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: Complete Sections 1,2,34.6 omplete Sections 1,2,(3.4 if changing Agent) 5,6 =2

{See Note 1 on back) {See Note 2 on back)

SECTION 1 (COMPLETE THIS SEGTION FOR AGENT CH QUISTHON OF CONTROL OR RESTRUGTURE}
1. Name (INDIVIDUAL OR EXISTING AGENT {if no agent change) OR NEWAGENT OR CORPORATE OFFICER OR L.L.C, CONTROLUNG MEMBER)

BhCK N Aaun

_ Last First ) Middle Liquor License #
Z.ﬁCOrporation FiLic [ N/A:__mmm& Corp. File #: qu O

(Exactly as it appears on Arlicles of Inc. or Arficles of Org.)

3. Business Name: el \"35( N&OO\PQ&

(Exactly as it appaars on license)
4. Business Address: M&&X\\l\i‘d
{Do not use P.O. Box Number} City COUNTY Zip

PH ?? 1*1

5. s the business logated within the incorporated limits of the above city or town? ,ﬁYes [No
8. Mailing Address: M\
8. Does this transaction involve the sale of any portion of the corporate stock? DYES MNO D N/A - i yes, submita
certified copy of minutes.
SECTION 2 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)}
Each person listed in Section |l must submit a personal questionnaire (Form LIC0101) ﬁ@ "%: %,é Fae g%y g gwgn
e f R
and fingerprint card. é‘@’ il
1. List individual ewner or partners or all directors, officers in corp., members in LLC:
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2. List stockhoiders or controlling members owning 10% or more of Carp/LLC:
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7. Business Phone: &e A%MQ& Residence Phone: @} Qaa ‘ MC) T
9. Has there been any change of officers? &YES DNO E]NIA if yes, submit a certified copy of minutes.
fingerprint card which may be obtained at the Dept. A person appearing in both lists ne
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor {2 OFF 20 L
Phoenix AZ 85007-2934

www.azliquor.gov
(602) 542-5141

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE

gept i)
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Appropriate f%l L _ ’ ﬁ D l‘a 30%q
Box Agent Change Acquisition of Confrol Restructure
Complete Sections 1,2,3,4.6 Compiete.Sections 1,2, (3,4 if chariging Ageni), 6 omplete Sections 1,2,(3.4 if changing Agent) .5
{Sea Note 1 an back) O\ o Q,V’ QMJ&QO _ {See Note 2 on back)

SECTION 1 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQU!SITIéN OF CONTROL OR RESTRUCTURE)
1. Name (iNDIVIDUAL OR EXISTING AGENT (if no agent change) GR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER)

Weersdraerx LRus¥e ey ) Ky
Last First Middie - Liguor License #
2. 5 Corporation DL.L.C L a\Na et CotpOxadad_ cop Fie# EX RO

{Exactly as it appears on Articles of Inc. or Articles of Org.}

3. Business Name _ \'«‘(\Y\O&f\ \ %\&\ \LW\Q,X“‘:
i (Exactly as it appears on license)
4. Business Address: 6?‘5\ %'\_\GKQ\'\-QE& "

{Do not use P.O. Box Number) City COUNTY Zip
5. Is the business located within the incorporated limits of the above city or town? TXYes [INo

Maiting Address: %%% %’\J@NM Qcl. Ba- \\%Q‘ \&)‘T,&mh ESAT(QVQ Szlp O le-"q

State

. . Business Phone: ( 9\6(5 -\ \\'{ (“) Residence Phone: { ) N , |

8. Does this transaction involve the sale of any pomon of the corporate stock? I:]YES KNO D N/A  Ifyes, submit a

certified copy of minutes.
8. Has there been any change of offi cers?ﬁYES [ INO DN/A If yes, submit a certified copy of minutes.

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE}

Each person listed in Section }l must submit a personal questionnaire (Form LIC0101) and a Department approved
fingerprint card which may be cbtained at the Dept. A person appearing in both lists need only submit one questionnaire
and fingerprint card.

1. List individual owner or partners or all directors, officers in corp., members in LLG:

-~

Last First Middle Title Residence Address City State Zip
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DO s D +CEo oo Overaot bn. SU.O0wAS Pe | Q08

' RN S OWES X -
Qﬁ?\%\ Wahaee A p‘:ﬁ‘ o Coal \-‘v::‘%?ma« Syades

Nchos, Store T bain) ST € e S freu,

+yeasides

: VeTon,
D N Srcreroiu] RSO PLeiSord Br. l@é- LAY %%Cﬁi&
(ATTACH ADDITIONAL SHEETG) IF NECESSARY) ~

2. List stockholders or controlling members owning 10% or more of Corp/LLC:
Last First Middle % Owned Residence Address City State Zip
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Kmart Corporation is wholly owned by Kmart Holding Corporation’&%%{;;{ 15:‘whofly:3?»;fne by~

Sears Holdings Corporation.

On April 5, 2011 Kmart Management Corporation merged into Kmart Holding Corporation.
Kmart Holding Corporation is the surviving Corporation. Attached is the Certificate of Merger.




SECTION 3 {COMPLETE THIS SECTION FOR AGENT CHANGE )
1. If the corporation/iL.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR / OFFICER / MEM BER
DISCLGSURE for the parent entity. Attach additional sheets as riecessary in order to disclose real pzople.
As an Agent, will you be physically present and operating the licensed premises? [ JYESTINO

If you answered YES, you must provide proof of aftendance of a Department approvad Liquor Law Training Course
within the last five years before vour application for Agent can be submitted. If “no” a manager with approved

training must be submitted.

SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE}
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. License Number: Date of last renewal;

2. Current Licenses or Agent: ,
{Exactly as fi appears on license) Last ' First Middle

l, » hereby consent to the agent appointment named herein and
{Print full name)

agree to immediately assign a new agent in the event of the death, resignation, or discharge of this agent. 1 also understand that if

the background report shows that I, the corporation, or any officer, director, member, or stockhoider have been convicted of a

felony in the past five (5) years, [ will immedately surrender the license to the Arizona Department of Liquor Licenses and Conirol

and hereby waive all rights to appeal such action.

State of County of
X The foregoing instrument was acknowledged hefore me this
{Signature of INDIVIDUAL! CORPORATE/CLUB OFFICERMEMBER)
: day of ,

Day Maonth Year

My commission expires on:
- S (Signature of NOTARY PUBLIC)

SECTION 5 (COMPLETE THIS SECTION FCR RESTRUCTURE)

1 i;_g k‘l&?“ EE‘

Is there more than one licensed premises involved? 1 YES [INO If yes, SEPARATE APPLICATIONS must be filed and fe@s

paid for each licenseflocation, ] 5
Type of current ownership: : Type of new ownership: ;
1 atwros. [] LTWROS. .
L] INDIVIDU AL {1 iINDIVIDUAL 5
[] PARTNERSHIP [7] PARTNERSHIP e
[ ] CORPORATION [L] corPORATION

{ ] LIMITED LIABILITY CO. [[] LIMITED LIABIITY CO.

[] TrRusT ] TRUST

] otHER Explain,, [ OTHER Explain

&

BB

== U &
Ny

11,8 G 5P 10 T

- A
SECTION 6 % (CDI%PLETE THIS SECTION FOR AGENT GHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR Li.C. CONTROLLING

MEMBER as listed in Question 1 Section 1: },
I%LDVPHCD Jose on n/@f A mW declare that | am the APPLICANT filing this application.

{Prirt full nafhe)
have read the application and the contents and all statements are true, comrect and complete.

/ M State D&&M&COUHW of Q OO\
X_ .z . M 5 /s —Z. The foregoing instrument was acknowledged before me this
{Signature pFINDIVIDUAL OR AGENT) c-#\,, ,
}ﬂ day of LJOO?(\(\E:QM , C&i&
nth

Day ‘ Year
My commission expires on: 3 [QL{)\\ (o Mﬁﬂd&)ﬁ,\/
{Signature of NOTARY PUBLIC)

NOTE 1: The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00
for each additional application, not to exceed $1,000.00. (A-RS. 4-209.H)

NOTE 2: The $100.00 fee for restructure MUST be submitted with this application (AR.S. 4-200.A)

QOFFICIAL SEAL
CRYSTAL MEINHARDT
NOTARY PUBLIC, STATE OF ILLINOIS

S MY COMMISSION EXPIRES 7-26-2010 {




SECTION 3 COMPLETE THIS SECTION FOR AGENT CHANGE T P
( ’ 12 GEP 28 Liv. Tept 51040

1. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR / OFFICER / MEMBER
DISCLOSURE forthe parent entity. Attach additional sheets as necessary in order to disclose real people.
As an Agent, will you be physically present and operating the licensed premises? [ ] YES [CINO
If you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Course
within the last five years before your application for Agent can be submitted. If “no” a manager with approved
training must be submitted.

SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)
To he completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. License Number: DPate of last renewal:

2. Current Licensee or Agent:

(Exaclly as it appears on license) Last First Middie

i . hereby consent to the agent appointment named herein and

{Print full name)
agree to immediately assign a new agent in the event of the death, resignation, or discharge of this agent. [ also understand that i
the background report shows that I, the corporation, or any officer, director, member, or stockholder have been convicted of a
felony in the past five (5) years, | will immediately surrender the ficense to the Arizona Department of Liquor Licenses and Control

and hereby walve all rights to appeal such action.

State of . County of
X + The foregoing instrument was acknowledged before me this
(Signature of INDIVIDUAL/ CORPORATE/CLUB CFFICER/MEMBER) :
day of ,
Day Month Year

My commission expires on:
(Signature of NOTARY PUBLIC)

SECTION 5 {COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than ore licensed premises involved? L1 YES [INO If yes, SEPARATE APPLICATIONS must be filed and fees
paid for each license/location.

Type of current ownership: Type of new ownership:
M UTWROS, ] JTWROS.

[ ] INDIVIDU AL [ 1 INDIVIDUAL

[} PARTNERSHIP ['] PARTNERSHIP

7] CORPORATION ] CORPORATION

] LMITED LIABILITY CO. ' [ LIMITED LIABILITY CO.
[1 trUST ] TRUST

[[] OTHER Explain [] OTHER Explain

SECTION & (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE}
To be completed by INDIVIDUAL OR EXISTING AGENT {if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING

MEMBER as listed in Question 1 Section 1:

I,g%’\\k}\ et . W‘Q_A’T‘h@reby declare that [ am the APPLICANT filing this application.
( .

Print fuil nams}
have read the application and the contents and all statements are true, correct and complete.

. = / // State of Q “4 NOLScounty of J}_ﬂDL
] FEICIAL SEAL

— The foregoing instrument was acknowledged before me this
{Signature afTNDIVIDUL-ORA
Fi

“&day of Lh/)’}tﬂﬂbf’ﬁf . &Oré\
CRYSTAL MEIT?E*F‘?IE!%{S Day - oo
wr e sect b (et o

NOT)
! ) {Signature of NOTARY PUBLIC)

My commission expires on:$ _ o q

NOTE 1: The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00
for each additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) :

NOTE 2: The $100.00 fee for restructure MUST be submitted with this application (A.R.S. 4-208A)
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SEARS HOLDINGS

November 6, 2012

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W WASHINGTON, 5™ FLOOR
PHOENIX, AZ 85007-2937

RE: KMART OFFICER CHANGES (Master File #: F00074980)

We need to update the officers listed on our Master File for Kmart Corporation. Kmart
Corporation is a wholly owned subsidiary of Kmart Holding Corporation who is a wholly
owned subsidiary of Sears Holdings Corporation.

The current officers for Kmart Corporation, Kmart Holding Corporation and Sears Holdings
Corporation are: :
-Louis J D’ Ambrosio— President and Chief Executive Officer

William K Phelan - Senior Vice President, Finance

Scott E Huckins — Vice President and Treasurer ,

Lawrence ] Meerschaert — Vice President Tax, Secretary and Assistant Treasurer

Please remove Charles C Conway, John Ronan, William Bruce Johnson, Julian Charles Day,
John Taillon McDonald, Michael James Viola, James Churilla, Alfred Herbert Jasser and
Allen Robert Ravas as officers of Kmart Corporation.

Please remove Aylwin Bernard Lewis, Julia Ann Younglove Webb, April Jean Hanes Dowd
and Allen Robert Ravas as officers of Sears Holdings Corporation.

If you have any questions or need additional information, you may contact Crystal Meinhardt
at (847) 286-6559. : '

Thank you,

sy

Lawrence’J Meerschaert

Sears Heidings Management Corporation
3333 Beverly Road B2-113A

Hoffman Estates, !L 60179
B847-286-1140

847-286-4635 (Fax)

Pl d or ey 4 AN 1.




