State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Foor
Phoenix, AZ 85007
www.azliquorgov
(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)

NOTE: THIS DOCUMENT MUST BE FULLY COMPLETED OR IT WILL BE RETURNED,
PLEASE ALLOW 10 BUSINESS DAYS FOR APPROVAL

== Application must be approved by local government before submission o DLLC USR ONLY
Department of Liguor Licenses and Contmi -{Section #20)

LICENSE #
1. Name of Organization: /\ MQML ¢ Ju /r o% Qfﬂ@e /?Z Ine

2. Non-Profit/. R.8. Tax Exempt Number: LD { L § Y Xb- (052543
3. The crganization is a: {check one box only)

% Charitable ] Fraternal (must have regular membership and in existence for over 5 years)

1 Civic Political Party, Baliot Measure, or Campaign Commitiee
{71 Religious
84 i g A H
4, What is the purpose of this event? — Coun L
5. Location of the event: Q_Mg&@_%jww&/ GMC @(ﬁé@ 8552
Address of physical lg€ation {No{ P.0. Box) . v County Zip
Applicant must be a member of the guali i or anizatron and authorzzed b an Officer, Director or Chaliperson of
the Organization named in Question #1. i
6. Applicant "/W;-b( A &%ﬁ /Ar 3[»24/57&
JHst First : Middie Date of Birth
7. Applicant’s Mailing Address: _ G4 S. Samdy dn 06 M& /+Z ‘ $540]
Strest City State Zip
8. Phone Numbers: (§24) 426~ &9 (2383 312-00%/ (923 462~ 807
Site Owner # Applicant’s Business # . Applicant’s Home #
9. Date(s) & Hours of Event: (Remember. you cannot sell alcohol before 10:00 a.m. on Sunday)
Date Day of Week Hours from AMJEMD  To AMJ @
Day 1: 9/!’ 7 o Ahwvadasy i 300 (/.0v
Day 2 . K
Day 3:
Day 4 - T
Day &
Day 6
Day 7:
Day &
Day @
Day 10:

Lic 010G 032009 *Disabled individuals requiring special accommodations, please eall (662) 542-9027



10. Has the applicant been convicted of a felony in the past five years, or had a liquor license revoked?
{1YES % NO (attach explanation If ves)

11. This organization has been issued a special event license far._-?l__ days this year, including this event
’ {not to exceed 10 days per year).

12. Is the organization using the services of a promoter or cther person to manage the event? [} YES @ NO
if yes, attach a copy of the agreement.

13. List afl people and organizations who will receive the proceeds. Account for 100% of the proceeds.
THE ORGANIZATION APPLYING MUST RECEIVE 25% OF THE GROSS REVENUIES OF THE SPECIAL
EVENT LIQUOR SALES.

Name __ @ﬂﬂ{}i L«;,L‘;Mg/ (‘,&(ﬂ}-’ : /00%

Percentage

Address

Name

Percentage

Address

{Atiach additional sheet if necessary}

14. Knowledge of Arizona State Liguor Laws Title 4 is important to prevent liquor law violations. If you have
any gueslions regarding the law or this application, please contact the Arizona State Depantiment of Liquor
Licenses and Control for assistance.

NOTE: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
"NO ALCOHOLIC BEVERAGES SHALL LEAVE 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 lype of fencing or conirol barriers if applicable)

——# Police & Fencing
# Security personnel 7] Barriers

(udadde of &bt Bldo. oo li}mfﬁm

16. 1s there an existing liquor license at the location where the special event is being held? YES E NO
If yes, does the existing business agree to suspend thelir liquor license during the time ]
period, and in the area in which the special event license will be in use? . CIyes A No

(ATTACH COPY OF AGREEMENT)

-

}

Name of Businéss Phone Number

17. Your licensed premises is that area in which you are authorized to sell, dispensé, or serve spirituous liquors
undfer the provisions of your ficense. The following page is {0 be used to prepare a diagram of your special
event licensed premises. Please show dimensions, serving areas, fencing, barricades or other control
measures and security positions.



THYES SECTION TO BE COMPLETED ONLY BY AN OFFICER, DIRECTOR OR CHAIRM

AN OF THE
ORGANIZATION NAMED IN QUESTION #1
18. .b.&vi ‘d__Abmn__ l#cFéEQLm‘,_* declare that ¥ am an Officer/Director/Chairperson appointing the
e {Print full name) :
applicant listed in Question 6, to apply on behalf of the foregoing organization for 2 Special Event Liguor
License.
< : 80 7 qw-8uz-mdl
’ (Title/Position) {Date) ' {Phone #)
, - \ State of Az County of CQJ,&L
Ml{) c Oﬂfg&?‘gtégp? < The foregoing instrument was acknowledged befare me this
moer 13, 1 - 413 "
s ' V)W/\ éay of . 2005
Day of Month »—W m Year
g

THIS SECTION TO BE COMPLETED ONLY BY THE APPLICANT NiAMEX} IN QUESTION #6

ires

t?gp
16

My Commission expires on: 7@(/ V.ot
J. -
i

i, DAV« A Ak ﬁ ﬁkﬂ’é ; declare that I am the APPLICANT filing this application as is

€gd (Print full name)
t}:f& g listed in Question 6. I have read the application and the contents and all statements are true, correct and
2E ] complete.
3
g

VS State of __/FZ- County of (; da.
X 4 ' ' The foregoing instrument was acknowledged before me this
) Si '
(Signature) \» m VL — fmw 005

Day of " Day of Month Magth Year
mmission expires o j){f}(ﬂ \7) i ZG 1Y %ﬂ‘M} ﬁ ”QA

(Date)

(ngnamreo NOTARY PUBLIC)

ok, Ciey er Cennty MUST recommend event & complete fiem #28. The local ety or
caunty jm'isdlctmn may require aﬁdmonai applications to be completed and additional licensing fees before approval may be

granted.
LOCAL GOVERNING BODY APPROVAL SECTION ‘
200 %, s , hereby recommend this special event application
{Government Official) {Title)
behalf of .
{City, Town or County) {Signature of OFFICIAL {Datc)

FOR DLLC DEPARTMENT-USE ONLY

Department Comment Section:

(Employes}

(Date}

' APPROVED [ DISAPPROVED BY:

(Tigle) {Datc)







pase—e

State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(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)

NOTE: THIS DOCUMENT MUST BE FULLY COMPLETED OR IT WILL BE RETURNED,
PLEASE ALLOW 10 BUSINESS DAYS FOR APPROVAL

= Application must be approved by local government before submission fo DLLC USE ONLY
Departiment of Liguor Licenses and Conirol. {Section #20)

LICENSE #
1. Name of Organization: L/\//A’H/L p jijﬁ}’ 0% [A EI& 4 Z; M

2. Non-Profit/l.R.S. Tax Exempt Number: A M/CV/ £~ éQ,Sﬁ 2573
3. The organization is a: {check one box only)

0¥ Charitable [ Fraternal (must have regular membership and in existence for over 5 years)
71 Civic L] Political Party, Ballot Measure, or Campaign Committee
{71 Religious

4, What is the purpose of this event? GJJQIL COWMQ‘;/ FG,U\)
’ Ml Fanpdunda Q&ﬁc bliln, §s50f

Address of phys:ca! iocat: {Not o Box) City County Zip
Applicant must be a member of the gualifying organization and nd authorized by an Officer, Director or Chairperson of
the Organization named in Question #1. {Signature requtred in section #1 #18)

6. Applicant; _ﬂ#j QWM /4 3/2‘?/51’

5, Locauon of the event

Last First Middie Date of Birth
7. Applicant’s Mailing Address: &8 S . Sende ﬂ/r) 6,@15'/{ /47_ $550|
Street City State Zip
8. Phone Numbers: (2248 435~ 924 @28, &2-pp] G28) Yoz~ Ix07
Site Owner # Applicant's Business # : Applicant's Home #
9. Date(s) & Hours of Event: (Remember. you cannot sell alcohot before 10:00 a.m. on Sunday)
Date Day of Week Hours from AM. I’ To AM @)
Day 1 9/52@ : Frudaw ‘ 3 o0 /100
Day 2 " Ki
Day 3
Day 4: . T
Day &
Day &
Day 7
Day &
Day o
Day 10:

Lic 0106 0542009 *Disabled individuals requiring special accommodations, please eall {602) 542-9027



10. Has the applicant been convicted of a felony in the past five years, or had a liquor license revoked?

11,

1YES ¥ NO (atiach explanation if yes)

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 event? [} YES m NO

if yes, attach a copy of the agreement.

{3. List all people and organizations who will receive the proceads. Account for 100% of the procesds.

THE ORGANIZATION APPLYING MUST RECEIVE 25% OF THE GROSS REVENUES OF THE SPECIAL
EVENT LIQUOR SALES.

name (0 ol Lamg (yuﬁ)’ | (o0 7,

Address

Name

Address

Perceniage

Percentage

{Attach additional shest if necessary}

14. Knowledge of Arizona State Liquor Laws Title 4 is important to prevent liguor law violations. I you have

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

NOTE: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.

"NO ALCOHOLIC BEVERAGES SHALL LEAVE SPECIAL EVENT PREMISES."

15. What security and control measures will you take to prevent violations of state liguor laws at this event?

16,

{List type and number of security/police personnel and type of fencing or control barriers if applicable)}

e 3 Police % Fencing
..5:_# Security personnel {1 Barriers

@Aft&bo{f)&?” JA}WM

Is there an existing liquor license at the location where the special event is being held? [ YES ¥ nNO
If yes, does the existing business agree to suspend thelir liquor license during the time
periad, and in the area in which the special event license will be in use? ‘ IYes m NQ
{ATTACH COPY OF AGREEMENT)
(
Name of Business Phone Number
Your licensed premises is that area in which you are authorized to sell, dispenseé, or serve spirituous liquors

undfer the provisions of your ficense. The following page is {o be used to prepare a diagram of your special
event licensed premises. Please show dimensions, serving areas, fencing, harricades or other conirol
measures and security positions.



A NOTARY PUBLIC - ARIZONA

 VISERPALMER
\ NOTARY PUBLIC - ARIZONA

_ Gila County

THIS SECTION TO BE COMPLETED ONLY BY AN OFFICER, DIRECTOR OR CHAIRMAN
ORGANIZATION NAMED IN QUESTION #1

OF THE

I8 1, . {) MJ /H:eﬁﬂ ﬂﬁﬁ!ﬁg L,m, declare that I am an Qfficer/Director/Chairpersen appointing the
{Print full name)

applicant listed in Question 6, to apply on behalf of the foregoing organization for 2 Special Event Liquor
License.

LPrsidit 112 9a9-8a-wu

{Titie/Position} {Date) ) {Phone #)

4
State of !A 2 - County of (2:3&‘-

The foregoing instrument was acknowledged before me this

_ BH ayer fW\M 2013
PR S Day of Mon Vear
My Commission expires on: Df(‘" v Jolw M/Jh

THIS SECTION TO BE COMPLETED ONLY BY THE APPLICANT HAME&) IN QUESTION #6

b AU ,:‘(f AUP"\ HeFF d;‘cfeciam that  am the APPLICANT filing this application as is
{Print full name)
listed in Question 6. I have read the application and the contents and all statements are rue, correct and

w complete. 7 A .
Lol M / State of | Couniy of .
S8l X LS Vi i The foregoing instrument was acknowledged before me this
§9 (Signature) : oy oy
i3 7 _ VP Gayor 2 2019
EE Bay of Month onth Year
o9 . ¢ /
z,;> 8 My commission expires on: P€C ;. 77 ! ZG 1% C?W ﬂ QM
c | (Date) (Signature of NOTARY PUBLIC)
et SEST recommend event & complete ftem #20. The local city or

] ity nsdicmm may reqguire addmnssai apphcaﬁons to be completed and additionsl Boensing fees before approval may be

LOCAL GOVERNING BODY APPROVAL SECTION

200§ s ' » hereby recommend this special event application
{Govemment Official) {Title)

behalf of

{City, Town or County) {Signawwe of OFFICIAL {Date)

FOR DLLC DEPARTMENT USE ONLY

Department Comment Section:

(Emplayes} {(Daic)

T APPROVED [] DISAPPROVED BY:

{Tigle) {Date}







state of Arizona Department of Liguor Licenses and Control
800 W. Washington, 5th Floor
Phoenbs, AZ 85007
www.azliquon.gov
(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)

NOTE: THIS DOCUMENT MUST BE FULLY COMPLETED OR IT WILL BE RETURNED,
PLEASE ALLOW 10 BUSINESS DAYS FOR APPROVAL

**App!iéaﬁen must be aporoved by focal government before submission fo DLLC USE ONLY
Department of Liguor Licenses and Conirol. {Section #20)

LICENSE &
. Name of Organization: /.,/ M ( ;ﬁjl - 4/ {5%@(, /42, MA

. Non-ProfiVl.R.8. Tax Exempt Number: 421 (¢ )4/ gL - L06SA54Y2

.-

[

3. The organization is a: (check one box only)
@ Charitable [} Fraternal (must have regular membership and in existence for over 5 years)
i1 Civic [1 Political Party, Ballot Measure, or Campaign Commitiee
] Religious

A
4. What is the purpose of this event? (’) 1,01,1 CwadZs Fé';)p

.; d |
5. Location of the event; @4&;, (M% FWAMNZ(L /UAZL @ :ém fm /
' of physical ‘
By e a

Address loggition (Not #.0. Box) City County Zip
ber of th lifving ' y .‘ he

/ 329/
Mt First - Middie Date of Birth
7. Applicant's Mailing Address: 08§ Sud. . M& Az 8530 (
Sirest City State Zip
8. Phone Numbers: (438) 425 - 5;25/ 928y 8- oy @i pw2-/07
Site Owner Applicant's Business #. Applicant's Home #

9. Date(s) & Hours of Event: (Remember: you cannof sell aicohol before 10:00 am. on Sunday)

Date Day of Week Hours from A.M@ To A.M.
Day 9 Sddey 3D /100
Day T ,

Day
Day
Day
Day
Day
Day
Day
Day 10:

Lic U106 052009 *Disabled individuals requiring special accommedations, please call (602) 542-9627

d,

X2 s oy

©




10. Has the applicant been convicted of a felony in the past five years, or had a liquor license revoked?
_1YES [Xi NO (attach explanation if yes)

11. This organization has been issued a special event license for,.i__. 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 event? [] YES m NO
if yes, attach a copy of the agreement. -

13. 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 LIQGUOR SALES, 5

Name @ M{ LM il (j,u 0, » ‘ | /60

Percentags

Address

Name

Percentage

Address

{Attach addiﬁonal sheet if necessary)

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

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

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

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

——- # Police TR Fencing
# Security personnel -1 Barriers
. .
Lok

OMJ))" ﬁiﬁi‘)“tj/

|
s
Yur LHA

[
16. Is there an existing liquor ficense at the location where the special avent is being held? 3 YES/§ NO
If yes, does the existing business agree to suspend thelr liquor license during the time

period, and in the area in which the special event license will be in use? iyes ‘ﬁ NO
{ATTACH COPY OF AGREENENT) ’ T

-

Y ’ )
Name of Business Phone Number

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



THIS SECTION TO BE COMPLETED ONLY BY AN OFFICER, DIRECTOR OR CHAIRMAN
ORGANIZATION NAMED N @E}E__STE@N #1

D/wf,ﬂ Mzﬁ{k« Vfgﬁf&éf_-;, declare that I am an Qifficer/Director/Chairperson appointing the

{Print full name)

applicant listed in Question 6, fo apply on behalf of the foregoing organization for 2 Special Event Liquor
License.

Duidet 3V g9-9nwy

{Title/Position} (Date) {Phone #)

TN \ ) 7 7 4
5w e, NOTARY PUBUC ARIZONA -
: Gila County ; State of v4/ z County of _CZL/@_____.

My Commission Expires

December 13, 2016 ) The farcg(?ing instrument was acknowledged boefore me th;b |
[W LT daY of k\/‘w i%
Day of Month “ Month Year
My Comimission expires on: %FC Y] ‘ ZDW’ Q?MAQ/ R fP

=] THIS SECTION TO BE COMPLETED ONLY BY THE ATPLICANT NAMED IN QUESTION #6

“ . deirel
i, D}}U $ W _‘/}L‘/} h it » deciare that { am the APPLICANT filing this application as is
(Print full name}

listed in Question 6. I have read the application and the contents and all statements are frue, correct and
ccmpiete

é\& W W / State of /} Z; : County of 6%,

The foregoing instrument was acknowledged before me this

(Slgmasire) 3'?7% day of W“{W , 20‘%

Day of Mm:th Mohth

‘V;y"li commission expires on: Dg(/ 41 201[,@ Lﬁﬂ@j - A/ﬂ ;?MAIA/

i (Date) (Signdore of NOTARY PUBLIC)

Commission Expires
per 13,

" Gila County

Decem

My

Year

val, City o County MUST reconunend event & complete ftem #20. The lpeal city er

county jmsdmuon may reqnire adxmmaai applications te he completed and additional lcensing fees before approval may be
grapisd,

LOCAL GOVERNING BODY APPROVAL SECTION

s » hereby recommend this ial ication
{Govemment Gfficial) (i) Y is special event applicationy

behalf of

{City, Town or County)} {Signawre of OFFICIAL {Date)

£ 3

FOR DI.L{S DEPARTMENT-USE ONLY

Department Comment Section:

{Bmployee} (Darc)

© APPROVED [] DISAPPROVED BY:

{Title) {Datc}







