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SECTION 1 This application is for a: SECTION 2 Type of Ownership: —
[V]interim Permit (Complete Section 5) [JTWR.OS. (Complete Section ¢) &
[CINew License (Complete Sections 2, 3, 4, 13, 14, 15, 14) [CIndividual {Complete Section 6) ™
[YIPerson Transfer (Complete Section 2, 3, 4, 12, 13, 14,16) [Jrartnership (Complete Section 6) sl
[CJLocation Transfer (Bars and Liquor Stores Only) [ICorporation (Complete Section 7) o
(Complete Section 2, 3, 4, 11, 13, 14, 14) [Yllimited Liability Co (Complete Section 7)
[CJProbate/ Will Assignment/ Divorce Decree [CIciub (Complete Section 8)
(Complete Sections 2, 3, 4, 9, 13, 14, 16) [CJGovemment (Complete Section 10)
{Fee not required) [Trust (Complete Section 4)
[JGovernment (Complete Sections 2. 3, 4, 10, 13, 16) [Irribe (Complete Section 6)
[1Seasonal [CJother (Explain)
SECTION 3 Type of license LICENSE # O hmm(o / /
i - Bar [
1. Type of License:
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
A service fee of $25 will be charged for all dishonored checks (A.R.S. § 44-6852)
SECTION 4 Applicants
1. Individual Owner/Agent's Name: SCHELSTRAETE PETER HENRY
Last First Middle
2. Owner Name: BJ'S TAVERN LLC
(Ownership name for type of ownership checked on section 2)
3. Business Name: BJ'S TAVERN
(Exactly as it appears on te
4. Busifiess Location Address: 2122 MCCULLOCH BLVD 86403 MOHAVE
(Do not use PO Box) Street City e Zip Code County
5. Mailing Address: 2122 MCCULLOCH BLVD LAKE HAVASU CITY AZ 86403
(All correspondence will be mailed to this address) Sireet City State Zip Code

. Business Phone: _ Daytime Contact Phon-
. Email Address:

. Isthe Business located within the incorporated limits of the above city or fow #Yes_|No

O 0 N oS

. Does the Business location address have a street address for a City or Town but isociuol!y in the boundaries
of another City, Town or Tribal Reservation? CvesZINo

If Yes, what City, Town or Tribal Reservation is this Business located in:

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store ( license only) $ 90,167.00

) Department Use Only
Fees:/

Application interim Permit Site Inspection

Is Arizona S?c?ememn‘z;})ship & Alien Status for State Benefits complete¢ es CINo
Accepted by: 4 ] = Dat
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SECTION 5 Interim Permit
» if you intend to operate business when your application is pending you will need an interim permit pursuant to
ARS § 4-203.01

« There MUST be a vdiid license of the same type you are applying for currently issued to the location or for the
replacement of a Hotel/Motel license with a Restaurant license pursuant to A.R.S. § 4-203.01.

1. Enter license number currently at the location: __ 06080011

2. Is the license currently in use? & Yes I No  If no, how long has it been out of use?

(i over six (6) months, attach a letter requesting Interim Permit)

Attach a copy of the license currently issued at this location to this application.

declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING
ERSON on the stated license and location.

I, JOHN WILLYAM MARCONI
¢ >

State /\-L‘/Z—(‘MCouniy of M’

The foregoing instrument was acknowledged before me this

ey Capes 17 sover_Jinlu 20614~
)]

’ Day Month ) Year
My Commission Expires on: l-lo- (¢ C/Lm /M /( Cﬁj [/(A
(

Date Signature of Notary Pum{c}

CTION § Individual, Partnership, J.T.W.R.O.S, Trust, Tribe Ownerships

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT' TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD.

d

Individual

Last First Middle ZOwned Mailing Address City State Zip Code

Is any person other than abdwe, going to share in profit/iosses of the businesse [ Yes [ No
If Yes, give name, current addresssand telephone number of person(s). Use additional sheets if necessary.

Last First Middi Mailing Address City State lip Code Phone #
Partnership
Name of Partnership:
General-limited Last First Middle %qed Mailing Address City State Zip Code
o d
0o d
o O
Lr il

J.IW.R.O.S (Joint Tenant with Rights of Survivorship)
Name of J.T.W.R.O.S:

Last First Middle Mailing Address City Stat Zip Code
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License 06080011

Issue Date: 5/2/2014 - Expiration Date: 7/31/2016

Issued To: B ar
2l ANDREA DAHLMAN LEWKOWITZ, Agent

BJB ACQUISITION LLC, Owner Mailing Address:
Location: ANDREA DAHLMAN LEWKOWITZ
B J'S TAVERN BJB ACQUISITION LLC

2122 MCCULLOCH BLVD B J'S TAVERN

LAKE HAVASU CITY, AZ 86403 2600 N CENTRAL AVE STE 1775
PHOENIX, AZ 85004

POST THIS LICENSE IN'
A NG LRI ;

T




SECTION 6 - continued

TRUST
Name of Trust:

Last . First Middle Mailing Address City State Zip Code

TRIBE
Name of Tribal Ownership:

Last First Middle Maifing Address City State Zip Code

SECTION 7 Corporations/ Limited Liability Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE AN “APPLICANT"” TYPE FINGERPRINT CARD AND $22
PROCESSING FEE FOR EACH CARD.

[] corporation Complete Questions 1,2, 3,4, 5,6, and 7

LLC. Complete Questions 1,2, 3,4,5,6, and 7
1. Name of Corporation/ LL.C: BJ'S TAVERN LLC - B
2. Date Incorporated/Organized: 06/2015 State where Incorporated/Qrganized: ,AR'ZONA
3. AZ Corporation or AZ L.L.C File No: L20114374 Date authorized to do Business in AZ: 96/2015
4. 1s Corp/L.L.C. Non Profite[[]Yes[]No
5. List Directors, Officers, Members in Corporation/L.L.C:

Last First Middle Title

(Attach additional sheet if necessary)

6. List all Stockholders / percentage owners who own 10% or more:
Last First Middle Z%Owned

THURBER MARKI STEPHEN 82.5

NO ONE ELSE OWNS 10% OR MORE

(Attach additional sheet # necessary)

7. lf the corporation/ L.L.C are owned by another entity, attach an Organizational FLOWCHART showing the siructure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Pariners, Stockholders and percentage owners of those entities.
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SECTION 8 Club Applicants

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT” TYPE FIN GERPRINT CARD, AND $22
PROCESSING FEE FOREACH CARD.

1. Name of Club:
2. Is Club non-profit? CdYes [ No

3. List all controlling members (minimum of four (4) required)
Last First Middle Mailing Address city State Zip Code

(Attach addifional sheet if necessary)

e e e e .

SECTION ¢ Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License

1. Current Licensee’s Name:
(Exactly as it appear on the license) Last First Middle

2. Assignee’s Name:

Last First Middie

3. License Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE.

e R e e

SECTION 10 Government (for cities, towns, or counties only)

1. Government Entity:

2. Person/Designee: )
First Last Middie Day fime Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Location to Location Transfer: Series 6 Bar, Series 7 Beer & Wine Series 9 Liquor Stores only)

1. Current Business: Name:
Address:
(Exactly as it appears on license)
2. New Business: Name:
Address:
3. License Type: License Number:
6/18/2015 page 4 of9
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SECTION 12 Person to Person Transfer

Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09)

1. Individual Owner / Agent Name: _ LEWKOWITZ  ANDREA DAHLMAN __ Entity:_ AGENT
Last First Middle (Individual, Agent, Eic)

BJB ACQUISITION, LLC

2. Ownership Name:

(Exactly as it appears on license)

3. Business Name: BJ'STAVERN

(Exactly as it appears on license)

4. Business Location Address: 2122 MCCULLOCHBLVD  LAKE HAVASU CITY AZ 86403
Street City State Tip

5. license Type: SERIES 6 License Number; __ 06080011

6. Current Mailing Address: 2600 NCENTRAL AVE. #1775 PHOENIX AZ 85004
Street City State Iip

7. Have all creditors, lien holders, interest holders, etc. been notified?2 K Yes [0 No
8. Does the applicant intend to operate the business while this application is pending? [ Yes [ No

If yes, complete Section 5 (Interim Permit) of this application; attach fee, and current license to this application.

9.1, (Print Full Name) __JOHN WILLIAM MARCONI hereby authorize the department to process this Application to

transfer the privilege of the license to the applicant provided that all terms and conditions of sale are met. Based on
the fulfilment of these conditions, | certify that the applicant now owns or will own the property rights of the license by

the date of issue.

I, (print FoliName) _JOHN WILLIAM MARCONI , declare that | am the CURRENT OWNER, MEMBER, PARTNER

STOCKHOLDER or LICENSEE of the stated license. | have read the above Section 12 and confirm that all statements are

of CURRENT Individual Owner/Agent)

NOTARY

State of ML_Couniy of A\D'\a ve

State County

The foregoing instrument was acknowledged before me this | 7 day of \L L\/t ”
Day Month Year

i (( <
My commission expires on ) { ‘(p“f 6 (‘/L/(W 'WQ ¢ N [
Day/ Month/Year Signature of NOTARY PUBLIC
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SECTION 13 Proximity to Church or School

Questions to be completed by all in-state applicants EXCLUDING those applying for a Series 5 Government,
Serles 11 Hotel/Motel, and Series 12 Restaurant licenses,

ARS. § 4-207 (A) and (B) state that no retailer'slicense shall be issued for any premises which are atthe time the
license applicationisreceived by the director, within three hundred (300) horizontal feet of a church, within three
hundred (300) horizontalfeet of a public or private school building with kindergarten programs or grades one (1)
through (12) or within three hundred (300) horizontal feet of a fenced recreational area adjacenttosuchschool
building. The above paragraph DOES NOT apply to:

a) Restaurantficense (§ 4-205.02) c) Governmentlicense (§ 4-205.03)
b) Hotel/motellicense (§ 4-205.01) d)Fencedplaying areaofa golfcourse (§4-207 (B)(5))
1. Distance to nearestSchool: 1,.5"‘/ Address:ﬁ_//j&h:\ '—Du;/ Sc L.ye.
i f
(if less than one (1) mile note foolage) - Name of School: 2 200 séfol Lﬁ“’e—") L HC} A‘z
3 % €03
2. Distance to nearest Church: L/‘/ 2o Smﬁ_gm Ve, Hc
(if less than one (1) mile note footage) AidiEs ‘{I A F 3 L I‘ A fé'{dj

Name of Church: LLI&& Hggg s eéew

T i9ovS
SECTION 14 Business Financials D/
1.1amthe: [ Lessee [JSub-lessee Owner I Purchaser O Management Company

2.1fthe premise isleased give lessors: Name:
Address:
Street City State Zip
3. Monthly Rent/ Lease Rate: $
4. Whatisthe remaining length of the lease? yrs months
5.Whatisthe penaltyif the lease is not fuifiled? § or other:

(Glive details-attach additional sheet if necessary)
6.Total money borrowed for the Business notincluding lease? 3-
Please List Lenders/People you owe money to for business.

Last First Middle Amount Owed Mailing Address State Zij

(Attach additional sheet if necessary)

7.Whattype of business will thislicense be used for (be specific)?

RPes Youdand / Kar

8. Has a Iicen{sg;é transferlicense forthe premises on this application been denied by the state with in the past (1)
year? [0 Yes 'No Ifyes, attach explanation.

9. Does any spirituous iquor manufacture, wholesaler, or employee fave aninterestin your business? Cyes B{o

10.Is the premises cumrently license with a liquorlicense? ¥ Yes E¥No

If yes, give license number and licensee’sname:

License #:,Q(; Di 6o “ Individual Owner/Agent Name:
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SECTION 15 Restaurant or hotel/motel license applicants
1.Isthere an existing Restaurant or Hotel/Motel Liquor License atthe proposed location? OYes OONo

2.1fthe answerto Question 1is YES, you may qualify for an Interim Permit to operate while your application is
pending; consult AR.S. § 4-203.01; and complete SECTION 5 of this application.

3. AllRestaurant and Hotel/Motel applicants must complete a Restaurant Operation Plan form provided by the
Department of Liquor Licenses and Control.

4. Asstated in A.R.S. § 4-205.02. (H)(2), a Restaurantis an establishment which derives at least forty (40) percent of its
grossrevenue from the sale of food. Grossrevenue isthe revenue derived from sales of food and spirituous liquor on
the licensed premises. By applying for this I Restaurant [0 Hotel/Motel, | certify that lunderstand that! must
maintain a minimum of forty (40) percentfood sales based on these definitions and have included the Restaurant
Hotel/MotelRecords Required for Audit form with this application.

(Applicant's Signature)

5.1understand itis my responsibility to contactthe Department of LiquorLicenses and Controlto schedule an
inspection when alitables and chairs are on site, kitchen equipment, and, if applicable, patio barmiers are in place on
the licensed premises. With the exception of the patio barriers, these items are notrequired to be properly installe d
for thisinspection. Failure to schedule aninspection will delay issuance of the license. If you are notready foryour
inspection 90 days after filing your application, please request an extension in writing; specify why the extension is
necessary; and the new inspection date you are requesting.

(Applicant's Initials)
SECTION 16 Diagram of Premises
Check ALL boxesthat apply to your busingss:
IE/ Entrances/Exits Liquorstorage areas Patio: [3/ Contiguous
[0 Service windows O Drive-in windows [0 Non Contiguous

1. Isyourlicensed premises currently closed due to construction, renovation orredesign? [ Yes Z/No

If yes, whatis your estimated completion date?

Month/Day/Year

2. Restaurants and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining
areasincluding the locations of allkitchen equipment and dining furniture. Place for diagram is on section 16
number 6.

3. The diagram (a detailed floor plan) you provide isrequired to disclose only the area(s) where spirituous liquoris
to be sold, served, consumed, dispensed, possessed orstored onthe premises unlessitis a restaurant (see # 3
above).

4. Provide the square footage or outside dimensions of the licensed premises. Please do notinclude non-icensed
premisessuch as parking lots, fiving quarters, etc.

As stated in AR.S. § 4-207.01 (B), | understand it is my responsibility to notify the Department of Liquor Licenses and
Control when there are changes to the boundaries, entrances, exits, added or deleted doors, windows, service
windows or increase or decrease fo the square footage after submitfing thisjpii

(Appflicant’s inifials)
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SECTION 16 Diagram of Premises - continued

é. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show all entrances, exits, interior walls, bars, hi-top tables, dining tables, dining chairs,
dance floor, stage, game room, and the kitchen. DO NOT include parking lofs, living quarters, etc. When completing
diagram, North is up 1.

If a legible copy of arendering or drawing of your diagram of the premisesis attached to this application, please write
the words “DIAGRAM ATTACHED” in the box provided forthe diagram on the application.

DIAGRAM OF PREMISES

See Attached
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SECTION 17 SIGNATURE BLOCK

j

| /)/lékl/ k S "[séﬁfereby declare thatlamthe Owner/Agentfiling this application asstated in Section 4 # 1.
(Print Full Name)

Ihaveread this application and verify all statementsto be true, corect and complete.

State ofﬁi@iwunty ot Hotsve

The foregoing instrument was acknowledged before me this

ROBIN L. DAVIS
NOTARY PUBLIC ARIZONA
MOHAVE COUNTY

=Y e of \B iy R0/5
— 2 [
Day Mon Year
My commission expires OW?”/C’ ;7g' C%WB-—\ s
7 Signature of NOTARY PUBLIC

A.R.S. § 41-1030. Invalidity of rules not made according to this chapter; prohibited agency action;
prohibited acts by state employees; enforcement; notice

B. An agencyshalinot base alicensing decisionin whole orin part on a licensing requirement or condition that is
notspecifically authorized by statute, rule orstate tibai gaming compact. A general grant of authority in statute does not
constitute a basis forimposing a licensing requirement or condition unless a rule ismade pursuant to that general grant of
authority that specifically authorizes the requirement or condition.

D. THISSECTION MAY BE ENFORCED IN A PRIVATE CIVILACTION AND RELIEF MAY BE AWARDED A G AINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSO CIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILSIN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THISSECTION.

E. ASTATE EMPLOYEE MAY NOTINTENTIONALLY ORKNOWINGLY VIOLATE THISSECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPUNARY ACTION OR DISMISSAL PURSUANTTO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THISSECTION DOES NOT ABRO GATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.
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