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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 the City of Mesa Licensing Office. This t i st 6
prior to the event. A license is required with special provisions outlined. Plan a minimum F?; g %a—éﬁa ED
complete this process. o

Check all that apply: DEC 2 C zmg

[ Free/Host Aicohol L] Alcoho! Sales [J Host and Sale Alcohol

Beer (3 Beer and wine 0 Beer, Wine and Distilled Spirits ! !:L:' [.l‘ \'YS K‘FG%E?:?CE

Do you plan to secure a:

L Special Event Liquor License - The Special Event Liquor License fee is $27 ($25 City of Mesa licensing fee and $2
tech fee) 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. 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 and submit it
with this Attachment B.)

[T] 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 Apofication and site plan and submit it with this Attachment B.)

If this is an Extension of Premises, are there any other activities taking place except for the sale of liquor in the extended
area? No [JYes [ Type of activities taking place: __

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event
Security Plan Attached

6 ) Ifapplying fora Special Event Liquor License the following must be pr?y'ded- I%O‘/'* (e éﬁ; Je S
P ottt fabes- &E& %EEEi 1 ST i 3 150994 7

Charity’z/ Organization’s Name 501 (CO)#
Shelby Yyehara D recteor 48 1-1390
Name of Contact at Cﬁarity/()rganization Title with Organization Phone Number

- 1 i -
{"flr /é, // ye bav G
On-Site Agent Respongib!e for Liquor

How will attendees over the age of 21 be identified? Participants wili recieve a wristband once their ID nas been scanned by

security professionals using an 1D scanner

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? 3 TEAM Secuity

professionals will be scanning ID's while 3 Maricopa Sheriff depuites will be walking the area

Will food be served?  Yes @ NOD If yes, what type of food will be served 13¢08
Seating capacity of designated area: #150
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RECEIVED

CEC 26 209

v ¢ OF MESA
' "_“SING OFFICE . FORDLLC USE ONLY

| Received Date:
Arizona Department of liquor Licenses and Controt ey
800 W Washington 5th Floor ’
Phoenix, AT 85007-2934 Cese
www.azliquor.gov i
(602) 542-5141 Ucense & 1

APPLICATION FOR SPECIAL EVENT LICENSE

Fees: $25.00 per day for 1-10 days (consecutive) Cash Checks or Money Orders Only
A seivice lee of 525.00 will be charged for alt dishonored checks (ARS § 44.4852)

|M§QRTMT l%FORMA!!Qgi‘ I!!li Q%gu[?em Ey;i be ful% complel ¢ it will be relurned.
The Department of Liquor licenses an ontrol must receive this applicafion ten 3 1 io the event.

SECTION 1 Applicant must be o member of @ qualifying nonprofit organization political party, or Government entity and
autherized by an Officer, Director, or Chairperson of the Organization.

o Uyehara Shelbi REDACTED

. Appiic

T Frat S " Middie ' Date of Bsth
2. Applicant's mailing oddress; PO Box 60711 . Phoeax - AZ 85062
Strent City -State Iip
3. Applican? 5 home/cal phone: | } REDACTED Applicant's b Siness phone: 1480 ) 712-13%0

ol cddress: infO@jinSbO

tg?g@abies.o:'g

o Farty/Gov.: JIN'S é?ﬁlf Bolies

ECTION 2 Name of Organization, Canagidate or Po

Name of Licensed Controctor (if any):

SECTION 3 Nor-Profit/iRs Tas Exsrmpl Number 83'180990_7

I 5

SECTION 4 Event Locatian: FIVETVIEW Park

Event Adcress: 2100 W Rio Salado Pkwy, Mesa, AZ 85201
SECHON 5 Dates and Hours of Event Days must be consecutive but may not exceed 10 consecutive days.
See AR.S, § 4-242(15) and ( 17) for legal hours of service
PLEASE FlLL OUT A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE” DAY
Date Day of Week Event Start License End

Time AM/PM Time AM/PM
— 2/1/2020 Saturday 9:00AM 9:00PM

DAY 3
LAY 4
£ o s
D 4
i
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DEC 2 ¢ 71
vii 7 OF MégA
... F]'SING OFFiIC

es prevent vioiations of iguor kaws o his evernte

Vil yOU taxe to
{list type and number of police/security personne} and type of tencing or

3

What type of securily and coniro measur

conko! borriers i applicable.)

SECTION ¢
6&@/5

—Number of Police o e Number of Sec rity Personne E‘]Fent"‘g I:]‘:"»:yv;ys
oot 1HE @ntire venue will be enclosed by connecting bike barracades

with two access points staffed by Maricogigounty Sherriff Deputies. There%fag

be two security professionals monitoring ID's with an eiecﬂ:onic scanner with an
addition three MCSD deputies roaming the venue

Bt P R S

SECTION 7 will this event De heid on a currently licensed premise ¢na within

(! yes, locat Governing Body Signature not required)

B U

dy approved premises? [ves[T]ve

Nome of Jusiness licensz Number P}?;r:éim:kﬁ; Aiea Code}' o

event gain

Hon and ¢t

ng and seling of spiftuous fquors? Please read R-15-

rituous kquors undler rs
5 ¥QUOTs under sg

ial event anci retail |

OTanon

(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 I3 ONLY USING A PORTION OF THE PREMISES,
AGENT/OWNER WILL NEED TO SUSPEND THAT PORTION OF THE PREMISES.)

i?*;-‘w COMSLIMPoN Dl"f~3~“€:itz-.(”";‘-”. ‘wine/distitec

154

1. Has the opplicant been convicted of a fe 7 Of NG g liquor ficense revoked within the last five (5) yearsz
.r.j':?:[f_}'*‘. {# yes. attach explanation )
Z. How many specigl event doys have been issued to inis organization during the caierdar year? 0

{The number cannot exceed 10 days per year.) ) o h

3. s 1he organization vsng the sarvices of g licensed contractor or oiher p

G" es ”--f (it yes, musi be alicensed contractor or licensee of sefies 6. 7. 11 o1 12)

5 4, ! s who wil receive the proceeds. Account for 100% of 'he proceeds. The oy ysization
Gppiying must receive 25% of the gross revenues of the special suss = 5. Attac £ i page if ssgrv.
4 Jin'sBottre-Babies LOHU BARY{TSH S 17 ~
U . 1] 2 0
VQ Ka e LA ik~ o F’G'CC"”S;&&}' 25 1/0

s ssers PO BoX 60711 Phoenix, AZ 85082

name REGNAr Events, LLC _ 75% -

A . rercentage; _

pore, 250U 400 West 200 Foor  SaiLake City  UT gator”




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.

SECTION 11 Llicense 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.

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 exising liquor license, this application must be approved by the local government before submission to the
Department of Liquor Licenses and Control. 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.

lian ith
d stgfements

I, (Print Full Name) &“ﬂ Sv zanne U(«llel/lﬁrﬁ hereby swear under penalty of p
A.RS. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify th
that | have made herein are frue and correct to the best of my knowledge.

Applicant Signature;,

LOCAL GOVERNING BOARD

Date Received:

recommend [JAPPROVAL [ DISAPPROVAL
(Government Official)

On behalf of

{City, Town, County, State)

A.RS. §41-1030. Invalidity of rules not made according to this chapter: prohibited agency action: prohibited 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 geming compact. A general grant of authority in statute does not constitute o basis for imposing o
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 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.

1/22/2019 Page 3 of 3
Individuals requiring ADA accommodations call (602)542-2999
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L0

Department of the Treasury
'{”m IRS Internal Revenue Service

012715

.0, Box 2508 In reply refer to: 1000571086
Cincinnati OH 45201 Nov. 18, 2019 LTR 4168C 0
83-1809907 000000 0O
Input Op: 0752251710 00018252
BODC: TE

JINS BOTTLE BABIES
PO BOX 60711
PHOENIX AZ 85082-0711

Emplover ID number: 83-1809907
Form 990 required: YES

Dear Taxpaver:

We're responding to vour request dated Nov. 06, 2019, about vour
tax-exempt status.

We issued vou a determination letter in September, 2018, recognizing

you as tax-exempt under Internal Revenue Code (IRC) Section 501Cc)
(03) .,

We also show vou're not a private foundation as defined under IRC

Section 509(a) because vou're described in IRC Sections 509(a)(1) and
170(b) (1) CA)Y(vi).

Donors can deduct contributions thev make to you as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,

legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 2522.

In the heading of this letter, we indicated whether vou must file an
annual information return. If vou're required to file a return, vou

must file one of the following by the 15th day of the 5th month after
the end of your annual accounting period:

- Form 990, Return of Organization Exempt From Income Tax

- Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

- Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 990-PF, Return of Private Foundation or Section 4967(a) (1)
Trust Treated as Private Foundation

According to IRC Section 6033(j), if vou don't file a required annual
information return or notice for 3 consecutive vears, we'll revoke

vour tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications you need from our website at
WwWww.irs.gov/forms-pubs or by calling 800-TAX-FORM (800-829-3676) .

If vou have questions, call 877-829-5500 between 8 a.m. and 5 p.m.,



JINS BOTTLE BABIES
PO BOX 60711
PHOENIX AZ 85082-0711

1000571086
Nov. 18, 2019 LTR 4168C 0
83-1809907 000000 00
Input Op: 0752251710 00018253

local time, Monday through Friday (Alaska and Hawaii follow Pacific

time).

Thank vou for vour cooperation.

Sincerely vours,

T i

Teri M. Johnson
Operations Manager, AM Ops. 3




Arizona Corporation Commission Page 1 of 3

ENTITY INFORMATION
Search Date and Time: 12/4/2019 8:24:13 AM

Entity Details
Entity Name:
JIN'S BOTTLE BABIES
Entity ID:
1886532
Entity Type:
Domestic Nonprofit Corporation
Entity Status:
Active
Formation Date:
8/8/2018
Reason for Status:
In Good Standing
Approval Date:
9/4/2018
Status Date:
9/4/2018
Original Incorporation Date:
8/8/2018
Life Period:
Perpetual

Business Type:

Neonatal Kitten Rescue
Last Annual Report Filed:

2019

Domicile State:
Arizona
Privacy Policy (http://azcc.gov/privacy-policy) | Contact Us (http://azce.gov/gRrRpIPHEPS/EOREBLAS-
8/8/2020 contacts)

https://ecorp.azcc. gov/BusinessSearch/BusinessInfo?entityNumber=1 886532 12/4/19



Arizona Corporation Commission Page 2 of 3

Years Due:

Original Publish Date:

Statutory Agent Information

Name:
BRANDON UYEHARA
Appointed Status:
Active 8/8/2018
Attention:
Address:
1818 W Portobello Ave, MESA, AZ 85202, USA
Agent Last Updated:
6/5/2019
E-mail:
Attention:

Mailing Address:
1818 W Portobello Ave, MESA, AZ 85202, USA

County:
Maricopa
Principal Information
Date of
. . . Last
Title Name Attention Address Taking
. Updated
Office
SHELBI 1818 W PORTOBELLO AVE,
Director MESA, AZ, 85202, Maricopa 8/8/2018 9/4/2018
UYEHARA
County, USA
4949 E VAN BUREN ST,
Shelbi #60711, PHOENIX, AZ
Officer ’ T 5/2019
Uyehara 85082, Maricopa County, 6/6/20%
USA

Privacy Policy (hnp://azoc.gov/privacy-policy) | Contact Us (http:/)azoc.gov/corborations/corporation-
contacts)

https://ecorp.azcc. gov/BusinessSearch/BusinessInfo?entitvNumber=1 886532 12/4/19



Arizona Corporation Commission Page 3 of 3

Page 1 of 1, records 1 to 2 of 2

Address (g}

Attention: Jin's Bottle Babies

Address: 4949 E VAN BUREN ST, #60711, PHOENIX, AZ, 85082, USA
County: Maricopa

Last Updated: 6/5/2019

Entity Principal Office Address

Attention:
Address:
County:

Last Updated:

LBack JLReturn - rcﬂ Document History Name/Restructuring History

[ Return to Resurtsj Pending Documents Microfilm History

Privacy Policy (http://azoc.gov/privacy—poIicy) | Contact Us (http://azoc.gov/oorporations/corporation-
contacts)

https://ecorp.azcc. gov/BusinessSearch/BusinessInfo?entityNumber=1 886532 12/4/19





