Arizona Depariment of Liquor Licenses and Confrol
800 W-Washington-5th Floor
Phoenix AZ 850072934
Www.azliquor.gov
{602) 542-5141

FAIR/FESTIVAL LICENSE APPLICATION
A.R.S. §4-203.03 Farm Winery / A .R.S. §4-205.11 Craft Distillery
A.R.S. §4-203.02 At Special Event

A service fee of $25 will be charged for all dishonored checik§ fARS. 4476852). When the days of the
fair/festival are not consecutive, @ separate license er each uninterrupted period is needed.

SECTION 1 Applicoﬂon type: :
Lwine Fair mine Festival [ Cr@ﬁ Disﬁlier_y Fair L] Craft Distillery Festival
1. Applicant’s Name: JWS Hl” Qﬂ’ak@"f\ , Daytime Phone #: (526”\ 507 - 24ce
2. Business name: ("10‘(\1/\ fg,uﬁﬂ \/Ln«%’jﬂf(gs , Liquor license #: (2523032

farm winery or craft distillery

Email:

3. Mailing address: 3525 N C(C”Chﬂ eqﬂ,ﬁ, ‘Q& Cs ’O\Mi\ = 3500k

sireet address cﬁy sfo’re Zip code

4, Location of fair/festival: vﬁ’iCﬂd“ef TGWL@Q(' Q&I\CJ"\ ‘ﬂﬁo DFCMiQOw\ QC)K B\’Y@(v/\
street address city ' county |p code
C oo hise (‘,otch,\",\ , S’b@(’f

SECTION 2 Fees, Date & Hours: $15 per day

Winery festival days permitted: 50 licenses per winery per calendar year for a total of 150 days per winery per
calendar year.

Craft Distillery festival days permitted: 25 licenses per craft distilery per calendar year for a total of 75 doys per craft
diistillery per calendar year.

DATE DAY OF WEEK START TIME AM/PM END TIME AM/PM

L lzslis . satundad 10:00 Am 500 PM
o 12615 Sunday I (0:00 M 5:00 PM
3 J
4,
5.
6.
7.
r Please attach an additional sheet if necessary
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SECTION 3 Site Owner Information:

1. Site owner name: L:U\AU» ngkﬁ , Daylime Phone #: (‘7143 CEZb “'7’77»4

First Last

‘e ; A
2. Site owner mailing address: Hiq90 Pradoon M 3 B"C&%ooﬂ, AZ 5609 -

street address) city ! zip code
3. Email Address: f ar@ ZQ.(“{Q\ (/Z}’]k,y\l’}'
A

SECTION 4 to complete this application, all questions must be answered:

1. Have you received permisgion for use of the site for the sale/consumption of liquor from the site owner
named in Section 3% Yes [INo

2. Will the liquor yoy sell/serve be products only manufacture/produced at your licensed premises names in
Section 12 Yes L No

3. List the number of Fair/Festival licenses you have been issued in the current calendar year 5

4. List the number of days you have held a licensed Fair/Festival in the current calendar year / 0

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

—— # of Police Officers on Site Fencing E/Yes CINo

o’?, # of Security Personnel on Site Bariers [ Yes [ No

6. 1 am famitior with and have read statues for Arizona’s fair/festival privileges, requirements and pgnalties?
[Farm Winery A.R.S. §4-203.03, Craft Distilery A.R.S. §4-205.11, either being held at a Special Event A.R.S. §4-203.02} Yes D No

7. | have taken responsible steps to ensure individuols operating the fair/festival licensed premises and
employeehszyho serve, sell or furnish liquor at this fair/festival have knowledge of Arizona liquor laws?

r19-1302) M yes I No
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Section 5 Licensed premises diagram. The licensed premises for your fair/testival is the area you are authorized
to sell, dispense or serve alcoholic beverages under the provisions of your license identified in Section 1, line #2
of this application. Use this page to draw a diagram of your special event licensed premise. Please include

dimensions of the premises, serving areas, fencing, barricades, or other control measures and security positions.

NT

See alhached map, Extubet A
Fencing cround ’DMPM

Vender beotin V2,




uolssiwpy

jod-e
Xtoa

©

3
&
!
1
+O0D
D

BE

RSN _.I

SETERLH] _ : _
=
G
B
]
n i m &
DG

uoojes

2pig
BWNA O OT:¢

asnoH
Jue

uosni

syod
-e-110d

- OO

| BINED pyaid D
LT B L

asnopj

v;ucmm

ulqed
sang




Section é This sections to be completed only by the applicant named in section #1

L, w&Mf’S H’L[/ &mjtdm declare that | am the APPLICANT filing this application as listed in

(print full name)

Sechon 8. lhavere he applightion and the contents and all statements are true, correct and Complete.

X % f%sz—/oz;owt 1]2[2015 (520)507- 2400
Q/ (mgnofure \Q Title/ Position Date “Phone #

Theddregoing instrument wds acknowledge before me this QJ’\ C'\ \j U,(/L( 20[5 :

Day th Year
State AY"ZGV\G\ County of (\{)(‘/E/\LM

My Commission Expires on: \CL
Do’fe

applications to be completed ond submitted. Please check with local government as fo how farin odvonc
these applications to be submitted. Additional licensing fees may also be required before approval may bek

Section 7 Local Governing Body Approval Section

l, recommend [JAPPROVAL [ DISAPPROVAL

(government official) (Title} -

on behalf of , g .
(City, Town, County) Signature Date Phone #

FOR DEPARTMENT OF LIQUOR USE ONLY

OaprPROVAL LI DISAPPROVAL ~ BY: DATE:
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