
Special Event 
Liquor License 
Application 
Attachment B 

Licensing Office 
55 North Center Street 

PO Box 1466 
Mesa, Arizona 85211-1466 
480-644-2316 Telephone 

480-644-3999 Fax 
www.mesaaz.gov 

mesa i3Z 

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. 

Olecl< all that apply: 

0 Free/Host Alcohol 
Cl Alcohol Sales 
0 Host and Sale Alcohol 

Do you plan to secure a: 

D Beer 
~Beer and Wine 
0 Beer, Wine and Distilled Spirits 

¥;ii Special Event Liquor License - The Special Event Liquor license fee is $25 and must be approved by the Oty 
fl;uncil. 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 

0 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.) 

Plea~ describe your secu;ttv plan to ensure th~ safe sale or distribution of al~hol at our event k 1 ·, l \ M v-e..., 
0 \)e"_I{ s \ . Q,\ ~ · ,._Q_o_ (J._J\.0 D - I L . , 

Phone Number 

What controls will be used to k~p attendees u~der the age ~f 21 from obta~nlng _alcohol at the event~ Se.CJ) .... '(:\ ..\--c) 
o .. :\- -\-oju\e_ U .. )\r\t_~e_ oeex--- l5 bv I~ S<2..f"\J ed 
Will food be served? .IZJ Yes D No If yes, what type of food will be served €> u.f'c:;..crs <4-- c\ og, S 

.~()_ Seating capacity of designated area: # ____ ;L:...J_.___._._ .... -::;.__ __ 



, . ~ -S\411"5' ~lfl1tt/1S 

~. \\I, l_\ \ ~ Ariz~na D"f'la_rtment of liquor lie~ ~! ~ntrol 
r-t" r(1 re; n M ~ ashington 5th Floor 

11.D u;; U ~ l!f> ix AZ 85007-2934 

FOR DLLC USE ONLY 

Event date(s): 

.azliquor.gov Event time start/end: 

I APR 0 7 2015 02) 542-5141 

I SPECIAL EVENT LICENSE 
Fee= $25.00 per day for 1-10 days (consecutive) 

A service fee of $25.00 will be charged for all dishonored checks (A.R.S. §44-6852) 

IMPORTANT INFORMATION: This document must be fully completed or It will be returned. 
Department of Liquor Licenses and Control must receive this application ten (10) business days prior to the 
nt. If the special event will be held at a location without a permanent liquor license or If the event will be on any 

portion of a location that Is not covered by the existing liquor license, this application must be approved by the 
local govemment before submission to the Department of Liquor Licenses and Control (see Section 15). 

~CT~Nl NameclO~an~ation:_A_m_e_r_ic_a_n_Le_g~i_o_n_P_o_s_t_2 __________________ ~ 

SECTION 2 Non-Profit/IRS Tax Exempt Number: _8_6_-0_0_8_2_6_3_4 __________________ _ 

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

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

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

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

DYes ilNo 

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. 

DPlace license in non-use 

spense and serve all spirituous liquors under retailer's license 

spense and serve all spirituous liquors under special event 
: '/ 

plit 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? lion-site consumption Datt-site (auction) DBoth 

~CT~N7~~funcl~e~e~:_C_h_e_s_~_r_~_H_a_r_~~y_D_a_v_id_s_o_n _________________ _ 
Address of Location: _922_s_eo_un_1ry_c_1u_b o_n_ve __________ Me_sa ____ M_a_ricop_a1_AZ. ______ as_21_0 __ 

Street City County/State Zip 

SECTION 8 Will this be stacked with a wine festival/craft distiller festival? 0Yes liJNo 

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: Cantu, Helen Marie  
----------~ Last First Middle Date of Birth 

2.Applicant'smamng address: _7_4_5_E_._K_i_no_D_r_iv_e ________ M_e_s_a ______ ~_z __ 8_5_2_0_3 __ ~ 
Street City State Zip 

3. Applicant's home/cell phone: (  ____ Applicant's business phone: ( 480) 967-2968 

4. Applicant's email address: chester4d@gmail.com 
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Individuals requiring ADA accommodations call (602)542-9027. 
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REDACTED



SECTION 10 
1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years? 

DYes •No (If yes, attach explanation.) 

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

3. ls the organization using the services of a promoter or other person to manage the event? lilYes 0No 
(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 nec~ssary. \ ,... ~ ~ ~ CO· ( , 
Name frll\U'I a::~~ Percentage ___,...,..J:d__~-'----
Address~ 5_1~ ~hvf,~1 A:z rZ6~ 
Name ~eet c;1y Perce.nkage ';o · f •P 

Address -C.:ii3;g_1 uiifuJ Ql1,1.b Daj,~~ flR?A & ' WrJ~-ID 
5. Please read A.R.S. §4-203.02 Soecial event license; rules and R 19-1-205 Requirements for a Soecigl 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 _k_ Number of Security Personnel Iii Fencing Iii Barriers 

&panation ~~ 

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

10/17/14 

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

Date 

DAY 1: 

DAY2: 

DAY3: 

DAY 4: 

DAY 5: 

DAY 6: 

DAY7: 

DAYS: 

DAY9: 

DAY 10: 

Day of Week 

Saturday 

Page 2 of 4 

Event Start 
Time AM/PM 

.11 ~'l - 7 pf\'\. 

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

Ucense End 
Time AM/PM 



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

1, . Jo~~e (--}; ~ QA.Nm declare that I am an OFFICER, DIRECTOR, or CHAIRPERSON 
(Print full name) 

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

Liquor License. 

JR \} 1 C€_ L\-1 -\5    
(Signature) Title/ Position Date Phone# 

. -t-h. 
The foregoing instrument was acknowledged before me this -~:;-----~~~Wii;,;;ii;,;;i~~~i.;;;;;;i~~i.J,..,..,, 

A 
AA . Day 

State ff~ County of ~ 

My Commission Expires on: Hlolq/;2015 
Date 

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

declare that I am the APPLICANT filing this application as 

lication and the contents and all statements are true, correct and 

----='-- L\-J-\5 480-967-2968 
Title/ Position Date Phone# 

Day 

State Ari~ County of /1. Notary Public • Arizona 
~ _ Maricopa County 
"' . ., • '" My Comm. Expires Nov 29, 201 

My Commission Expires on: I l/J~/)015 
Dote 

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 l1nks.pdf. 

SECTION 15 Local Governing Body Approval Section 

I, ____________ _ _______ recommend DAPPROVAL 0 DISAPPROVAL 
(government official) (Title) 

on behalf of ___________ -----------· ____ _ 
(City, Town, County) Signature Date Phone 

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY 

0APPROVAL 0 DISAPPROVAL BY:-----------DATE: 

10/17/14 Page 4 of 4 
Individuals requiring ADA accommodations call (602)542-9027. 

REDACTED





CHESTER'S HARLEY-DAVIDSON - Google Maps Page 1 of I 



c:s­
F -
~ 

<-£' 



Internal Revenue Service 
P. 0. Box 2508 
Cincinnati, OH 45201 

Date: March 22, 2015 

AMERICAN LEGION 
2 POST WILLJAM BLOYS 
% DAVID GREY 
2125 S INDUSTRIAL PARK AVE 
TEMPE, AZ 85282 

Dear Sir or Madam: 

Department of the Treasury 

Person to Contact: #0196814 
Ms. Benjamin 

Toll Free Telephone Number: 
877-829-5500 

Employer Identification Number: 
86-0082634 

Group Exemption Number: 
0925 

This is in response to your letter of February 9, 2015 regarding your tax-exempt status. Our records indicate 
that you are affiliated with a group exemption. As a subordinate of a group exemption, you should submit 
information about changes to your purposes, activities, method of operation, name or address to your parent 
organization rather than reporting such changes directly to the IRS. 

The Internal Revenue Service does not issue determination letters to subordinate organizations. Therefore 
you should contact your parent directly for written verification of your tax exempt status. 

The central organization that holds a group exemption (rather than the IRS) determines which organizations 
are included as subordinates under its group exemption ruling. Therefore, you can verify that an organization 
is a subordinate under a group exemption ruling by consulting the official subordinate listing approved by the 
central organization or by contacting the central organization directly. You may use either method to verify that 
an organization is a subordinate under a group exemption ruling. 

If you have any questions, please call the phone number in the heading of this letter. 

Sincerely, 

Tamera Ripperda 
Director, Exempt Organizations 
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r.za, Sox . zazz-g: (:'~·-' . . : -:--~:~ · .. 

Ref'er- Reply ta: 
E?/EC~SFS:4SS~OAL 

Date~ May· 30, 1991 

EIN: 86-0001142 

Q~r ~:cord~ show that A~~ric3n Leq1~n Q~oart~ent er Ar i zona . Inc. 
i.s exel'tp·t. froM Federal Incol"!e· Tax ·u:icer- Grcu::i Rullr.g NuMbef' 1ilS2S 
sec.~lon S!£ll <-= )( 19) of the ht-=:r-nal Revenue Coce. This e:~er~pt ion was 
~ra:-tt:d March 19.1.6 and rer1a!.r:5 rn full force :md effec~. Y~u. 

ar~ included in this group ruling. 

tf we Play b~ of fur1h:r assistance, please cont~ct the person whose naMe 
and telephon~. nul'lber are shewn above. 

Slncer!!l '/ yours, 

&Jh1w.,a, fh bk_,~ 
E?/~O Correspondence ExaMiner . 
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