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©. ¢ ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

- Fee
Asemcefeeof$2500}willber ?@chedcs(A.RS.§44—6852)
NOTE: THIS DOCUMENT MUST BE EULLY-COMPLEIE 'OR T WILLBE RETURNED.

CESSING.

”Appﬁmm“ﬂhemmbybcdgovmmm 1 - [prrc USE ONLY
Depﬂtmenwfuquorl_mses Co:m'ol. (secnonm =5 ’ LICENSE #

1. NameofOrgamzaﬁen GL L/ENS C'Llfﬁ

2. Non-ProfitR.S. TaxExemptNumber' | ¢’?//é) ‘/ ?é -6 05’25’7‘3 ,
3. The organization is a: (check one box only) '
{X] Charitable [ Fratemal (must have regular membetsmp and in existence for over 5 years)

[C1Civic d Religious O Polifical Parly ‘Ballot Measure, or Campatgn conmmtee
-~ 4. Whatis %he@;;mas&gfﬁﬁs-eveﬂt?@ga-sﬁe-mn%mpmn {jeﬁ-s:te consumme{aaesen)- Hsoth-——

t e a. gual
';r jzatiol mmdin -.:tf “
the Org juesisc

6. Applicant _ lpam?sap aaam.a L. - i3>
— " Middle T DateciBith :
7. Applu:ant’sMa’lmgAddr&ss FA 0, ét’}( 2y (Lo C'uByE A Z. 9.5;95"02.
A N a1 (?Zﬁ Y25- 2753
' ~ppicants Business# Appamfsume#
9. Date(s) & Hours of Event {(see ARS. 4-244(15) and (17}forlegal hours of service)
" Date " DayofWeek Hours from AM/PM.  ToAMJPM.
pay 1 _7- 1§ 201+ _THURSOAY _E:20 Zh, g0l M
' Day 2= 9-—1’?-:20/4 Fﬁx Zﬂy _plooPm. q'oo P -
D,'aylS; R |
Day 4
Day 5:
 Day 6
a Day 7:
Day 8:
Day &
- Day 10:

*TH% . ge & . . " . - z- 7
September 2011 Disabled individuals requiring special accommodations, please call (602) 542-902



10. Has the applicant been convicied of a felony in the past five years, or had a liquor icense revoked? -
o - . [OYES [INO (aitach explanation if yes)
. 11. This organization has been issued a special event license for - &- _ days this year, including this event
T R {not to exceed 10 days per year)..

12. Is the organizafion using the services of a promoter or other person o manage the event? [ ] YES [INO -
If yes, attach a copy of the agreement. . ' T -

1B List all people and organizations who will receive the proceeds. Account for 100% of e proceeds.
EVENT LIQUORSALES. .~

Neme__ G- LOBE LioNs CLUB L (00

Add_res

Name

* Address-
, (Attach additional sheet if necessary)

1. Knowledge of Arizona State Liquor Laws Title 4 is important to pr i liquor lawviolations. If you have

aw‘mmmmr.mmwmmmmmommwm@m

" NOTE: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR C
- "N RA E . AL

...:‘,.i'.av‘;.t,‘,..,.'_,,‘. f.:; o.é.
0O ALCOHOI = S SHALL LEAVE SPECIAL EVENT PREMI

- P B L

. 15. What securty and control measures will you take to prevent violations of state liquor laws at this event?
o (Uﬁm‘aﬂdmmﬁmﬂ!m'mme!amupeoﬂuﬁngoroomrp!barﬁersifappﬁeable)

__#poice  [FFendng | a

- _4_gSecuriypersonnel  [PBamiers -

SUMPTIONAT THEEVENT SITEONLY.

 16. 15 there an existing liquor icense at the location where the special event is being held? [IYes [@no

. i yos, doas the existing business agree to suspend thei iquor foense duing thetime
. period, and in the area inwhich the special event license wil beinuse? Ovyes @gno
"% (ATTACH COPY:OF AGREEMENT) | "




ORGANRZATION NAMED VIN QUEST!ON #1

8. IL_LPONNA LOJISE ANpirKSo l\) declare that | am an Officer/Director/Chairperson appointing the
N {Print full name)
apzf)\t listed in Questi 6 to appty on behalf of the foregoing organization fora Specual Event Liquor License.

Wihpor TREASVRED ¢=) Fzzv;%‘“
£ anam:e {Title/Position) {Date) (Phone #)
OFFICIAL SEAL , {. .
LORISACKETT State of l/ o) I A County of H’V [ 2. N
NOTARY PUBLIC ~ STATE OF ARIZONA The foregoing instrument was acknowledged before me this
GILA COUNTY
My Comm. Expires 04-30-2017 H’)/\d [ /( g—f— &1 210 ) L‘I’
) Month Year
My Commission expires on; _ﬂ@m ( Ao 2011 ﬁ,& )
{Date) ' 7 (Sighatire of NOTARY PUBLIC)

THIS SECTION TO BE COMPLETED ONLY B BY THE APPLICANT NAMED IN QUESTION #6

19. LEPOVU A LOVISE ANDE pso U declare that | am the APPLICANT filing this application as
(Print full name)
listed in Question 6. | have read the application and the contents and all statements are true, correct and complete.

Stateof AV 12N A County of @[ l %
The foregoing instrument was acknowledged before me Zis

o Z Mms% 2.0l

c . Day T Year

(Date) (Sigrfature of NOTARY PUBLIC)

S@ﬂatw&)SEAL

LORI SACKETT - -
NOTARY PUBLIC — STATE OF ARIZONA
GILA COUNTY

“ You must obtain local government approval. City or County MUST recommend event and complete item #20.

- The local governing body may require additional applications to be completed and submitted 60 days
in advance of the event. Additional licensing fees may also be required before approval may be granted.

LOCAL GOVERNING BODY APPROVAL SECTION

20. 1, | o ~ hereby recommend this special event application
{Government Official) (Title) i :

on behalf of

(City, Town or County) {Signature of OFFICIAL) (Date)

FOR DLLC DEPARTMENT USE ONLY

Department Comment Section:

(Employee) (Date)

APPROVED DISAPPROVED BY:

(Title) (Date)
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‘ Special Event Diagram: (Show dimensions, serving areas, and label type of enclosure and security posxtlons)

NOTE: Show nearest cross sireets, highway, or road if location doesn't have an address.
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ORGANiZATION NAMED ‘IN QUESTION #1

18. 1 DPONNVNA LOJiSE ANpF RSO b) declare that | am an Officer/Director/Chairperson appointing the
N (Print full name)
appi‘”}xt fisted in Quast 6 to apply on behalf of the foregomg orgamzahon fora Specxal Event Liquor License.

X __ onpa Wfﬁgﬁcu@gQ 47 y;zv;;?&‘i
{Signature. (Title/Position) {Date) (Phone #)
OFFICIAL SEAL v i, )
LORI'SACKETT  biate of = la County of _AV (20114
NOTARY PUBLIC - STATE OF ARIZONA The foregoing instrument was acknowledged before me this
4 GILA COUNTY
My Comm. Expires 04-30-2017 H'V\d i,( Q‘F é;? 20 I 4’
. Month Year
My Commission expires on: __Z&Pm ( A0 2017 ~ ﬁ}f&
{Date) s (Sig!’@(lre of NOTARY PUBLIC)

THIS SECTION TO BE COMPLETED ONLY B BY THE APPLICANT NAMED IN QUESTION #6

19. L, PopPd pn LOVISE ANDE ﬁSOU declare that | am the APPLICANT filing this application as
{Print full name)
hsted in Question 6. | have read the application and the contents and all statements are true, correct and complete.

é : é :é — Z Z State of }4';/ L 20N A County of @1 [ A
X The foregoing instrument was acknowledged before me

e, T T gt o

=2\  LORISACKETT . .. .. — T
5] NOTARY PUBLIC ~ STATE OF ARIZONA ¢ Day Year
GILA COUNTY ( ) /
onmpissieneKREes L 30,2017 }
(Date) (Sigrfature of NOTARY PUBLIC)

" You must obtain local government approval. City or County MUST recommend event and complete item #20.

- The local governing body may require additional applications to be completed and “submitted 60 days
in advance of the event. Additional licensing fees may also be required before approval may be granted.

LOCAL GOVERNING BODY APPROVAL SECTION

20. 1, | : hereby recommend this special event application
{Government Official) (Title) : :

on behalf of

(City, Town or County) {Signature of OFFICIAL) {Date)

FOR DLLC DEPARTMENT USE ONLY

Department Comment Section:

{Employee) (Date)

APPROVED DISAPPROVED BY:

(Title) (Date)




