| Arizona Form 833 Application for Bingo License

« Type ur print In black Ink and complete all information requested on this form, If you do not, your application will be returned. Al
information Is subject to verification. If you need more space, attach additional sheets,

* All bingo licenses axplre 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,

! ’:"”"TF“"'; N;::E Falsification of information
melia Mcohane

Za Malling Address contained in this application

10980N. 67th Avenue constitutes a Class 6 felony.
12k City Stale ZIP Code L VENUE LIBE ONLY. DO NOT MARK IN THIS AREA.

Glendale Az 85304

34 Administraiiva Office Lacalion
10960N. 67th Avenue

3 City Slate ZIP Codo
Glendale Az 85304

4a Name of Contact Parson . |4b Telephonea No,
Amelia McShane (360) 525-0581

4¢ E-mail Address 4¢ Fax No, PM o] RCVD
accillamax1@aol.com

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

[ Charitable [ sosial ] Religlous [ veterans
1 Fraternal O volunteer Fire Department  [] Homeowners Association LI Nonprofit Ambulance Service

6 Class B and Ciass C liconse applicants only applying as a qualifled arganization, provide parent or auxillary information:

8a Parent Name 6b Auxillary Name
Addraess - Number_ and Street, Rural RL., Apt. No. Address - Number and Street, Rural Ri., Apl. No.
City State ZiP Cods City State Z2IP Code

7 Class B and Class C license applicants only applylng as a qualifled organization, lmmmmmwmt
Directorg of the organization:

7a Name 7b Name

Titla . Tile

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

City State  ZIP Cods City Stale  2IP Gods

7¢ Name ' 7d Name

Title Tile

Addrass — Numbar and Sirest, Rural RL, Apt. No. Addrass —~ Number and Sireat, Ruraf Rt., Apt, No.

City State ZIP Code Clty State ZIP Code
8 Clags B and Class C license applicants only: Bingo ghecking account information:

Checking Account Number Bank Name Bank Branch

Conlinued on page 2 =»
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Appllcant’s Name (a3 shown on page 1)
Amelia McShane

APPLIGATION FOR BINGO LICENSE

9 Class B and Class C licenss applicants only: Bingo inlgrest-bearing account information:
Account Number Bank Name Bank Branch

10 Class B and Class C license applicants only: List all offlcers and/or supervisers authorized to sign checks from the accounts
listod above. If applying as a qualified organization, ail supervisors must bo members of the applicant:

10a Name 10b Name

Title Title

@ List the name(s) of the one or two persons who will serve as managers. [f applying as a qualified organization, these persons
must be members of the applicant. Each person must submit an affidavit.

:Nza;e/d()gﬂ;/ g/)ét_\/\ :?Na@ﬁff‘f\; DdonesS
/ﬂ@.m ber / F:orm ec b1 fecvol” PD‘E Cf’o)ro\"‘//wfim hei~

12/ List the name of the one person designaled as praceeds coordinator. If applying as a qualified organization, this person must be
an offlcer or director and a member of the applicant. Each person must submil an affidavit,

Na Title .
%rry Jones | t D\ré’éfc’)T

@ List the nama(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 1 person must submit an affidavit. If additional names are required, please attach affidavits.

13a Name M 0 “E' 13b Name

Title Titls

N

@ List the nama(s) of the parson(s) who will serve as assistants. if applying as a qualified organization, each person must be a
member or new membar of the applicant. Except for “Class A” licensoees, each person must submit an affidavlt,

Y
14a Name 14b Nama
Vone

14c Name

9 N OVE

Streat address of the PHYSICAL location where live bingo will be played:
10960 N. 87th Avenue Glendale, AZ |

[
@ Games _of Bingo must not exceed 5 days a week, Indlcate the time on each respaective day that llve bin

o will be playad:

SUN MON TUE WED THUR FRI ___SAT
am. . Oam. Oa.m. Oam. i Oa.m. Clam. am.
Op.m. Ro.m. Elp.m. Dlpm |2 [Rpm.| Elp.m. Clo.m.
Continued on page 3>
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Applicanl's Name (as shown on page 1)
Amelia McShane

_APPLICATION FOR BINGO LICENSE

17 Indicate the type of premises where hinga will be played. Chack one box:

a [ Nelther rent nor mortgage will be palfd from bingo funds,

b [ Rented or leased. Attach rental affidavit and copy of rantal agreement,

Landlord's Name

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

Telaphone Number (with area cade)

City Slate ZIP Coda

¢ [ Ownad solely by the organization. Aftach capy of mortgage, deed of trust, purchase agreement, escrow agreament, or

other related document:

Holder of Mortgage

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

Telaphone Number (Wilh grea code)

City Stata 21 Code

d (3 Owned jointly with other organlzation. Attach copy of montgags, deed of trust, purchase agreement, ascrow agresment, or

other related document,

1} Holdar of Morigage

Address — Number and Sireel, Rural RL., Apt.'No.

Tatephone Number {wlth area code)

Clty Siate  ZIP Code

2) Co-Ownar Holder:

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

Telaphone Number (with area code)

City Stata ZIP Code

3} Co-Owner Holder:

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

Talephone Number (with area code)

City State ZIP Coda

18 List bingo llicensees wio are or will be conducting bin
feet of your premises:

go In the same premises as you and those licensees located within 1,000

18a Name

18b Name

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

Addresa - Number and Street, Rural R, Api'. No,

City Siate  ZIP Code

City State  ZiP Coda

Continuved on page 4
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Applicanl’s Nama (as shown on page 1)
Amelia McShane APPLICATION FOR BINGO LICENSE

12 Expscted bingo expenses:

a Mortgage: $. y per month
Payable to Addrsss — Number and Street, Rural RL, Apt. No,
Telaphone number {with area code) City Stale ZIP Code
b Rent $. , per(Jmonth 3 hour [ oceasion
Payabie to Addrass — Number and $treel, Rural R, Apt. No.
Telephone number (with area code) City Stale  ZIP Code

¢ .Janitorlal Services: §, , per O month T hour (7 occasion
Payable to Addrass — Number and Slreet, Rural Rt Apl. No.

Telephone number (with area code) Cily State ZIP Code

d Accounting Services: $, - , _per 0 month [ hour [ oceasion _ 7
Payable to Addrass — Number and Streel, Rural RI., Apl. No.

Telephone number {with area code) City " Siate  ZIP Cods

e Securily Services: 8§, , per C) month (I hour [T oceasion

Payabla to Address - Number and Sireel, Rural R, Apt. No.

Telephone number (wilh area code) City Slate ZIP Code
f Bingo Suppliss: 3. y per

Payable to Address ~ Number and Straet, Rural Rt., Apt. No.

Telephone number (with area code) Clly State  ZIP Code

purchasingfrentln
OT_Tuee\dS\NG |
-

Confinued on page 5 &

‘Who I8 your live bingo suppller? (For ali bingo supplies). Do you foresee

your live bingo games O Q hx —H AVE 0 NT i

machines as “tachnological alds for

ADOR 10334 (2/20) Arlzona form B33 Pagae 4 of §




Applicant’s Name (as shown on page 1)
Amelia McShane

] APPLICAYION FOR BINGQ LICENSE

1, Amelia McShane

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

and file this application. 1 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.

-2 ‘3 -23 ,%i;,,r(a)/

Please mall to:

Arizona Department of Revenue

1600 W Monroa Street, Division Code 22

Phoenix, AZ B5007
> (602) 716-7801

REVENUE USE ONLY, DO NOT MARK IN THIS AREA,

O Approved 1 Disapproved

[ Class ALicense [JClass B License [JClass C License

Reviewer's Name (please print)

Date

License Number Effactive Dale Expiralion Dale

ADOR 10334 {2/20)
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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, Al information is subject to verification. Disclosure of your Social Security Number {SSN} is voluntary. This infarmation
may be used to establish positive identification for purposes of criminal background checks pursuant to A,R,S, § 5-404,

Licensee's Na . License Number
Dl i [P Shen <

Posjtion (check the appropriate boxes): C e
Manager [ Supervisor [ Proceed Coordinator _Assistant REVENLE USE ONLY. DO NOT MARIK IN THIS AREA.

Affignt's Name
A V)ﬂ U\-k MC? (@R

j!'clél s&éu‘ﬁi' Number ‘” {
iy

€ OV L (x
Hoi

PM 6] RCVD

Work Phone No. (with area code)

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

Member? Date Jolned Organization
OYes [INo

Officars? Officer Title

COYes [[JNo

Do you have an affidavit on file for any other licensea?
[lYes [ONo  If"Yes", list license number(s):

1, Albevt N%\%

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

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

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 1ecOmpense
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.
Sigriature of !!lanl l I I

10/19/33

Date | t

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

2 (602) 716-7801

ADOR 10327 (2/20)




Arizona Form Affidavit Bingo

830

This affidavit must be completed by each person who wishes to assist in the conduct of any game of bingo, If any Informatton Is blank or incorrect, the
affidavit will be returned to you. All infarmation Is subject ta verlfication. Disclosure of your Soclal Security Number (55N) Is voluntary, This Information
may be used to establish positlve identifcation for purposes of criminal background checks pursuant to A.R.S. § 5-404,

Licansan'g Name a License Number
- )
e ca N Shaes
Pasitlon (check the appropriate baxas):
| ¥¥anagor [ Supervisor [ Procead Coordinator [ Assistant VENUE USE ONLY. DO NOT MARK IN THIS AREA.
88

Affiant's I\w/ﬁé /’- . }77 0 \S AM}"’

Addras
G londala ==

M Wark Phona No. (wilh ares code)

If licensee is a quaiified organization, complete the following section:
Member? Date Joined Organization />

_@es O No S = 200

Ef%::? O omcarﬂy‘/ﬂf 5 /‘c(//«u‘L

Do you have an affidavil on file for any alher icensee?
[ Yes Qdo If “Yes", list license number(s):

I, //)/Ie { {Q / 5 Jii » 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

PM - RCVD
a0

Statutes, Title 5, Chapter 4, and the rules of the licensing authority. 1am of good motal 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, I hereby swear or confirm that 1 have read

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

knowledge.

gt 252023

Dals

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

7 (602) 718-7801

ADOR 10327 {2420}




Arizona Form

830 Affidavit Bingo

" This affidavit must be completed by each person who wishes to assist in the cenduct of any game of bingo, If any information s blank or incorrect, the

affidavit will be returned to you. All Information Is subject to verification. Disclosure of your Soclat Security Number (S5N) 1s voluntary. This information
may be used to establish positive identification for purposes of criminal background checks pursuant to A.R.S. § 5-404,

Licege's Nam7',‘a/ | m QS' I/‘ N ‘\ ﬁ/ License Number

Posilion (check the appropriate boxes);

[J Manager [ Supervisor E’é:ceed Coordinator  [] Assistant (VENUE USE ONLY. PO NOT MARK IN THIS AREA.
88

Affiant's Name

T Fru E 3—01’\:9 S

City Stafe ZIP Code
@“f’ OV & ]4

Z, L3398 [[61] P f5] RCVD
ia Phone No. (with area code)

Work Phone No, (with area code}
If licensee is a qualified organization, complete the following section:

Member? Date Joined Organization
MYes [ONo

Officers? Ofitcer Titla

OYes [Na

Do you have an affidavit on file for any other licensee?
[lYes TlNo If"Yes", list license number(s):

— —
I, /‘&r(\&} £ S—Dhag

, the above-named affiant, under penalty of perjury, upon oath, depose
AFFIANTS NANE penalty ot perjury, up P

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 T have read

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

/O' JA JadR

Date

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

7 (602) 716-7801

ADOR 10327 (2/20)




Endorsement by Local Governing Body

Bingo

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

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

AR.S. §§ 5-409 and 5-410
Date License Number
Mlew Application {3 Change of Location

From (Name of local goverming body)

REVENUE USE ONLY, DO NOT
Addresa (nurber and sireat, PO Box} ﬁv

City State ZIP Code

Phone No. (with area cods)

MARICIN THIS AREA.

PM RCVD

1 This is to certify that on | 18 hearing was conducted pursuant to Arlzona Revised
Chaptler 4, In the matter of
L] Application for a bingo license by the following applicant.
I Application for a bingo license location transfer,

Slatule, Title 5,

2 Applicant's Name

3 LocationfAddress where iive bingo will be conducted: City State |ZIP

Code

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

SUN MON TUE WED THUR _ FRI SAT
Ola.m. Ha.m, Dam. Cam. M Cam. Bam. Ca.m.
Clp.m. lp.m. Cp.m. Opmfett L Shp.m. | - Opm. pse— w7}

5 Who is your live bingo supplier?

8 Recommendation for the application: []Approved [] Disapproved

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

This endorssment 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 Straet, Division Codg 22
Phoenix, AZ 85007

T (602) 716-7801

ADOR 10326 (2/20)






