Arizona Form 833 Application for Bingo License

« Type or print In black ink and complete all information requested on this form. If you do not, your application will be returned, Al
information is subject to verification. 1f 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.

1 Anpieats @ /P\ ‘- Falsification of information

2a Mailin Admssa Vin (lf\CJ’\ OC‘IW L ‘+' €5 contained in this application
0 E.S5un lanc] Q\(e, constitutes a Class 6 felony.

2h City State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

Az  ES53A0% les]

3a Administrative Office Location

me. _
3b City State ZIP Code
Same
4a Nal@of Confact Person | 4b Telephone No.
acleen Winters HE0-980-llo! &
4c E-mall Address 4c Fax No. ffg1] PM Jgo] RCVD

mggavmmanaf}er‘ Qhotmail . tem | H%0-986-4) LoD

5 Class B and Class C license applicants only: If applying as a qualified organization, check one box to indicate the type of

organization:
N P( {J Charitable O Social [ Religious J veterans
[ Fraternal O Vetunteer Fire Department [ Homeowners Association O Nonprofit Ambulance Service
6 Class B and Class C license applicants only applying as a qualified organization, provide parent or auxiliary information:
6a Parent Name 6b Auxiliary Name
N /P( Address — Number and Street, Rural Rt., Apt. No. Address — Number and Street, Rural Rt., Apt. No.
City State ZIP Code City State ZIP Code

\\I /A-T Class B and Class C license applicants only applying as a qualified organization, provide the dale ihe organization was

establishedinArzona: |_,_1_. 1  , , |
8 Class B and Class C license applicants only applying as a qualified organization, fist the current officers of the organization.
Ba Name 8bName
'\! / }b( Title Titte
Address — Number and Street, Rural Rt., Apt. No. Address — Number and Street, Rural Rt,, Apl. No.
City State ZIP Code City State ZIP Code
8c Name 8d Name
Title Title
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 2 <

REVENUE USE ONLY. DO NOT MARK [N THIS AREA.
(J Approved (J Disapproved [JClass AlLicense [JClass B License [JClass C License
Reviewer's Name (please print) Date License Number Effactive Date Expiration Date
ADOR 10334 (1/14)

Prévious 71-1010 (4/08)



Applicant’'s Name (as shown on page 1)
M davin hanch activites APPLICATION FOR BINGO LICENSE
dJ
9 Ciass B and Class C license applicants only: Bingo ghecking account information:
N / K Checking Account Number Bank Name Bank Branch
10 Class B and Class C license applicants only: Bingo ipterest-bearing account information:
Account Number Bank Name Bank Branch

11 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:

11a Name 11b Name
Title Title
NI f( 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 cor 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.

N A 12a Néme . \ ) 12b Name
VA | Carleen. Winters

Title Title

Yianagel
Address — Number and Street, Rural Rt., Apt. No. Address — Number and Street, Rural Rt., Apt. No.
E.Sunland Gk |
City State ‘wir Code City Stale ZIP Code
Mesa A2 $570%

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 affidavil.

Name . Address - Number and Street, Ryral Rt., Apt. No.
Gacy o 2240 E. Sunlardl ave.
Ti U City State  ZIP Code
%bfo ceed. Coprdinator Mesa az %5208
14 List the name(s) of the person{s) who will serve as supervisor. If applying as a gualified organization, each person must be a
member of the applicant. Each person must submit an affidavit.
14a Name 14b Name
M Ke Roee
Title . Title
SuPervyisor
Address -(gumber and Street, Rural Rt., Apt. No. Address — Number and Street, Rural Rt., Apt. No,
E-Sunland ave
City State ZIP Code City State ZIP Code
Meso— Az 5%
14c Name 14d 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
ADOR 10334 {1/14) Arizona Form 833 Page 20l 5
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Applicant’'s Name {as shown on page 1}

MaGovin

Octivities

APPLICATION FOR BINGO LICENSE

16 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.

156a Name 15b Name
15¢ Name 15d Name
&I}x 16¢ Name 15T Name
16g Name 15h Name

Club

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

oYse-4g4YD . Sounland @ ave MESCG 02%520% |
It
17 Indicate the time on each respective day that bingo will be played: ' #3eD
SUN MON TUE WED THUR FRI SAT
Oa.m. Tam. Oam. Oam. Clam. COa.m. OJam.
. lp.m. |, o.m. |, Lp.m.|, Op.m |, Op.m. __(6_ .%, . Jp.m.
18 List dates of proposed game cancellation if any:
NONE |
19 Indicate the type of premises where bingo will be played. Check one box:
a ﬁ Neither rent nor mortgage will be paid from bingo funds.
b [ Rented or leased. Aftach renial affidavit and capy of rental agreement
Landlord's Name Address = Number and Strest, Rural Rt., Apt. No.
' Telephone Number {with area codea) City State ZIP Code

c

d O

Owned solely by the organization. Attach copy of morigage, deed of trust, purchase agreement, escrow agreement, or
other related document:
Holder of Mortgage Address — Number and Street, Rural R1., Apt. No.

Telephone Number (with area code)

State ZIP Code

City

other related document;

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

1) Holder of Morigage

Address = Number and Sireet, Rural Rt., Apt. No.

Telephone Number {with area code) City State ZIP Code
2j Co-Owner Holder: Address — Number and Sireel, Rural Rt., Apt. No.
Telephone Number {with area code) City Stale ZIP Code
3) Co-Owner Holder: Address — Number and Street, Rural Rt., Apt. No.
Telephone Number {with area code) City State ZIP Cade
Continued on page 4 <
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Applicanl's Name (as shown on page 1)

M 68 avin Banch Actividies APPLICATION FOR BINGO LICENSE

20 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:

20a Name 20b Name
N / )b( Address — Number and Street, Rural Rt., Apt. No. Address — Number and Street, Rural Rt., Apt. No.
City State ZIP Code City State ZIP Code

21 Expected bingo expenses:

a Mortgage: % gEi »  per month

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

Telephone number (with area code) City State ZIP Code
b Rent &_’L. per O month [ hour {J occasion

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

Telephone number {with area code) City State ZIF Code
c Janitorial Services:  $. -@v , per O month [ hour {7J occasion

?’ayable to Address - Number and Street, Rural R1., Apt. No.

Telephone number (with area code) City State ZIP Code
d Accounting Services: &_K_. per [ month [ hour {7J occasion

Payable to Address = Number and Street, Rural RI., Apt. No.

Telephone number (with area code) City State ZIP Code

e Securily Services: 5__'9:_- per [ month [ hour [ occasion

Payable to Address — Number and Street, Rural Ri., 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

Line 21 continues on page 59

ADOR 10334 (1/14) Arizona Form 833 Pagedof §
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Applicant’s Name (as show

n page 1) L
meLﬁ mmuuﬁwqu Outinntes APPLICATION FOR BINGO LICENSE
{

21 Expected Bingo Expenses, continued...

g Maximum prize payout per accasion: '@/ Attach game schedule that lists individual prize amounts.
Paid io Address - Number and Street, Rural Rt., Apt. No.
Telephone number (with area code) City State ZIP Code

h Utility Expenses: /9/

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

Account Number Monthly Amount City State ZIP Code
3

Gas {payable to) Address — Number and Streel, Rural Rt., Apt. No.

Account Number Monthly Amount City State ZIP Code
3

Waler (payable to} Address — Number and Street, Rural Rt., Apt. No.

Account Number Monthly Amount City State ZIP Code
5

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:

No Net Qroceeds — We &7«001' 1007 OF What We +ake 1n .

A i

[ -
1, { M &% EEE 54 4,_\‘_&2 /i , under penalty of perjury and upon cath, declare that [ am duly authorized to sign
and file this applicali ercby swear or confirm that | 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.

Wrdew 118 Managita—

APPLICANT S SIGNATURE 7 DATE TIHLE Y
Please mail to: Arizona Department of Revenue, PO Box 29019, Phoenix, AZ 85038-9019
T (502) 716-7801
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