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Licensing Office

1 n 55 North Center St_reet Mailing /’\jC
Special Event enter St =~ N @%L\

PO Box 1466

Liq uor License Mesa, Arizona 85211-1466
Application st MesSa:-az

www.mesaaz.gov/busin icensing
Attachment

L __ b .

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. This must be submitted at least 60 da
prior to the event. A license is required with special provisions outlined. Plan a minimum of 60 days to
complete this process.

Check all that apply:

] Free/Host Alcohol [] Alcohol Sales (M) Host and Sale Alcohol
[ Beer [ Beer and Wine M Beer, Wine and Distilled Spirits

Do you pian to secure a:

M Special Event Liguor License - The Speclal Event Liquor License fee is $25 and must be approved by the City
Cound!, After city approval, your application must be submitted to, and approved by, the State of Arizona. There are
fees Invoived at the State. This license can only be obtained by a non-profit organization, 501(C). (Complete the State of

Arizona Special Event Liquor Application and site plan.)

[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 effect and you want to extend the area where liquor is sold. (Complete the State of Arizona

Extension of Premises Application and site pian.)

If this Is an Extenslon of Premises, are there any other activities 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 your event 2! customers wil be ID checked
and wristbanded. Hiring off-duty Mesa Police Officers for overall liquor control and private security lo manage ingress/egress points.

If applying for a Special Event Liquor License the following must be provided:

Mesa Urban Renewal and Arts Lab (MURAL) EIN 81-4100438
Charity's or Organization's Name 501 (C)#

Kent Lyons Director 801-819-6862
Name of Contact at Charity/Organization Title with Organization Phone Number

On-Site Agent Responsibie for Liquor

How will attendees over the age of 21 be Identified?
All customers will be ID checked and wrist banded.

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event?
All customers will be ID checked and wrist banded. Hiring Off-Duty Mesa Police Officers and using on duty officers for main high level liquor control,

Will food be served? [ Yes [JNo If yes, what type of food will be served_ Vendors throughout the event.

Seating capacity of designated area: # Varies
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FOR DLLC USE ONLY
Event Date(s):

Arizona Depariment of Liquor Licenses and Control
800 W Washington 5th Floor Event time start/end:

Phoenix, AZ 85007-2934 oon
www.qzliquor.gov
(602) 542-5141 licensa;

APPLICATION FOR SPECIAL EVENT LICENSE
Fee= $25.00 per day for 1-10 days {consecutive)
Cash Checks or Money Orders Oniy

A service fee of §25.00 will be charged for ail dishonored checks (A.R.S § 44-4852)

IMPORTANT INFORMATION: This document must be fully completed ot it will be refurned.
The Department of Liquor Licenses and Control musi recelve 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 porfion of a localion that is not covered
by the existing liquor license, this application must be approved by the local government before submission to the Department of
Liquor Licenses and Control {see Section 12),

SECTION 1 Name of Organization: Mesa Urban Renewal and Arts Lab (MURAL)

Name of Licensed Contractor (if any):
(Please complete if anyone other than the organization is receiving profits or assisting in the managing of the event)

SECTION 2 Non-Profit/IRS Tax Exempt Number: EIN 81-4100438
SECTION 3 Event Location: Various locations in downtown Mesa

Event Address: Macdonald St north of Main St and South of Pepper Place

SECTION 4 Applicant must be a member of the qualifying orgonization and autharized by an Officer, Birector, or Chairperson
of the Organization.

I. Appiicant: LYONs Kent
Last Firsl Middle Date of Birth
2. Applicant's mailing address; 83 E Main Street, Ste 102 Mesa AZ 85201
Sheet Clty State Ilp
3. Applicant's home/cell phone: (801) 819-6862 Appliconts business phone: { 801) B19-6862

4. Applicant's email address: kenﬂyons@me'com

I, (Print Full Name) ‘KC VL"" L\lto w9 declare that | am fhe APPLICANT filing this application
as listed above. | have read the gpplication and the contents and all statements are true, comect and complete.

; é;t %ﬁ,__ Mupdl Tl So-6i7-eéd
sig Thie/ Position tate * Phone Number :

The foregoing instrument was acknowledged before me this \g - éﬂ%}@ff\ o@ (,']"
Day M Yeor
SfO*MﬂLCounfv of_gw&

- ¢ _
My Commission Expires onm_ﬂp;b;@ [ [xi ,U‘,lﬂ / ( 1\\/\1&1
Dole \jW" Signotufe of Nolary Public

8/22/2017 Page i of §
individuals reguiring ADA accommodations call (602)542-2999




SECTION § Regarding the Applicant's application for @ special event permit, | hereby certify that the Organization
meetls the criteria in A.R.S. § 4-203.02(E) for the issuance of the permit as indicated by checking one of
the boxes below.

(1} O the Applicant is a political party or @ campdaign committee supporiing a candidate for public office. Please
indiccte the name of the candidate that the Appiicant supports, the office that the candidate seeks, and
the month and year that the applicant would first fill the office if successful.

Condidate:

Name Office Month/Year

{2) The Applicant is a non-profit entity organized in Arizona, or pursuant to the laws of another state that is eligible for
designation as a nonprofit entity under Section 501{C) of the internal revenuve code of the United States.

If the Applicant is applying under option {2} as a nonprofit enfity, please also INITIAL in the space provided next

to all foliowing statements to indicate that, fo the best of the appiicant's knowledae, they are true and correct.

/4 _ The Applicant has received a determination letter from the Internal Revenue Service (“IRS”) indicating that it is
eligible for designation as a nonprofit entity under Section 501 (C), eligibility or will be eligible on all days thot the
special event will occur, or has a pending application with the IRS for such treatment that has not been resolved
but that will retroactively cover all days that the special event will occur. (Please provide a copy of either the IRS
determination letter or the application [without attachments] wilh this application).

é The Applicant is not aware of any action by the IRS to revoke, suspend, or ctherwise eliminate the Applicant's
eligibility under 501 (C), or if there is a pending application, the Applicant has not received any indication that
the IRS will deny its application and has a good faith basis formed upon a reasonable inquiry into IRS reguiations,
guideiines, and forms that it is eligible under 501{C}.

}{LThe Applicant understands that if there is a change in circumstances after completing this form that may cause
or has caused it to lose its eligibility under 501{C), whether before or after receiving an IRS determination ietter,
that it has an affirmative duty to notify the Department of Liquor, which may then take oppropriate action with
regard to the loss of eligibility.

To be completed only by an Officer, Director, or Chairperson of the organization.

|, {(Print Fuil Name) # V\+ {—Jﬂwl ) declare that | am on Officer, Director, or Chairperson of
the organization filing this c:ppliccuﬁodr as listed above. | have read the application and the contents and all statements are

irue, comegtand cognplete.
Xéél—— Dfﬁw— IL}}’}IZ/?‘L ‘E! E%EE? &o( ‘8/7{06(5
[ Title/ Pisitian Dol
()

Slgnﬁne BT Phone Number

- Bt
The foregoing instrument was acknowledged before me this
Day

StaIMLLk_Coumy of (Y\A’Q,(ODP A'
My Commission Expires on:&mwm

Date Signatre of Nofary Public

SECTION &  Will this event be held on a cumently licensed premise and within the already approved premisesz[Ires [£INo
(If yes, Local Governing Body Signature not required)

Name of Business License Number Phone {Include Area Code)

872212017 Page 2 of 5
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SECTION 7 How is this special event going te conduct all dispensing, serving, and selling of spirituous liquors? Please read R-19-
318 for explanation and check one of the following boxes.

[Place license in non-use

[CDispense and serve all spirituous liquors under retailer's license
[¥ispense and serve all spirituous liquors under special event
[_Bpiit premise between special event and retail location

(IF USING RETAIL LICENSE, PLEASE SUBMIT A LETTER OF AGREEMENT FROM THE AGENT/OWNER OF THE LICENSED PREMISES TO SUSPEND OR
RUN CONCURRENT WITH THE PERMANENT LICENSE DURING THE EVENT. IF THE SPECIAL EVENT IS ONLY USING A PORTION OF THE PREMISES,
AGENT/OWNER WILL NEED TO SUSPEND THAT PORTION OF THE PREMISES.)

SECTION 8
What is the purpose of this event?  [£]on-site consumption  [JOff-site {auction/wine/distiled spirits pul) [ Both

SECTION 9

1. Has the applicant been convicted of a felony, or had aliquer license revoked within the last five (5) yearsg
DYes NO (If yes, attach explanation.)

2. How many special event days have been issued to this organization during the calendar year? 0
(The number cannot exceed 10 days per year.)

3. Is the organization using the services of a promoter or other person to manage the sale or service of alcoholz{¥IYes [(No
(i yes, must be a licensed contractor or licensee of serles 4, 7, 11, or 12)

4. List all people and organizations who will receive the proceeds. Account for 100% of the proceeds. The organization
applying must receive 25% of the gross revenues of the special event liquor sales. Attach an additional page if necessary.

Nome MURAL Perceniage: 75%

Address 63 E Main Street, Ste 102 Mesa AZ 85201

Name S0lid Rock Foundation Percentage: 2970

Address 13625 N 32nd Street Phoenix AZ 85032
Street Clty Siate Tp

Please read A.R.S. § 4-203.02 Special event license; rules and R19-1-205 Requirements for a Special Event License.

Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SiTE ONLY,

5. What type of security and control measures will you take to prevent viclations of liquor laws at this event?
{List fype and number of police/security personnel and fype of fencing or control barrlers, i applicable.)

4 Number of Police 4 Number of Security Personnel encing [/ Bariers
Explanation: Off-duty police will be onsite during the event focusing on patrolling venues

where alcohol is being served. 4 private security personnel will be used at ingress/

egress points to control entry/exit as well as checking IDs and putting on wristbands.

8/22/2017 Page 3of 5
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SECTION 10 Dates and Hours of Event. Days must be consecutive but may not exceed 10 consecutive days.
See A.R.S. § 4-244(15) ond (17) for legal hours of service.

PLEASE FILL OUT A SEPARATE APPLICATION FOR EACH "NON-CONSECUTIVE” DAY

Event Start License End
EL L SR Time AM/PM Time AM/PM

DAY 1: 11/11/2017 Saturday 12:00PM 10:00PM

DAY 2:

DAY 3:

DAY 4:

DAY 5

DAY é:

DAY 7:

DAY 8:

DAY 9

DAYI10:

SECTION 11 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. Please attach a diagram
of your special event licensed premises. Please show dimensions, serving areas, fencing, baricades, or other control
measures and security position.

ATTACH DIAGRAM

B/22/2017 Page 4 of §
Individuals requiring ADA accommoedations coll (602)542-2999



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
Jurisdiciion.

SECTION 12 lLocal Goveming Body Approval $ection.

Date Received:

recommend OAPPROvVAL [ DISAPPROVAL

(Govemment Official)

On behalf of

{Chy, Town, County)

OapprOvAL ODISAPPROVAL  BY:

A.R.S. § 41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohiblted acts

by state employees: enforcement: nofice
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 goming compact. A general grant of authority in stalute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
auihority 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 ATTORNEY 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.

8/22/2017 Page 5ol 5
Individuals requiring ADA accommodations call [602)542-2999
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FOR DLLC USE ONLY
Event Date{s):

Arizona Depariment of Liquor Licenses and Control
800 W Washingion 5th Floor Even! time start/end:

Phoenlx, A7 85007-2934 SR
www.azllquor.gov
(602) 542-5141 Ucense:

APPLICATION FOR SPECIAL EVENT LICENSE
Fee= $25.00 per day for 1-10 days (consecutive)
Cash Checks or Money Orders Only

A service fee of $25.00 wlll be charged for all dishonored checks (A.R.S § 44-4852)

IMPORTANT iINFORMATION: This document must be fully compieted or it wiil 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 ot a location without a permanent iquor license or if the event will be on any porlion of a location thot Is not covered
by the existing liquor license, this application mus! be approved by the local government before submission to the Depariment of
liquor licenses and Conlrol (see Seclion 12).

SECTION 1 Name of Organization: Mesa Urban Renewal and Arts Lab (MURAL)

Name of Licensed Contractor (if any):
(Please complete if anyone olher than the crganization is receiving profits or assisling in the managing of the event)

SECTION 2 Non-Profit/IRS Tax Exempt Number: EIN 81-4100438
SECTION 3 Event Localion: Vacant building in downtown Mesa.

Evenl Address: 18 W Main, Mesa, AZ 85201

SECTION 4 Applicant must be a member of the qualifying organization and authorized by an Officer, Director, or Chairperson

of the Organization.
1. Applicant; Lyons Kent
Lost First Middle Date ol Birth
2. Applicant's mailing address: 63 E Main Street, Ste 102 Mesa AZ 85201
Street Chy Siate Zlp
3. Applicant's home/cell phone: { 801) 819-6862 Applicant's business phone: { 801 819-6862

4. Applicant's email address: kenﬂyons@me'com

|, (Print Full Name}) ‘K( V'L"l‘ L\lro g declare that | am the APPLICANT filing this application
as listed above. |have read the qbpliccﬁon ond the contents and all statements are true, comect and complete.

X _7 \7%& d}{y«r—— MupAL Z//%//? So-81 -804

Tile/ Position Phone Number

The foregoing instrument was acknowledged before me this ‘é - { O@ ({']"
Day Year
SiofeM_@_&LCounfy of [:{\D(QJ«CDPR'

-
. e -
My Commision Exires oy _WALIWOI 000 (Uieds, (i
Date \){/" Signatue of Notary Public

8/22/2017 Pagetof5
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SECTION $ Regarding the Applicant’s application lor a special event permit, | hereby certify that the Organization
meets the criteria in A.R.S. § 4-203.02(E) for the issuance of the permil as indicated by checking one of
the boxes below.

{1 O 1he Applicant is a political parly or a campaign committee supporting a candidate for public office. Please
indicate the name of the candidate that the Applicant supports, the office that the candidate seeks, and
the month and year that the applicant would first fill the office if successful.

Candidale:

Name Office Month/Year

(2) The Applicant is a non-profit enlity organized in Arizona, or pursuant to the laws of another state that is eligible for
designation as a nonprofit entity under Section 501{C) of the internal revenue code of the United States.
If the Applicant is applying under option {2) as a nonprofit entity, please also INITIAL In the space provided next
to ail followlng statements to Indicate that, to the best of the applicant's knowledge, they are true and correct.

iy i The Applicant has received a determination letter from the Internal Revenue Service {"IRS") indicating that it is
eligible for designation as a nonprofit entity under Section 501(C]}, eligibility or will be eligible on all days that the
special event will accur, or has a pending application with the IRS for such treatment that has not been resolved
but that will retroactively cover all days that the special event will occur. {Please provide o copy of either the IRS
determination letter or the application [without attachments] with this application).

4 The Applicant is not aware of any action by the IRS to revoke, suspend, or otherwise eliminate the Applicant's
eligibility under 501{C), or if there is a pending application, the Applicant has not received any indication that
the IRS will deny its application and has a good faith basis lormed upon a reasonable inquiry into IRS regulations,
guidelines, and forms that it is eligible under 501(C).

The Applicant understands thal if there is a change in circumstances after completing this form that may cause
or has caused it to lose its eligibility under 501{C), whether before or after receiving an IRS determination lelter,
that it has an affirmative duty to notify the Department of Liquor, which may then take appropriate action with
regard to the loss of eligibility.

To be completed only by an Officer, Director, or Chairperson of the organization.

1, (Print Fult Name) Kc m+ l—-\l e ) declare that | am an Officer, Director, or Chairperson of
the organization ﬁﬁng this dpplicatiort as listed above. | have read the application and the contents and all statements are

true, coreghand complete.
XA\z/m;L' E[«M—_‘-‘ M////Z_/‘ﬂ-L 0.}//3//7 50(-8(7’{05’0
[ Thle; B 5atlon 7 oad 1

Signéiure Phone Number

- e
The foregoing instrument was acknowledged beforeme this I~ =

Day
stateMAZ00E  county of {V\P(@((‘,DP a8 _
My Commission Expires on:&ﬂﬂwm
Date ™

signature of Nolary Public

SECTION & Wil this event be held on a curently licensed premise and within the already approved premises2[_Ires [/INo
(If yes, Local Governing Body Signature not required)

Nome of Business Ucense Number Phone (Include Area Code)

8/22/2017 Page2o0f5
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SECTION 7 How is this special event going to conduct all dispensing. serving, and selling of spirituous liquors? Please read R-19-
318 for explanation and check one of the following boxes.
[CPlace license in non-use
[CIoispense and serve all spirituous liquors under retailer's license
[“IDispense and serve all spirituous liquors under special event
[CEplit premise between special event and retail location
{IF USING RETAIL LICENSE, PLEASE SUBMIT A LETTER OF AGREEMENT FROM THE AGENT/OWNER OF THE LICENSED PREMISES TO SUSPEND OR

RUN CONCURRENT WITH THE PERMANENT LICENSE DURING THE EVENT. IF THE SPECIAL EVENT IS ONLY USING A PORTION OF THE PREMISES,
AGENT/OWNER WILL NEED TO SUSPEND THAT PORTION OF THE PREMISES.}

SECTION 8
What is the purpose of this event?  [Z1On-site consumption  [JOff-site (auction/wine/distilled spirits pull)  [Both

SECTION 9

I. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years?
[COves [ZINo (it yes, attach explanation.)

2. How many special event days have been issued to this organization during the calendar year? 0
(The number cannot exceed 10 days per year.)

3. Is the organization using the services of a promoter or other person to manage the sale or service of alcohol2[Zlves [CNo
(it yes, must be a licensed contractor or licensee of serles é, 7, 11, or 12)

4. List all people and organizations who will receive the proceeds. Account for 100% of the proceeds. The organization
applying must receive 25% of the gross revenues of the special event liquor sales. Attach an additional page if necessary.

Name MURAL Percentage: 75%

Address 03 E Main Street, Ste 102 Mesa AZ 85201

Name S0lid Rock Foundation Percentage: 2970

Address 13625 N 32nd Street Phoenix AZ 85032
Street CHy Stale Ip

Please read A.R.S5. § 4-203.02 Special event license; rules and R19-1-205 Requirernents for a Speclal Event License.

Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SIiTE ONLY.

5. 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/securlly personnel and type of fencing or control barriers, if applicable.)

4 2

Number of Police Number of Security Personnel CFencing [Bartiers

Off-duty police will be onsite during the event focusing on patrolling venues

Explanation:
where alcohol is being served. 2 private security personnel will be used at ingress/

egress points to control entry/exit as well as checking IDs and putting on wristbands.

8/22/2017 Poge 3of 5
Individuals requiring ADA accommodations call {602)542-2997



SECTION 10 Dates and Hours of Event, Days must be consecutive but may not exceed 10 consecutive days.
See A.R.S. § 4-244(15) and (17) for legol houts of service.

PLEASE Fill OUT A SEPARATE APPLICATION FOR EACH "NON-CONSECUTIVE" DAY

Event Start license End
Time AM/PM Time AM/PM

DAY I 11/10/2017 Friday 12:00PM 10:00PM
DAY 2- 11/11/2017 Saturday 12:00PM 10:00PM

DAY 3:

Date Day of Week

DAY 4:

DAY 5:

DAY &:

DAY 7:

DAY &:

DAY %

DAY10:

SECTION 11 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. Please attach a diagram
of your special event iicensed premises. Please show dimensions, serving areas, fencing, bamicades, or other control
measures and security position.

ATTACH DIAGRAM

B/22/2017 Page 4 of 5
Individuals requiring ADA accommaodations call (602)542-2999



Please contact the local governing board for addilional application requirements and submission deadiines. Addifional
licensing fees may ofso be required before opproval may be granted, For more information, please conlact your local
Jurisdiction,

SECTION 12 Local Governing Body Approval Section.

Date Received:

recommend [OAPPROVAL [0 DISAPPROVAL

{Govemment Officlal)

On behalf of

(City. Town, County)

[JapPrOvAL OODISAPPROVAL  BY:

A.R.5. § 41-1030. invalidity of rules not made according to this chapter; prohibited agency action; prohibited acls

by state employees; enforcement; notice
B. An agency shall not base o licensing decision in whole or in part on a licensing requirement or condilion that is

not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not
constitule a baisis 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 ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
AFPPLICATION 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 8Y SECTION 12-820.01 OR 12-820.02.

B/22/2017 Page 50f 5
ndividuals requiring ADA accommodations call {402)542-2999
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FOR DLLC USE ONLY
Event Dale(s):

Arlzona Depariment of Liquor Licenses and Control
800 W Washington 5th Floor Event fime start/end:

Phoenix, AZ 85007-2%34 SR
www.azllquor.gov
(602) 542-5141 license:

APPLICATION FOR SPECIAL EVENT LICENSE
Fee= $25.00 per day for 1-10 days (consecutive)
Cash Checks or Money Orders Only

A service fee of $25.00 wlll be charged for a!! dishonored checks (A.R.S § 44-5852)

IMPORTANT INFORMATION: This document must be {ully completed or it will be refumed.
The Department of Liquor Licenses and Control must receive this application ten {10) business days prior io 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 pertien of a localion that Is not covered
by the existing liquor license, this application must be approved by the local govemment before submission to the Depariment of
Liquer Licenses and Control (see Section 12).

SECTION 1 Name of Organization: Mesa Urban Renewal and Arts Lab (MURAL)

Name of Licensed Contractor (if any):
(Please complete if anyaone ather than the organization is receiving profils or assisting in the managing of the event)

SECTION 2 Non-Profit/IRS Tax Exempt Number; EIN 81-4100438

SECTION 3 Event Location: Vacant building in downtown Mesa.
Event Address: 29 W Main, Mesa, AZ 85201

SECTION 4 Applicant must be a member of the qualifying organization and authorized by an Officer, Director, or Chaimperson

of the Organization.
1. Applicant: Lyons Kent
Last Flrst Middle Date of Birth
Shreat Chy State lip
3. Applicant's home/cell phone: {801) 819-6862 Applicant’s business phone: (801) 819-6862

4. Applicant's email address: kentlyons@me'com

|, (Print Full Name) ﬂ(—c \4"‘ L\l:o n 9 declare that | am the APPLICANT filing this application
as listed above. | have read the gbplicafion and ihe contents and all statements are frue, comect and complete.

x Hlupdl T3l Sct-8i7-cied

Sign Title/ Postiion

The foregoing instrument was acknowledged before me this ‘é l é%%@,b& \ QLD ( I
Day Year
state JIAZONS:  countyof E‘{\D&,\CDF’ Br

. T e ~
My Commission Expires DHCMMM ( ﬂli WAy l 1\\/\1@
Dole Uf‘ 5

Phone Number

ignahufe of Notory Public

8/22/207 Page t of 5
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SECTION 5 Regarding the Applicant’s application for a special event permit, | hereby cerify that the Organization
meets the criteriain AR.S. § 4-203.02(E) for the issuance of the permit as indicated by checking one of
the boxes below.

)] O 1he Applicant is a political party or o campaign committee supporting a candidate for public office. Please
indicate the name of the condidate that the Applicant supports, the office that the candidate seeks, and
the month and year that the applicant would first fill the office if successful,

Candidate:

Nome Office Month/Year

{2} The Applicant is a non-profit entity organized in Arizona, or pursuant to the laws of another state that is eligible for
designation as a nonprofit entity under Section 501{C) of the internal revenue code of the United States.

If the Applicant is applying under option (2) as a nonprofit entity, please alse INITIAL In the space provided next
to all following statements to indlcate that, to the best of the applicant's knowledge, they are true and correct,

oy é The Applicant has received a determination letter from the Internal Revenue Service (“IRS") indicating that it is
eligible for designation as a nonprofit entity under Section 501(C), eligibility or will be eligible on all days that the
special event will occur, or has a pending application with the IRS for such treatment that has not been resolved
but that will retroactively cover all days that the special event will occur. (Please provide a copy of either the IRS
determination letter or the application [without attachments] with this application).

Q The Applicant is not aware of any action by the IRS to revoke, suspend, or otherwise eliminate the Applicant's
eligibility under 501(C), or if there is a pending application, the Applicant has not received any indication that
the IRS will deny its application and has a good faith basis formed upon a reasonable inquiry into IRS regulations,
guidelines, and forms that it is eligible under 501(C}.

The Applicant understands that if there is a change in circumstances after completing this form that may cause
or has caused it to lose its eligibility under 501(C}, whether before or after receiving an IRS determination letter,
that it has an offirmative duty to notify the Department of Liquor, which may then take oppropriate action with
regard to the loss of eligibility.

To be completed only by an Officer, Director, or Chairperson of the organization.

|, {Print Full Name) %(VL‘:}‘ I—-‘I-‘w’l S declare that | am an Officer, Director, or Chairperson of
the organization fling this applicatior as listed above. thave read the application and the contents and all siatements are

frue, comectand comnplete. :
XA— Z/r;—ﬂﬂ""’" ft/fzflfz—/ﬂés JZZ%ZQ Zel- 8{7{0&’;‘2
N ]{ Tile/ Poeilan D

Slgmime

Phone Number

o o pbh
The foregoing instrument was acknowledged beforeme this 1%~ =

siateMUZOME  county of wa A _
My Commission Expires on:&ﬁﬂMﬁm ' |
Date ™

Signature of Nolary Pubic

SECTION & Will this event be held on a curently licensed premise and within the already approved premises?[_Ires [ No
(If yes, Local Governing Body Signature not required)

Nome of Business Uicense Number Phone (Inciude Area Code)

8/22/2017 Page20f5
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SECTION 7 How is this special event going to conduct all dispensing, serving, and selling of spirituous liquors? Please read R-19-
318 for explanation and check one of the following boxes.
[CPiace license in non-use
[Cispense and serve all spirituous liquors under retailer’s license
[“IDispense and serve all spirituous liquors under special event
[Ckpiit premise between special event and retail location
{IF USING RETAIL LICENSE, PLEASE SUBMIT A LETTER OF AGREEMENT FROM THE AGENT/OWNER OF THE LICENSED PREMISES TO SUSPEND OR

RUN CONCURRENT WITH THE PERMANENT LICENSE DURING THE EVENT. IF THE SPECIAL EVENT IS ONLY USING A PORTION OF THE PREMISES,
AGENT/OWNER WILL NEED TO SUSPEND THAT PORTION OF THE PREMISES.)

SECTION &
What is the purpose of this event?  [Z]on-site consumption  [JOff-site (auction/wine/distilled spirits pull) [JBoth

SECTION ¢

1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years?
Clves [£INo (it yes, attach explanation.)

2. How many special event days have been issued to this organization during the calendar year? 0
(The number cannot exceed 10 days per year.)

3. Is the organization using the services of a promoter or other person to manage the sale or service of alecholz[Zlves o
(i yes, must be a llcensed contractor or licensee of serles 6, 7, 11, or 12)

4. List all people and organizations who will receive the proceeds. Account for 100% of the proceeds. The organization
applying must receive 25% of the gross revenues of the special event liquor sales. Attach an additional page if necessary.

Name MURAL Percentage: 75%

Address 83 E Main Street, Ste 102 Mesa AZ 85201

name S0lid Rock Foundation Percentage: 22 70

Address 13625 N 32nd Street Phoenix AZ 85032
Strest City State Zip

Please read A.R.S. § 4-203.02 Special event license; rules and R17-1-205 Requirements for a Speclal Event License.

Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.

5. What type of security and conitrol measures will you take to prevent violations of liquor laws at this eveni?
{List type and number of police/secuilly personnel and lype of fencing or conltrol barrlers, if applicable.)

4 Number of Police 2
Off-duty police will be onsite during the event focusing on patrolling venues

Number of Security Personnel Dencing [CBaoniers

Explanation:
where alcohol is being served. 2 private security personnel will be used at ingress/

egress points to control entry/exit as well as checking IDs and putting on wristbands.

8/22/2017 Page 3of 5
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SECTION 19 Dates and Hours of Event. Days must be consecutive but may not exceed 10 consecutive days.
See A.R.S, § 4-244(15) and (17) for fegal hours of service.

PLEASE FiLL A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE" DAY

Event Stort License End
Time AM/PM Time AM/PM

DAY 1: 11/10/2017 Friday 12:00PM 10:00PM
DAY 2: 11/11/2017 Saturday 12:00PM 10:00PM

DAY 3:

Dote Day of Week

DAY 4:

DAY &

DAY é&:

DAY 7:

DAY &:

DAY 9:

DAYIO:

SECTION 11 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, Please attach a diagram
of your special event licensed premises. Please show dimensions, serving areas, fencing, barricades, or other control
measures and security position.

ATTACH DIAGRAM

8/22/2017 Page 4 of 5
Individuals requiring ADA accemmaodations call (602)542-2999



Please confact the local governing beard for additional application requiremenis and submission deadlines. Addilional
licensing fees may also be required before approval may be granifed. For more information, please contact your local
jurisdiction.

SECTION 12 Local Governing Body Approval Section.

Date Received:

recommend [DJAPPROVAL [ DISAPPROVAL

{Govemment Ofiiclol)

On behalf of

(City. Town, Counly)

OarrrOVAL DDISAPPROVAL  BY:

A.R.S. § 41-1030. Invalidity of rules not made according to this chapter; prohiblted 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 iibal gaming compact. A general grant of cuthority in statute does not
constifute 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 ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WMH 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.

8/22/2017 Page 50f 5
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FOR DLLC USE ONLY
Event Date(s):

Arizona Department of Liguor Licenses and Control
800 W Washington 5th Fioor Event time start/end:

Phoenix, AZ 85007-2934 T
www.azllquor.gov
(602) 542-5141 License:

APPLICATION FOR SPECIAL EVENT LICENSE
Fee= $25.00 per day for 1-10 days (consecutive)
Cash Checks or Money Orders Only

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

IMPORTANT INFORMATION: This document must be fully completed or it will be returned.
The Depariment of Liquor Licenses and Control must recelve this application ten {10) business days prier to the event, If fhe special

event will be held at o location without a permanent llguor license or If the event will be on any porlion of a location that Is not covered
by the existing liquor license, this application must be approved by the local government before submission to the Depariment of
Liquor Licenses and Control (see Section 12).

SECTION 1 Name of Organization: Mesa Urban Renewal and Arts Lab (MURAL)

Name of Licensed Contractor {if any):
(Please compiete if anyone other than the organization is receiving profits or assisting in the managing of the even)

SECTION 2 Non-Profit/IRS Tax Exempt Number: EIN 81-4100438
SECTION 3 Event Location: Vacant building in downtown Mesa.

Event Address: 199 W Main, Mesa, AZ 85201

SECTION & Applicant must be a member of the quaiifying organization and authorized by an Officer, Director, or Chairperson
of the Organization.

1. Applicant; LYONs Kent
Lost First Middle Date of 8irth
2. Applicant's mailing address: 63 E Main Street, Ste 102 Mesa AZ 85204
Sreat Chy State Tp
3. Applicant's home/cell phone: (801) 819-6862 Applicant's business phone: (801) 819-6862

4. Applicant's email address: kentlyons@me'com

I, (Prind Ful Nome) ‘{t n”l‘ L{ro n g declare that | am the APPLICANT fiing this application
as listed above. | have read the qbplicd'f'lon and the contents and all statements are true, comect and complete.

; ﬁf.t é?@w— Murdl  Th3fi7 S8l 7-6%
Sig Tle/ Position Octe * Phone Number

The foregoing instrument was acknowledged before me this Z0 %‘M{M_@i
Day Year
StoieM.@_&LCounty of _M@r_

e
[ g -
My Commission Expires onmm ( “’Ji ,U‘ JA/ { I\M
Ocle \}/" Signatufe of Notory Public

OFFICIAL SEAL
B8/22/2017 Page 1 of 5 A.U% WHITE
Individuals requiing ADA accommodations call [602)542-2999 HOTARY PUBLIC-ARIZONA

COUNTY
mmmmmm.




SECTION 5 Regarding the Applicant's application for a special event permit, | hereby cerlify that the Organization

meets the criteria in A.R.S. § 4-203,02(E} for the issuance of the permit as indicated by checking one of
the boxes below,

{1} O] the Applicant is o political party or a campaign committee supporting a candidate for public office. Please

indicate the name of the candidate that the Applicant supports, the office that the candidate seeks, ond
the month and year that the applicant would first fill the office if successful.

Candidate:

Name Office Menth/Year

{2) The Applicant is a non-profit entity organized in Arizona, or pursuant to the laws of another state that is gligible for
designation as a nonprofit entity under Section 501(C) of the internal revenue code of the United States.

If the Applicant is applying under option (2) as a nonprofit entity, please also INITIAL in the space provided next
to gl foilowing stotements to indicate that, to the best of the applicant's knowledge, they are true and correct,

4 The Applicant has received a determination letter from the Internal Revenue Service {“IRS"} indicating that it is
eligible for designation as a nonprofit entity under Section 501(C), eligibility or will be eligible on all days that the
special event will occur, or has a pending application with the IRS for such treatment that has not been resoived
but that will refroactively cover all days that the special event will occur. {Please provide @ copy of either the IRS
delermination letter or the application [without aHachments] with this application).

é The Applicant is not aware of any action by the IRS to revoke, suspend, or otherwise eiminale the Applicant's
eligibility under 501 (C), or if there is a pending application, the Applicant has not received any indication that

the IRS will deny its application and has a good faith basis formed upon a reasonable inquiry info IRS regulations,
guidelines, and forms that it is eligible under 501(C).

The Applicant understands that if there is a change in circumstances after complefing this form that may couse
or has caused it to lose its eligibility under 501{C), whether before or after receiving an IRS delermination letter,

that it has an affirmative duty to notify the Depariment of Liquor, which may then fake appropriate action with
regard to the loss of eligibility.

To be completed only by an Officer, Direclor, or Chairperson of $he orgonization.

|, {Print Full Name}) ‘K-cvf?“‘ l——\lﬂ*’i d declare that | am an Officer, Director, or Chairperson of
the organization ﬁﬁng this applicatior as lisled above. | have read the application and the contents and all statements are

true, comeghand complete,
x%—— b Hgiersz el
Signéiure [ Tile/ Foatlon D

o bl
The foregoing instrument was acknowledged beforeme this 127 —

stote AT county of {Y\P(Q((‘,DP A
My Commiission Expires onzmwm L
Date g

Signature of Notary Public

SECTION & Will this event be held on a curently licensed premise and within the already approved premisesz[Jres [FNo
(If yes, Local Governing Body Signature not required}

Name of Business Lcense Numbet Phone (Include Area Code)

8/22/2017 Page 2of §
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SECTION 7 How is this special event going to conduct all dispensing, serving, and selling of spirituous liquors? Please read R-19-
318 for explanation and check one of the following boxes.
[CFlace license in non-use
[bispense and serve all spirituous liquors under retailer's license
[/IDispense and serve all spirituous liquors under special event
[CEplit premise between special event and retail location
(IF USING RETAIL LICENSE, PLEASE SUBMIT A LETTER OF AGREEMENT FROM THE AGENT/OWNER OF THE LICENSED PREMISES TO SUSPEND OR

RUN CONCURRENT WITH THE PERMANENT LICENSE DURING THE EVENT. IF THE SPECIAL EVENT IS ONLY USING A PORTION OF THE PREMISES,
AGENT/OWNER WILL NEED TO SUSPEND THAT PORTION OF THE PREMISES.)

SECTION S
What is the purpose of this event?  [ZJon-site consumption [ Oft-site {auction/wine/distiled spirits pull) [ Both

SECTION 9

1. Has the applicant been convicted of a felony, or had aliquor license revoked within the last five {5) years?
DYBS NO {H yes, ottach explanation.)

2. How many special event days have been issued to this organization during the calendar year? 0
(The number cannot exceed 10 days per year.)

3. Is the organization using the services of a promoter or other person to manage the saile or service of alcohoiz[£lves [No
{f yes, must be a licensed contractor or licensee of series 4, 7, 11, or 12)

4, Lis! all people and organizations who will receive the proceeds. Account for 100% of the proceeds. The organization
applying must receive 25% of the gross revenues of the special event liquor sales. Attach an additional page if necessary.

Name MURAL Perceniage: 75%

Address 03 E Main Street, Ste 102 Mesa AZ 85201

Name S0lid Rock Foundation Perceniage: 2970

Address 13625 N 32nd Street Phoenix AZ 85032
Shreet Chty State Ip

Please read A.R.S. § 4-203.02 Special event license; rules and R19-1-205 Requirements for a Special Event License.

Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.

5. What type of security and control measures will you 1ake to prevent viclations of liquor laws at this event?
{lList type and number of police/security personnel and type of fencing or control barriers, if applicable.)

4

Nurmber of Police 2 Number of Security Personnel CFencing [CBariers

Off-duty police will be onsite during the event focusing on patrolling venues

Explanation:
where alcohol is being served. 2 private security personnel will be used at ingress/

egress points to control entry/exit as well as checking IDs and putting on wristbands.

8/22/2017 Page 3of5
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SECTION 10 Dotes and Hours of Event. Days must be consecutive but may not exceed 10 consecutive days.
See A.R.S. § 4-244(15) and (17) for legal hours of service.

PLEASE FILL OUT A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE" DAY

Event Start License End
Time AM/PM Time AM/PM

DAY i: 11/10/2017 Friday 12:00PM 10:00PM
DAY 2: 11/11/2017 Saturday 12:00PM 10:00PM

DAY 3:

Date Day of Week

DAY 4:

DAY 5:

DAY &

DAY 7:

DAY 8:

DAY 9:

DAY10:

SECTION 11 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. Please attach a diagram
of your special event licensed premises. Please show dimensions, serving areas, fencing, baricades, or other conirol
measures and security position.

ATTACH DIAGRAM

8/22/2017 Page d4of 5
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Please confact the local governing board for additional applicalion requirements and submission deadlines. Additional
licensing fees may olso be required before approval may be granted. For more information, please confoct your local
Jurisdiction.

SECTION 12 Local Governing Body Approval Section.

Date Received:

recommend [OJAPPROVAL [ DISAPPROVAL

(Govemment Official)

On behalf of

{Clty. Town, County)

OarPrOVAL ODISAPPROVAL  BY:

A.R.S. § 41-1030. Invalidity of rules not made aceording to this chapter. prohibited agency action: prohiblted acts

by state emplovees; enforcement: notice
B. An agency shall not base o licensing decision in whole or in part on a licensing requirement or condition thati 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 avthorizes 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 ATTORNEY 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 SECTICON.

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.

8/22/2017 Poge Sof 5
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