Arizona Form 833

Application for Bingo Licensd |

» Type or print in black Ink and complete all Information requested on this form. If you do not, your apphca
informatlon Is subject to verification. If you need more space, attach additional sheets. )

« All bingo licenses explre cne year from the date of issue. To contlnue conducting live bingo games,
prior to the expiration date pursuant to A.R.S. §§ 5-403(C) and 5-410.

VO.

1 i
returned. All

§ Class B and Class C licanse appllcants only:

organization:
{1 Charltable {1 Social
[ Fraiernal -1 volunteer Fire Depariment

1 Applicani's Nama . i

Olive, Widg Eenior Living Ftsifcaiop | gf formatio
2a Malllng Address plication

10299 W.0 I Wf} PN /2 constitutesja felony.
2k Clty Pm vi a/ S’l;la ZIP Code | VENUE USE ONLY. v !:!AR'K iN THIS AREA.
3a Adminlstraiive Office Location !

10%3% ). Qlive fve
3bClly X Sia!e ZIPC
daN Pfacolrllg’ TI ?9345 e
a Name of Contacl rarson elep; OHB Q 1
sSaNannah ém Fhn /b 723, 5750150 |
4c E-mall Address . -l: X6 Fax Nb. PM
|

If applying as a qualifled organization, check one b,

[ Religlous 1 Veterans

[] Homeowners Associallon

X I}__o l+d§cata the type of .

3 Nonprofit Ambulance Service

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

6a Parent Name

&b Auxillary Name

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

. i
Address ~ Number and Straet, Rural RL, Apt. No.
|

Cly Sials

ZIP Code

City State

ZIP Code

7 Class B and Class C license applicants only applying as a qualified organization, fist the current officers or Board of
Direciors of (he organization: _
7aName 7h Name
Tile Tilte
Address ~ Number and Siraet, Rural RL., Apt. No. Address —~ Number and Street, Rural RE., Ap;t. No.
City Stata ZIP Code City Stale 2P Code
7c Name TdName :
Tille Title :
Address — Number and Street, Rural Ri., Apt. No. Address — Numbar and Street, Rural Ri,, ApL. No.
Clly Slate  ZIP Coda ‘ Clly Sle.:ta ZIP Cade
8 Class B and Class C llcense applicants only: Bingo ghecking account Information: i
Chacking Account Number Bank Nama Bank Branch |
" Confinued on page 2 =»

ADOR 10334 {2/20)




Applicani’s Name {as shown on page 1)

APPLICATION FOR BINGO LICENSE

10

1"

12

13

14

15

16

Class B and Class C license applicanis only: Bingo [nlerest-bearing account information:
Account Number Bank Name Bank Branch

Class B and Class C license applicants only: List all offtcers andfor supervisors authorized to slgn chacks from the accounts
listad above. If applying as a qualified organization, all supervisors must be members of the applicant:
10a Name 10b Namse

Tille _ Tille

List the nama(s) of the one or two persons who will serve as managers. If applylng as a qualified organlzation, these parsons
must be members of tha applicant. Each parson must submit an affidavil.

11a Name . ~ 11b Nama
Savannah Grifhin
hchvities Direchor
List the name of tha ona person designalad as proceeds caordinator, If applying as a qualifisd organization, this person must be
_ an officer or director gnd a member of the applicant. Each person must submii an affldavil.

e & e Crdffin ™ Athvhes Director

List the name(s) of the person(s) who will serve as éuparvisor. If applylng as a qualified organization, each person must be a
member of the applicant. Each parson must submif an affidavit. If addltional names are required, pleass attach affidavils.

:. " Sovannah GiriFAn :Nm Emilu Xelly_
fohvties Direthne Opamﬁ ong Director

List the name(s) of the person{s) who will serve as assislants. If applylng 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.

fdc N %Oma‘-s pMV]—/() 14d N
*T Saron Werne ©

Streel address of the PHYSICAL Iocation_ﬁhara live hingo will ba piayed:

P Ol Pt s Proria K1 5346 |

Games of Bingo must nol excead 5 days a weaek. Indlcale the tima on each respactive day thai live bingo will be played:
SUN MON TUE WED THUR FRI SAT

Dam,’ Dam. Cam| |- m Clam. Dom.| ,.qn Dam
. Ooml Opml -QQZE.\-%QEZLM_QZE.. Com 1220 gom

Continued on page 3 2

Title Tiile

14a Name 14b Name

AGOR 10334 (2/20) Arfzona Form 833 . Page 2 of &




Applicant’s Name (as shown of page 1)

Dlive K4 3 £ 5¢enior LM\V\ 3 APPLICATION FOR BINGO LIGENSE

17 Indicate the type of premises whera bingo witl be played. Check one box:
a XNeilhar rent nor morigage will be pald from bhingo funds.

b (3 Rented orleased. Affach renial affidavif and copy of rental agreement.
Landlord's Name Address — Number and Sireal, Rural Rt., Apt. No.

Telephone Number (with area code} City Siale ~ ZIP Code

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

other related document:
Holder of Mortgags Address — Number and Siraet, Rural RL,, Apt. Nq.
Telephone Number (with area code) Cliy Stata ZiP Cods

d [J Owned jolntly with other organization. Attach gopy of morigage, dead of lrust, purchase agreaement, escrow agraement, or
other related document;

1) Holder of Morigage Address — Number and Street, Rural Rt., Apt. No,

Tetephone Number (with area code) Cly Siale ZIP Cods

2} Go-Owner Holder: Address — Number and Street, Rural Rt., Apt. Ne.

Telephone Number {wiih area code) Cily . Siate ZIP Code

3) Co-Owner Holder: ) Address ~ Number and Street, Rural Rt., ApL. No, 2
Telephone Number {wilh area code) Cliy State  ZIP Code

18 List bingo licensese who are or will be conduciing bingo In the same premises as you and those licensees located within 1,000
feet of your premises: :
{18a Name 18h Name
Address ~ Numher and Sireat, Rural RL., Apt. No. Addrsess —~ Number and Strest, Rural Ri., Apt. Ne.
City State ZIP Caode Cily Staie ZiP Code
Confinused on page 4 ¥
ADGR 10334 (2/20) I ‘ Arizona Form B33 Page 3 of 6




Applicant’s Nara as shown on page 1) .
\dﬂ{/ Ui vt (\9[ APPLIGATION FOR BINGO LICENSE

18 Expecled bingo expanses:

a Morlgage: $, 0 , per month

Payable lo Address — Number and Streel, Rural Rt., Apt. No.

Telephone number (with area cade) ‘ ' City Slafe ZIiP Code
b Rent $.__O____.__: per (3 month (J hour (J oceasion

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

Telephone number (with area coda) Cliy State  ZIP Code
¢ Janitorlal Services: $b_0__, per CJ month [ hour (7 occaslon

Payabla to ] Address - Number and Slrest, Rural Rt., Apt, No.

Telephane number {with area code) Cliy Stale  ZIP Code
d Accounting Services: § Q ., per (Y month [ hour ] ocoasion

Payable fo Address — Number and Street, Rural Rl,, Apt. No.

Telephone number {with area code) Cly Slale ZIP Cads
e Securily Services: $ O per ] monlh (1 hour [ occasion

Payables to Address -- Numbar and Sireel, Rural RL,, Apt. No.

Telophone number (with area coda} City State ZIP Code

.

f Bingo Supplies: _ . per
Payabla to Address — Number and Streel, Rurai Rt, Apt. No.
Telaphone number {wlih area cade) City State  ZIP Code

20 Who is your live bingo supplier? (For all bingo supplies). Do you foresee purchasing/reniing machines as “lachnological aids for
your five bingo games? N I pf |
{

Continuad on page 5 =
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Applicants Name (as shown on gage 1) . . -
pivedidae Senior iving

.

APPLICATION FOR BINGO LICENSE

L Sangnnah Ginan

all information

, under penalty of perjury and upon 6alh, 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
ided pas been fully, accurately, and truthfully completed to the best of my knowledge.

alad Arhities Director

IDATEN

1600 W M

Please mall to:

Arizona Department of Revenue

¢ (602) 718-7801

onroe Street, Divislon Codae 22 S
Phoenix, AZ 85007

REVENUE USE ONLY. DO NOT MARK IN THIS AREA,

(J Approved (1 Disapproved

(] Class A License

(] Class B License [} Class C License

Reviewsr's Name (please print}

Date

License Number

Effscilve Date Expiration Date

ADOR 10334 {2/20) -

Arlzona Form 833
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Arizona Form
830

Affidavit

Bingo

This affidavit must be completed by each person who wishes to assist in the conduct of any game of binge. If any informatlon Is blank or Incorrect, the
affidavit witl De returned to you. All Informatlon Is subject to verification, Disclesure of your Sodlal Security Number {SSN) is voluntary, This information
may be used to estabiish positive Identification for purposes of criminal background checks pursuant to AR.S. § 5-104,

Licenses’s Nams O\\VQ— ‘Q/dqa Sen\or L\V\“&C)

License Number

ositlon (check the appropriaie boxes):
Managsr \Eﬁ Supervisor

Procead Coordinalor

[ Assistant

Afflant's NamaS Wy\,\’\, G[(\ '?‘\(\ V\

Soclal Securlly Number

Dats of Birl

St

VASE R

|VENUE USE ONLY, DO NOT MARI IN THIB AREA.
88

PM RCVD

If licenses Is a qualified organization, complete the following section:

Membaer? Dale Joinad Organization
COYes [1No

Officers? Offlcer Tille

[OYes [No

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

Flves {1No If “Yes', listlicense number(s):

knowledge.

1 Sovaman  (rifeh

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. I am of goad moral character and have never been canvicted 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. Ihereby 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

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

gnaiura o ant

[\ LU

Date

Please mail to:
Arizona Department of Revenue

1600 W Monroe Sireet, Dlvision Code 22

Phoenix, AZ 85007

ADOR 10327 {2/20)

% (602) 716-7801




Arizona Form
830

This affidavit must be completed by each person who wishes ta 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 te verification. Disclosure of your Soclal Security Number {SSN) Is voluntary. This Information
may be used to establish positive,identification for purposes of eximinal background checks pursuant to ARS. § 5-404.

Licensea's Name - . . . - License Numbar
plive Pidac SeniprLivng

Pasition (check the appropriate boxes)V

[] Manager W supervisor [ Proceed Coordinator 7] Assistant I REVENUE USE ONLY. BO NOT MARK IN THIS AREA.
I

Affianl's Name

Emily Kelly

Soclal Sacwity Number ¢ [ Diiil'l ilrthf
Addr

Cily Slate Z
F PM RCVD
Work Phona No. {wilh area code

Home Phong No, {with &
S 0o

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

Affidavit Bingo

Member? Date Jolned Organizallon

ClYes [1No

Officers? Officer Title !
[Yes [JNo

Do you have an affidavit on file for any other licensea?
[JYes [ No If“Yes listlicense number(s):

I, F/YY\ ll\{ M&, l\{ , the above-named affiant, under penalty of perjury, upon oath, depose

~—AFFIART/S HAME
and say that'l Ewiil‘-q.onduct of assist in conducting all bingo games in compliance with the terms of the license, Arizona Revised

Statutes, Title 5 Ch;pter 4, and the rules of the licensing authority. T am of good moral character and have never been convicted of
b

any misdemoanor ifvolving 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. T hereby swear or confirm that I have read
) .

and underst]n'ii'tlie*foregoing and verify that the information and staiements made herein are frue and correct to the hest of my

11

knowledge.

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

T (602) 716-7801

t
ADOR 10327 (2/20},




Arizona Forim
830

This affldavit 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, Disciosure of your Soclal Security Number (SSN) Is voluntary, This information
may be used to establish positive identificatlon for purposes of criminal background checks pursuant to A.R.S, § 5-404,

Licensee's Name 0\ [ V& !Z't d a 6 I m )\Ul/ L"w-ng I-License Number

Posifion (check the appropriate boxes). Y

Affidavit Bingo

D Manager [[] supervisor 1 procesd Coordinalor ﬂAssislanl l VENUE USE ONLY, DO NOT MARK N THIS AREA.
88
Affiant’s Nama S h
avpnn  WANET

Data of

Soclal Securly Number

i
Address

Cily
: if81] PM I30] RCVD
_ one No. (with a7ea coda

If licenses Is a qualified organization, complete the following saction:

Member? Date Jolned Organization
CYes [No

Officers? Cfitcer Title

Ovyes [diNo

Do you have an affidavit on file for any other licensaa?
[lves [OJMNo If“ves" listilcense number(s):

L 5\(\&(07\' WUHU{

FFRAT: . 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
i

any misdemeanor involving moral turpitude or felony. Thave 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 ihe foregoing and verify that the information and statements made herein are true and correct to the best of my
knowledge.

alura of Affiant

atae

Date

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

7 (602) 716-7801

. ADOR 10327 (2720}




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. If any Information Is blank or Incorrect, the
affidavit wiil be returned to you. All information is subject to verification. Disclosure of your Soclal Security Number (SSN) is voluntary. This information

may be used to establish positive Identification for purposes of criminal background checks pursuant to AR.S, § 5-404.

Licenses's Name O \,\V@ Q\d"qe 5@/\ \ oY L‘\V (‘ \/]9

License Number

[ Manager  [] Supervisor

Position (chack the appropriate boxes):
3 Proceed Coordinalor Xl Assistant

Affiand's Name

Theomas ey

Soclal Security Number Date of Birt

fork Phone No. (wilh area coge,

VENUE USE ONLY, DO NOT MARK IN THi8 AREA.
86

80 RCVD

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

Member? Date Jalnad Organization
Oyes [JNo

Officera? Officer Title

Tlyes [INo

Do you havae an affidavit on file for any other licenses?
[MYes [ONo If"Yes", lisi license number(s):

+

I T\(\b MGQ (PO( ﬂ\

AFFIANTS HAME ~J

knowledge.

Slgnalure o

1an

, 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. 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. T hereby swear or confirm that [ have read

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

Dale

Sorfeo

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

% (602) 716-7801

ADOR 10327 (2/20) '




