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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 O Beer 

J.t"Alcohol Sales O Beer and Wine 

D Host and Sale Alcohol Js( Beer, Wine and Distilled Spirits 

Do you plan to secure a: 

Xspecial 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 

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.) 

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event A ~ f"'"l-Ei:) = ~ J}IIILL P,,f: VE:$10.iGl2 'N=CJ',-fYe'3, ± fr Sa» Vr 
01 _ :ro _ /r-J. lOs Crkuet ___ B __ Tu~ 
If applying for a Special Event Liquor License the following must be provided: 

'? e7-4tA. ~ ~ S:Ll I~ - 5l9Y 9! 
Charity's or Organization's Name 
Nf'i[)Ml Mttta]Nc=-t 

501 (C)# 
C:C-7/B..,DP'v'e:!::![ 59-B'.dfl:U sr lPCl?. 5 (.07. --=+w (;;;.. 

Name of Contact at Charity/Organization 
HIIU\ 'S G~ 

Title with Organization Phone Number 

On-Site Agent Responsible for Liquor 

/'I / i/h..t7J~l'H \ Lev'll-€' ()ovJ )'\II How will attendees over the age of 21 be identified? ..Jt"ci..Cna..£7t;.,_--i~~::...:.L~.....::::::~.:.........::v:...;,1_:...,.'--·' ____ ___;,.___;.,..::,._...,
1
,_ __ 

t>ttn:c cA:::PJ"1JW - 1ftlNI) t-h;:l,b 

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the 7ent? 

,-v-11'"'-Ao (l- 01 ~ ol.,b fwc; (o v 
Will food be served? ~es D No If yes, what type of food will be served...!W~CD~_1.,.!!::.:::.!.!::(Jt.;:.:::....f;~-l$~~~:!::::::~~~ 

seating capacity of designated area:# ~ l/JO lJAS. f:f'/t?JC>/ N Cl Avl,tif\ 



····---------· 
RECEIVED 

AUG 16 2018 

uc~~i°F MESA 
Arizona Department of Liquor License~bli~E6ktr61 

800 W Washington 5th Floor 
Phoenix, AZ 85007-2934 

www.azliquor.gov 
(602) 542-5141 

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

Cash Checks or Money Orders Only 

FOR DLLC USE ONI. Y 
Event Dote( s ): 

Eventt!me storl/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 wiU 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 government before submission to the Department of 
Liquor licenses and Control (see Section 12). 

SECTION 1 Nome of Organization: The Leukemia & Lymphoma Society 

Nome of Licensed Contractor (if any} : ________________________ _ 

(Please complete if anyone other than the organization is receiving profits or assisting in the managing of the event) 

SECTlON 2 Non-Profit/IRS Tax Exempt Number._1_3_-_5_6_4_4_9_1_6 __________________ _ 

SECTION 3 Event Location:_S_k_i_P_ro ___________________________ _ 

Event Address: 1924 W Rio Salado Pkwy Mesa, AZ. 85201 

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

I.Applicant: ~ewe,c \\ A-(b l S ft 
last Fhl \,. Middle Dale of llrlh 

2. Applicant's mailing address: ~'6]7 N .J-f-Jl ~tf-600 Jvhm·~ ~ lJ 
Street City AJr:. zi'pO 4 

3. Applicant's home/cell phone:    Applicant's business phone: Y.~ _.....8-"= .... •'l-.-J~Cd""'J"=Q.;--_ 

4. Applicant's emoIT address: ~ ro ,W:G\.\U (t \ l 0 I Or~ 

I. (Print Full Name) CJ flr:1,6} .4 / {,j fl-4i/-: declare that I am the APPLICANT fifing this application 
as listed obove. I hove read the application ond the contents and all statements ore true, correct and complete. 

x ~ A-- 4u O, tz 1/~ Lrt 
- ~~- ,______..,Sig~-~-e--------..- rlff~e/ P~osilfon.......___ 10ate 

---~~ ~le, ~ -~---f-'t------- Year 

 
Phone Number 

The foregoing instrument was acknowledsd before me this 

State~~ County of fl. p..,.; <.0-f '--

My Commission Expires on: Qf&lJ?:",, 2-0 l 4 

8/3/'2017 Poge I of 5 LAURA J. PENA 
Notary Public - State of Arizona 

MARICOPA COUNTY 
My Commission Expires 

April 26, 2019 

Individuals requiring ADA accommodations coll {602)542-2999 

- -· 

REDACTED

REDACTED

REDACTED



-

SECTION 5 Regarding the Applicant's application for a special event permit. I hereby certify 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. 

(l) 0 The Applicant is a 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. and 
the month and year that the applicant would first fill the office if successful. 

Candidate:-------------------------------------
Name Office Month/Year 

(2} 0 The Applicant is a non-profit entity organized in Arizona. or pursuant to the lows 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 all following statements to indicate that, to the best of the applicant's knowledge. they ore true and correct. 

A The Applicant hos received a determination letter from the Internal Revenue Service ("IRS") indicating that it is 
eligible for designation as a norprofit 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 hos not been resolved 
but that will retroactively cover o/1 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). 

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

~ The Applicant understands that if there is a change in circumstances ofter completing this form that may cause 
or has caused it to lose its eligibility under 501 (C), whether before or after receiving on IRS determination letter, 
that it has on affirmative duty to notify the Deportment of Liquor, which may then toke appropriate action with 
regard to the loss of eligibifity. 

To be completed only by an Officer, Di'ector, or Chairperson of the organization. 

I, (l'lint Fvl ~) . ~0. A~ ~ -,1,,~ declare that I am an Officer. Director. or Chairperson of 
the organization filtng this oppl,cot,on os hste ~bove. f hove read the application and the contents and all statements are 
true. correct and complete. 

X ~ /i( ~ • [,d,L- , fl1 jl. 
S'l!lnoil.ff TIiie/ Position 

The for going instrument was acknowledged before me this l C_) 
(\ , I\,,. Doy 

State U""'Y"'-5 County of fl\&.:\\ <.b ft:\« 

rhone Numt>er 

My Commission Expires onO/')~ I d:K we=, 
00M' 

SECTION 6 Win this event be hel? on a curr:ent/y frcensed premise and within the a/ready approved premises?Des~o 
/If yes, Loco/ Governing Body Signature not required) ;;o,ri 

Nome o/ Business Uc:erue Number 

8/3/2017 
. . Poge2of 5 

lndMdvols requiring ADA occommodotions con (602/542-2999 

l'hone (lnducfe Area Code) 

LAURA J. PENA 
Notary Public - State of Arizona 

MARICOPA COUNTY 
My Commission Expires 

April 26, 2019 

REDACTED



SECTION 7 How is this special event going to conduct all dispensing, serving, and selling of spirituous liquors? Please read R-19-
318 f0< explanation and check one of the following boxes. 

0,loce 5cense in non-use 
OoisPense and serve ell spirituous liquors under retailer 's license 
0>ispense and serve all spirituous liquors under special event 
[]spit premise between special event and retail location 

QF USING RETAIL UCENSE, />LEASE SUBMn" A L:, ~R OF AGREEMENT FROM THE AGENT/ OWNER OF THE UCENSED PREMISES TO SUSPEND OR 
RUN CONCURRENT WITH THE PERMANENT LICENSE DURING THE EVENT. IF THE SPECIAL EVENT IS ONLY USING A PORnON OF THE PREMISES. 
AGENT/ OWNER WIU NEED TO SUSPEND THAT PORnON OF THE PREMISES.} 

SECTIQNB 
What is the purpose of this event? 0on-site consumption O)ff-site (auction/wine/distilled spirits pull) 0Both 

SECTION 9 
I. Hos the applicant been convicted of a felony, or hod o liquor license revoked within the last five (5) years? 
Des 0,lo (If yes. altoc:n explonalion.) 

2. How many special event days have been issued to this organization during the calendar year? _________ _ 
(The number cannot exceed 10 days per year; excepNons under A.A.C.§19-1-205) 

3. ts the organization using the services of a promoter or other person to manage the event?Oves 12}.Jo 
(If yes, must be a licensed contractor or ncensee of series 6, 7. I 1, or 12) 

4. List all people and organizations who will receive the proceeds. Account for JOO% of the proceeds. The organization 
applying must receive 25% of the g ross revenues of the special event liquor soles. Attach on additional page if necessary. 

Nome The Leukemia & Lymphoma Society Percentage: _2_5_o/c_o ________ _ 

Address 3877 N 7th St Suite 3()0 Phoenix, AZ. 85014 

Name Mika's Greek Percentage: _7_5_o/c_o __________ _ 

Address 1336 N Scottsdale Rd Scottsdale, AZ 85257 
Clly Zip 

Please read A.R.S. § 4-203.02 Special event license: rules and R J 9-1-205 Requirements for a Special Event license. 

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

NO ALCOHOLIC BEVERAGES SHALL LEAVE A SPECIAL EVENT UNLESS THEY ARE IN AUCTION WfNE OR PfSTilLEP SPIRfJS PULL 
SEALED CONTAINERS QR THE SPECIAL EVENT lfCENSE IS STACKED W(TH WINE {CRAU D!STfLLERY FESTIVAL lfCENSE 

S. What type of security and control measures will you take to prevent violations _of liquor laws al this event? 
(Ust type and number of policit/ securlty personnel and type of fencing or control barriers, If applfcable.) 

_2 ______ Number of Police _4 ______ Number of Security Personnel 0:encing 0Borriers 

Entire event will be fenced with one enterance/exit. Inside fenced area will be a beer garden which will have barricades 
Exp/onotion: 

and security checking /D's to get into beer garden 

8/3/2017 Pcge3 of 5 
lndividuols requiring ADA cccommodations call /602/542-2999 
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SECTION JO 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) fOJ legal hours of seivlce. · 

DAY 1: 

DAY2: 

DAY3: 

DAY4: 

DAYS: 

DAY 6: 

DAY7: 

DAYS: 

DAY9: 

DAYlO: 

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

Date 

10/20/18 

------- _,t. 

Day of Week 

Saturday 

Event Start 
Time AM/PM 

6pm 

License End 
Time AM/PM 

10pm 

SECJION 1 ] License premises diagram. The licensed premises for your special event is the area in which you ore 
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 

8/3/2017 Page 4af 5 
Individuals requiring ADA occommodotions coll (602)542-2999 
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oval Section. 

Date Received: _______ _ 

I,------------- ___________ recommend OAPPR0VAL O DISAPPROVAL 
(Government Offldal) (Tllllt) 

On behalf of _____________________ __, ____ _, _______ _ 

(City. Town. County) Signol\A 

OAPPR0VAL OD!SAPPR0VAL BY: __________________ DATE:_./_./ __ 

A.R.S. § 41-1030. Invalidity of rules not mode 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 port on o 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 o licensing requirement or condition unless o rule is mode 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 
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 VI0I.ATI0N OF THIS 
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNa POLICY. 

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

8/3/2017 
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Results for Tax Exempt Organization Search 

Showing 1-1 results of 1 

Sort by: NameA-Z 

Leukemia & Lymphoma Society Inc. 

EIN: 13-5644916 I Rye Brook, NY, United States 

Additional information 

Page 2 of 3 

Items per page: 25 v 

Return to Top 

• Frequently asked questions - Exempt Organizations Select Check 
• Revocations of 50l(c)(3) Determinations 

• Suspensions Pursuant to Code Section 50l(p) 
• Exempt Organizations Business Master File Extract (EO BMF): a list of organizations 

recognized as exempt by the IRS 
• Tax Exempt Organization Search: Bulk Data Downloads 
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