State of Arizona Department of Liguor Licenses and Control
800 W. Washington, 5th Floor
' Phoenix, AZ 85007
www.azliquongov
(602)542-5141 -
APPLICATION FOR SPECIAL EVENT LICENSE

Fee = $25.00 per day for 1-10 day events only
A service fee of $25.00 will be charged for all dishonored checks (A.R.S.§ 44-6852)

m THIS DOCUMENT MUST BE FULLY COMPLETED OR IT WILL BE RETURNED.
PLEASE ALLOW 10 BUSINESS DAYS FOR APPROVAL

=Application must be approved by local governiment before submission to DLLC USE ONLY
Department of Liquor Licenses and Control. . (Section #20} LICENSE #

'INameofOrgamza’ncn i m‘nﬁ, /\E}’/}f’ﬁ/ /‘MAZ J}m

2. Non-Profit/l.R.S. Tax Exempt Number: 5 olfe )of  Lb- 0605 2547
3. The organization is a: {check one box only)
X Charitable [T} Fratemal (must have regular membership and in existence for over 5 years)

1 Civic L1 Political Party, Ballot Measure, or Campaign Commitiee
{71 Religious
4, What is the purpose of this event? N R ./‘4 29 ANAdN
5. Locatlon of the event: __{ ‘ Suidy Foinais mi.éi @Mﬂi \ @2@@ 25’ $o]

. Address of physical locatiggf {Not P.O.{Box 7 City 7 County Zip
Applicantmustbe a _m__e_mber of the gua!ﬁying Qgggg@i_gn and authorized by an Officer, Director or Chairperson of
the Organization named in Qu > uired in section #18 )

6. Applicant: ‘//l&// / /SM A _\ZZZ%Z{Z@__‘
/ Lasi First Middie Date of Birth
7. Applicant's Mailing Address:  Q0¢ 5. Sand. ﬁn (20 ,42 . feen]
Streat City Zip
8. Phone Numbers: (428) 415-492¢ Y23y £12-00% (i?,?) 402 - /J’f’ 7
Site Owner# Applicant's Business # . Applicant’s Home #
9. Date(s) & Hours of Event: (Remember: you cannot sefl alcohol before 10:00 a.m. on Sunday)
Date Day of- Week Hours fro A
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Day 10‘ , :
Lieli106 032009 *Disabled individuals requiring special accommodations, please call (602) 542-9027




10. Has the applicant been convicted of a felony in the past five years, orhad a liquor license revokexi?
I YES [ NO (attach explanation Fyes)

11. This organization has been issued a special event license for....:z-:.. days this year, including this event
{not to exceed 10 days per year).

12. Is the organization using the services of a promoter or other person to manage the evert? [ YES ﬁ NO
If yes, attach a copy of the agreement. :

13. Listal 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. ,

weme (o Dol L agnn C Mf’ \ Joo 7

Percentage
Address
Name
Percentapge

Address

{Altach additional sheet if necessary)

14. Knowledge of Arizona State Liquor Laws Title 4 is imporiant to prevent liquor law violations. If you have

any gueslions regarding the law or this application, please contact the Arizona State Department of Liquor
Licenses and Conirol for assistance.

NOTE: ALL ALCCHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
"NO ALCOHOLIC BEVERAGES SHALL L EAVE SPECIAL EVENT PREMISES."

15. What security and control measures will you take fo prevent violations of state liquor laws at this event?
{List type and number of security/police personnel and type of fencing or control barriers if applicable)

— # Police [] Fencing
# Secuwrity personnel I7] Bariers

Doaid, &Mﬂj (et 4y.)

6. Is there an existing liquor license at the location where the speclal event is being held? 1 YES @ NO
If yes, does the existing business agree to suspend their liquor license during the time \
period, and in the area in which the special event ficense will be in use? i JYES % NO

{ATTACH COPY OF AGREEMENT)

}
Name of Business Phone Number

17. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous figuors
under the provisions of your ficense. The following page is o be used o prepare a diagram of your special
event licensed premises. Please show dimensions, serving areas, fencing, barricades or other control
measures and security positions. '




CHARITY 4 H frris

\  Notary Public - Arizona
Gila County :
My Commission Expires

{Title/Position)

ﬁm&t_ 3/13 . 928-812- 004 -

{Phone #)

State of 4421 Connty of Gfﬁﬂ

The forcgoing instrument was acknowledged before me this

September 5,2014

| Ly | Septembers. 20 1 y of. 1DA
' Day of Month - ith - Year
My Commission expires omgaﬁté]ﬂ{__ 7. [x,;\ AAUAAST

THIS SECTION TO BE COMPLETED ONLY BY TMPL@M‘&AMED IN QUESTION #5

b/ﬂ):dﬁ /H/.ifh '1L€ Fféémﬁmﬁmtimﬂmﬁ??ﬁm&mgﬂnsappimasm
(Print full name)
g QOﬁ I have read the application and the contents and all statements are true, correct and

i M / / sumteof Az County of (3.2

The forogoing instrument was acknowledged before me this |

day of
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pl, ¥ty or Connty SIUST recomunend event & complete ifom #20. The Incal city or
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LOCAL GOVERNING BODY APPROVAL SECTION
2. 1, , hereby recommend this special event application
(Govemmen: Official) (Titke) PP
behalf of s
‘ {City, Town or County) {Sigratare of OFFICIAL (Date)
FOR DLLC DEPARTMENT USE ONLY
Department Comment Section:
{Employes} (Dats)
* APPROVED [] DISAPPROVED BY:

(Title} {Date)




Special Event Disgram: (show dimensions, serving areas, and mmz type of &mﬁﬁm amﬁ semsmy posmons)
e ’N@m Show nearest cross strests, mghway or road if location doesn ddre
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