Arizona Form833 Application for Bingo License

» Type or print in black ink and complete all information requested on this form. If yeu do not, your application will be returned. All
informaticn is subject to verification, If you need more space, attach addilionaf 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 Applicani’s Name
Roger Nelson

Falsification of information

2a Maliing Address contained in this application
1733 E Northrop Blvd constitutes a Class 6 felony.

2b City Slale ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
Chandler AZ 85286 h

3a Administrative Office [.ocation
1733 E Northrop 8lvd

3b City Stale ZIP Code
Chandler AZ 85286

4a Name of Contact Person 4h Telephone No.
Pamela Frestedt 480-477-5882

4¢ E-mail Address 4c Fax No, PM RCVD
Pfrestedt@weserv.realtor 623-931-1008

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

organization:
[ Charitable XI Social [J Religious [ veterans
[ Fraternal ] Volunteer Fire Department [ Homeowners Association ] Nonprofit Ambulance Service
8 Class B and Class C license applicants only applying as a qualified organizalion, provide parent or auxiliary Information:
6a Parent Name 6b Auxiliary Name
West and Southeast Realtors of the Valley
Address — Number and Street. Rural Rt., Apt. No. Address — Number and Street, Rural Rt., Apt. No
1733 E Northrop 8lvd
City State ZIP Code City State ZIP Code
Chandier AZ 85286 1
7 Class B and Class C license applicanis only applying as a quaiified organization, list the current officers or Board of
Directors of the organization:
7a Name 7bName
Roger Nelson Pamela Frestedt
Title Tille
Chief Executive Officer Chief Operating Officer
Address — Number and Streel, Rural Rt., Apt. No. Address — Number and Streel, Rural Rt., Apt. No.
1733 E Northrop Blvd 1733 E Northrop Blvd
City Stale  ZIP Code Cily State  ZIP Code
Chandler AZ 85286 Chandler AZ 85286
7c Name 7d Name
Cherie Ann Stall Jan Ellingson i
Title Title i
Director Director 7
Address — Number and Streell Rural Rl.l ﬁl. No. Address — Number and SIriel. Rural RL., Apt. No. i
City ) Stale  ZIP Code City o Stale  ZIP Code
] |
8 Class B and Class C license applicants only: Bingo checking account information:
Checking Account Number Bank Name Bank Branch
L T

Continued on page 2 2
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Applican's Name (as shown on page 1)

Roger Nelson APPLICATION FOR BINGO LICENSE
9 Class B and Class C license applicants only: Bingo interest-bearing account information:
Account Number Bank Name Bank Branch
N/A N/A N/A

10

11

12

13

14

15

16

Class B and Class C license applicants only: List all officers andfor supervisors authorized to sign checks from the aceounts
listed above. If applying as a gualified organization, all supervisors must be members of the applicant:

10a Name 10b Name

Roger Nelson Pamela Frestedt

Tille Title

Chief Executive Officer Chief Operating Officer

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.

11a Name 11b Name

Bryce Henderson Edgar Chavez

Title Titte

YPN Committee Co-Chair YPN Committee Chair

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 submil an affidavif.
Name Title

Pamela Frestedt Chief Operating Officer

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 atfach affidavits.

13a Name 13b Name
N/A N/A
Title Title
N/A N/A

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.

i4a Name 414b Name
Jessica Lay Braden Lopez-Biggs
14¢ Name 14d Name

Street address of the PHYSICAL location where live bingo will be played:
9001 W, Union Hills Dr. Ste. 8 Peoria, AZ 85382 {1 x event)

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

SUN MON TUE WED THUR FRI SAT
Oa.m. {a.m. Clam. lam Clam. Cam. Mam.
. Op.m.| T Jp.m. | Elp.m. | p.m. [ >8 Ap.m. |, Cp.m.|e {dp.m.

Continued on page 3 =
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Applicani’s Name (as shown on page 1)

Roger Nelson

APPLICATION FOR BiNGO LICENSE

17 Indicate the type of premises where bingo will be played. Check one box:
a (X Neither rent nor mortgage will be paid from bingo funds,

b (7 Rented or leased. Atfach rental affidavit and copy of rental agreement.
Landlord's Mame Address - Number and Streef, Rural RL., Apt. No.

Telephone Number {with area code} City State ZIP Code

¢ [} Owned solely by the organization. Attach gopy of morigage, deed of trust, purchase agreement, escrow agreement, or

other related document.
Holder of Morlgage Address — Number and Street, Rural RL., Apt. No.
Telephone Number (with area code) City Stale ZIP Code

d ([ Owned jointly with other organization. Atfach copy of morigage, deed of trust, purchase agreement, escrow agreement, or
other refated document.

1) Holder of Mortgage Address ~ Number and Sireet, Rural Rl Apt. No.

Telephone Number {with area code} Cily State ZiP Code

2) Co-Owner Holder: Address — Number and Streef, Rural Rt.,, Apt. No.

Telephone Number (wilh area code) Cily State ZIP Code
3) Co-Owner Holder: Address — Number and Sireet, Rural Rt., Apt. No.
Telephone Number (with area code) City Slate 2IP 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 18h Name
N/A N/A
Address — Number and Street, Rural Rt., Apt. No. Address — Number and Street, Rurat R1., Apl. No.
City State ZIP Code City State ZIP Code
Confintied on page 4 =
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Appficant’s Name (as shown on page 1)

Roger Nelson APPLICATION FOR BINGO LICENSE
19 Expected bingo expenses:
a Mortgage: % y  per month
Payable to Address — Number and Street, Rural Rt., Apt. No.
N/A
Telephone number (with area code) City State ZiP Code
b Rent: $  , perldmonth 1 hour [ occasion
Payable to Address ~ Number and Streel, Rural Rt., Apt. No.
N/A
Telephone number (with area code) City State ZIP Code
¢ Janitorial Services: $__ . per[Imonth T hour [ occasion
Payable to Address — Number and Street, Rural Rt., Apt. No,
N/A
Telephone number {(with area code) City State ZIP Code
d AccountingServices:$_____ , per ¥ month {3 hour [ occasion
Payable {o Address — Number and Slreet, Rural Rt., Apt. No.
N/A
Telephone number (with area code) Cily State ZIP Code
e SecuriftyServices: $____ . per{d month {Jhour (1 occasion
Payable {o Address — Number and Street, Rural Ri., Apt. No.
N/A
Telephona number (with area code) City State ZIP Code
f Bingo Supplies: $_300 , per _1xPurchase
Payable lo Address — Number and Street, Rural Rt., Apt. No.
Amazon Online Retailer 410 N Terry Ave
Telephone number (with area code) City State ZIP Code
Seattle WA 98109
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?

Amazon online retailer (www.amazon.com} No we do not foresee purchasing/renting any technical aids,

Conlinued on page 5 <
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Applicani’s Name {as shown on page 1)

Roger Nelson APPLICATION FOR BINGO LICENSE
[, Roger Neison , 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 | have read the foregoing application and know the contents thercof and that
all information provided has been fully, accurately, and truthfully completed to the best of my knowledge.

Roger Helsen{Sep 5, 2025 14:17:25 POT) Sep 5) 2025 Chlef Executive Ofﬁcer
APPLICANT'S SIGNATURE DATE TITLE

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

T (602) 716-7801

REVENUE USE ONLY. DO NCT MARK IN THIS AREA.

O Approved (1 Disapproved (O Class A License [JClass B License (J] Class C License

Reviewer's Name (piease print) Date License Number Effective Date Expiration Dale
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Az

ona 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 te establish positive identification for purposes of criminal background checks pursuant to A.R.S. § 5-404,

Licensee’s Name

Affidavit Bingo

License Number

Position (check the appropriate boxes):

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

Affiani's Name

Roger Nelson

Scciai Security Number Date of Birth

Address

1733 E Northrop Bivd

City Stale ZiP Code

Chandler AZ 85286 PM RCVD

Home Phone No. (with area code) Work Phone No. (with area code)

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

Member? Dale Joined Organization
OYes [No

Officers? Officer Tille

K Yes [Ne Chief Executive Officer
Do you have an affidavit on file for any other licensee?

Oyes & No If"Yes" list license number(s):

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

AFFIANT'S NAME
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 meoral 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 verify that the information and statements made herein are true and correct to the best of my

Roger He! sonliep 5,2025 14:17:25 PDT]

Signature of Affiant

knowledge.

Sep 5, 2025
Date

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

T (602) 716-7801
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