BINGO LICENSE APPLICATION FORM

CHECK ONE: __ New License \/ Renewal 2022
Year
1. Organization: .
Name: TANTR CLARA COUNTY FaleerounDS MANAGEMENT CORPORAT 10N
2ddress: Y Tully Rl
SaN Jose, 0a 95it |
Telephone Number: 40%-49Y- 3[4

(Please camplete the attached Form A — List of Officers)

2. Person(s) responsible for the operation of the Bingo games:

Nawe(s):  Armande CarleS
Address: 20, N.A™ s+ San Jose Ca. 95H2Z
= " Telephone’ No. : A0%. 442-7008

Rirthdate: Q!l‘i!%l Driver's License No.: BSULYZ60
3. Number of Bingo games proposed within a ocne—-month period: Q

4. Proposed Days and Hours of Operatian:
(a) Days: (\ednesday , THucsday (b) FHours: Y00 2rm 'H.‘OQTpm

5. Location and occupancy of proposed Bingo operation:
 (a) Address: 244 Tully Koad
San dose (#.9511)

(b) Proposed number of occupants:’ 250 -
List the purposes for which the organization uses this facility other

than Bingo: . 4 .
OFF-THACK Befhng/ Safcilife Wagmn\%

NOTE: State law prohibits the issuance of a Bingo license
if the sole use of the proposed locaticn is the
conduct of Bingo games.

6. Is the proposed Bingo location owned by the Organization, leased by
the Organization, or donated to the Orgafization?
Owned Leased Donated
If the proposed Bingo location is leased or donated, provide the
following information:
Cwner's Name: CDunftV. pf Santt Clara — .
Owner's Address: iy Street gast Wing [t floor

n_JoSe  Ce Sl
Ovmer's Telephone Number: : . ~4 g4y
When does the lease or donation expire? q
Wwhat, if any, special conditions are associated with the lease

or donation?

bingelic
4/86



