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Special Event 
Liquor License 
Application 
Attachment B 

~ ll/loiiY 

Licensing Office 
55 North Center Street 

PO Box 1466 
Mesa, Arizona 85211-1466 
480-644-2316 Telephone 

480-644-3999 Fax 
www .mesaaz.gov 

RECE\VED 

If you are having alcohol sales you will need to obtain a Special Event Liquor License or an Extension of 
Premises from City of Mesa Licensing Office. This must be submitted at least 60 days prior to the event. A 
license is required with special provision outlined. Plan a minimum of 60 days to complete this process. 

Check all that apply: 

D Free/Host Alcohol 

D Alcohol Sales 

D Host and Sale Alcohol 

Do you plan to secure a: 

D Beer 

!j] Beer and Wine 

D Beer, Wine and Distilled Spirits 

!j] Special Event Liquor License - The Special Event Liquor License fee is $25 and must be approved by the City 
Council. After city approval, your application must be submitted to and approved by the State of Arizona. There are 
fees involved at the State. A non-profit association must obtain this license. (Complete State of Arizona Special Event 
Liquor Application and site plan.) 

OR 

D Extension of Premises License - There is no fee involved with the Extension of Premises. This is allowed when a 
liquor license is already in affect and you want to extend the area where liquor is sold. (Complete State of Arizona 
Extension of Premises Application and site plan.) 

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event This event is held 
in an enclosed ballroom which will have resident volunteers manning the doors and Venture Out's Own Security on-site. 

Activity Director to monitor distribution- This is a private event in a gated community, not open to the public. 

If applying for a Special Event Liquor License the following must be provided: 
Venture Out Social Club 94-2475699 (501C-7) 

Name of CQUtact at Charity/Organization Title with Organization Phone Number 
Teresa tseally 

On-Site Agent Responsible for Liquor 

How will attendees over the age of 21 be identified? This is a senior community. Only residents and guests of 

the residents 55+ or over will attend. 

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? _N_o_n_e ___ _ 

Will food be served? D Yes !j] No If yes, what type of food will be served. ______________ _ 

Seating capacity of designated area: #_5_7_6 ______ _ 
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FOR DLLC USE ONI.Y 

Event date(s) : 

Ev¢nt time stort/end: 

IMPORTAN11NFORMAnoA£~~l~~H~Iit~\jpu~ted or It wiU be retumed. 
The Oepdrtment of liquor Licenses ~~&n:iri.W~J~~e:>thrs, aJ)~h*on ten (1 0) business days prior to the 
event. If the SPf!clal event wUI be hefcf.Qt.-a,..oc _- ~'lP~~~artenHiq\Jior lcense or If the event Will be on any 
portion of a location that is not covered by the extd~/';~Jdt license, this IOppHcotion must be c:.pproved by the 
local government before submission to the Oepartm~t~llquor Licenses and Control (see Section 15). 

H~®l~~cto~~~~:_V_e_n_ru_re_o_u_t_S_o_c_~_L_t_~_b ________________ _ 

ggLON 2 Non-Ptofrt/IRS Tox Exempt Number: _94_-_2_4_75_6_9_9_(=--5_0_1 C_-_7..;..) - ---:--------------

SECDON 3 The organization is a : (check one box only) 

Ocharitable {50 1 .C) l!l Frotemal {must have regular membership and have been in existence for over five {5) years) 

0Religious Ocivic (Rotary, Cofiege Scholarship) DPolitical Party, Ballot Measure or Campaign Committee 

SECDC~ Will this event be held on a currently ffcensed premise and within ~he already approved premises? 

DYes iiNo 

Name of Business Ucense Number Phone ~nclude Area Code) 

SECliON 5 How Is this special event going to conduct all dispensing. serwing, and selling of spirituous liquors? 
Pleose read R-19-318 for explanation (look in special event planning guide) and check one of the following boxes. 

0Piace license in non--use 

ODispense and serve all spirituous flquors under retailer's license 

II Dispense and serve all spirituous liquors under special event 

[]sput premise between special event and retail location 

(If riQ! using retoillicense, submit a letter of agreement from the cgent/owner of the ficensed premise to suspend the 
license during i"he event. If the special event is only using a porlion of premis~. cgent/owner wm need to suspend thct 
portion of the premise.) 

SECtiON~ What is the purpose of this event? iion~site consumption DOff ..site (auction) DBoth 

SECTIOiiZ Location of the Event: Venture Out Ballroom - Located within1 the community 
Address of Location: 5001 E. Metn Sl Mesa · AZ 

Street Cltv County/State 

SECDON 8 Will this be stacked with a wine festival/craft distiller festival? DYes liJNo 

85205 

Zip 

SECDOt:U Applicant must be a member of the qualifying organiZation and O\..Jthorized by on Officer, Director or 
Choi~~r.;on of the Organization named in Section 1. (Authorizing signature is required in Section 13.) 

1. Applicant: Beally Teresa Anne  --------------Lost First Middle 

Mesa 

Date of Birth 

AZ 85205 2. Applicant's mamng address: 5001 E. Main St. 
--------~S~rre_e_t -----------------C-ity--~-----------~-at-e---------~-P---

3. Applicant's horne/cell phone: ( J  Applicant's business phone: (480) 832~9000 

4. Applicant's email address: recdlr@ventureoutrvresort.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? 

DYes Iii No (If yes. attach explanation.) 

2. How many special event licenses have been issued to this location this year? _O ___ _ 
(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 to manage the event? DYes liiNo 
{If yes, attach a copy of the agreement.) 

4. List all people and organizations who will receive the proceeds. Account for 1 00% 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 Venture Out Social Club Percentage _1_0_0_0_Yo _______ _ 
Address 5001 E. Main St. Mesa AZ 85205 

Street City State Zip 

Name--------------------Percentage _________ _ 
Address __________________________________ _ 

Street City State Zip 

5. Please read A.R.S. §4-203.02 Special event license; rules and R 19-1-205 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 control measures will you take to 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.) 

___ Number of Police 7 Number of Security Personnel DFencing DBarriers 

Explanation: This is a gated comminity which the event is planned for residents and in-house guests 

Not open to the public. Security conducted by in-house security personnel, the Activity Director and 

volunteer staff of 5. No fencing or Barriers are needed. Event is fully contained inside 

SECTION 11 Date(s) and Hours of Event. May not exceed l 0 consecutive days. 

8/5/14 

See A.R.S. §4-244(15) and (17) for legal hours of service. 

Date 

DAY 1: 1/26/15 

DAY2: 

DAY3: 

DAY 4: 

DAY 5: 

DAY 6: 

DAY7: 

DAYS: 

DAY9: 

DAY 10: 

Day of Week 

Monday 

Page 2 of 4 

Event Start 
Time AM/PM 

6:00pm 

Individuals requiring ADA accommodations call (602)542-9027. 

License End 
Time AM/PM 

10:00 pm 



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 control measures and security position. 

Dancing with the Venture Out Stars- 1/26/15 

Location: Venture Out at Mesa Inc., 
5001 E. Main St. 
Mesa, AZ. 85205 

Cross Street: Highly & Main 

Nt 

This event is for the residents of the park community. Wine will be served during the intermission of 
the Dancing with the Venture Out Stars at the locations marked on the following page. 

8/5/14 Page 3 of 4 
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SECTION 13 This section is to be completed only by an Officer, Director or Chairperson of the organization 
named in Section 1 . 

L Teresa Anne Beally declare that I am an OFFICER, DIRECTOR, or CHAIRPERSON 
(Print full name) 

appointing the applicant listed in Section 9, to apply on behalf of the foregoing organization for a Special Event 

!ohif/Lf Activity Director 480-832-9000 

Title/ Position 
X 

The foregoing instrument was acknowledged before me this _,r;J."['B>;yrl_ ...... _-d __ _,.,__;;:;:c_~:;;;~~~~~~~~ ......... 
state Arizona County of _M_a_r_ic_o_p_a ___ -.,.......:=:::=-.Dav 

My Commission Expires on: :3~/3-<20/rl 
Date 

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

~,Teresa Anne Beally declare that I am the APPLICANT filing this application as 
(Print full name) 

listed in Section 9. I have read the application and the contents and all statements are true, correct and 

state Arizona County of Maricopa 

My Commission Expires on: $-13-&o;t 
Date 

!Activity Director 480-832-9000 

PAMELA R BYFJ LO 
NOTARY PUBLIC -A IZONA 

PINALCOUN 
My Commission E 

March 13,201 

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 also be required before approval may be granted. For more information, please contact your local 
jurisdiction: http://www.azliquor.gov/assets/documents/homepage docs/spec event links.pdf. 

SECTION 15 Local Governing Body Approval Section 

!, ___________ _ -------recommend 0APPROVAL 0 DISAPPROVAL 
(government official) (Title) 

onbehalfof _____________________________ ~ _______ _ 
(City. Town, County) Signature Date Phone 

( 

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY 

0APPROY AL 0 DISAPPROY AL BY: DATE: -------------

8/5/14 Page 4 of 4 
Individuals requiring ADA accommodations call (602)542-9027. 
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S..E..CIION 13 This section is to be completed only by an Officer, Director or Chairperson of the organization 
named in Section l. 

~~ ~,~\:(~'S\.D ~ ""--S\.::>..S '\- declare that I am an ~)FFICER, DIRECTOR, or CHAIRPERSON 
{Print fuN norM) 

appointing the applicant listed in Section 9, to apply on behalf of the foregoing organization for a Special Event 

Uquor license_ 

~b~s~-.sJ\:(~~ S\1~- ~~'-\~~S.-.:~v \D~:.l~ -\l\,  
{Signature) ;:;-" Q Tille/ Position r Date Phone # 

The tor;~~oi?g instrumeht wos acknowledged ~fore me this d-f'l:!:! tiJCYober ~/ <) 
Statr~ {,tr; UM county of -LLJ~~~~~..,.....,=:..,. Aftl2~ 

My Commission Expires on: 3 -/3 - !J..a /! 
Date 

SECTLON 14 This section is to be completed only by the applicant named in·Section 9. 

~----~-:-:---:-----~-- declare that I am the APPLICANT filing this application as 
{Print full name) 

I, 

fisted in Section 9. I have read the application and the contents and dll statements are true, correct and 

complete. 

X 
(SignatureJ Title/ PosiHon Date Phone# 

The foregoing instrument was acknowledged before me this ------------------
Doy Month Year 

State ______ County of _________ _ 

My Commission Expires on:-------
Date Signature·of Notary Pubic 

The loc:ol governing body moy require additional oppHcotions to be completled and submitted. Please check with 
local govemment as to how for in advance they require these applications to be submitted. Additional licensing 
fees may also be required before approval may be granted. For more inftorrnation, please contact your local 
jurisdiction: b!!l;ti/www.ozli£)uor.gov I ass,gts/ docu ments/homeoa.ge docs/s~ec event 6nks .pdf. 

SECTION 15 Local Goveming Body Approval Section 

I, ______ recommend DAPPROVAL 0 DISAPPROVAL 
!government official) (frfle) 

on behalf of-------~--- -----~-----· __,, ___ _. ----:-----
!City, Town. County) Slgnotute Date Phone 

FOR DEPARTMENT Of LIQUOR LICENSES AND CONTRQLUSE ONLY 

DAPf>ROVAL D DISAPPROVAL BY:---~------ DA11E: 

10/17/14 f'oge 4 of 4 
Individuals requiring ADA Occommodctions can (602)54~9027_ 
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Ariz. Corp. C 

10/27/2014 

omm. -- Corporations Division 

Arizona Corporation Commission 

State of Arizona Public Access System 

Jump To ... 

Page 1 of 5 

4:23PM 

Annual Reports Scanned Documents Notices of Pending Administrative Dissolution Microfilm 

I E-FILE An Annual Report Online «Click Here I 

FORMS For Annual Reports To Be Printed And Mailed 

Subscribe to Annual Report Email Reminder 

I Corporate Inquiry 

IFile Numbe r: -0113121-9 Ill Check Corporate Status II 
lcorp. Name : VENTURE OUT SOCIAL CLUB, INC. 

Domestic Address 

II ==================5=00=1=E=M==A=m==ST==#1=5=4========================~'1 
MESA, AZ 85205 I_ 

Statutory A ent Information 

I Agent Name: SHELTON L FREEMAN 

Agent Mailing Address: 

FREEMAN LAW PLLC 

6909 E MAm STREET 

SCOTTSDALE, AZ 85251 

I Agent Physical Address: 

I 6909 EMAm ST 

I SCOTTSDALE, AZ 85251 

I Agent Status: APPOmTED 01 /19/2005 

I Agent Last Updated: 03/07/2014 

ditional Corporate Information 

Corporatio !Business Type: SOCIAL 

Incorporati !corporate Life Period: PERPETUAL 

!Domicile: llcounty: MARICOPA 

!Approval D ate: 12/05/ 1977 lloriginal Publish Date: 12/14/ 1977 

Officer Information 

II I 
http:/ /starpas. azcc. gov /scripts/cgiip.exe/WService=wsbroker 1 /names-detail. p ?name-id=O 11... 1 0/2 7 I 14 
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1 

I 
I 
I 

0/27/2014 

File Number: -0113121-9 

Arizona Corporation Commission 

State of Arizona Public Access System 

Corporate Status Inquiry 

Corp. Name: VENTURE OUT SOCIAL CLUB, INC. 

4:39PM 

I This Corporation is in Good Standing 

i 
I 

i 

This information is provided as a courtesy and does not constitute legally binding 
nformation regarding the status of the entity listed above. To obtain an official Certificate 
ndicating that the entity is in good standing click on Print Certificate and follow printing 
nstructions. To re-print a previously generated Certificate of Good Standing click Reprint 

Certificate. 

Print Certificate Reprint Certificate 

Return to Corporate Inquiry 

htt p:/ /starpas.azcc.gov/scripts/cgiip.exe/WService=wsbroker 1/ws 179 .p 10/27/14 




