
Special Event 

Liquor License 

Application 

Attachment B 

Licensing Office 
55 Nortti Center Street 

Mailing Address: 
PO Box 1466 

Mesa, Arizona 85211-1466 
480-644-2316 Telephone

480-644-3999 Fax
www.mesaaz.gov

If you Intend to serve alcohol at your special event, you wlll need to obtain a Special Event Liquor License 
or an Extension of Premises from the City of Mesa Licensing Office. This must be submitted at least 60 days
prior to the event, A license is required with spedal provisions outlined. Plan a minimum of 60 days to 
complete this process. REC E /VEO Check all that apply: 

D Free/Host Alcohol Dliil Alcohol Sales ii Host and Sale Alcohol APR O 7 2022 
D Beer Beer and Wine D Beer, Wine and Distilled Spirits Cliy L . 

Do you plan to secure a: LICENSING ;O.tESA 
:., FF/Cf= 

Iii Special Event Liquor Ucense - 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. This llcense can only be obt.ained by a non--profrt: organization, SOl(C). (Complete the State 
of Arizona Saedal --Uqy(IF��and site plan and submit it with this Attachment a:)

Extension of Premises License - There Is no fee involved with the ExtensiOn of Premises. This ls allowed when a
□liquor license Is already in effect and you want to extend the area where liquor ls sold. (Complete tt,e State of Arizona

eg,ptgi),'gll�-!GDflGIUQftand site plan and submlttt 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 □Yes D Type of activities taking place: ____________________ _

Please desaibe your security plan to ensure the safe sale or distribution of alcohol at your event _______ _
We will have an off duty police officer and staff will be checking I0's 

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

The Dobson Association Inc. .501c4 
Olarity's or Organization's Name 501 (C)# 
_L.,._yn __ e __ ll __ e_G__..lysson..__ _____________ .,::Ex�ces..::aCU:.:s: . .::;tiyL.:le�P:af::.;oreQtqrg·;:o,i::;:.-___ 1--__ _ 

Name of C.Ontad at Charity/Organization 
Jesse Wright 
On·Slte Agent Responsible for Uquor 

Tltle with Organization Phone Number 
Regeatjon Director 480-831-7464 

How will attendees over the age of 21 be identified? ____________________ _
Staff will be checkln IO's 

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? _____ _

_ This is a 21 and over only event. 

Will food be served? Yes i) NoO If yes, what type of food will be served _Fo_od�T-'-'ru�ck.;;.;s;..._ ________ _ 
Seating capacity of designated area: #_N_IA_P_a_r1< __ _
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DLLC USE ONLY 

Arizona Department Uquor License and Control 
800 W Washington St. 5th Floor

Phoenix, AZ 85007-2934 
azllquor.gov 

602-542-5141

SPECIAL EVENT LICENSE APPLICATION 
FEE $25.00 PER DAY 

Jobi:

Dale Accepted: 

CSR: 

Ucense t: 

��1c $\�� 

• • \-,, \ � A service fee of $25.00 wil be charged for all dishonored checks (A.I.$ § 44-6852

0�\e�
1-10 days consecutive days only, Cash, Checks or Money Orders Only

SECTION 1 Applcant must be a member of a qualifying nonprofft organlzatton, political party, or Government enttty and 
authorized by an Officer, Dtector, or Chalrpenon of the Organization. 

1. Applicant: Lynelle Glysson

2. Applicant's mailing address: 2719 S Reyes Mesa AZ 85202
lip �� Cl!y 

-----
3. Applicants home/cell phone: _________ Applicant's business phone: -=----===="---------

4. Applicanrs email address: Jwright@dobsonranch.com

SECTION 2 Name of Non-Profit Organization. Candidate or Political Party/Gov.: The Dobson Association Inc. ::15

SECTION 3 Non-Profit/IRS Tax Exempt Number:_8_6_O_3_2_5_7_7_8 _______________ _

SECTION 4 Event Location: 2455 W Laguna Azul Mesa AZ 85202

SECTION 5 Dates and Hours of Event. Days must be consecutive but may not exceed 10 consecutive days.

◄/9/2021 

SeeA.R.S. § 4-244(15) and (17)torlegd hours of service. 

Days 

DAY 1: 

DAY2: 

DAY3: 

DAY4: 

DAY5: 

DAY6: 

DAY7: 

DAYS: 

DAY9: 

DAY10: 

**,SEPARATE APPIJCATION FOR EACH "NON-CONSECUDYE" DAY** 

Date 

11/19/22 

DayclWeek 

Saturday 
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Event Start 
llmeAM/PM 

12p 

Individuals requiing ADA occommodolions pleosecol (602)542-9027 

Ucense End 
11meAM/PM 

3p 

*Avenue -TS



RECEIVED 
MARO 9 2022 

CITY OF Me LICENSING OFiA Arizona Department Uquor license a�W�ontrol 
800 W Washington St. 511' Floor 

Phoenix, AZ 85007-2934 
oznauor.gov 

602-542-5141

SPECIAL EVENT LICENSE APPLICATION 

FEE $25.00 PER DAY 

DLLC USE ONLY 
Jobi: 

Date Accepted: 

CSR: 

License 41: 

A service fee of $25.00 wfl be charged for all dishonored checks (A.R.S § 44-6852

1 -10 days consecuHve days only, Ca,n. Checks or Money Orders Only 

SECTION ] Applfcant must be a member of CJ qualfylng nonprofit organltatlon, pollfical party, or Government entity and 
authorized by an Officer, Director, or Chairperson of the Organization. 

1. Applicant: Lynelle Glysson

2. Applicant's mamng address: 2719 s Reyes Mesa AZ 85202 
. SlrMt 

. 
Cllv Stata 

3. Applicants home/cell phone: _________ Appticant's business phone: 480-831-7464

4. Applicant's email address: Jwright@dobsonranch.com

SECTION 2 Name of Non-Profit Organization, candidate or Pofiticol Party/Gov.: The Dobson Association

SECTION 3 Non-Profit/IRS Tax Exempt Number. .. _8_6 .... q.._3_2_5_7_7_8 ________________ _ 

SECTION 4 Event Location: 2455 W Laguna Azul Mesa AZ 85202

SE�UON 5 Dates and Hours of Event. Days must be consecutive but may not exceed lo consecutive days. 
See A.U. § 4•244(15) and (17) for le;al hours of service. 

Days 

DAY l: 

DAY2: 

DAY3: 

DAY 4: 

DAY 5: 

DAY6: 

DAY7: 

DAYS: 

DAY9: 

DAY10: 

4/9/2021 

**SEMIJA�ltf M·� :,gf-�ECYT�VE" DAY** 

Date 

11/19/22 

Day of Week 

Saturday 
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Event Stai 
11meAM/PM 

12p 

lncfivk:luols reqvling ADA accommodations please cal (602)542-9027 

Ucenseend 

llmeAM/PM 

3p 
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