FOR DLLC USE ONLY

fvent date(s):

Event time start/end:

. for1-10d ysi(@onsecut;ve)
i l be ﬁﬁargad for aH/ﬂ:s}ono ed checks (AR.S. §44:6852)

is applicetion ten (10)'business days prior fo the
rmanent-digquor license or'if the event will be on any
porttion of alocation that is not.covered by the X r license, this application:-must be approved by the
local government before submission to the Departmen g\ “ldquor Licenses and Control (see Section 15}).

SECTION 1 Name of Organization: _ YSUAL S US"’E@?S | /-E'”’fél
SECTION 2 Non-Profit/IRS Tax Exempt Number:

SECHON 3 The organization is a: {check one box only}
ECharitable (501.¢y Drratemal {must have regular membership and have been in existence for over five (5) years)
ERreiigious Ocivic Rotary, Col lege Schoiarship) ClPalitical Party, Ballot Measure or Campdign Commitiee

The Depqﬁmént of L:quor licenses anéf"Conf“’“_
event. If the special event will be held-at-eriocafio

SECTION 4 Wil this event be heid on a curently icensed premise and within the already approved premises?

[Clves EHfo

Name of Business License Number Phone {include Area Code!}

SECTION § How is this special event going to conduct all dispensing, serving, and seling of spirituous liqueors?
Please read R-19-318 for explanation lock in special everit planning guide} and check one of the following boxes.
Crlace license in non-use
DD|sperzse and serve all spirituous iquors under retaller's ficense
Dispense and serve all spiritucus liquors under special event
E:]Splif premise between special event and retail location

(if not using retail ficense, submit a letter of agreement from the agent/owner of the licensed premise o suspend the
license dufing the event. f the special event is only using a portion of premise, agent/owner will need to suspend that
paoffion of the premise.)

SECHON & What is the purpose of this evente HOn-site consumption  [lOffsite (auction) [IBoth

SECTION 7 tocation of the Event: YMIvERS17Y oF (Hokrix STADILA - GREAT LAWN
Address of Location: / CRRDINALS DRIvE GLER/DALE MARICoPA AZ £5 Y08
Street City County/State Zip

SECTION8 Wil this be stacked with a wine festival/craft distiller festival2  [lves  FNo

SECTION 9 Applicant must be a mermber of the qualifying organization and autherized by an Officer, Director or
Chairperson of the Organization named in Section 1. {Authorizing signature is required in Section 13.)

1. Applicant: __RAETHER STEVEN Loy D
Last First Middle Date of Birth
2. Applicant's mailing address: /0 9 Box 3 174 4 . /IESA AZ 8572 75
et City Staite Tio

3. Applicant's home/csll phone: § o Applicant’sbusiness phone: { )

4. Applicant's email address:
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SECTION 10
1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5} years2
Cves :!Eiﬁo (If yes, attach explanation.}

2. How many special eventlicenses have been issued to this location this year?
{The number cannot exceed 12 evenis per year; exceptions under AR.S.§4:203.02(D}.)

3.1s the organization using the services of a promoter or other person to manage the event? KYes  [No
{ifyes, attach o copy of the agreement j

4. List 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, Atiach an
additional page if heceassary.

Name USUAL SUSPFCTS LEMC Percentage 25,

Address_ 0 Box 31742 MES A Az §5275
Sreet City Stafe Zip

Name ARIZAVA CARDINALS FOITERALL CLUA Perceritage 7%

Address 870! S HARDY ORive TERTFE Az §57549
Street City State Zip

5.Please read A.R.S. §4-203.02 Special everit ficense: rules and R19-1-205 Reguirements 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 EVENTUNLESS THEY ARE IN AUCTION SEALED CONTAINERS
"OR.THE SPECIAL EVENT LICENSE 1S STACKED WITH WINE 7CRAFT DISTILLERY FESTIVAL LICENSE"

6. What type of security and control measures-will you take to prevent violations of liquor laws ot #his evernite
{List fype-and number.of police /security personnel and-type of fencing orcontrol barfiers, if applicable.)

2-12 Number of Police 2779 Number of Security Personnel %ncing Eleariiers

 Explanation: GENVDRLE FoLicE THRS P R & -2 SAT 612 Sow §. TIMES STAGGERED WITH VAX #5
AT ConICERT TIMES.  SAFE SECURITY THARS 12, FRI 8-40 SAT IS-Yg Sun 20 JIMES ST GERED, Alcoto L
CorPLipnge Jaam Aol Rodo HOSPIzarry’ wite BE PRESENT, b CHRIN LiNK FENCE PERIMETER

SECTION 11 Date(s) and Hours of Bvent. May not exceed 10 consecutive days.
See ARS. §4-244(15) and (17) forlegai-hours of service.

pAY1:  ARRIL JO THURSDAY Y G om
pay o MAY ] FRIPRY 4 pm 1 pm
pAY3: MAY 2 SATURDAY i am —;;% o w@@@
pavs MAY 3 SUNDAY 17 pm 4 pm " P XQ\‘\“>
» - T fut® o

DAY 5 |
DAY 6:
DAY 7:
DAY 8:
DAY 9:

DAY 10:
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Section 10

4. List all peopie 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.

Name Rojo Hospitality Group Percentage 28%

Address 1 Cardinals Drive  Glendale, AZ 85305



~_ AMUSEMENT RIDES
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ROBIN LEA MATTESON
_ Masicops County

1 SECTION 13 This'section is to be complefed oniy by an Officer, Dif
named in Section 1.
L

|, T s e e S E 771;/{174 declare thatl am an OFFICER, DIRECTOR, or CHAIRPERSON |

(Print full name}
1. appointing the applicant listed in Section 9, fo apply on behdlf of the feregoing organization for o Special Event
Liquor -Liceir;,se.

i .M‘J‘,’p i Q-.:?:"w;? %7.—«.---‘ ”“"Mﬁ'f/ AAAA — - e lif g ’ . o,
D GO S APy FRL LT KAy 5T GARgP G DT
? (Signature) " Titte/ Pasition Déte Phore #
The foregoing instrument was acknowledged before me this 2 FW)[ 1.0} b :
: . Day Mont Year
1 state AZ— County of __Wri o
| ‘My Commission Expires on: ﬁf/ @I 2015 of /) ,/__@/f@_ Mdzttﬁ%
: . k Date R -Signature of Notary Public

' _-'SEC_'I:'IOV'N"M This section is fo be compleféd only by the applicont named in

1, STittiw  LLovp SLAETRE ___ desiare that | am fhe
: {F_’rin‘r{full name) :
1-Isted in Section 9. | have read the application and the contents ang ot e

complete. - ‘ : . o
. ,,;';‘ffw (2%"7“{ /f e P ~ e 7 . . P L
O S TR Se RGPS RLGIST G-t S 2
: {Signdifure) - Tifles/ Position Date Phone #
1 The foregoing insfrument was acknowledged before me this Z 4 @Yyﬁﬂ f _,7!‘){6’
: Day Mont J Year
.| State AZ County of Lﬂ/mﬁ‘ { E‘rﬁ“ﬂﬂ)

My Commissicn Expires on: 9[! 21D K‘#?A}Hy i [ﬁﬁ F; M&m

‘bate Signature of Notary Public

The local governing body.may require additional-applications to be completed and submitted. Please check with
Jocal govemment as to-how far in advance they require these applicdtions to be submitted. Additiona licensing
:fees may also be required-before approval may be granted. For.more information, please contact your docal
unisdiction: http:/ fwww.ezliquor.gov/assets/documents/homepage docs/spec_event links.odf.

SECTION 15 Local Governing -Body Appréva? Section

1, recommend LIaPPROVAL T DISAPPROVAL
: lgovernment officiai) {Title}

on behalf-of

{City, Town, County} Signature Date Phone

FOR DEPARTMENT OF LIQUOR_LICENSES AND CONTROL USE ONLY

OarProval LIDISAPPROVAL  BY: DATE:
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