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.-,~1a1 event 
1 #1\1~1$ Liquor License 

-ApplJcation 
Attachment B 

lo l6' CITY OF MESA 
If Jou are-.1av1ng.alciohoi ... you wil .-. mobtain a Special LICENSING c: ~CE of 

· -Pi'emiw from -~~~ Mesa l.icmlling Office.~ must-be submitted at least 60 days prior-~~ A 
ftcense ls required Wflh special pirovisiOil outlined. Plali a minimum of-60 dajs tD mmplete this· process. 

. OiedcaD that apply: _ 

~Hosl:Alcohol 
a Ak:Dhol Sales . 

.. 0 Hait and Sale AICDOOI 

0 Beer 
0 Beer and W'111e 
D Beer; Wine and Dlstltled Spirits 

· Do you plan to secute a: . _ · . . · 

-K ~~Liquor u. . -~-The•' Event lJQOOr License fee~ $25 ami must be approved by the Qty __ 
CoUncil. ·After city~'-~ application must~ submitted to and.ajJpn;>Yed by the State of:Attzona. There-are 
fees involved at the ~ A non-profit~ must obtain-this Hrense. (Complete State <:X Arizona Special Event 

· Liquor Application _and-site plan.) 

OR 
. . 

D Exlllillion of Plem;lll• Uc:mie - There Is no fee Involved with the Exta1slon of :Premises. This is allowed when a 
. iiquor license Is already in affed: and you want to edend the area Where liquor is.sold. (Complete State.of~ 

Extension of Preinises Application and siie plan.) . . . . 

Please desa1be your security paari to ensure the safe Sale or dlstrtbution Of' alcohol at your event .If lf.,-e<?/Jf4= 
4Uc1£1-,S6D A=•e A _ If#_ A we Ale w u ... c.. Be° _ A:r £..A=CH Tlf&,£ . P,"'~-e,p 

S)" ·. "'·d:tT'E/Z~ ~N"'Y 

. What COi lbols.Vtill be Used to keep attendees under the age of 21 fiom oblalnf!1Q ·alaJho( at the ewent:? f,,,lj .ve. 
we"'-" 4 4 Pp ... c €.J). : •v s Tl' f# r- "'"' "¥ . n> p-.,pkf! s ~'5() . 
Will food be served? -~ Yes D No If yes, what type of food Wit be served .V e.o. ·~SE 8-t1=ri:!.,e..@-.b DJ~ 

~ng-capacttyd desigiiab!d area: # __ ,._0 ___ _ 



FOR DLLC USE ONLY 

Event date(s): 

Event time start/end: 

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

~arifoble (501.C) DFratemal (must have regular membership and have been in existence for over five (5) years) 

DReligious Dcivic (Rotary, College Scholarship) DPolitical Party, Ballot Measure or Campaign Committee 

SECTION 4 Will this e~IJ!Pe held on a currently ficensed premise and within the already approved premises? 
DYes .,.0"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 (IQQk in special event planning guide) and check one of the following boxes. 

DPlace license in non-use 
DDispense and serve all spirituous liquors under retailer's license 

~ispense and serve all spirituous liquors under special event 
0Split premise between special event and reta~ location 

(If nQ1 using retail license, submit a letter of agreement from the agent/owner of the ricensed premise to suspend the 
llcense during the event. If the specid 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? )Oon-site consumption Doff-site (auction) DBoth 

SECTION 7 Location of the Event: i " S" U IS M,llN ~. flA.tE. S iQ (} 'Z. "Ir~ Z.U ~ 
Address of Location: ':> ky '-llt/L tf..<~fl. Se ftH '-

street City County/State Zip 

SECTION 8 Will this be stacked with a wine festival/craft distiller festival? DY es JdNo 

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: __ e~~~s-=~'-"£1/~----'W"'-'--''-'-~-''--~-----""'-·-   

Last Fm Middle Dote  Birth 

J 

·' 

2. Applicant'smailingaddress: 2-8" Al Ct?N"rc'/l ~r l'l~A A-z.. fll'U ( 
Street City State Zip 

3. Applicant's home/cell phone: (     Applicant's business phone: ~ 1'1' 3-2-3"' O 

4. Applicant's email address: ~ Et'- ss ''/ b-o,., J • C.. o ""'-
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SECTION JO 

1. Has the appficcm~en convicted of a felony, or had a liquor license revoked within the last five (5) years? 
DY es Ja'No (If yes. attach explanation.) 

2. How many special event licenses have been issued to this location this year? -t!f) 
(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 
(If yes. attach a copy of the agreement.) 

4. List all people and organizations who will receive the proceeds. Account for 1003 of the proceeds. The 
organization applying must receive 253 of the gross revenues of the special event liquor sales. Attach an 
additional page if necessary.. ...:- ~-;:,;=- _ - ,..---.. _ - / " 

Name 1M.k.~.--.we-.s. I ~u.,,+(1 CS J./tl~. 1ge /~If X 
Addres~--:i-~--~~~1)!~ z:.-/h'c -~~ 1~( -~~-~J:~-- -g;S't!Jtb'f 

Street 1....11)1 State LIP 

Name ____________________ Percentage _________ _ 

Address---------------------------------~ 
Street City State 

5. Please read A.R.S. §4-203.02 Soeciol event license: rules and R19-1-205 Requirements fora 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 /CRAFr DISTILLERY FESTIVAL LICENSE" 

6. What type of security and control measures will you take to prevent violations of liquor laws at this event? 
(List fype and number of porice/security personnel and type of fencing or control barriers. if appficable.) 

___ Number of Police Number of Security Personnel DFencing ~arriers _. -_-

Explanation: - 8 ~JtR I 15-A; ra ~ W !Tlf I $£.Cu.fl, I ry fiµt ~o ~ 
c tJ&~«N'- F'I>,,,. P'-u~ fk-r~r:1AJ 'Td MA-«=i= f"-~€ Df.£-Y 

SECTION 11 Date(s) and Hours of Event. Moy not exceed 10 consecutive days. 
See A.R.S. §4-244(15) and (17) for legal hours of service. 

Date Day of Week Event Start 
Time AM/PM 

DAY 1: ~:., ~ t'.-11 
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License End 
Time AM/PM 

4: ~u PA1 



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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SECTION 13 This section is. to be completed only by an Officer, Directar or Chairperson of the arganization 
. named in.5eciirm 1 --

1, _ ~ ~ t ~ ~~~#- _declare that I am an OFFICER, DIRECTOR, or CHAIRPERSON 
· (Printiutname) / · _ _ _ - _ . 

appdnting the appfteaot fis+ed f:I )&cibn2.. to apPly on behalf of the foregoing organization for a Special Event 

Li~ 

x~{,.,,. ~.,,_,,..----.,...,~·~ . ·
r - ------ - --- -- , 

s-/11 --1j - ~t -<i'L!'"'~--
fSignafureJ 

Dote - r-r"" ""·· 

! . ,. 

- Tiiie/ Posffion Date Phone# 

/
_.,., '( -A Z 

The foregoing instrument was acknowledged before me this __._.___,v"'------/'-'"',j .... Act.04.-~#'------"=-=o~/_,,.$~---
Doy Monfh Yea 

State j,.,"LNies 

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 requi'e these applications to be submitted. Adcfitional licensing 
tees may also be required before approval may be granted. For more inform¢ion, please contact your local_ 
jurisdiction: http://www.azliciuor.aov /assets/documents/homepage doCs/soec event- ·finks.pdf. 

SECTION 15 local Governing Body Approval Section 

I, __________________ recommend DAPPRQVAL D DISAPPROVAL 
[government official) [fdle) 

onbehalfof _________ ~----------~------' -------
[City, Town. County) Date Phone 

FOR DEPARTMENT OF LIQUQR LICENSES AND CONTROL USE ONLY 

DAPPROVAL D DISAPPROVAL BY: _________ __;_· DATE: 
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Exempt Organizations Select Check Page 1of1 

flJIRS 

Exempt Organizations Select Check Exempt Organizat ions Select Check Home 

Organizations Eligible to Receive Tax-Deductible Charitable Contributions (Pub. 78 data) - Search Results 

The following list includes tax-exempt organizations that are eligible to receive tax-deductib le charitable contributions. Click on the "Deductibility Status" column for an explanation of 
limitations on the deductibility of contributions made to different types of tax-exempt organizations. 

Results are sorted by EIN. To sort results by another category, click on the icon next to the column heading for that category. Clicking on that icon a second time will reverse the sort 
order. Click on a column heading for an explanation of information in that column. 

1-1 of1 results 

EIN .. 

86-0881027 

~~!'! ~~'!'-~ (Doing Business As) .. 
Mac-West Aquatics 

Return to Search I 

Results Per Page j25 vi~ 

~i!Y. >< 
Phoenix 

~!~l~ ~~!J_n_t~ x 
AZ United States 

« Prev I 1-1 I Next• 

1?!'9_u_c_t~bj~~y_ ~!~l'!~ "" 
PC 

• Prev 11-1 I Next• 

http://apps.irs.gov/app/eos/pub78Search_do?ein 1=860881027 &names=&city=&state=All...& ... 3/11 /15 




