Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
) i 130 W. Congress, 5™ Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax: (520) 222-0448 Phone: (520) 351-8454 » Fax: (520) 351-8456

November 4, 2013

Retired Seniors Bingo Organization
7429 E. Maritime Drive
Tucson, AZ 85756

RE: Bingo License Application of Retired Seniors Bingo Organization
Class A - Small Game, County No.: 11-06-8028

Dear Sir/lMadam:
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, November 19, 2013, 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,

Robin Brigode
Clerk of the Board

cc:  Sheriff's Dept., Intelligence Unit



Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
- 130 W. Congress, 5™ Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax: (520) 222-0448 : Phone: (520) 351-8454 « Fax: (520) 351-8456
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Katrina Martinez \Zﬂ
Administrative Support Specialist
DATE: October 21, 2013
RE: Sheriff's Report - Bingo License No. 11-06-8028

Attached is a copy of the application of Retired Seniors Bingo Organization §Richards%s
sBurdettesfor a Class A - Small Game Bingo License.

Is there any reason why the Board should not recommend approval of the application
to the State Tax Commission? :

n

K3
-
o1

Please return this form as soon as possible, stating your reasons if disapproval is
recommended.

SHERIFF'S REPORT

I Reason 1o A]lsg%rwc.

DATE: /()/7«5 / 13

2l
nit supervisor

Investigative SUpp



Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
T 130 W. Congress, 5" Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714

Deputy Clerk Phone: (520)724-8449 « Fax: (520) 222-0448 Phone: (520) 351-8454 « Fax: (520) 351-8456
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Katrina Martinez
Administrative Support Specialist
DATE: October 21, 2013
RE: Sheriff's Report - Bingo License No. 11-06-8028

Attached is a copy of the application of Retired Seniors Bingo Organization, €R&HESY
{EZESHsSE for a Class A - Small Game Bingo License.

Is there any reason why the Board should not recommend approval of the application e
to the State Tax Commission?

Please return this form as soon as possible, stating your reasons if disapproval is i
recommended. , "

owre:_lolzs A p

SHERIFF'S REPORT
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Investigative ISubport Unit Supervi'sor




Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
D 130 W. Congress, 5" Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 » Fax: (520) 222-0448 Phone: (620) 351-8454 « Fax: (520) 351-8456
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Katrina Martinez
Administrative S 6ort Specialist
DATE: October 21, 2013
RE: Sheriff's Report - Bingo License No. 11-06-8028

Attached is a copy of the application of Retired Seniors Bingo Organizationsifennetiy
EZEBGRE for a Class A - Small Game Bingo License.

Is there any reason why the Board should not recommend approval of the application
to the State Tax Commission?

Please return this form as soon as possible, stating your reasons if disapproval is
recommended. Ui

SHERIFF'S REPORT

DATE: /g 25 //?

/o K&@mﬂ[d OESG\ﬁQaUQ (.

ST — y 1226
Investigative Suppo T Supervisor




Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
D 130 W. Congress, 5" Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax: (520) 222-0448 Phone: (520) 351-8454 - Fax: (520) 351-8456
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Katrina Martinez LO
Administrative S vgort Specialist
DATE: October 21, 2013
RE: Sheriff's Report - Bingo License No. 11-06-8028

T T

Is there any reason why the Board should not recommend approval of the application
to the State Tax Commission?

Please return this form as soon as possible, stating your reasons if disapproval is
recommended.

SHERIFF'S REPORT

% Resson 18 llis « fprwe !

DATE:_J /is//S

2 ",\\___/ { 22 L
Investigative ‘Support Unit Supervisor
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Arizona Department of Revenue ¢ Bingo Section
Phoenix: (602) 716-7801

APPLICATION FOR BINGO LICENSE

Complete all information on this form. If you do not complete allinformation, your application will be returned. All information
is subject to verification. If you need more space, attach additional sheets.

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

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.

For Departrﬁeht Of'ReVenUe Use Only

REVIEWER'S NAME (please prinf) - : DATE

0 App_foved EI Disapproved

£,

33

23

License Classification: CI"CI‘assA (JClassB [ Class C

£ T T

LICENSENUMBER ~ |TERMOF LICENSE:

From; ] Td: .

Type or print in black ink.

1 APPLICANT'SI ME . S . 2 TELEPHONE NUMBER WITH ARFA C.OIDE )
Kichard @wde\‘\e/@e’wed«sr,%mqa O, o
3a ADMlNlSTR/'\TlVE OFFICE LOCATION . . ] - ~Ha MA|L|NG ADDRESS A . /s
429 E. Maritime Dr. TH429 L. Marifime Dr.
3b CITY . STATE ZIP CODE/ i 4b ClTY/___ STATE _ZIP CODE
{fucsen AF 85756 [ueson . AF Y SSWAYY

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

(3 Charitable 3 Social 0 Religious [} Veterans

(1 Fraternal {3 Volunteer Fire Department (J Homeowners Association (] Nonprofit Ambulance Service

6 Class B and Class C license applicants only: If applying as a qualified organization, give the name and address of your one
parent or auxiliary: ‘

PARENT AUXILIARY

6a 6b

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO. ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
CITY STATE ZIP CODE CITY STATE ZIP CODE

7 Class B and Class C license applicants only: If applying as a qualified organization, indicate the date your organization was
established inArizona: L, | , | 4+ 4 ¢ |

ADOR 71-1010f (4/086) : Continued on page 2 =



ARIZONA DEPARTMENT OF REVENUE

APPLICATION FOR BINGO LICENSE

8 Class B and Class C license applicants only: If applying as a qualified organization, list current officers:

NAME NAME
8a 8b
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
NAME NAME

8¢ 8d

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

9 Class B and Class C license applicants only: Bingo checking aecount information:

Checking Account Number:

Bank Name and Branch:

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

Account Number:

Bank Name and 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:

NAME NAME
11a 11b
TITLE TITLE

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

CItY STATE ZI1P CODE

CITY STATE ZIP CODE

12 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.

QNG

NAME - NAME
12a Rfd"\&ﬁﬁ@l&f&&ﬁ& 12b
TITLE TITLE

ADDRESS - NUMBER ANID STREET, RURAL RT., APT. NO.

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

5701 5. Ko g%éé‘zn:cdoé

oYy __— ‘bs
T eson Az €575,

CITY STATE Z|p CODE

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.

ADDRESS - NUMBER AND STREET, RURAL RT,, APT. NQ.

NAME ' —
é})a/’/ﬁs ;L:, 5355& ’7'1‘*42‘3 = . f/r[ar{“ﬁ;’\‘\e, DF
TITLE c CiTY . STATE ZIP CODE,—
Frooeede (! pardinalor [ bcson AZ  ¥571S6
ADOR 71-1010 (4/06) Page 20f5




ARIZONA DEPARTMENT OF REVENUE

APPLICATION FOR BINGO LICENSE

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

15

16

17

18 List dates of proposed

member of the applicant. Each person must submit an affidavit.

Suq)ex\} \ SO

NAME _ . — NAME .
14a k@hn@:\”k L /Kz)ane, 14b Mf’H’/& ‘4 Zﬁf/mar
TITLE TITLE

'Su,()ex VIiSST

ADDRESS - NUMBER AND STREET, RURAL RT APT NN

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

2] 9. Kolw. K | g70] S, Kolb. R4, _
CITY e STATE ZIP CODE i CITY —— STATE 7 ZIP CODE
Tueson AL 85756 Tucesan AF 85756
NAME . NAME
14c 14d
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

member or new member of the applicant. Except for “Class 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

licensees, each person must submit an affidavit.

NAME NAME

15a 15b

NAME NAME

15¢ 15d

NAME NAME

15e 15f

NAME NAME

15g 15h

Street address of the physical location where bingg will be played:. —
2700 . Kol Pd.Fucsen, AZ 85156

Indicate the time on each respective day that bingo will be played:

Monday: T am O rm Friday: O am O prm

Tuesday: /.00 01 am mPM Saturday: Y am I Pm

Wednesday: CJam O Pm Sunday: Oam Jpem

Thursday: —am O pPm

7

ame cancellation if any- P P S T
SR IE " " Dee 24 4 21 Jol3

19 Indicate the type of premises where bingo will be played. Check one box (line 19 continues on page 4):

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

b () 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

(1 owned solely by the organization. Attach copy of mortgage, deed of trust, purchase agreement, escrow agreement, efc..

HOLDER OF MORTGAGE

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

TELEPHONE NUMBER WITH AREA CODE

CITY STATE ZIP CODE

ADOR 71-1010f (4/06)

Page 3 of 5




ARIZONA DEPARTMENT OF REVENUE

APPLICATION FOR BINGO LICENSE

19d [J Owned jointly with other organization. Attach copy of morigage, deed of trust, purchase agreement, escrow agreement,

efc..

HOLDER OF MORTGAGE
1)

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

TELEPHONE NUMBER WITH AREA CODE

cITy STATE ZIP CODE

CO-OWNER HOLDER:
2)

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

TELEPHONE NUMBER WITH AREA CODE

ciTYy STATE ZiP CODE

CO-OWNER HOLDER:
3)

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

TELEPHONE NUMBER WITH AREA CODE

CiTYy STATE ZIP CODE

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. [ ,'C“H" /D - { 04 - /4

NAME .

20aRefiread Senisr Bl"M’\D Org,.

NAME
20b

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

ADDRESS - NUMBER AND STREET, RURAL RT,, APT. NO.

7479 E. Marihime Dr.
city ‘ SKTE ZIP CQPE — CITY STATE ZIP CODE
Licssye F 85715 |

21 Expected bingo expenses (line 21 continues on page 5).

a Mortgage: $ 6 per month

PAYABLE TO

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

TELEPHONE NUMBER WITH AREA CODE

CITY STATE ZiP CODE

b Rent $ 0

per (3 month I hour [J occasion

PAYABLE TO

ADDRESS - NUMBER AND STREET, RURAL RT_, APT. NO.

TELEPHONE NUMBER WITH AREA CODE

ciTY STATE ZiP CODE

¢ Janitorial Services: $ D

per (3 month 7 hour {3 occasion

PAYABLE TO

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

TELEPHONE NUMBER WITH AREA CODE

CITY STATE ZIP CODE

d Accounting Services: $ @

per (3 month [} hour 3 occasion

PAYABLE TO

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

TELEPHONE NUMBER WITH AREA CODE

CITY STATE ZIP CODE

e Security Services: $ C)

per (3 month 3 hour (3 occasion

PAYABLE TO

ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.

TELEPHONE NUMBER WITH AREA CODE

CITY STATE ZIP CODE

ADOR 71-1010f (4/08)

Page 4 of 5




ARIZONA DEFARTMENT OF REVENUE - APPLICATION FOR BINGO LICENSE -

21 Expected Bingo Expenses, continued...

f Bingo Supplies: 3 200 per__\jea¢
PAYABLE TO ! ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
TELEPHONE NUMBER WITH AREA CODE CITY STATE ZIP CODE
- . .
g Maximum prize payout per occasion: $ :é C O . Attach game schedule that lists individual prize amounts.
PAID TO ¢ ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
Dihnex |
TELEPHONE NUMBER WITH AREA CODE CITY STATE ZIP CODE
h Utilities Expenses: ) .
ELECTRIC (payable to) ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
ACCOUNT NUMBER MONTHLY AMOUNT CITY : STATE ZIP CODE
$
GAS (payable to) ADDRESS - NUMBER AND STREET, RURAL RT_, APT. NO.
ACCOUNT NUMBER MONTHLY AMOUNT CITY STATE ZIP CODE
$ ’
WATER (payable to) ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
ACCOUNT NUMBER MONTHLY AMOUNT CITY STATE ZIP CODE
$
TRASH REMOVAL (payable to) . ADDRESS - NUMBER AND STREET, RURAL RT., APT. NO.
ACCOUNT NUMBER MONTHLY AMOUNT ciTYy STATE ZiP CODE
$
22 Briefly state the specific projected use of net proceeds from games of bingo:
/00 T ot net e sceedsS PGL,:LC\ L 6>Yl ZES.
92 -~ 957, &% G eSS Yece\pts tn Prizes

Under penalty of perjury, upon oath, I, ZZ L ‘MJ ,Z . B JROETTE , declare that T 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 all information provided has been fully, accurately, and truthfully completed to the best of my knowledge.

[O0_[T-1Z Py

DATE TTL

ADOR 71-1010f (4/06) Page 5 of 5
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