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SPECIAL EVENT AND EXTENSION OF PREMISES 5
INFORMATION SHEET

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 ree/Host Alcohol [ Beer
0 Aicohol Sales Q/Beer and Wine
" Host and Sale Alcohol [] Beer, Wine and Distilled Spirits

Do you plan to secure a:

[]Z/S-pecial Event Liquor License - The Special Event Liguor License fee is $25 and must be approved by the City
Coundil. 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 attached State of Arizona Special
Event Liquor Application and site plan.)

OR

[} 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 attached State of
Arizona Extension of Premises Application and site plan.)

Please describe your security plan to ensure the safe sale or distribution of algphol at your event 2, i + eAJCL;(" .

Within Closed ?Ja}efa. L stewrity officecs,

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

et Hu 1ws Caskolie 20-0513%4D

Charify's or Qrganization’s N 501 (C)(3)#
M@cﬁmsw Todor Uxh-Aled -17119
Name of Connct at ﬁty/Organization Title with Organization Phone Number
On-Site Agent Respénsible for Liquor

How will attendees over the age of 21 be identified? La_qb_d_, 20+ puent, S&Lwt‘\'ﬁol\c&_)

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

No olendees undesr 21 merm\-\-i-ﬂd d!-u"”“k enent

Will food be served? [ Yes [JNo  If yes, what type of food will be seved. Py et Fidl Dinner”

Seating capacity of designated area: # L’S—D




FOR DLLC USE ONLY
Event Date(s):

Arizona Depariment of Liguor Licenses and Control
800 W Washington 5th Floor Event ime siori/end:

Phoenix, AZ 85007-2934 T
www.azliquor.gov
(602) 542-5141 Ucense:

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

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

IMPORTANT INFORMATION: This document must be fully c leted or It will be returned.
The Depariment of Liquor Licenses and Control must receive this application ten (10) business days prior to e event. If the speclaf
event will be held at a location without a permanent liquor license or if the event will be on any portion of a location that is not covered

by the exisling liquor license, this application must be approved by the local govemmenf before submission to the Depariment of
Liquor Licenses and Conlrol (see Section 12).

SECTION 1 Name of Organtzation: _ (hrist £ he M—lhﬂ Cotholic Schnoe |
Name of Licensed Confractor only {if any):

SECTION 2 Non-Profit/IRS Tax Exempt Number: ‘30 = D 6 13 8 01 D
SECTION 3 Event Location:___159) - -D&D.Q_M:EL

Event Address: 1551 E Dana Pt\/e,, lﬂggl. ﬁ(Z:

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

1. Applicant: FT'QJ:] ﬂ':l‘bﬁb . &(L%{Y'\ REDACTED
First

Last Midale Date of Birfh
2. Applicant's mailing address: l SSI 6 D ano. mﬁ_ﬁﬂ_, A s % F'}w (
Sirast City State Ip
3. Applicants home/cellphone: __REDACTED ~ _ __  Applicant's business phone: ;%bj Oﬂp - 1714 'q

4. Applicants email address: £[ Q anC Il ﬁ@_ﬁd&_—@%o ic .0 ff}

-

I, (Print Full Name) E '_|‘_ ’i_zb_l ) declare that {am the APPLICANT filing this application
as listed above. | have read the gppilication and the contents and all statements are true, corect and complete.

T | it Tasstoc ! 'i;gn l 1§ REDACTED

Signature Title/ Posiion Phone Number

The foregoing instrument was acknowledged befare me this ,01 Q"O ! S’

siate_ (L3 Countyof ¥V Naric (ol o - V -
v ‘ NS
My Commission Expires on: g -1 q %w Of e

Date Signature of Nolary Public

¥, JAMIE LEE FILLER
“NWNaotary Public,Stale af Arizona
y Maricopa County

My Commission Expires 1

August 31,2019

?/2/2017 Page 10of 5
Individuals requiring ADA accommodations call (602)542-295‘1




SECTION & Regarding the Applicant's application for a special event permit, | hereby certify that the Orgonization
meets the criteria in A.R.S. § 4-203.02(E) for the issuance of the permit as indicated by checking one of
the boxes below.

{1) D The Applicant is a political party or o campaign commitiee supporting a candidate 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.

Condidate:

Name Cffice Month/Year

(2) ﬂ/ The Applicant is o 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 option (2} as a nonprofit enfity, please glso INITIAL in the space provided next
to all following statements to indicate that, to the best of the applicant's knowledge, they are true and correct.

The Applicant has received a determination ketter from the Internal Revenue Service (*IRS") indicating that it is
eligible for designation as a nonprofit entity under Section S0 (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 freatment 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
determination letter or the application [without attachments] with this application).

The Applicant is not aware of any action by the RS to revoke, suspend. or otherwise eliminate the Applicant's
eligibility under 501(C), or if there is a pending application, the Applicant has not received any indication that
the IRS will deny its application and has a good faith basis formed upon a reasonable inquiry into IRS regulations,
guidelines, and forms that it is eligible under 501{C).

QThe 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 50 H{C). whether before or after receiving an IRS determination letter,
that it has an affiimative duty to noftify the Department of Liqueor, which may then take appropriate action with
regard to the loss of eligibility.

To be completed only by an Officer, Director, or Chalrperson of the arganization.

I, (Print Full Name) declare that | am an Officer, Director, or Chairperson of
the organizalion fiing this apication as listed above. | have read the applicalion and the conients and all statements are

rue, corect and complete.

L | e Pastor ;,Lz,._{l 18 480 -Ad—T

Signature Title/ Position Phone Number

The foregoing instrument was acknowledged before me this / Q f/] \jmf?«r A 0/ Y

State @?\z County of z Zl&{ % - et / o
My Commission Expires on: g' ! j.l { q Qﬂnfw /&L, g’l / (DIJ

Date Signature of Notary Public

SECTION &  Will this event be held on a currently licensed premise and within the already approved premises? DYe%INo
(It yes, Local Goveming Body Signature not required)

Name of Business license Number

?/12/2017 Page 2 of 5 1 M Count
Individuals requiring ADA accommodations call {602)542-2F5, It} My cf,:",f,?;’ : m: Lén,g ires
August 31,2019
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1/12/2018 1551 E Dana Ave - Google Maps

Go gle Maps 1551 £ Dana Ave
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1551 E Dana Ave
Mesa, AZ 85204

At this location

Christ the King Catholic School
42 %%k %K+ (12)
Catholic Schoal - 1551 E Dana Ave

hitps./iwww.google.com/maps/place/1551+E+Dana+Ave, +Mesa, +AZ+85204/@33.4120753,-111.7959934,944m/dala=I3m 1!1e314m513m4! 1s0x872ba6... 1/2




SECTION 7 How is this special event going to conduct all dispensing. serving, and selling of spirituous liquors? Please read R-19-
318 for explanation and check one of the following boxes.

Criace license in non-use

[CJoispense and serve all spirituous liquors under retailer's license
ispense and serve all spkituous liquors under special event
plit premise between special event and retail location

{IF USING RETAIL LICENSE, PLEASE SUBMIT A LETTER OF AGREEMENT FROM THE AGENT/OWNER 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 WLl NEED TO SUSPEND THAT PORTION OF THE PREMISES.)

SECTION 8
What is the purpose of this event?  [Jon-site consumption  [JOff-site {auction/wine/distiled spirits pul) oth

SECIION 2

1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years?
Elfes /ﬁo {If yes, atiach explanation.}

2. How many special event days have been issued to this organization during the calendar year? \
(The number connot exceed 10 days per year.)

3. Is the organization using the services of a promoter or other person to manage the sale or service of alcohol? I:]Yes/mﬂo
(If yes, must be a licensed contractor or licensee of seres 4, 7, 11, or 12)
4. List alt 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 ﬂh’ﬂ‘:‘l’ the K‘M CLMD\\Q SﬁhDD Percenfclge \DO A’J
Address 5l_ﬁ_Dﬂﬂ&+m_|_&ng

Name Percentage.

Address

Sireet City State e

Please read A.R.S. § 4-203.02 Speclal event license; rules and R19-1-205 Requirements for a Speclal Event License.

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

5. What type of security and confrol measures will you take to prevent viclations of liquor laws at this event?
(List type and number of police/security personnel and type of fencing ar control barwiers, if applicable.)

2.- Number of Police Number of Security Personnel E‘encing Cearriers

Explanation: __ Z}_ + on I y @U@n‘l' ?Mh&p&}\% u_)l \ ‘

Jzﬁhw&d__oqfdui%_p.ol_m&(ﬁm_&l_b
An_place..

VYeoforce,  1,25-982 188K

/122017 Page 3of 5
Individuals requiring ADA accommodations call (602)542-2999



SECTION 10 Dates and Hours of Event. Days must be consecutive but may not exceed 10 consecutive days.
See A.R.S. § 4-244{15) and (17} for legal hours of service.

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

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

DAY 1: M 3 Mﬁal (o DA M ld'ﬂEM
DAY 2:

DAY 3:

Date Day of Week

DAY 4:

DAY 5:

DAY é:

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 atlach a diagram

of your special event licensed premises. Please show dimensions, serving areas. fencing, baricades, or other control
measures and security position.

ATTACH DIAGRAM

PN 2/2017 Page 4 of 5
Individuals requiing ADA accommeodations call {602)542-2999



Please confact the local goveming board for addifional application requirements and submission deadiines. Additional
licensing fees may also be required before approval may be granted. For more information, please confact your local
jurisdiction.

SECTION 12 Local Goveming Body Apptoval Section.

Date Received:

recommend [CJAPPROVAL [ DISAPPROVAL

{Govemment Cfficial)

On behalf of

[City. Town, County)

OapPrOvAL CIDISAPPROVAL  BY:

A.R.S. § 41-1030. |nvalidity of rufes not made gccording to this chapter prohibited agency action; prohibited acls
by state employees: enforcement; nolice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authorily in slalute does not
conslitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
avthority 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 CQURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LNCENSE
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 PURSUANT TO THE AGENCY'S ADOPTED PERSCONNEL POLICY.
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED 8Y SECTION 12-820.01 OR 12-820.02,

9/12/2017 Page 5of 5
Individuals requiing ADA accommodations call {602)542-299%



ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION
WEBSITE ENTITY DETAIL » http://lecorp.azcc.gov/

Corporate Inquiry
File Number Corporation Name
14588567 CHRIST THE KING ROMAN CATHOLIC PARISH
MESA
Domestic Address
1551 EAST DANA AVE
MESA, AZ 85204-1229
Statutory Agent Information
Agent Name: DENNIS M NAUGHTON
Agent Mailing/Physical Address:
400 EAST MONROE ST
PHOENIX, AZ 85004
Agent Status: APPOINTED 07/25/2012
Agent Last Updated: 08/06/2008
Additional Entity Information
Entity Type: NON-PROFIT Bulness Type: RELIGIOUS
incorporation Date: 7/1/2008 Corporation Life Period: PERPETUAL
Domiclle: ARIZONA County: MARICOPA
Approval Date: 7/15/2008 Original Publish Date: B8/4/2008
Officer Information -
Name Title Address Date Taking Office Last Updated
GAEL MCKELVEY TREASURER 4053 E CLOVIS 02/11/2016 06M16/2017
CIRCLE
MESA, AZ 85206
CHRIS MARTINEZ SECRETARY 9807 E KIOWA 02/11/2016 06/16/2017
AVENUE
MESA, AZ 85209
ROLYN FRANCISCO PRESIDENT 1551 E DANA AVE  02/11/2016 06/16/2017
MESA, AZ 85204
Arizona Caorporation Commission Page 1 of 3

1/12/2018 8:18:36 AM



ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION
WEBSITE ENTITY DETAIL - http://ecorp.azcc.gov/

Director Information

Name Title Address Date Taking Office Last Updated

THOMAS J DIRECTOR 400 E MONROE ST 07/01/2008 06/16/2017

OLMSTED PHOENIX, AZ 85004

ROLYN FRANCISCO DIRECTOR 1551 E DANA AVE  02/11/2016 06/16/2017
MESA, AZ 85204

FREDRICK J DIRECTOR 400 E MONROE ST 07/01/2008 06/16/2017

ADAMSON

PHOENIX, AZ 85004

Annual Reports

Next Annual Report Due: 07/01/2018

File Year File Month Date Received Reason Returned Date Returned Extention
2017 7 06/15/2017
2016 7 06/21/2016
2015 7 06/23/2015
2014 7 06/17/2014
2013 7 06/20/2013
2012 7 05/16/2012
2011 7 06/10/2011
2010 7 05/04/2010
2009 7 05/22/2009
Arizona Corparation Commission Page 2 of 3

1/12/2018 8:18:36 AM



- Arizona Corporation Commission eCorp Page 1 of 1

Search Time:
1/16/2018 11:20:48 AM

File Number:
14588567

Corporation Name:
CHRIST THE KING 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=%2014588567) J

Reprint Certificate (/GoodStanding/Reprint?corpld=%2014588567)

Return to Corporate Details (/Details/Corp?corpld=%2014588567)

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 ?corpid=+14588567 1/16/18





