Arizona Form 832 Endorsement by Local Governing Body Bingo

FOR OFFICIAL USE ONLY PURSUANT TO A.R.S. § 5-404.A
e License Applicants: Complete lines 2, 3, and 4. Submit with entire license package to local governing body.
e Local Governing Body: Complete and return with license package to the Department of Revenue Bingo Section.
A.R.S. §§ 5409 and 5-410

A New Application (7 Change of Location

From (Name of local governing body)

Date License Number

ENUE USE ONLY. DO NOT MARK IN THIS AREA.
Address (number and street, PO Box) 88

City State ZIP Code

Phone No. (with area code)

| PM RCVD

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

2 Applicant's Name

3 Location/Address where live bingo will be conducted:  |City State |ZIP Code

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

SUN MON TUE WED THUR FRI SAT
Oam. Oam. Oa.m. Oam. ) Oa.m. Oam. Oa.m.
Op.m.| el &© . Rp.m. Op.m. Op.m.|Le. £ Hom. |, ,Op.m.|. ,Jp.m.

5 Who is your live bingo supplier?

6 Recommendation for the application: [J 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 TITLE

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

T (602) 716-7801

ADOR 10326 (2/20)



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 live bingo games, you must renew your license
prior to the expiration date pursuant to A.R.S. §§ 5-403(C) and 5-410.

1 Applicant'’s Name

AVCOAALL  MoDse \rDdey g

2a Mailing Address

Falsification of information
contained in this application

151172 < CO\A\W RO constitutes a Class 6 felony.
2b City e State  ZIPCode | [REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
boodu ea EZ. 538

3a Administrative Offite Location

_153;15@3\&0@\\@

3bCity State ZIP Code

G oA\ U eo a7z %5338

4a Name of Contact Per3qn 4b Telephone No.

Sohwy  Souv WO\ v [ (ga3 -a33 -Uead

4c E-mail Address 4c Fax No. PM m RCVD
an\nl o Q071 KO mMocse andg. O QL

5 Class B and Class C license applicants only: If applying as a qualified organization, check one box to indicate the type of
organization:
[ Charitable O Social [ Religious O Veterans
raternal [ 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:
6a Trem Name 6b Auxiliary Name

VORANL \1\1\055“( L\C"C\({LK\‘

Addréss — Number and Street, Rural Rt., Apt. No. _

K, - -~ G

B S QLQAC;\\J AN\

City State ZIP Code City State ZIP Code
l « =3 QA - =2

,“Gu(\\; 2 W A 0SB

\
Class B and Class C license applicants only applying as a qualified organization, [i

Dir rs of
’“3"§hr\ Fournme i}m\a, Hu
\lice Presidecst

"D deministrodor

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

~

7bNa

Title

7¢ Name

Causto Qo J'o{ctou TngTﬁc “Brondt

Title Title
Presiderst Treasure
Address — Number and Street. Rural Rt.. Apt. No. Address — Number and Street, Rural Rt., Apt. No.

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

Cneckmi Account Number Bank Name Bank Branch

ADOR 10334 (2/20)

Continued on page 2 =




Apphcants Name (as shown on page 1)

A a\ L N\oo<e \f\C\C\\ Q\ aQ__ APPLICATION FOR BINGO LICENSE
9 Class B and Class C license applicants only: Bingo jnterest-bearing account information:

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
"N A v O UV e {ﬁ/c 2]5—31/9"
Title % ;. ‘ The
SOWMAWWILSS YN O | REASORTE R

11 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" - 11b Name
: TG*’- )u,/ugx\ F,\-'L ANG 4T e T o s \.\\GL\.CJLCA‘_ an)
Title P i y 0[ J Title
(eSgin WA ey Do v ™

12 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

'-._)__""_,\' DAL ‘\-'"\‘ \ L2 o OO0 VG ) 4 MALCL Y™ ™8 Cv W\ C 1 |

13 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 attach affidavits. 1

“WVeia Ao New lov Wk Brobowsk,

Title Titl
W ¢ ~onloen— Cm9mn \‘ Wember

14 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.

e L LB Mle ::?e'\\zf%\")&%\m\@é C
Pl g e Dlgide,

15 Street address of the PHYSICAL |ocation wherg live blngoﬁ be played:
t

15792 S Cotlon Lane, (Sopdy A2 R5333 |

16 Games of Bingo must not exceed 5 days a week. Indtcate the time on each respective day that live bingo will be played:

14a Name

SUN MON TUE WED THUR FRI SAT
Oam. Oam. Oam. Oa.m. Oam.
dp.m. ol e *..—_,E_T—) p.m. | dp.m. dp.m. I_(‘J_—JM

Continued on page 3 &

ADOR 10334 (2/20) Arizona Form 833 Page 2 of 5




Applicant’'s Name (as shown on page 1)

AvoAae NoDSe \Wodig @

APPLICATION FOR BINGO LICENSE

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

a Wither rent nor mortgage will be paid from bingo funds.

b [J 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 [ 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 Rt., Apt. No.

Telephone Number (with area code)

City State ZIP Code

2) Co-Owner Holder:

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

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 Rt., 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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Appllcant’s Name (ag shown on page 1)
AL o L. Moos e Wb

19 Expected bingo expenses:

a Mortgage: $. ’9' i

per month

GXC{ &0\_,

APPLICATION FOR BINGO LICENSE

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

Telephone number (with area code) City State ZIP Code
b Rent: $. e , per [ 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: $, ’9‘ per [J month ([ hour [J occasion

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

Telephone number (with area code) City State ZIP Code
d Accounting Services: $, -9' per [J month [ hour [ occasion

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

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

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

Telephone number (with area code) City State ZIP Code

. . b (}L_) \ \/‘\

f Bingo Supplies: $_ [O0 , per \\4\0 W

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

Telephone number (with area code) City State ZIP Code

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

your live bingo games?

Continued on page 5 =
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e | serucanon onamcovicexse

L o4« Fou R W IER , under penalty of perjury and upon oath, declare that I 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.

-0 X2 _AdnriwisTRATIR.

TITLE

R T ot S LI IR o L o e e e e L T b
P (B : "I";‘;" R 5"-1;‘:‘:', '!"'5-.'-:- _ REVENUE .

l (J Approved () Disapproved (JClass AlLicense [JClass B License [JClass C License
Reviewer's Name (please print) License Number Effective Date Expiration Date

ADOR 10334 (2/20) Arizona Form 833 Page 5 of 5



Arizona Form

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

Licensee's Name License Number

Avow OALE  W]oeSE & Q078

Position (check the appropriate boxes):
mManager 0 Supervisor [] Proceed Coordinator  [] Assistant REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

Affiant's Name

\J_DHQ FouRWER

[E]P™ 6] RCVD

Work Phone No. (with area code)

GA3 ~ 9338 %923

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

Member? Date Joined Organization ~
B%Yes [No OY —pf[~ 2005
Officers? Officer Title

rﬂ_Yes O No AROm /i 1STRATIC
Do you have an affidavit on file for any other licensee?

Ryes [ONo If“Yes" listlicense number(s):

I J Qﬁ‘ &/ FourR U 1ER , 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. 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
and understand the foregoing and verify that the information and statements made herein are true and correct to the best of my

knowledge.

Si ure of Affian

H-20~ KA

Date

: s Please mail to:

BLET e e Arizona Department of Revenue

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

 (602) 716-7801

ADOR 10327 (2/20)



!

Affidavit

Arizona Form

Licensee's Name License Number

Jo#)  R. Lo R W IFER
Position (check the appropriate boxes):

Ma Supervisor Proceed Coordinator Assistant !@\m«ue USE ONLY. DO NOT MARK IN THIS AREA.

Affiant's Name B
~Jopw R, FOURNWIER

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

Member? Date Joined Organization
HYes [INo MMODYYYYo3=3/- 2oes
Officers? Officer Title
Yes [ No Al it STRATY AL
you have an affidavit on file for any other licensee? % o
RlYes [JNo If“Yes" listlicense number(s);:’ / /(> 70000/ (L uR | ST L1qusR

AR Zo A boTTily it o j35 65
Geeo y5aR L1QUOR Lic B 1407000,

L JoHe R. f%tﬁ(ml% whze , 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. 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
and understand the foregoing and verify that the information and statements made herein are true and correct to the best of my

knowledge.
é ; f:‘%&v& S o e

Sjgnature of Affiant

T (602) 716-7801

ADOR 10327 (2/20)




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 or incorrect, the
affidavit will be returned to you. All information is subject to verification. Disclosure of your Social Security Number (SSN) is voluntary. This information
may be used to establish positive identification for purposes of criminal background checks pursuant to A.R.S. § 5-404.

Affidavit Bingo

Licegsee's Name License Number

Avonc\al _monse  hed qe. A0 Y
Position (check the appropriate boxes)

|Manager [ Supervisor [ Proceed Coordinator [ Assistant VENUE USE ONLY. DO NOT MARK IN THIS AREA.
88

Affiant's Name

2 2 \vw~ L asrat i N\

Social Security Number Date of Birth

PM RCVD

Home Phone No. (with area code) one NO. (with area code)
) el

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

Member? Date Joined Organization

Efes O No

Officers? Officer Tjtle

OYes [ONo 500\ f—\\ Oucatev N\Qm?cr’ c

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

@ Tes Ko 1f"Yes', list license numper(s): 1Mo op | Lo sdah W\
Az hobrer\ =e8H 412350

Goody eav o, et 140000\

L, Zﬁ \3\_/& g% !? ;-' 3 \\_-Q_,_I“ . 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. 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. [ 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

knowledge.

-

Signalyre of Affiant

D-1 — o~

Date

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

T (602) 716-7801

ADOR 10327 (2/20)




Arizona Form
830

This affidavit must be completed by each person who wishes to assist in the ¢
affidavit will be returned to you. All information is subject to verification. Di
may be used to establish positive identification for purpases of criminal back

itensee’s Name J ‘
Lusndale Meose Lodae, %3013
Position (check the appropriate boxes): A

(] Manager E Supervisor _[] Proceed Coordinator  [] Assistant VENUE USE ONLY. DO NOT MARK IN THIS AREA.
88

Affidavit Bingo

onduct of any game of bingo. If any information is blank or incorrect, the
sclosure of your Social Security Number (SSN) is voluntary. This information
ground checks pursuant to A.R.S. § 5-404.

License Number

Affiapt's Name

\icio. Grobowsys

PM 0] RCVD

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

Member? Date Joined Organization
COyes [ONo

Officers? Officer Title

OYes [ONo

Do you have an affidavit on file for any other licensee?
ClYes [JNo If“Yes" list license number(s):

L (lma Grropowsk,

, the above-named affiant, under penalty of perjury. upon oath, depose
AFFIANTS NAWME penalty of perjury, up , dep

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 licensin g 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
knowledge.

D Hiopowsk

Sigrmature of Affiant

ninjzz

Date

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

T (602) 716-7801

\DOR 10327 (2/20)




Arizona Form
830

Affidavit

Bingo

This affidavit must be completed by each person who wishes to assist in the conduct of an

affidavit will be returned to you. All information is subject to verification. Disclosure of
may be used to establish positive identification for purposes of criminal background che

y game of bingo. If any information is blank or incorrect, the
your Social Security Number (SSN) is voluntary, This information
cks pursuant to A.R.S. § 5-404.

Ligensee’s Name i i . o License Number
S 5 ) . ~Q
LonAale M o= \odg #3018
Position (check the appropriate boxes): ()
L ! Manager [ Supervisor  [] Proceed Coordinator @Assistam VENUE USE ONLY. DO NOT MARK IN THIS AREA.
88
Affiant's Name "R:; _C
e
PM 30] RCVD

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

Member? Date Joined Organization
COYes [ONo

Officers? Officer Title

OYes [No

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

Oyes [ONo If “Yes”, list license number(s):

L& Lzalgeth (X;@\Q'—éf

AFFIANTS NANE

, 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. 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 cgrrect to the best of my

-

knowledge.

e WA 7
= - il ]

~  Signature of Aﬂ‘ian}/

7
e

s Fodo—

Date

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

T (602) 716-7801

\DOR 10327 (2/20)




’

Arizona Form .
830 Affidavit

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

's Name License Number
(Toondate Monse Lodae #4078
Position (check the appropriate boxes): J
Manager Supervisor Proceed Coordinator  [[] Assistant ’@VENUE USE ONLY. DO NOT MARK IN THIS AREA.
Affiant's Name ,
AL A Aot ) G

PM F’ RCVD

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

Member? Date Joined Organization
Yes [JNo Ad 4
Officers? Officer Title
Yes No
Do you have an avit on file for any other licensee?
Yes o__If*Yes”, list license number(s):
]
I I '/u[ , the above-named affiant, under penalty of perjury, upon oath, depose
v ~AFFIANT'S NAME
and will conduct or assist in conducting all bingo games in compliance with the terms of the license, Arizona Revised
S , 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. Ihave 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 herein are true and correct to the best of my
knowledge.

Date

ADOR 10327 (2/20)




Arizona Form .

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 Social Security Number (SSN) is voluntary. This information
may be used to stablls‘lj positive identification for purposes of criminal background checks pursuant to A.R.S. § 5-404,

Licensee's Name ,} (L p nAal? \iog,g Lo d::"‘ 7 W 9&")3’ License Number

[Position (check the Sppropriate boxes):
Ma Supervisor Proceed Coordinator Assistant I@VENUE USE ONLY. DO NOT MARK IN THIS AREA.

Affiant's N

PM Facvn

\

|

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

Member? Date Joined Organization
_ng:s [ No MMDDYYYYZN//
rs? Officer Title
] Yes E No
Do you have an affidavit on file for any other licensee?
(] Yes !Z‘No If “Yes", list license number(s):

L @ 1\61‘3—/0 ‘ 4 [‘ V) 167) , the above-named affiant, under penalty of perjury, upon oath, depose
and say that I will conduct or assisltE 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. I am of good moral character and have never been convicted of
any misdemeanor involving moral turpitude or felony. Ihave 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 herein are true and correct to the best of my
knowledge.

Signature of Affiant
__3..25-22

[e]z] K. sle
i ket it S bt e S PTT ol ABaAG™

T (602) 716-7801

ADOR 10327 (2/20)



Arizona Form

330 Affidavit Bingo

This affidavit must be completed by each person who wishes to assist in
affidavit will be returned to you. All information is subj
may be used to establish positive identification for pur

Ligensee's Name

) o License Number
Uoopdade. Moose L (ﬂl@jg W)L

the conduct of any game of bingo. If any information is blank or incorrect, the
ject to verification. Disclosure of your Social Security Number (SSN) is voluntary. This information
poses of criminal background checks pursuant to A.R.S. § 5-404.

Position (check the appropriate boxes):

[ Manager [ Supervisor &Proceed Coordinator [ Assistant

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

Affiant's Name

-—

PM 80] RCVD

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

Member? Date Joined Organization
OyYes [No

Officers? Officer Title

OYes [ONo

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

COyes [ONo If“Yes list license number(s):

I, m é\\‘eﬂ/r (M/Mthe above-named affiant

AFFIANTS NAME cP
and say that I will conduct or assist in con

, under penalty of perjury, upon oath, depose
ucting 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 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

| A

Signatur®of Affiant

[[-l]-2Z —

Date

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

D (602) 716-7801

\DOR 10327 (2/20)



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 or incorrect, the

affidavit will be returned to you. All information is subject to verification. Disclosure of your Social Security Number (SSN) is voluntary. This information
may be used to establish positive identification for purposes of criminal background checks pursuant to A.R.S. § 5-404.

Licepsege's Name . \ ) —~ >
LUondale Mooy Lodeg #AUTR

Paosition (check the appropriate boxes):

Affidavit Bingo

License Number

Manager [ Supervisor  [] Proceed Coordinator uAssistant VENUE USE ONLY. DO NOT MARK IN THIS AREA.
/ 88

PM go] RCVD

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

Member? Date Joined Organization
OYes [No

Officers? Officer Title

Oyes [ONo

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

CYes [ONo If*Yes" list license number(s):

I

5 /‘r_ AN AVAE| :}:l}:ﬁrs' = {2\l ey *\,I[_, 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. [ 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

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

L@wﬁﬁ%jza)CiZ§>

1] 252>

Date ] !

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

D (602) 716-7801

\DOR 10327 (2/20)






