
llt,i 1 I i...,-,Arizono Deporlmenl

SECTION I This opplicotion is for o:
plnterim Permit (Complele Seciion 5)

f]New License {Complele Seclions 2, 3, 4, 13, 14, 15, 1 6)

filPerson Tronsfer (Compleie Section 2.3, 4.12, 13, 
.|4,i5)

f]Locotion Tronsfer [Bors ond Liquor Slores Only)
(Complete Seclion 2,3,4, | 1. 13, 

.l4, 
l6)

[Probole/ Will Assignment/ Dvorce Decree

{Complete Seclions 2, 3, 4,9, 13, 14, I 6)

{Fee not required)
f-lcovernment (Complele Seclions 2,3, 4, 10, ]3, l6)

I Seosonol

SECTION 2 Type of Ownership:
I-T.I.w.R.O.S. (Complele Seclion 6)

lndividuol (Complele Section 6)

f]Portnership {Complete Section 6)

f]Corporoiion (Complete Section 7)

ElLimiteo Liobilil.y Co {Complele Section 7)

flCtuU (Complete Section 8)

flGovernment (Complete Seciion l0)
f]Trust (Complete Section 6)

f[ribe (Complete Section 6)

EOlher (Exploin)

CTY CLERK

L)

,J'l

r
€
;
l-!
D
=
r]cl

Lh
-E.

Type or Prinl wilh Block lnk

SECTION 3 Type o{ license ucENSE #

l. Type of License: Bar

APPTICATION FEE AND INTERIM PERMT TEES (IF APPTICABI.E'I ARE NOT RETUNDABLE

SECTION 4 Appliconts
l. lndividucl Owner/Agent's No SCHELSTRAETE PETER HENRY

tqsl ti si Middle

2. Owner Nome BJ'S TAVERN LLC
(owHhip nore lor type ol ownship cheked on :<tion 2)

3. Business Nome: BJ'S TAVERN
(Exociy ss il oppeoE on

4. Business Locotion
(Do nol use Po Box)

2122MCCULLOCH BLVD
Stel Cily

5. Moiling Address Z1ZZMCCULLOCH BLVD LAKE HAVASU CIry AZ

86403
,p Code

86403

MOHAVE
County

(All ctrespondence will be moiled lo this oddre$) Slreet Cily

Contoci Ph

Slqle Ilp Code

6. Business Phone:

7. Emoll Address:

8. ls the Business locoted within the incorporoied limiis of i

9. Does the Business locotion oddress hove o street oddress

of onother City, Town or Tribol Reservotion? f]yesElNo

lf Yes, whol City, Town or Tribol Reservotion is this Business locoted

10. Tolol price poid for Series 6 Bor, Series 7 Beer & Wine Bor or Series 9 Liquor Store ( license onty) g 90,1 67.00

Poge I of 9
lndiv-duols requiring ADA occommodolbns pleose coll 1fi2]t542'n27

he obove city or esflNo

for o City orTown but ocluolly in the boundories

License #

ENo

Deporlmenl Use OnlY

Accepted by

f, rcP
tnterim Permil

ls Arizono Stolemenl & Alien Slolus for Stole Benefils

Site lnspeciion
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SECTION S lnledm Permil
. lf you intend to operote business when your opplicotion is pending you will need on inlerim permil pursuonl to

ARS $ 4-203.0r
. There MUSI be o volid license of ihe some type you ore opplying for cunen.tly issued to the locotion or for the

replocement of o Hotel/Molel license with o Resiouronl license pursuoni to A.R.S. S 4-203.01.

l. Enter license number cunenlly ol ihe locolion. 06080011

2. ls the license currenily in use? EI Yes D No lf no, how long hos it been out of use?

(, ovs ix (6) rcrdh!. oitoch o t€lls requesring tnledm pemit)

Atloch o copy of the license currently issued ol lhis locotion to lhis opplicotion.

}t{ARCONI declore lhoi lom the CURRENI OWNER. AGENT. OR CONTROLLING

on lhe stoted license ond locotion.

Siote ht"nanq counly or MahQvQ'
C'i I'JTHiA K, iJYD'

li.rl:r.. ?!t'ii:. SbF ol.\rzar,a
r,roirAvE coull'IY

Iuy Canrtrssos Exprres
ttov?itor 6. ?0i8 I J oovot Lo t1'<-t

Dqy Month Yeor

My Commission Expires on: I l- t,"/a
Dote

(.

(ggnoture ol Noloiy

trn
nn
Dtr
ntr

CARD.

lndividuol

ls ony person other ihon o
lf Yes, give ncrme, curreni

Portnership
Nome ol Porlnership:

J.T.W.R.O.S (Joinl Tenonl with Righh ol Survivorship)

Nome of J.I.W

ti5l

ielephone number of person{s}. Use odditionol sheets if necessory

lndividuol, Porlnerhip, J.T.y\r.R.O.S, Irust, Tribe Ownenhips
I.ISTED MUST SUBMI] A COTAP[ffED QUESIIONNAIRE. AN '?PPTICANT'IYPE TINGERPRINI CARD AND S22 PROCISSING f EE f OR TACH

going io shore in profil/losses of ihe business? E yes E No

Code

poge 2 of 9
Disobled individL,ols ADA occommodolions pleose coll l&2l,542-9027
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The foregoing insirumenl wos ocknowledged belore me lhis



,.

Srnrr or AnrzoNA

DE OF I ICENSES

; {j.i: ti'

AI,C E NSE

License 060800 11
Issue Date: 512;12014 Expiration Date: 1 13112016

To Bar
ANDREA DAHLMAN LEWKOWITZ, Agent
BJB ACQUISITION LLC, Owner Mailing Address:

ANDREA DAHLMAN LEWKOWITZ
BJB ACQUISITION LLC
B J'S TAVERN
2600 N CENTRAL AVE STE 1775
PHOENIX, AZ 85004

B J'S TAVERN
2I22MCCULLOCH BLVD
LAKE TIAVASU CITY, AZ 86403

POST

rl

.--,



SECTION 5 - conlinued

TRUST

Nome of Trust:

Frd Addr6t

TRIBE

Nome of Tribol Ownership:

SECTION 7 Corporcrtions/ Limited tiobility Co
EACH pERSON LTSIED MUSI SUBMTT A COMPLETED QUESTTONNATRE AN "APPLICANT" TYPE FINGERPRTNT CARD AND $22
PROCESSING FEE FOR EACH CARD.

n Corporolion CompleteQueslions 1,2,3, 4. 5,6,ond7

A t.LC. Complete Queslions '1,2,3,4,5, 5, ond 7

l. Nome of Corporolion/ L. BJ'S TAVERN LLC

2. Dote lncorporoted/orgonized: !9i2{ !-Stole where lncorporoled/orgonized: ARIZONA

3. AZ Corporotion or AZ L.L.C File No' L20114374 Dote oulhorized lo do Busines in AZ: 06/20'15

4. ls Corp/L.L.C. Non Profii? n YesE] t'.to

5. Lisi Direciors, Officers, Members in Corporotion/L.L.C

M'ddle

THURBER MARK STEPHEN MGRYMEM

(AttGh oddibrclshel il ,Kessry)

6. Lisl oll Stockholders / percenloge owners who own l0% or more:

THURBER MARKI STEPHEN 82.5

NO ONE ELSE OWNS 1O% OR MORE

7. lf lhe corporolion/ L.L.C ore owned by onolher eniity, otloch on Orgonizotionol FIOWCHART showing the siructure of
lhe ownership. Attoch oddiiionol sheets os needed in order to disclose lhe Officers, Direclon, Memben, Monogers,
Podners, Siockholders ond percenloge owners of those enlilies.

poge 3 of 9

lnCiv'rduols requiring ADA occornmodolions pleose coll (6O2]542-9027
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SECIION 8 Club Appliconts
EACH PERSON LISTED MUSTSUBMITA COMPLETED OUESTIONNAIRE, AN "APPUCANT" ryPE FINGERPRINT CARD, AND 822
PRO CESSING FEE FOR EACH CARD.

l. Name of Club:

2. ls Club non-profit? EIYes E ruo

3. Lht all controlling membes (minimum of four (4) required)
Stote

(Atitrch oddfronol sheet tr

SECIION 9 Probofe, Wll Assignmenl or Divorce Decree of on exisling Bor or Liquor Store license

1. Curent Ucensee's Name
(Exoctly os Il oppeor on the license) Losl Rrsl Mlddle

2. Assignee's Name
tosl Middle

3. License Type: License Number:

AITACHTOTHISAPPI-ICATIONACERTIFIEDCOPYOFIHEWILT,PROBATEDISIRIBTMONINSTRUMENT,ORTXVORCE DECREE

THAT SPECIIICALTY DISTRIBUTES IHE I.IQUOR UCENSE IO IHE ASSIGNEE.

Flrsl

SECTION l0 Governmenl (for cities, lowns, or counties only)

2. Perso n/D esig n e e
first Lost ltlddle Doy lime Contocl phone #

A SEPARATE LICENSE MUST BE OBTAINED TOR EACH PREMISE FRO'IA WHICH SPIRITUOUS LIQUOR IS SERVED.

'1 . Government Entity:

SECIION I I locolion lo Locolion Tronsfer: Series 6 Bor, Series 7 Beer & Wine Series 9 Liquor Stores only)

'l . C ume nt Busin ess: Name

Ad dress:

(E(octy os lt oppeors on llcense)

2. New Business: Name

A d dres:

3. License Type cense Numbe

page4of9
Dbabled individuah ADA acc0mmod ations please ca[ (602)542-9027
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SECIION l2 Person to Person Tronsfer

Quesiions lo be completed by Cunent licensee (Bor ond Liquor Stores Only- Series, 06, 07, ond 0?)

l. lndividuol Owner / Agenl Nome AGENT
Rrsl

2. Ownership Nome
(Exoclly os il oppeors on license)

3. Business 11qrns. BJ'S TAVERN
(Exoctly os it oppeors on lkense)

4. Business locotion Address: 2122 N4CCULLOCH BL\,D LAKE HAVASU CITY 86403

Slreel zip

Losl

BJBACQUISINON, LLC

Middle (lndividudl, Agenl, Elc)

AZ

5. License Type SERIES 6

City

LicenseNumber: 06080011

slole

5. Cunenl Moiling Address: 2600 N CENTRAL AVE. #1775 PHOET'JIX AZ 85004

Slreel City Slole Zlp

7. Hove oll creditors, lien holders, inleresl holders. elc. been notified? E] Yes fl No

B. Does the opplicont inlend 1o operoie lhe business while lhis opplicotion is pending? E Yes E t',,to

lf yes, complete Seclion 5 (lnterim Permit) of lhis opplicotion; otioch fee. ond current license io this opplicotion.

9. l, llrintru[Nome; JOH N \,vlLtLAM lvlARCONi hereby oulhorize the deportmeni to process this Applicoiion to

ironsfer lhe privilege of lhe license to the opplicont provided thoi oll terms ond condilions of sole ore met. Bosed on

the fulfillmeni of these condllions, I cerlify thot ihe oppliconi novr owns or will own the. properly righls of lhe license by

the dote of issue.

l. lrrir*urNome; JOHN \VILLIA\'I MARCONI , declore thot lom lhe CURRENT owNER. MEMBER, PARTNER

STOCKHOTDER or LICENSEE of fhe stoled license. I hove reod lhe otrove Section l2 ond confirrn lhot oll stotements ore

ol CURRENT lndiviluol OmdlAgenl)

poge 5 of 9

Disobled individuols ADA occommodolions pleose coll l&2l,542-9f.27

NOTARY

'iB-.a11+
:: . .5_X. /--.1

-':illl'

CYiJTHIA K. HID=
l'..,:i;r PiiS;;c . Shla c; lir-"l:, ,

MbHAVE couNTY
My Cof islol f:xPir'r;

Ncwm'.ier 5 2a 13
Siote of Urn ounly ,t {\\olvt{a

Slof e Counly
r1

The foregoing instrument wos ocknowledged belore me lhis | / doy of
Doy

.-L tq ZDt\-
Month Yeor

My commission expires on I t -u10
Doy/ MonthlYeor Signoture of NOIARY

5/ ) 8/201 s

C-nn rtt^.. lf .T{ c--r-



SECTION I3 Proximity lo Church or School

Questions lo be completed by oll in-stole oppliconts EXCLUDING those opolvinq for o Sedes5 Government.
Serles 1 I Holel/Motel. ond Serles 12 Reslouront licenses.

A.R.S. S 1-207 (A) and (B) state that no retailer's license shall be issued for any premises which are at the time the
licsnse applicationisrecelved bythe directol,withinthree hundred {300) horizontalfeeto,a church,withinthree
hundred (300) horizontalleet of a public 0r private sch00l building with klndergarten pr0grams 0r grades 0ne (1)
through (12) or within three hundred (300) horizontal feet of a lenced recreational area adlacent to such school
building. The a bove paragraph D0ES N0T apply t0:

a) Restaurantlcense ($ 4-205.02)

b) H otel/m otel lic ense ($ 4-205.0'l )

1. Distance to nearestSchool: lr{et/
(f, les ,hon one (l) mlle note l@loge)

,l(3 ^

c) Government trcense ($ 4-205.03)

d)teflc ed playin0 are a 0l a g oltc0uoe (g a-207(B)(5))

A d dress: kl S.L.A
Name

A d dress:

Name ol

2. Distance to nearest Chutch:
(tf less lhon one (l) mile nole loologe)

?dt !,6
SECTION 14 Business Finonciols

'1 .lamthe: DLesee Osublesee

2. lf th e pIe mis e is le ase d giv e lessors:

il^rrD Purchaser E Management c0mpany

Name:_
Ad dre

Sheet

3. M0nthly Rent/ Lease Rate:8

4. What is the remaining lenglh of the lease? _yrs_months
5. What is the penalty il the lease is not txlfilled? 3_ or olhet:

(Glve delqils-oltoch oddiltonol rheet il necersory)

6. Total m o n ey b onowe d f or the Business not including le ase ?

Please List LendeN/Pe0ple you owe money to lor business.

Owed

I necesrory)

7. What typ e ol business will this lic ense be used for (be specilic)?

Clty Slote rlp

Srote

8. Has a license o1a transler licen
ye ar? E Yes dno ll yes, atta ch e

9. Does any spilituous nquor manuf
10. ls the pre mises curently license

lf yes, give license number and licensee'sname:

License *: O6Ol 60 I I lndividual 0wnerlAgent Name

se l0rthe premises 0n this application been denied bythe state with in the past (1)

,/xplanation.
acture, wholesaler, or errlploy ee hive an interesl ln y0ur businessZ EYes El'No
with a liquorlicense? El YesEIruo

page 6 org
Dba ble d individ uals ADA a c co m mod allons ple ase c at (602)542-9027
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SECITON 15 Reslouronl or hoteUmolel license oppliconh

'I .lsthere an existing RestaurantorHotel/Motel LiquorLlcense atthe proposed location?[yesflNo

2. lf the answerto 0uestion 1 isYES,you may qualilyfor an lnterim Permitto operate while your application is

pending, c0nsult A.R.S. $ 4-203.01; and c0mplete SECTI0N 5 0f thls applicatlon.

3.All RestaurantandHotel/Motel applicantsmustcompleteaHestaurant0perationPlanformpr0videdbythe
Depafimenl of Liqu0r Licenses and Control.

4. As stated in A.R.S. S 4-205.02. (H)(2), a Reslaurant is an establishment which derives at least forty (40) percent of its
grossrevenuefromlhesaleollood.Gtosrevenueistherevenuederivedlromsalesof loodandspirituousliquoron
thellcensedpremises.Byapplying{orthisEReslaurant I Hotet/Motel, lcertilythatlunderstandthatlmust
maintain a minimum ot forty (40) pelcent fo0d sales based on these d efinitlons and have includ ed the Restaurant
Hotel/Motel Re c ords Re 0 uired lor Audit f0rm with this a p plic ati0n"

(Applicor*'r Slgnqture)

5. lunder.tandltismylesponslbititytoc0ntacttheDepartmentolLiquorlJcensesandConhol toschedulean
inspection when all tables and chairs are onsite, kltchen equipment, and,it applicable, patio bariers are in place 0n
the licensed premlses. With the exception of the patio baniers, these items are nol required to be properly installed
forthisinspection. Failure t0schedule an inspection will delay issuance olthe license. lf yol are notready foryour
inspection 90 days alter tiling your application, please request an exlension ln wilting;specify why the extension is

necessafy; and lhe new inspection date you are requesting.

SEC'IION l6 Diagram of Premises
Check ALL boxesthal apply to your busin-ess:

d Entrances/Exits /Liqrorrtorage areas Polio: d conttguous

D Service wlndows E Drive-in wlndows f] Non Contiguous

1. lsyourllcensed prembes cuffently closed due to consltuction,renovation orredesign? tlV.rd6o
lf yes, what is your estimated completion d ate?

Monlh/DoylYs

2. Reslouronhond Holel/Molel appficants are tequhed to draw a detailed floor plan of the kitchen and dining
areasincludin0 the locations ot all kitchen equipment and dlnlng furnlture. Place tordiagram is onsection 16

number6.

3. The diagram (a detailed lloor plan) you provide isrequ'lred to dbclose onlythe area(s) where spirituousliquoris
to be s0ld,served, consumed, dispensed, possessed orslored onthe premises unlessitis a restaurant (see # 3

a b ove).

4. Providethesquarel0otageoroutsidedimensionsollhelcensedpremises.Pleased0notincludenon-licensed
prembessuch as parhng lots, fiving quadeN, etc.

As stoted in A.R.S. E 4-207.01 {B), I understond it is my responsibility to nolily the Depsrtmenl ot Liquor Ucenses ond
Conkol when there ore chonges to lhe boundories, enlronces, exih, odded or deleted doors. windows, service
windows or increose or decreose lo the squore foologe ofter submifling

(Appncortrr hmob)

page 7 of g
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SECflON 16 Diogrom of Premises - conlinued

6. On the diogrom pleose show only lhe oreos where spirifuous liquor is to be sold, served, consumed, dispensed,
possessed or slored. ll must show oll enhonces, exits, interior wolls, bon, hi-top tobles, dining tobles, dining chqirs,
dqnce floor, sloge, gome room, ond lhe kilchen. DO NOT include porking lots, lMng quorlers, elc. When completing
diogrom, Norlh is up 1.

lf a legible copy of a rendering or drawing of your diagram of the premhes is attached to this application, please write
the words "DIAGRAM ATTACHED" in the box provided forthe diagram on the application.

DIAGRAM OI PREMISES

page I ol I
Dbabled lndividuah ADA accommodations please call (602)542-9027

See Attached
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SECTION I7

0dnl fuu Nome)
ereby declare thatlam the 0wner/Agentfiling this applcation asstaled in Section 4 # 1

cation and v all statementst0 be hue, conecl and com ple t e.

State of County o, 6

fte foregoing instrument was acknowledged before me this

I have read thh

</k- 20,rfof

Day Year

My commission expires

A.R.S. $ 4t-I030. lnvolidity of rules nol mode occordino lo lhls chooler: orohibiled ooency oclion;
orohibiled ock bv stole emplovees; enforcemenl; notice

8. Anagencyshall notbasealicensingdeclsioninwholeorlnpart0nalicensingrequiremenlorcondilionthatis
notspecilically authori?ed bystatute,rule orstate tdbalgaming compact.A general granl 0f authorityinstatule doesnol
constitute a basisforlmposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
auth0fily that specilically authorizes the requhement 0r c0ndition.

D.THISSECTIONMAYtsEENFOBCEDINAPRIVAIECIVILACTIONANDREUEFMAYBEAWARDEDAGAINSITHESTATE.
THECOURTMAYAWARDREASONABLEATTORNEYFEES,OAMAGESANDALLFEESASSOCIATEOWITHIHELICENSE
APPUCATIONTOAPARTYTHATPREVAILSINANACNONAGAINSTTHESTATEFORAVIOLAIIONOFIHISSECNON,

E. ASTATEEMPLOYEEMAYNOTINIENNONALLYORKNOWINGLYVIOLATETHISSEClION.AVIOLANONOTTHIS
SECTION IS CAUSE FOR DISCIPUNARY ACTION OR DISMISSALPURSUANTTO THE AGENCY'S ADOPTED PERSONNELPOLICY.

F. THISSECIION DOESNOTABROGATEIHEIMMUNTTYPROVIDED BYSECTION 12-B2O.O1 OR12-820.02.

page9org
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MOHAVE OOI}ITY
My Csrdlds ErF
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