FOR DLLC USE ONLY

Arizona Deparimerit-of Liquor Licenses and Control | Ve dofets):

800 W Washington 5th Fioor

Event time start/end:

CATION FOR SPECIAL EVENT LICENSE
Fee= $25.00 per.day.for 1-10 days (consecuitive)
| A service fee of $25.00 will be ciq?;;g_eq__fq; all dishonored checks (A.R.S. §44-6852)

IMPORTANT INFORMATION: This document must be fully Compieied or it will be refumed.
The Depariment of Liquor Licenses and Conirol must receive fhis application ten {10) business days prior to the
event. if the special event will be held at-a-location without. a: permanent-iquor license or if the event will be o any
portion of a locafion that is not covered by the existing liquor license, this application must be approved by the
local govermment before submission to the Departmen of Liquor Llicenses and Control (see Section 15}.

SECTION 1 Name of Organizatfion: __ /5 KA O THE A A3 T
SECTION 2 Non-Profit/IRS Tax Exempt Number: % y

SECTION 3 The organization is a: {check one box only) B
-gghoﬁ’rabie 1501.c) ClFraternal (must have regulor membership and have been in existence for over five (5) years)
eligious LICivic (Rotary, College Scholarship) [dPolitical Party, Baliot Measure or Campaign Commitiee

SECTION 4 Wil this everibe held on a currently licensed premise and within the aglready approved premises?
Cyes No

Nome of Business License Nurmiber Phone {include Area Code)

SECTION § How is this special event going fo conduct afl dispensing, serving, and seling of spirtuous liquorse
Please read R-19-318 for explanation fiook in special event planning guide} and check one of the following boxes.
ClPlace license in non-use :
Cpispense and serve ali spirituous liquors under retaiier’s license
fﬂgispense and serve cii spirifuous quuoré under special event
E]Spii’{ premise between special event and retall iocation

(If not using refall icense, submit o lefter of agreement from the agent/owner of the licensed premise fo suspend the
license during the event. If the special event is only using  portion of premise, agent/owner will need to suspend that
portion of the premise.)

SECTON 6 What is the purpose of this eveni? @/On-si’re consumpﬁdn Dloftsite {ouction) OIroth
SECTION 7 Location of the Event: _AS5 P2 AN (HZcsy Hall

Addressof Location: _ {7334 N ¢ 3T A LUE 48 MDAZE A7 2w ¥1)
: Street City County/Siate Iip
SECTION 8 Wil this be stacked with o wine festivai/craft distiller festival?  [lves o

SECTION ? Appiicant must be a member of the quaiifying 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: IS K AD EraaNels Iz

Last First Micdle T Date of Bi

h

2. Applicant's mailing address:

3. Applicant's home/cell phone: % WApplicant's business phone: (
4, Applicant's email address: )
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SECHON 10
1. Has the applicant been convicted of a felony, or had a fiquor license revoked within the last five (5} vears?
Olves O {If yes, aftach explanation ]

2. How many special event iicenses have been issued fo this location this years E
“[the numiber cannot exceed 12 events per vear, exceplions undsr AR S. §4-203.02(D1.)

3. Is the organization using the services of a promoter or other person to manoge the event? CYes mo
(if yes, aifach o copy of the agreement.) -

4. List ol 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. Aftach an
additional page if necessary. .

Name ‘/%5 SR BN N P Tt 5T Percentage [ L0 ( |

Address _

Sireet ’ City Staie Fijo}
Name Percentage
Address

Street City Stale iip

5. Please read AR S. §4-203.02 Special event license: rules and R19-1-205 Requirements for o Speciol Fvent License.
Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
“NO ALCOHOUIC 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 securify and control measures will you toke to prevent violahions of ficuior laws af this event?
{List type and number of police/security personnel and fype of fencing or control bappiicabie.)

( 2 Number of Police _(/ Number of Security Personnel  [lfencing [lsaniers
Explanation: _ AR/ 77 PRTZDIE 4 (2L 268 ALLI Xt ias 171 DS TINE T
@%Jﬂ”ﬁﬂﬂp.ﬁﬁ@%ﬂf@&MMTﬁfVﬂgwﬂﬁ&%M&ﬁﬁ@Nﬁ%@é"
CorT 290 L)@USK Q& Zui b AITY Crn Selnt 71600 1 Hinto A5 Ll

SECTION 11 Datefs) and Hours of Event. May not exceed 10 consecutive days. ENTEA 3y "7:"’: i g
See AR.S. §4-244(15) and {17} forlegal hours of service. FReTIE W A E€MT e g
. _ Event Start ticense End
Date Day of Week Tire AM/PM Time AM/PM

7 Pex | rFos

DAY 1: slal acn”

DAY 2:
DAY 3:
DAY 4:
DAY 5:

DAY 6:

DAY 7:

DAY 8:

DAY 9:

DAY 10:
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SECTION 12 license premises diagram. The licensed premises for your special event is the area in which you are
authorized fo sell, dispense or serve alcoholic beverages under the provisions of your license. The foliowing
space is to be used to prepare ¢ diagram of your special event licensed premisss. Pleqse show dimensions,
serving areas, fencing,baricades, or other control measures and security position,

HOLY APGSTOLIC CATHOLIC ASSYRIAN CHURCH OF THE EAST/ST. PETER PARISH
““.?é.;fﬂ"‘%ﬁ?ﬁ?’ : 17334 N. 63RD AVE,, GLENDALE, ARIZONA 85308.  secosransan
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SECTION 13 This section is to be completed only by an Officer, Director or Chairperson of the organization
noamed in Section 1.

L FRAAN IS NPT RAD declare that | am an OFFICER, DIRECTOR, or CHAIRPERSON

{Prnt fult nome)
appointing the applicant listed in Section 9, to apply on behalf of the foregoing organization for a Special Event

Liguor License.

X fl"\”‘@ac», - /‘/] %W/ Bl el dedRaty  Mfozuglsl ﬁ"
[Signature) Tifle/ Posiiion Date i Phone#
~ i r
The foregoing instrument was acknowiedged before me this 9\ B\ J\U \ \ w &
Month Year 3 %g ot
state__ (4 1 countyor N0V ( (o) yf? o ] E&t:
L I ELS
y ¢ &5 5%
My Commission Expires on: 7 / 3 i(; O\ _ @M\/W (/\01,49 d =<3
Date Ssgnc’rure of Notary Public ' E s g
2 3
‘ ]
{ SECTION 14 This section is to be completed only by the applicant named in Section 9. >
|, SR A e s [ IS RN declare that | am the APPLICANT filing $his application
. {Frint fll nome)
fisted in Section 9. { have read the application and the contents and all siatements are true, corect o
complete.
X L - A .3 201\ YpZ
~ {signarture) Tie/ Position Date Phone #
The foregoing instrument was acknowledged before me this 9\ g Q O\ LN P
. ] Day Month Yeor ~
) GX [ 5
state_ O ( County of __ YA | Ca.‘iﬁ Y ISE
. ool =
(/o ol Mg,/ § 2isE
My Commission Expires on: 7 S0 ] \Q\ [ Java AN Ad / z8 Eg
Date ngnu%ure of Notary Public = o3
TS E
The local goveming body may require addifional applicaiions to be completed and submitted. Please checl withe §
Ty
= |

local govemment as fo how far in advance they require these applications to be submitted. Additional licg sing
fees may also be required before approval may be granted. For more information, please contact \/ourio ol
jurisdliction: htip:/ /www.azliguor. qov/assets/documenfs/homemqe docs/spec_event finks.pdf. | [ B

SECTION 15 Local Govemning Body Approval Sectlion

} recommend LIAPPROVAL [ DISAPPROVAL

(government official) (Title}

on behalf of
Date o Phone

{City, Town, Couniy) Signaiure

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY

CarPrROVAL [ DISAPPROVAL  BY: DATE:
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