
Pima County Clerk of the Board 

Melissa Manriquez 
Deputy Clerk 

June 15, 2018 

Julie Castaneda 

Administration Division 
130 W. Congress, 5th Floor 

Tucson, AZ 85701 
Phone: (520)724-8449 • Fax: (520) 222-0448 

Green Valley La Canoa Lions Club 
P.O. Box442 
Green Valley, AZ 85622 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

RE: Bingo License Application of Green Valley La Canoa Lions Club 
Class B, County No.: 18-01-8034 

Dear Sir/Madam: 

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, July 3, 2018, at 9:00 a.m. or thereafter, located at the following 
location: 

Pima County Administration Building 
Board of Supervisors Hearing Room 
130 W. Congress, 1st Floor 
Tucson, AZ 85701 

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

Sincerely yours, 

~~ 
Clerk of the Board 

cc: Sheriff's Dept., Intelligence Unit 



;i., 

\~- o\- 803'"\ 
t#f+iliil"hi:Hi 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. 

• All bingo licenses expire one year from the date of issue. To continue conducting bingo games, you must renew your license prior 
to the expiration date. 

Applicant's Name 

Green Valle La Canoa Lions Club 
2a Mailing Address 

PO Box 442 

Falsification of information 
contained in this application 
constitutes a Class 6 felony. 

2b City State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA. 

Green Valley ~~A~Z~. 85 . ..c..62=2=--~ ~ 
3a Administrative Office Location 

2770 E. Glen Can on Rd ----------------·---
3bCity State ZIP Code 

Green Valle 1----------------------------.-----------'-"-'-'----
43 Name of Contact Person 

~PM ~RCVD 

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

D Social D Religious D Veterans 181 Charitable 

D Fraternal D Volunteer Fire Department D Homeowners Association D Nonprofit Ambulance Service 

6 Class B and Class C license applicants only applying as a qualified organization, provide parent or auxiliary informatiom 
Ga Parent Name 6b Auxiliary Name 

Lions Clubs International ,_ _ _9reen V..§]!~ La Canoa Lions Club ······ 
Address - Number and Street, Rural Rt., Apt. No. /I ddress - Number and Street, Rural Rt., Apt. No, i::1:, 

300 W. 22nd Street PO Box 442 
1...1 ... 
c:: .I ··----

City State ZIP Code City State ZIP Code :::::i:: 

Oak Brook IL 60523 Green Valley AZ 85622 j::::: ~: 
~ ... ) 
CL 

7 Class B and Class C license applicants only applying as a qualified organization, provide the date the organization was l'.'.r'.'. 
established in Arizona: 1 O , 5 1 1 , 5 I 1 , 9 , 8 _i_Q_J ., ...... , 

8 Class B and Class C license applicants only applying as a qualified organization, list the current officers of the organizatiom ::::::: ,:·:c; 
8a Name 8bName 1 ..... :. 

·•:····I 

Gene Dunsirn 
,,, 

Carol Stoneci~her c•·:, 
Title 

.. 
·ritle 

. ..... 
i?i\:, President Secret_<!!}' __ _ ___ r .... ::i 

Address - Number and Street, Rural Rt., Api:°NO:--- ~ ddress - Number and Street, Rural Rt., Apt. No. 

5 W. Calle Melendrez 2258 W. Calle Casas Lindas 
City State ZIP Code City State ZIP Code 

Green Valley AZ 85614 Green Valley AZ 85622 ' 
8c Name 8dName 

Donald Stonecipher Anna Marie Pata -· 
Title ntle 

Treasurer Vice President 
Address - Number and Street, Rural Rt., Apt. No. ' ddress - Number and Street, Rural Rt., Apt. No. 

2258 W. Calle Casas Lindas -------· 1561 W. Placita Helenda 
City State ZIP Code City State ZIP Code 

Green Valley AZ 85622 Green Valley AZ 85614 
Continued on page 2 -+ 

-·--------.. ··----·· REVENUE USE ONL V. DO NO ___ T_M __ A_R __ K_IN __ T_H_IS_A_R_E_A_. ----------·------

~ D Approved D Disapproved IP Class A License D Class B License D Class C License 
iewer's Name (pleas0 print) -~ ___ _tnse Number -----·-rEffectiv_e_D_a._te-·-----_,,,.....E-x-pi-ra-t-io_n_D_a_te-------1 

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



-------·------· rpplicant•s Name (as shown on page 1) 

APPLICATION FOR BINGO LICENSE 

account information: 
Bank Branch 

Wells Fargo Green Valle 

1 O Class B and Class C license applicants onl~o interest-bearing account information: I Ac:~:nt Number I Bank Name I Bank Branch 

11 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: 
11a Name 11b Name 

Donald Stoneci(2her -- Nanct P. Kette 
Title ·-;;itle 

Club Treasurer Director 
Address - Number and Street, Rural Rt., Apt. No. J.\ddress - Number and Street, Rural Rt., Apt. No, 

2258 W. Calle Casas Lindas 2770 E. Glen Canyon Rd 
City State ZIP Code City State ZIP Code 

Green Vallev AZ 85622 Green Valley AZ 85614 

12 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. 
12a Name 12b Name 

Joel C. Kevte -----------·----
Title ·fitie 

Member 
Address - Number and Street, Rural Rt., Ap·i:-No. /. ddress - Number and Street, Rural Rt., Apt. No. 

2770 E. Glen Can~on Rd --
City State ZIP Code City State ZIP Code 

Green Vallev AZ 85610 

-

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

Nancv P. Kevte 2770 E. Glen Canyon Rd 
Title (.ity State ZIP Code 

Director Green Valley AZ 85614 

14 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. 
14a Name 14b Name 

Joel C. Kevte Laurie Andersen 
Title rme 
. __ P_re....;.s;._id..;..e_n_t ___________________ ... ___________ S_ecretary ___________ --'-------l 
Address - Number and Street, Rural Rt., Apt. No. J ddress - Number and Street, Rural Rt., Apt. No. 

2]70 E. Glen Canyon Rd 
City 

Green Valley 
14c Name 

723 S. Camino Del Monte 
State ZIP Code City · State 

AZ 85614 Green Valley AZ 
14d Name 

ZIP Code 

85614 

Robert B. Woodling 
Title 

-----·--·-----·-------··-·-----·-·-···--·-·--·-·----------------, 
itle 

Director 
Address - Number and Street, Rural Rt., Apt: No.· · · J. ddress ~ Number and Street, Rural Rt., Apt. No. 

i---=5=8-=6-"W-=-.'--'M=-=-oo"""'rw~o-=o=d-=S"""t_ ------·----------r-------------------------1 
City 

Green Valley 

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

State 

AZ 
ZIP Code City State ZIP Code 

85614 
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Applicant's Name (as shown on page 1) 

APPLICATION FOR BINGO LICENSE '------·-------------~----------------....J_ _ _:_:.:__:-=..:=.=.:~..:...:._::..;~~~-'------

15 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. 
15a Name 15b Name 

Helen Coile Edward Gold 
15c Name 15d Name 

Paul Haves John Kerfoot 
15e Name 15f Name 

Kenneth Mork Suzanne Nelson 
15g Name 15h Name 

Samantha Nogales 

16 Street address of the physical location where bingo will be played: 
7 S. Abrego Dr., Green Valley, AZ 

17 Indicate the time on each respective da that bin o will be la ed: --·---· --·----
THUR FRI SAT SUN MON ._IUE__ WE~. . 

Oa.m. Oa.m. Oa.m. Oa.m. Oa.m. Oa.m. Oa.m. 

L---1D .m. . __JD .m. L---·-·--'De,m, L,.. ____ _Jo .m. L,.__ 

18 List dates of proposed game cancellation if any: 
2nd week of September and all dates in the months of June, July and August 

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

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

b ~ Rented or leased. Attach rental affidavit and copy of rental agreement. 

___JDe,m, I 6:00 ,181p.m. 

Landlord's Name Address - Number and Street, Rural Rt., Apt. No. 

_j 070 Calle De Las Casitas 
City State ZIP Code 

Green Vallel AZ 85614 

OP,m, 

c D Owned solely by the organization. Attach .£QJ1Y of mortgage, deed of trust, purchase agreement, escrow agreement, or 
other related document. 
Holder of Mortgage Address - Number and Street, Rural Rt., Apt. No. 

.. ··--
Telephone Number (with area code) City State ZIP Code 

d D Owned jointly with other organization. Attach .£!!JlY of mortgage, deed of trust, purchase agreement, escrow agreement, or 
other related document: 
1) Holder of Mortgage Ad dress - Number and Street, Rural Rt., Apt. No. 

-----
Telephone Number (with area code) City State ZIP Code 

2) Co-Owner Holder: Ad ~ress - Number and Street, Rural Rt., Apt. No. 

·-City- ·-
Telephone Number (with area code) State ZIP Code 

3) Co-Owner Holder: Ad :tress - Number and Street, Rural Rt., Apt. No. 

Telephone Number (with area code) ·-
city ____ 

State ZIP Code 

Continued on page 4 ~ 
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Licant•s Name (as shown on page 1) 

APPLICATION FOR BINGO LICENSE 

20 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: 
20a Name 

None 

20b Name 

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

City State ZIP Code City . State ZIP Code 

21 Expected bingo expenses: 

a Mortgage: $i_..__ ______ ...i per month· 

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

Telephone number (with area code) City State 

b Rent: $L. 105.00 __________ J per D month D hour ~ occasion 
Payable to 

Green Valley RecreatiofL(_GVRl_ __________________ _ 

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

_1Q70 Calle De Las Casitas 

ZIP Code 

Telephone number (with area code) City State ZIP Code 

Green Valle AZ 85614 

c Janitorial Services· $ ........J per D month D hour D occasion 
Payable to Address - Number and Street, Rural Rt., Apt. No. 

Telephone number (with. area code) ____ City State ZIP Code 

d Accounting Services: $~--- _,___J per D month D hour D occasion 
Payable to Address - Number and Street, Rural Rt., Apt. No. 

Telephone number (with area code) City State ZIP Code 

e Security Services: $1 ______________________ , per D month D hour D occasion 

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

Telephone number (with area code) City State ZIP Code 

$1 2,500 .. 00 __ _i per _year--·-··--·------
Address - Number and Street, Rural Rt., Apt. No. 

PO Box 65894 
City 

Tucson 

State ZIP Code 

AZ 85728 

--

Line 21 continues on page 5 ~ 
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Lplicant's Name (as shown on page 1) 

APPLICATION FOR BINGO LICENSE 

21 Expected Bingo Expenses, continued ... 

g Maximum prize payout per occasion: $~0-"-0"-----'" Attach game schedule that lists individual prize amounts. 
Paid to Address - Number and Street, Rural Rt., Apt. No. 

Telephone number (with area code) · City -- - State ZIP Code 

h Utility Expenses: 
Electric (payable to) Address - Number and Street, Rural Rt., Apt. No. 

Account Number I ;onthly Amount City State ZIP Code 

Gas (payable to) Address - Number and Street, Rural Rt., Apt. No. 

Account Number I ;onthly Amount City State ZIP Code 

Water (payable to) Address - Number and Street, Rural Rt., Apt. No. 

Account Number I ;onthly Amount City State ZIP Code 

Trash Removal (payable to) Address - Number and Street, Rural Rt., Apt. No. 

Account Number ----- 1;onthly Amount·-------·------ City ----------- State ZIP Code 

22 Briefly state the specific projected use of net proceeds from games of bingo: 
Net funds raised will be returned to the community, state and world-wide non-profit organizations. Lions Clubs are forbidden by 
our Charter to use any funds raised from the public to be used for our own benefit. We may only deduct our actual costs for 
conducting the fund-raising activities from our net proceeds. 

-------·----'-----------------·-·-·-----
I, Joel C. K~~------·---·-·-·-----·--·-·' under penalty of perjury and upon oath, declare that I am duly authorized to sign 
and ftl~..t is application. I hereby swear or confirm that I have read the foregoing application and know the contents thereof and that 
alJ-·iri"t'ormat1 n provided has been fully, accurately, and truthfully completed to the best of my knowledge. 

66~ /Z'_- / j) President DATE ' T_I_T.:...L...:..E==..:...:.;:_-----------------

Arizona Department of Revenue, PO Box 29019, Phoenix, AZ 85038-9019 

ff (602) 716-7801 
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