
HfH,f li·ii,,i:ff I Application for Bingo License 

• Type or print in black ink and complete all information requested on this form. If you do not, your application wi ll 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 bingo games, you must renew your license prior 
to the expiration date. 

Appl icant's Name 

A 
2a Mail ing Address 

c/o Vial Fotherin ham LLP 1900 W. Broadwa Rd. 
2b City State 

Ja Administrative Office Location 

Jb City 

T m e 

State 

AZ 

ZIP Code 

ZIP Code 

2 2 

Falsification of information 
contained in this application 
constitutes a Class 6 felony. 

REVENUE USE ONLY. DO NOT MARK IN THIS AREA. 

~ 

4a Name of Contact Person 4b Telephone No. 

4c E-mai l Address ~ PM ~ RCVD 

s vf-law.com 

5 Class Band Class C license applicants only: If applying as a qua lified organizat ion , check one box to indicate the type of 

organization: 

D Soc ial D Religious D Veterans D Charitable 

D Fraterna l D Volunteer Fire Department C8:I Homeow ners Association D Nonprofit Ambulance Service 

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

6a Parent Name 6b Auxiliary Name 

Address - Number and Street, Rura l Rt. , Apt. No. Address - Number and Street, Rural Rt. , Apt. No. 

City State ZIP Code City State ZIP Code 

7 Class Band Class C license applicants only applying as a qual ified organization , provide the date the organization was 
established in Arizona: 1M ,M ID , D I Y , Y , Y , Y I 

8 Class Band Class C license applicants only applying as a qualified organ ization, list the current officers of the organization : 
Ba Name Bb Name 

Tille Tille 

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

City State ZIP Code City State ZIP Code 

Be Name Bd Name 

Tille Title 

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 2 ~ 

REVENUE USE ONLY. DO NOT MARK IN THIS AREA. 

OApproved 0 Disapproved 
Reviewer's Name (please print) I Date 

ADOR 10334 (1/1 4) 
Previous 71-1010 (4/06) 

0 Class A License 0 Class B License 0 Class C License 
License Number I Effective Date I Expiration Date 



Applicant's Name (as shown on page 1) 

A ache Wells II Patio Homes Home Owner's Association Inc. APPLICATION FOR BINGO LICENSE 

9 Class Band Class C license a 
Checking Account Number 

10 Class Band Class C license a 
Account Number 

Bank Name 

Bank Name 

Bin o checkin account information : 
Bank Branch 

Bin o interest-bearin account information: 
Bank Branch 

11 Class Band 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: 
11a Name 11b Name 

Title Title 

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

City State ZIP Code City State ZIP Code 

12 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. 
12a Name 12b Name 

n 
Tille 

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

State ZIP Code City State ZIP Code 

13 List the name 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. 
Name Address - Number and Street, Rural Rt. , Apt. No. 

Nancv Ploeaer 5830 E. McKellios Rd . #17 
Title City State ZIP Code 

Mesa AZ 85215 

14 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. 
14a Name 

Zach Allison 
Title 

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

,;i:no F ~~rK' Alline Rn :lfAq 
City State 

Mesa AZ 
14c Name 

Jim Girardin 
Title 

Address - Number and Street, Rural Rt., Apt. 

15810 E. McKellinc: Rd #132 
City 

Mesa 

ADOR 10334 (1/14) 
Previous 71 -1010 (4/06) 

State 

AZ 

No. 

14b Name 

Vickie Anaell 
Tille 

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

5830 E. McKellios Rd . #40 
ZIP Code City State ZIP Code 

85215 Mesa AZ 85215 
14d Name 

Tille 

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

ZIP Code City State ZIP Code 

85215 

Arizona Form 833 Page 2 of 5 



Applicant's Name (as shown on page 1) 

A ache Wells II Patio Homes Home Owner's Association Inc. APPLICATION FOR BINGO LICENSE 

15 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. 
15a Name 15b Name 

15c Name 15d Name 

15e Name 15f Name 

15g Name 15h Name 

16 Street address of the physical location where bingo will be played: 

Association's Clubhouse - 5830 E McKellips Rd #167 Mesa AZ 85215 

17 I d. t th r n 1ca e e 1me on eac h resoec 1ve av a 1ngow1 r d th t b. ·11 b d e p1aye : 

SUN MON TUE WED THUR 

Oa.m. Oa.m. Oa.m. Oa.m. 

Dom. Op.m. Op.m. DP.m. 

18 List dates of proposed game cancellation if any: 
for #17 - Bingo will be played one afternoon per month at the Clubhouse 

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

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

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

Oa.m. 

DP.m. 

FRI 

Oa.m. 

DP.m. 

Landlord's Name Address - Number and Street, Rural Rt. , Apt. No. 

Telephone Number (with area code) City State 

SAT 

Oa.m. 

DP.m. 

ZIP Code 

c O Owned solely by the organization. Attach~ 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 O Owned jointly with other organization. Attach~ of mortgage, deed of trust, purchase agreement, escrow agreement, or 
other related document: 
1) Holder of Mortgage 

Telephone Number (with area code) 

2) Co-Owner Holder: 

Telephone Number (with area code) 

3) Co-Owner Holder: 

Telephone Number (with area code) 

ADOR 10334 (1 /14) 
Previous 71-1010 (4/06) 

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

City State ZIP Code 

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

City State ZIP Code 

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

City State ZIP Code 

Continued on page 4 -+ 

Arizona Form 833 Page 3 of 5 



Applicant's Name (as shown on page 1) 

A ache Wells II Patio Homes Home Owner's Association Inc. APPLICATION FOR BINGO LICENSE 

20 List bingo licensees who are or w ill be conducting bingo in the same premises as you and those licensees located within 1,000 
feet of your premises: 

20a Name 

IN/A 
Address - Number and Street, Rural Rt. , Apt. No. 

City 

21 Expected bingo expenses: 

a Mortgage· $ 0 00 I 

Payable to 

Telephone number (with area code) 

b Rent· $, 0 00 

Payable to 

Telephone number (with area code) 

c Janitorial Services· $, 0 00 

Payable to 

Telephone number (with area code) 

d Accounting Services· $, 0 00 

Payable to 

Telephone number (with area code) 

e Security Services· $ 0 00 I 

Payable to 

Telephone number (with area code) 

f Bingo Supplies: 

Payable to 

ADOR 10334 (1/14) 
Previous 71-1010 (4/06) 

$, 50 00 

State 

I 

' 

I 

I 

I 

20b Name 

N/A 
Address - Number and Street, Rural Rt. , Apt. No. 

ZIP Code City State ZIP Code 

per month 

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

City State ZIP Code 

per O month O hour O occasion 

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

City State ZIP Code 

per O month O hour O occasion 

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

City State ZIP Code 

per O month O hour O occasion 

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

City State ZIP Code 

per O month O hour O occasion 

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

City State ZIP Code 

per year 
Address - Number and Street, Rural Rt. , Apt. No. 

City State ZIP Code 

Line 21 continues on page 5-+ 

Arizona Form 833 Page 4 of 5 



21 Expected Bingo Expenses, continued ... 

g Maximum prize payout per occasion: $. Attach game schedule that lists individual prize amounts. 
Paid to Address - Number and Street. Rural Rt., Apt. No. 

City State ZIP Code 

h Utility Expenses: 
Electric (payable to) Address - Number and Street, Rural Rt., Apt. No. 

All utilities are orovided for bv the Aoache Wells Asstion 
Account Number I Monltlly Amount City State ZIP Code 

$0.nn 

Gas (payable to) Address - Number and Street, Rural Rt.. Apt. No. 

Account Number I Monthly Amount City State ZIP Code 

$OM 

water (payable to) Address - Number and Street. Rural Rt., Apt. No. 

Account Number I Monltlly Amount City State ZIP Code 

$0.00 

Trash Removal (payable to) Address - Number and Street, Rural Rt. , Apt. No. 

Account Number I Monthly Amount City Stale ZIP Code 

$0.00 

22 Briefly state the specific projected use of net proceeds from games of bingo: 

There are no net proceeds from the bingo games. Each participant pays $10.00 and all of the money is 
redistributed to the the participatnts during the 10 games played. See Exhibit A. 

I, Quinten T. Cupps , 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 . 

DATE 
Attorney tor the Association 
TITLE 

Please mail to: Arizona Department of Revenue, PO Box 29019, Phoenix, AZ 85038-9019 
ff (602) 716-7801 

AI/OP 10l:l4 (1/ 14) 
PteYious 71-1010 (4~) 

- --,-- ·- ---· ·---- ---Arizona Form 833 



Exhibit A 

Question #21: 

The total number of participants pay $10.00 each. The total dollar amount is 
divided by 12. For example, if there are 10 players, each game will pay out 1/12 of 
the $100.00 in total prize money. The last game played each time is the Hot Ball 
game. The participants could receive double the amount. If no one wins the Hot 
Ball game, the entire remaining monies go to the winner of the 101

h and final game. 



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 returned 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 Arizona Revised Statutes § 5-404. 

�L.:.iice=-=ns,,_,.
e

,._,
e

,..·s-'-N'--'a""m,.,,
e

'-'-'--'--"'-=''-'-'='-'-'-='-'-'='-''-'=-=-.,'-'--'-'-=-:"'-'-====:..,.,_,_"""''--------1 l�-ice_n_se_N_um_be_r __________ _. �Aoache Wells II Patio Homes Home Owner's Association Inc. 
Position (check the appropriate boxes): 
� Manaaer D Supervisor n Proceed Coordinator D Assistant 

Affiant's Name -:J), 
OJJ/:JL 'D OLSON 

Social Security Number I Date of Birth 

I . r.
 

Address 
S<t:30 £ Afc/(1:'LJ..IP.s f(D UJ.J,-,-

City i'1 
ESA

)State
A I i. 

15"" 

\
ZIP Code 
�s2,s-

Home Phone No /with ar,aa ('>d,a\ !Work Phone No. (with area code) 

I /1/A, . 

..__ - - -

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

'
·Member?

Yes D No 
Officers? 
fJYes No 

Date Joined Organization 

1officerrrtle 

1 

Do you have an affidavit on file for any other licensee? 
D Yes iJ. No If "Yes·. list license number(s): 

REVENUE USE ONLY. 00 NOT MARK IN THIS AREA. 

lfilJ PM .ao RCVD 

I, '"J)OAJAL1> 0Lso,J 
AFFWrf's NAME 

, 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 tenns 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 confinn 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 

knowledge. 

4J�uuv� 
Signature of Affiant 

Date 
g/Jddo/6 

Please mail to: Arizona Oeparbnent of Revenue, PO Box 29019, Phoenix, AZ 85038-9019 

ADOR 10327 (1/14) 
Previous 71-1003 ( 4/06) 

ff (602) 716-7801 

re redacted

redacted



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 wil be rebJmed to you. All infonnation is subject to verification. Disclosure of your Social Securly Number (SSN) is voluntary. This infunnation 
may be used to establish positive identification for purposes of criminal background checks pursuant to Arizona Revised Statutes § 5-404. 

~L:-0i<:.nsee--=.~ ·s~ N~•=me=c...~~~~~~~~=""'-'"'"'"''"'--=-'-"=-===-'-'-'-='"'---------1 ll_icerlll8--N-u_mbe_r _________ __. .~ ache Wells II Patio Homes Home Owner's Association Inc. . 
Position {check the appropriate boxes): 

Assistant REVENUE UH ONLY. DO NOT MARK N lltlS AREA. 

80 RCVD 
Home Phone No. (Wtth area code) 

If licensee is a qualified organization, complete the followtng section: 
Member? Date Joined Organization 

Yes D No 
Officera? 

OYes ~ 
Do you have an affid_yit on file for any other licensee? 

0 Yes [J..ffi5" If ·ves·, list license numbe s : 

, 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. 1 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 

knowledge. 

Dale 

r ~--r....._- • - "' - »*"~-i~ ....., .,.,__,.,_ ~ .:.;;~ ... .. . - ,...- -::~,-~"" .,. • ,..._~ ,.:,._~ !:< 

Please-mail to: Arizona Bepartmentof Revenue,-P08oif290191 Phoenix, A2 8503S-.9019.- --, "· 
•• ·""-"°'-c' ~ - ~ --~;;_,,.,~-._~ ~ - .·~- •. _ .. - '"':O'.,.,,,._::::,_ .. ,_~.-:,-.. ~_ .... • .., ,,.; 

AOOR 10327 (1/14) 
Previous 71-1003 (4/06} 

ff (602) 716-7801 

redactedredacted



---------~-- ---·------- - --------·- -------------

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 returned 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 Arizona Revised Statutes § 5-404. 

~L:--<ice~n=se~e~·s~N~am~e~~=~~~~"-=-'-'-"--=-'-'-'-'-=-=-'-===-==-="-'--'-'-"-'""'-----------1 ... 1 L-ic_e_n_se_N_u_m_b_e_r ------------' ,,A.oache Wells II Patio Homes Home Owner's Association. Inc. _ 
Position (check the appropriate boxes): 

0 Manager ~ Supervisor O Proceed Coordinator O Assistant 

ZIP Code_ ~ 

<:(?'6;;2 /.,5 [!) PM 

Home Phone No. (with area code) Work Phone No. (with area code) 

If licensee is a qualified organization, complete the following section: 
!Member? / Date Joined Organization 

Yes 
Officers? 

0Yes 

0No 
Officer Title 

No 
Do you have an affidavit on file for any other licensee? 

0 Yes i&fNo If "Yes", list license numbers : 

i) 

.~RCVD 

I, __ V~-'~( C,=· _k~-~-e...,.,,,.,.,.,.,..,,l=-e.,.,.~h..--n_")Q~r=e,.~_f (~_, the above-named affiant, under penalty of perjury, upon oath. depose 
AFFIANT'S NJ;S :;;:::::) 

and say that I will conduct or assist in conducting all bingo games in compliance with the tenns of the license, Arizona Revised 

Statutes. Title 5, Chapter 4, and the rules of the licensing authority. 1 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 confinn that I have read 

and understand the foregoing and verify that the infomrntion and statements made herein are true and correct to the best of my 

knowledge. 

gnature of Affiant 

D~ Js;,;2214? 

Please mail to: Arizona Department of Revenue, PO Box 29019, Phoenix, AZ 85038-9019 

ADOR 10327 (1/1 4) 
Previous 71 -1 003 (4/06) 

ff (602) 716-7801 

redactedredacted

redacted



-__ liim:lmfliLII: . • . --------------------------------
- Affidavit Bingo 

Tnis 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. All information is subject to verification. Disclosure of your Social Security Number (SSN) is voluntary. This information 
may be used to estabhsh positive identification for purposes of criminal background checks pursuant to Arizona Revised Statutes § 5-404. 

Licensee's Name 

Aoache Wells II Patio Homes Home Owner's Association. Inc. 
Position (check the appropriate boxes): 

- ---1 I License Number 

D Manaaer ~ Supervisor O Proceed Coordinator O Assistant REVENUE use ONLY. 00 NOT MARK IN THIS AREA. 
§I 

Affiant's Name 

Zach Allison Sr I ---- ·- -- ---
- Date of Birth Social Securrty Number 

  
-

Address 

5830 E McKellips Rd, Unit 49 
City____ - - - -- -·--

--rstate 
- - - - - --rZIP Code ~----

Mesa AZ ~P~A -- - - --- - -~ RCVD --· -
85215-27~4_ 

Home Phone No. (wrth area code) 
-

!Work Phone No. (with area cede) 

 I 480-577-6918 j 

If licensee Is a qualified organization, complete the folloWing section: 
,Member? ; Dall;! Joined Organization 

!00 Yes D No , Oct 1 2004 
;Officers? 

n Yes !Kl No 

Officer Title 

Assistant Bin o Coordinator 
Do you have an affidavit on file for any other licensee? 

CD Yes ra No If"'{~". list ~ce_!:lse Ol:!,mb~~): ___ _ 

I, _ __ z_a_c_h_A_l_lis_o_n~ S_r~'=""=~-------· the above-named afliant, under penal~ ofpei:iury, upon oath. depose 
ArF A".1T'$ "l~i: 

and say that I will conduct or assist in conducting all bingo games in compliance with the tenus of the license, Arizona Re\·ised 

Statutes. Title 5. Chapter .t and the mles of the licensing authority. I am of good moral character and haYe nc\'t'f been convicted Clf 

any misdemeanor inYolYing moral turpitude or felony. I have not and shall not recei\·e any reward, compensation or recompense 

for my participation in the conduct of bingo games except as proYided for by law. l hereby S\\ear or confinn that I ha\'e read 

and understand the foregoing an<l verity that the infom1ation and statements made herein are true and correct to the best of my 

knowledge. 

8/18/16 
Date 

Please mail to: Arizona Oepartmehtof Revenue, PO Box 29019, Phoenix, AZ 85038-9019 

AOOR 10327 '_ 1; 4) 
Prev>0us 71-1 003 (4106) 

ff (602) 716-7801 

redactedredacted



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 returned 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 cnminal background checks pursuant to Arizona Revised Statutes § 5-404. 

~L-"ic=e=ns=e~e~·s~N~a=m~e'-'-'--'--='-'-'-"'--'-'-"-'-'-"="-'-'-="-"'--='-'--'-'-=-"-'-===-==='-'-''-='----------l .... 1 L-ic_e_ns_e_N_u_m_b_e_r __________ __. ,Aoache Wells II Patio Homes Home Owner's Association Inc. . 
Position (check the appropriate boxes}: 

0 Manager O Supervisor lif Proceed Coordinator O Assistant REVENUE use ONLY. DO NOT MARK IN THIS AREA. 

~ 

Plo£~E~ 
Social Security Number Date of Birth 

Address 

Ut1 IT (7 
State ZIP Code 

AZ- 85a}5 @!J PM 

Work Phone No. (with area code) 

/JA 
If licensee is a qualified organization, complete the following section: 
Member? Date Joined Organization 

Yes O No 3 00 
Officers? Officer Title 

0 Yes No 
Do you have an affidavit on file for any other licensee? 

0 Yes No If "Yes", list license number s : 

I, ---l-'----i'-'-6,..,!.~_,_.......,~~ ~ ~nt-.,,,,.,,""?-f""'""-.,_...::.... __ , the above-named aJliant, under penalty of perjury, upon oath. depose 

nducting all bingo games in compliance with the tenns 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 confinn that J have read 

and understand the foregoing and verify that the infom1ation and statements made herein are true and con-ect to the best of my 

knowledge. 

'S - 19 ~ do I (fZ 
Date 

Please mail to: Arizona Department of Revenue, PO Box 29019 , Phoenix, AZ 85038-9019 

ADOR 10327 (1/1 4) 
Previous 71 -1003 (4/06) 

ft (602) 716-7801 

redacted

redacted




