
CoP AP 117 

CE) BE (ten 202 TEXAS APPLICATION | 
FOR LICENSE TO CONDUCT BINGO 

© Please read instructions Nn j TYPE i ll * Do not write in shaded areas 

VULLW Praak i) 
1. Type of license applied for © Kia + Annual O, T - Temporary* ° Se 

* Number of temporary licenses received by your organization during the past 12 months: LwO 3 

2. Has this organization ever tf “VES”, enter the license number 
been issued a bingo license? ves Jno a | es Seen Ce GO ON GUO 

3. Name of organization 

eL GRInes Counry posm 4006__Y. F. We. and sAuxilliayy 
4, Mailing address (Street address, P.O. Box, Rurat Route) 

e[_ P. O. Box 370 

ne ee Se 

J City 
State Zip code County 

e|._Navasota J lT.¥) 01717:8:6,8] | Grimes j 
5. Describe the specific purpose(s) for which bingo proceeds will be used, 

j bnited fund, little league , scouts, fire departments in area | 

| ttelp to veterans hospitalized 
| 

6. Type of non-profit organization 

e 1- Religious , 2 - Charitable CO 3- Fraternal a 4- Volunteer Fire Dept, 
5 - Veterans (fs this veterans’ organization chartered by the U.S, Congress? kJ YES C) NO) 
6 - Other (Explain) | 

J 

7. Does this organization now have a 501 (c) exemption from the Internal Revenue Service? LJ YES a} NO 
If “YES”, attach a copy of the IRS Ruling or determination letter on your exempt status, 

State Texas charter or COA no. Date 

8. If this organization is @ corporation enter: ol Texas j el 208743 } Wee a 10 , 1905 
A copy of the Articles of Incorporation must be filed with this application. 

9. If this organization is not a corporation, describe the method of organization and submit evidence of organization. 
(See instructions) 

el 
J 

Date of organization 
L_ J eL J 

10. Enter your organization's Federal Employer's identification (FE!) No, fanny). Lia a a or ee ae | 
11, Does your organization now have a taxpayer number for "elve any if “YES”, enter 

Texas tax or a Texas Vendor Identification Number? Kl YES CT NO number L471 it 4 1557,0,9.2, J 

12, Number of members in good standing in this organization (265 

13. List all organization officers (Attach additional sheets if necessary) 

Name Social Security Number Tithe 4 

L?haurice Curming ) W456, 72.4954 ,7 6.7) | Cosenter 7 Home address City ‘ State Zip code Prove paws onde & Th , 
ia - f | Box 688 | LNavasota J) (Tux) 1[2u7.8 6 §' .fr5/s253eosta i 

Race__ Sex M Date of bith D-7=23 Driver's conse (Stee 4 meas OR TESTE i 

Name Social Security Number Tre " 

Lwill ie C. Allen j 3 6 wi 0 id 5 3 ,2 9) isv.. Vice Ome a! 
Home address City State Zip cose Pore Se Erie kn I 

| 222 Miller St, | Navasota ) (LX) ULF § 6 §); Fit Scan | ! 
Race W Sex M Date of birth G-G-14 Drvoer’s Reenee Meee @ we B Rha ae mp il 

i 
$ 
t 

{ 

| 

14, List at least two active members who will conduct bingo games and be responsible for filing tex roturtig. “Trae maembeeny eet: dpe treet: verre: | 
in Item 27. (Knter the name of the member primarily responsible first.) (Attach eddittonal sheets if neeednarys 

t 

j 

Name and number of years as an active member Socin! Security Nuttmer 8 eh ek 

elLirthur Warnasch BS vedblb5 F112 od 2B i WIDE ASSES “e aa 
Homme address City ew ie code . nae tes Tera “eg: 7 

| 506 K. Dickson | ; Navasota ; r: * pT SPF, Tas WRK i 
Race __ lv. Sex ___ M Date of bith LL =11=20 i 

Name and number of yeers as an active member ‘octet Security Nomne — - eneenevertans Be 

| Janes MN. Isbell | 15ynj 14,5 2 3 B cb O22) 1 TAREE S oS 
“Home address City Stare ~ Zap eee an aww ele ae 

| Box 300. ___1 LNavasota } x LARRRS VS Se 
Roce WV Bex M Date of birth 6-15=2 . 

: 
Jirst bingo game will be played under this license number. Lasraaas——— Se Sowden thors | 

Som Cra egean oor cvetnanenartrte me ba 



. 

aie en TEXAS APPLICATION 
FOR LICENSE TO CONDUCT BINGO - Page 2 a vor An B = 

BO T PUN EMSE 7 

16, Name of organization (Same as Item 3) . Mime 
TPLOS] + code msotoo | | [PLOS] T code msot00 t= 

wos eigpposit code «791 Deposit code __1™ 153 

\Grimes County Post 4006 V.F.W. And Auxil]1 Far Amount ‘Amount 

17. City (Same as Item 4) a LJ 

Navasota, Texas - l _ | 
a ew we _ th [ae Ga a Ge Gs Ds es Cs es Ce OC es | 

18, Day(s) of the week and time(s) games will be “played wma 

First day Time Second day Ji Third day Time . 

stwes 172 30P_m,st0:30 P mj sun 13¥60 BaS200 Pow) eee M.t9 wl 
LOCATION INFORMATION 

19. Name of location at which games will be played 

VF ! [Post liome Vv. F. W. Post 4006 | slap tt J 

Address (Street and number or directions) City Tx 7 76 6 8 County 

i Navasota x im 
I Vest livy. 105 i el: 4. | 8, jor nes | 

20. Is this location inside the city limits of the city indicated in Item 19? e O 1-YES ql O-NO 

21. ts this location different from the location of your organization? Oo YES [x] NO 

if “YES”, explain why the present location of the organization is not adequate for playing bingo games, 

| 
_| 

22. What is the maximum seating capacity for bingo of the location in Item 19? A500 J 

23, How is this location controlled by your organization? x) Owned O Leased for bingo 

Leased for multiple purposes Other (Explain) (See instructions) 

Name of owner of leased premises Owner's bingo license number 

Joel pee tt 

Address of owner (Sircet and number or P.O. Box, city, state, zip code) Rent per calendar month 

L 
J | _| 

24, BOND INFORMATION (To be completed only by applicants for annual license. See instructions) 

a. Estimated monthly bingo gross receipts (Whole dollars only) — — —- —-—-—-----—---- 3 $ 

b, Exemption atiowed per month . — - -~ —-- —- ----— ee ee eer re rer 2,500 

i : 
ho tax to he 

c. Estimated monthly bingo receipts subject to tax fJtem a minus Item b). ~~ —- -—- -—- ee 

d, Estimated monthly tax at rate of 2% (Multiply Item ¢ by .02) —-—-——~----—--—— nee i nposed by. 

a. Amount subject to bond (Multiply Item d by 3) . - —-—-—---- eee eee err urimes Count 

$ Court 

ft. AMOUNT OF BOND REQUIRED (Item e or $1 00, whichever is larger). . ~~—_~—~—--—-—--=— ° 

Type of bond hd Kk] 00 - Not required CT 01- Cash CJ 02 - Surety bond O 03 - Assignment of savings account 

25. Enter the following information for each item of estimated expense. (Attach additional sheets if necessary) 

AMOUNT OF EXPENSE | NAME AND ADDRESS OF PERSON TO WHOM PAID PURPOSE OF EXPENSE 

; CS — Gulf States Utilities ights, Air conditioner 

61925.00(yearly) |P.0. Box 3007, Beauniont, Tex.77704 and heating. 

31350.00( Bingo King Machine draws numbers 

Bingo machine P.O. Box 168 

Littleton,—Colorado—80160 
Lingo cards Douglas Press Bingo players 

31500.00 2810 Madison 
Rellwood, Ill, 60104 

$350.00 Gulf States Utilities heating and cooling 

Box 3007 

Beaunont, Texas 7770% 

$350.06 Caretaker Cleanup 

$450.00 Brenan Vnolesale . 

Brenham, Texas 77633 Supp1iies 

pues 

Title , Date 

Bingo chairman 3-9-8682 

: ye Office number " name Receipt number Date 


