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Arizono Deporlment of liquor licenses ond Control
800 W Woshington Slh Floor

Phoenix, AZ 85OO7 -2934
www.ozliquor.gov

(602) 542-s141

Evenl Dote(s):

Evênlt¡me slod/end:

csR:

L¡cense:

A service fee of 925.00 wÍll be chorged for oll dishonored checks (A.R.S. S 44.ó852)

IMPoRTANT lNtoRMAllON: This documenl musl be fully comoleted o¡ it will be retumed.
The Depoñmenf of liquor L¡censes ond conlrol musl rece¡ve lhis oppl¡colion len (lo) bus¡ness dqys prior to the evenl. lf lhe speciol
evenl w¡ll be held ol o locqlion wilhout o permonenl liquor l¡cense or iflhe evenl will be on ony poñion of q locotion thot is nol covered
by the exisling liquor llcense, lhls oppl¡cql¡on musl be opproved by lhe locol government 6efo¡e submission lo lhe Deporlment ot
L¡quor [¡censes ond Control (see Secl¡on l5).

APPTICATION TOR SPECIAT EVENT TICENSE
tee= 525.00 per doy for 1-10 doys (consecul¡ve)

Cosh Checks o¡ Money O'deß Only

sEcrloN 1 Nome of orson¡zot'on. Havasu Community Health Foundation

sEcTloN 2 Non-Profit/lRs Tox Exempt Number:4-1839858

SECTION 3 The orgonizotion is o: (check one box onty)

ØChoritoOlenfrolernol lmusl hove regulor membership ond hove been in exislence for over five (Sl yeors)

nRel¡g¡ous ECivic lRotory, College Scholorship)EPoliticol Porty, Bo ot Meosure or Compoign Comm¡tiee

SECIION 4 Will lhis event be held on o cunently licensed premise ond wilhin lhe okeody opproved premises?lyes @No

SECTION 5 How is th¡s speciol evenl going lo conduct oll dispensing, serving, ond selling of spirituous liquors? pleose reod R-19
318 for explonolion {look in speciol evenl plonning guide) ond check one of the following boxes.

l-lpl^.^ ri--..^ i^ ^^^ ,,.^
!Dispense ond serve oll spiriluous liquors under retoiler's license
@Dispense ond serve oli spirituous liquors under speciol event
flSplit premise belween speciol evenl ond retoil locolion

(IF NOI USING RETArt ¿ÍCENSE SUBMII A LEÍIER OF AGREEMENT FRO M 'IHE AGENUOWNER OF IHE UCENSED PREMÍSE TO SUSPEND THE
¿ICENSE DURÍNG fHE EVENT. IF fHE SPECIAL EVENT IS ON¿Y USING A PORT'ON OF PREMISE, AGENi/OWNER WI¿¿ NEED fO SUSPEND THÁT
PORTION OF IHE PREA,IIISEJ

SECIION 6 Whot ¡s the purpose of this evenl? EOn+ite consumplion loff-s¡te(ouclion) Eeoth'
sEcTtoN z Locotion of the Ev.n1. Sara Park Rodeo Grounds

Address or Locor¡on 7206 Dub Campbell parkway Lake Havasu City Mohave AZ g6406

SECTION 8 Will this be locked wilh o wine festivot/croft distiller festivot? lyes ENo

SECTION ? Appliconl musl be o member of the quolifying orgonizotion ond outhorized by on officer, Director or choirperson
of lhe Orgonizot¡on nomed in Seclion l. (Auihon'lng signoture is required in Section 13.)

l. AppliconÌ: Seaver Linda
Dolê of Bl¡lh

M 864032. Appliconl's moiling oddress:  Lake Havasu City

3. Applìconl's home/cell phone: {

cÌv

Applicont's business phone: 
1 

Slreel Slote Zlp

com4. Appliconl's emoil oddress:
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sEcTroN l0
L Hos the opplicont been convìcled of o felony, or hod o liquor lìcense revoked within fhe lost five (5) yeors?

lyes ENo (ú yes, olloch explonollon ) ,
2.HowmonyspecioleVentlicenseshovebeenissuedtolhislocofionlhisyeor?

(thê number connol exceed l2 events peryeor; exceplions underA.R.S. S4-203'02(D)')

3. ls lhe orgonizotion using fhe serv¡ces of o promoter or olher person to monoge the event?lyes ØNo
(lf yes, ottqch o copy oflhe ogreemênf.)

4. Lisl olì people ond orgonizolions who w¡ll receive lhe proceeds. Accounf for 100% of the proceeds The orgonizotion

opplying must rec eivel|% o1 lhe gross revenues of lhe speciol event liquor soles. Atloch on oddilionol poge if necessory.

|\o-. Havasu Community Health Foundat¡on Percenlose: -l!9
¡00,",, Lake Havasu M 86403

Percentoge:

Address

5. Pleose reod A.R.S. S 4-203.02

Clly Sldte ztP

ond Rl9-l-205 Requirements for o Soeciol Evenl License

NOIè: AIt AICOHOI.IC BEVERAGE SAI.ES MUST BE FOR CONSUMPTION AI THE EVENT SITE ONIY'

"NO ALCOHOIIC BEVERAGES SHAII. TEAVE SPECIAI. EVENT UNTESS IHEY ARÊ IN AUCTION SEATEÐ ç9I''¡TAINERS OR IHE SPECIAT

ó. Whot type of securily ond control meosures will you foke lo prevenl violotions of l¡quor lows ol lhis event?
(listfpé Lnd numbe¡ of police/secutify personnel qnd fype ol fencíng or conlrolbor¡ers, if qppl¡coble.)

*urn6.|. o¡ po¡¡." 5 volunteers Number of securify Personnel EFencing nBoniers
OnceAll participants must show a val¡d lD as proof they are at least 21 years old.

l

age is verified, they will be issued a wrist band

SECIION ll Dotes ond Hours of Event. Doys must be conseculive bul moy not exceed l0 conseculive doys
See A.R.S. S 4-244{15) ond (14 fot legol houß of serylce.

P¿EASE F'¿I. OUTÁ SEPARAIE APPTICATION FOR EACH 'NON-CONSECU''VE" DAY

Dote DoY of Week

March 18,2017 Saturday

Evenl Slorl
lìme AM/PM

7:00 am

License End
Tlme AM/PM

5:00 pm
DAY I:

DAY 2:

DAY 3:

DAY 4:

DAY 5:

DAY ó:

DAY 7:

DAY 8:

DAY 9:

DAY I O:
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SE9!!9N_12 License premises diogrom. The licensed premises for your speciol eveni is lhe oreo in which you ore outhorìzed
lo sell, dispense or serve olcoholic beveroges under lhe provisions of your license. The follow¡ng spoce is to be used lo
prepore o diogrom of your speciol event licensed premises. Pleose show dimensions, serving qreos. fenc¡ng, borricodes, or
olher conlrol meosures ond securily position.
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SECTION l3 Io be completed only by qn Olf¡cer, D¡reclor or Chq¡rperson of lhe orgqnizqlion nomed in Seclion l.

Linda Seaver _ declore thot I om on Officer, Direclor or Choirperson of
os lisled ìn Seclìon 9. I hqve reod lhe oÞplìcqlion ond the conien'ls ond ollstolemenls

Board Treasurer 01-06-2017 
Ílle/ Posiftjon Dale Phone Number

'Ihe foregoing inslrument wos ocknowledged before me th¡ 'l - L' ll
sto+" ft 7 county ot lVt ó-ftó,J-t4-: Dov

SECTION l4 lhls seclion ls lo be compleled only by lhe oppliconl nomed ¡n Secl¡on 9.

l, (p.¡rd rul Nome) -"'-Z:l:J declore thot I om lhe APPLICANT filing th¡s opplicatìon
áitisteoi¡¿|4flffiqndoIl5totemenlsqretrue,conecloidcorhblete'

Board Treasurer 01-06-2017 
lllle/ Poslllon Dole Phone Number

The foregoÌng Ìnstrumeniwos ocknowlealèàbetors me lnit /- 6-/7

stote /tz- c oung ot VYL ú44-(t j\- 
Dov

Doie S¡gnolure\ot Nolory Publ¡c

ror¡c{ pußo, ¡npot{¡

Pleose confoct the locol govem¡ng boad fü addit¡onol opplicor¡on requi'ernenfs ond submr¡sion deodlmes. Addít¡onøl

jørisd¡cf¡on: httÞ://www.ozliouor.qov/ossets/documènf s/homeÐooè docs/soec evenl links.pdf

SECIION l5 Locol covern¡ng Body Approvol seclion.

recommend EAPPRoVAL E os¡penov¡L
(Gove{nmer Offic¡ol)

On beholf of

Frlle)

(cfty,lown, courù) Signolure Dole Phonê

S!g!!g¡L!.é For Depodmenl ol L¡quor Llcenses ond Conftol use only.

D¡.ppnov¡L Eors¡penovnL gY: DATE: / /

A,R.S. S 41-1030. lnvolidllv of rules nol mode occordino lo lhis choÞler prohib¡led doencv ocl¡on; proh¡biled qcls by slqle
emplovees: enforcemenl: nolice

B. An ogency sholl not bose o licensing decision in whole or in po¡l on o licensing requkemenl or condiì¡on thol is not specificolly
outhorized by stotute, rule or slole ftibol gorning compocl. A generol gronl of outhorily in siolote does nof consijtule o bosis for irnposing o Ticensing
requkemenl or condilion unless o rule is mode pußuoñt to lhol generol gronl of outhodly lhot specificolly oulhorizes the requkemenl or condilion.

D. THIS SECTION MAY BE ÊNFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MÂY BE AWARDED AGAINST THE STATE. THE COURT MAY AWARD
REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WI'TH'THE LICENSE APPLICAÌION'IO A PARTI'IHA'I PREVAILS IN AN ACTION
ÀGAINSTTHE STATE FOR A VIOLATION OF THIS SECTION.

E. A STAIE EMPLOYEE MAY NOT IÑTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLAÌION OF THIS SECTION IS CAUSE FOR

DISCIPLINARY ACTION OR DISMISSAL PURSUANT'TO fHÊ AGENCY'S ADOPTED PERSONNEL POLICY.
F. IHIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION ] 2-820,0] OR ] 2-820,02.

3t 1 /2016 P^^à ¿. 
^f 
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