Pima County Clerk of the Board

Julie Castaneda

Administration Division Management of Information & Records Division
- 130 W. Congress, 1st Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax: (520) 222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

July 26, 2021

Elaine Fansler

Trails West Resident Association
8401 S. Kolb Road

Tucson, AZ 85756

RE: Bingo License Application of Trails West Resident Association
Class A, County No.: 21-04-8040

Dear Ms. Fansler:

Notice is hereby given that the Pima County Board of Supervisors will hold a hearing in
reference to the above captioned bingo license application. This hearing has been
scheduled for Tuesday, August 10, 2021, at 9:00 a.m. or thereafter, and will be held
virtually.

You may attend this hearing virtually by calling this office to request remote access.

If you have any questions pertaining to this matter, please contact this office at 724-8449.

Sincerely,

Julie Clastarieda c ‘
Clerk of the Board




21-04-8040

Appllcatlon for Bingo License

Arizona Form 833

« 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 expite 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

RAILS

2a Malling Address L()LS{ Q?Q\Ceﬂ‘k’ ASSOC,»
Hol . Kolb Rd

2b City

Tucson

AT

2P Code

L5750

3a Admlnlstratlve Ofﬂce Location

ol S, Kolb Rl ~
3b Clty tate IPCode
TUCSON) | 12. 575k
4a Na| eof Contact Person
& Lcune Fansl\er
Fax No. PM

8

5 Class B and Class C license apploants only:

organization:
[J Charitable [T social ] Religious [ Veterans
[ Fraternal [ Volunteer Fire Department [} Homeowners Association ] Nonprofit Ambulance Service

If applying as a qualified organization, check one bhox to indicate the type of

6 Class B and Class C lcense applicants only applying as a qualifled organization, provide parent or auxiliary information:

6a Parent Name

8b Auxlliary Name

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

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

Cily ' State  ZIP Code

City State

ZiP Code

7 Class B and Class C license applicants only applying as a qualified organization, [ist the current officors or Board of

Directors of the organization.,

7a Name 7b Name

Title Title

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

City ’ Slate  ZIP Gode City State  ZIP Code

7o Name 7d Name

Title Title

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

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

Checking Account Number Bank Name Bank Branch

Continued on page 2 -

ADOR 10334 (2/20)




Applicant's Name (as shown on page 1)

~7Z s es— Pelile )T Ps<oc a0 A

APPLICATION FOR BINGO LICENSE

9 Class B and Class C license applicants only: Bingo interest-bearing account information:

10

Account 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
listed above. If applying as a qualified organization, all supervisors must be members of the applicant:

102 Name

10b Name

Title

Title

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.
1ta Na~m9 - 11b Name
L LIS Furd SL el
Title Title
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
Kaw _HOL7 Raceeds daprdidator”
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.
13a Name , 13b Name
Fa.llfh 6reeqrlews
Title ) Title
Hu Ll isor
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.
14a Name 14b Name
MO, taitll
14¢c Name 14d Name
15 Strest address of the PHYSIGAL location where live bingo will be played: P
BY0| 2 JAOL[Z Al TucSd, Az, %5756 |
16 Games of Bingo must not exceed 5 days a week. Indicate the time on each respective day that live bingo will be played:
SUN MON TUE WED THUR FRI SAT
Ca.m, Clam. ‘ Dyﬂ. Clam. Clam. [Ta.m. Cla.m.
. _Cpm.s . o ule 20 [Apm. dpm.l. [ L p.m.l [p.m. e Op.m.
(b€ 1LLHED oo ) MAlTT
cenpte Roble ’ BenlDa e i Cets Gontinued on page 3 >
: 0 AINE
SLL/L"<' e \‘7 Q'X'/u N
A L
JAu veA Pt P
oot hbee PO 15843
. s
) C . A 5915 7 5
AcdiTionpr A
ADOR 10334 (2/20) Arizona Form 833 Page 2 of &



Applicant's Name (as shown on page 7) ,

TRALLS WEST RESIDENT fAssociatio) '

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

a (B Neither rent nor mortgage will be paid from bingo funds.

b {3 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

¢ 7] Owned solely by the organization. Attach gopy of mortgage, deed of trust, purchase agreement, escrow agreement, or

other related document.
Holder of Mortgage Address - Number and Sireet, Rural Rt., Apt. No.
Telephone Number (with area code) City State  ZIP Gode

7

d {77 Owned jointly with other organization. Attach gopy of mortgage, deed of tust, purchase agreement, escrow agreement, ot

other related documnent.

1) Holder of Mortgage Address — Number and Street, Rural Rt., Apt. No.
Telephone Number (with area code) City State  ZIP Gode
2) Co-Owner Holder: Address - Number and Street, Rural Rt., Apt. No.
Telaphone Number (with area code) City State  ZIP Code
3) Co-OWnér Holder: ‘ Address - Number and Street, Rurat 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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Applicant’s Name (as shown on page 1)

TRALLS ()

CsT ReEsiDeENT

I"\S.Soc;

19 Expected bingo expenses:

20

a Mortgage: oo per month }

Payable to Address - Number and Street, Rural Rt., Apt. No.
Telephone n.umber (with area code) City i State  ZIP Code
Rent: s por Clmonth (73 hour [7F ocoasion

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

Telephone number (with area code) City State  ZIP Code
Janitorial Services:  $, , per 3 month [ hour {7 occasion

Payable to Address - Number and Street, Rural Rt., Apt. No.
Telephone number (with area code) City State  ZIP Code
Accounting Services: $, , per I month {7 hour (7] occasion

Payable to Address — Number and Street, Rurat Rt., Apt. No,
Telephona humber (with area code) City State  ZIP Code
Securlty Services: , per 3 month [ hour [T occaslbon

Payable to Address ~ Number and Street, Rural Rt., Apt. No.
Telephone number (with area code) City ' State  ZIP Code
Bingo Supplies: $ . per ¢ . ’
Payable to Address — Number and Street, Rural Rt., Apt. No,
Telephone number (with area code) City State  ZIP Code

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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Arlzona Form 833
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Applicant’s Name (as shown on page 1)

TRAVLS (WEST Reo DerST A SSoc

pCL\A,\_ V/ \ T’e S , 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 T 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.

20/ ﬁw}\ C,/_zﬂ/;zc;;z{ p(C?S'lDE)OT’

APPLICANT'S SIGNATURE — (.7 GATE

¥ (602) 716-7801

| C)Approved {7 Disapproved IClass ALicense [JClass BLicense [JClass C License
Reviewer's Name (please print) License Number Effactive Date Expiration Date 1-‘

ADOR 10334 (2/20) ' Arizona Form 833 Page 6 of 5




