Application for Bingo License

o Type or print in black ink and complete all information requested on this form. If you do not, your application will be returned. All
information Is subject to verification. If you need more space, attach additional sheets.

« All bingo licenses expire one year from the date of issue. To continue conducting live bingo games, you must renew your license
prior to the expiration date pursuant to A.R.S. §§ 5-403(C) and 5-410.

1 Q}"gﬁrs rme gq 87 Falsification of information
i Address contained in this application
é) AZ %5435 constitutes a Class 6 felony.
2b cnt State  ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
ac(;afr llee]
3a Administrative Office Location
W e Shezef
3bCity State ZIP Code
Eagar AT 5925
4a Nal o‘f'Contact Person 4b Telephone No.
DB PITCHER. a3 $o4 4205
E-mall Addr 4c Fax No. PM lsp] RCVD
4P itch wéspuﬁmam @esedma-|
5 Class B and Class C license applicants only: If applying as a qualified organization, check one box to indicate the type of
organization:
[ charitable 0O social [ Religious ﬁVeterans
[ Fraternal O Volunteer Fire Department 3 Homeowners Association 1 Nonprofit Ambulance Service

6 Class B and Class C license applicants only applying as a qualified organization, provide parent or auxiliary information:

6a Ulfg,ent yamq 7_ g Q 9,.7 6b Auxiliary Name
Address — Nu;lnjer an;ysltraej, Rural Rt,, Apt. N Address —~ Number and Street, Rural Rt., Apt. No.
£ 1) vlne/-?

Cig}3 te ZIP Code City State ZIP Code
?aga r AL TEE a5

7 Class B and Class C license applicants only applying as a qualified organization, list the current officers or Board of

Di
7a Name 70
Obt) P TR 2‘;7&!7/{ et
Ti
af)mmaAnC/W &u@f‘f‘&/’m%‘}&?"
Address — Number and Street, Rural Rt., Apt. No. M Address — Number Street Rural Rt., Apt. No.
03lo S. iater Canqon 0 Boy
City, . State ZIP Code Ci State ZIP Cod
Lﬂqﬂ‘ K2 gBaRS @QM Y 4 2L PNy
7d Name
ek, C Rurns
Tltg. Title
R VicE CDand 48
Ad§ess Number and Street, Rural Rt,, Apt L{ q Address — Number and Street, Rural Rt., Apt. No.
(Lpoche
Ci - S te ZiP Cqd City State ZIP Code
Eaqar AZ° 98825

8 Class B and Class C license applicants only: Bingo checking account information:

S eroinios  |kdimel Bank of nz VLR er

/
7

Continued on page 2 <

ADOR 10334 (2/20)



Applicant's Name (as shown on page 1)

VFW ocr 8§49 ¢ 7 APPLICATION FOR BINGO LICENSE

9

10

11

12

13

14

15

16

Class B and Class C license applicants only: Bingo interest-bearing account information:
Account Number Bank Name Bank )anch P
5500812105 Dadionet bank of K7 | Edger

Class B and Class C license applicants only: List all officers and/or supervisors authorized to sign checks from the accounts
listed above. If applying as a qualified organization, all supervisors must be members of the applicant:

10a Name P[,T ‘ 10b mbac Qu/r.n =

Tile T

Pommen der } J $o viee Comwarnder
TR BTON — vt WS T
List the name(s) of the one or two persons who will serve as managers. If applying as a qualified organization, these persons
must be members of the applicant. Each person must submit an affidavit.

1?_)Name 2 _ 11b7|jm/e6K C /SM??‘_‘)

Titi Ti

C:J% maender . 7 . gﬂ vice Lomnander
én BTV OLav e meS+er

List the namke of the one person designated as proceeds coordinator. If applying as a qualified organization, this person must be
an officer or director and a member of the applicant. Each person must submit an affidavit.

‘Dord Prrenee. "Comman der

List the name(s) of the person(s) who will serve as supervisor. If applying as a qualified organization, each person must be a
member of the applicant. Each person must submit an affidavit. If additional names are required, please attach affidavits.

13a Name 13b Name
oRra] Pireer__ e O Burns
Titl Tj
lDommander . ; 2 5& Viee (ommander
> TP % )\ A R G 2l L Z M A2 g 7
List the name(s) of the person(s) who will serve as assistants. If applying as a qualified organization, each person must be a
member or new member of the applicant. Except for “Class A” licensees, each person must submit an affidavit.

14a Name 14h Name

14c Name 14d Name

Sire ss of the PHYSICAL locatign wherg live bjngo will be played;
EEIN" nain St Rgel Hz 88995 |

Games of Bingo must not exceed 5 days a week. Indicate the time on each respective day that live bingo will be played:

SUN MON TUE WED THUR FRI Z_SAT
/2 Oam. Oam. Cam.| /Z [Oam. Iz Blam. /2 Oam. /. Oa.m.
7 Clp.m. . _Op.m. | Op.m.| 1 Op.m. s 7 Op.m. ;j_AEIp.m. 7 Cp.m.

Continued on page 3 =»
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Applicant’s Name (as shown on page 1)

VEW ST 29877

APPLICATION FOR BINGO LICENSE

17 Indicate the type of premises where bingo will be played. Check one box:

a \é Neither rent nor mortgage will be paid from bingo funds.

b (] Rented or leased. Attach rental affidavit and copy of rental agreement.

Landlord’'s Name

Address — Number and Street, Rural Rt., Apt. No.

Telephone Number (with area code) City State ZIP Code
c Owned solely by the organization. Attach copy of mortgage, deed of trust, purchase agreement, escrow agreement, or
other related document:
Holder of Mortgage Address — Number and Street, Rural Rt., Apt. No.

Telephone Number (with area code)

City State  ZIP Code

d [ Owned jointly with other organization. Attach copy of mortgage, deed of frust, purchase agreement, escrow agreement, or

other related document.

1) Holder of Mortgage

Address — Number and Street, Rural Rt., Apt. No.

Telephone Number (with area code)

City State ZIP Code

2) Co-Owner Holder:

Address — Number and Street, Rural Rt., Apt. No.

Telephone Number (with area code)

City State ZIP Code

3) Co-Owner Holder:

Address — Number and Street, Rural Rt., Apt. No.

Telephone Number (with area code)

City State ZIP Code

18 List bingo licensees who are or will be conducting bingo in the same premises as you and those licensees located within 1,000

feet of your premises:

18a Name 4

N/

18b Name

Address — Number and Street, Rural Rt., Apt. No.

Address — Number and Street, Rural Rt., Apt. No.

City State  ZIP Code

City State ZIP Code

Continued on page 4 =»

ADOR 10334 (2/20)
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Applicant's Namg (as shown on page 1)

T

APPLICATION FOR BINGO LICENSE

19 Expected bingo expenses:

a Mortgage: $_ per month

Payable to Address — Number and Street, Rural Rt., Apt. No.

Telephone number (with area code) City State ZIP Code
b Rent: % per (3 month [ hour [ occasion

Payable to Address — Number and Street, Rural Rt., Apt. No.

Telephone number (with area code) City State ZIP Code
¢ Janitorial Services: $, per () month  [J hour (T3 occasion

Payable to Address ~ Number and Street, Rural Rt., Apt. No.

Telephone number (with area code) City State ZIP Code
d Accounting Services: §, per [J month [J hour [J occasion

Payable to Address - Number and Street, Rural Rt., Apt. No.

Telephone number (with area code) City State ZIP Code
e Security Services: § per (3 month [ hour (TJ occasion

Payable to Address — Number and Street, Rural Rt., Apt. No.

Telephone number (with area code) City State ZIP Code
f Bingo Supplies: $ per

Payable to Address — Number and Street, Rural Rt., Apt. No.

Telephone number (with area code) City State ZIP Code

20 Who is your live bingo supplier? (For all bingo supplies). Do you foresee purchasing/renting machines as “technological aids for

your live bingo games? -
kvt Techowolog e
t }
Continued on page 5 &
ADOR 10334 (2/20) Arizona Form 833 Page 4 of 5



Endorsement by Local Governing Body

Bingo

FOR OFFICIAL USE ONLY PURSUANT TO A.R.S. § 5-404.A

¢ License Applicants: Complete lines 2, 3, and 4. Submit with entire license package to local governing body.
¢ Local Governing Body: Complete and return with license package to the Department of Revenue Bingo Section.

AR.S. §§ 5-409 and 5-410

Date License Number

(3 New Application 3 Change of Location

From (Name of local governiing body)
REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
Address (number and street, PO Box)
City State ZIP Code
Phone No. (with area code)
PM RCVD

This is to certify that on |
Chapter 4, in the matter of:

O Application for a bingo license by the following applicant.
O Apf)cét ubforyg blngo hcense Iocatlon transfer.

| a hearing was conducted pursuant to Arizona Revised

Statute, Title 5,

2 Applicant’s Name
3 Location/Address where Jive bingo will be conducted:  |Cj ZIP Code
AG3 1) maan gétqwf i 2 ‘6‘?526
4 Fill in the time on the days live bingo will be played:
SUN MON TUE WED THUR FRI SAT

/12 OJa.m. Oam. Oam. /2 Cam. (2 Oam |2 Oam.| (2 Oam.

—1 __.Cpm . Cp.m.|. Op.m.|. 1 pm. |, -1 _Opm.| 3 dp.m. Op.m.
5 Who is your live /b_mgo supplier?

JANA chwole NS
6 Recommendation for the application; [J Approved [J Disapproved
7 Specific reasons for disapproval are hereby listed pursuant to A.R.S. § 5-404.1:
This endorsement must be signed by a delegated authority of the local governing body.

PRINTED NAME
SIGNATURE DATE TITLE

Please mail to:
Arizona Department of Revenue
1600 W Monroe Street, Division Code 22
Phoenix, AZ 85007

T (602) 716-7801

ADOR 10326 (2/20)




Arizona Form

830 Affidavit

This affidavit must be completed by each person who wishes to assist in the conduct of any game of bingo. If any information is blank or incorrect, the
affidavit will be returned to you. Al information is subject to verification. Disclosure of your Social Security Number (SSN) is voluntary. This information
maybeusedtoestablishposlﬁveidenﬁﬁmﬁonforpurpossofainﬁnalbad(gmundmedcspumammA.R.S.§5~404.

Licensge’s Name . License Number
VEL 29279 1m0/ 0002 THOI 002
Position (check the appropriate boxes):
K] Manager [ Supervisor ] Proceed Coordinator _[] Assistant REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
.
[Afhant's Name /)
ORAN (v ) T HEN
Soclal Security Number Date of Birth
52966 F9Y6 2-2L-1997
Address »
J 03¢ S LWATER ENyN K
City State ZIP Code -
EA4 LA A2 R5G25” PM RCVD
Home Phone No. (with area code) Work Phone No. (with area code)
PIFE 82/ ~%205 S A ML
If licensee is a qualified organization, complete the following section:
Member? Date Joined Org’a’nizaﬁon
PYes [INo ROI1S
Officers? Officer Titl
Eves [INo S I AN DE 1R
Do you have an affidavit on file for any other licensee?
[ Yes mo If "Yes”, list license number(s):
I, CV/2AMN lLJA )4 JEM E LR . , the above-named affiant, under penalty of perjury, upon oath, depose

knowledge.

and say that I will conduct or assist in conducting all bingo games in compliance with the terms of the license, Arizona Revised
Statutes, Title 5, Chapter 4, and the rules of the licensing authority. I am of good moral character and have never been convicted of
any misdemeanor involving moral turpitude or felony. Ihave not and shall not receive any reward, compensation or recompense
for my participation in the conduct of bingo games except as provided for by law. I hereby swear or confirm that I have read
and understand the foregoing and verify that the information and statements made herein are true and correct to the best of my

4

7

Signature of Affiant

OY-DT-2023

Date

- Please mail to:

-Phoenix, AZ 85007

- Arizona Department of Revenue -
1600 W Monroe Street, Division Code 22

™ (602) 716-7801

ADOR 10327 (2/20)



Applicant's Name (as shown_/Tn page 1) . ,
\7 Fl/ Ffrse SCKY APPLICATION FOR BINGO LICENSE

L, (ORALOLN L/ / C ;’ 7 £ /4 /=& _, under penalty of perjury and upon oath, declare that I am duly authorized to sign
and file this application. I hereby swear or confirm that I have read the foregoing application and know the contents thereof and that
all information provided has been fully, accurately, and truthfully completed to the best of my knowledge.

{/- 242 A V¥ ZZ/; A "7;”?- 2023 o 177 AN LT = X0

/ Z [ i
APPLICANT'S SIGNATURE TITLE

Please mail to:
Arizona Department of Revenue
1600 W Monroe Street, Division Code 22
Phoenix, AZ 85007

T (602) 716-7801
REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
O Approved {1 Disapproved (JClass ALicense [JClass B License [JClass C License
Reviewer’'s Name (please print) Date License Number Effective Date Expiration Date

ADOR 10334 (2/20) Arizona Form 833 Page 5of 5



Arizona Form

830 Affidavit

 Bingo

Thusafﬁdavrtmustbeomnpleﬁedbyeachpersonwhowustmmaslstlnmeoonductofanygameofbingo If any information is blank or incorrect, the
affidavit will be returned to you. All inforrnation is subject to verification. Disclosure of your Social Security Number (SSN) is voluntary. This information
may be used to establish positive identification for purposes of criminal background checks pursuant to A.R.S. § 5-404.

] o 98

TR 002

Position (check the appropriate boxes):

Man Supervisor [ Proceed Coordinator [] Assistant

[Affiant’s Name /‘Vﬁ k, 3 L/ A 2

SociaISecuﬁtyNum& ‘C}J?ZL . DateofBirthg:_ //: ’§/¢7

“""”‘“/Pﬂﬁ & AP phe W AT

N SHacn maf fze,fa, = L= B

Home P! No. (wl#r area code) |Work Phone No. (with area code)
GoE DS ol

INUE USE ONLY. DO NOT MARK IN THIS AREA.

PM

RCVD

if licensee is a qualified organization, complete the following section:

o et £

o) 7
_[52:: I No MTM/,BTV/A'&

ﬁ/whaveanafﬂdavltonﬁleforanyotherlicansee? / /D / 17 o éjq—)

Yes [ No If*Yes’, list license number(s):

I )ﬁ’/ “ {C

il 3

knowledge.

, the above-named affiant, under penalty of perjury, upon oath, depose
and say that I will conduct or assist in conducting all bingo games in compliance with the terms of the license, Arizona Revised

Statutes, Title 5, Chapter 4, and the rules of the licensing authority. I am of good moral character and have never been convicted of
any misdemeanor involving moral turpitude or felony. I have not and shall not receive any reward, compensation or recompense
for my participation in the conduct of bingo games except as provided for by law. I hereby swear or confirm that I have read
and understand the foregoing and verify that the information and statements made herein are true and correct to the best of my

ﬂ/@{;A BW?. S N

Signature of Affiant

7= 2-

2.

Date

Please mall to:"

Phoenix, AZ 85007

* Arizona Department of Revenue
4800 W Monroe Street, Division Code 22

2T (602) 716-7801

ADOR 10327 (2/20)



Applics‘ys Name (as onpage 1)

OS/

82877

APPLICATION FOR BINGO LICENSE

L (AN I ﬂz T M L=/P

, under penalty of perjury and upon oath, declare that I am duly authorized to sign
and file this application. I hereby swear or confirm that I have read the foregoing application and know the contents thereof and that

all information provided has been fully, accurately, and truthfully completed to the best of my knowledge.

a¥ 7 - L ,-
L LT Lo ZL/‘I e 27 2> Conna e
APPLICANT'S SIGNATURE DATE TITLE
- Please mailto: '
Arizona Department of Revenue
1600 W Monroe Street, Division Code: 22
Phoenix, AZ 85007
2 (602) 716-7801
_ REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
I Approved (3 Disapproved (JClass ALicense (JClass B License [JClass C License

'Reviewer's Name (please prinf) Date License Number Effective Date Expiration Date
ADOR 10334 (2/20) Arizona Form 833 PageSaf5



Arizona Form

830 Affidavit

. Bingo

This affidavit must be completed by each person who wishes to assist in the conduct of any game of bingo. If any information is blank or incorrect, the
affidavit will be retumed to you. All information is subject to verification. Disclosure of your Social Security Number (SSN) is voluntary. This information
may be used to establish positive identification for purposes of criminal background checks pursuant to AR.S. § 5-404.

NI fes r £920

THE 6002,

Position (check the appropriate boxes):

] Manager _[] Supervisor ] Proceed Coordinator _E/] Assistant
Affiant’s Name
CAl Yy BurroN
Soclal Securiy iumber __________ |Dale of Birth
X [ESO-6372

MGs Wye DR Bo¥ 43

ZIP Code

City ;
EA9AL

Home Phone No. (with area code)

960~ V(S5 1712

Work Phone No. (with area code)

INUE USE ONLY. DO NOT MARK IN THIS AREA.

PM

=

If licensee is a qualified organization, complete the following section:

Member? Date Joined Organization

BlYes [dNo 7 -49-23

Officers? Officer Title o z e
ElYes [INo /:;('IQ@ /L"/r_) /y)ﬁ S/ & /2

Do you have an affidavit on file for any other licensee?
ClYes [ANo If“Yes”, listlicense number(s):

L GARY 6 DR TONM
SR AFFIANT'S NAME

knowledge.

. , the above-named affiant, under penalty of perjury, upon oath, depose
and say that I will conduct or assist in conducting all bingo games in compliance with the terms of the license, Arizona Revised
Statutes, Title 5, Chapter 4, and the rules of the licensing authority. I am of good moral character and have never been convicted of
any misdemeanor involving moral turpitude or felony. 1have not and shall not receive any reward, compensation or recompense
for my participation in the conduct of bingo games except as provided for by law. I hereby swear or confirm that I have read
and understand the foregoing and verify that the information and statements made herein are true and correct to the best of my

Ny I Bty

Signature of Affiant

p7-07 ~RO2Z
Date

Please mall to: _
Arizona Department of Revenue

_ Phoenix, AZ 85007

41600 W Monroe Street, Division Code 22

= (602) 716-7801
ADOR 10327 (2120)



Applicant's Ngame {as shown onpage

VFFlW feos

Y €98

APPLICATION FOR BINGO LICENSE

L 29N Lo ._f’,fjrc/xf,a)

] , under penalty of perjury and upon oath, declare that I am duly authorized to sign
and file this application. I hereby swear or confirm that I have read the foregoing application and know the contents thereof and that

all information provided has been fully, accurately, and truthfully completed to the best of my knowledge.

Z"";)/;’ 71 /{, 44/LL_

T~ G —2O2> o iy AN D2
DA TITLE :

APPLICANT'S SIGNATURE

\TE

.7 Pleasemalito: - :
- - Arizona Department of Revenue .
- 1600 W Monroe Street, Division Code 22

" Phoenix, AZ 85007

2 (602) 716-7801

- REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

(O Approved {3 Disapproved O Class ALicense [JClass B License [JClass C License
Reviewer's Namae (please prinf) Date License Number Effective Date Expiration Date
ADOR 10334 (2/20) Arizona Form 833 Page 5of§
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