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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 returned. All
information is subject to verification. If 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 Applicant's Name

pr QDS‘T "')6“5,3 A’VK\I\\'MV\ Falsification of information

2a Mailing Address O contained in this application
5 50 S PH ELeS D:Z. : constitutes a Class 6 felony.
2b City State Z|P Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
Dpacre Tumcniow Az 85130
3a Administrative O%e Locatjon < -D
250 HELP r .
3b City State ZIP Code
@\\O&\CH € Jvocrion Az &S0
4a Name Af Conlact Perso 4b Telephone No.

ervvy SCHRAWD YD ~ oM e

4c E-mail Address &

4c Fax No. PM RCVD

ALvx 798 :ngm‘l. Conn

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

7

arganization:
O Charitable O social O Religious B.Veterans
O Fraternal O volunteer Fire Department [ Homeownaers Association [ Nonprofit Ambulance Service

Class B and Class C license applicants only applying as a qualified organization, provide parent or auxiliary information.
6a Parent Name

VEL Post T4LK NEW P 1968 Avkihiany

Address — Number and Street, Rural Rt., Apt. No. Address - Number and Slrﬁt Rural Rt., Apt. Nﬁ
250 3. Puves D 250 S avLeS br
City, State ZIP Code i State ZIP Code

o]
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Class B and Class C license applicants only applying as a qualified organization, provide the date the organization was
established inArizona: _, | , | . , |, |

Class B and Class C license applicants only applying as a qualified organization, list the current officers of the organization.
8a Nam g Bb NameK g
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Address — Number and Stre ural Rt., Apt. No. Address — Number and Btreet. Rural Rt., Apt. N&
83} E.breenon S 100G P, Corirz ko

City State ZIP Code State ZIP Code
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8c Na 8d Name
Tpwer  Set v
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Address — Number apd Strat, RL‘I‘ﬁIﬁ\L, Apl No Address — Number and Street, Rural RL., Apt. No.
. 19 0
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Ci State ZIP Code City State ZIP Code
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Continued on page 2 <»

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

O Approved (3 Disapproved (JClass ALicense [JClass B License [JClass C License

Reviewer's Name (piease print) Date License Number Effective Date Expiration Date
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Previous 71-1010 (4/06)




Applicant’'s Nage (a n on page‘_}
PV‘S q b& QUIU l i H‘ﬂ/'/\ APPLICATION FOR BINGO LICENSE

9 Class B and Clasi C license ailiﬂ' lii ili i account information:
!

Class B and Class C license

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 Nampn—r@‘c‘ﬂ gﬂ N t1b Nayw gmm,)

Title Tlen
Puxiipas Peesionor D Jiand S\gc&mg_ﬁlzw
Address - Number and Street Rural Rt., Apt. No. Address — Number and Stregl, Rural Rt,, Apt. N

é‘ Ereemond ST. |[OS . e 2N
City State ZIP Code State ZIP Code
LSer At S d077 7S<PA e Jupcnion Az 857119

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. 1

12a Nam 12b Nam

. Vrrmzr S pern _ }<e |
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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.
Name Address — Number anweel Ru CI Rt., Apt. No.
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% A—mcﬁafuu rie Az ST

14 List the name(s) of the person{s) who will serve as supervisor. If applying as a qualified organizalion, each person must be a
member of the applicant. Each person must submit an affidavit.

ma_‘ff uuﬁu_m—_m NVQQE (21 ppeL _

Title Title
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Address - Number and S%e_:&:w\ pt No Address Number and Stre?zRural ;ig‘tho ‘,2 S

City a Slale ZIF‘ Code Icit " State  ZIP Code
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14c 14d Name
@am_sgum&mﬁ _ RMazrua Mums
L esianve (vimeetsd ﬂ—\)m‘hmﬁ e Vice Pr&t-:'s.

Address — Number and Street, Rural Rt., Apt. No. S Ad'dress Number and Strmral Rt., Apt. No.
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Abblicént's Name (as shown on page 1) ]
VW st "q bg Q\))Cl )mu( A\ APPLICATION FOR BINGO LICENSE
d
9 Class B and Class C license applicants only: Bingo jnterest-bearing account information.

10

11

12

13

14

15

16

ATqJ Nﬁm‘b;rg_ qqaq Bank jame (nu o Bﬂkpammh wert o

Class B and Class C license applicants only: List all officers andfor supervisors authorized to sign checks from the accounts
listed above. If applying as a qualified organization, all supervisors must be members of the applicant:

:a N‘1’m| {oTHER R)ed ew o ﬁ\:r&mv! S CH 12AOD
itle
PQESI DET Secr ety / T ersoeEI

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.

11a Nam ; 11b Na
AoET S DER Aeprnee Ror e
Title
. ViceE Presivest PQESIDEJ-DT

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 g Titl
NERRY SCHeaD gv:ca ErRZY / Trensveert

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 aftach affidavits.

mNaﬁlﬂpef Sod\{ DET ”"”‘"ﬁgmq Qepeand
Title
R VICE Paze:sma:r gEC(Z\ZTle:[ /Tm;nsurzm

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.

Title

Title

Title

14a Name 14b Nam 2 _
Toworr S¥pER V\Wtrf: Kipp el
14c Name go i 14d Name _
TJpDrwe Dotz GuisT ARTHA YERrRS
Street address of the PHYSICAL location where live bingo will be played: -

A5D S. Priares De, acAt Jucrior, Az S0 |
Games of Bingo must not exceed 5 days a week. Indicate the time on each respective day that live bingo will be played:
SUN MON TUE WED THUR [ FRI SAT

2
o2 Clam. Dam. Eom e E‘l’fbg ey Dam.
h___xn.m. Op.m.|. Op.m. . Op.m. Op.m.| 2> [8o.m. |, Op.m.
Continued on page 3 <
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Applicant’s NLame shown on page 1)

APPLICATION FOR BINGO L

ICENSE

VAW PosT 1968 Avxi) jwVClj

19 Expected bingo expenses:

a Mortgage: S per month

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

Telephone number (with area code) City State ZIP Code
b Rent: $, , per 3 month () hour [J occasion

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

Telephone number (with area code) City State ZIP Code
¢ Janitorial Services: $_, L”Q 00 . per[Jmonth [ hour [F occasion

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

gsheR VP Cleanine gerwczs 351 N. MeERipia R #133,
Telephone number {with area code) Ci - State ZIP ‘C,ode
Lb20- %417 -4230¢ e QUi Az RS20

d Accounting Services: §, , per O month [T hour J occasion

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

Telephone number (with area code) City State ZIP Code
e Security Services:  $, . per I month (3 hour [ occasion

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

Telephone number (with area code) City State ZIP Code
f Bingo Supplies: $.00-00 per QCL S/

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

ZOM
Telephone number (with area code) City State ZIP Code

20
your live bingo games?

Vi Arad) A)O

-

Who is your live bingo supplier? (For all bingo supplies). Do you foresee purchasing/renting machines as “technological aids for

Continued on page 5 <
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pplicant's Name_[as shown on page 1)

YE W ¥osT 71K va'hkaif

APPLICATION FOR BINGO LICENSE

L }‘(Emrm S theavd

, under penalty of perjury and upon oath, declare that I am duly authorized to sign

and file this appKeation. 1 hereby swear or confirm that I have rea
all information provided has been fully, accurately, and truthfully completed to the best of my knowledge.

//11/33 AV

d the foregoing application and know the contents thereof and that

xa'}m/g .S)écr{}azy /REBSVR €72

APPLICANT'S " DATE TITLE
y.
Please mail to:
Arizona Department of Revenue
1600 W Monroe Street, Division Code 22
Phoenix, AZ 85007
T (602) 716-7801
REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
[ Approved () Disapproved [JClass AlLicense [JClass B License [JClass C License
Reviewer's Name (please print} Date License Number Effactive Date Expiration Date

Page 50f5
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Arizona Form 832 Endorsement by Local Governing Body Bingo

FOR OFFICIAL USE ONLY PURSUANT TO A.R.S. § 5-404.A
s License Applicants: Complete lines 2, 3, and 4. Submit with entire license package to local governing body.
s Local Governing Body: Complete and retum with license package to the Department of Revenue Bingo Section.
A.R.S. §§ 5409 and 5410

Date License Number
H New Application [J Change of Location
From {(Name of local govetning bod
VF W Fpst 'rh 23 Q\))CI )l M ' REVENUE USE ONLY, DO NOT MARK IN THIS AREA.
Address {number and street, PO Box)
ISP S. ?51—\ ELeS De .
State ZIP Code

Perene Tooenoo AL g<I20
Phone No. (with area code)

HE0- 11 - b2 39

FM RCVD

1 This is to certify that on i a hearing was conducted pursuant to Arizona Revised Statute, Title 5,
Chapter 4, in the matter of:
[J Application for a bingo license by the following applicant.
O Application for a bingo license location transfer.

2 Applicant's Name

VAW Post 1% PBunu ALY
3 Location/Addfess where live bingo will be conducted:  {Cj State |[ZIP Code
50 S. aps De . &an&juomw A2 §:?ao

4 Fill in the time on the days live bingo will be played:

SUN MON TUE WED THUR FRI
Oa.m. Oa.m. Cla.m, Oam, Ca.m. g ﬁ" I:Ia m.
q Lo Ko.m. [Jp.m. Clp.m. ... sdpm | Opm. 200 —Clp.m.

5 Who is your live bingo supplier?
Amﬂ‘lrm

6 Recommendation for the application: [I Approved [ Disapproved

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

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

PRINTED NAME

SIGNATURE DATE " TIMLE

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

> (602) 716-7801

ADOR 10326 (2/20)




