FOR DLLC USE ONLY
Event dcz’fe {s}:
Arizona Depofrmem of quuor E_lcenses and Control
800 W Woshmg’ron 5th Floor
PHOENX AZ 85007 2934
L www'c:tzliquor go“’f

Event fime stari/end:

APPLICATION FOR SPECIAL EVEN- ,LICENSE

Fee= $25.00 per. day for 1- 10 days (consecutlve)
A service fee of $25. 0{);'__

: permanent itquor license or if the event will be on any
porhon of o Eocuhon that is. nof covered by the existi vor license, this application must be approved by the
local government before submiission to the Departmen of"quuor Lucenses and Control (see Section 15).

THE A AT

SECTION 2 Non-Profit/IRS Tax Exempt Number: SN
 SECTHON 3 The organization is a: (check one box oniy}
gphonk}ble (501.C) Dfratemal fmust have reguiar membership and have been in existence for over five (5) years)
Religious [JCivic (Rotary, College Scholarship) ClPolifical Party, Ballot Measure or Campaign Commitiee

SECTION 4 Wil this evenjbe held on a curently licensed premise and within the already approved premises?
Cres No :

Nome of Business License Number Phcné {inciude Area Cods)

SECTION 5 How is this special event going ic conduct ol dispensing, serving, and selling of spirituous iguorse
Please read R-19-318 for explanation (look in speciat event pianning guide) and check one of the following boxes.

[lPioce license in non-use -

] ispense and serve all spirituous liguors under retailer's icense
%ispense and serve all spirituous liquors under special event
[:iSpii? premise between special event and retail location

(It not using retail license, submit o iefier of agreement from the agent/owner of the licensed premise fo suspend the
license during the event. if the special event is orily using a porfion of premise, agent/owner will need fo suspend that
portion of the premise.)

SECTION 6 What Is the purpose of this eveni? [‘Z{Omsn’re consumption  LlOff-site {auction) [Both
SECTION 7 Location of the Event:_ASS P AN (CHACH HpLL

Addressof Location: __ 1 7334 I 3T FUVE £L)&ENDHZE g7 ¥ 308
Street City County/State Zip
SECTION & Wil this be stacked with a wine festival/craft distiller festivalz  [lyes o

SECTION ¢ Applicant rﬁus’r be a member of the qualifying organization and cnu%horized by an Offi éer Director or
Chairperson of the Organization named in Section 1. {Authofizing signature is requ:red in Sec:’non %3 )

1. Applicant: IS KD HrpMels 73

Last First Middle "~ Dafeofith

2, Applicant's mailing address:

3. Applicant's home/cell phone: (¥ e

W Applicant's business phone: [
4. Appiicant’s email address: L
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SECTION 10
1. Has the appiicant been convicted of o felony, of had a liquor license revokead within the last five (5) years?

Cyes

2. How many special event ficenses have been issued to this location this year? O
{ihe number cannot exceed 12 events per year: excepltions under A.R.S, $4-203.02iD).)

O [if yes, atioch explanation.)

3. Is the organization using the services of a promoter or other person to manage the event? [lves MO
{if ves. attach o copy of the agreement} -

4. List all peopie and organizations who will receive ’rhe proceeds. Account for 100% of the proceeds. The
organization applying must receive 25% of the gross revenues of the special event liquor sales. Aftach an
additional page if necessary.

Name ﬁ‘j’ SR RN N A §F TS 7857 Percentage [ B8O {'

Address

Street City State Iip
Name Percentage
Address

Street City State iip

5. Please read AR.S. §4-203.02 Specidl event icense; rules and R19-1-205 Requiremends 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 IN AUCTION SEALED CONTAINERS
OR THE SPECIAL EVENT LICENSE IS STACKED WITH WINE /CRAFT DISTILLERY FESTIVAL LICENSE"

6. What type of security and control measures will you take fo prevent violations of liquor iaws at this evente
{List type and number of police/security personnel and type of fencing or conira bcr;r?appiiccbie J

{‘2 Number of Police C7 Number of Security Personnel encing DBGm’ers_
Explanation: AP &7 ¢ 77 Lo 72905 Wf:{ L RE AL EI Xet o inf [T#H D i CTINETIEE
(I ST BAND. LIHEREN ComptiTr € rME MR LD WL pops 1700 5!
Cerlingol LIGLHoR S 2vidd _AJD c_auidm}f.?ﬁﬁydr lipie 725 e

SECTION 11 Datels} and Hours of Event. May not exceed 10 consecutive days. ENTEAL b y7sd G
See AR.S. §4-24415) and {17) for legat hours of service. FRrIi L A €T 2K

Date Day of Week Event Start license End

Time AM/PM Time AM/PM

- DAY I “{/r?/&:;;’ [Jﬂafm.g ‘ D P L
DAY 2:

DAY 3:

DAY 4:

DAY 5:

DAY &:

DAY 7:

DAY 8:

DAY 9:

DAY 10:

§‘§~'§x .*;“.‘.’i:w —
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SECTION 12 License premises diagram. The licensed premises for your special event is the ared in which you are
authorized to sell, dispense or serve alcoholic beverages under the provisions of your license. The following

Space is to be used to prepare a diagram of your special event ficensed premises. Please show dimensions,
serving arecs, fencing, baricades, or other conirol measures and security postton,
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SECTION 13 This section is fo be completed oniy by an Officer, Director or Chairperson of the-organization
named in Section 1.

L FRAN IS [ M TAAD  Geciare that | am an OFFICER, DIRECTOR, or CHAIRPERSON

{Pdnd full name)
appointing the applicant fisted in Section 9, o apply on behalf of the foregoing organization for a Special Event

Liguor License.
/K'Y\@%f\ S /‘4 M 8FAfFcE & Ao ety  Mfo249é 5l f”’

Signature) Title/ Position Date . Phone # W
The forego ing instrument was Gcknowiedged before me this . g\ ¢ \ \ w £
Month Year l B & ..
state __ (4L ___County of f\ﬁw t (g Ff) 4 ] EEE:
1 EoSy
' ¢ B35 Lt
My Commission Expires on; 7/ 3 {; 0\7 @ ?\Q/\/WW /Z’{ U\OL,P § ES o4
Date Signature of Notary Public ] g‘ g E
z 8
3

SECTION 14 This section is fo be compilefed only by the applicant named in Section 9.

o T4 AW VA 4P &Y declare that | am the APPLICANT fiing this application @s %

{Print fuil name} _
| have read the application and the contents and all statements are true, corect a

listed in Section 9.

complete.
X__ : - O B-B-gery™  Y0Z
(Signature} Tifle/ Position Date Phone #
The foregoing instrument was acknowledged before me this & 3 Q O ] LR N
‘ i Doy Month Year ~
- ' | |e 3
State O\ Y Countyof __ YN/ Cp.p 4 ' als .o
| f =i 2d
. f S 52
My Commission Expires on: -/ { C7L / 20/ ‘Q O Hu*&(g/ Eig s
Date Signature of Notary Pubtic ER SE
SeEe
8=
The local goveming body may require additional applications to be completed and submitted. Please checls wcs?i:é? §
=
=

local govemment as to how far in advance they require these appilications o be submifted. Additional licghsing
fees may dlso be required before approval may be granted. For more information, please contact yourio
jurisciiction: hite/ /vww.aZliguor.cov/assets/documents/homepace docs/spec event links.nd?. i

SECTION 15 Local Goveming Body Approval Section

’ recommend LIAPPROVAL [ DISAPPROVAL

(government official} {Tifle)

on behalf of , . e
{City, Town, County} Signiature Date Phone

FOR DEPARTMENT OF LQUOR LICENSES AND CONTROL USE ONLY

[IaPPROVAL [0 DISAPPROVAL  BY: DATE:
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