Arizona Form 833

Application for Bm% ,

= Type or print in black ink and complete all information requested on this form. If you do not, your appllcatmn will be
information is subject to verification. If you need more space, attach additional sheets.

= All hingo licenses expire one year from the date of issue. To continue conducting b|

to the expiration date.

éetumed All

SPﬁl:

glgqames, you must renew vour ficense prior

1 Applicant’s Name

f’ﬂY'DL)//L/ g Kbk eco >
2a Mailing Address ©
»Cy — Siate  ZIF Code REVEIE USE ONLY. DO NOT AR IN THIS AREA.

Aénche TupcTron) /QZ. 759
3a Adm stratrve ce Lication
g dgeline AL

3b City . e ZIP Cgd

%me&‘rm z'lﬁ/ ﬁfsz
4a Nam¢é of @%ﬁon 73 4h Talephone No.

Ay L e ]

4r Fomnil Aad-ee -~ 4cFax No. PM [ao] RCVD

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

crganization:
I7] Charitable [ Social E] Religious O Veterans
[1 Fraterna 3 Volunteer Fire Department  [] Homeowners Association [ Nonprofit Ambulance Service

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

16a Parent Name

16b Auxiliary Name

Address — Number and Street, Rural Rt., Apt. Na.

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

City State

ZIP Code

City State  ZIP Code

7 Class B and Class C license applicants only applying as a qualified organization, provide the dale the organization was

established inArizona: |y | ..,.:1 . . |
g Class B and Class C license applicants only applying as a qualified organization, fist the current officers of the organizalion;
8a Name 8bName
Title Title
Address — Number and Street, Rural Rt., Apt. No. Address — Number and Street, Rural Rt., Apt. No.
City State ZIP Code City Sfate ZIP Code
8c Name 8d Narie
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
"Continued on page 2 ¥
RS A ‘REVENUE USEONLY. DO NOT MARK IN THIS AREA.
| CJApproved EI Disapproved (JClass ALicense [JClass B License {TClass C License
‘1Reviewer's Name (please print} Date License Number Effective Date Expiration Date
; R R T e T T e R R T AT T kT e g T e Y A P LA SRR |

ADOR 10334 (1{14)
Previous 71-1010 (4/06)



Applica I;!ame( /shown onﬁge 1)&)/_ /é.d )l

. APPLICATION FOR BINGO LIGENSE

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

Checking Account Number Bank Name

Bank Branch

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

Account Number Bank Name

Bank Branch

11 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:

11a Nams

11b 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

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.

W, fess

12b Name

12a @é
/¥4 [9
Title J

Title

Addrace — Nufmberand Strest. Rural RA Aot No. /

. -

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

oy wese T anstions T F 07

City State ZIP Code

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.

%ﬂ/f_ Ve h‘zﬁ

Ay ar. S

Addrass — Nimahak ——a me - = =+ ==

’

/

C%;uu,{ LA 20 5f /g

14 List the name(s) of the person{s) who will serve as supervisor. If applying as a qualified organization, each person mustbe a

member of the applicant. Each person must submit an affidavit.

1 ampe 6() / 14h Name
CRiverd &, bn feoy
Title Title
Address — Mur=hes o St Dual RE., Apt, No. / Address — Number and Street, Rurat Rt., Apt. No.
A o 2 Sl S I WS
City A’ 7’ « State ZIP Cg City State ZIP Code
it Juptdon AL G 'f
114c Néme 14d Name
Title Title
Address — Number and Street, Rural Rt., Apt. No.m — ] Address;Nufnﬁer and Stréet. Rural Rt Apt. No.
City State ZIP Code City State ZIP Cade
ADOR 10334 (1/14) Arizona Form 833 Page 2 of 5

Previous 71-1010 (4/08)



s

Applica ;-I:Pme agshown on?ﬁ / %0 )l
/ ?k,

.. L.APPLICATION FOR BINGO LICENSE

15 List the name(s) of the person(s) who will serve as assistants. If applying as a qualified organization, each person must he a

member or new member of the applicant. Except for "Class A" licensees, each person must submit an affidavit.

15a Name

15b Name

|15¢c Name {15d Name
15e Name 15f Name
15g Name 15h Name

16 Street address of the physical location where bingo will be played:

17 Indicate the time on each respective day that bingo will be played:

SUN MON TUE WED THUR FRI SAT
Cam. Canm. Oam. 7 Py Byf’ Cam. Oam. CJa.m.
- Tlp.m.|. Op.m.|: LTp.m.if- 5.m. | Fp.m. | p.m. L lp.m.
18 List dates of proposed game cancellation if any: |
19 indicate the type of premises where bingo will be played. Check one box:
a ﬁ] Neither rent nor mortgage will be paid from bingo funds.
b [ Rented or leased. Attach rental affidavit and copy of rental agreement.
Landlord's Name Address — Number and Street, Rura! Rt., Apt. No.
Telephone Number (with area code) City State  ZIP Code

¢ [ Owned solely by the organization. Attach copy of mortgage, deed of trust, purchase agreement, escrow agreement, or

other related document.

Holder of Morigage

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

Telephone Number (with area code)

City State

ZIP Code

d [J Owned jointly with other organization. Altach cogy of mortgage, deed of lrust, purchase agreement, escrow agreement, or

other related document.
1) Holder of Mortgage Address — Number and Sireet, Rural Rt., Apt. No.
Telephone Number (with area code) City State ZIP Cade
12) Co-Owner Holder: |Address — Number and Street, Rural Rt, Apt. No.
Telephone Number (with area code) City State ZIP Code
13) Co-Owner Holder: Address — Number and Street, Rural Rt., Apt. No.
Telephone Number {with area code) City State ZIP Code
Continued on page 4 2
ADOR 10334 (1/14) Arizona Form 832 Page 3 of 5
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Apphicant's Ram 52?:’?7;% Pagf’f' JU, / @JX :

- APPLIGATION FOR BINGO LIGENSE

20 List bingo licensees who are or will be conducting binga 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, Rura! Rt., Apt. No.

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

City State _ ZIP Code

City State ZIP Code

21 Expected bingo expenses:

a Morigage: $ ., permonth

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

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

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

Telephone number {with area code) City State ZiP Code
c JanitoralServices: $___ , per Omonth 3 hour [Joccasion

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

Telephone number (with area code) City State ZIP Code
d Accounting Services: $, , per Jmonth (J hour [Joccasion

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

Telephone number {with area code) City State ZIP Code
e SecurityServicess $____ | permonth [Jhour (Jocccasion

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

Telephone number (with area code) City State ZIP Code

f Bingg Supplies:

T o o gLt

Q&N 3/1:)5'0 ._C’:f/J //'é’J:

Address Nl.gver anghStreet, Ruralw)t. No.

Telephone number (with area code) 7/

v2- Z" 4

%( DEALY A2 S

Line 21 continues on page 5

ADGR 10334 (1/14)
Previous 71-1010 {4/06)

Arizona Form 833

Paga 4 of 5



- APPLICAYION FOR BINGO LICENSE’

21 Expected Bingo Expenses, continued...

g Maximum prize payout per occasion: é Ad H” ﬂ. # %Téa'(éh game schedule that lists individual prize amounts.

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

Telephone number (with area code) City State ZIP Code

h Utility Expenses:

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

Account Number Monthly Amount City State ZIP Code
5

Gas %\yahle to) Address — Number and Street, Rural Rt, Apt. No.

Account Number Monthly Amount City State ZIP Cade
$

Water (payable tn) : Address — Number and Street, Rural Rt., Apt No.

Account Number Monthly Amaunt City State  ZIP Code
3

Trash oval {payable to) Address — Number and Street, Rural Rt, Apt. No.

Account Number Menthiy Amount City State  ZIPCode
$

22 Briefly state the specific p_rpj_ected use of net prched_g from games of binga:

Drovdesy usds for Soeiat 4"’/”’@ ~.

1, \"&fﬁ o / 0 /[_, U ’ W 4 / @ }[, under penalty of perjury and upon oath, declare that 1 am duly authorized to sign

and file this applicétion. T hereby swear or confirm that ] 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 1 JNewy Yrafrg

APPLICANT SGIGNATURE DATE TITLE
" *Pleasemail to: Arizona Departmentof Revenue, PO Box-29019, Phoenix, AZ 85038-9019
> (602) 716-7801
ADOR 10334 (1/14) Arizona Form 833 Page 5of§

Previous 71-1010 (4/08)



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 incotrect, the
affidavit will be retumed to you. Al information is subject to verification. Disclosure of your Social Security Number (SSN) Is valuntary. This information
may be used to establish positive identification for purposes of eriminal background checks pursuant to Arizona Revised Statutes § 5-404.

Licensee's Name License Number
Affiant’s Nam& / /6/ F /, IUE USE ONLY. DO NOT MARK IN THIS AREA.
/8 42 770z
Social Security Number, Date of Birth .
PR 4 L e o - JV-I’;IVI'I"'—---
|Address - . »,
e L B P TF ol LA e FE T oy FAY.X) e -
ty c State 7IP Gode
L oche StencToon | AZ BELEL T
Home Phone No. (with area code) . Work Phone No. (with area code) P B0 RCVD
LI P i— a
If licensee is a qualifi ed organization, the following section is required:
Member? Date Joined Orgamzahun
DYES DNO L ,.,1 EE
Officers? Ofﬁcethle
ClYes [ONo

Do you have an affidavit on file for any other licensea?
[OYes [ONo li*Yes", listlicense number(s):

ﬂ Pasition: Proceeds Cootdingtor ~ -~ . . - - sl LT

{ izﬁéé ZE %/9/ /‘ , the above-named affiant, under penalty of perjury, upon
AFFIANT'S NAME

oath, depose and say that 1 will use net proceeds in compliance with the terms of the license, Arizona Revised Statutes,

Title 5, Chapter 4, and the rules of the licensing authority. | atn of good moral character and have never been convicted

of any misdemeanor involving moral turpitude or felony. | am not currently serving as a manager, proceeds coordinator or

supervisar on another bingo license. | hereby swear or confirm that | 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.

Z/M/M

Signature of Afiant
/=SB = 2P/
Date
1, _, the abave-named affiant, under penalty of perjury, upon cath,
AFFIANT'S NAME

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. 1am of good moral character and have
never-been convicted of any misdemeancr involving moral turpitude or felony. | am not currently serving as a manager,
proceeds coordinator or supervisor on another bingo license. | hereby swear or confirm that | 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

Date

ADOR 10327 (12/18)



Affiant’s @e}(as sho \»7 in page /( pf" /‘f }

E Posttion Supemso o

Bmg; Aff davut

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

depose and say that | will be continuously present on the premises during all bingo games and until all associated activities
have been completed in compliance with the terms of the license, Arizona Revised Statutes, Title 5, Chapter 4, and the
rules of the licensing autharity. | am of good moral character and have never been convicted of any misdemeanor involving
moral turpitude or felony. | am not currently serving as a manager, proceeds coordinator or supervisor on another bingo
license. | 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.

Signature of Affiant

Date

I, . the above-named affiant, under penalty of perjury, upon oath,
AFFIANT™S NAME

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. [ hereby swear or confirm that | 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
Date
Review Form and Sign Before Submitting Bingo
To avoid processing delays and errors, take a few Customer Sef‘"ce Center
moments to make sure you have entered all of the Locations

required information and verify that it is accurate.
8:00 a.m. - 5:00 p.m.

Affiant's Signature Monday through Friday

Sign and date the form.
The form can he:

Emailed fo:
bingo@azdor.gov

Faxed lo:
B02-716-7973

Mailed to:

Bingo Tax Unit

PO Box 29019

Phoenix, AZ 85038-9019

(Except legal Arizona state holidays)

Phoenix Office
1600 West Monroe
Phoenix, AZ 85007

Bingo
Customer Service Telephone
Number

(602) 716-7801

ADOR 10327 {12/18)

Page 2



Arizona Form
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 ar incomect, the
affidavit will be retumned to you. All information Is subject to verification. Disclosure of your Social Security Number (SSN) is voluntary. This information
may be used to establish posifive identification for purposes of criminal background chec{ts pursuant to Arizona Revised Stafutes § 5-404.

Affidavit

Licensee's Name License Number
Affiant’s Name Inue USE ONLY. DO NOT MARK IN THIS AREA.
Cavrolysd) T tdilcod
Social Security Number . |Date of Birth
I ) _
{Address
14 R State 71P Code
P Ache Tunerrsen A2 Fa 7
Home Phone No. {(with area code) Work Phone No. (with area code) PM I20) RCVD
e - - = —
If kcensee is a qualified orgamzatlon the following section is required:
WMember? Date Joined Organizatmn
COyes [ONo e HR
Officers? Officer Title
HYes [ONo
Do you have an affidavit on file for any other licensee?
FlYes [No If“Yes", list license number{s):
l, , the above-named affiant, under penalty of perjury, upon

AFFIANT'S NAME
oath, depose and say that | will use net proceeds 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 geod moral character and have never been convicted
of any misdemeanor involving moral turpitude or felony. | am not currently serving as a manager, proceeds coordinator or
supervisor on another bingo license. | hereby swear or confirm that | have read and understand the foregoing and verify
that the information and statements made herein are true and comrect to the best of my knowledge.

Signature of Affiant
Date
S Poation Manager - L. o
1
1, ﬂ Arotysr) T &)/ L o)X , the above:named affiant, under penalty of perjury, upon oath,

AFFIANT'S NAME
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 misdermesanor involving moral turpitude or felony. { am not currently serving as a manager,
praoceeds coordinator or supervisor on another bingo license. | hereby swear or confirm that { have read and understand
the foregaing and verify that the information and statements made herein are true and-correct to the best of my knowledge,

T Glblesy

Signature of Afflant

/7777

Date

ADOR 102327 (12/18)



Affiant’s Ngfhe mv?l ?onﬂpage )‘47: &7{ / o x

e — , the above-named affiant, under penalty of perjury, upon cath,

depose and say that | will be continuously present on the premises during all bingo games and until all associated activities
have been completed 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. 1am not currently serving as a manager, proceeds coordinator or supervisor on another bingo
license. | hereby swear or confirm that | have read and understand the foregoing and verify that the information and
statements made herein are true and cotrect to the best of my knowledge.

Signature of Affiant

Date

B Postion Assiatan .

1, , the above-named affiant, under penalty of perjury, upon oath,
AFFIANT'S NAME

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 invalving moral turpitude or felony. | hereby swear or confirm that | 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

Date
Review Form and Sign Before Submitting Bingo
To avoid processing delays and errors, take a few Customer SBI.'V ice Center
moments to make sure you have entered all of the Locations

required information and verify that it is accurate.
8:00 a.m. - 5:00 p.m.

Affiant's Signature Monday through Friday
Sign and date the form. (Except legal Arizona state holidays)
; 1600 West Monroe
Emailed fo:
birr?gaée@a:dor.gnv Phoenix, AZ 85007
Faxed to: .
B02-716-7973 Bingo
] Customer Service Telephone
Mailed to:
Bingo Tax Unit Number
PO Box 29019
Phoenix, AZ 85038-0019 (602) 716-7801
ADOR 10327 (12118)

Page 2



Arizona Form
830

This affidavit must be completed by each person who wishes 1o assist in the conduct of any game of bingo, If any information is blark or incorrect, the
affidavit will be retumed to you. Ali information is subject to verification. Disclosure of your Social Security Number (S8N} Is voluntary. This information
may be used to establish positive identification for purposes of criminal background checks pursuant to Arizona Revised Statutes § 5-404,

Licensee's Name

Affidavit

‘License Number

Aﬁiant’s Name B UE USE ONLY. DO NOT MARK IN THIS AREA.
oo A Yul O~

Soual‘Secunlv Number [ Dale of Birth

—_— PaR VT S i P

Add‘IE'SS _ ) - 1 A .

Ty - Stat T [zZPCode

Home'Phone No. {with area cede) Work Phone No. (with area code) PM RCVD
if licensee is a qualified orgamzatlon the following section is required;

Member? Date Joined Orgamzatlon

OdYes [ONe S g e Y

Officers? Ofﬁoer Title

OYes [JNo

Do you have an affidavit on file for any other licensee?
CYes [JNo If*Yes",listlicense number(s):

" Podiion Proceeds Coanator

I, . ' . the above-named affiant, under penalty of perjury, upon
AFFIANTS NAME

oath, depose and say that | will use net proceeds in compliance with the terms of the license, Arizona Revised Statutes,
Title 5, Chapter 4, and the rules of the licensing authority. | am of goed moeral character and have never been convicted
of any misdemeanor involving moral turpitude or felony. 1 am not currently serving as a manager, proceeds coordinator or
supervisor on another bingo license. | hereby swear or confirm that | 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
Date
O PosionManager ~ . o o0 0o oo R
1, _ the above-named affiant, under penalty of perjury, upon oath,
AFFIANTS NAME

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. 1am of good moral character and have
never been convicted of any misdemeanor involving moral turpitude or felony. | am not currently serving as a manager,
proceeds coordinator or supervisor on another bingo license. 1 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.

Signature of Affiant

Date

ADOR 10327 (12118}



[y

Atﬁantg?}e Z(as 5 czwj:l_oﬁllfaage ,Z- /h ' ('LL_,

3" Positon- Supervisor

l, RP— , the above-named affiant, under penalty of perjury, upon oath,

depose and say that | will be continuously present on the premises during all bingo games and until all associated activities
have been completed 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 am not currently serving as a manager, proceeds coordinator or supervisor on another bingo

license. | 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.

Signature of Affiant

Date

TR Pottion Assmtant
]

! Elraabdd B Moarch

, the above-named affiant, under penalty of perjury, upon oath,
AFFIANT'S NAME

depose and say that | will conduct or assist in conducting al! bingo games in compliance with the terms of the license,
Arizona Revised Statutes, Tille 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 hereby swear ar confirm that | 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.

O hxe A g d
Signature of Aﬂiﬂn\
{ | Y4119
Date
Review Form and Sign Before Submitting Bingo
To avoid processing delays and erors, take a few Customer sef\"ce Center
moments to make sure you have entered all of the Locations

required information and verify that it is accurate.
8:00 a.m. - 5:00 p.m.

Affiant's Signature Monday through Friday
Sign and date the form. (Except legal Arizona state holidays)
The form can be: Phoenix Office
Emailed to: 1600 \I_Vest Monroe
bingo@azdor.gov Phoenix, AZ 85007
Faxed to: .
6027167973 Bingo
_ Customer Service Telephone
Mailed to:
Bingo Tax Unit Number
PO Box 29019
Phoenix, AZ 85038-0018 (602) 716-7801

ADOR 10327 (12/18)

Page 2



rizona Form
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 is subject to verification. Disclosure of your Sacial Security Numhber (SSN) is voluntary. This information
may be used to establish positive identification for purposes of eriminal background checks pursuant to Arizona Revised Statutes § 5-404.

Affidavit

Licensee’s Name License Number ™

| Affiant's Name NUE USE ONLY. DO NOT MARK IN THIS AREA.
EDwARD (Wl LCOX =

Social Security Number Date of Birth o

‘[Address )
A

oy State ZIP Code

Arpcrte Jercrion /= s T

Home Phone No. (with area code) Work Phone No. (with area code) PM RCVD
If licensee is a qualified organization, the following section is required:

Member? Date Juined Organization

COYes [No SR RV AL

Officers? Officer Title

OYes [INo

Da you have an affidavit on fite for any other licensee?
OYes [ No IF“Yes", list license number(s):

__, the above-named affiant, under penalty of perjury. upon
AFFIANT'S NAME

oath, depose and say that | will use net proceeds 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 misdemeanar involving moral turpitude or felony. | am not currently serving as a manager, praceeds coordinator or
supervisar on another bingo license. | hereby swear or confirm that | 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

Date

_, the above:named affiant, under penaity of perjury, upon oath,
AFFIANTS NAME

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. [ am not currently serving as a manager,
proceads coordinator or supervisor on another bingo license. 1 hereby swear or confirm that | 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

Date

ADOR 10327 {(12/18)



Affiant's Name (as shown onpage 1)
Epwarp WircoX

N, * Position: Supervisor
I
L_EpWagp / u(m ‘;‘;-'-A Nfg)ﬂ , the above-named affiant, under penalty of perjury, upon oath,
depose and say that | will be continuously present on the premises during all bingo games and until all associated activities
have been completed 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 turpitude or felony. | am not currently serving as a manager, proceeds coordinator or supervisor on anather bingo
license. [ hereby swear or confim 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.

ignature of Affiant

dan. /’7/’, A/ 2

Date

I Postion Assietant - 1L 7

1, . the above-named affiant, under penalty of perjury, upon oath,
AFFIANT'S NAME

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. | hereby swear or confirm that | 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

Date
Review Form and Sign Before Submitting Bingo
To avoid processing delays and ermors, take a few Customer sef\"ce Center
moments to make sure you have entered all of the \ Locations

required information and verify that it is accurate.

8:00 a.m. - 5:00 p.m.

Affiant's Signature Monday through Friday
Sign and date the form. (Except legal Arizona state holidays)
The form can be: Phoenix Office
. 1600 West Monroe

Emailed to:
birr?gac';e@a:dor.gov Phoenix, AZ 85007
Faxed to: .
027167973 Bingo

) Customer Service Telephone
Mailed to:
Bingo Tax Unit Number
PO Box 29019
Phoenix, AZ 85038-9019 (602) 716-7801

ADOR 10327 (12/18) T ' Page 2



