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CITY OF MESA

If you intend to serve aicohol at your special event, you will need to obtain a Special Eve%t Liquor License
or an Extension of Premises from the City of Mesa Licensing Office. This must be submitted at leas
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 x Alcohol Sales [ Host and Sale Alcohol
Beer Beer and Wine L Beer, Wine and Distilled Spirits

Do you plan to secure a:

X 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. 1 i e State Thus hcense can only be obtained

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 []Yes[] Type of activities taking place:

Please describe your secunty plan to ensure the safe sale or dtstnbutlon of alcohol at your event 0 e Mﬂn
Il be serving . Alcoh hol ke hetnd ppuidsr, Miiband: etmmtleafr s i

If applying for a Speaaq Event Liguor Llcense the following must be provided:

50 Eaprpkrtpete—Lommites™ 83-32Y350+

Charity’?or Organization’s Name 501 (C)#

_Suzamne Hug Cand.date REDACTED

Name of Contact at Charity/Orgaization Title with Organization Phone Number

Uzaune
On-Site Agent Responsible for L@mr

How will attendees over the age of 21 be identified? I"I“V'OL 87[“’/”}[3 ?6{0/1‘( A,, / "'ﬁ W 2/

What controls will be used to keep attende t%é)cer the age of 21 fro bta ni ng 2 COBOi at the event? 014 / o he

il pprperconallowel, yideo i e premess, (D rbpks

Will food be served? Yesﬁ NoD If yes, what type of food will be serveu ,ﬁ) ! Z_Z.F\ 'U—d M
Seating capacity of designated area: # Sé [JO 'llﬁéi ﬂ/&?Lz/e/S' S‘hﬂCkg
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FOR DLLC USE ONLY

Received Date:
Arizona Department of Liquor Licenses and Control Job ¥
800 W Washington 5th Floor
Phoenix, AZ 85007-2934 CSk:
www.azliquor.gov
(602) 542-5141 License #:

APPLICATION FOR SPECIAL EVENT LICENSE

Fees: $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 all dishonored checks (A.R.S § 44-4852)

IMPORTANT INFORMATION: This document must be full¥ 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.
SECTION 1 Applicant must be a member of a qualifying nonprofit organization, polifical party, or Government entity and
authorized by an Officer, Director, or Chairperson of the Organization.

1. Applicant: H Vo S(AZ.CU’M e REDACTED
Last First g + Midadie Date of Birth
2. Applicant's mailing address: clUO E ,V'OUV\QW' Mesa A L ES2085
Sbrand City State Zi
3. Applicant's home/cell phone: ) REDACTED Applicant’s business phone: (L/Xo) 7q2‘27§l

4. Applicant's email address: 8‘42 ah/le Q2. Mg l\ / @ Q ma/ /- Com

4 HuagM @(ﬁ%“?‘éﬁﬁ%&z—;
SECTION 2 Name of Organization, Candidate or Political Party/Gov.: _| M@ ésa /

SECTION 3 Non-Profit/IRS Tax Exempt Number: YS N 37 L{S S O s

SECTION 4 Event Location: A‘H’)OV\"C\ Gamas
Event Address: 6|3LI E ,\/10\"'/l g+ M@SC\ AZ 85205

SECTION 5 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 legal hours of service.

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

Event Start License En
T‘ame@PM Time AM/

DAY 1: 3- |73-2620 TM&SOQAU)U q AM 49 PM

DAY 2:

Date Day of Week

DAY 3:

DAY 4:

DAY 5:

DAY é6:

DAY 7:

DAY 8:

DAY 9:

DAY10:
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SECTION é What type of security and control measures will you take to prevent violations of liquor laws af this event?
alm type and number of police/security personnel and type of fencing or control barriers, if applicable.)

Number of Police l Number of Security Personnel CIrencing CBariers

Explanation: h’\doof eVaV\‘l_ ; OV\e, MO\l‘Vl €H+f@WC€//e,K l\'{" W"U“{‘DVZOQ
at all +imes. We Q,xpecf" 20-40 ,pegp/e to aftend ., All
Arinls M‘Z( e (ﬂvntfa//eA bt/ 01 0&/0%,/\ yﬁmfzc,

SECTION 7 Will this event be held on a cumently licensed premise and within the already approved premises2 [1Yes M\lo
(If yes, Local Governing Body Signature not required)

Abhiwin. Gtimes 1-299457%  (450)300- 9952

Name of Business License Number Phone (Include Area Code)

SECTION 8 How is this special event going to conduct all dispensing, serving, and selling of spirituous liquors2 Please read R-19-
318 for explanation and check one of the following boxes.
CPlace license in non-use
[Dispense and serve all spirituous liquors under retailer’s license
Bispense and serve all spirituous liquors under special event
[Bplit 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 9 What is the purpose of this event?
mOn-si’re consumption  [JOff-site (auction/wine/distilled spirits pull)  [JBoth

SECTION 10

1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years2
Oyes B0 (if yes, attach explanation.)

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

3. Is the Organization using the services of a Licensed Contractor?

Olves BNo If yes, please provide the following: Name of Licensed Contracior:

4. s the organization using the services of a series 6, 7, 11, or 12 licensee to manage the sale or service of alcohol?

Olyes BNo i yes, please provide the following: Name of Licensee License #:

3. 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 HIM\ M@S& &MM&W Percentage: 7S5 Yo
Address 618{0 E Mo\mw\ 8+ M&Sa AZ XS?\OS
vame_ Adhovia Games T
oo 6|34 E Main St Mesa AZ  g$20S

Street

State Zip
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Please read A.R.S. § 4-203.02 Special event license; rules and R1 9-1-205 Requirements for a Special Event License.
Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.

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, barmicades, or other control

measures and security position.

ATTACH DIAGRAM

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 existing liquor license, this applicafion must be approved by the local government before submission to the
Department of Liquor Licenses and Confrol. Please confact the local govemning 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.

I, (Print Full Name) SMZ&M” < H M hereby swear under penalty of perjury and in compliance with

ARS. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information, and statements
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)

DLLC USE ONLY

OAprPROVAL LODISAPPROVAL BY:

A.RS. § 41-1030. invalidity of rules 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 fribal 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 fo 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.
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m DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
Date of this notice: 02-27-2019

Employer Identification Number:
83-3743507

Form: SS-4

Number of this notice: CP 575 A

HUGMESA

% SUZANNE HUG

6140 E INGRAM ST For assistance you may call us at:
MESA, AZ 85205 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 83-3743507. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1120POL 04/15/2020

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-S must be made within certain timeframes and the
corporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.




(IRS USE ONLY) 575A 02-27-2019 HUGM B 9999999999 SS-4

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is HUGM. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.






