FOR DLLC USE ONLY

R

i AN IR Arizona Department of Liquor Licenses and Control Event date(s)
i 800 W Washington 5th Floor
S Phoenix AZ 85007-2934
www.ozliquor.gov Event time starl/ena:

(602) 542-5141

APPLICATION FOR SPECIAL EVENT LICENSE

Fee= $25.00 per day for 1-10 days (consecutive)
A service fee of $25.00 will be charged for all dishonored checks (A.R.S, §44-6852)

IMPORTANT INFORMATION: This docUmenf must be fully completed or it will be returned.
The Depariment of Liquor Licenses and Control must receive this application ten (10) business days prior to the
event. If the special event will be held at a location without q Permanent liquor license or if the event will be on any

portion of a location that is not covered by the existing liquor license, this application must be approved by the
local government before submission to the Department of Liquor Licenses and Control (see Section 15).

. . [ - O "S slexal s € b
SECTION 1 Name of Organization: - ANy nE \g‘(‘)rl Pﬁu ac ((Jlg"va’ H—m‘?ﬁno C‘_« (‘? e C( “
N rm Y
SECTION 2 Non-Profit/IRS Tox Exempt Number: 50((a \ 3 o 37 20097, oentby Huse

EChorifotle {501.C) OFfraternal (must have regular membership and have been in existence for over five (5) years)

Name of Business License Number Phone (include Area Code)

SECTION 5 -ow is this special event going to conduct all dispensing, serving, and seling of spirituous liquorse
Please read R-15-318 for explanation {look in special event planning guide) and check one of the following boxes.

Oriace license in non-use

DDispense and serve all spirituous liquors under retailer’s license
_EDispense and serve al spirituous liquors under special event

DSpli" premise between special event and retail location

(If nct usirg retail license, submit a letter of agreement from the agent/owner of the licensed premise 1o suspend the
icen;e during the event. If the special event is only using a portion of premise, agent/owner will need to suspend that
portion of the premise.}

SECTION & What is the purpose of this eventz [JOn-site consumption  [CJOff-site (auction) MBofh

SECTION 7 Location of the Event: R'\m ( (’)\L\\'\\ru \',\11<{;\1m

Address of Location: _ 700 S, ¢ .odn Valley Paviuvns Pry<on Bz Gila 2654 |
Street v ity { County/State Zip

SECTION 8 Will this be stacked with a wine festival/craft distiller festivale Oves Cno

SECTION 9 2 pplicant must be a member of the qualifying organization and authorized by an Officer, Director or
Chairperson of the Organization named in Section 1. (Authorizing signature is required in Section 13.)

1. Applicant: J}OC \_ S(&Vc’&\/\ 2-149 ~
Last First Middle Date of Eirth
2. Applicant s mailing address: D C Bo\ﬁ 3 ‘-f 3\ Dﬂ‘(_g@Oh A’Z 855‘/ 7
Street Cit State lip

3. Applicant's home/cell phone: N Applicant’s business phone: (928) & 74~ S 5965

4. Applicant's email address: Saveh L\/)C k_@ N WM e ‘30(:«5—’"11 en L,,,LJ Az .o v'c(
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Yes O (Ifyes. attach explanation.)
2. How many special event licenses have been issued to this location this yeare Q
/ (The number cannot exceed 12 events per year: exceptions under A.RSS. §41203.02(D) )

3. Is the organization using the services of g promoter or other person to manage the event2 Oyes %\Jo
(fyes, attach q copy of the agreement,)

4. List all people and organizations who will receive the proceeds. Account for 100% of the proceeds. The

organization Ipplying must receive 25% of the gross revenues of the special event liquor sales. Attach an
additional page if necessary.

Name L\’IAVY\:’AV\(“ QO("': € Jr‘M‘ 9. = (KPV\ {—w( (Arﬁ.wc« Percentage \OO 7/3

pddress PO Bok 242 Paycon, o 85547 (el (LS. (Oilegn (b, Pt
Street ) ! City ' State Zip —5%Y

Name Percentage
Address

Street City State ip
5. Please read A RSS. §4-203.02 Special event license; rules and R19-1-205 Requi ents for g ial Event License,

é. What type of security and control measures will you take to prevent violations of liquor laws at this event?
(List type and number of police/security personnel and type of fencing or control barriers, if applicable.)

Number of Police —__ Number of Security Personnel &encing MBom'ers
Explonotion:}_:ﬁ,’(\c\wlq‘ w i\ oo veﬂ“cé ‘ko evy\pse ‘va MCL Cb\»eaO’F—H'—Q
MASeum +o coeade Dawvvior, Nolunlerrs v \\ Be stzhened o coent
eMtance ¢ Yheuah ok Cachu Guests o\ 1gar wrictbands Auqing evant

SECTION 11 Date(s) and Hours of Event. May not exceed 10 consecutive days.
See ARS. §4-244(15) and (17) for legal hours of service.
Event Start License End
Time AM/PM Time AM/PM

DAY 1: Mggl 20 gcx\mvclav( H: 30 PM __T7:30 P

DAY 2:

Date Day of Week

DAY 3:

DAY 4;

DAY 5:

DAY é:

DAY 7;

DAY 8:

DAY 9.

DAY 10:
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SECTION 12 License premises dia
authorized to sell, dispense or s
space is to be used to prepare
serving areas, fencing, barricade

gram. The licensed premises for your s
erve alcoholic beverages under the
a diagram of your special event licen
s, or other control measures and securit

pecial event is the area in which you are
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sed premises. Please show dimensions,
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SECTION 13 This section is to be completed only by an Officer, Director or Chairperson of the organization
named in Section 1.

i
L ¢ f‘—ﬂ/\/ \_, ' ¢ K declare that | am an OFFICER, DIRECTOR, or CHAIRPERSON

(Print full name)
appointing the: applicant listed in Section 9, to apply on behalf of the foregoing organization for g Special Event

Liquor Lidense. '
X__ \_,/7 %‘f Lyt DK(A—U/;DQG/}S/// S 99%-474-559
te

(Signature) " ' Tifle/ Position Phone #
r'C — N
The foregoing instrument was acknowledged before me this . A Y2 o i, | 015~
. Day R
state A2 County ofﬁcx\@k < s C
, — . 4 \Q *), Commission Expires 04/03/201
My Commission Expires on: N I 3/ [S %UM < A - .........
' "Date & U Signatu PUbIi

SECTION 14 This section is to be completed only by the applicant named in Section 9.

l aw& JJOK/&K declare that | am the APPLICANT filing this application as

(Print full name)

listed in Sfcﬂon ?. I have read the application and the contents and all statements are true, comect and
Cmy'
X

The foregoing instrument was acknowledged before me this _ 2 3 74 ke &pmva i 2015~
Day Vot

{Signaiture) Title/ Position 7 Phone #

Notary Public State of Arizona

State A\ County of _(~\(3 Qewe) Gia Coury

5 Megen McCarthy
My Commission Expires on: ~] / 3 l 1D \Mﬂ%(bk. o
" Date L o/ Signature of Wbuc

Q‘.‘ 7 My Commission Expires 04/03/201

/// %_ Eveeotive Dicchur %D/iz Js— 25 wns- 559

?

The local governing body may require additional applications to be completed and submitted. Please check with
local government as to how far in advance they require these applications to be submitted. Additional licensing

SECTION 15 Local Governing Body Approval Section

l recommend CJAPPROVAL [J DISAPPROVAL

(government official) (Title)

on behalf of

(City, Town, County) Signature Date Phone

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY

OarrrOVAL Ll DISAPPROVAL BY: DATE:
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