  08/23/2024

Page 4 of 5




ALITEN STATUS

QUESTIONNAIRE
QUESTIONNAIRE
QUESTIONNAIRE

Ryan Anderson Alien Status
Statement.pdf

Bradiey Beckstrom PQ.pdf
Cody Perdue PQ.pdf
Vivek Sankaran PQ.pdf

Page 5 of 5
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Safeway inc.
Crganizational Chart

2 10 17 Liw, Deet M 30

Albertsons Companies, Inc.
Publicly traded [NYSE - “ACI"}

OFFICERS:

Cedy Perdue ~ Traasures

Brad Beckslrom — Secrelary
Vivek Sankaran - Presidont/CEO

Safeway Inc, (LICENSEE)
ACC HFDD372050 (Detaware Corporation)
400% Momber: Albertsons Companies, inc.

QEEICERS:

Cody Perdue ~ Treasurer

Brad Becks{rom — Secratary
Vivek Sankaran — Presldent/CEQ




DLLC USE ONLY
Fee!

Job i: SD\QU(EIQD

Date Accepted: 23 1(/3

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

Personal Information
Questionnaire

CSR:

AL DEEC
AUG 23 2024

‘,‘.l

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted. :"
ihcomplete applications will not be accepted. False or misleading answers may result in the denial or revocation Lff
of a license or permit and could result in criminal proseculion. 2
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 F!NGERPRE&I:T
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a 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.

ARS. §4-202{A).

Controlling Person;:
person directly or
indirectly possessing
control of an applicant
or licensee.

ARS 54-101{10}.

Manager: An
individuat {not an
enlity} approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise aperate the
day-to-day operations
of a liguor-licensed
business,

ARS, §4-102(22) and
ARS, §4-202(C)

411842023

SECTION - 1 INDIVIDUAL INFORMATION

AGENT O conTROLLING PERSON 1 MANAGER

1. Name: Anderson Ryan Witner

Last Flrst i
2. Social Security ff:_ Blrth Date: _

{NOT a pubilic record} [NOT a public record)

[
{NOT a public record)
5. Are you a resident of Arizona? ves [No

3. Driver’s License ¥: State Issued:

Date of residency; 08 723 ;2001

6. Email address: beliquor@bcattorneys.com

7. Home Address:_

(602) 234-8763

i (602) 274-7611

8. Daytime phone #: Alternative phone

SECTION 2 — LICENSED BUSINESS INFORMATION

1. License Number; 09970375

2. Business Name [doing business as); Saleway Fuel #5831

7970 W Happy Valley Road, Peoria, AZ 85383

3. Business Address:

Page 1ol 2
Inclividuals requinng ADA acconmadalions please colt (602)542-2999




AZ DLLC
SECTION 3 ~ DAY TO DAY OPERATION OF BUSINESS

AUG 2 3 2024

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business, R
ey
Who is managing the day to day operations? [JAgent  [Controlling Person  [ZIManager o

Colby Schwartz

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

SECTION 4 — BACKGROUND M

if you answer “YES” to any Question 1 through 5 YOU MUST attach a slened statement, Glve complete details including
dates, agencles invalved and dispositions. CHANGES TO QUESTIONS 1-6 MAY NOT BE ACCEPTED

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

2. Have you been cited, arrested, indicted, convicted, or required to appear In Yes O 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 [J 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 actlons, or Yes [J 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
involved fraud or misrepresentation?

Ryan Witner Anderson hereby swear under penaity of perjury and in

-210{A}{2) and (3) that | have read and understand the foregoing and verify that
t | have made herein are true and correct to the best of my knowledge.

Date: 2- g ' z‘bl,

I, {Print Full Name)
complianc
the Inform

Signature:

4118/2023 Page 20l 2
Indlividuals requiing ADA accommaodations please call {602} 542-2999




AZ DLLC

Alien Status form for Ryan Anderson is current at the ADLLC, AUG 7 3 2024
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DLLC USE ONLY
Fee:

Job fi: g DMQ
Date Accepted-ﬂm}w

CSR:

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

Personal Information
Questionnaire

A —

-

AZ DLLC:

[

T

Incomplete applications will not be accepted, False or misteading answers may result in the denial or revocation
of a license or permit and could result in eriminal prosecutlion.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A 522, FEE, AND FD-258 FINGERPRINT N
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAM, 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 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 2 manager.

A RS 84-202(A).

Controlling Person:
person dircetly or
indirectly possessing
canirol of an applicant
ur ficensee,

ARS8, 54-101{10),

fast First

. Social Security 1-
-ﬂm a public record) {NOT aﬂ

. Driver’s License #: State Issued:

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

. Email address:

. Home Address: NN

Manager: Au
individus! (oot an
citity) approved by
the Department of
tiguer whn has the
authority o organize,
direet, carry oul,
woriol B to
nthergize operate the
day to day aperations
of a kuar-Heensed

DU,

AR S0 TOH22) und

. Daytime phone #:

. License Number:
. Business Name {doing business as}:

. Business Address:

AR S G 20(0)

AL1BI0E3

L
(’Cﬂf‘\b
\
SECTION - 1 INDIVIDUAL INFORMATION \())D nfa\

{

CJAGENT 1cONTROLLING PERSON ] MANAGER
_Name: Sankara Vivekanad NMN
Middle

Birth Date:F

{NOT a public record)

Date of residency: / /

beliqguor@bcaltorneys.com

(208) 395-6700 . (602) 234-8763

Alternative phone

SECTION 2 — LICENSED BUSINESS INFORMATION

09076375

) Saleway Fuel #5831

7970 W Happy Valley Road, Peoria, AZ 85383

Page 1012
telivichsals ceguorning ADA acenmmaozichens pfeose call {EB2)542- 2997




AZ DLLC
SECTION 3 — DAY TO DAY OPERATION OF BUSINESS AUG 2 3 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? Uagent  DlControlling Person  [ZManager (.

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

SECTION 4 - BACKGROUND ¢
]

If you answer “YES” to any Question 1 thraugh 5 YOU MUST attach a signed statement, Glve complete detalls including
dates, agencies Involved and dispositions, EHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or beén a controlling person of any entilies 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 [0 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 [J No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.64-202(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)

ARS.64-202,4-210
‘Administrative Law Violations are any civil penalties, fines. stspension,
or revacations of your liquor license.

[¥21

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

£, {Print Full Name) Vivekanand Sankaran

compliance wil
the informatio

hereby swear under penaity of perjury and in
that | have read and understand the foregoing and verify that
1ade herein are true and correct to the best of my knowledge.

" Signature:__ e s

VT A TR TS N
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AZ DLLC
piic @3 2024

fee:

Arizona Depl. of Liguor Licenses and Control
https://www.azliquor.gov

(602) 542-5141 Job #: &@D
Date A::cjege% D /7/0(

CSR:

Personal Information

Questionnaire

B

r.)

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 could result in criminal prosecution.

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

ST

Py

.1

o

i}

-

« T

Agent;: a person who N L 6 ’);5
is deslgnated by an . \
applicant or licensee SECTION - 1 INDIVIDUAL INFORMATION \_Q
to recelve
communications from
the department and to Oacent ZlcONTROLLING PERSON ] MANAGER
file and sign
decuments submitted
to the department on || 1. Name:_Beckstrom Bradley Reed
behalf of the applicant Last First Middio
fi A L , . \
?;,,:,e :i:ﬁnﬂg;i_m 2. Social Security #:— Birth Date:
iNOTa public record) {NGT a public record}
ARS §4-200A) 3, Driver's License #: State Issued: _
{NOT a publte record)
Controlllng Persan: || 5. Are you a resident of Arizona? [dYes [{No Date of residency: A

person directly or
indirectly possessing 6. Email address: beliquor@bcaltorneys.com
cantrol of an apphicant )

or licensce. .
7. Home Address:

AR.S. §4-101{10).

. (208) 395-5886 . (602) 234-8763
; f:

8. Daytime phone Alternative phone

Manager: An
individual {not an
entity) approved by SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the
authority lo organize, 1. License Number:
direct, carry oul,
control or to
otherwise gperate the
day-to-day operations N : [

m'; "qm:"li:;m_w, 3. Business Address: 7970 W Happy Valley Road, Peoria, AZ 85383
busiiess.

09070375

2. Business Name (doing business as); Saleway Fuel #5831

ARS, §4-10122) and
AR5 §4-202(C}

4/18/2023 Page 10l 2
Inchvicliats eeauiting ADA occonodahions please coll [602)542-299Y




AZ DLLC

SECTION 3 ~ DAY TO DAY OPERATION OF BUSINESS AUG 23 2024

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? [Dagent  [lControlling Person “IManager

Name of persons who will be handling the day to day operations: Colby Schwartz
SECTION 4 — BACKGROUND S
o
-
If you answer “YES” to any Question 1 through 5 YOU MUST attach a slgned statement. Give complete details including .«
dates, agencies involved and dispositions, CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED i
3
m
1. Have you owned, or been a controlling person of any entities that held a liquor Yes [1 No “1
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, 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, revaoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.44-202(D
4, Have you had ANY administrative law citations, compliance actlons, or Yes [ No
consents, in any jurisdiction in the past S years? {Do not include civil traffic
tickets)
A.R.5.$44-202,4-210
‘Administrative Law Violalions 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 [ No
involved fraud or misrepresentation?
i)
Bradley Reed Beckstrom
I, (Print kulliName) ley R tr hereby swear under penalty of perjury and in
i at | have read and understand the foregoing and verify that
.de herein are true and correct to the best of my knowledge.
Signatur Date: 08/1 5/24
A/V8/20Z3 Prge 2 of 2
ndividuals reciing A0~ ecammaadations please coll [602)542-2999




ATTENTION APPUCANT: This is a legally binding document. An investigation of your background will be conducted.
Incomplete applicalions will not be accepted. False or misleading answers may result in the denial or revocationﬂﬁ
of a license or permit and could result in criminal prosecution. s

PLLC LSE ONLY
Fee;

Job i 50%&@0
Date Accopted: » 23 jg

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

—t

Personal Information

Questionnaire

AZ DLL
AUG 2 3 2024

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINTCI{{D
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRNT

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

Agant: a person who
Is deslgnated by an
applicant or lfcensee
Lo recelve
communications from
the department and to
fie and sign
documents subimitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.,

AR.S. §4-202{A}.

. Social Security i:

3. Driver’s License 8!

Controlling Person;
person directy ot
indirectly passessing
cantrol of an applicant
or licensee.

ARS. $4-101(10).

. Are you a resident of Arizona? O Yes KNo

Manager: An
Inchividual {nat an
entity) approved by
the Departmant of
Liggror who has the
authority to organiza,
direck, carry owt,
control or to
otherwise operate the
day-to-day operations
of a liguor-keensed
business,

ARS 84 100(22) wnd
ARS. §4-202C)

. Daytime phone I

. License Number:
. Business Name {doing business as):

3. Business Address:

441872023

4
&k

V24
N ,yf)/ o
SECTION - 1 INDIVIDUAL INFORMATION (6\ it
CAGENT [ZICONTROLLING PERSON [ MANAGER
Name:_Perdue Cody Matthew
Last First

-DT a pUb"t record)

(NOT a publk record)

State [ssued:

{NOT a public record}
Date of residency: / /

_Email address: Peliquor@bcatlorneys.com

Home Address: NN

(208) 395-3216 (602) 234-8763

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

09070376

): Safeway Fuel /5831

7970 W Happy Valley Road, Peoria, AZ 85383

Powac B ol 2

Jnchisaeloals regaer 5 4724 DeesemGaaiens pleose coll {eiha 2. 299




AZ DLLC

SECTION 3 — DAY TO DAY OPERATION OF BUSINESS AUG 2 3 2024

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? [JaAgent  [IControlling Person  [ZManager

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

SECTION 4 - BACKGROUND =

1

t

*

if you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement, Give complete details including wa
dates, agencies Involved and dispositions, CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

_
S W

o
o

1. Have you owned, or been a controlling person of any entlties that held a liquor Yes [0 WNo
Hicense In Arlzona, 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 [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 [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 Yes £J No
involved fraud or misrepresentation?

t, {Print Full Name) COdy Matthew Perdue 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 infor ents that | have made herein are true and correct to the best of my knowledge.

e S/ 2%

Slgnature:_

4/18/2023 Poge20i2
Individuols requinng ADA accommoddlions plecse call {£02)542.2999




Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY
hitps://www.azliquor.gov Fee:

{602) 542-5141 Job #: 80‘2{2’00
. Date Accepted }7)(
Personal Information . Z

CSR
Questionnaire -—-—~-—
AZ DLLC

Adity (124

A%

ATIENTION APPUCANT: 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 resuit in criminal prosecution. &

-3 ;.T TR

THE COMPLETED QUESTIOMNAIRE 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 FINGERPRIET

VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY. (A
| &
/ v
Agent: a persan who 6
's designated by an SECTION - 1 INDIVIDUAL INFORMATION 'V
applicant or licensee
to receive
communications from _—
the department and ta CJaGenT [JcONTROLLING PERSON MANAGER
file and sign
documents submitted .
to the department on 1. Name: Schwartz Colby Martin
behall of the applicant Last Eirst Middle
or ficensee. An agenl — ,
is not a manaper. 2. Soclal Securlty : Birth Date:
{NOT a public record) {NOT a public record)
AR S. 44 2021A) 3. Driver’s License #: I— State issued
[NOT a pubiic record}
Controfling Person: 5, Are you a resident of Arizona? [l ves [CINo Dateof resudency 06 ,20 /2001

persen die iy or
indipectiy poswessing 6. Email address: bcthuor@bcaltomeys.com

contiolhel e aphl am

120 HOONEY
7. Home Address: RN

ABS &4 T0116). 602) 284-2352

(602) 234-8763

. Daytime phone #: ( Alternative phone #:

co

Magager: A

ngdividuzd {00 an

t,”’:” o "__“‘_"ff_‘f,"’ SECTION 2 ~ LICENSED BUSINESS INFORMATION
Litgsa b RS

allut!'](u'e!\; P AN R, 1. LECQHSQ Number: 09070375

duert, cary et

e || 2. Business Name (doing business as): Saleway Fuel #5831

fay el Tt 0 1

A 3. Business Address: £279 W Happy Valley Road, Peoria, AZ 85383
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Must attach copies of Basic and Management Title 4 tralning 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  [Controlling Person  [ZJManager

Colby Schwartz

Name of persons who will be handling the day to day operations: 3
[
<o
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SECTION 4 — BACKGROUND R
%‘I
3 you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement, Give complete detalls including ¥}
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED ﬁq
1.  Have you owned, or been a controlling person of any entities that held a liquor vyes [0 No

license in Arlzona, 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 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 liguor license,

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

1, {Print Full Name) COIby Martin Schwartz 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 infarmation : de hereln are true and correct to the best of my knowledge.

%,,/ 202y

Signature: Date:

4/18/2023 Poge 20l 2
Individuals requiing ADA accommodalions please call {602)542-2099
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