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Special Even { 01 
Liquor License 
Application 
Attachment B 

.------------------. 

If you are having alcohol sales you will need to obtain a Special Event Liquor License or an Extension of 
Premises from City of Mesa Licensing Office. This must be submitted at least 60 days prior to the event. A 
license is required with special provision outlined. Plan a minimum of 60 days to complete this process. 

Check all that apply: 

0 Free/Host Alcohol D Beer 

D Beer and Wine 0 Alcohol Sales 

~ost and Sale Alcohol ~Beer, Wine and Distilled Spirits 

ou plan to secure a: 

Special Event Liquor License - The Special Event Liquor License fee is $25 and must be approved by the City 
Cou cil. After city approval, your application must be submitted to and approved by the State of Arizona. There are 
fees involved at the State. A non-profit association must obtain this license. (Complete State of Arizona Special Event 
Liquor Application and site plan.) 

OR 

D Extension of Premises License - There is no fee involved with the Extension of Premises. This is allowed when a 
liquor license is already in affect and you want to extend the area where liquor is sold. (Complete State of Arizona 
Extension of Premises Application and site plan.) 

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event A lco-U un" I\ 

6_s~~.;., ~~~~b~. Q~~''t;~ hMH ~t&vr.-h.tlA-e...- ~ ~ ~ wjL ~vc.& .. _ ~m · _' ~eCt<./1'.-hj 
If applying for a Special Event Liquor License the following must be provided: w 1 ll h.e. oY; ~ • 

t.LV\ ·-rkL s 
Charity's or Organization's Name 

1 GUCrJ. iUL &MD I o so1
Title with Organization Phone Number 

On-Site Agent Responsible for Liquor 

How will attendees over the age of 21 be identified? I D w=\.U IAA= Ck.U.k.e_; a:f --l1v2. d..DtJV (,)/fb 
·nct.cts i M 6h-& ~ Z-1 w ~I\ b.g p-ur!Y'd·i±-e.£ . S~-4 VtU-vk.-(Q._Q__r 

kill\\ P& sh.:£6h.eJL a.::A- :tb.R J.msr e0 I \.u;b~h-j -h"c..k:ts 

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? 1\Jo 01'\...L 

~~ ?LC)e l! iN ·;\ l b& . . p.ufh.A~9-- fb ~Vl&. 
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SECTION l NamectO~an~aHon : ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

SECTION 2 Non-Profit/IRS Tax Exempt Number: ----'----=...J...__.>.....=::.=..--'--~---------------­

SECTION 3 The organization is a: (check one box only) 

D charitable (501 .C) D Fraternal (must have regular membership and have been in existence for over five (5) years) 

DReligiou~ivic (Rotary, College Scholarship) D Political Party, Ballot Measure or Campaign Committee 

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

D Yes ~No 

Name of Business License Number Phone (include Area Code) 

SECTION 5 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. 

DPiace license in non-use 

D Dispense and serve all spirituous liquors under retailer's license 

~spense and serve all spirituous liquors under special event 

D Split premise between special event and retail 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 will need to suspend that 
portion of the premise.) 

SECTION 6 What is the purpose of this event? ~On-site consumption D off-site (auction) DBoth 

SECTION 7 Locotion of the Event: E o\,I...V\fu n ct -t'N_ 'SLA..y\ Ps·c:..f)' v ~ ~ (g o+e.r-
Address of Location: 5 Ca 0 S. Kzn~,. S±rt!) t Nv.. SC\. (\. =l- 8 '5 2o!S 

Street City County/State Zip 

SECTION 8 Will this be stacked with a wine festival/craft distiller festival? D Yes ~o 
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: --=f:1_,_v-'-'a.._V_l_d. ___ _...._G +·R--= ra.LQ._· :::.=..::=..:>-. ____ _ 

Last First Middle Date of Birth 

2. Applicant 's mailing address: 5 Lf 0 S · ~~ Sfte£1 (V...;; SC\, A -l 8'5 208 
Street City Sta te Zip 

3. Applicant's home/cell phone: (   Applicant's business phone: (_ ) _____ _ 

4. Applicant's email address: hoa...1b.?r €. .fns - u.c.. . ~ 
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Individuals requiring ADA accommodations call (602)542-9027. 
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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? 

DYes ~~0 (If yes, attach explanation.) 

2. How many special event licenses have been issued to this location this year? _ _..!:2==-----­
(The number cannot exceed 12 events per year; exceptions under A.R.S. §4-203.02(0) .) 

3. Is the organization using the services of a promoter or other person to manage the event? DYes ~o 
(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 lpu n±a: n of- th.r S LlV\ 0:Mt'YlU n ; .~ ~ 0( - Percentage _-~.-1....:::0:....:0:..__ _____ _ 

Address 54 0 S - [D "11-t S:/reg:f M M ) ~ A 'l 85 ?sJ8 
Street City State Zip 

Name _ _ ________ ____________ Percentage ______________ __ 

Address ____________ ~----------------------~~--------------------------------
street City State Zip 

5. Please read A.R.S. §4-203.02 Special event license; rules and R 19-1 -205 Requirements for a Special Event License. 
Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY. 

"NO ALCOHOLIC BEVERAGES SHALL LEAVE SPECIAL EVENT UNLESS THEY ARE IN AUCTION SEALED CONTAINERS 
OR THE SPECIAL EVENT LICENSE IS STACKED WITH WINE /CRAFT DISTILLERY FESTIVAL LICENSE" 

6. 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 DFencing DBarriers 

Explanation: fure (,A) i Jl b.R. CVMml.tvu'*!t S.e. crwiy 6h -St+e i r'\ adcl.. J·n'cn 
1o cv rnm uvz iiy tt ss o c) c& '15 Db Sill. ±f m.P wz b e..vs . 

SECTION 11 Date(s) and Hours of Event. May not exceed 10 consecutive days. 

8/5/1 4 

See A.R.S. §4-244(15) and (17) for legal hours of service. 

DAY 1: 

DAY 2: 

DAY 3: 

DAY 4: 

DAY 5: 

DAY 6: 

DAY 7: 

DAY8: 

DAY9: 

DAY 10: 

Date Day of Week 

Page 2 of 4 

Event Start 
Time AM/PM 

Individuals requiring ADA accommodations call (602)542-9027. 

License End 
Time AM/PM 

/0 : 30p~"'~ 



SECTION 12 License premises diagram. The licensed premises for your special event is the area in which you are 
authorized to sell, dispense or serve alcoholic beverages under the provisions of your license. The following 
space is to be used to prepare a diagram of your special event licensed premises. Please show dimensions, 
serving areas, fencing, barricades, or other control measures and security position. 
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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 . 

1. &uratd Fvavo ld 
(Print full name) 

declare that I am an OFFICER. DIRECTOR, or CHAIRPERSON 

appointing the applicant listed · n 9, to apply on behalf of the foregoing organization for a Special Event 

  
Phone # 

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

1. 8endd Eva vo ld declare that I am the APPLICANT filing this application as 
(Print full name) 

listed in Section 9. I have read the ication and the contents and all statements are true. correct and 

Sda_vzl fksifhrif 9, Z2 -14 
(Signature) Title/ Position Date Phone # 

The foregoing instrument was acknowledged before me this --""U::..w:: ___ _.Q.St~fllf"'"-L!.cln-'....!.lb.tr'"'""-"-----"Z&=.L/L/....J.....__ 
Day Month Year 

State Ari~ County of ,MW~ 

My Commission Expires on: 2- 2k ·/ :::;-
~~~ HEATHER ROBERTS 

{[; Notary Publlc,State of Ariz na 
Maricopa County 

Date 

My Commission Expire 
e u 1 

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 
fees may also be required before approval may be granted. For more information. please contact your local 
jurisdiction: http://www.azliquor.gov/assets/documents/homepage docs/spec event links.pdf. 

SECTION 15 Local Governing Body Approval Section 

I, _ ___ _______ _ ___ ____ recommend D APPROVAL 0 DISAPPROVAL 
(government official} (Title) 

on behalf of _ ____ _____ ________________ _ 
(City, Town, County} Signature Date Phone 

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY 

D APPROVAL 0 DISAPPROVAL BY: _ _ ____ _____ DATE: 

8/5/1 4 Page 4 of 4 
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Ariz. Corp. Comm. -- Corporations Division Page 1 of 5 

09/16/20 14 

Arizona Corporation Commission 

State of Arizona Public Access System 

Jump To ... 

5:22PM 

Annual Repmts Scanned Documents Notices of Pending Administrative Dissolution Microfilm 

I E-FILE An Annual Report Online « Click Here I 

FORMS For Annual Reports To Be Printed And Mailed 

()~ 
Subscribe to Annual Report Email Reminder 

I Corporate lnquit")' I 
!File Number: -0160563-0 II Check Corporate Status II 
!c orp. Name: FOUNTAIN OF THE SUN COMMUNITY ASSOCIATION I 

Domestic Address 

l~ll =======================54=o=s=8=oT=H=s=T======================~III 
- · MESA, AZ 85208-6401 ·-

St t t a u ory A t I f f .gen norma wn 

I Agent Na me: CARPENTER HAZLEWOOD DELGADO & 

I Agent Mailing/Physical Address: 

I 1400 E SOUTHERN AVE #400 

I TEMPE, AZ 85282 

I Agent Status: APPOINTED 01 / 13/2012 

I Agent Las t Updated: 01 /3112012 

~--- ~~ional Corporate Information 

Corpora tion Tme: NON-PROFIT ~ !Business Type: HOMEOWNERS ASSOC IATION 

Incorporation Date: 11 / 10/1983 !corporate Life Period: PERPETUAL 

!Domicile: ARIZONA llc ounty: MARICOPA 

!Approval Date: II /2211983 lloriginal Publish Date: 02/02/ 1984 

Officer Information 

GERALD EVAVO/ D 
PRESIDENT .,._ ~ 

~qu ..:> UV~ ll :::>T 

MESA,AZ 85208-6401 
Date of Taking Office : 02/12/2014 
Last Updated : 04/29/2014 

SHELIA BU CHAN 
SECRETARY 
54 0 S 80TH ST 
MESA , AZ 85208 
Date of Taking Office : 02/12/2012 
Last Updated : 04/29/2014 

I 

I 
I 
I 
I 
I 
I 
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Ariz. Corp. Comm. -- Corporations Division Page 1 of 1 

09/16/2014 

Arizona Corporation Commission 

State of Arizona Public Access System 5:22PM 

I Corporate Status Inquiry 

IFile Number: -0160563-0 

lcorp. Name: FOUNTAIN OF THE SUN COMMUNITY ASSOCIATION 

This Corporation is in Good Standing 
This information is provided as a courtesy and does not constitute legally binding 
information regarding the status of the entity listed above. To obtain an official Certificate 
indicating that the entity is in good standing click on Print Certificate and follow printing 
instructions. To re-print a previously generated Certificate of Good Standing click Reprint 
Certificate. 

Print Certificate Reprint Certificate 

Return to Corporate Inquiry 

I 
I 

I 
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