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!
If you intend to serve alcohol at your special event, you will need to obtain a Special Event Liquor License
or an Extension of Premises from City of Mesa Licensing Office. Thi :
A license is required with special provisions outiined. Plan a minimum of 60 days 1o

complete this process.
Check all that apply:

E1 FreefHost Alohol Alcohol Sales Host and Sale Alcobol
Beer Beer and Wine Beer, Wine and Distilled Spirits

Do you plan to secure a:

Special Event Liquor License - The Special Event Liquor License fee is $25 and must be approved by the City
Coundil. After city approval, your application must be submitted to, and approved by, the Stale of Arizona. There are
fees involved at the State. This license can only be obtained by a non-profit organization, £01{C). {Complete the State of

i ig] Ev i pplication and site plan.) |

] Extension of Pramises License - There is no fee involved with the Extension of Premises. This is allowed when a
liquor license is already in effect and you want to extend the area where liquor is sold. (Complete the State of Arizons
4 . i

Extension of Premises Application and sit plan.)
If this is an Extension of Premises, are there any other activitles taking place except for the sale of liquor in the extended
area? No [] Yes[ ] Type of activities taking place:

Please describe your security plan to ensure the safe sale or distribution of alcohol at yo'ur eventﬂ “eo ~enA

Heed Ssc u n /- Lisuor conme . <F
If applying for a Special Event Liquor License the foilowing must be provided: 4.6FF DVT\/ LILE OFfiLE.

MIA Y L qPHOMA Sogen/ |2 -Syy Q)i p

ization’ / 501 (C}#
mm’g%@g M%&/ LLS Digeci0l._ofF FndY tiveriniS (2. S Qoo
Name of Contact at Charity/Organizatn Title with Organization Phone Number

On-Site Agent Responsible for Liquor I
How will attendees over the age of 21 be identified? _|1D\/ S’ELUMT}/ WhTH AGe -
W F) aroion._DEVILE W/ DRTA CAPTUZE (| ;:-mm Beab)

! —
What controls will be used to keep attendees ﬁer the age of 21 from obtalning alcohot at the event? SETACA T

Bren. Greden B o v W/ Fencng ¥ 5@1"-"‘}/,\,‘5“'&@“"& OF el

Will food be served? [ Yes [ No u yes, what type of food will be served

Seating capacity of designated area: #
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Atlzona Depariment gf liquor Ucenses and Contr
800 W Washington 5th Floor 7
Phoanix, AZ 85007-2034
www.aziquor.gov
{602) 542-5141 ’umm

APPLICATION FOR SPECIAL EVENT LICENSE -
Feo=125.00 par day for 1-10 days fconsecutve)
Cash Chocks or Money Oraers Only

Asarvice fea of325.00 wht be charged for alf dishonored checks ‘JA.M § 44-6852)

..1'3;1.[;'11‘|'!"‘ f LML BT HEWH D3 rgtuped.

The Depariment of Uquor Licenses and Controf most fecelvs this application fen {10) business days prior to the avant. ¥ th ’”d:'
avant wil be hetd a1 a location withoue 3 aermanent fiquot icense or i the avant wll ba on any poriion of 2 focation that k not covars
by tha existing Equor fcence, this 3pplcaion mist ba approvad by the tocal govemmant befors submission to the Departmeant of
Liquer Ucenses and Conpol fsee Section 12), '

SECTION 1 Name of Organnation: a8 Ly e c ,.'t-_-'\-u\‘

Hame of Ucensed Contraclor (if any):
{Please complete j dnyane other than tha organkation lsrg celving profits or atisting In the managing ol the evant)

SECTON 2 Non-Proft/RS Tax Exempt Number: | S~ SGY Bl

BECTION 3 EventLocation: _SY| Pe0 |
Event Addres: (24 W _Bi0 S ADD Bewy ek A7 JS30|

SEm]maoplcam mustbe 3 memberaf the quablyinp organizatlon and authorized by g0 Officer, Dkeclor, or Chakpenon

of the Organtzation, ‘
1. Appicant: _W\O.\l{(’ r S"UO C\;\“\(‘\S‘\\N | liJEPﬁCTEf]_D_'
2 AppRcant’s maling addrnmﬁa-? );K? TSy S—"*@wyb %@n. pa b\‘L SSO)L-I

[ )
3. AppBcants home/call phons; —J Applﬂs busness phone:; dﬂﬁg ,Sle i 2.5 E &

4, Applcant's emall addrch:}_{Q_M%@ S .0*(:'\ a\\_}

' 'SJn [

' . (Pt R s Q\P . ( \ M deciaen that? am the APPUCANT mEng thi applcation
| : ed above. I havetead tha dpplcation and ths contents anY ab ftatemants are trus, comect and complale,

; %f‘/\

N Devectr 040 ahoYiss (0356 74
L/' Bpnature me/ Data m';w

Tha tocagalng Instremant was acknowladged belore me this

¢ Stat County ol
1 My Commission Expires on: ( 2 lu‘rﬂ ’ 203
| Daty

e 3
Wiy Page 1 ois %, 3;'--.!'.';‘.'.;--"0 0

Indiidusk raquitag ADA decimmodations gl (60T)S42-209 ""ff



Emu_gﬂeuardlng the Applicant’s 2pplication for a spegia| event

permit, { hereby cprtify that g Organtzatio
meetsthe ctarda In A.H.S.§4-203.02(E) fortha issuance ol the permit as| "
the boxs, peda permit as Indigateg by checking ong of

1) O The Appiicantis 3 poilicai party or 2 tampaign committe e supporting a candldate for pubiic oiflce. Pleaza
Indicats the pame ofthe candidate that the Appllcantsupports, the office that the candidate seeks, apd
the month ang yearthatthe appheant would first il the office if succ essfui. f

Candid ate:

Nama Ofiice i

(2) The Applicant i a non-profit entity organlzed in Arizona, or pursuant to the {aws of another state that s gligible for
deslgnation as a nonproflt entity LnderSection 501

(C) of the internairavenye }:ode ol the Untted States.
Wihe Applicantis applylng under option {2) as a nonprofit anllty.wwimummnmmﬂ
o _ali following st nts to Indicata that. to the est of th licant" ledge. # are frue and ¢

L __The Applicant has recelved a determination letter from the internaj Revenye §ervfce (“IRS") Indicating thatit i
aliglble for detignation as a nouprolit entity under Seciion 501(C), shgibity or wil be edQlble on all daysthat the
;pt:ti:'l‘al svent will occur, or has 3 pending apphcation with the IRS for such freatment that has not beenresoived

Utthat will retr

cactively cover all daysthatthe Speclal event will pgeur, (Please provide a copy of either the IRS
determination letier orthe application [without atta chments] with this application).

Month/Year

iThe Applicantis not aware of any acllon by the IS 1o revoke, suspend, or otherwise eliminate the Applteant's
eltgtbllity under 501(C). orif thare Is a Pending application, tha Applicant has not recelved any indication that
the RS will dany its application and has a good falth basisformed upon areasonable inqulry Intg IAS re guiations,
guldeiines, and forms thar it s eligible under S01¢(C).

the Appitcant understands that if there is a change In crcumstancas atter completing this form that may cause
or has caused It 1o lose ig eliglbity under S01(C). whether before ar alterrecelving an IR i elermination letter,
thatit has an atirmative duty 1o notliy the D

épartment of Liguor, which maythen take appraprate actlon with
regard to the loss of eligib liity. i

To be complated only by an Officer, Oirector, or Chairperson of the organization,
e

o

i, tmmmuam)ir‘& Q\'\"(S‘ff\ﬂ&_ L’\O—M deciara thatl am an OMicer, Diactor, or Chakperson of

the organization fiing this ap piication asfsteg above. lhaverkad the application and the con

tents and 20stalements are
tru€, Coiract and compiste,
x C. ()\J\O_Azj - Oitector OHORerechon 3/{9“7 (003~ 27~ 7600
SGnatuce Tle/ Positon Date Phone Number
The foregoing instrumant was acknowledged befare me this él
- Day
Stat & County of ma’wj‘.(?ﬂ’\—ﬂ 52
My Commisson Explres on: \

Date

fmll
SECTIONG  WiH this event be held on 2 curantly icensed premise and within the akeady approved prembes?[}aszﬁo
{Ifyes, Local Governlng Body Signaturs potrequired)

8/3/2017 Pape 2015

Namae of Butiness Licensa Number Phione {includs Area Code)
Indlviduatsraquidng ADA acoumimodations ¢o (602)542-2995

|




CTION T How s thisspecial event going to conduct al dispensing, serving, and seiing of spittuous Bquors? Py 18-
318 {or explanation and check one of the folowing boxes, 9 9asereadR-19

CIpiace tcense in non-use
E]Dbpense and serve al spittuous Iquors under retalier’sicense

Bpense and sarve all spiituous Kquors under special avent
pht premise betweenspeclai eve~t and retallocatlon

5 NLY USING /A PORTION OF THE PREMISES,
AGENT/OWNER WILL NEED T0O SUSPEND THAT PORTION OF IHE PREMISES.)

SECTION B
Whatisthe purpose of this event? M}n-ﬁta consumption  [Joff-site (auction/wine/distited spiits pul) [IBoth
SECTION 9

1. Hasthe applicant been convicted of a fefony, or had a fiquorUcense revoked within the last five {5) years?
es %0 {# yes, atach explanation,)

2. How many spacial event days have been issued to this organization during the calendar year? 7
{The number cannot exceed 10 days per year, exceplions undet A.A.C.518-1-205)

3.k the organization using the services of a promoter or other person to manage the event?[Jves %
{tt yos, munt be a licensed contractor or icensea of seHes 6,7,11,0r12)

4.List all people and organizations who will receive tha proceeds. Account for 100% of the proceeds. The organlzation
applying mustreceive 25% of the grossrevenues of the spaclal event tquor sales. Attach an additlonalpage if nacessary.

Name‘ﬂ'\ﬂ— Le Mdanm e, B U Qo Stpe\-v}_ Percentage: &5%
Address_ 28 7 7 N T S S 300 Phown . 2 !

name __MIKAS AgEr Percentage: 7‘57(a
!
Address 123]0 N, StontSDVE BD, SonspALE ___AZ BSASF
Sreet Ciy ate ap
Please read A.R.S. § 4-203.02 Special gvent license; rules and R19-1-205 Requiremeants for 3 Special Event Licanss.

Note: ALL ALGOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY,

f laws at this evant?
isacurlty and control measures will you take to prevant violations of iquor
> rlﬁ:::p? g:d(:wmbar n'y police/securiy personnel and type of fencing or contral bamiers, It appﬂcabr?.)

l Number of Police L_. Number of Security Personnel I Menclng %auﬂers

{ .
Explanation: ENTICE BVenT WILL 8¢  FrweD Wit ON§’ ENMHNUE:/E}L'T
ANSIDE _ FENLED Auer WIlL B A Bl Gppefe  nihneH  wihl A

totn/e Speficus £ Serseny cirouns (O O GET N
ETRON =N

% A i

Page3ois
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DAY 1:
0AY 2:
DAY 3:
DAY 4.
DAY 5:
DAY &:
DAY 7.
DAY 8:
DAY 9

DAY1D:

|

|
Hours of Event. Days must be consecutive but may not exceed 10 eonsecutive days.

SECTION 10 Dates and
$20 A.RS. § 4-244(15) and (17) forlegal hours of service.

ASE A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE” DAY
Event Start license End
Date Day of Week fime AM/PM Time AM/PM
1Q!H! 7 SATVEDA (pp O pr A

;

|
|
!
i

|

License premisas diagram. The ficensed premises for your special event is the area In which you are
beverages under the provisions of your license. Please attach a diagram

authorzed to sell, dispense orserve alcoholic
of your speclal event Bcensed premises. Pleasa show dimensions, serving areas, fencing, bamicades, or other control

measures and security position.

1

i
ATTACH DIAGRAM

B/3r2017

|

1

{

Page4of5 J
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SPECIAL EVENT PREMISES DIAGRAM
This diagram MUST be submitted with Attachment B

Dimensions, serving areas, enclasure/barrier type and height (iabeled), and security positions. Indicate the
iding all the required information will

nearest qross streets, highway or road, f the focation does not have an address. Prov
The same diagram can be submitted with both the City and State application.

ensure prompt application processing.
A "bird's eye view” may replace the Spedial Event Premises Diagram. Please include all the above: required information. Visit the
following fink for an example hittp:/ fgoo.gl/maps/J78th I

Required information:

ST AN

f'l';_r.

P

B
z

G

-
» -

N

|

|

|
\
\

o —
e —

9
0 Ferue

" st T

Awachment B Page 2 of 2




I i 2

recommend ;CJAPPROVAL [J DISAPPROVAL

(Govemment Ciftcial)

On behalf ot

{CRy, Town, County)

DapPrOVAL CIDISAPPROVAL BY:

AR.S. § 41-1030.
stat |

[} g 0 d
tcemeant c
B. An agency shail not base a icensing decision In whols or in part on 2 licensing requirement or condition that is
not specliically authorized by statute, rule or stale trlbal gaming compact. A general grant of authority in statute does not
constitute a basls forimposing a ficensing requirement of condition unless a rule s made pursuani to that general grant of

authority that specifically authonizes the requirement or condHion.

D. THIS SEGTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED A G AINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TQ A PARTY THAT PREVAILSIN AN AGTION A G AINST THE STATE FOR A VIOLATION DF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNDWINGLY VIOLATE THIS SECTION. A VIDLATION OF THIS
SECTION IS CAUSE FOR DISCIPUNARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSO NNEL POLICY.

F. THISSECTION DOES NOT ABRD 6 ATE THE IMMUNIY PROVIDED BY SECTION 12-620.07 OR 12-820.02.

8/3/2017 PageSof5
Indlviduak requiing ABA accommodations ¢ 3t (602)542-299%




Exempt Organizations Select Check Page 1 of |

¥IRS

Exempt Organizations Select Check Exginpt Grganizations Select Check Home
Organizations Eligible to Receive Tax-Deductible Charitable Contributions {Pub. 78 data) - Search Results

The following list includes tax-exempt orpanizations that are eligible to receive tax-deductible charitable contributions. Click en the "Deductibrity Status” calumn for an axplanalion of
limitations on tha deduciibility of contributions made to ditferent types of tax-exempt organizalions.

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

1+1 of 1 results Results Per Page «Prav | 1-1 | Next »

= Legal Name (Doing Busi As) = Eiy= Siate alguniry = Docuchbiity Slatuy =
13-5644916 Leukemia & Lymphoma Society Inc. Rye Brook NY United States PC

&« Prav | 1-1 [ Next »

Return to Search

https://apps.irs.gov/app/eos/pub78Search.do?ein1=135644916&names=&city=&state=All...... 9/14/17





