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Special Event 
Liquor License 
Application 
Attachment B 

Licensing Office 
55 North Center Street 

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

480-644-3999 Fax 
www.mesaaz.gov 

JAN 1 5 2015 
til Y UP MESA 

LICENSING OFFICE 

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: 

~Free/Host Alcohol 
D Alcohol Sales 

D Beer 
[!(Beer and Wine 

D Host and Sale Alcohol D Beer, Wine and Distilled Spirits 

Do you plan to secure a: 

~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_..,%CW..L.:..tt:...::..:.Jt,__ ___ _ 

~ NtllJ: l>o;~ . l ~{~";> pE=<Z-: <fC<l-~ 

If applying for a Special Event Liquor License th following must be provided: 

1f$ ~ 11/r#lfi 
501 (C)# 

Title with Organization Phone Number 

How will attendees over the age of 21 be identified? XttJ ~.-l['f A:f J::oo12 - TiJ:~ ~ 
VitJNCQ.. D1"?\Jtt 5<Xd? TO rtf)CILfi 

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

Will food be served? ~s D No If yes, what type of food will be served __ ~--=...;~...!...!..~-....loool!!~t,L.J./:...;J.l~~::....:..._ ___ _ 

Seating capacity of designated area: # _ _..::.1-_15 _____ _ 



FOR DLLC USE ONLY 

Event date(s) : 

Event time start/end: 

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

~CjJ.oritable (501.C) D Fraternal (must have regular membership and have been in existence for over five (5) years) 

~eligious D Civic (Rotary, College Scholarship) D Political Party, Ballot Measure or Campaign Committee 

SECTION 4 Will this e~nt~ held on a currently licensed premise and within the already approved premises? 

D Yes la'f:fo 

Name of Business License Number Phone (include Area Code) 

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

D Place license in non-use 

D Dispense and serve all spirituous liquors under retailer's license 

181 Dispense and serve all spirituous liquors under special event 

D Split premise between special event and retail location 

(If not using retoillicense, submit a letter of agreement from the agent/owner of the licensed premise to suspend the 
license during 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 6 What is the purpose of this event? Slon-site consumption D ott-site (?)lctio~) D Both 

SECTION 7 Location of the Event: ~L ~~ri" JA..<~ ~ 
Address of Location: l??'S¥ _ ' _ ___:__ ff--z- ~c£ 

Street City County/State Zip 

SECTION 8 Will this be stacked with a wine festival/craft distiller festival? D Yes ~ 

SECTION 9 Applicant must be a member of the qualifying organization and authorized by an Officer. Director or 
Chairperson of the Organization nrmed in Section 1. (Authorizing signa~ is required in Se~! 13.y 

1 . Applicant : C!14-~n£fA> lJ /fiVl fL-
Last First Middle Dafe of Birth ..... _ 

2. Applicant's mailing address: 5B"l.L- '( , bR/lls~l£:1J r, ~t/= ~ 8'S Zc:S 
City Sta te Zip 

3. Applicant's home/cell phone:  Applicant's business phone: (_) _____ _ 

4. Applicant's email address: CJ6vU1f-..{JZ:@ C15K: ,.~ ' 
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SECTION 10 

1. Has the appli~ been convicted of a felony, or had a liquor license revoked within the last five (5) years? 

D Yes 0 (If yes. attach·explanation.l 

2. How many special event licenses have been issued to this location this year? __ ..t;;Y __ _ 
(The number cannot exceed 12 events per year; exceptions under A.R.S . §4-203.02(0).) 

3. Is the organization using the services of a promoter or other person to manage the event? D Yes 
(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 ~~W~ 
Address _ 1.. N • /& <i:t-r ?p_ 

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 ~umber of Security Personnel D Fencing D Barriers 

Explanation: ----.-----:----------------------,------------------------------------------

~~ row~ t ~t l'1 f?V /0{) ftef?~ 

SECTION 11 Date (s) and Hours of Event. May not exceed 1 0 consecutive days. 
See A.R.S. §4-244( 15) and (17) for legal hours of service. 

· Event Start 
Date Day of Week Time AM/ PM 

-z/t,(t~ DAY 1: 

DAY2: 

DAY3: 

DAY 4: 

DAY 5: 

DAY 6: 

DAY 7: 

DAY 8: 

DAY9: 

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, barricades, or other control measures and security position. 

Nt 
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• l • • 

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

I, _ ____..}:....:l&fVt:::....<..::..J....~==--']2c....._,_~__.!..-'?n......_,__d-=-u---- declare that I am an OFFICER, DIRECTOR, or CHAIRPERSON 
II name) 

licant li ted in Section 9, to apply on behalf of the foregoing organization for a Special Event 

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

I, __ P~!>rl.J~'-'-t_,_f:L"'""""--=Y:::...._-_C-=-f\.L~.::......!...:""-6c:.G-=----- declare that I am the APPLICANT filing this application as 
(Print full name) 

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

complete . . 

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/homepaqe docs/spec event links.pdf. 

SECTION 15 Local Governing Body Approval Section 

I, ___________ _ _______ recommend D APPROV AL 0 DISAPPROVAL 
(government official) (Title) 

on behalf of ________________________ . ____ _ 
(City, Town, County) Signature Date Phone 

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY 

D APPROVAL 0 DISAPPROVAL BY: DATE: --------------
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Ariz. Corp. Comm. -- Corporations Division 

01120/2015 

I 

Arizona Corporation Commission 

State of Arizona Public Access System 
Jump To ... 

Annual Reports Scanned Documents 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 

Corporate Inquiry 

Page 1 of3 

8:22AM 

I 
IFile Number: -1458849~8 Ill Check Corporate Status II 
lcorp. Name: ALL SAINTS ROMAN CATHOLIC PARISH MESA I 

Domestic Address 

1~1 ======================1=53=4=N=RE==cKE==R=RD======================~~~~ -· MESA, AZ 85205 ·-

St t t A t I ~ f au ory ,gen norma wn 

I Agent Name: DENNIS M NAUGHTON 

I Agent Mailing/Physical Address: 

I 400 E MONROE ST 

I PHOENIX, AZ 85004 

I Agent Status: APPOINTED 07/25/2012 

I Agent Last Updated: 08/06/2008 

Additional Corporate Information 

!corporation Type: NON-PROFIT IIBusiness Type: RELIGIOUS 

!Incorporation Date: 07/01/2008 llcorporate Life Period: PERPETUAL 

!Domicile: ARIZONA llcounty: MARICOPA 

!Approval Date: 07/15/2008 lloriginal Publish Date: 08/04/2008 

Officer Information 

ROBE RT J CARUSO 
PRES IDENT 
15 34 N RECKER RD 
MESA,AZ 85205 
Date of Taking Office: 07/01/2008 
Last Updated: 07 / 21/20 1 4 

J OAN MCK INLEY 
SECRETARY 
7 405 E . OASI S ST . 
MESA,AZ 85207 
Date of Taking Office: 07 / 01 /20 1 2 
Last Updated: 07 / 21 / 20 1 4 

I 

I 

I 
I 

I 

I 

http://starpas.azcc.gov/scripts/cgiip.exe/WService=wsbrokerl/names-detail.p?name-id=l458... 1/2011 5 



Ariz. Corp. Comm. -- Corporations Division Page 1 of 1 

01/20/2015 

Arizona Corporation Commission 

State of Arizona Public Access System 8:23AM 

I Corporate Status Inquiry 
IFile Number: -1458849-8 

lcorp. Name: ALL SAINTS ROMAN CATHOLIC PARISH MESA 

This Corporation is in Good Standing 
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 Reprint Certificate 

Return to Corporate Inquiry 

I 
I 

I 

http://starpas.azcc.gov/scripts/cgiip.exe/WService=wsbroker1 /ws179.p 1/20/15 




