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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:

U Free/Host Alcohol ] Beer
U Alcohol Sales [] Beer and Wine
m-bst and Sale Alcohol ]Z/\Beer, Wine and Distilled Spirits

you plan to secure a
[\ Special Event Liquo .icense - The Special Event Liquor License fee is $25 and must be approved by the City
Couhcil. After city approv , 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

["] 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 pian.)

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event /4 lCc’(/\x*e U l \

be Sevved w sy commuuihy ol rd baldom. Ondy e STA LTS b
have puurhased a A 4o Pu trent willos Senved 2 Commusity Secunty

e

If applymg for a Special Event Liquor License the following must be provided: will o on s

Pountain of Tha Sun Cammuud 1y Paseciat on
Charity’s or Organization’s Name

Gernd d  Bvounld Jﬂresi‘abud*

Name of Conact ﬁt Charlty/OmaCnization Title with Organization Phone Number
R F

On-Site Agent Responsible for Liquor

How will attendees over the age of 21 be identified? lD W’\,H ar v L(C&ﬁ a"f ’ﬂ\ﬁ cﬂcm/ ('4");“1\
Neats 4 o one Uinder Z1 coill be WWH& St nwmdgas
S0 e SRt 4k N domr collee T _haeds .

S0LO#  pepacte

v

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? Ns ona

pun bl 0y 2L ol he wrm\ﬂ—e)l 4o atteind

Will food be served7 ﬁ\Yes [ ] No If yes, what type of food will be served ‘QG’T yYoast diinines”

Seating capacity of designated area: # 2\



nglover
Typewritten Text
REDACTED


Arizona Departrnen‘r of Liquor tfcehsgs and Control

A/ICENSE
( nsecutive)
; ﬁecks (A.R.S. §44-6852)

APPLiéAﬁbN rr
Fee= $25.00 pe yf

A service fee of $25.00 wﬂl be Wrg

The Department of Liquor Licenses ét" 0 |
event. If the special even vill be hel qf.aJoco% fo!
portion of a location tha ; not covered by the ”u r license, thls applicaﬁon must be approved by the
local government before submission to the Deparimen‘l Fliquor Licenses and Control (see Secfion 15).

r~TION 1 Name of Organization: _Foukinr * 1 Bfg' e Sin C’OW\MW"N fsS2 Cighin
SECTION 2 Non-Profit/IRS Tax Exempt Number: ___ 14 7 923774

SECTION 3 The organization is a: (check one box only)
Ocharitable (501.C) Dfraternal {must have regular membership and have been in existence for over five (5) years)
1areligious AA{Civic (Rotary, College Scholarship) Opoiitical Party, Ballot Measure or Campaign Committee

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

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.
Oriace license in non-use :
DDispense and serve all Spirifuous liquors under retailer's license
Elispense and serve all spirituous liquors under special event
Osplit premise between special event and retail location

{If not using refail 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? BLOn-sife consumption [JOff-site (auction) OIeoth

SECTION 7 Location of the Event: _Fowintain of The Sun At vitu Gnber

Address of Location: 960 S. 8D Strest Musa 9 AZ X325
Street City (founfy/Stcte Zip

SECTION 8 Will this be stacked with a wine festival/craft distiller festivale Cyes ﬁuo

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: Evavold QLTUM

Last First Middle Date of Birth
2. Applicant's mailing address: 540 A\ 80“!1-\ S—h‘ed A MQSC\ AZz 8S208
Street City State Zip

3. Applicant's home/cell phone: { REDACTE '_ Applicant’s business p'hone: ( )

4. Applicant's email address: béa,[}g[ Qfl_)ﬁ ~UAZ - Comnm

8/5/14 Page 1 of 4
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SECTION 10
1. Has the applicant bee~ convicted of a felony, or had a liquor license revoked within the last five (5) years?

ares mf\ (If s, affach explanation.)

2. How many special event licenses have been issued to this location this year? Z
(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 to manage the event? Oves Ig{\lo
(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.

;_F

Percentage __ [CC

Name WLTTA ¥ ’ % ol .
Address 4 C S &L Street Migsa AZ SS 7208
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 R19-1-205 Requirements for a Special Event License.
Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
“NO ALCOHOLIC "™ "™ AGES 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 evente
(List type and number of police/security personnel and type of fencing or control barriers, if applicable.)

Number of Police Z Number of Security Personnel DFencing CIeaniers
Explanation: _There woill _be Qmwmu,m-fg .S'e(.'ui'ﬂj on-Site_in addithon
40 Comm uin l‘ﬁj asseciahon  Stadf members

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

DAY 1: g[z%[{é o ;d‘.g {:QQ,, 223D

DAY 2:

DAY 3:

DAY 4:

DAY 5:

DAY é:

DAY 7:

DAY 8:

DAY 9:

DAY 10:

8/5/14 Page 2 of 4
Individuals requiring ADA accommodations call (602)542-9027.



*=~TION 12 License premises diagram. The licensed premises for your special event is the area in which you are
authorized to sell, disper 2 or serve alcoholic beverages under the provisions of your license. The following
space is to be used to r.2pare a diagram of your special event licensed premises. Please show dimensions,

serving areas, fencing, barricades, or other control measures and security position.

SO Sree t

A wl
\’J\\\u' ‘%
% & |
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£\

SECTION 13 This sectioni o be completed only by an Officer, Director or Chairperson of the organization
named in Section 1.

v . — i
l, (:ﬁﬁf Elci ﬁ Vd i) H declare that | am an OFFICER, DIRECTOR, or CHAIRPERSON

{Print full name}

appointing the applicant listed

7

ian 9, to apply on behalf of the foregoing organization for a Special Event

Boad fresidevit 9-77-14 revacie

{Signature) e Tile/ Position Date Phone #
. 7
The foregoing instrument was acknowledged before me this 12 S/Mhbﬁ/ 70 (4
: ' Day = :
State AN 2o County of mﬂ,m\ogp&
My Commission Expires on: Z Z& /7
Date Signature of No

A

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

1, ﬁm& Ez/a VOjd declare that | am the APPLICANT filing this application as

(Print full name)
listed in Section 9. | have read the ,ico’rion and the contents and all statements are tfrue, comrect and
compfiete. /
ol 2D CEDN ot fesidirt 9220 - Feonere
(Signature) Tile/ Position Date Phone #
The foregoing instrument was acknowledged before me this ZZ { méur ZO/ L/
Day " Month Year

State A’)’\ ZDVid.  County of Mﬂ/lﬂ Cd/m,

My Commission Expires on: Z - Zé -/ ?’
Date Signature of N¢

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 Governr g Body Approval Section

L, recommend CJAPPROVAL L DISAPPROVAL

(government official} (Title)

on behalf of

(City, Town, County) Signature Date Phone

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY

OaprprOVAL O DISAPPI.UVAL  BY: DATE:
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Ariz. Corp. Comm. -- Corporations Division Page 1 of 1

Arizona Corporation Commission
09/16/2014 State of Arizona Public Access System 5:22 PM

HKile Number: -1600563-() I

B el C it B e e e R e D e D g - S R AL EER S LTy

I|mformat10n regarding the status of the entity listed above. To obtain an official Certificate
ndicating that the entity is in good standing click on Print Certificate and follow printing
nstructions. To re-print a previously generated Certificate of Good Standing click Reprint

Certificate.
|

http://starpas.azcc.go “scripts/cgiip.exe/WService=wsbrokerl/ws179.p 9/16/14





