This'Application for Bingo License Packet includes:
¢ Arizona Form 833 — Application for Bingo License
¢ Arizona Form 830 — Affidavit

e Anzona Form 832 —
Endorsement by Local Governing Body

It is advisable that you obtain and review a copy of the
Arizona Revised Statutes on *Games of Bingo® and the
Administrative Rules prior to initiating an application
These documents outline qualifications and requirements
for obtaining a bingo license and may be obtained from:

« www.azleg.gov/ and
+ www.azsos gov/public_servicesftable_of_contents.htm

All forms must be complete and legible. Plsase lype or
print using black ink only. Forms are available in a fillable
pdf format at Arizona Department of Revenue (ADOR)
web site www.azdorgov. Be sure to include on your
application a telephone number where you (or another
party responsible for the games) can be reached during
the day.

The bingo licanse package for new license and appropriate
._fees must be semt to and approved by the local governing.
'body (the city council for incorporated cities or the county

board of supervisors for unincorporated areas) prior!

‘to_submission to the ADORBinge Section, Upon their
approval or disapproval, the focal governing body will
‘forward the license package to the ADOR Bingo Section.

Engorsemant'By Local G

Complete lines 2] | of Arizof
Endorsement by Locaf Govemmg Body and submut to
your local governing body with the bingo license package.
A bingo license cannot be issued until this form is
received by the ADOR Bingo Section.

As part of the review of your application for a bingo license,
the ADOR Bingo Section will conduct an analysis of any
purchase agreement for either equipment and/or real
property to determine that such agreement is bona fide.
This analysis is conducted pursuant to A.R.S. 5-406.F. The
Bingo Section does not "approve” these agreements as to
content or other legal ramifications. You are strongly advised
to consult with independent legal counsel to determine your
rights and obligations under these agreements.

If you need additional forms or have any questions, please
call the ADOR Bingo Section in Phoenix at (602) 716-7801.

CITY OF APACHEJUNCTION

AUG 19'25 rud:41

Arizona Department of Revenue

Application for Bingo License Packet

CHECKLIST:

Send copies of all documents listed below unless olherwise
noted. Before mailing, check to make sure that you have
included the following:

1] Original completed Application for Bingo License
(Arizona Form 833).

2] Original completed affidavits {Arizona Form 830).
Class B and Class C applicanis must include a
completed afiidavit for each person pardicipating
in the conduct of your games. Class A applicants
must include a complete affidavit for each person
participating as a manager, proceeds coordinator
and supervisors.

3] Rental agreement if more than one licensee is using
the same rented premises in which to hold bingo.

4[] Application for Special Bonus Game (Arizona Form
831) available at www.azdorgov. If you do not
conduct special bonus games do not complete the

application.
s[] License fee payable to the Arizona Department of
Revenue:
License Type Fee
 Class A $10.00
B $50.00
(Class C $200.00

6] The local governing body fee will be payable to the

appropriate local governing entity:

License Type Fee

(ClassA |  $500 |

[ClassB | $2500 |

[Class C $50.00

7 # applying as a qualified organization, a current
membership list must be submitted and must
indicate initial membership dates for all members
of the applicant organization. Any person from any
branch of the applicant who will be participating inthe
operation of bingo games must be included on the
membership list.

s[] If applying as a qualified organization, the following
must be submitted: charer documents, articles
of incorporation, comporate bylaws, articles of
association, minutes of the establishment meeling,
and minutes of meetings for two years (two months of
each year) immedialely prior to the date of application
for the applicant, parent and auxiliary.

s[] Purchase agreement for real property (where
applicable).

1003 Purchase agreement/bill of sale for bingo equipment
and supplies.

1[0 Original local governing body endorsement.

ADOR 10331 (114}



M 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 additicnal sheets.

« All bingo licenses expire one year from the dste of issua. Te continue conducting live bingo games, you must renew your jicense
prior to the expiration date pursuant to A.R.S. §§ 5-403{C}) and 5-410.

1 Applicant’s Name ~ 7 a l( Faisificatt of Inf %
{2aMaiing - H pory contained in this application
2900 B Basaline, dve ©£3 SO D D

Apacha Thnction A7 S5t |

"”"‘E’%ﬁgfﬁfsﬁwéb AvL #8483
PN O peid T sakbdy xy By
rReoire Mexuell  [HCBS" 2] )
ac E-mail Address ~ac Fax No. M RCVD

g esiree mavivelle hodmail, .com E F

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

[ Charitable 0 Social O Religious [ Veterans

O Fratemal [ volunteer Fire Department  [J Homeowners Association [ Nonprofit Ambulance Service
6 Class B and Class C licanse applicants only applying as a qualified arganization, provide parent or suxiliary information:

6a Parant Name &b Auxiliary Name

Mdm—NLwnbermdgMRuralﬁ._.MNo. Asdrass — Number and Street, Rural Rt., Apt. No.

City State  ZIP Code City Siste  ZIP Code

T Class B and Class C license applicants only applying as a qualified organization, fist the current officers or Boarsd of
Directors of the orusnization.

7a Name TbName

Title Titte

Address — Number and Steet, Rural RL, Apl. No. Address — Number and Street, Rural R1., Apt. No.

City Siste  ZIP Code [cay State  ZIP Code
7c Name Td Name

Thie Tt

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

City State  ZIP Code City Siate  ZIP Code

§ Class B and Class C license lcants only: Bl account information:
Chacking Account Number Bank Name Bank Branch

Continued on page 2 <
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APPLICATION FOR BINGO LICENSE

9 Class B and Class C Hcense applicants only: Bingo inferesi-baaring account information:

10

1

12

13

14

13

16

Account Number Bank Name

Bank Brench

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

10a Name

10b Name

Tide

Title

List the nama(s) of the one or two persons who will serve as managers. If applying as a qualified organization, ihese persons
must be members of the applicant. Each person must submit an affidavii.

e esre 1 akoel]

11b Name

Title

List the name of the one parson dasignated as proceeds coordinator. i applying as a qualified organization, this person must be
an offigé7 Oy director ang a member of the applicant. Each person must submit an afiidavit,

Nml_ ! L

Title

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.

L ik il

13b Name

Title

Title

List the name(s) of the person(s) who wilt 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.

14b Name

mju_s‘\a ae_Haleq ml@

14c Name

14d Name

Stroptgidiees e PHIDIGA) Jcatpn e o Héap b po pleses,

Apaets Jonttron A2 gere

Games of Bingo must not exceed 5 days a week. Indicate the lime on each respective day that live bingo will be played:
SUN MON TUE WED THUR FRI SAT

Oa.m. Dam. Oa.m. AT a.m. DOa.m. Bam. Oa.m.

| [ — .M. [;[p.m. L ﬂp.m. [ LML [ |u2.ll’l. u—_JDEITI .__.._...__._.Dg.m.

Continued on page 3 <



PRI E AL s/

APPLICATION FOR BINGO LICENSE

17 Indicate the type of premises where bingo will be played. Check one box.

a F Neither rent nor mortgage will be paid from bingo funds.

b (O Rentod or leased. Aftach rentsi affidavit and copy of rental agreement.

Landlord's Name

Addrass - Number and Streat, Rural Rt.,, Apt No,

Telephane Number (with area code)

City State ZIP Code

¢ [J Ownod solely by the organization. Atfach gopy of morfgage, deed of trust, purchsse agreement, escrow agreement, or

other related document;

Hoider of Mortgage

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

Telaphone Number (with area code)

Chy Siate  ZIP Code

d (O Owned jointly with other organization. Attach copy of morigage, deed of trust, purchase agreement, escrow agreement, or

other related document:

[7) Holder of Mortgage

Address - Number and Street, Rural Rt., Apl. No.

Telaphone Number (with area code)

City State  ZIP Code

2) Co-Owner Holder:

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

Telaphonhe Numbear (with area code)

City Siats  ZIP Godo

3) Co-Owner Holder:

Address — Number and Streel, Rural Rt., Apl. 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

Addreas - Numbaer and Street, Rural RL, Apt. No.

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

City State  ZIP Code

City State  ZIP Code

Continued on page 4 <
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APPLICATION FOR BINGO LICENSE

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

feet of your premises:

20a Name

20b Name

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

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

Sinle ZIP Code

City

City State  ZIP Code

21 Expecied bingo expenses:

a Mortgage: S . permonth
Payable to Address — Number and Street, Rural RL, Apt. No.
Tetephana number {with area coda) City State ZIP Code

b Rent: $ . perQmonth [ hour [Joceasion
[Payabie to Address - Number and Street, Rural Rt., Apl. No.
Telaphona number {with area coda) City State ZIP Coda

Jantorial Services: $ . per O month (3 hour ([ occasion

[Payable to Address - Number and Street, Rural Rt., Apl, No.
Telephene number (with area code) City State ZIP Code

Accounting Services:$____, per O month [ houwr [J occasion

Payable to

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

Telephone number (with area code)

City State  ZIP Code

e SecurityServicess $______, perJmonth [Jhour [ occasion

|Payabla to

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

Telephone number (with area code)

City State  ZIP Code

by
Bingg Supplies: ‘Sd/,7ae’-'ﬂ . per ?W

PCREAY § g ‘,(4'.,/, fret

"Eﬁ;{s‘; M@r amﬂm mm. No.

Te n r ampacojs) / 7
ST - i 6

Vhoents

2_:12 ZIP gc?_a ¢a

Line 21 continues on page 5 =9

ADOR t0334 {114)
Previous 71-1010 (4/06)

Arizona Form 833

Paga 4 of 5



Applicant's Name (g3 shown on page
BZ L1t ”f rtirlff APPLICATION FOR BINGO LICENSE

19 Expected bingo expensas:

a Mortgage: $% . permonth
Payable to Addreas -~ Number and Strest, Rural RL., Apt. No.
‘_Telephom numbaer (with area code) City State  ZIP Code
b Rent $_ . perDmonth [Jhowr [J occasion
Payabis to Address ~ Number and Streel, Rural Rt., Apt. No.
Telaphona number {with area code) Clty State  ZIP Code

[+]

Janitorial Services: &, per{TJImonth Jhour [J occasion
[Payable o Address — Numbes and Street, Rural Ri., Apt. No.

[ Telaphone number (with area code) City Swis  ZIP Code

d Accounting Services:$______ . per[Imonth (J hour (3 occasion
Payable to Address — Number and Street, Rural RL, Api. No.

Telaphone number (with area code) City Stata  ZIP Code

SecurityServices: &, per[Jmonth {Jhour (3 occasion
[Payabls to Address — Number and Street, Rusal Rt., Apt. No.

Telephona number (with area code) City Stats  ZIP Code
ZJF

Bingo Supplies: &, (200, f?‘a. por_ J ltt” i

CES1s Birge Siphee | TR E L RL

T TGd T TR 2548 Clhotpok AP YR

20 ;VOI;: li:'e y:}::'gli::ab;‘n% suppEr? EFor all bipgo Z:p/lie;;lno ﬁ%&}%‘lfasinyrenﬁng machines as “technolegical alds fo;

Continued on page 5




LY "
Applieanm ) gt'own ﬂmd )
} &JC;/ APPLICATION FOR BINGO LICENSE
b L) ?r s
I, (VZ- Q)Z[/ , under penalty of perjury and upon oath, declare that | am duly authorized to sign

and file this application. 1hereby 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.

MMW &/Té‘i/zsfm M&qa$

APPLICANTS SIGNATURE

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

2 (602) 716-7601

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

O Approved (3 Disapproved I JClassALicanse (JClass B License [JClass C License
[Reviewsr's Name (please print) Date [ueenso Number Effective Dete Expiration Date




ArtzogéloFO”“ Affidavit Bingo

This affidavit must be completed by each person whao wishes to assist in the conduct of any game of bingo. [IF any information is blank or incormect, the
affidavit will be returned to you. All information is subject to verification. Disdosise of your Sodiat Security Number (SSN) is voluntary. This ifformation
may be used to estabiish positive identification for purposes of ¢riminal background checks pursuant to A.R.S, § 5-404,

Licensee’s Nama 5 b . Liconse Numbar
| Besire Maxwell
Fosition (check the appropriate boxes):
Suparvi [ Proceed Coordinator  [] Assistant Iéﬂ.uuz USE ONLY. DO NOT MARK [N THIS AREA.
[Afanta Ma -
Desire  Maryoel]

) s o
Ao E paseline Ave, Lot 83
Apachy Jorgho AZ 3501 |@™ F]Rcvo

Hueplo’ bg}owca%mago:i?oqa’l Work Phona No_ (with area coda)

If licensee is a qualified organization, complete the following seclion:

Member? Date Joined Organization
fYes [ONo

Officers? Officer Title

QYes [QNo

Do you have an affidavit on flle for any olher licensee?
ElYes [ No if-Yes, list license number(s):

/
1, Be. 3' e MH{L‘LﬁJ I , the above-named affiant, under penalty of perjury, upon oath, depose

and say that | 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. 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 | have read

and understand the foregoing and verify that the information and statements made herein are true and comect to the best of my
knowledge.

M ML e L2

Signature of Afiant

a ?%‘1 J25~

Dat

Please mall to:
Arizona Department of Revenue
1600 W Monroe Street, Division Code 22
Phoenix, AZ 86007

T (602) 716-7801

ADOR 10327 (2/20)



Affidavit

Arizona Form
830

Bingo

This affidavit must be completed by each person wha wishes to assist in the conduct of any game of bingo. If any information is blank or incorreqt, the
affidavit will be returned to you. All Information Is subject to verification. Dlsclosure of your Social Security Number (SSN) is voluntary, This Information
may be used to establish pasitive identification for purposes of criminal background checks pursuant to A.R.S. § 5-404.

Licensee’'s Name

License Number

Position (chack the appropnate box

Managert Supervi Proceed Coordinator Assigtanl

A Lowe .
Dete of Birth %/j’f

Amant’sltu: M /

MTdie E. baptine Al ﬂ/ﬁ'()
CWA’ ﬂ {ft{ 74\/‘ l:ﬁ(//[ Stat% } zwy?,/ / 7

B‘mfmﬂédéé/} Work Phone Né.-(with area code)

INUE USE ONLY. DO NOT MARK [N THIS AREA.

BT

F RCVD

if licenses is a qualified arganization, complete the following section:

Member? Date Joined Organization
Yes [ No

Officars? Officer Title

Cves [INo

Do you have an affidavit on file for any cther licensse?
Yaos ] No I *Yes", list license number(s):

C:f;/zrv/ A W&

I

, 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. | am of good moral character and have never been convicted of
any misdemeanor involving moral turpitude or felony. 1have 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. | hercby swear or confirm that [ have read
and understand the foregoing and verify that the informatige
knowledge.

Signature of AfRant
A’// /2
Date
y/
Please mail to:
Arizona Department of Revenue

1600 W Monroe Street, Division Code 22
Phoenix, AZ 85007

‘T® (602) 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. [f any information Is blank or incorrect, the
affidavit will be returmed to you. All information is subject to verification. Disdlasure af your Social Security Number (SSN} is voluntary, This information
may be used to establish positive identification for purposes of aiminal background checks pursuant (o AR.S. § 5-404.

Licensese’s Name

Licanse Number

Pgosition {check the appropriale boxes):
L] Manager B3 Supervisor ] Proceed Coordinator ] Assistant

Affiant's Name

& lcox, Dete of Birth

. ale of Bi
12 Jes 11542
rote

AY86 £ Buscimer Hoeo Loz $4 |
City State Z1P Code
| Arnewe § vwiriav Az 5549 {
Home Phone No. (with area code) Work Phone No. (with area coda)

668524~ 5445

I@VENUE USE ONLY, DO NOT MARK iN THIS AREA.

EPM

F’ RCVD

if licensee is a qualified arganization, complete the following section:

Member? Date Joinsd Organization
[JYes [JiNo

Officars? Officer Title

COyes [INo

] Yes

Do you have an afficdavit on file for any other licansee?
I No  f "Yes", list license number(s):

L, fpwaag w;r_co? e

and say that 1 will conduct or assist in conducting all bingo games in compliance with the terms of the license, Arizona Revised

knowledge.

, the above-named affiant, under penalty of perjury, upon oath, depose

Statutes, Titte 5, Chapter 4, and the rules of the licensing authority. § am of good moral character and heve 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. [ hereby swear or confirm that I have read

and understand the foregoing and venify that the information and statements made herein are wrue and correct to the best of my

g/ég(:gggzd/ /%/ N

Signature of Afiant

Date 3"/’/2!2,5’

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

. (602) 716-7801



Arizo Er; §0F0rm Affidavit Blngo

This affidavit must be completed by each person who wishes to assist in the conduct of any game of bingo. If any Informaticn Is blank or Incorrect, the
affidavit will be retumed to you. All information is subject to verification. Disclosure of your Social Security Number (SSN) Is voluntary. This information
may be used o establish positive identification for purposes of criminal background checks pursuant to A.R.S. § 5-404,

Licenses's Name License Number

Position (chock the appropriste boxes):
; [] Procead Coordinator _[] Assistant ﬁvmua USE ONLY. DO NOT MARK IN THIS AREA.

TmﬁsTm S0 DR eR 'H‘\Q‘DW\B

&R o1 | 1959
oo ERAase) wne Lot ar)

he. Toackion MQ;Z_ m%cg\\c\ T Fncvn

Home Phone No. (with srea code) Work Phong No. (with aree code)

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

Member? Data Joined Organization
ClYes [INo

OfMcem? Officer Titte

Oves CONo

Do you have an affidavit on file for any other licensee?
CvYes [ONo If*Yes:, list license numberis):

L _QAMLDB%%%(_—\;:\:&M above-named affiant, under penalty of perjury, upon oath, depose

and sy 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. | am of good moral character and have never been convicted of
any misdemeanor involving moral turpitude or felony. I have not and skall 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 herein are true and correct to the best of my

knowiledge.
laane (Ocoyen) Aol or )
nature t [
$/19/25~
Date

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

1@ (602) 716-7801




