FOR DLLC USE ONLY

Arizona Depor’fmen‘r of Liguorticenses and Control Event date(s):

ashingforiSth Floor

Phoenix AZ 85007-2934
WWW; othuor gov : Event time start/end:

(6(}2) 542-5141

APPLICATION FOR SPECIAL,, EVE_ " LICENSE

Fee= $25.00 per day for 1-10 days (consecutive)
A service fee of $25.00 wm be charged for a!l dishonored checks (A.R.S. §44-6852)

IMPORTANT INFORMATION: This documenf must befuﬂ y compleled or it will be retumed.
The Department of Liquor Licenses qnd,ConiroLmusf receive this application ten (10) business days prior fo the
event. If the special event will be held -at-alocation withoutQ;@éi‘ffnaneni«liquor license or if the event will be on any
portion of a location that is not covered by the existing liquor license, this application must be approved by the
local government before submission to the Department. of Liquor Licenses and Control (see Section 15).

SECTION 1 Name of Organization: Pleasant Va"ey Communlty Council

SECTION 2 Non-Profit/IRS Tax Exempt Number: 86-0424124

SECTION 3 The organization is a: (check one box only)
B Charitable (501.C) OFratemal {must have regular membership and have been in existence for over five (5) years)
CRreligious Ocivic (Rotary, College Scholarship) Opolitical Party, Ballot Measure or Campaign Committee

SECTION 4 Will this event be held on a currently licensed premise and within the already approved premisese

Cyes ENo

Name of Business license Number Phone (include Area Code)

SECTION 5 How is this special event going fo conduct all dispensing. serving, and seling of spirituous liquors?
Please read R-19-318 for explanation (look in special event planning guide} and check one of the following boxes.
Opiace license in non-use
Cpispense and serve all spirituous liquors under retailer’s license
EDispense and serve all spirituous liquors under special event
[Osplit premise between special event and retail location

(If not using retail license, submit a letter of agreement from the agent/owner of the licensed premise to suspend the
license during the event. If the special event is only using a portion of premise, agent/owner will need to suspend that
portion of the premise.}

SECTION 6 What is the purpose of this event? BEOn-site consumption  [Offssite (auction)  [Both
SECTION 7 Location of the Event: Pleasant Valley Community Center

Address of Location; Hwy 288 Young AZ 85554
Street City County/State Zip

SECTION 8 Will this be stacked with a wine festival/craft distiller festivalz [Ives [ElNo

SECTION 9 Applicant must be a member of the qualifying 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: Hunt Jenny | 5/31/1977
Last First Middle Daie of Birth

2. Applicant’s mailing address: BoX 13 Young, AZ 85554
Street City State Zip

3. Applicant's home/cell phone: ( 928y 951-1670 Applicant’s business phone: ( )

4. Applicant's email address: jennyleehunt@yahoo.com
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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) years?
Oyes [@No (If yes, attach explanation.)

2. How many speciai event licenses have been issued 1o this location this yeare 0
(The number cannot exceed 12 events per year; exceptions under A.R.S. §4-203.02(D}.)

3. Is the organization using the services of a promaoter or other person to manage the event? Clyes HENo
(If yes, attach a copy of the agreement.)

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. Attach an
additional page if necessary.

name Pleasant Valley Community Center percentage _100%
Address Box 346 Young, Az 85554
Street City State Zip
Name Percentage
Address
Street City State Iip

5. Please read A.R.S. §4-203.02 Special event license; rules and R19-1-205 Requirements for a Special Event License.
Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
“"NO ALCOHOLIC 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 security and conirol measures will you take to prevent violations of liquor laws at this evente
{List type and number of police/security personnel and fype of fencing or control bartiers, if applicable.)

2 Number of Police 3 Number of Security Personnel  BFencing  EBarriers
Explanation: The Beer Garden is fenced off with one security at the entrance and one behind the bag
The 3rd will be rotated in as needed. Two local police officers will be paroling the grounds.

SECTION 11 Date(s) and Hours of Event. May not exceed 10 consecutive days.
See AR.S. §4-244(15) and (17} for legal hours of service.
Date Dav of Week Event Start License End
Y Time AM/PM Time AM/PM
pay 1 dJuly 17 Friday 12:00pm 12:00am
DAY 2 July 18 Saturday 10:00am 12:00am
pay 3 July 19 Sunday 10:00am 12:00am
DAY 4: '
DAY 5:
DAY é:
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 to sell, dispense or serve alcoholic beverages under the provisions of your license. The following
space is to be used to prepare a diagram of your special event licensed premises. Please show dimensions,
serving areas, fencing, barricades, or other conirol measures and security position.
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SECTION 13 This section is o be completed only by an Officer, Director or Chairperson of the organization
named in Section 1.

l, \-A)Q\f\ YARY k\%‘u\ n %* declare that | am an OFFICER, DIRECTOR, or CHAIRPERSON
{Print full name)
appointing the applicant listed in Section ¢, 1o apply on behdalf of the foregoing organization for a Special Event

Liguor License.

TV Premidenst 5/5/20,% T29-751-16 T

X . Ay AN
/ (Siganure) Title/ Position /Date Phone #
The foregoing insfrument was acknowledged before me this / / L4 /V(,ﬂ};[ 2.@ / 5
i \ Day Yoo
A U L a
e litoseCounyst (s RIS CONE
) Gila County

My Commission Expires

December 07, 2017

My Commission Expireson: __ LA~ 7-[7 49%/@ %Mﬁw *

Date 7 Slgnc’rurediotury UbIiC

SECTION 14 This section is to be completed only by the applicant named in Section 9.
, Jenny Hunt

{Print full name}
isted in Section 9. | have read the application and the contents and all statements are frue, comrect and

declare that | am the APPLICANT filing this application as

complete. .
x L/ éﬁ\% PVCC President 5/5/2015  928-951-1670
sl m/l
(Sighature) _ Title/ Position Date Phone #
- ‘ . //7# : o/5
The faregoing instrument was acknowledged before me this May 20/
Day Month Year
State Ai‘z’z{:’ A County of Gea ; CURTIS CORTEZ
3\ Notary Public,.State of Arizond
Ie Gifa County

My Comm:ssoon Expires

My Commission Expires on: JA-7-17

Date

The local governing body may require additional applications to be completed and submitted. Please check with
local government as to how far in advance they require these applications to be submitted. Additional licensing
fees may dlso be required before approval may be granted. For more information, please contact your local
jurisdiction: hitp://www.azliquor.gov/assets/documentis/homepage docs/spec event links.pdf.

SECTION 15 Local Governing Body Approval Section

l recommend LJAPPROVAL [ DISAPPROVAL
{government official) {Title)

on behalf of

(City, Town, County) Signature Date Phone

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY

OarPrOVAL O DISAPPROVAL  BY: DATE:
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