State of Arizona m a “ ¢ P (’\
Department of Liquor Licenses and Control JA“O :H;? MT‘{O

Created 01/27/2025 @ 04:56:34 PM
Local Governing Body Report

LICENSE

Number: Type: 014 CLUB
Name: MARICOPA MOOSE LODGE 2730
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 40521 W MAGNOLIA ROAD

BLDG B

MARICOPA, AZ 85138

USA
Mailing Address: PO BOX 549

MARICOPA ,AZ 85139

USA
Phone: (602)739-7707
Alt. Phone:
Email: MARIPOSAMOOSE@OUTLOOK.COM

AGENT

Name: CHARLES ROSS CIRAOLO
Gender: Male

Correspondence Address: PO BOX 549
MARICOPA ,AZ 85139

USA
Phone: (602)739-7707
Alt. Phone:
Email: MARICOPAMOOSE@OUTLOOK.COM

OWNER
¥

Name: MARJ!%:&MOOSE LODGE 2730
Contact Name: CHARLES R CIRAOLO %
Type: CLUB (-0 0 ‘
AZ CC File Number: 23608053 State of Incorporation: AZ
Incorporation Date: 11/17/2023
Correspondence Address: PO BOX 549 3 )ZO‘) \'L C

MARICOPA ,AZ 85139

USA
Phone: (520)540-1577 m W B .
Alt. Phone: covlc .
Email: MARI MOOSE@OUTLOOK.COM '

Officers / Stockholders 6’ Z 7 S'
g
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Name: Title: % Interest:

CONNIE LYNN GEORGE Treasurer
DONNA LOUISE CIRAOLO Vice President
CHARLES ROSS CIRAOLO Secretary
MARC LYNN TILFORD President

ovh
MARIPOSA MOOSE LODGE 2730 - Secretary
Name: CHARLES ROSS CIRAOLO

Gender: Male

Correspondence Address: PO BOX 549
MARICOPA ,AZ 85139

USA

Phone: (602)739-7707
Alt. Phone:
Email: MARICOPAMOOSE@OUTLOOK.COM

ok

MARIFOSA MOOSE LODGE 2730 - Vice President

Name: DONNA LOUISE CIRAOLO
Gender: Female

Correspondence Address: PO BOX 549
MARICOPA , AZ 85139

USA
Phone: (602)739-1292
Alt. Phone:
Email: DCIRAOLO@OUTLOOK.COM

oA

MARIBOGSA MOOSE LODGE 2730 - President

Name: MARC LYNN TILFORD
Gender: Male

Correspondence Address: PO BOX 549
MARICOPA , AZ 85139

USA
Phone: (574)202-4624
Alt. Phone:
Email: AMRC2564@COMCAST.COM

- D -7'0[,

MAR MOOSE LODGE 2730 - Treasurer

Name: CONNIE LYNN GEORGE
Gender: Female

Correspondence Address: PO BOX 549
MARICOPA ,AZ 85139

USA
Phone: (219)851-1447
Alt. Phone: (219)851-0470
Email: CLGEORGE34@GMAIL.COM
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APPLICATION INFORMATION

Application Number: 319740
Application Type: New Application
Created Date: 11/26/2024

QUESTIONS & ANSWERS

014 Club
1)  Are you applying for an Interim Permit (INP)?
No
2)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
TENANT
3)  Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
LOSE OUR DEPOSIT $1450.00
4) Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
$0.00
6)  Are there walk-up or drive-through windows on the premises?
No
7)  Does the establishment have a patio?.
Yes
Is the patio contiguous or non-contiguous (within 30 feet)?
CONTIGUOUS
8) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

No
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