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T¥EWING o

1f you intend to serve alcohoi at your special event, you will need to obtain a Special Event Liﬁlﬁﬁ 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 provisions outlined. Plan a minimum of 60 days to

complete this process.

Check all that apply:

{7} FreefHast Alcohol [ Alcohol Sales Host and Sale Alcohol
T} Beer {J Beer and Wine Beer, Wine and Distilled Spirits

Doyou plan to secure a:

Special Event Liquor License - The Speaal Event Liquor License (ee . $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 mvolved at the State.  This Hicense can only be obtained by a non-profit arganization, 501(C). (Complete the State of

srizonn Special Event Liguor Apphcation and site plan.)
{1 Extension of Pramises License - There s no fee involved with the Extension of Premises. This Is allowred when a

liquor icense is already in effect and you want to extend the area where liquor Is sold. {Complete the State of Arizona
Extension of Premses Application and site plan. )

1f this 1S an Extension of Premises, are there any other activities taking place except for the sale of liquor in the extended
area? No fj( ves[T] Type of activities taking place:

Please desn—lbe\ our securily plan to ensure the safe sale or distribution of alcohot at your event
52{:1 H:\E 3( ilﬂ; ! gﬂfi&'i & 81| lzlc.

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

VAVAR' LS-UoYA MW

Chartty'’s or Orgahization's Name : _ 501 (C)#
520 VALL FOR Nyectar REDACTED
Kame0f Contact at (hanty/Organization e vath Organzation PHone Number

On-5ite Agent Resporsble for Liquor

How will attendees over the age of 21 be identified? N(\‘\ 5'}[“ bﬂﬂd% “HJ l ﬂgﬂ l d}’ M Np

What controls will be used to keep attendees under the age of 21 from ablaining aicohol at the event?

Semnbr( ﬂvnd dﬂbiﬁ%ﬂm Cl 0.0

Will food be served? [ Yes [ANo  if yes, what type of food will be served

Sealing capacity of designated area: 2 l@t’)
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FOR DLLG USE ONiY

Evenl Date{s):
Arizona Departiment of Liquor Licenses and Conlrol
BO0 W Washingion 5th Floot Event Sme stt/end:
Phoenix, AZ B5007-2934 T
www_azliquor.gov
(602) 542-5141 License:

APPLICATION FOR SPECIAL EVENT LICENSE
Fee= $25.00 per day tor 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 § 44-6852)

MPORTANT INFORMATION: This document mis] be ompleled ot it will be returned
The Depariment of Liguor Licenses and Cantrol must receive this application ten (10) business days prior 0 the evenl. It the special
event wil be held al a location without a permanent liquor license of it the event will be on any portion of a focatlon thal is not covered
by the existing lquor license, this application musl be approved by the local government belore submission to thhe Deparment of
Liquar Licenses and Conlrol (see Section 12).

SECTION 1 Mame of Crgarazabon. m\/\! £

Name of Licensed Conliactor only (if aainy):

SECIION 2 Non-Profit/iRs Tax Exempt Slumber: L= - L—iDL'{ AUl g
SECTION 3 Evesnit Lacalion: \ -Q

o ace_H3 W QB HYE MNetsh AZ §5210

SECTION 4 Applicari must be a member of the qualifang organzation and auihcrized by an Officer, Drecicr, of Charperson
of tke Organization.

e Aplcantio FEC IR Yook REDACTED
T law Fusl ] ' 5 M.mq g A Dala ntabga_.

2 Applcant's mailing address: a Lé \ ,E‘J QIQ! (&M ;! },!;f LS X\l A [ gkm_a
Salu lip

Syuul Ciy

3. Appicant's hame/cell phone: { REDACTED __ Appicant's busness prore. (3

4. Applicant's emad adaress. m\\j'\} N O %@Q’{\J QJ 7 @m

b, (Print Fulf Namc} M}J )‘T?OK declare that| am the APPLCANT filng this apalication

aslsied acove, | haveead the arblcaﬁon ancl Ine conlenis and abl statemenks are true, corect and compkata,

E&{e@w 1031 REDACTED

THes Fodtion D Fhont Numdt

Ine Ioregaing Instument was acknowiadges tetore me this

1ale County o

riy Commbsion Expires on. \\JU \] \ ,{ ;Z(Bl

Ddse

] LI ¥

UEIENR  Notary Public. State of Artzona

QA MARICOPA COUNTY
FET R ) I Pugetol 5 7 My Commission Expires

Intirdici at e ADS gccorsnudaians coll (2005 12.0999 July 18, 2021




SECIION 5 Reyarding the Appcart's application for a special event permil, | hereby certify 1hat the Organization
meels the crileria in A RS. § 4-203.02(E) for ke issuance of 1he permal as indicated by checking one of
the boxes below.

(1N O 1the Applicant is a political party or a campaign commitiee supporting a candidaie for public office. Please
indicate the name of the candidale that the Applicant supports, the office that Ihe candidate seeks, and
the monih and year Ihat the applicant would first fill the office ¢ successful,

Candidate

Name Oflice Wanth/Year

{2) . The Applicant is a non-piofit entity organized in Arizona, of pursuant 1o the laws of another state thal & ekgitle for
desgnation as a nonprof entity under Section 501(C) of the nternal revenue code of the United States.
If the Applicant is appiang under ootion (2) as a nonpeofit entily, please abso INITIAL in the space provided nexi
1o ali following statements to indicate that, to lhe bes! of the applicant's knowledqe. they are lrue and correct.

(%_ The Applican has received a delermination letter from the Internal Revenue Service (*IRS®) indicating that it is
eligible for designation as a nonprofit entity under Section 501(C). eégibility or will be elignble on all days that the
special event will ocews. of has a pending application with the IRS for such lreatment that has not been resclved
tut that will retroactively cover all days that the special event vl occur. (Please provide a copy of either the IRS
determination letier or the application [vattoul attachments] wath this appécation).

The Applicant is not aware of any acton by the IRS to revoke, suspend, or otherwvise elminate the Applicant's
aeligibility under 501(C), or if Ihere is a pending applicaton, the Applicant has not received any indication that

ihe IRS will deny its appcation ana has a good faith bass formed upon a reasonable inquiry ino IRS requlations,
guidelines, and forms 1hat it i eliginde under S01(C).

The Applican: understands that if there s a change in circumsiances after completing this form that may cause
or has caused it to kose its eligibfity w - Jder 501(C), whelhes before or after receiving an IRS determination letter,
that 1 has an afiimative duty to rotify the Departmenrt of Liquor, which may then 1ake appropriale acton with
regard to thea loss of eligibility.

la be compieted only by an Dificer, Direclor, or Chalrperson of Lhe organizalion.

Py FoX
I, gt #ud Hame) L i" O dectare that | am an Offlcer, Drecior, or Chairparson o

the argareation ling s & pﬁcafon s sted above. | have read ihe applicawon and the contents and all slalemenils are

"OwecdyC  AOANNT REDACTED

Senalwe Tric/ Positon Dale Phone Kumbos

X

o
Morih Yoar

' Tne tof ing irstrument was acknoatadged before me this 8 l O(\ 7\7)()0 /V 20\ ’]
Riatna Mo~ 7

Siate County of

oa

Day
\
| [
My Commessian Expraan.\\l, \ Jﬂ! 2())—\ Q!.d ] !%‘-L, A

SECTION 6 vill 1Hs event be held on a curerty icensad reemise and wathin the alrekac
(It yes, Local Governing Bady Signature not recpured)

ame of Business ticense Number Phane (nchude Asea Code)

CHzmon Pawe=lal b
Indrackssb requrng AR pocomemudations Call (202)5 200959



SECTION 7 How s this speaal event going to conguct all dspensing, serving, and seling of spimuous bquors? Please read R-19-
318 for explanation and check one of the folowirg boxes.
Crlace icenss in non-use
[Cospemsea and serve all sprituous liquors under retaders hcense
m)ﬁpeme and sarve all spaitous liquors undear spedial evenl
[ kpht premise between special event and relail location
(0 USING RETAR LICENSE, PLEASE SUBMIT A LETTER OF AGREEMENT FROM THE AGENI/OWNER OF THE LICENSED PREMISES TO SUSPEND OR

RUN CONCLRRENS WiITH THE PERMANENT LICENSE DURING THE EVENI. IF THE SPECIAL EVENT IS ONLY USING A PORION OF THE PREMISES,
AGENI/OWNER WHL NEED 1O SUSPEND THAT PORNION OF IHE PREMISES.)

SECTUONE
WwWhat & the purpose of thes event? @n—site consumption  [JOffsite (auction/winesdstiled spints pul)  [CJBoth

SECTION S
i. Has the applicant been convicted of a felony, or had a liquor licerse revoked within the last five (5) years?
Clres "%n

(1 yes, Stach explanation.)

2. How many special event days have beenissued to ths orgarazation during the calendar year? l é‘/\a
{The numbet cannot exceed 10 days per year)) /

3. Is the orgarization wing the senaces of a piomoler or olher persan to manage the sale or service of alcohal? Cres Rﬁo
{Il yes, rmust be o hzensed conleactot o Beensee of series b, 7, 11, or 12

4. List all peaple and arganizatiors who wil recewe the pioceeds. Accounl for 100% of the proceeds. The organization

applying must recerve 25% of the gross revenues of the special event liquar sales, Attach an additional page if necessary.
Name /7 '-/TJ S 0 - Percentage: e qt.":"
Address Hz_\ N . bﬂh 2 AU%_! M&SG’ Az 5 ‘;7«}0

Name ﬂl&ﬂ "(N Iﬁﬂ[ﬂﬁ’_‘-—_@_&;ﬂ; Parcentage: _LS_%
Address M.E_ELMLL@W ph * ﬁ‘: Zs g 5:33._7—

Sl City sle

PMease read A.R.S. § 4-203.02 Special event license; rules and R19-1-205 Requirzements 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 conlrol measures wil you tare 1o prevent violatiors of bquor laws at thrs eveni?
(tisl type and number of police/securily personnel and type of fencing or conirol barrien, if applicable.)

‘ l Number of Pollce é ____ Number of Secunly Personnel [:i’encing [:harriers
rpanaron. Wi SY Yoangd § i Secoridy Desiqrngﬁgim

AT Paoe: 3ol 5
Indradnb requng ADA scconunudations call (602)522.2959



SECTION 10 Dates and Hours of Event. Days must be consecutive bul may not exceed 10 comecutr/e days.
See ARS. § 324415} and (17} for kegal hours of service.

PLEASE FILL OUT A SEPARATE APPLICATION FOR EACH *NON-CONSECUTIVEY DAY

Event Siart Llicense End
2] L Time AM/PM Time AM/PM

DAY 1 _[_2;8 7 \'1 ﬁ;dg# 3PV 2ZAM

DAY 2

DAY 3.

DAY 4

DAY S

DAY &

DAY 7

DAY 8

DAY 9.

DAY10:

SECTION 11 Licerse premises diagram. The licensed premises for your special event is the area in which you are
autharized 10 sell, aispense or serve alcoholc beverages under the provisions of your fcense. Please attach a diagram
of your special everl kcensed premies. Please show dimensons, serving areas, fencing, baricades, or other control
measures arxd secusity postion.

ATTACH DIAGRAM

15T Py d of 3
ntirdoah requang ADA accommudatiar cal ($02)5 200969



SPECIAL EVENT PREMISES DIAGRAM
This diagram MUST be submitted with Attschment B

Requred infarmation: Dimensians, serving areas, enclosure/bamer type and hesght (labelzd), and security posiions. Indicate the
nearest cross strests, highway of road, if the location does nct have an address. Providing all the required information will
ensure prompt application processing, The same diagram can b2 submitted with both the Gty and State applhcation.

A "birg’s eye wew" may replace the Speaal Event Premises Diagram. Flease indudz all the above required informatian. Visit the

SwabL{
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PAease contact the local governing board for additonal appi¥cation requiements and submission deadines. Additiona!
dcensing lees may ako be required before approval may be granled. for more information, please confact your focal

prisdicion.

SECTION 12 Local Goveming Body Approval Section.

Daite Raecered:

recommend Clapproval O DBEAPPROVAL

On cehalf of

(Clty, Tawn, County)

Bl L SOOI D LALIL) ENSes Sty allle =Hall

Oaerroval ODISAPPROVAL  BY!

ARS. 5 41-1030. Invalidily of ules nol made according 1o 1his chapier; prohibiled agency action; prohlblted acls

by slale empioyees: enfoicement; notice
B. An agency shall nol base a icensng decison in whoke of In parl on a licensng requirement of condition that 5

not specificaly autharzed Ly statule, rule or state tribal gaming compact. A general grant of authority In statule does nol
corstiiute a bass lor mposing a becersing requrement or cendition unless a rule is made gursuant 1o that general grani of
authovity that speciically aulnorizes the reculremani or conditlon.

0. THIS SECTION MAY BE ENFORCED IN & PRIVATE CIVIL ACTION AND RELIEF b4AY BE AVWARDED AGAINSI THE STATE.
THE COURT IAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIAIED vATH THE UCENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIOMALLY OR KNOWINGLY VIOLAIE THIS SECTHON. A VIOLATION OF THIS
SECTION 1S CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TG THE AGENCY'S ADOPIED PERSONNEL POLICY.

£, THSSECION COES NOT ABROGATE THE vz urily PRHOVICED BY SECTON 1LE0.487 OR 12.820.402.

21242017 Pagges Sl 5
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Exempt Organizations Select Check Page 1 of 1

WIIRS

Exempt Organizations Select Check Exempt Organizations Select Check Home
Organizaticns Eligible to Recaive Tax-Deductible Charitable Contributions (Pub._ 78 dala) - Search Results

The following list includes tax pt org that are eligible to receive tax-daductible charitable contributions, Click on the "Deductibility Status” calumn for an explanation of
limitalions on the deductibility of c.omnbuhon: made to difierent types of tax-axempt organizations

Resulis are sorted by EIN. To sort results by another category, chck on the icon next to the column heading for that category Clicking an that icon a second time will reverse the sort
arder. Click on a column heading for an explanation of infermation in that column.

141 of 1 results Results Per Pago «Prev|1-1] Next »

ElN= Legal Name (Doing Busineas As) = City = State =Country = Deductibility Status =

45-4042246 Mavyn Phoenix AZ  Uniled States PC

= Prev | 1-1 | Next »

https://apps.irs.gov/app/eos/pub78Search.do?ein1=454042246&names=&city=&state=All...... 11/1/17



- Arizona Corporation Commission eCorp Page 1 of 4

Search Date and Time:
11/1/2017 12:51:21 PM

File Number:
17790724

Corporation Name:
MAVYN

Annual Report Email Reminders

eFile Annual Report

Print Annual Report Form

Collapse | Expand
Corporate Inquiry

File Number Corporation Narme Check Corporate Status

177907?4 MAVYN Check Cor;laorate Status _]
Domestic Address

% REBEKAH FOX

2621 E GRANDVIEW RD
PHOENIX, AZ 85032

Secondary Address

PO BOX 54145
PHOENIX, AZ 85078

Statutory Agent Information

Agent Name: REBEKAH FOX

Agent Mailing Address:

2621 E GRANDVIEW RD
PHOENIX, AZ 85032

http://ecorp.azcc.gov/Details/Corp?corpld= 17790724 11/1/17
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Agent Physical Address:

PO BOX 54145
PHOENIX, AZ 85078

Agent Status: APPOINTED 07/31/2012

Agent Last Updated: 08/10/2012

Additional Entity information

Entity Type: NON-PROFIT
incorporatlon Date; 7/31/2012
Domicile: ARIZONA

Approval Date: 8/10/2012

Officer Information

Name Title

JAMI BERRY PRESIDENT/CEO

REBEKAH FOX  PRESIDENT

Director Information

Name Title
REBEKAH FOX DIRECTOR
TRACIE CLARK DIRECTOR

MEAGAN KRUMPHCLZ DIRECTOR
TONI GUNN DIRECTOR

HEIDI REED DIRECTCR

Business Type: CHARITABLE

Corporation Life Period: PERPETUAL

County: MARICOPA

Original Publish Date: 10/9/2012

Address

942 W HATCHER RD

PHOENIX, AZ 85020 06/01/2017

2621 E GRANDVIEW RD

PHOENIX, AZ 85032 0773172012

Address
2621 S GRANDVIEW RD

PHOENIX, AZ 85032 07/31/2012
ﬁf.fgiﬁmg 2\5’53“: RO o3172012
;iilBTi:E\ilLf:E Azgs149 07/3172012
Eixisxssz\éﬂisg SLQZTBE PR o731/2012
1013 W CORRIENTA T

SAN TAN VALLEY, AZ 85143

http://ecorp.azcc.gov/Details/Corp?corpld= 17790724

rage 2or4

Date of Taking Office  Last Updatr:ad

09/15/2017

09/15/2017

&

Date of Taking Office Last Updated

09/15/2017
09/15/2017
09/15/2017

09/15/2017

09/15/2
A

11/1/17





