Atizona Departriientof Liquor Heehses and Control
SHcEloor

Fee= $25.0

0 ays {consecutive)
A service fee of $25.00 wi

onored checks (A.R.S. §44-8852)

IMPORTANT INFORMATION:
The Department of liquor Licenses ang r
event. If the special event will be held at.alocatior
pottion of a locdlion that is not covered by the ‘e
local government before submission to the Departm

leted or it will be refumned.

ion ten (10) business days prior {o the
vorlicense or if the evenf will be on any
ense, this appiication must be approved by the
licenses and Control (see Section 15).

SECTION 1 Name of Organization:
SECTION 2 Non-ProfitfiRs Tox Exempt Number:

SECTION 3 The orgenization is a: {check one box only) _
ﬁC-hari‘rqble (501.¢) Clfratemat {must have regular membership and have been in existence for over five (5) years)
'ElReligious Clcivic {Rotary, College Scholarship) iji?.pliﬂcaﬁ Party, Ballot Measure or Campaign Commitiee

SECTION 4 Wil this event be held on a currently icensed premise and within the aready approved premises?

;[}\fes L:,'No

LW

.f:ldme of Business ' License Number Pnone (includs Arsa Coda)
SECHON 5 How is this special event going fo conduct all dispensing, serving, and sefing of spirffuous fiquors?
Please read R-19-318 for explanation {look in special event planning guide) and check one of the following boxes.

OPlace license in non-use

il Dispense and serve all spirituous iquors under refailer’s license

Ebispense and serve alf spirituous liguors under special event

DSpIi‘r premise between special event and retail location

(ff not using refail icense, submit o tetter of agreement from the ageni/owner of the licensed premise to suspend the
license during the event. If the special event is only using @ porfion of premise. agent/owner wil need to suspend that
portion of the premise.)

SECTION 6 What s the purpose of this event2 JBOn-site consumption  LlOffsite (auction)  Clsoth
SECTION 7 Location of the Bvent: SAHAUR D  RANCH PHARK.  FRUIT PACET b Ee HAUSE

Address of Locgtion: _ IO L. A, 59K AvE  GLEUDALE I S5 B0
Streat City County/State i

SECTION 8 Wil this be stacked with a wine festival/craft distiler festivadz  LdYes ﬁr\io

SECTION § Applicant must be a member of the qualifying organization and authorized by an Officer, Director or
Chairperson of the Organization named in Section 1. (Authorizing signature is required in Section 13.)

1. Applicant: Mm,/ﬁ Og'fﬁﬁj’/

iast First Middie

2. Applicant’s mailing address:

3. Applicant's home/cell phone: NG

Applicant's business phone: | )

4, Applicant's email -gddress:
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Individuals requiing ADA accommaodations call (602)542-90727.



SECHON 10
1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five [5) years?
Clves NG i ves, attach explanation ) fd,,‘

JM 204

2. How many special event licenses have been issued to this location this year? % /
{The number cannot exceed 12 events per year exceptions under AR .S, §4-203.02(13}.)

3. Is the organization using the services of a promoter or other person to manage the evente Cves ENO
{If yes, aftach a copy of the agreement.}

4,1ist 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.

NameELENDALE ARYS (pOMELL. Percentage /0%,
Address PO BOX AAR  BALENDH.E  AZ LTl

Strest 7 Chy ~ State Tip
Name FPerceniage
Address | SR CRRNCR .

Sireet R City Ty State Zip

5. Please read AR.S. §4-203.02 Special evant ficense; 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,
“NO ALCOHOUC BEVERAGES SHALL LEAVE SPECIAL EVENT UNLESS THEY ARE (N AUCTION SEALED CONTAINERS
OR THE SPECIAL EVENT LICENSE 1S STACKED WITH WINE /CRAFT DISTILLERY FESTIVAL LICENSE"

6. What type of security and control measures will you take fo prevent violations of fiquor laws af this event?
{List type and number of police/security personnet and fype of fencing or control barders, If applicable.)

0. Number of Police i Number of Security Personnel ﬂ?encing rarriers
Explonation: SECURI Yy PERSENMEL — Gty pE CLELALE. PrRi RANEEL S

WEMBELS OF GLEMDALE ARTS QU0 SECVE HE 11/ NE, , GROVADS

StTE ARE FEALED

SECHON 11 Datels) and Hours of Event. May not exceed 10 consecutive days.
See AR.S. §4-244(15} and {17} for tegal hours of service.
Event Start {icense End
Time AM/PRR © Time AM/PM

Date Day of Week

DAY 1: '['"—7”15 FJ&ID;CLL]# 708 pu 700 pan
DAY 2:

DAY 3:

DAY 4

DAY 5:

DAY é:

DAY 7:

DAY 8

DAY 9: 4 #

DAY 10:

8/5/14 Poge 2 of 4
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| SECTION 13 This section is to be completed only by an Officer, Director or Chairperson of ithe crganization
named in Section 1.

{1 DANET  WANDREY deciare that | am an OFFICER, DIRECTOR, or CHAIRPERSON |
; 1Print full name) ;
1 appointing the applicant listed in Section 9, to apply on behdlf of the foregoing organization for a Special Event

Liguor Llcense ) B
1 x f et 2l Cpirrgeson [0-R] 1 ga3-561-% 534”
] ff“" {Srgnafure} Title/ Posifion Date Phoneg # ]

The fosegoing instrument was acknowledged before me this ggjl ! Q@‘{%bﬂr 920/4

_ Boy Year
i Stat }[UM i .  County of\’?4 Afdd s | Gt ST
- | U ‘ ( IL I “"Lkzab:,::’gﬁm Il
: U
1 My Commission Expires on: ‘J)i (S é\v W Ny fonmem
] Date \"S’@}noﬁur@l\lo’fory P 18, 2018
"
;5 SECTION 14 This section is to be completed only by the applicant named in Section 9.
1L JAUET i onesy declare that I'am the APPLICANT fiing this application as

{Print fult name} 3
1 listed in Section 9. | have read the application and the contents and all stafements are true, corect and |

comple’re A1 B 7O

| x 7}/’%%%5// QAR PLRSON  1p-27-14  bag % 5?\@
: {Sagno?ure] Tile/ Position Date Phone #

The foregomg insfrument was Gcknowledged before me this )1 g O @L)bﬁf ;)0 /

: Day Yilalatial S

GINAORTEGA |
ROTARY PURLIG - ABIZONA
IARICOPA COUNTY
My Comhission Expires
Aarth ¥, BHE j’

'Sfo?e@ MJ@&L& Counly oH@J\a uu\(\\ b

N\ |
My Commission Expires on:g} { f;f = (} /ﬁ [—ﬁ/ Q\A

Date Sighaitu re@)Nomry Public

The focal governing body may require additional applications 1o be completed and submitted. Please check with
local government as o how far in advance they require these applications 1o be submitted. Additional licensing
fees may dlse Be required before approval may be granted. For more information, please contact your local
jursdiction: hito:/ www . aziiquor.gov/ossei/docurnents/homenage _docsfspec evend links.ndf,

1 SECHON 15 Local Governing Body Approval Section

L recommend £1APPROVAL T DISAPPROVAL
{government official) {Titie)

: on behalf of

{Chiy. Town, County) Signature Date Phone

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL LISE OMLY

| DdarprOVAL [0 DISAPPROVAL  BY: DATE:

BY5I14 PGQ@40§4
individuals requiring ADA accommodations cal [662) 542-9027.



