Arizona Department of Revenue + Bingo Section
Phoenix: (602) 716-7801

APPLICATION FOR BINGO LICENSE

Complete all information on this form. fyoudonot cdmplete all information, your appfication will be returned. All information
is subject fo venfication. ¥ you need more space, attach additional sheets.

Faisification of information contained in this application constifutes 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
,R_EVIEWER’S NAME [please print) DATE

(3 Approved 1 Disapproved

License Classification: [JClassA [ ClassB [JClassC

LICENSE NUMBER ) TERM OF LICENSE:
i) From: To:

Type or print in black ink,

1 APPLICANT'S NAME 2 TELEPHONE NUMBER WiTH AREA CODE
PRESceTT  Meoge 319 Gug_ 772- 3200
3a ADMINISTRATIVE OFFI(EE ITOCATION 4a MAILING ADDRESS
byor = bt Sheer Lo & it Sieeer
3b CITY STATE ZIP CODE 4b CITY ] STATE ZiP CODE -
PRee1t Yalioy AT Gu3ly Rty iy gz §tiy
5 Class B and Class C license applicants only: ¥ applying as a qualified organization, indicate the type of organization:
Check one box:
@ Charitable {7 sodial {7 Religious {7 Veterans
w Fraternal [T volunteer Fire Depariment 1§ Homeownsrs Associztion 1 Nonprofit Ambulance Service

F

6 Class B and Class C license applicants only: If applying as e qualified organization, give the name and address of your one
parent or auwxifiary:

PARENT AL IARY
Q-Qg.cw-—r_ ) }17&{[}. e | 319 ] sk
ADDRESS ‘NUMBER AND STREET, RURAL RT APT. NO. ADDRESS - NUMBER AND STREET, RURALRT., APT NO
G5 pleE LH Sheeer
CiTY STATE Zip cODE iC"‘_‘" STATE 2P COD
Aoy yatie, bz BB i
1

7 ClassBand Class © Iscense app cant(g anly: If applying 25 & qualified organization, indicate the date your organization was
established in Arizona:

ADOR 71-1010f (4/06) Continued on page 2 =»




ARIZONA DEPARTMENT OF REVENUE

APPLICATION FOR BINGO LICENSE

8 Class B and Class C license applicants oniy: {f applying as a qualified organization, fist current officers;

NAME NAME ‘

8a ,{"ioc Ty le R 8h HEARY Si’LAMIi-"—t

TITLE TITLE : '
Geou. JR. Past Lo

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

ADDRESS - NUMBER AND STREET. RURAL T, APT. NO.
et ® RRoJEVAGens By

ADMIn 15 TRBTER -

YL3p g N, Lol Saurwe CRu2
oy STATE  ZIP CODE CiTY . STATE 2P CODE
RecceTr Jauer A2 g3y Rescerr  aitey AT  8oliy
NAME NAME
e Rwciaen fanreae 8d DAMA ChaisrofEerses
TITE

TILE
‘PREEL&IU

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

ADDRESS - NUMBER AND STREET, RURAL RT, APT. NO.
A90 | NeerH Kiwss e EAST

loeq  Priv€ CovT
cry . STATE ZIP CODE CITY STATE ZIP CODE
Chane aliey Az 9323 PReccTr Valey A2 YiBuf

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

Checking Account Number:  _ —_

AAn <

Bank Name and Branch: Courv TQH{

10 Class B and Class C license applicants only: Bingo inferest-bearing account information:

Account Number:

Bank Name and Branch:

Class B and Class C license applicants only: List all officers andfor supervisors authorized to sign checks from the

1
accounts listed above. If applying as a qualified organization, all supervisors must be members of the applicant:
NAME . NAME
1a Rwhuen (avteze b DANA  Mocee
TITLE TMLE
Aom incy s T R THL. fRrdsoz e,
ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

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

69 PH\M’_ Coua 1

RO Box 2233

ZIP CODE
Fi 323

CITY , STATE
Cihunss \Jalley 42

ZIP CODE
Sh3v

[#ing STATE

Pluzco 77 Jatiey p2

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. :

NAR NAWE
12a “?le’.h A (lanrepe 12 DAN G Neoes
TITLE R TITLE
ADitiing js T 1 702 [ZEASp 2 el
ADDRESS - NUMBER AND STREET, RURAL RT,, APT. NO. ADDRESS - NUMBER AND STREET, RURAL RT,, APT. NO.
L9 Pinve - loveT PO Po 20435
CiTY . ol STATE ZIP CODE CITY STIATE ZiP CODE
@Lﬁfwe Vdliby A2 Fe323 Frescorr  Vatiey A 3z .
v [

i3

List the name of the one person designaied as proceeds coordinator. i applying as a qualifisd organization, this person must be
an officer or directior and & member of the applicant. Fach parson must submit an affidavit.

fAD‘DREaS - NUMBER ARD ST’EET RURAL RT., APT. NO.

NAME

[ s o S 7 o R e

SMCHAEEDS U SATEL L L7 A LSl A

HILE CITY STATE ZIP CODE i

AD i gicTRATOL et g \/Pacz:w AZ  SL3i4
Page 2 0f5
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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 submif an affidavit.
NAME NAME
142 . v MARD CwuryTede 14b  Don [Res5=
TITLE - . TITLE
A)Dm:w;s'rﬁn ot : MEm p 2 ;
ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO. ADDRESS - NUMBER AND STREET, RURAL RT APT. NO.
LLG PiNé €ouvlT . HT70] N _sfariisni D&
cITY STATE  ZIP CODE CItY STATE ~ ZIP CODE
C"\lwo V pblde ¥ ¥b22% [RESCoTy Vaiiey A2 - Sb3id
NAME i : : NAME _
14c ;‘ ' 14d
TITLE K ' TITLE
ADDRESS - NUMBER AND STREET, RURAL RT., APT, NO, ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
ey STATE 2P CODE g STATE  2F CODE

List the nama(s) of the person(s) ho will serve as assistants. If applying as a qualified organization, each person must be 2

15
member or new member of the applicant. Except for “Class A" licensees, each parson must submil an sfiidavi,
NAME _ NAME
152 < oi7ib  Sullivawl 156 Bepry JSowaps
NAME ’ NAME [
15c Ren My loe ' 150 Do Ross
NAME _ NAME ]
1152 ) ] 18f
NAME NAME i
1159 115h :

16 Street address ::')f the physical location where bingo will be played:

- 17 ‘indicate the time on each respactive day that bingo will be played:

Monday:  _ Clam Opm Friday: Y am 1 em
Tuesday: I}  fFaAm (3 pm Saturday: Clam 3 PM
Wednesday: : . am Opm Sunday: 3 am T3 Pm

Thursday: _Wi-t SJam ) em

48 List dates of proposed game cancellstion if any:

19 ndicate the type of premises where bingo will be played. Check one box (fine 19 continues on page 4):
a @ Neiither rent nor morigage will be paid from bingo funds.

b ) Rented or leased. Aftach renta! aﬁf‘dawt arm‘ eopy of rental agreemesnt.
{LANDLORD'S NAME . ADDRESS - NUMBER AND STREET, KUKF\L 1., AP, NG,

TELEPHONE NUMBER WiTH AREA CODE ciiy STATE ZIP CODE

! purchege sgisement, ssorow sgreement, el

ﬁ {"uu-—;nrs 5"‘““‘; n—»; pHT ar s woricane, das
HOLDER OF MORTGAGE ADDPESS NLMBER AND STREET, RURAL RT., AFT. NO.

4]

CiTY STATE ZiF CODE

TELEPHONE NUMBER WITH AREA CODE

ADOR 71-1010f (4/05) Page 3 of 5



ARIZONA DEPARTMENT OF REVENUE

APPLICATION FOR BINGO LICENSE

18d [J Owned joindly with other organization. Affach copy of morigage, desd of trust, purchase agreement, escrow agreement,

slc..
HOLDER OF MORTGAGE ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
1)

city STATE ZIP CODE

TELEPHONE NUMBER WITH AREA CODE

CO-OWNER HOLDER: ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
2) '
TELEPHONE NUMBER YWITH AREA CODE CHY STATE  ZiP CODE
CO-OWNER HOLDER: ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
3)

CITY STATE  ZIP CODE

TELEPHONE NUMBER WITH AREA CODE

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

feet of your premises.

NAME

NARME
20b

20a .. s
ADDRESs - NP~ ~NIl) STREET, RURAL RT., APT. NO.

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

B SIATE  ZiP CODE

ciIry STATE  ZIP CODE

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

a Mortgage: 5 per month
PAYABLE TO ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
TEL EPHONE NUMBER WiTH AREA CODE CiTY STATE ZIP CODE
b Rent 3 per (Y month [ hour ) occasion
ADDRESS - NUMBER AND STREET, RURAL RT, APT. NO.

PAYABLE 7O

TELEPHONE NUMBER WITH AREA CODE

CITY STATE ZIP CODE

‘¢ Janitorial Services:  §

per Dmonth fj hour G occasion

PAYABLE TO

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

TELEFHONE NUMBER WiTH AREA CODE

ciTY STATE Zi? CODE

d Accounting Services: $

per (1 month 8 hour [} occasion

PAYABLE TO

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

TELEPHONE NUMBER WITH AREA CODE

cHY STATE  ZIP CODE

nor CEmonth [ 8 hour 3 occasion

2 Serurity Services: 3
BEVABLE T4 ERORECE - W EASER AND ETREET, RURAL 51, AP NO.
TELEPHONE NUMBER wilH AREA GUDE iy SiE | ZEoobeE |
Page4ofs
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ARIZONA DEPARTMENT OF REVENUE APPLICATION FOR BINGO LICENSE

21 Expected Bingo Expenses, continued...

f Bingo Supplies: S__ per

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

TELEPHONE NUMBER WITH AREA CODE CIity : STATE:  ZIP CODE

. Attach game schedule that lists individual prize amounts.

- g Maximum prize payout per occasion: §$_
FAID TO ADDRESS - NUMBER AND STREET, RURAL RT,, APT, NO,
. [TELEPHONE NUMBER WITH AREA CODE ey _ TTTUSTATE. 2P GODE
h Utilities Expénses , ' :
TRIC (payab!e to) ' ADDRESS - NOMBER AND STREET FIURALET, APT. ND.
ﬁ : ' Po.Boy 2907 , -
ACCOUNT NUMBER - MONTHLY AMOUNT CITY SIATE  ZIPCODE
1¥3i2zoy $ 'l) 0?7508 - lpﬁésw‘TT L Oy AL PSPl e,
H £ .
GAS (payable to) ADDRESS - NUMBER AND STREET, RURAL R1., APT. NO.-
. JACCOUNT NUMBER MONTHLY AMOUNT CITY STATE _ ZIP CODE
‘ $
WATER (payable to) ADDRESS - NUMBER AND STRE"'T RURAL RT APT.NG.
ACCOUNT NUMBER MONTHLY AMOUNT oY SRS I OONE
H $ .
[TRASH REMOVAL (payabie fo] ADDRESS - NUMBER AND STREET, RURAL RT.. APT NO.
ACCOUNT ﬁ,umsaa , MONTHLY AMOUNT cITY STATE 2P CODE
j 3

22 Briefly state !he-:speciﬁc projected use of net procasds from games of bingo:

| Under penalty of perjury, upon oath, I, K miﬂ. oy oW @J;hu et , declare that I am duly authorized to sign
and file this application. [ hereby swear or confirm that I have read the foregoing apphcanon and know the contents thereof, and .

that aIl :nfozmatmn provided has been fuily, accurately, and truthfully completed to the best of my knowledge.

; £ m— n ;
ﬂt@ﬁi&cd’ Lg/?fffif%é CL LN ar e oFn ol

AFriANT S SIGRATURE
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