FOR DLLC USE ONLY
Event Date(s):

Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor Event time start/end:
Phoenix, AL 85007-2934 TR
www.azliquor.gov r
(602) 542-5141 { license:

APPLICATION FOR SPECIAL EVENT LICENSE
Fee= $25.00 per day for 1-10 days {consecutive)
Cash Checks or Money Orders Only

A service fee of $25.00 will be charged for all dishonored checks (A.R.S. § 44-6852)

IMPORTANT INFORMATION: This document must be fully completed or it wilt be returned.
The Department of Liquor Licenses and Control must recelve this application ten (10) business days prior to the event, If the special

event will be held at a location without a permanent liquor license or if the event will be on any porttion 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 Conirol (see Section 18).

SECTION 1 Name of Organization: /DMI Lan Eox V«u/\g& winda e
SECTION 2 Non-Profit/IRS Tax Exempt Number: /& 0954995

SECTION 3 The organization is & (check one box only)
EZChorHoble CFraternal (must have regular membership and have beenin existence for over five (5) years)
[Religious  [Civic (Rotary, College seholarship) [ IPolitical Party, Ballot Measure of Campaign Committee

SECTION 4 Will this event be held on o currently licensed premise and within the already approved premisess Clves WNO

Name of Business tcense Number Phone (include Area Code)

SECTION § How is this special event going to 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.
Dquce ficense in non-use ~
[Coispense and serve all spirituous liguors under retailer's license
[Qﬁspense and serve all spirituous liquors under special event
[CIsplit premise between special event and retall location \
(1 not using retall icense, submit o letler of agreement from the agent/owner of the licensed premise to suspend the license during the event,
if the special event is only using ¢ portion of premise, oge%wner will need to suspend that portion of the premise.)

SECTION & What is the purpose of this event? nesite consumption  [_JOff-site (auction) [Croth
SECTION 7 Location of the event(zilov g__ QM%\A) (u.(,( ovounds
Dte s T . S
Address of Location: (?00 &i‘ﬂafm.jf ﬁﬂj 6:[*5& Qjﬂ{@ /4& 5‘550/

. Stre! Chy OQUNTY .

State Iip

SECTION 8 Wil this be stacked with awine festival/craft distiler festival? Cves [\Zﬁ:

SECTION 9 Applicant must be a member of the qualifying organization and quthorized by an Officer, Director or Chairperson
of the Organization named in section 1. [Authorizing signature is required in Section 13

1. Applicant: Aﬂd {7 fw(;(” _[4ﬂ§:€x/jb V// DEVAL oo . i -5-/97 ’5“/

_ lost . Flrst / Ml}idle Dote of Birth
2. Applicant’s malling address: “}) 0. /%(} X /5/57 ' (?Aﬁé( ,47 N&an 7
o street - City state =

3. Applicant's home/cell phone: (‘miz) ,,3?/_(.?",0_5%@1 ,,,,,,, Applicant's business phone: 928) 812-17GCe

4, Apblicqnfs\emoil address: 0/ l;/[.éﬁll”(/%i?é) /n o% m M'/lc o\
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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?
[:]Yes NO  (if yes, attach explanation.)

2. How many special event licenses have been issued to this location this year? neine.
(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 promoter or other person fo manage the evente[ Jves \Z{No
(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.

Nome’Dtj'\ QX (;CLYM i Fcu mi.‘(.k}(‘lc;m Percentage: 25 7/«
Address A Q. [))C w 1457 G_IG/OQ’,. Az 35501
. ﬁ\Street City vsmie Tip
Name EY(‘({T& /—’/olorkg'mr ILS Percentage: 13 /s
Address o2 17 /. Ash Glubg /’\Z. 85501
Sheet City State Tip

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 CONTAINE R THE SPECIAL
EVENT LICENSE 1S STACKED WITH WINE /CRAFT DISTILLERY FESTIVAL LICENSE"

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

,,'Z Number of Police (ﬂ Number of Security Personnel Fencing Cearriers

1 ”‘. . . ) - ) 'y,
Explanation: é‘ll‘»cb(v(‘iunt«:) ﬁi,.(‘rtﬁl‘mu ads 1S @A 'ﬂéncl(( (A Qid s /9"6'*&.:’ well 5&

50/(( (’:i\,«- Svﬂﬁt“ fziw/;f Ri bl 2 gécuri [:27" M/Ln(ﬂ.»d bc’ LS c( Qi (J(. Qi€ R /UG‘
I‘.i"lf i3 wLLC /’)1 /iﬁ,v'iﬁ j 'Ifﬁ € paa} { 1 ﬁ:’x

SECTION 11 Dates and Hours of Event, Days must be consecutive but may not exceed 10 consecutive days.
see A.R.S. § 4-244(15) and (17) for legal hours of service.

PLEASE FILL OQUT A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE" DAY

Event Start License End
Dete Day of Week Time AM/PM Time AM/PM

DAY 1: Teene 3; L0 ‘jm:'f “’3* 400 p & G: et pa
DAY 2: N 4 Jele . Sop g T 40U

DAY 3:

DAY 4:

DAY &:

DAY é:

DAY 7:

DAY &:

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, baricades, or
other control measures and security position.
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SECTION 13 To be complieted only by an Officer, Director or Chairperson of the organization named in Section 1.

I, (Print Full Name) @4 ny ela ~.«M‘4"»1’ reolic declare that | am an Officer, Director or Chairperson of
the organization filing this application as listed in Section 9. | have read the application and the contents and all statements
are frue, correct and complete.

Xﬁ(/@v/’w &Q%’:»/ o c‘w«rézﬂ sz_a«g,,%w -9 Jol, ( ('7'?5) Kbl -0320

Signature Title/ Position Date Phone Number

The foregoing instrument was acknowledged before me this / 4{/&‘
Day

i Date

Sl L
state ALV County of é’l / Qa SHERRY L. GRICE
Notary Public - Arizona
( EQ Gila Coun
My Commission Expires on: /5/ ;\)0/(7 nire 1

SECTION 14 This section is fo be completed only by the app .
ry

Public - Arizo

Nota

L

Al
L)

: . \ " . Gila Coun
l, (Print Full Name) /414:&/ (. ,‘/Au/;' secle declare that | am the PRYG ‘ﬂﬁ&"‘@oém. é‘q}{p% 2017k
as listed in Section %/ Thavetead the applicafion and the contents and all statements are §ue,Serrect'and complete. " ]
X &’41 s (,,c,‘/‘%_a/w aok \:joc,mu - ST 2004 ( %‘27‘3) G-0320
Signature Title/ Position Date Phone Number

The foregoing instrument wds acknowledged before me this / % iﬁ/ Q
- Day 7 Monih Year

State AYI‘ZGYM County of @l [a ]
My Commission Expires on:%y /570?0/ 7 W %AC{,
I pate S~ sighaltre &t NoWubllc

Please contfact the local governing board for additional application requirements and submission deadlines. Additional
licensing fees may also be required before approval may be granted. For more information, please contact your local
jurisdiction: http://www.czliquor.gov/assets/documents/nomepaae docs/soec event links.odf.

SECTION 15 Local Governing Body Approval Section.

L(Nechael A @Q‘STCX“#( i}\mr moan 308 recommend [JAPPROVAL [0 DISAPPROVAL

{Government Official) (Title)

onbenaior (<G Couﬁ”fl , 5-2-15 G5%- QG- 3073

(City, Town, County) / Signature Date Phone

SECTION 16 For Department of Liquor Licenses and Control use only.

[JapPrROVAL [IDISAPPROVAL BY:

A.R.S. § 41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited acts by state
employees; enforcement; notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically
authorized by statute, rule or state fribal gaming compact. A general grant of authority in statute does not constitute a basis for imposing a licensing
requirement or condition unless a rule is made pursuant to that general grant of authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT MAY AWARD
REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION
AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CAUSE FOR
DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.
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INTERNAL REVENUE SERVICE

P. 0. BOX 2508
CINCINNATI, OH 45201

DEFARTMENT OF THE TREASURY

Employer Identification Number:

pate: M;\‘f 13 70‘4 56-09546¢5

DLN:
1705332431%033
DYLAN EARVEN FOUNDATION Csntact Person:
PO BOX 1457 CUSTOMER SERVICE ID# 31954
GLOBE, AZ 85502 Contact Telephone Number:

{877) 825-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (1) (A) (vi)
Form 990 Required:
Yes
Effective Date of Exemption:
November 28, 2012
Contyibution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c)(3) of the iInternal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c)(3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this

letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Ccharities, for some helpful information about your responsibilities as an

exempt organization.

Sincerely,

:7 [
Director, Exempt Organizations

Enclosure: Publication 4221-PC

Letter 947




