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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: 

D Free/Host Alcohol 

8 Alcohol Sales 

D Host and Sale Alcohol 

Do you plan to secure a: 

D Beer 

D Beer and Wine 

~Beer, Wine and Distilled Spirits 

~ Special Event Liquor License - The Special Event Liquor License fee is $25 and must be approved by the City 
Council. 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 fi!::';, "f2.~ 
.~-~. 

If applying for a Special Eve=r ~-the following must be provided: 

Cha~i)1t's<lr0rga~n's1 ~an:ie • ~:'fl · "*'· 
~~eruatMtll ~ ~l//Jte~ , 

On-Site Agent Respon le for Liquor 

How will attendees over the age of 21 be identified? ~ "' /lHJj, ~ ~ . 
-fo ffuy; , ~/ f1dtl)_ fh)fJzL ~ tvfw ~ ~. 

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

Will food be S!=!rved? ~Yes D No 

~~ 
Seating capacity of designated area: #_+-/ ...... fl-'"--'>f,_Q-=----­

' 
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APPLib~~~/N ~~~~SPE~)~y\f~cfCENSE 
~" ") ,.. 1-:: - I 1~! , , 

Fee= $25. 0,0~ per\~~'(= .fp_r , ~ ~q~qaysi'(ponsecutive) 
A service fee of $2S.oo

1
wm be gi!CI for all distiono~ checks (A.R.S. §44 6852) 
/~ v"'-.... ~ /..:..Y IA\\ 

IMPORTANT INFORMAIJO~/itik'~~y'-~@st::b;»t~leted or It wll be returned. 
The Department of Uquor Ucenses ahi:l~Contfot-£\· iiC~i-·thlS ap•• on ten (10) business days prior to the 
event. If the special event wll be held:~1ocott0n.\dhout · · ~neN.iquor license or If the event wll be on any 

• • -<r'l! I" • 
portion of a location that Is not covered by the eXJtffl'Sl,..~yor Dcense, this application must be approved by the 
local government before submission to the Departme ~1Uquor Ucenses and Control (see Secflon 15). 

SECTION 1 Name of Organization: ~ h1 m-.r /:;,. c: 

SECTION 2 Non-Profit/IRS Tax Exempt Number: __ ~t ..... /t' __ -_/ .... f .... J>'_L/_L/ ..... ?t ... Y _________ _ 
SECDON 3 The organization is a: (check one box only) 
l!'.Chorltable (501.C) 0Fratemal (rrust hove regular membership and have been in existence for over five (5) years) 
DRelig!ous Dcivic (Rotary. College Scholarship) DPolilical Porty. Ballot Measure or Campaign Corrmlttee 

SECTION 4 Will this event be held on a currently licensed premise and wtthin the already approved premises? 
Dves ~No 

Nome of Business Ueense Number Phone (include Area Code} 

SECDON 5 How is this special event going to conduct all dispensing. serving. and sellng of spirituous liquors? 
Please read R-19·318 for explanation (look in special event planning guide) and check one of the following boxes. 

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

&)Dispense and serve all spirituous fiquors under special event 
0Splil premise between special event and retail location 

(If og.l using retcit ficense. submit a letter of agreement from the agent/owner of the rccensed premise to suspend the 
ncense during the event. If the spedct event is only using a portion of premise, agent/owner wil need to suspend that 
portion of the premise.) 

SECDON 6 What is the purpose of this event? Deoth 

SECDON Z Location of the Event: _s.,,~m::~~~~;es~~JJ,.4.'l~f..l#..~::S::...4Jm::5:::K.~laJ~----,-­
Address of Location: _...-..¥...£.-1.--..."""""--1~~~..L..l....l...LJ'l'-....:..l:.l~-~u..:::l:l....--:.~""""';wu.,...-~=..:.. 

SECTION 8 Will tf'Vs be stocked with a wine festival/croft distiller festival? DYes mNo 

SECJJON 9 Appficant must be a member of the qualifying organization and authorized by an Officer. Director or 
Chairperson of the Organization nocred in Section 1. (Authorizing signature is required in Section 13.) 

I.Applicant: m~k1rJ10JV. 12ehc11 I 
lost 

1 
Finl Middle Oote'Oi &irth 

2.Applicont'smoilingaddress: 2:D/ 7 JI. $~(Id, ~A:Z. '85 ;l. / S" 
Street City Stole fip 

3. Applicant's home/cell phone:  a"   Applicant's business phone: ('iio CJ :l i./ -I q 9-D 
4. Applicant's email address: -:v e.k J /\)I j) tJ I c ltf & G f11 A--/ L . am 
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SECTION 10 
I. Hos the applical)J...been convicted of a felony, or hod a liquor license revoked within the lost five (5) years? 

DYes SNo !If yes. attach explanation.) 

2. How many special event licenses hove been issued to this location this yeor? __ ;z __ _ 
!The number cannot exceed 12 events per yeor: exceptions under A.R.S. §4-203.0210) .J 

3. Is the organization using the services of a promoter or other person to manage the event? Dves 
jlf yes, attach a copy of the agreement.I 

4. List all people and organizations who will receive the proceeds. Account for I 003 of the proceeds. The 
organization applying must receive 253 of the gross revenues of the special event liquor soles. Attach on 
additional page if necessary. 

Percentage _......;.~_"tJ_o_Z ____ _ 
1?1eSts &..z , 

State 

j'5 ,;<;S­
Zip 

Name ___________________ Percentage _________ _ 

Addre~---------------------------------
Street City State 

5. Please read A.R.S. §4-203.02 Spec!g! event ljc:eo5e: rules and Rl 9-1-205 Regujremenh fpr g Speclo! Eyent License. 
Note: ALL ALCOHOLIC IEVERAGE SALES MUST IE FOR CONSUMPTION AT THE EVENT SITE ONLY. 

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

SECTION 11 e ond Hours of Event. Moy not exceed 10 consecutive days. 

8/5/14 

SeeA.R.S. §4-244(15) and (17) forlegolhoursofservice. 

DAY 1: 

DAY2: 

DAY3: 

DAY 4: 

DAY 5: 

DAY6: 

DAY7: 

'DAYS: 

DAY9: 

DAY 10: 

Date Day of Week Even!~!~ 
nme~ 

~ - '1 - t:itJI~ 34~~- S 
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~~ION 12 License premises diagram. The licensed premises tor your spec·a1 event is the area in which you ore 
authorized to sell, dispense or serve alcoholic beverages under the provisions of your license. The following 
space is to be used to prepare o diagram of your special event licensed premises. Please show dimensions. 
serving areas. f enclng, barricades, or other control measures and security position. 

aJ.S/1 4 

Nt 
- [] 

• .'I/'!> .. ~,,,..~---~ ........... - .. ~~ • 

Q. 
1 

• - ::: dmcki..:Km .., ~ ' - --~ . .. . --- . 

.,. ....... .. __ ._....... - ·- ,. ... 
-~ 

• 
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HCJtON 12 License premises diagram. The licensed premises for your spec'ol event Is the area in which you ore 
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. 

~. Nt 
~ C ti I https://Www.google.com/m•P"!Pla<e/ 2017+N•Greenfteld+Rd, •F•lcon+Field•A11port.-Meso. +AZ +8S215/@33.4529191 - 111 .7351258, 163m/d•t•= !31 

Bl rKllMg••bl< l<d "9-· + Flo...,tye s .. nd•"'· .. fl Uy.u l Cento•p•«<,.. 0 4 Common PCP-.. • Why You Should Al.. ~ _........,.....,... My>•w<hd~l Sorch M lnbox (1,71J) . """-

I 

8/S/1 4 Page 3 of 4 
Individuals requiring AOA accommodalions call (602)542·9027. 



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

I, J2eJJr~ me ku~Jt o0 
(Print ful name) 

declare that I am an OFFICER. DIRECTOR. or CHAIRPERSON 

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

-
Zfqp~ 5kbj{'J

Tille/ Position Dole ,_ Phone # 

llf rY,lq~ z] Q)~O I 

~ua ~ense. J;L l ' 
x IJ.l/JMJ. (! ~l 

(Signature! 

The foregoing instrument was acknowledged before me this 

Stale enioM County of am-,-co rq 
My Commission Expires on: f '05 · J BJ V1 

Dote 

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

1. _J2 __ ... e_,...,b ....... ( __ q __ M_._ .... t.-1 
.... k__.f ... N__.l_D_J ____ declare thol I am the APPLICANT fifing this oppticotion as 

!Print tun name) 
&sled in Section 9. I have read the opplicotion ond the contents and al statements ore true. correct and 

complet~. ~ j _ ·, -
x ;{~Vl/Cflt4u.~!z? ~JU~/JtMc/h 1Ji~/;'

ISignaturel TiHe/ Pc.sl · n Dote Phone I 

The foregoing instrument was acknowledged before me this J lf ()J f~ ... ;) {) J'i)' :_ 
o0¥MOnlh(f veor (90C5 

State AYtwnia County of ffiAf j c opg 
My Commission Expires on: 0 I· ~5 · d.6 / ~ 

Dote 

SECTION 15 Local Governing Body Approval Section 

I. __________________ recommend 0APPROVAL 0 DISAPPROVAL 
(government officiol) trtle) 

on behalf of __________ __________ _, -----
(City, Town. County) S"gnoture Dote Phone 

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY 

DAPPROVAL DDISAPPROVAL BY: __________ OATE: ----------

8/5/14 Page 4 of 4 
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-Internal Revenue Service 

Date: April 10, 2002 

Commemorative Air Force 
P.O. Box 62000 
Midland, TX 79711-2000 

Dear Sir or Madam: 

Department of the Treasury 

P. 0 . Box 2508 
Cincinnati, OH 45201 

Person to Contact: 
Jeremy L Vogelpohl 31-03888 
Customer Service Representative 

Toll Free Telephone Number: 
1:00 a.m. to C:~ p.m. EST 

en-s29-5500 
Fax Number: 

513-263-3756 
Federal Identification Number: 

74-1484491 

This is in response to the amendment to your organization's Articles of Incorporation filed with the state on 
December 7, 2001. We have updated our records to reflect the name change as indicated above. 

Our records indicate that a determination letter Issued in April 1964 granted your organization exemption from 
federal k1come tax under section 501(c)(3) of the Internal Revenue Code. That letter is stiH in effect. 

Based on information subsequently submitted, we dassified your organization as one that is not a private 
foundation withi1 the meaning of section 509(a) of the Code because it is an organization described in 
sections 509(a)(1) and 170{b)(1)(A)(Vt} 

This classification was based on the assumption that your organization's operations would continue as stated 
in the application. If your organization's sources of support, or its character, method of operations, or 
purposes have changed, please let us know so we can consider the effect of the change on the exempt 
status and foundation status of your organization. 

Your organization is required to file Form 990, Return of Organiza~on Exempt from Income Tax, only if its 
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th 
day of the frfth month after the end of the organization's annual accounting period. The law imposes a 
penalty of,$20 a day, up to a maximum of $10,000, when a return is tiled late, unless there is reasonable 
cause for the delay. 

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance 
Contributions Act (social security taxes) on remuneration of $100 or more paid to each empk>yee during a 
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act 
(FUTA}. 

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 ot the 
Code. However, these organizations are not automatically exempt from other federal excise taxes. 

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests, 
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and 
gift tax purposes If they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code. 



. .. .,, .. 

Commemorative Air Force 
74-1484491 

-2· 

Your organization is not required to Ne tederaJ income tax returns unless it is subject to ttle tax on unrelated 
bualMss income under sec:don 511 of the Code. If your organization is $Ubject to thia tax. it must file an 
income tax retum on the Fonn 9SO.T, Exempt O<ganization ·Business Income rax Retum. In this letter. we 
are not determining whether any of your organization's present or proposed •ctivitiea are unrelated trade or 
business as defined in section S 13 of the Code. 

The law requires you to make your organaation's annual return <fvdable for public inspecb<>n without ctiarge 
for three years after the due cs.te of the return . It your organization had a ccpy of its application for 
recognition of exemption on Jury 15, 1987, it is also required to make av.Uan.. for pu~ic inspection a copy ot 
tM exempaon appHcation, any supponjng documents and the exemption letter tc any individual who requests 
such documents In person or In writing. You can dulrge only a reuonabMt fee for reproduction and actual 
postage costs for the copied materials. The law does not require you to provide copies of pubfic inspection 
e10cuments that are widely avalleb6e, such as by posting them on the Internet (Worid Wide Web). You may 
be liable for a penalty of S20 a day for each day you do not make these documents •vailabfe for public 
inapectk>n (up to a maxi~ of $10,000 in the case of an annual retum). 

Because this letter could help 1'9Solve any questions about your organization's exempt status and foundation 
status, you ~houid keep it with the ~nization's permanent records. 

If you nav.e any questions, pHa8se catl us at the telephone number shown in the headtng of this letter 

This letter affirms your orgartizabon's exempt status. 

Sincerely, 

a~g~G?~-, 
{/ ~ 

John E. Ricketts, Director. TE/GE 
Customer Account Services 




