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Event date(s):

Event time start/end:

&

Fee= $25‘ﬁ00“pe|‘{d‘a%,e§; ] ﬁ%y ﬁnsecutlve)
A service fee of $25.00 i)l be thardell all eﬁjﬁono b checks (A.R.S, §44-6852)

)?fu .‘
Tl T

The Depuﬂment of tqv = licenses dlﬁrtdnﬁ‘oilmuir Eé&b&eﬂﬂsapﬁkhﬂon ten (10) business days prior to the

event. f the special eve  will be heid.at-atoc _ dnani:ﬁqtnor Ecense or if the event will be on any

portion of a location thi-- Is not cavered by the & érfg ﬁﬁw license, this application must be approved by the
local govemment beforr  ubmisslon to the Departm lquor Licenses and Control (see Secfion 15).

M}___ Non-Profit/IRS Tax Exemp‘r Number: 94-2475699 (501C-7)

SECTION 3 The organizc™ »nis a: (check one box only)
Ocharitable (501 C) & atemal (must have regular membership and have been in existence for aver five (5) years)
Oretigious Ocivic {Rovwy. College Scholarship) ClPolitical Party, Ballot Measure or Campaign Committee

SECTION 4 Wil this even e held on a currently fcensed premise and within fhe already gpproved premises?
Oves BWNo
Narne of Business License Number Phone (indude Area Code}

SECHON 5 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) ond check one of the following boxes.

Brlace license in non-use

DDispense and serve ali spirtuous figuors under retailer's license
@Dispense and serve all spittuous fiquors under special event
[Ospit premise be  een special event and retail location

{it not using retail license, submit a letter of agreement from the agent/owner of the licensed premise to suspend the
icense duiing 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 & What is the purpose of this event? BOnsite consumption  [dofsite {ouction)  [Both
SECTION 7 Location of the Event: Venture Out Ballroom - Located withirt the community
Address of Location: 5001 E. Main St. Mesa AZ 85205
Streot City County/State Iip

~r~MON 8 Will this be stacked with a wine festival/craft distiller festivalz Clyes  [mINo

SECTION ¢ Applicant mi - be @ member of the qualkfying organization and authorized by an Officer, Director or
Chairperson of the Orga  :ation nomed in Section 1. [Authornizing signature is required in Section 13.)

1. Applicant: Beally Teresa Anne *  REDACTE
Lost Frst Middie Date of Birth
2. Applicant's malling address; 9001 E. Main St. Mesa AZ 85205
Streat Chy State Ip
3. Applicant's home/cell phone: (). REPACTE Applicant's business phone: (480 832-9000

4. Applicant's email address; recdir@veniureoutrvresort.com
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SECTION °~

1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5] yearse
Oves MENo (If yes. attach explanation.)

2. How many special event licenses have been issued to this location this year2 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 promoter or other person to manage the event? Ovyes 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 Venture Out Social Club percentage 100%
Address 2001 E. Main St. Mesa AZ 85205
Street City State lip
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 control measures will you take to prevent violations of liquor laws at this evente
{List type and number of police/security personnel and type of fencing or control barmiers, if applicable.}

Number of Police 7 Number of Security Personnel DFencing Ceariers
Explanation: | his 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 10 consecutive days.
See A.R.S. §4-244{15) and (17) for legal hours of service.
Event Start License End
Date Day of Week Time AM/PM Time AM/PM

pAay 1. 2/9/15 Monday 6:00 pm 10:00 pm

DAY 2:

DAY 3:

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 o be used to prepare a diagram of your special event licensed premises. Please show dimensions,
serving areas, fencing, barricades, or other confrol measures and security position.

Soiled Doves, American Old West History - 2/9/15
Location: Venture Out at Mesa Inc.,

5001 E. Main St.

Mesa, AZ 85205

Cross Streets: Higley & Main

This is a special event for Venture Out residents. This is in conjuction with a speaker and a slide
show.

Wine and beer will be served inside the ballroom at marked locations (see attached diagram)
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Buena Vista Ballroom
Round Table Set Up
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8vd Flound Table Set Up 9/2012



ON 13 This section is to be completed only by an Officer, Director or Chairperson of the organization
named in Section 1.

L, Teresa Anne Bea"y declare that | am an OFFICER, DIRECTOR, or CHAIRPERSON

(Print full name)
appointing the applicant listed in Section 9, to apply on behdif of the foregoing organization for a Special Event

Liquor Licens
Activity Director /023 - /L/ 480-832-9000

Title/ Position ofe Phone #

; 5(4

{Signature)

The foregoing instrument was acknowledged before me this

state Arizona County of Maricopa
My Commission Expires on: 3-/3 // X
Date

SECTION 14 This section is to be completed only by the applicant named in Section 9.
], Teresa Anne Bea"y declare that | am the APPLICANT filing this application as

{Print ruit name)
listed in Section 9. | have read the application and the contents and all statements are true, corect and

X__f Arg ) Activity Director / 0 - A3 /¢ ) REDACTE
/ {Signature) Title/ Position Date Phone #
he foregoing instrument was acknowledged before me this ﬂ? j - /&gﬁ LX OZ& /
Day O

stare AMiZONA 1 o Maricopa

My Commission Expires on: 3 ’/ 3 ;20 / J/ //M

Date Signature of Notary Public /

The local goveming body may require additional applications to be completed and submitted. Please check with

local govemment as to how far in advance they require these applications to be submitted. Additional licensing
fees may ~'~~ "~ enmiiead hnfara Aneenual o ha arantad. For maore infarmation nlease contact your local

jurisdiction

SECTION 15 Local Governing Body Approval Section

l, recommend CJAPPROVAL [ 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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SEC.TION 13 This section is to be completed only by an Officer, Director or Chairperson of the organization
named in Section 1,

—n o
I,S:n&sggﬁig_\y \\\I\Su-i\ declare that { am an OFFICER, DIRECTOR, or CHAIRPERSON

{Print 00 name)
appointing the applicant fisted in Section 9, to apply on behalf of the foregoing organization for a Special Event

Liquor License.
)(_,%}Mw l<‘1.h ~SED v'd "—E' A\ RS “\1 \D-2¥ - W W03y aC)S38)
(Stanoture) Tile/ Position Date Phone #

The foregoing instrument was acknowledged before me this 0? J -, ﬂ&?"ﬁbﬂ/ 49‘ o/ 9L
. ¢ Day Month Year
swfe@f? 208 countyof /?75”7 cop

My Compnission Expires on: 3/ 3- 20/f

Dote v Signatue> of Notary Py

T PAMELA R B
“"';;;\ NOTARY PUBLIC A'ERLl;om
. ~9;:’ PINAL COUNTY
[ ks o :

SECTION_14 This section is to be completed only by the applicant nomed in Section 9.

L, declare that | am the APPLICANT filing this application s
{Prr s nome)
fisted in Section 9. | have read the application and the contents and «aill stiatements are true, corect and

complete.
X__
(Signdirure} Title/ Position Date Plone #
The foregeing Instrument was acknowledged befare me this
fDay Month Year
State County of
My Commissior Expires on:
Date Signature of Notary Public

The local governing body may require additional gpplications 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 infonmation, please contact your local

jurisdiction: hitp://www azliguot.gov/assets/documents/homepage docs/shec event links.pdf.

SECTION 15 Local Goveming Bady Approval Section
I recommend CJAPPROVAL [ DISAPPROVAL
{govemment officialf) (M)
on behalf of . . -
{Clty, Town, County) Signature Date Phone
F DEPARTMENT OF LI LICEN AND CON L USE QNLY
DArPROVAL L DISAPPROVAL  BY: DATE:
10717714 Page 4 of 4
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Ariz. Corp. Comm. -- Corporations Division Page 1 of 1

Arizona Corporation Commission
10/27/2014 State of Arizona Public Access System 4:39 PM

Corporate Status Inquiry

E—

File Number -0113121-9
[Corp. Name: VENTURE OUT SOCIAL CT 11B, INC,

- —

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

|

Print Certificate ] l Reprint Certificate ‘

r Return to Corporate Inquiry l

http://starpas.azcc.gov/scripts/cgiip.exe/W Service=wsbroker1/ws179.p 10/27/14





