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LICENSING

If you intend to serve alcohol at your special event, 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 s
prior to the event, A license is required with special provisions outlined. Plan a minimum of 60 days to
complete this process.

Check all that apply:

[] Free/Host Alcohol %}l@ﬂhd Sales [] Host and Sale Alcohol
J Beer Beer and Wine O Beer, Wine and Distilled Spirits

Do ygu-plan to secure a

[E/:::::ial 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. This license can only be obtalned by a non-profit organization, 501(C). (Complete the State of
Arizona Special Event Liquor Application and site plan.)

[0 Extension of Premises License - There is no fee Involved with the Extension of Premises. This is allowed when a
liquor license is already In effect and you want to extend the area where liquor Is sold. (Complete the State of Arizona
Extension of Premises Application and site plan.)

If this |s an Extenslon of Premises, are there any other activities taking place except for the sale of liquor in the extended
area? No [] Yes[] Type of activities taking place:

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event A&&X LADIES

Iﬁdﬁﬂ%gfor a pg /ra“/ Iﬁe’& quﬁ‘— L.Jnsth(’ Iewmg must be provided;
: crf 1= 7445
Charity’s or Organization's Name

. 501 (C)
T LiwK  RECORDER 202679 &0.90
Name of Contact at Charity/Organization Title with Organization Phone Number

G UL T LIWE
On-Site Agent Responsible for Liguor

How will attendees over the age of 21 be identified? M\T 24, r'l’ LFE PRIRoNS ARE //?/V/f# ONVERS

vF /MLMMM&Z_L&_MMMJLM

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? ‘M /f/ / i~

LAWES BuX, Yill [WSaRE ME 15 4S5 FRESCAIEEZ
Will food be served? MD No If yes, what type of food will be served _f 4 /{A/f £7T /.

Seating capacity of designated area: # _3 %
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FOR DLLC USE ONLY
Event Date(s):

Arizona Department of Liquor Licenses and Control

800 W Washington 5th Floor Event fime starl/end:

Phoenix, AT 85007-2934
www.azliquor.gov

(602) 542-5141 License:

CSR:

APPLICATION FOR SPECIAL EVENT LICENSE
Fee= $25.00 per day for 1-10 days (conseculive)
Cash Checks or Money Orders Only

A service fee of $25.00 will be charged for all dishonored checks (A.R.S § 44-4852)

IMPORTANT INFORMATION: This document must be fully compieted or it will be refurned.

The Departiment of Liquor Licenses and Control must receive this application ten {10) business days prior to the event, If the special
event will be held at a localion without a permanent liquor license or if the event will be on any portion of a location that Is not covered

by the existing liquor license, this application must be approved by the local govemnment before submission fo the Depariment of
Liquor Licenses and Conirol (see Section 12).

SECTION 1 Name of Organizafion: ) whBkS y :

Name of Licensed Contractor (if any):
{Please complete if anyone other than the organization is receiving profils or assisting in the managing of the event)

SECTION 2 Non-Profit/IRS Tax Exempt Number: Jl- 2522227
SECTION 3 Event Location: _ALL FAINTS LA TH OLIL -1 /9/:#
Event Address: _/ _ﬁ’}f/ N_BELIKER AP /’H:ffll VA, 2 w2

SECTION 4 Applicant must be a member of the qualifying organization and authorized by an Officer, Director, or Chairperson
of the Organization.

1. Applicant; Yoy 7. 4 / LYY Torn D _EEDACTED
Last /7 First Middle Date of Bisth
2. Applicant's mailing address: il Fd 1 Y74 B3)8m- I 88

Sheet Stale T o

Cliy
3. Applicant's home/cell phone: REDACI:ED_ — Applicant's business phone:@;_& 6/ 79— MQ

4. Applicani's email address: £7>{Céé’ féz Q 22X, MET

I, {Print Ful Name) _AMI/V J’DJ/V LJ)VA’ declare that | am the APPLICANT filing this application
b

as listed e. lhave read 1he::p7 and the contents and oll statements are true, corect and complete.
RELLPER  J2-03-17 th0]419- G050
Sigiure “— " Tifte/ Position (g " Date Phohe Number

The foregoing instrument was acknowledged before me this 5 'H' _Dmlbfl/ 20 I 7
Day Month Yeaar
state A[‘_mm_County of Nﬂar MDIDCL

My Commission Expires on: 5[12 !ZQ{ g { E 2“ Q( ! & 4& 2241 1&1
ate Sigfature of Notary Public

D
-

B/2212007

Ind@viduals requiing ADA accommodations call {602]542-2999



SECTION 5 Regarding the Applicant's application for a special event permit, | hereby certify thal the Organization

meels the criterio in A.R.S. § 4-203.02(E) for the issuance of the permil as indicated by checking one of
the boxes below.

) O Tthe Applicant is o political party or a campaign committee supporting a candidale for public office. Please

indicate the name of the candidate that the Applicant supports, the office that the candidate seeks, and
the month and year that the applicant would first fill the office if successful.

Candidate:

Nome Office Month/Year
(2) m/ The Applicant is a non-profit entity organized in Arizona, or pursuant to the laws of another state that is eligible for
designation as a nonprofit entity under Section 501{C) of the internal revenue code of the United States,

If the Applicant is applying under opfion {2} as a nonprofit entity, please also INITIAL in th ace provided next
to dil foilowing statements fo indicate that, to the best of the applicant's knowledge, fhey are true and comect,

eligible for designation as a nonprofit entity under Section 501{C), eligibility or will be eligible on all days that the
special event will occur, or has a pending application with the IRS for such freaiment that has not been resolved
but that will refroactively cover all days that the special event will occur. (Please provide a copy of either the IRS
delermination letter or the application {without attachments] with this application).

J ag ¢_.The Applicant has received a delermination letter from the Intemal Revenue Service {“IRS") indicating that it is

eligibility under 501(C), or if there is a pending application, the Applicant has not received any indication that
Ihe IRS will deny its applicafion and has a good faith basis formed upon a reasonable inquiry into IRS regulations,

guidelines, and forms that it is eligible under 501 (C).
DI .

e Applicant understands that if there is a change in circumstances after completing this form that may cause
or has caused it to lose its eligibility under 501({C), whether before or after receiving an IRS detemminalion letter,

that it has an offimative duty to notify the Depariment of Liquor, which may then lake appropriate action with
regard to the loss of eligibility.

g & The Applicant is nol aware of any action by the IRS to revoke, suspend, or otherwise eliminale the Applicant's

To be completed only by an Officer, Director, or Chairperson of the organization.

l, (Print Full Name) declare that | am an Officer, Director, or Chairperson of
the organization Jing this application gs listed ve. | have read the application and the contents and all statements are
complete.

““‘“’/ . = #Mﬁﬂwﬂ

The foregoing instrum nt/wcs acknowledged before me this _ML_@L
uuy Month
State MCOUMY or_Mdrt CM&/

My Comimission Expires on; _/ Z7 / Zo { 8/

Date Signalure of Notary Public

" MARICOPA COUNTY
My Commission Expires May 27, 2018

—Withis-event-be-Held on a curently icensed premise and within the already approved premises2[Jves %ﬁo
{If yes, Local Governing Body Signature not required)

Nome of Buslness Licensa Number Phone (Inciude Area Code)
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SECTION 7 How is this special event going to conducl all dispensing, serving, and selling of spirituous liquors? Please read R-19-
318 for explanation and check one of the following boxes.
CIrlace license in non-use
[oispense and serve all spiritucus liquors under retailer’s license
CIoispense and serve all spiriluous liquors under special event
l:lSpﬁt premise between special event and retail location
{(IF USING RETAIL LICENSE, PLEASE SUBMIT A LETTER OF AGREEMENT FROM THE AGENT, JOWNER OF THE LICENSED PREMISES TO SUSPEND OR

RUN CONCURRENT WITH THE PERMANENT LICENSE DURING THE EVENT. IF THE SPECIAL EVENT IS ONLY USING A PORTION OF THE PREMISES,
AGENT/OWNER WILL NEED TO SUSPEND THAT PORTION OF THE PREMISES.)

SECTION 8
What is the purpose of this event? Asite consumption [ Of#-site {auction/wine/distilled spirits pull) [Both

SECTION 9
1. Has the E?Iéni been convicted of a felony, or had a liquor license revoked within the last five (5) years?
Cves NO (it yes, attach explanation.)

2. How many special event days have beenissued to this organization during the calendar year? f
(The number cannot exceed 10 doys per year.}

3. Is the organization using the services of a promoter or other person to manage the sale or service of alcoholz[Jves M
(If yes, must be a licensed conlraclor or licensee of serles 4, 7, 11, or 12)

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 odditional page if necessary.

Name /1’ NIFHTS COF Lol U By Percentage: / y & 2,'
Address _/ 6 Z{f Vi gf ﬁcz.d EZE zf Q Zké’ﬁﬁ 42 é égﬁﬁ

Name Percentage:

Address

Street Chy State Ip

Please read A.R.5. § 4-203.02 Speclal event license: wles and R19-1-205 Requirements for a Special Event License.

Nofe: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.

S. What lype of security and control measures will you take to prevent viclations of liquor laws at this event?
(Ust type and number of police/securily personnel and type of tencing or contrel barlers, if applicable.)

Number of Police 1/ W/ \___mber of Security Personn Dencing [Rarriers

Explanation: _ZFFICENS 0F A WIERT S pF Lolwh Bl /’ﬁ 7 ?.:Zf
LEFILERS 4F LAVES  Zu X/l /:M/v

/222017 Page 3of 5
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SECTION 10 Dales and Hours of Event. Days must be consecutive but may not exceed 10 consecutive days.
See AR.S. § 4-244(15) and {17} for legal hours of service.

PLEASE FILL OUT A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE" DAY

Event Start license End
Time AM/PM Time AM/PM

DAY 1. p3-03-)§8 _ 54T L900 PH — Q202 L/

DAY 2:

Date Day of Week

DAY 3:

DAY 4;

DAY 5

DAY &:

DAY 7:

DAY 8:

DAY 9:

DAY10:;

SECTION 11 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. Please attach a diagram
of your special event licensed premises. Please show dimensions, serving areas, fencing, baricades, or other controt
measures and security position.

ATTACH DIAGRAM

w/22/2017 Page 4 of §
individuals requiring ADA accommaodations call (602)542-2999



Special Event Diagram: (Show dimensions, serving areas, and label type of enclosure and security positions)
NOTE: Show nearest cross streets, highway, or road if location doesn't have an address.

SPECIAL EVENT LICENSED PREMISES DIAGRAM
(This diagram must be completed with this application)
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- Arizona Corporation Commission eCorp

Search Date and Time:
12/5/2017 12:07:13 PM

File Number:
14588498

Corporation Name:
ALL SAINTS ROMAN CATHOLIC PARISH MESA

Page 1 of 4

Annual Report Email Reminders

eFile Annual Report

P,

Print Annual Repart Form

Corporate Inquiry

Flle Number Corporation Name
ALL SAINTS ROMAN CATHOLIC
14588498 PARISH MESA
Domestic Address

1534 N RECKER RD
MESA, AZ 85205

Statutory Agent Information

Agent Name: DENNIS M NAUGHTON

Agent Malling/Physical Address:

400 E MONROE 5T
PHOENIX, AZ 85004

Agent Status: APPOINTED 07/25/2012

Agent Last Updated: 08/06/2008

Additional Entity Information

http://ecorp.azcc.gov/Details/CorpZcorpld=22014588498

Check Corporate Status

Check Corporate Status J

Collapse | Expand

12/5/17



- Arizona Corporation Commission eCorp Page 2 of 4

Entity Type: NON-PROFIT Business Type: RELIGIOUS
Incorporation Date: 7/1/2008 Corporation Life Period: PERPETUAL
Oomicile: ARIZONA County: MARICOPA
Approval Date: 7/15/2008 Original Publish Date; 8/4/2008
Officer Information A
Name Title Address Date of Taking Office Last Updated

1534 N RECKER RD
ROBERT ) CARUSO PRESIDENT MESA, AZ 85205 07/01/2008 10/26/2017

PO BOX 2833
ROBERT STINGER ~ SECRETARY APACHE JUNCTION, AZ 85117 07/01/2016 10/26/2017

1411 537THST
ROBERT BURICH  TREASURER MESA, AZ 85206 07/01/2012 10/26/2017

Birector Information A
Name Title Address Date of Taking Office  Last Updated
THOMAS | OLMSTED DIRECTOR :E'%img NAI;OBES(S); 4 07/01/2008 10/26/2017 |
ROBERT ] CARUSO DIRECTOR ;:: S‘:\IARZESC::;RD 07/01/2008 10/26/2017 [
FREDRICK ] ADAMSON  DIRECTOR phvlaLilen el ey 07/01 12068 10/26/2017

PHOENIX, AZ 85004

Annual Reports A

Next Annual Report Due: 7/1/2018

File Year  File Month Date Received Reason Returned Date Returned Extension
2017 7 10/25/2017

2016 7 7/1/2016

2015 7 7/172015

2014 7 6/30/2014

2013 7 6/24/2013

2012 7 6/25/2012

http://ecorp.azce.gov/Details/Corp?corpld=%62014588498 12/5/17



- Arizona Corporation Commission eCorp Page 1 of 1

Search Time:
12/5/2017 12:17:47 PM

File Number:
14588498

Corporation Name:
ALL SAINTS ROMAN CATHOLIC PARISH MESA

Corporate Status Inquiry

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 (/GoodStanding/PrintInstructions?corpld=%2014588498)

Reprint Certificate (/GoodStanding/Reprint?corpld=%2014588498)

Return to Corporate Details (/Details/Corp?corpld=%2014588498)

Privacy Policy (http://www.azcc.gov/Divisions/Administration/Privacy.asp) | Contact Us
(http://www.azcc.gov/divisions/corporations/contact-us.asp)

http://ecorp.azcc.gov/GoodStanding/CheckStanding ?corpld=+14588498 12/517



Please confact the local governing beard for additionai application requirements and submission deadlines. Addilional

licensing fees may aiso be required before approval may be granted. For more information, please conlact your local
Jurisdiction,

SECTION 12 Local Goveming Body Approval Section.

Date Received:

recommend DJAPPROVAL [ DISAPPROVAL

(Govarnment Official}

On behalf ot

{City. Town, Counly) ' Signature

A.R.S. § 41-1030. Invalidity of rules not e accor to this ter. prohibited agency action; prohibited acts
afe em es: en ent; noti

B. An agency shali not base a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically authorized by siolute, rule or state Iibal gaming compact. A general grant of authority in statute does not
constitule a basis for imposing a licensing requirement or condifion unless a rule is made pursuant fo that general grant of
autharity that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS

SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PLURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIOED BY SECTION 12-820.01 OR 12-820.02,

872272017 Page Sof 5
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