Phoenix: (602) 716-7801

Arizona Department of Revenue ¢ Bingo Section

Complete all information on this form. Ify

APPLICATION FOR BINGO LICENSE

is subject to verification. If you need more space, attach additional sheets.

ou do not complete all information, your application will be returned. All information

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

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.

For Department of Revenue Use Only
REVIEWER'S NAME int) DATE
(3 Approved (7 Disapproved (ploase prind
License Classification: M'Class A (OClassB [OClassC
LICENSE NUMBER TERM OF LICENSE:
From: To:

Type or print in black ink.

1 APPLICANTS

The  CramEL

2 TELEPilCL)?%\NijBER WITH AREA CODE
o

I32-

7600

4a MAILING ADDRESS

3a ADMINISTRATIVE OFFICE L \TION '
520 O Hyghy RP dyy 5 jhglay £p

3b CITY Y BTATE ZIP CODE 4b CITY ' ' STATE ZIP CODE
MESA AZ 3520/, Vesh A=z

Check one box:
(] Charitable

(] Fraternal

(3 social

(7] Volunteer Fire Department

(7 Religious

D Homeowners Association

Dé Class B and Class C license applicants only: If applying as a qualified organization, indicate the type of organization:

D Veterans

{3 Nonprofit Ambulance Service

Class B and Class C license applicants only: If applying as a qualified organization, give the name and address of your one

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

parent or auxiliary:
PARENT AUXILIARY
6a 6b
ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

CiTY

STATE ZIP CODE CITY

STATE ZIP CODE

established in Arizona: L

| 1 | L L P |

Class B and Class C license applicants only: If applying as a qualified organization, indicate the date your organization was

ADOR 71-1010f (4/06)
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ARIZONA DEPARTMENT OF REVENUE

APPLICATION FOR BINGO LICENSE

M Class B and Class C license applicants only: If applying as a qualified organization, list current officers:

NAME NAME
8a 8b
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
NAME NAME

8c 8d

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

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

Checking Account Number:

Bank Name and Branch:

\;& Class B and Class C license applicants only: Bingo interest-bearing account information:

Account Number:

Bank Name and Branch:

lji Class B and Class C license applicants only: List ali 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:

NAME NAME
11a 11b
TITLE TITLE

ADDRESS - NUMBER AND STREET, RURAL RT,, APT. NO.

ADDRESS - NUMBER AND STREET, RURAL RT,, APT. NO.

CcITy 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.

o Shana. Williamsoro

m Rurce Bandon

" faeaahival  Diccl

TITLE G‘L m Ma "WQ!/\

ADDRESS - NUMBER STREET, RURAL RT,, APT. NO.

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

55% n al &+ #1037 SV2 E. Orien S
CITY STATE ZIP CODE CITY STATE ZIP CODE
Chandloe A7 95220 Tempe Az  $5283

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.

Swana wWilliamsen

ADDRESS - NUMBER STREET, RURAL RT., APT. NO.
55% /| iﬁyw S+ 237

TITLE . . CITY STATE Z\P CODE
Rse rabiomal Drech Chardlsie A7 g5aos
ADOR 71-1010 (4/06) Page 20f5
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ARIZONA DEPARTMENT OF REVENUE APPLICATION FOR BINGO LICENSE

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.

NAME ( _ NAME g
14a 51‘(1!\& Wi [ l (OMS o 14b
TITLE - TITLE
RalBariomal DR
ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO. ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
555 N =} /03
CITY CMA ~ STATE ZIP CODE CITY STATE ZIP CODE
env? Az w226
NAME NAME
14c 14d
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

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.

g KOJf\ | NewoghaurnC v Elaabadl Qv/qo
e PoYRME Kidded s Shana O/amSon

NAME NAME
15e 15¢
NAME NAME
159 15h

16 Street address of the physical location where bingo will be played:
quy 5 jhaliy MAsSa 2 AU DESELT A0St HALL

17 Indicate the time on each respective day that bingo will be played:

Monday: O am O prm Friday: Oam O pMm

Tuesday: Oavm O prPm Saturday: Oam O pPMm

Wednesday. A- ‘5_ «Tam M pm Sunday: Oam O pm
. \ ]

Thursday: .. , ‘CJam| fem

18 List dates of proposed game cancellation if any:

19 Indicate the type of premises where bingo will be played. Check one box (line 19 continues on page 4):

a ﬂNeither rent nor mortgage will be paid from bingo funds.

-

b .ented 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

¢ [J owned solely by the organization. Attach copy of mortgage, deed of trust, purchase agreement, escrow agreement, elc..
HOLDER OF MORTGAGE ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

TELEPHONE NUMBER WITH AREA CODE CITY STATE ZiP CODE

ADOR 71-1010f (4/06) Page 3 of 5
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ARIZONA DEPARTMENT OF REVENUE

APPLICATION FOR BINGO LICENSE

19d [J Owned jointly with other organization. Attach copy of mortgage, deed of trust, purchase agreement, escrow agreement,

efc..

HOLDER OF MORTGAGE

1) /

ADDRESS - NUMBER AND STREET, RURAL RT,, APT. NO.

TELEPHONE NUMBER WITH AREA CODE /

ciTY STATE ZIP CODE

CO-OWNER HOLDER:
2)

ADDRESS - NUMBER AND STREET, RURAL RT, APT. NO.

CiITY STATE ZIP CODE

TELEPHONE NUMBER WITH AREA ?E
CO-OWNER HOLDER:

3) //

ADDRESS - NUMBER AND STREET, RURAL RT,, APT. NO.

TELEPHONE NUMBER WITH AREA CODE

CiTy STATE ZIP CODE

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

21

feet of your premises.

NAME
20a

NAME
20b

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

ADDRESS - NUMBER AND STREET, RURAL RT,, APT. NO.

citY STATE ZIP CODE

cITY STATE ZIP CODE

Expected bingo expenses (line 21 continues on page 5).

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 (I mgith (J hour [ occasion

PAYABLE TO

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

TELEPHONE NUMBER WITH AREA COy

CITY STATE ZIP CODE

¢ Janitorial Services: $

per %th (3 hour [ occasion

PAYABLE TO

ADDRESS - NUMBER AND STREET, RURAL RT.,, APT. NO.

TELEPHONE NUMBER WITH AREA COD,

CITY STATE ZIP CODE

d Accounting Services: $

per (J menth [ hour [ occasion

PAYABLE TO

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

TELEPHONE NUMBER WITH AREA CO}/

CITY STATE ZIP CODE

I

e Security Services:  $

deonth (3 hour [ occasion

PAYABLE TO

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

TELEPHONE NUMBER WITH AREA CODE

CiTYy STATE ZIP CODE

ADOR 71-1010f (4/06)
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ARIZONA DEPARTMENT OF REVENUE APPLICATION FOR BINGO LICENSE

21 Expected Bingo Expenses, continu;,.

per MWQM")

f Bingo Supplies: $
PAYABLE TO MDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
TELEPHONE NUMBER WITH AREA CODE / CITY STATE ZIP CODE
Z
g Maximum prize payout per occasion: $ . Attach,game schedule that lists individual prize amounts.
PAID TO /ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
TELEPHONE NUMBER WITH AREA CODE / CITY STATE ZIP CODE
/
h Utilities Expenses:
ELECTRIC (payable to) |ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
ACCOUNT NUMBER MONTHLY AMOUN1/ CITY STATE ZIP CODE
$
GAS (payable to) ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
z
ACCOUNT NUMBER MONTHLY AMOUNT / CITY STATE ZIP CODE
$
WATER (payable to) / ADDRESS - NUMBER AND STREET, RURAL RT,, APT. NO.
ACCOUNT NUMBER MONTHLY AMOUNT CITY STATE ZiP CODE
$
o
TRASH REMOVAL (payable to) ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
ACCOUNT NUMBER MONTHLY AMOUNT CITY STATE ZIP CODE
$

22 Briefly state the specific projected use of net proceeds from games of bingo:
PRiSES For ATTENOEES, BINGO SUPPLIES, REFRESHMENTS | ADUERTTS
(FLVERS Y POSTAGE) PR BINGD EVENT

Under penalty of perjury, upon oath, I, FeBezeA  BRANDON , declare that I am duly authorized to sign
and file this application. I hereby swear or confirm that I have read the foregoing appllcatlon and know the contents thereof, and
that all information provided has been fully, accurately, and truthfully completed to the best of my knowledge.

o D 41513 M%d(?ﬂé_,

CR .
AF Q{\/NTS SIGNATURE DATE TITLE

ADOR 71-1010f (4/06) Page 5 of 5




Arizona Department of Revenue ¢ Bingo Section
1600 West Monroe, Phoenix, AZ 85007 « (602) 716-7801

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

Please type or print in black ink.

LICENSEE’S NAME //)/) C , &/ LICENSE NUMBER
- (’ ,}Z 2‘

POSITION
Check the appropriate boxes: [ Manager [ Supervisor [ Proceed Coordinator ch’Assistant

AFFIANT'S NAME {l M E ; SOCIAL SECURITY NO.

ADDRESS DATE OF BIRTH

9356 E Fable C.rc/e Redacted
™ Meca 212 "gsa0g

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
D Yes D No [ NN S SN N R
OFFICERS? OFFICER TITLE

OYes [ONo

DO YOU HAVE AN AFFIDAVIT ON FILE FOR ANY OTHER LICENSEE?
OYes [ONo If*Yes” listlicense number(s):

/? /,Z w/a( 7/% ~ . Icﬂ. r4q0 , the above named affiant, under penalty of

AFFIANT'S NAME v&{
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. 1 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 1 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.

Dt id %/W

&GN@ARE OF AFF

Y-js-/3

DATE

ADOR 71-1003f (4/06)




Arizona Department of Revenue ¢ Bingo Section
1600 West Monroe, Phoenix, AZ 85007 « (602) 716-7801

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

Please type or print in black ink.

LICENSEE'S NAME ,r)/‘l ‘ LICENSE NUMBER
The Utadé

POSITION
Check the appropriate boxes: MManager [ Supervisor [ Proceed Coordinator  [J Assistant

AFFIANT'S NAME Q%\OCL g MU)/\ SOCIAL SECURITY NO.

ADDRESS DATE OF BIRTH
cITY STATE ZIP CODE

TEMPE Az 8283
HOME PHONE NO. (with area code) WORK PHONE NO. (with area code)

480 4SSt~ 294

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

MEMBER? DATE JOINED ORGANIZATION
OYes [ONo PN O B T T
OFFICERS? OFFICER TITLE

OYes [ONo

DO YOU HAVE AN AFFIDAVIT ON FILE FOR ANY OTHER LICENSEE?
OYes [JNo If*Yes”, listlicense number(s):

I ?E%CCA' %IXN\J , the above named affiant, under penalty of

AFFIANT'S NAME
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. 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 knowledge.

/{ﬁé(céa, Biersctyrl

\TURE OF AFFIANT

4913

DATE

ADOR 71-1003f (4/06)



Arizona Department of Revenue * Bingo Section
1600 West Monroe, Phoenix, AZ 85007 - (602) 716-7801

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

Please type or print in black ink.

1530 E. Nids Ave

LICENSEE’S NAME ] C{ LICENSE NUMBER
The Cidedc

POSITION é e é{)

Check the appropriate boxes: [ Manager [ Supervisor [ Proceed Coordinator “ﬂAssistant

AFFIANT'S Mmgm [/\ bﬂ) SOCIAL SECURITY NO.

ADDRESS ) M{/ i( DATE OF BIRTH

Redacted

CITy

MeSe

A2 F5acq

ZIP CODE

HOME PHONE NO. (with area code)

H€0~9¢1- 7937

WORK PHONE

NO. (with area code)

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

MEMBER? DATE JOINED ORGANIZATION
D Yes D No TS SO W N N N |
OFFICERS? OFFICER TITLE

COyes ONo

DO YOU HAVE AN AFFIDAVIT ON FILE FOR ANY OTHER LICENSEE?
OYes [ONo Iif*Yes’, listlicense number(s):

Koy Neugebauer

, the above named affiant, under penalty of

AFFIRNT'S NAME
perjury, upoh oath, depose dnd 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. 1 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.

S|GNATUQ%E AFFIANWJ Ad L
- /3

DATE

R
<

ADOR 71-1003f (4/06)



Arizona Department of Revenue Bingo Section
1600 West Monroe, Phoenix, AZ 85007 « (602) 716-7801

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

Please type or print in black ink.

LICENSEE'S NAME ~ LICENSE NUMBER
ThE Cibds

POSITION
Check the appropriate boxes: (EManager HSupervisor QSKProceed Coordinator /ﬂAssistant

AFFIANT'S NAME 3'/\_&"@1 w“ } (l(a m 504’\) SOF({:IgLC?S%JFéTaNO
LS5 N fadaga) s+ #HF 037 Redacted
" Chand K Az $522L

HOME PHONE NO. (with area code) WORK PHONE NO. (with area code)
Y¥0-272-44,53 Y$0-332-7600

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

MEMBER? DATE JOINED ORGANIZATION

D Yes D No T I T R R B |

OFFICERS? OFFICER TITLE

CYes [ONo

DO YOU HAVE AN AFFIDAVIT ON FILE FOR ANY OTHER LICENSEE?
COYes [ONo If“Yes” listlicense number(s):

L 5 MM W’/ // d "’\50)’\ , the above named affiant, under penalty of

AFFIANT'S NAME
perjury, upon oath, depose and say that I will conduct or assist in conducting ail 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. 1 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.

/
sueanT
9-17-1>%

DATE

ADOR 71-1003f (4/06)




Arizona Department of Revenue ¢ Bingo Section
1600 West Monroe, Phoenix, AZ 85007 « (602) 716-7801

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 retumed to you. All information is subject to verification.
Disclosure of your Social Security Number is voluntary. This information may be used to establish positive
identification for purposes of criminal background checks pursuant to Arizona Revised Statutes, §5-404.

Please type or print in black ink.

LICENSEE'S NAME /W\é. QLW LICENSE NUMBER

POSITION
Check the appropriate boxes: [ Manager [ Supervisor [ Proceed Coordinator /E’Assistant

AFFIANT'S NAME P ‘ﬁ/\Hf Z/ Jl l SOCIAL SECURITY NO.
3104 £ Bevodu ;aqj‘l/,z Redacted

cITY I ZIP CODE

MQ/SG\. 2 8/5520‘/

HOME PHONE NO. (wrth area WORK PHONE NO. {with area code)

Y0~ 240-4 96.3

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

MEMBER? DATE JOINED ORGANIZATION
D Yes D No TR S S I S T |
OFFICERS? OFFICER TITLE

OYes [ONo

DO YOU HAVE AN AFFIDAVIT ON FILE FOR ANY OTHER LICENSEE?
COYes [ONo If“Yes” listlicense number(s):

1 p M) i‘ 1 l Z\J i : C , the above named affiant, under penalty of

AFFIANT'S NAME
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 knowledge.

NATURE OF AFFIANT

Od-j5-13

DATE

ADOR 71-1003f (4/06)
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