Arizona Department of Revenue ¢ Bingo Section
1800 West Monroe, Phoenix, AZ B5ODT - (802) 716-7801

AFFIDAVIT

This afidavit must be compleled by each person who wishes fo assist in the conduct of any game of bingo. if
any information is blank or incomect, the affidavit will be retumed o you. All information is subject to verification.
Disclosure of your Social Security Number is voluntary. This information may be used fo establish positive
identification for purposes of criminal background checks pursuant io Arizona Revised Statutes, §5-404.

Please type or print in black ink.
LICENSEE'S NAME LICENSE NUMBER
Prescerr monsg 314
POSITION
Check the appropriate boxes: Bl Manager Bl Supervisor Proceed Coordinator [ Assistant
AFFIANT'S NAME : ] SOCIAL SECURITY NO.
Rdaco Canreee ; —_
ADDRESS - ' DATE GF BIRTH ,
b6G Piwe Cocer | o
c;g W . . STATE AP CODE )
Nireo Jdlley Hz. 54363 '
HOME PHONE NO. (with area code) WORK PHONE NO. (with area cods)
928 - 7257 §37] F28- 1IR30/
If icensee is a qualified organization, complete the following section;
MEMBER? DATE JOINED ORGANIZATION
EjYes [INo 2231 0g,2.1,
OFFICERS? : GFFICER TITLE
HYes DCINo AbpirosTesT2L -
010 YOU HAVE AN AFFIDAVIT ON FELE FOR ANY OYHER LICENSEE? ] _
B Yes [lMNo If~Yes', listlicense numbersy LiQwund . Liled gg‘}f /l-l {2304
L R whaeo @m‘d TER € , the above named affiant, under penalty of
AFFIANT'S

perjury, upon oath, depose and saﬂ;;fatl will conduct or assist in conducting all bingo games in compiiance
with the terms of the license, Arizona Revised Statutes, Title 5, Chapter 4, and the rules of the licensing
aﬁﬂmrity. i am of good moral character and have never been convicted of any misdemeanor involving
moral turpitude or felony. T have not and shall not receive any reward, compensation or recompense for
my participation in the conduct of bingo gz:mas exeept as provided for by law. T hereby swear or confirm

that I have read and understand the foregoing and verify that the information and statzments made herein

are true and correct to the best of my knowledge.

SIGRATLIRE OF AFFIANT

g
i

ADOR TH-1003f (3108}



Arizona Department of Revenue » Bingo Section
1600 West Monsoe, Phoenix, AZ 85007 + (602) 716-7301

AFFIDAVIT

This affidavit must be completed by each person who wishes o assist in the conduct of any game of bingo. [If
any Information is blank or incormrect, the affidavit will be retumed to you. All information is subject to verification,
Disciosure of your Social Securfly Number is voluntary. This information may be used to establish positive
identification for purposes of crimiral background checks pursuant io Arizona Revised Statutes, §5-404.

Please type orprlnt in black Ink.

LICENSEE'S NAME . JHICENSE NUMBER

1{4’@5’ £ A &@é & Z/ 9’

POSITION

Check the appropriate boxes: _ [] Manager [ Supervisor [ Proceed Coordinator ?Assmant
SCCIAL SECURITY NO, i

f‘ﬁg/ 72y lof - a1
4&9,? Clatte el (e
T Bp eerore  pnliey, Az 32 BrE é

HOME PHONE NO. {with arsa coda) WORK PHONE NO. (with aree cods)

GaP TIZ-LpPFG _FIT R 78

P

If licensee is a quaiified organization, oomplete the foliowing section:

MEMBER? DATE JOINED ORGANIZATION
ﬁYes I No ' ?’4’ Z,
OFFICERS? : OFFIC

@?es O No

DO YOU HAVE AN AFFIDAVIT ON FILE FORANY OTHER LICENGEE?
_1;! Yes .@Ns If *Yes”, list icense number(s):

%‘?f . 7/ ’H/ /49’ £ , the above nmﬁed affiant, under pcnal:ty of
perjury, upon oath, depmewaiugssm Twiil conduct or assist in conducting all bingo games in compiiance
with the terms of the license, Arizona Revised Statutes, Title 5, Chapter 4, and the rules of the licensing
authority. 1 sm 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. T hereby swear or confirm
that T have read and understand the forego;ng and verify that the information and statements made herein

- are true and correct to the best of my kmowledge. ﬂ /
. . e s R - ’ ’

RO NE OF AFFIANT
S Al ZESE

ADGR T3-1003 (406)
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Arizona Department of Revenue + Bingo Section
1600 West Monros, Phoenix, AZ 85007 * (602) 716-7801

AFFIDAVIT

This affidavit must be completed by each person who wishes fo assist in the eanduct of any game of bingo. If
any information is blank or incorrect, the affidavit will be retumed 1o you. All information is subject to verification.
Disclosure of your Social Securily Number is voluntary. This information may be used to establish pesitive
identification for purposes of criminal background checks pursuant to Arizona Revised Statutes, §5-404.

Please type or prfnt in black ink.
[ICENSES'S NANIE

PReccoTr  meose 3219
POSITION
Check the appropriate boxes: [ Manager

|LICENSE NUMBER

- [J Supervisor ] Proceed Coordinator B Assistant

SOCIAL SECURITY NO. -

AFFIANT'S NAME } .
Doy FLose : : _ i
ADDRESS DATE OF BIRTH

HIol M S‘f#LLIcMD S
‘STATE 2P CODE

CITY
' A2 Yo 314

PlResce w7
HOME PHONE NO, {with amma code) WORK PHONE NO. (with ama cods)

AN - 235 2013 Rerimen

If licensee is a qualified organization, complete e following section:
MEMBER? DATE JOINED ORGANLZATION -

OFFICERS? OFFICER TITLE

JYes BNo
DO YOU HAVE AN AFFIDAVIT ON FILE FOR ANY OTHER LICENSEE?

BYes [JINo If*Yes" listiicense numbers): [fimuos iHi33 020

L, DeowetD 1 2 Reo , the above named affiant, under penalty of
perjury, upon ozth, depose and say that 1 will conduct or assist in conducting all bingo games in compliznce -

with the terms of the license, Arizona Revised Statutes, Title 5, Chapter 4, and the rules of the licensing
gutherity. ! am of good moral character and have never been convicted of any misdemesnor involving
moral tm-pm.rdz or felony. I have not and shall not receive any reward, compensation or recompenss for
my participation in the conduct of bingo games except #s provided for by law, 1 herehy swear or confirm
that I have read and understand the foregoi::g and verify that the information and statements made herein
are true and correct fo the best of my knowledge.

D! o Y
oo dldt O veme

SISHATURE OF APFIANT

FRy ey i
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Arizona Department of Revenue + Bingo Section
1600 West Monroe, Phoenix, AZ 85007 » (602) 718-7801

AFFIDAVIT

This affidavit must be compieted 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 refured to you. Allinformation is subject to verification.
Disclosure of your Social Security Number is volunm This information may be used to establish positive
identification for purposes of criminal background checks pursuant to Arizona Revised Statutes, §5-404.

Pilgase type or print in black ink.
LICENSEE'S NAME LICENSE NUMBER
___PRescoTT wanese 3i 5
FOSITION
Check the appropriate boxes: [ Manager " [] Supervisor [ Proceed Coordinator Assistani
AFFIANT'S NAME _ SOCIAL SECURITY NQ.
RBeawny Hownds - L
" |ADDRESS : EIATE OF BIRTH 1

12Ul N fareyrew 84
CITY

Piesceo 77
HOME PHONE NO. (with area code)

STATE Z2iP CODE

Az FL3Cj
WORK PHONE NO. (with area code)

IFY 71711~ ¥ Rerier)

If licensee s a qualified organization, complete the following section:
MEMBER? . | DATE JOINED ORGANIZATION
E Yes E No : PIS SN TR EUS SN B |
OFFICERS? OFFICER HILE
L] Yes No

D0 YOU HAVE AN AFFIDAVIT OR FILE FOR ANY OTHER LICENSEE?
OYes {dNo If<Yes" listlicense number(s):

™ . ,
, the above named affiant, under penalty of

p.gury, upogrbath, depose and say that [ will conduct or assast in eonducting all bingo games in compliance
with the terms of the license, Arizona Revised Statutes, Title 5, Chapter 4, and the rules of the licensing
anthority. 1am of good moral character and have never been convicted of any misdemeanor invoiving

moral turpitude or felony. I have not and shall not recsive any reward, compensation or recompense for
my participation in the conduct of binge 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 statzments made herein

are true and carrect 1o the best of my knowledge,

Sl fuaf:mwmw
“_FZ;;» /‘/ ;74’;; /‘//
(/

ADDR 7140085 (4



Arizona Department of Revenue * Bingo Section '
1600 Vest Monroe, Phoentc, AZ 85007 « (602) 716-7801

. AFFIDAVIT

Thisafﬁdavitmustbemmpietedhympemonwhowishestoassistinmecoaductofany@meofbinga. If
any information is blank or incomrest, the affidavit will be retumad 1o you. Al information is subject to verification.
DisciosmeofywSoﬁalSewﬁlynmisvoiunm. ‘Thic infonmation may be used to establish positive
identification for purposes of criminal background checks pursuant fo Arizona Revised Statutes, §5-404.

Please type or print in black ink.
LICENSEE'S NAME
PRi=cr nrr tMepseE 319
POSITION _
Check the appropriate boxes: __[] Manager 3 Supervisor [ Procead Coordinator £ Assistant

SOCIALSECURITY ND. _,

ILICENSE NUMBER

AFFIANTS NAME ‘ _
Kerrs Sclttvan : : :

ADDRESS ‘ . DAT‘EOFBIR'IH
7908 & Lragspon Lo

CITY ’ STATE 2P CODE ‘ .

PRescoTy A2 Fi3iy
HOME PHONE NO. (with aroa coge} WORK PHONE NO. {with a2 code}

S20= 772~ 52157
i licensee is 2 qualified organization, complete the following section:

MEMBER? DATE JOINSD ORGANIZATION. -
;Eiﬁ D No _ 'O R T N SO TR ERI
CFFICERS? CFFCER TITLE

KlYes [lNo TRLST 2=

D0 YOU HAVE AN AFFIDAVIT ONFILE FORANY OTHER LICENSEE?

MYes [IMo If“Yes' listlicense numberls): Lipy . /9133022

1, K/Qlf#f Su__.ég Vian/ _, the above named affiant, under penalty of
perjury, uponoath, depom san;htgat T will conduct or assist in conducting all bingo games in compliance
with the terms of the license, Arizona Revised Statuies, 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 trpitude or felony. [ have not and shall net seceive any reward, compansetion or recompense for
my participation in the conduct of bingo games cxcept as provided for by law. T hereby swear or confirm
that I have read and anderstand the foregoing and verify that the information and statements made herein

are true and correct 0 the best of my kmowledge.

7 ( > .
/zﬁ,/ 4’{4’( c.i:.‘/’ éﬁ%ﬂ{/\—
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