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,
+ Al bingo licenses expire one year from the date 'of issue, To continue conducting bingo games, you must renew your ficense prior

to the expiration date,

1 Applica'nl's Name Fals:ﬁcatlon Of mfof‘mat!on E
e v o - HOA * contained. in_this_application.
PO Box 21 ~constitutes.a Class 6 felony... -
2b City State ZIP Code REVENUE USE ONLY. DO NOT MARK N THIS AREA.
Peoria AZ __ 85345
3a Adminlstrative Office Location
9600 N 97th Ave
3b City State ZIP Coda
Peoria AZ 85345
4a Name of Contact Person 4b Telephone No,
Pafricia Zaragoza (623) 412-9498
4¢ E-mail Address 4c Fax No. Pivt
pzkeno@gmail.com (623} 878-5287

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

organization;

[0 Charitable
[] Fraternal

3 Social

7] Volunteer Fire Department

1 Velerans
(3 Nenprofit Ambulance Service

{7 Religious
1 Homaowners Association

6 Class B and Class C license appficants only applying as a gualified organization, provide parent or atixiliary infarmation:

6a Parent Name

6b Auxiliary Name

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

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

Clty State

ZIP Code

State ZIP Code

Clty

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

esfablished inArizona: 1 t 1

8 Class B and Class C license applicants anly applying as a qualified organization, fist the current officers of the organization:

8a Name

BhName

Title

Title

Address — Namber and Streef, Rural Rt, Apt. No.

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

City Stale ZiP Code City State ZIP Code
8¢ Name 8d Name
£
Title Tille
Address — Number and Sireet, Rural Ri., Apt. No. Address — Number and Street, Rural RE, Apt. No.
City Slate ZIP Code City State ZIP Code
Continued on page 2 >
N _ " REVENUE USE ONLY, DO NOT MARK IN THIS AREA. e
() Approved (1 Disapproved (I Class ALicense [JClass B License [JClass C License
Reviewer's Name {please print) Dafe License Number Effective Date Expiration Date

ADOR 10334 (114}
Previous 71-1010 {4106)




Applicant's Name {as shown on page 1)

Sun Air Estates HOA " APPLICATION FOR BINGO LIGENSE

9 Class B and Class € license applicants only: Bingo checking account information:
Checking Account Number Bank Name Bank Branch

10 Class B and Class C license applicants anly: Bingo interest-bearing account information:
!Ecount Number Bank Name Bank Branch

Class B and Class C license applicants only: List all officers and/or supervisors authorized to sign checks from the accounts

ik
listed above. If applying as a qualified organization, all supervisars must be members of the applicant:
11a Name 1tb Name
Tille Title

Address - Number and Sireet, Rural Ri., Apt. No. Address — Number and Street, Rural RL, Apt. No.

Clty State  ZIP Code City State  ZIP Code

12 List ihe name(s) of the ene 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 alfidavit.

12a MNama 12b Name
\Pairicia Zaragoza Jacqueline Cameron
Title Titte
Vice President, SAE HOA SAE Member
Address — Number and Stresl, Rural Rt.,, Apt. No.

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

State ZIP Code

. e

ganization, this person must be

ZIP Code

Stale

43 List the name of the one person designated as proceeds coordinator. If applying as a qualified or
an officer or director and a member of the applicant. Each person must submit an affidavil,

Name Addrass — Number and Slreet, Rural Ri., Apt. No.

Pairicia Zaragoza 9666 W Mountain View Rd B

Title City State ZIP Cede
Vice President, SAE HOA Peoria, AZ 85345

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.

14a Name 14b Name
Patricia Zaragoza Jacqueline Cameron
Title Tille
Vice President of SAE HOA Member of SAF Association
ber and Streat, Rural RL., Apt. No. Address — Number and Street, Rural Ri., Apt. No.

ZIP Code

State

State ZIP Code

Title Tille

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

City State ZIP Code City State ZIP Code

ADOR 10334 (1414} Arizona Form 833 Page2of b

Previous 71-1010 (4/08)




Applicant's Name (as shown on page 1)
Sun Air Estates HOA

APPLICATION FOR BINGO LICENSE

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

15a Name 15b Name
Patricia Zaragoza Jacqueline Camercn
15c Name 15d Name
15e Name 15f Name
15g Name 15h Name
16 Street address of the physical location where bingo will be played:
9600 N 97th Ave, Peoria, AZ, 85345 I
17 Indicate the time on each respective day that bingo will be played:
SUN MON TUE WED THUR FRI SAT
Qa.m. Oam. am. Kam. Oa.m. Tam. Oa.m.
Op.m. |, p.m. | Cp.m. Bp.m. |« Op.m.|: Clo.m. Opm.|

18 List dates of proposed game cancellation if any:

We intend to have one daytime Wed Bingo at 12:30 (1st Wed) & one evening Bingo Wed at 8PM (3rd Wed) per mo. |

19 Indicate the fype of premises where bingo will be played, Check one box:

a [ Neither rent nor morigage will be paid from bingo funds.

b 7 Rented or leased. Atlach rental affidavit and copy of renfal agregment.

Landford's Name

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

Telephone Number {with area codg}

City State ZIP Code

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

other related document.

Holder of Morigage

Address — Numbar and Stresf, Rural RE., Apt. Ne.

Telephone Number {with area code)

City Slate ZiP Code

d [ Owned jointly with other organizalion. Aftach copy of morigage, deed of frust, purchase agreement, escrow agreement, or

other related document;

1} Holder of Morigage

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

Telephona Number {with area code)

City Siale  ZIP Gode

2} Co-Owner Holder:

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

Telephone Number {with area code) City State 2P Code
3) Co-Owner Holder: Address -- Number and Street, Rural Rt., Apt. No.
Telephone Number {with area code) Gity State ZIP Code

Continued on page 4 &

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

Arizona Form 833
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Applicant’s Name {as shown on page 1)

Sun Air Estates HOA

APPLICATION FOR BINGO LIGENSE

20 List bingo licensees who are or will be eonducting bingo In the same premises as you and thosae licensees located within 1,000

feel of your premises:

20a Name
N/A

20b Name

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

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

City State 2P Code

City State ZIP Ccde

21 Expected bingo expenses:

a Morgage: $.0.00 per month

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

Telephons number (with area code) City State ZiP Code
b Rent: $.0.00  per J month [J hour 7 occasion

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

Telephone number (with area code) City State ZIP Code
¢ Janiforial Services:  $.0.00 , per [Jmonth {3 hour [ occasion

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

Tetephone number (with area code) City State ZIP Code
d Accounting Services: $,0.00 , per (I month [T hour 3 occasion

Payable to

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

Telephone number (with area code)

City Stalte ZIP Code

e Securily Services:  $.0.00 per (J month T howr [ occasion

Payable to

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

Telephone number (with area code)

City State ZiP Code

$0.00  , per

f Bingo Supplies:

Payable to

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

Telephone number {with area code)

City State ZIP Code

Line 21 continues on page 5 >

ADOR 10334 (1/14)
Previous 71-1010 {4/08)

Arizona Form 833
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Applicant's Name (as showr on page 1}

Sun Air Estates HOA APPLICATION FOR BINGO LICENSE

21 Expected Bingo Expenses, confinued...

g Maximum prize payout per occasion: §, . Atlach game schedule that lists individual prize amounts.
Paid to Address — Nurnber and Street, Rural RL., Apt. No.

Tefephone number (with area code) City State ZIP Code

h  Utility Expenses:
Electric {payable to)

Address — Number and Sireet, Rural Rt., Apl. No.

Account Number Monthly Amount City State ZIP Code

$0.00

Gas {payable to) Address — Numbar and Street, Rural RE., Apt. No.

Account Number Monthly Amount City State ZIP Code

$0.00

Waler {payable 10} Address - Number and Steeet, Rural Re., Apt. No.

Account Number Monthly Amount City State ZIP Code

$0.00

Trash Removal (payable to} Address — Number and Strest, Rural RL, Apt. No.

Account Numbar Monthly Amount City State ZIP Code

$0.00

22 Briefly stale the specific projected use of net proceeds from games of bingo:
Intended for SAE Residents entertainment only, no profits will be received.
Any monies taken in will be paid

L &[ﬁ LA 7 ynder penalty of perjury and upon oath, declare that 1 am duly avthorized to sign
and file this application. I hepefy swedt oFcon 1t | have read the foregoing application and know the contents thereof and that

all information provided has been fully, accurately, and teuthfully complefed to the best of my knowledge.

Yol Vewflos s Gttty Aelei

DATE TITLE

Please maiito: Arizona Department of Revenue, PO Box 29019, Phoenix, AZ 85038-9019
T (502) 716-7801

ADOR 10334 {1/14) Arizona Form 833 Page 5 of5

Previous 711010 (4/06)




[T)Iicanl's Nama (as shown on page 1)
Sun Air Estates HOA

APPLIGATION FOR BINGO LICENSE

21 Expected Bingo Expenses, conlinued...

g Maximum prize payout per occasion: § - Aftach game schedule that lists individuat prize amounts.,

Address ~ Number and Street, Rural RE,, Apt. No,

Paid to
Telephone number (with area code} City Stafe ZIP Code
h  Utility Expenses:

Eleclric {payable to) Address - Number and Street, Rural RE, Apt. No.

Account Number Monthfy Amount City State ZIP Code

| $

Gas {payable lo) Address — Number and Street, Rural Rt,, Apk No,

Account Number Monthly Amount City State ZIP Code
$

Water (payable o} Address - Number and Street, Rural RL., Apt. No.

Account Number [ Monthly Amount City State ZIP Code
$

Trash Removal (payable 1o} Address — Numbsr and Street, Rural Rt., Apt. No.

Account Number }Momhly Amount City Slate  ZIP Code
$

22 Briefly state the specific projected use of net proceeds from games of hingo:

All monies taken in will be given out as game winnings. No income will be received from these games,

LIBL.OLE Ldsrs M pﬂmﬁg/jl(lmder pen

[13/18

£ alty of perjury and upon oath, declare that I am duly authorized to sign
and file !his[@ﬁplication. I hereby swear or confinn that I have read the foregoing application and know the contents thereof and that
all information provided has been fully, accurately, and truthiully completed to the best of niy knowledge,

DATE

led il 05 HOR St Bty
TITLE . 7 i

T (602) 718-7801

Please mail to: Arizona Department of Revenue, PO Box 29019, Phoenix, AZ 85038-9019

ADOR 10334 (1/14)
Previous 71-1010 (4/08)

Arlzona Form 833

Page 5 of 5




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 (S5N) is voluntary, This information
may be used to establish positive identification for purposes of criminal background checks pursuant to Arizona Revised Statutes § 5-404,

Licenses's Name License Number
Sun Air Estates
Posilion {check the appropriate boxes);

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

Affiant's Name

Patricia Zaragoza
Soclal Security Number

PM ' fg] RCVD
area coda) hene Mo. {with alea code ' |
623) 363-3863
If licensee is a qualified organization, complete the following section:
Member? Dale Joined Crganization
Bvyes [ONo P 1
Officers? Officer Title
OYes [ONe
Do you have an affidavit on file for any ofher licensee?
[Yes [ No If*Yes” listlicense number(s):
1, Patricia Zaragoza » the above-named atfiant, under penalty of perjury, upon cath, depose

AFFTANTS RAHE
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 morat turpitude or felony. T 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 confinn that | have read
and understand the foregoing and verify that the information and statements made herein are true and correct to the best of nmy

kuowledge.

Signature of Affiant _J

Y 0 S

Date

Please mail to: Arizona Department of Revenue, PO Box 29019, Phoenix, AZ 85036-9019 .
2 (602) 716-7801

ADOR 10327 {1/14}
Previous 71-1003 {4/06)




Affidavit

This affidavit must be completed b
affidavit will be returned to you, Al

may be used to esteblish positive identification for purposes of criminal background checks pursuant to Arizona Revised Statutes § 5-404,

y each person who wishes to assist in the conduct of any game of bingo. If any information Is blank or Incorrect, the
Il Information s subject to verification. Disclosure of your Sockal Security Number (SSN) Is voluntary. This information

Licensee's Name

SUN AR £S5 79 TES

License Number

Posilion {check lhe appropriale boxes):

8 Managsr [ Suparvisor [ Procead Goordinater [ Assistant

Affiants Name .

CINCENIELS INE M, R ER N

Sociat Security Number

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

PM RCVD

one No. {with area code

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

NMember? Date Joined Organization
COyes [ONo (L

Officers? Officer Titfe

OYes [ONo

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

[dYes [JINo If*Yes” listlicense number(s):

AFFIANT

1, /, //’7(_76)(/54/ A/ Sﬁ - Gyfﬁ'&?ﬁf\./lhc above-named alfiant, under penalty of perjury, upon oath, depose

and say that I will conduct or assist in conducting all binge games in compliance with the terins of the license, Arizona Revised
Statutes, Title 5, Chapter 4, and the rulcs of the licensing authority. Iam 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 binge games except as provided for by law. I hereby sweat 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.

Y—17-1F

Date

Please mail to: Arizona Department of Revenue, PO Box 29018, Phoshix, AZ 85038-9019 © - . .
7 (602) 716-7801

ADOR 10327 (1/14)
Previeus 71-1003 (4/08)




Endorsement by Local Governing Body

 Bingo

FR OFFICIAL USE ONLY PURSUANT TO A.R.S. § 5-404.A

» License Applicants: Complete lines 2, 3, and 4. Submit with entire license package to local governing body.
o Local Governing Body: Complete and return with license package to the Department of Revenue Bingo Section.

1 New Application

{71 Change of Location

Date

Licanse Number

From (Mame of local governing body)

Address {number and street, PO Box)

Cily

Stale

ZIP Code

Phone No. (with area code)}

1 This is to cerdify that on | |
Chapter 4, in the matter of:
1 Application for a bingo license by the following applicant.
O Application for a bingo license location transfer.

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

I

RCVD

ja hearing was conducted pursuant to Arizona Revised Statute, Title 5,

2 Applicant's Name

Sun Air Estates HOA
3 Locaiion/Address where games will be conducted; City . State |[ZIP Code |
GO0 N G772 AVE Fep i Az 553 /5
4 Fill in the time on the days games will be played:
SUN MON TUE _ "WED THUR FRI SAT
Clam, (a.m. Cam. Ka.m. Oa.m. {Jam. Ela.m.
p.m.]. Jp.m. Cp.m.|. Bpm. ). {pmule Ldp.m. Elp.m.

5 Background investigations:

{1 have

[ have not been conducted on all individuals lisied in the Bingo License Application.

6 Recommendation for the application: ] Approved

[0 Disapproved

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

PRINTED NAME

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

SIGNATURE

DAT

E

THLE

ADOR 10326 {i/14)}
Previous 71-1002 (4/06)

7 (602) 716-7801

Please mail to: Arizona Department of Revenue, PO Box 29019, Phoenix, AZ 85038-9019






