DOLCE VITS RESIDENT BINGO

Doice Vita Resident Bingo is a group of residents of Dolce Vita, a 55+ manufactured home park
located at 3301 S. Goldfield Rd., Apache Junction, AZ 85119. We are applying for a Class A
Bingo license to conduct a recreational Bingo game for residents and their guests. The games
will not be open to the pubilic.

Based on resident accounts, the previous owners of Dolce Vita (the Thompsons) received a
Bingo license in 2009. The residents were not involved in the licensing process at the time or in
the filing of annual reports since then. When the Thompsons sold Dolce Vita to Northwestern
Mutual Life / Murex in 2015 it appears that all reference to the Bingo license was lost.
Northwestern Mutual Life / Murex sold the property to ELS in Dec 2020. ELS is the current
owner but will not be involved in the games. The games were conducted according to state
laws, but the reporting requirements have not been followed since at least 2015. The
operation of the games would not have resulted in any taxable income over this period since
the cost of supplies was covered using a separate 50/50 game. Based on this we are assuming
that the previous license is no longer valid, so we are applying for a new license.

Games will be run twice per month at 6:00 p.m. on Sunday evenings. All proceeds from the sale
of cards will be distributed to winners each week with a limited amount, estimated at $20-30
per session withheld to pay for supplies in order to eliminate the 50/50 game. Each session will
consist of 10 games of various designs at a cost of $1.00 per game and a final coverall game at a
cost of $5.00. Each participant will be playing 3 cards per game.

Richard Cantwell

Manager — Doice Vita Resident Bingo
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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 retumed. Al
information is subject to verification. If you need more space, attach additional sheets.

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

! S‘:" 'mr\',r,i:"Rme ont Bi Falsification of information

2a Mail%eg AqudreSse SiCem 2o contained in this application
3301 S. Goldfield Lot 5079 constitutes a Class 6 felony.

b Clty State ZIP Code UE USE ONLY. DO NOT MARK IN THIS AREA.
Apache Junction AZ 8519 g8

3a Administrative Office Location
3301 S. Goldfield Lot 5079

3b City State  ZIP Code
Apache Junction AZ 85119

4a Name of Contact Person 4b Telephcne No.
Richard Cantwell (480) 772-0096

4¢c E-mail Address 4¢ Fax No. im PM RCVD
ricwell1013@aol.com

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

organization:
O Charitable O Social
0O Fratemal O Volunteer Fire Department

O Veterans
[0 Nonprofit Ambulance Service

[ Religious
B Homeowners Assodlation

6 Class B and Class C license applicants only applying as a qualified organization, provide parent or auxifiary information:

Ga Parent Name

6b Auxiliary Name

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

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

City State ZIP Code

City State  ZIP Code

7 Class B and Class C license applicants only applying as a qualified organization, Jist the cumrent officers or Board of

D, ; it ization:
7a Name 7h Name
Title Title

Address — Number and Streel, Rural Rt., Apt. No.

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

City State ZIP Code City State ZIP Code
7c Name 7d 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
8 Class B and Class C license applicants only: Bingo ghecking account information:
Checking Account Number Bank Name Bank Branch
Continued on page 2 9
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Applicant's Name (as shown on page 1)

Dolce Vita Resident Bingo APPLICATION FOR BINGO LICENSE
9 Class B and Class C license applicants only: Bingo jptefest-bearing account information:
Account Number Bank Name 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 Title

1"

12

13

14

15

16

List the name(s) of the one or two persons who will serve as managers. [f applying as a qualified organization, these persons
must be members of the applicant. Each person must submit an affidavit.

11a Name 11b Name
Richard Cantwell

Title Title
Manager

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,

Name Title

Paige Cantweli Proceeds Coordinator

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 altach affidavits.

13a Name 13b Nams

Mary Siewart Linda Estilow

Title Title

Supervisor Supervisor

List the name(s) of the person{s) who will serve as assistants. I applying as a qualified organization, each person must be a
member or new member of the applicant. Except for “Class A” licensees, each person rriust submit an affidavit.

14a Name 14b Name

Ken Erdman Lynn Erdman
14c Name 14d Name

Street address of the PHYSICAL location where live bingo will be played:

|

Games of Bingo must not exceed 5 days a week. Indicate the time on each respective day that live biggi will be played;

SUN MON TUE WED THUR FRI SAT
Oa.m. Oa.m. Oa.m. Oam. Da.m. Oa.m. Oa.m.
| 6:00 Op.m. | p.m. Cp.m. Clp.m. Cp.m. Op.m. | JJp.m.
Continued on page 3 2
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Applicant’s Name {as shown on page 1)
Dolce Vita Resident Bingo APPLICATION FOR BINGO LICENSE

17 Indicate the type of premises where bingo will be played. Check one box:
a [N Neither rent nor morigage wilt be paid from bingo funds.

b [ Rented 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, or

other related document.
Holder of Mortgage Address — Number and Street, Rural Rt., Apt. No.
Telephone Number (with area code) City State ZIP Code

d {3 Owned jointly with other organization. Attach copy of mortgage, deed of trust, purchase agreement, escrow agreement, or

other related document:

1) Holder of Mortgage Address — Number and Street, Rural RL, Apt. No.
Telephone Number (with area code) City State ZIP Code
2) Co-Owner Holder: Address — Number and Street, Rural Rt., Apt. Na,
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 located within 1,000
feet of your premises:

18a Name 18b Name
Address — Number and Street, Rural RL, Apt. No. Address — Number and Street, Rural Rt., Apt. No.
City State ZIP Code City State ZIP Code

Cornttinued on page 4
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Applicant’s Name (as shown on page 1)
Vita Resi ingo

APPLICATION FOR BINGO LICENSE

19 Expected bingo expenses:

a Morlgage: $0.00 __ _, permonth

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

Telephone number (with area code) City State Z|P Code
b Rent: $.0.00 , per CJmonth [ hour [ occasion

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

Telephone number (with area code) City State ZIP Code
¢ Janitorial Services: $.0.00 . per (J month [ hour {TF occasion

Payabie to Address — Number and Street, Rural Rt., ApL No.

Telephone number (with area code) City State ZIP Code
d Accounting Services: $0:00 _ , per(J month [J houwr [ occasion

Payable to Address ~ Number and Street, Rural RL., Apt. No.

Telephone number (with area code) City State ZIP Code
e Security Services: $,0.00 , per O month (Jhour [J occasion

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

Telephone number {with area code) City State ZIP Code
f Bingo Supplies: $.500,00 , per_year

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

Allied Bingo 2150 NW 33rd St

Telephone number (with area code) City State ZIP Code

(954) 532-5098 |Pompang Beach FL 33069

20 Who is your five bingo supplier? {For all binge supplies). Do you foresee purchasing/renting machines as “technological aids for

your live bingo games?

Allied Bingo Don not forsee getting new equipment

|

Continued on page 5 9
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Applicant's Name (as shown on page 1)
ident Bin

APPLICATION FOR BINGO LICENSE

I, Richard Cantwell , under penalty of perjury and upon oath, declare that [ am duly authorized to sign
and file this application. I hereby swear or confirm that I 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.

i
122%/ éﬂt/jz) "2/ 7-7/7-02‘3 Manager
A DATE TILE

PLICANT'S SIGNATURE

Please mail to:
Arizona Department of Revenue
41600 W Monroe Street, Division Code 22
Phoenix, AZ 85007

‘@ (602) 716-7801
REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
O Approved (J Disapproved (JClassAlicense [JClassB License {JClass C License
Reviewer's Name (please print) Date License Number Effective Date Expiration Date
Arizona Form 833 Page 5of 5
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Arlzog 3aOFo rm Affidavit Bingo

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 incomect, the
afficiavit will be retumed to you. All information s subject to verification. Disclosure of your Social Security Number (SSN) i voluntary. This information
may be used to establish positive identification for purposes of aiminal background checks pursuant to ARS. § 5-404.

Licenses’s Name License Number

B Manager [] Supervisor ] Proceed Coordinator [] Assistant ﬁm(ussumoommumm
Date of Birth
05111951
State ZIP Code
b5119r E}PM FRCVD
Work Phone No. (with area code)

Iflicensea is a qualified organization, complete the following section:

Member? Date Jeined Organization
OvYes [Iwo

Officers? Officer Title

dYes [ANo

Do you have an affidavit on file for any other bicensee?

Cdves [ONo If“Yes" iist license number(s):

1, Richard Cantwell » the above-namned affiant, under penalty of perjury, upon oath, depose
and say that 1 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. | am of good moral character and have never been convicted of
any misdemeanor involving moral turpitude or felony. | 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 T 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.
Signature of Affiant é

”&/ 27 /c023
Date

Please mail to:
Arizona Department of Revenue
1600 W Monroe Street, Division Code 22
Phoenix, AZ 85607

T (602) 716-7801

ADOR 10377 (2/20)



ArlzoEr; 3aOForm Affidavit Bingo

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 incomrect, the
affickavit will be retumed to you. Al information is subject to verification. Disclosure of your Social Security Number (SSN) is voketary. This information
may be used to establish posktive identification for purposes of aiminal badkground checks pursuant to ARS. § 5404,

Eﬂllusemn.v.mmmnmm

09141953

. et % ki
Work Phone No. {with area code) ﬁ F

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

Member? Date Joined Organization
OYes [QNo

Officers? Officer Title

[lYes [JNo

Do you have an affidavit on file for any other ficensee?

COYes [ No If"Yes", list icense number(s):

L, Paige Cantwell , the above-named affiant, under penalty of 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 turpitade 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. [ 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

' (e LrBidl,

mg/az 7/;\73

Please mail to:
Arizona Department of Revenue
1600 W Monroe Street, Division Code 22
Phoenix, AZ 85007

2 (602) 716-7801

ADOR 10327 (2/20)



Affidavit

Arizona Form
830

Bingo

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 inoomedt, the
affidavit will be rebumed to you. All information is subjedk to verification. Disclosure of your Social Securily Number (SSN) is voluntary. This information

Dato of Birth
02061960

City
Apache Junction

3301 S Goldfield Rd #5031

479-480-6979

Home Phona No. (wih aroa oode)

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

[Member?
[dYes [INo

Officers?
OYes ONo

Officer Title

Do you have an affidavit on fie for any other licansea?
If "Yes”, list license number(s):

Oves [[No

I, Mary A Stewart

, the above-named affiant, nnder penalty of perjniy, npon oath, depose

keowledge.

and say that I will conduct or assist in condncting ail bingo games in compliance with the terms of the license, Arizona Revised
Stamtes, Title 5, Chapier 4, and the mles of the licensing asthority. 1am of good moral character and have never been convicted of
any misdemeanor involving moral texpitude or felony. I have not and shall not receive any rewand, compensation or recompernse
for my participationi in the condiict of bifigo games except as provided for by law. I hereby swear or confinm that I bave read
and understand the foregoing and verify that the information and statemends made herein are troe and correct to the best of my

Do AS

__fab 27, 2025

Pileass mail to:
Arizona Department of Revenue
1600 W Monroe Strest, Division Code 22
Phoenix, AZ 85007

ADOR 10327 {2/20)

T2 (502) 716-7801




Arizona Form
830

Affidavit

Bingo

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. Disdosure of your Social Security Number (SSN) is voluntary. This information
iy be used to establish positive identification for purposes of criminal background checks pursuant to A.R.S. § 5-404.

Iucense Number

nda A, Estilow

T TAAL SHio

1617 1955

™ Rfache Jak

3001 S - CGoldheld K ot 2034

A7 95119

Home Phdne No. (wlhm

Work Phone No. (with area code)

@museoummmmmmm

T B

004 - ~ 9404 -
if licensee is a quallﬁed organization, complete the following section:
Member? Date Joined Organization
CYes [ONo
Officers? Officer Title
OYes [CONo

Do you have an affidavit on file for any other licensee?
OYes ElNo If=Yes", list license numbet(s):

knowledge.

Linde A Estilow

, the above-named affiant, under penalty of perjury, upon oath, depose
and say that I will conduct or assist in conducting all bingo games in compliance with the termns 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. 1 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

SR 0, Uekider

2/21 /2023

Please mail to:
Arizona Department of Revenue

1600 W Monroe Street, Division Code 22

Phoenix, AZ 35007

ADOR 10327 (2720}

. (602) 716-7801



Arizona Form Affidavit
830

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 s subject to verification. Disclosure of your Sodal Sequrity Number (SSN) is volantary, This information
may be used to establish positive identification for purposes of arimtinal background checks pursuant to A RS, § 5-404.

|'u=msa Number

B i ]

Emzmmnommumm

[Affant's Name

Z&t_{Eﬁ/ F- ERAMAN

Social Security Number Date of Birth

3874t - LER] 10— O - /4C
Address ,ﬂ"

3301 . Gold ricih L. Z 4ops .

City State ZIP Coda
ANl oo gon Aizorn 153509 EPM FRCVD
Home Phone No. (with area code) wmm“m)
SO = Ty iy 0 72£2 =]

if licensee is a qualified organization, complete the following section:
Member? |Date Joined Organization
OlYes [OONo

Officers? Officer Title

ClYes [ONo

Do you have an affidavit on file for any other iconsee?

IDYes E] No _ If “Yes", list Ecense number(s):

l,é!_\[g(ﬁ, 7¢ f'/ E‘Bdf/)ﬁbf , the above-named affiant, under penalty of perjury, upon ocath, 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. Iam of good moral character and have never been convicted of
any misdemeanot 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 berein are trae and correct to the best of my

knowledge.
% . Olpres”

AKX FEIROALY Znd R

Date

Please mail to:
1600 W Monroe Street, Division Code 22

T (602) 716-7801

ADOR 10327 {2/20)



Arizona Form .
A

This affidavit must be completed by each person who wishes to assist in the conduct of any game of bingo. Ifmyhfnmﬂhnlsbht*whmreu,ﬂw
affidavit will be retumed to you. All information is subject to verification. Disdesure of your Sodal Security Number (SSN) & voluntary. This information
may be used to establish positive identification for purpeses of criminal background checks pursuant to ARS. § 5-404.

[uoame Numrber

e hn Kort Erdman
Ezz 7x 7?1)’? Date of Birth
T30S, Lroldfyeld Bd # 4084
Hpache Tyndtion 74 Vel B RCVD
e e A

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

Member? Date Joined Organization
OYes [ONo :
Officers? Officer Title

Yes [JNo

Do you have an affidavit on file for any other Scensee?
CdYes [dNo if*Yes®, list Boense numbes(s):

I, LYVI"I KUPT EFAMM , the above-named affiant, under penalty of perjury, upon cath, depose
andsayl‘:hatlwilfmwmmm&mﬁngaﬂbﬁngogamaMwmpﬁmwimmmofmeﬁmmm
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
andWhMMWWNMNmMmeMmb&eMMmy

Signaty of Affiant

Daf,,/z/x '{/»2 013

Plaase mail to:

2 Department of Revenue
1mwumm3heetnhﬂsimcod€22

Phoenix, AZ 85007
T (602) 716-7801

ADOR 10327 (2/20)



Endorsement by Local Governing Body

FOR CFFICIAL USE ONLY PURSUANT TO A.R.S. § 5-404.A

Bingo

e License Applicants: Complete lines 2, 3, and 4. Submit with entire license package o local goverhing body.
o Local Governing Body: Complete and retum with license package to the Department of Revenue Bingo Section,
A.R.S. §§ 5409 and 5410

[ New Application

[J Change of Location

Date

License Number

From (Name of local goveming body)

Address (number and street, PO Box)

City

State

ZIP Code

Phone No. (with area code)

1 This is to certify that on |

Chapter 4, in the matter of:

O Application for a bingo license by the following applicant.
T Application for a bingo license location transfer.

| REVENLE USE CNLY. DO NOT MARK IN THIS AREA.

R

F RCVD

1 a hearing was conducted pursuant to Arizona Revised Statute, Title 5,

2 Applicant’'s Name

Dolce Vita Resident Bingo
3 Location/Address where live bingo will be conducted:  |City State |ZIP Code
3301 S. Goldfield Rd. Apache Junction AZ 55119
4 Fillin the time on the days live bingo will be played:
SUN MON TUE WED THUR FRI SAT
Da.rn. Da.m. Da.m. Da.m. Da.m. Da.m. Ua.m.
6:00 _ Rlpm. Op.m.}. Op.m. }s ;p.m.. ;Cp.m. |, :Cp.m. | ,Clp.m.

5 Who is your live bingo supplier?

Allied Bingo

6 Recommendation for the application: 0 Approved [J Disapproved

7 Specific reasons for disapproval are hereby listed pursuant to A.R.S. § 5-404.1:

PRINTED NAME

This endorsement must be signed by a delegated authority of the local goveming body.

SIGNATURE

DATE

TITLE

Please mail to;
Arizona Department of Revenue
1600 W Monroe Street, Division Code 22
Phoenix, AZ 85007

¥ (602) 716-7801

ADOR 10326 (2/20)




