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_JCS 'SING OFF!CE 

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: 

0 Free/Host Alcohol 

D Alcohol Sales 

~Host and Sale Alcohol 

Do you plan to secure a: 

D Beer 

D Beer and Wine 

.R' Beer, Wine and Distilled Spirits 

_,.Q( 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 A \co~\ CA.) I I \ 

M S£~· o~~t~rJ'~~~ . bill®2m dM~ ·tN ~vct--._66~-~___::___~ _____ !vised ·b c\<Lts ·tb ·iN t~-r ~\ ... sevn~-~ 
If applying for a Special Event Liquor License the following must be provided: 6>MWlU.\ll 1'1j ~eLl..LV1 ·1J W 11 I be Ct'1 Si-

l,lV\ · D~ · · S Co .. s c · ·-o °t l- - 1 · 
Charity's or Organization's Name 501 (C)# 
~ {?...p\::>.e,ds · ·t\-cnvdi es D\ rt: c+Pr L/ W · b KD · 4 oo o 

I 

Name of Contact at Charity/Organization Title with Organization Phone Number 
.\k£Cikv (U t>e,f\-5 }\c-t\vtti e_s D\ ttdw: 

On-Site Agent Responsible for liquor 

How v1ill attendees over the age of 21 be identified? \\:> w'\ \ \ k.e c..ho d< . .Qd a.:.-+ ±kR. d.rx:w-- u...J kn 
1-\ c.¥....tts Qrt.., co \\.p cfu! Mel V\-9 nn o LU'\ cl.Lv 2-\ w \ \\ bl. a.d tn1it e d . S±tt±f 
\'Y\R XY1 be...:- Cy \JO h u'\:\--tt_.v W \ \ \ b...e 5h.._-t\ "Nd d doo \C . 

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? tJo OYU. 

Will food be served? _'g'"Yes D No If yes, what type of food will be served ~ nY\-ex:: Qv\tl. d...e SS ·e~v± 

Seating capacity of de~ignated area: #~d=-=D'--0=------



Arizona Department of Liquor Licenses and Control 
800 W Washington 5th Floor 

Phoenix, AZ 85007-2934 
www .azliq uor .gov 

(602} 542-5141 

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

FOR DLLC USE ONLY 

Event Date(s) : 

Event time start/end: 

CSR: 

License: 

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. 
The Department of Liquor Licenses and Control must receive this application ten (10) business days prior to the event. 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 ex:isting liquor license, this application must be approved by the local government before submission to 
the Department of Liquor Licenses and Control (see Section 15). 

SECTION 1 Name of Organization: FotA.vYRu V\ Df-~ ~\A.V\ C.Vawn l)._YJ.1±tj fsssOLi lL±lon 
SECTION 2 Non-Profit/IRS Tax Exempt Number: _9_.__L{"""''Z..;w=...JclL...:2;=->7;>"'--_._J_~_,__,L/1-----------------
SECTION 3 The organization is a: (check one box only) 
DcharitableOFraternal (must have regular membership and have been in existence for over five (5) years) 
0Religiou~ivic (Rotary, College Scholarship) [Yolitical Party, Ballot Measure or Campaign Committee 

SECTION 4 Will this event be ~eld on a currently licensed premise and within the already approved premises?OYes ~o 

Norne ol Business License Number Phone (include Area Code) 

SECTION 5 How is this spec;:ial 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 ih non-use . 
DDispense and serve all spirituous liquors under retailer's license 

;el6ispens·e and serve all spirituous liquors under special event 
OSplit 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? ;EtOn-site consumption Doff-site (auction) DBoth 

SECTION 7 Location of the Event: FD IM"t"a.t !\ ~t- ~ s i.!..<:J frr;:D vi~ ', n ±l: v= 
Address of Location: 't)(oo s . &Q-hi s;- tv\.~ ~c~ W\C..00"-. Ar.. &'S 208 

Street City COUNN State Zip 

SECTION 8 Will this be stacked with a wine festival/craft distiller festival? DYes ~o 

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: Q.nbe,,d-5 \\-e GLtb,g_y-
. Lost First Middle Dote of Birth 

5, 10 s . Vi_ , -n,. ~~ 
2.Applicant's maUingaddre~:~--~--~~~~-~~~·'----~~~-S=~-----~~~~~---&~S_Z_~~· ~=· 

Street City State Zip 

3. Applicant's home/cell phone:(_) Applicant's business phone: rL/~ '3 So. L/ooo 

4. Applicant's email address: \'\eo;ih.e•c @_ £os - <.l_"'j.:. c...orn 
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SECTION 10 

l . Has the appli.~t been convicted of a felony, or had a liquor license revoked within the last five (5) years? 
OYes ~O (If yes, attach explanation.) 

2. How many special event licenses have been issued to this location this year? _ . 0 ___ _ 
(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? Of es ·~No 
(If yes, attach a copy of the agreemln'& 

4. List all people and organizations who will receive the proceeds. Account for l 003 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. 

t--lame Tuu .. yda'i V\. cA -tyv, Sv..vi G-~ ni t'Yl\A.Y\ i+tj '- P.~~centcge: _ _.__\ 'J_O_' _________ _ 

Address 5 i.-\,0 s -% +ti st ~/>.<;<,; o c. ..; ~"h "•" fVv_ \.0... A z &" s z 08 
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 Rl 9-1 -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 UNLESS THEY ARE IN AUCTION SEALED CONTAINERS OR THE 
SPECIAL EVENT LICENSE IS STACKED WITH WINE /CRAFT DISTILLERY FESTIVAL LICENSE" 

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

8/13/2015 

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

DAY ~ : 

DAY2: 

DAY 3 : 

DAY 4: 

DAY 5: 

DAY 6: 

DAY 7: 

DAY 8: 

DAY9: 

DAY 10: 

Date Day of Week 

Page 2 of 4 

Event Start 
TimeAM/PM 

L/ : 0 0 p•Y\ 

Individuals reauirina ADA accommodations call 1602\542-9027. 

License End 
TimeAM/PM 

j -~ 00 p1"A 



SECTION 12 License premises diagram. The licensed premises for your special event is the area in which you are 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. 
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SECTION 13 To be completed only by an Officer, Director or Chairperson of the organization named in Section 1. 

I. "-a. re 11 'J" · S'h~""'~ 1 Peer declare that I am an OFFICER, DIRECTOR, or CHAIRPERSON 
I · (Print Full Name) 

appointi the applicant listed in Section 9, to apply on behalf of the foregoing organization for a Special Event 
Liquor ce se. 

FDSLA P re_s\ ~____,\'-"-0_· <o-=---· \""-S __ Lf~ - 380 ·£/0od 
Trtte/ Position 

The foregoing instrument was acknowledged before me this 

S tote Ai =<:1> rv-... County of ~ c-op~ 

My Commission· Expires on: }-..\o_.Dt d--<j, 12£:> \ lp 
D le 

Day 

Date 

() 

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

Phone# 

fEIU SA M. JUD 
~~~~Notary Public .State of rizona 

. : . . -;. Maricopa Count 
,· \~: · P My Commission Ex ires 
.i ·";~'!:·ri • May 29, 201 

I, declare that I am the APPLICANT filing this application as 
.(Print Full Name) 

listed in Section 9. I have read 
complete. 

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

X ~I~ 
(Signature) Phone# 

My Commission EXpires on: ko...ic Ct-~,20 J ~ 
· ate 

Please contact the local governing board for additional application requirements and submission deadlines. 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 Governing Body Approval Section 

I,------------- _______ recommend DAPPROVAL 0 DISAPPROVAL 
(Government Official) (Titte) 

on behalf of ______________________________ _ 
(City, Town, County) Signature Date Phone 

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY 

DAPPROVAL 0 DISAPPROVAL BY: ___________ DATE: _ ___________ _ 

A.R.S. § 41-1030. Invalidity ofrules not made according to this chapter: prohibited agency action: prohibited acts by state 
employees: enforcement: notice 

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not 
specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not constitute a 
basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that 
specifically authorizes the requirement or condition. 

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE 
COURT MAY AWARD REASONABLE ATIORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A 
PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION. 

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS 
CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL. PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY. 

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02. 
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- Arizona Corporation Commission eCorp 

Search Date and Time: 

10/21/2015 2:10:29 PM 

File Number: 
01605630 

Corporation Name: 
FOUNTAIN OF THE SUN COMMUNITY ASSOCIATION 

Annual Report Email Reminders 

eFile Annual Report 

Print Annual Report Form 

[ Corporate Inquiry 

File Number 01605630 

Page 1 of 16 

Collapse I Expand 

.A 

Corporation Name FOUNTAIN OF THE SUN COMMUNITY 

ASSOCIATION 

Standing [ Check Corporate Status 

Domestic Address 

540 S 80TH ST 

MESA, AZ 85208-6401 

Statutory Agent Information .6. I 
j 

Agent Name: CARPENTER HAZLEWOOD DELGADO & 

http://ecorp.azcc.gov/Details/Corp?corpld= 01605630 10/2 1/15 



- Arizona Corporation Commission eCorp Page 1of1 

Search Time: 
10/21 /2015 2:11 :03 PM 

File Number: 
01605630 

Corporation Name: 
FOUNTAIN OF THE SUN COMMUNITY ASSOCIATION 

Corporate Status Inquiry 

This Corporation is in Good Standing 
This information is provided as a courtesy and does not constitute legally binding information 
regarding the status of the entity listed above. To obtain an official Certificate indicating that 
the entity is in good standing click on Print Certificate and follow printing instructions. To re
print a previously generated Certificate of Good Standing click Reprint Certificate. 

Print Certificate (/GoodStanding/Printlnstructions?corpld=%2001605630) ] 

Reprint Certificate (/GoodStanding/Reprint?corpld=%2001605630) j 

Return to Corporate Details (/Details/Corp?corpld=%2001605630) 

Privacy Policy (http://www.azcc.gov/Divisions/Administration/Privacy.asp) I Contact Us 
(http://www.azcc.gov/divisions/corporations/contact-us.asp) 

http://ecorp.azcc.gov/GoodStanding/CheckStanding?corpid=+O 1605630 10/21 /15 




