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PC *(’ Application for Bingo Licer}J AUS 7 4 2021 1‘1_/

« Type or print in black ink and complete all information requested on this form. If you do not, your tappllcatﬁl\ﬁfi’bOmSﬂ i
information Is subject to verification. If you need more space, attach additional sheets. __L@H\g;\vc OFFICE ;

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

‘E""“‘m‘f r "“!'“e Costmack. W wil.s Falsification of information
2a Malling Address contained in this application
éll’ 20 S Epncoce constitutes a Class 6 felony.
2b Tt State  ZIPCode UE USE ONLY. DO NOT MARK IN THIS AREA,
" Mesa A2 %53 |
3a Administrative Office Location
\eOO L) Bropdwa # Ra, Suite @QQ
3b City State IP Code
[eppe. 7 353%4
4a Name of Contacl Person “[4b Telephone No.
Colleen Lind&Wrom
4c¢ E-mail Address c Fax No. PM RCVD
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 [ Social [ Religious [ Veterans
[ Fratemnal [ Volunteer Fire Department  [] Homeowners Association [ Nonprofit Ambulance Service
8 Class B and Class C license applicants only applying as a qualified organization, provide parent or auxillary information:
6a Parent Name 8b Auxiliary Name
Address — Number and Street, Rural Rt., Apt. No. Address — Number and Street, Rural RL., Apt. No. =
City State ZIP Code City State ZIP Code

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

Directors of the organization:
7aName 7b Name
Title Title
Address — Number and Streat, Rural Rt., Apt. No, Address — Number and Street, Rural RL, Apt. No.
City State  ZIP Code City State  ZIPCode
Tc Name 7d Name
Title Title
Address — Numbaer and Street, Rural Rt., Apt. No. Address — Number and Street, Rural Rt., Apt. No. S
City State  ZIP Code City State  ZIP Code
8 Class B and Class C license applicants only: Bingo checking account information:
Checking Account Number Bank Name Bank Branch

Continued on page 2
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Encore a omeowne afipiy|  APPLICATION FOR BINGO LICENSE

9 Class B and Class C license ts only: Bingo jnlerest-hearing account information:

Aocount Number Bank Neme Bank Branch

10 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 10b Name

Title Titie

11 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.

:l{i'l’i'}em Lindstrom """Z".nm/ G open
Lu'f¢$+}/1¢ Dn'nqd‘ov’ Camn«umi—-{ MMM.QL('

12 List the name of the one person designated as proceeds coordinalor. 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.

mL}lnn Dvgan "Board President

13 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 Na, me
. oll€en Lindstrona |

____LA_fﬁLﬁ,LLe_Qw clor |”

14 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 14b Name
14c Name 14d Name
15 addrass of the P ICAL location where live bingo will be ed:
- r 5213 l
16 Games of Bingo must not exceed 5 days a week. Indicate the time on each respeclive day that live bingo will be played:
SUN MON TUE WED THUR FRI SAT

Ca.m. Cam. Ca.m. Oam.| . m. Oam. Cam.
__Op.m. Opm.)_ [Jp.m. [lp.m.| imm. .m.| Clp.m. |

¥1. We are a Home Gwners Késocodion . Al members
(home owncx.s\ are allowed Yo :?\a\{ Bm%o Colleen
ond Gispy ore not pemloers . T\w\{ are hired oy
e ManagEmi ent companty Nesoathd Peset Managemest -

Lm;\mu?m) * &\MF C—————— Page20i6
YAD IS N6t o member Snu $S P
QOOW‘C‘ Presvdont - % Members are YL regidents.




Applicant's Name (as shown on page 1)
Encofe @ < fhsSo CA'Q.*‘ van APPLICATION FOR BINGO LICENSE

17 Indicate the type of premises where bingo will be played. Check one box: .
a [ Neither rent nor mortgage will be paid from bingo funds. ‘1?' Hr"ridl S 0": -In (Off’orq:}\'o "t

odded after thes pade .

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

Landlord’s Name Address - Number and Street, Rural RL, Apt. No.
Telephone Number (with area code) City State  ZIP Code

c Bﬁed solely by the organization. Aftach copy of morigage, deed of trusl, purchase agreement, escrow agreement, or
other relaled documenit:

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

Telephone Number (with area code)

ity State
Mesea A2, f

496~ 494 -3550

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

other related document.

1) Holder of Mortgage Address = Numbar and Street, Rural RL., Apt. No.

Telephona Number (with area code) City Stale  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 localed within 1,000
feet of your premises:

18a Narxal / A 18b Name
Address — Number and Street, Rural Rt., Apt. No. Address — Number and Street, Rural Rt., Apt. No.
City Stale  ZIP Code City State  ZIP Code

Continued on page 4 2
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Applicant’s Nama (as shown on page 1)

Encoce ok Eostmart Homeswners Asseciahron APPLICATION FOR BINGO LICENSE

19 Expected bingo expenses:

a Morigage: $ d'le , per month
Payable to Address — Number and Street, Rural Rt., Apt. No.
Telephone number (with area code) City State ZIP Code
b Rent: $ O-_Dp , per (J month {3 hour (J occasion
Payable (0 Address - Number and Street, Rural Rt., Apt. No.
Telephone number (with erea code) City State ZIP Code

¢ Janliorlal Services: § & .00 | per (3 month (T hour (J occaslon
Payable to Address — Number and Street, Rural Rt., Apt. No.

Telephone number (with area code) City State ZIP Code

d Accounting Services: $, é, o0 , per (3 month [ hour [J occasion
Payable to Address — Number and Sireet, Rural Rt., Apt. No.

Telephone number (with area code) City State  ZIP Code

e Securlty Services: § O % , per (3 month (3 hour (73 occasion
Payable to Address — Number and Street, Rural Rt., Apt. No.

Telephone number (wilh area code) City State ZIP Code

f Bingo Supplies: ;_3@_4@ per yﬁa(‘

Payabje to i Address — Number and S Rural Rt., Apt. No
&;ﬁ)s Bing o 3210 F Z},esa RJE zgf:

SON BT ~B 958 Phoency  AZ  §5090

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

ADOR 10334 (2/20) Arizona Form 833 Pege4 of




lmi'mhimmmi)

Encore al_Eastmark Hemecowners Assocraton APPLICATION FOR BINGO LICENSE

TW”C u/ l . ? , under penalfy of perjury and upon oath, declare that [ am duly authorized to sign
and file this application. 1 hereby givear or confirm that [ have read the foregoing application and know the contents thereof and that

all information provided has been Tilly, accurately, and fruthfully complcted to the bost of my knowledge.

Please mail to:
Arizona Departmant of Revenue
1600 W Monroa Street, Divislon Code 22
Phoenix, AZ 856007

D (6802) 716-7801
o REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
l' OApproved () Disapproved [IClassAlicense [JClass B License (JClass C License
limm‘e Name (pleasa prinl) Dale lucome Number Effeclive Date Expiralion Dale
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