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State of Arizona Date Processed:
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APPLICATION FOR AGENT CHANGE — ACQUISITION OF CONTROL ~ RESTRUCTURE )

NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00 for euca
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUSE
be submitted with this application. (A.R.S. 4-20%.A) e

SECTION 1
Check the [ lagent Change [X]acquisition of Control [ JRestructure
appropriate Complete Sections 1,2,3,45&7 Complete Sections 1,2,387 Complete Sections 1,2,3,6 & 7
boxes
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: LEWKOWITZ ANDREA DAHILMAN 10113195
[EXISTING AGENT OR NEW AGENT) Last First Middle Liquor License #
2 Owner Name: WALGREEN ARIZONA DRUG CO. Corp File #: 00449518
(Exactly as it appears on Liquor License) (It applicable)
3. Business Name: WALGREENS #09264 Email: ANDREAGLEWKLAW.COM
(Exactly as it appears on Liquor License)
4. Business Location Address: 21274 N JOHN WAYNE PKWY MARICOPA PINAL 85239

(Do not use P.O. Box Number) City COUNTY Zip

5. Is the Business located within the incorporated limifs of the above City or TowneesDNo

é. Does the Business location address have a street address for a City or Town but is actudlly in the boundaries of another City, Town or
Tribal Reservation? DTeNo If Yes, what City, Town or Tribal Reservation is this Business located in:

7. Mailing Address: _ 2600 N. CENTRAL AVE. STE. 1775 PHOENIX AZ 85004
City State Lip
8. Business Phone: (520)568-0672 Daytime Contact Phone __(602) 200-7222

9. Does this fransaciion involve the sale of any portion of the percentage of ownership or corporate sfock%‘esD\Jo If yes,
submit a certified copy of minutes.

10. Has there been any change of Conirolling Persons? eleo if yes, submit a copy of the minutes, amended arlicles of
organization and/or amended operating agreement showing change

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in section lll must submit a questionnaire (form LIC0101) and a Department approved fingerprint card which may be
obtained at the Depariment of Liquor. A Controlling Person already disclosed to the Depariment is not required to submit a questionnaire.

List all Controlling Persons to be disclosed, curent and new.
w Last First Middle Title Address City State Zip

SEE ATTACHED

=z
o —

LI

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders, percentage owners and/or Controlling Members owning 10% or more
New Last First ~Middle % Owned Address City State Zip

SEE ATTACHED

L]
[
[
L]

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

If the ownership is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWINGPTHE OFFICERS, MEMBERS, CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES. Atach additional sheets as necessary in order to disclose all persons.
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Publicly traded
NASDAQ: WBA

No one owns 10% or more

Walgreens Boot Alliance, Inc.

Stockholder (100%)

108 Wilmot Rd.
Deerfield, IL. 60015

Alexander Gourlay, Executive VP

Walgreen Co.
Stockholder (100%)

108 Wilmot Rd.
Deerfield, IL. 60015

Alexander Gourlay, President / CEO
Alan Nielsen, Director, Treasurer
Amelia Legutki, Vice President

Walgreen Hastings Co.
Stockholder (100%)

108 Wilmot Rd.
Deerfield, IL. 60015

Alexander Gourlay, Director

Richard Ashworth, Director / President
Amelia Legutki, Vice President

Alan Nielsen, Director, Treasurer

Walgreen Arizona Drug Co.

Licensee

Alexander Gourlay, Director
Richard Ashworth, President / CEQ
Amelia Legutki, Vice President
Alan Nielsen, Director, Treasurer




SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As.an Agent, will you be physically present and operating the licensed premise? DYes D\Jo
If you answered YES, you must provide a copy of your Basic and Management Training Cerlificate obtained from o Department approved
Liquor Lawfraining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. If you

answered , go to question 2.

2.Is there a cumsgt Manager at this license premises disclosed to the Depariment with the curent Basic and Management Training
Certificate? [_Jved No

Last First Middle

Basic Training Yes D No Management Training D Yes D No

If "NOQ" for 1 and 2, a Manager with a current Basic and Management Training Certificate obtained from a Department approved Liquor
Law training provider must be submiited within 30 days after filing the application for Agent Change, Acquisition of Conirol or Restructure.

LETE THIS SECTION FOR AGENT CHANGE)

SECTION 5
L OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

To be completed by the INDIVID

1. Llicense #
2. Current Agent Name:
(Exactly os It appears on license) Last First Middle
|, (Print full name , hereby consent fo the appoiniment of Agent for this license. | agree

fo immediately assign a new A?enf in The event that I am dqable to discharge the duties of Agent for This license. | have not béen

convicted of a felony in the last five (5) years.

X State of County of
(Controlling Person/Existing Agent) The foregoing instrument was acknowledged before me fhis

of i

My commission expires on: Duy\ Month Year

\ Signature of NOTARY PUBLIC
%

SECTION & (COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? D YES l:l NO

If YES, SEPARATE APPLICATIONS must be filed and fees paid for each license/location.

Type of cument ownership: Type of new ownership:

[1 Jrwros. [] stwros.

] iNDIvIDUAL [] INDIVIDUAL

[ ] PARTNERSHIP [] PARTNERSHIP

[[1] corporaTON [] CORPORATION

(]  LIMITED LIABILITY CO. [] UMITED LIABILITY CO.
[ ] MANAGEMENT CO. [ ] MANAGEMENT CO.
(] TriBE [] TRBE

[]  TRUST [] TRUST

[ ] OTHER (Explain) [] OTHER (Explain)

e T |

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controlling Person or existing Agent (if no agent changes) OR NEW Agent if applying for Agent change as listed in

Section 2 Question 1.

|, (Print full name ANDREA DAHIMAN LEWKOWITZ | hereby declare that | am the APPLICANT filing this application. | have read
the opplidai¢ ntents and all statements are true, comrect and compilete.

State of ARIZONA County of _ MARICOPA

The foregoing insirument was acknowledged before me this

8 of MAY ; 2017

Month Year

Day
MU A U aOH,
::‘ (Signature of NOTARY PUBLICCTT
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