Under the Tonto Rim

Payson Lodge Vo. 2154

BENEVOLENT AND PROTECTIVE ORDER OF ELKS
1206 N. Beeline Hwy.
Payson, AZ 85541
(928) 474-2572

September 29, 2015

Arizona Department of
Liquor Licenses and Control

800 W. Washington, 5™ Floor

Phoenix, AZ 85007-2934

Re: Payson Elks Lodge #2154 — Liquor License #14040010
Application for Special Event License for December 31, 2015

Dear Sir/Madam:

Please find enclosed an Application for Special Event License for Payson Elks Lodge #2154, and a
check in the amount of $25.00 for the license fee. The Lodge will suspend its liquor license during the
time of this event.

Thank you for your assistance in this matter.

Very truly yours, )

LeLand R. Schwein, Trustee
Payson Elks Lodge #2154

Cc: Town of Payson
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aermanentdiquor license or if the event will be on any
B Jvor llcense, this application must be approved by the
&_ Hquor Licenses and Control (see Section 15).

SECTION 1 Name of Organization: 1O E\\(S ~""’ e &&\54
SECTION 2 Non-Profit/IRS Tax Exempt Number: Q4 ~ OLT214 K

SECTION 3 The organization is a: {check one box only)
Ocharitable (501.C) raternal {must have reguiar membership and have been in existence for over five (5) years)
OReligious CICivic (Rotary, College Scholarship) [Political Party, Ballot Measure or Campaign Committee

portion of a location that is not covered by the exisid
local government before submlsslon to the Departm

SECTION 4 Wil this event be held on a currently licensed premise and within the already approved premises?

Yes [INo
BPofiks \N_ocquz ¥a154 \4otooio @38247“\ 257

SECTION § How is this special event going to conduct all dispensing, serving, and selling of spirituous liquors?
Please read R-19-318 for explanation ({look in special event planning guide) and check one of the following boxes.

Opiace license in non-use

EIDispense and serve all spirituous liquors under retailer's license
EDispense and serve all spirituous liquors under special event
Ospiit premise between special event and retai location

(If not using retail license, submit a letter of agreement from the agent/owner of the licensed premise to suspend the .
license during the event. If the special event is only using a portion of premise, agent/owner w:ll need to suspend that
portion of the premise.)

SECTION 6 What is the purpose of this event?z [JOn-site consumption DOff-site (auction) wﬂoth

SECTION 7 Location of the Evenfi %Po Ei\cs Lod ﬁe g NS
Address of Location: \Ne agg {:“ ! Az, ﬁS Sg I

County/State

SECTION 8 Wil this be stacked with a wine festival/craft distiller festival? Oves mNo

SECTION 9 Applicant 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: SC}\UL)Q N Le.\m\d ?&\ZL

Last First Dc\‘!of Birth
2. Applicant’'s mailing address:
Stree Clty State

) Applicant’s business phone: a ) ﬂ !H ii' l &-

3. Applicant's home/cell phone:

4. Applicant's email address:
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SECTION 10
1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years?
Oves No (If yes, attach explanation.)

2. How many special event licenses have been issued to this location this year?
(The number cannot exceed 12 events per year; exceptions under A.R.S. §4-203.02(D).)

3. Is the organization using the services of a promoter or other person fo manage the event? Oves NNO
{if yes, attach a copy of the agreement.)

4. List all people and organizations who will receive the proceeds. Account for 100% of the proceeds. The
organization applying must receive 25% of the gross revenues of the special event liquor sales. Attach an
additional page if necessary.

Name E\\cﬁ C—\\O\(’\\‘\Qb Percentage \OO%

Address
Street City State Tip
Name Percentage
Address
Street City State Tip
5. Please read A.R.S. §4-203.02 Special event license: rules and R19-1-205 Requirements for g Specigl Event License.
Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
" | V | VENT UNLESS THEY ARE IN AUCT TAINER
T ICENSE | KED WITH W RAFI D Y FESTIVA "

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 MFencing MBcniers

Explanation:

SECTION 11 Date(s) and Hours of Event. May not exceed 10 consecutive days.
See A.R.S. §4-244(15) and (17) forlegal hours of service.
Event Start license End
Date Day of Week Time AM/PM Time AM/PM

DAY 1: \9«\‘3\\‘\5 Thues. teooh . muimgbﬂ’

DAY 2:

DAY 3:

DAY 4:

DAY &:

DAY é:
DAY 7:
‘DAY 8:
DAY 9.
DAY 10:
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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.

l, __‘&\A[\AF?\ 3&\\:&@ 0 declare that | am an OFFICER, DIRECTOR, or CHAIRPERSON

[Print full name)
appointing the applicant listed in Section 9, o apply on behalf of the foregoing organization for a Special Event

Liquor License. "0 '
x =% e AL 0 Trusee. -8-15 @8)@5:&\
{Signature) Title/ Position Date Phone #

The foregoing instrument was ccknowledTed before me this g

. . Day
State m__County of EM N

My Commission Expires on: M

Date
S
SECTION 14 This section is to be completed only by the applicant named in Section 9.
], ‘-—Q\Qﬁ&? %U&Q\(’\ declare that | am the APPLICANT filing this application as
{Print full name)

listed in Section 9. | have read the application and the contents and all statements are true, comect and

,.Q.,Z—) Tustee, /- = L+ @38R13-23 |

{Signature) Title/ Position” Phone #

The foregoing instrument was acknowledged before me this —_Mg m‘ D)

State _Alsz_Coumy of_&] \K
My Commission Expires on: @ “%‘m 5

Date

complete.

LEIGHANNE M. HAYNES
Notary Public - Arizona
Gila County
y Comm. Expires Feb 18, 2018

The local governing body may require additional applications to be completed and submitted. Please check with
local govemment as to how far in advance they require these applications to be submitted. Additional licensing
fees may also be required before approval may be granted. For more lnformahon, please contact your local

jurisdiction: hitp: i v document mepage do lin f.
SECTION 15 Local Govermning Body Approval Section
I recommend LJAPPROVAL [ DISAPPROVAL
(govermment official) (Title)
on behalf of , , ,
(City, Town, County) Signature Date Phone
FOR DEPAR OF LI R _LICENSES AND C
OJapPrOVAL L1 DISAPPROVAL  BY: DATE:
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