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 Premises from City of Mesa Licensing Office. This must be submitted at least 60 days prior to the event. A
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_ Check all that apply: : ,
D FreciHost Alcohal [] Beer A
O aAlcohol Sales 71 Beer and Wine :
" Host and Sale Alcohol : (] Beer,'WineandDistﬂledSplﬁts
Do you plan to secure a:

Speualﬁvmtl.iqmrl.iuame meSpedalEvmtmn-LmsefeesQSandmmtbeappmvedbymeﬁty o
Coundl. After city approval, your application must be submitted to and. approved by the State of Afizona. There are
fees involved at the State. Anon-pmﬁtasmuationnmstobtamﬂisﬂcmse. (Complete State of Arizona Special Event

Liquor Application and-site plan.)
OR

] extension of Premises License - maveismfeelrmtvedwm)memofnemlses. mlsisallowedwhma
IlmmrlicmselsalreadymaﬁedmdywwtbedemmeaeaMmllqwrlssdd (Complete State. of Arizona
Extension of Premises Application and site plan.)

Please desaribe your secwity plan to ensure the safe sale or distribution of alcohol atmaramw&__
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On-SueAgeltRespusﬂefu'Umnr
How will attendees over the age of 21 be identified? _ =1 N 3 .g_ceqwnzg ARD

_REVIEwES By UR PAsssy

" What controls will be used to keep attendees under the age of 21 from obtzining alcohol at the event? __ (/7 &/ &

Wit BRE PoulED. BY STRFF omiy 7o Pevlelt SEATED
Wil food be served? [ Yes [ No IF yes, what type of food will be served_ . Lokl SE EATERSD D/srovite

Seating capadity of designated area: #___ 3.9
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Event date(s):

Event time start/end:

APPLIC) ATION FOR SPECTAL EvEﬁfTuceuss

Fee= $25 a‘e ipert dg%fgr“i—],ﬁ' days Ceonsecutlve)
A service fee of $25. 00 ;wul bei;ﬁa ‘e for all dls}iona checks (A.R.S. §44-6852)

; on fen (10) business days piior to the

peri nenHiq‘uor ficense or if the event will be on any
poﬂnon of a location ** 2 is not covered by the exdiﬁ@ﬁﬁuor license, this application must be approved by the
local govemment bef _. 2 submission fo the Department ¢f liquor Licenses and Control (see Section 15).

SECTION 1 Name of Organization: /M 44/ 4 W % 'r.A’ @ W (s J/'V C— /
SECTION 2 Non-Profit/RS Tax Exempt Number ____~ %4, ~O £ 8 [0 27
SECTION 3 The organization is a: {check one box only)

haritable {501.C) Orratemal {(must have regular membership and have been in existence for over five (5) years)
Oreligious Clcivie (Rotary, Coliege Scholarship) DIPolitical Party, Ballot Measure or Campaign Committee

SECTION 4 Wil this event be held on a currently licensed premise and within the diready aopproved premises?
Oves No

Name of Business License Number Phone (include Area Code)}
SECTION § How is this special event going lo ‘conduct all dispensing. serving, and seling of spirituous liquors?
Please read R-19-318 for explanation {lgok 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
ispense and serve all spirituous liquors under special event
Ospiit premise between special event and retail location

{if not using retal Ecense, submit a letter of agreement from the agent/owner of the licensed premise to suspend the
icense 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 8 What is the purpose of this event? NOn—sste consumption Oofisite {auction) OBoth

SECTION 7 Location ofthe Event: _ FY & €A (S mon Ad. MesA Bz gw20F
Address of Location: DKy (M€ HASH S CHevl

Street City County/State Ip

SECTION 8 Will this be stacked with a wine festival/cratt distilier festivaiz Clves  JdfNo

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.)

P, -
1. Applicant: Prss £y LSttt A ~ . —REDACTED _ _
Last First Middle Lare or Birn
2. Applicant's mailing oddress: __ 2§ AN Cea7r@ ST HNeEsA Az ?S 20
Street City State
3. Applicant's home/cel phone: [ ' REDACTED _ appiicant's business phone: (#¢) 2% 3—7—3 oA
4. Applicant's email address: %ﬁgﬂ_&ﬁf_ﬁ_ﬂt&_ﬁl_._g oM
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Individuals requiting ADA accommeodations call (602)542-9027.



SECTION 10
1. Has the applicant ~gen convicted of a felony. or had a liquor license revoked within the last five (5) years?
Oves K. (#yes, atioch explanation.)

2. How many special event licenses have been issued to this location thisyear? _ ~ &~ 6
(The number cannot exceed 12 evenis per year; exceplions 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? [ves /E(
(IF yes, attach a copy of the agreement.)

4.Llist all people and organizotions 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.

PR : / -
Name M ‘W E£S/ 14?564' T7<(s I;‘IZ ge Z oL /
Address Zf’;ﬂ J/ LT UV F 5S4 IM( & - ,4—;, fj‘b&%

Street oy State
Name Percentage
Address
Street City State 7ip
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 BEVERAGES SHALL LEAVE SPECIAL EVENT UN THEY ARE IN AUCTION SEALED CONTAINERS
OR THE SPECIAL EVENT L} SE IS STACKED WITH WIN DISTILLERY FESTIVAL LICENSE"

6. What type of security and conirol 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 baniers, if applicable.)

Number of Police Number of Security Personnel DFencmg
Explanation: ____B A-#AR lsk T'OW /T4 ( $£Qg¢¢r‘¥ f’&! son
e Ve FDa Flom p;pr(au To_ MACE SaL€E
ARE oM SnEST L (ST . ,B_lelg TV RE ComwTReLLED

SECTION 11 Date(s) and Hours of Event. May not exceed 10 consecutive days. 'o A "5‘/
See A.R.S. §4-244(15) and (17) for legal hours of service.
Date DayolWeek  pmCUWEM  Time AWM
pavi: L=t 7-18" _Flicay Gieo M G20 P
DAY 2: !
DAY 3:
DAY 4;
DAY 5:
DAY 6. —_
DAY 7:
DAY 8:
DAY 9.
DAY 10:
10/17/14 Page 2 of 4

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



SPECIAL EVENT LICENSED PREMISES DIAGRAM
(This diagram must be completed with this application)

Special Event Diagram: (Show dimensions, serving areas, and label type of enclosure and security positions)
NOTE: Show nearest cross streets, highway, or road if location doesn't have an address.
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SEC'I'ION SECTION 13 This section & to be completed only by an Officer, DwedororChcmperson oftheorgomzohon
named in Sectinn 1

ﬂ&t@% ﬁ st7 Séal/ —dedlare that | am an OFFICER. DIRECTOR, or CHAIRPERSON

mintfliname) /
cppounhng theapp milis LinSedclian?, fo apply on behadif of the foregoing organization for a Special B it

_w‘%/r : ﬁwaf;ﬁ(/ , fla 15" go2 -0~ ~BSY

{sonature) Tifle/ Pasition rirar &
The foregoing insirument was acknowledged before me this /ﬁﬂ 4«://- Zom"
State Al‘.’:g County of ”7¢4¢¢q¢5 .
o T /J, ot A
NOTARY PUBTIE-ARIZONA ~ Signature of Notary Public-
WMy Commission i

SECTION 14 Thissecfion & fo be compleied only by the cppllcan’r named in Section 9.
L Wl g A, P ss gg _declare that | am the APPLCANT fiing this appfication as

- {Print full name)
listed in Section 9. | have read the application and the contents and all statements are true, corect and

ZAYC-r8" ffd 31323

X : .
' {Signature) - Title/ Posifion Daie Phone #
/)Qnr// 20s5
Month Yeor
227
Dl Signature of Notary Public
My-Commission-ExpiresMay 272018 =

The local goveming body may require additional applications to be compleied and submitted. Please check with

local govemment as to how far in advance they require these applications to be submitted. Addifional ficensing

fees may also be requmed before opprovd moy be gronied For more information, please contact your local
, 3 : pdf.

SECTION 15 Local Goveming Body Approval Section
L recommend LJAPPROVAL [ DISAPPROVAL
{aovemment official) ' {Title)
_on behalf of , , -
{City, Town, County) Signatue Date Phone
R D OF Li Lt AND C L USE ONLY

OapPrOVAL L1 DISAPPROVAL  BY: _ ) DATE
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Individuals requiring ADA accommodations cofl (602)542-9027.








