
Endorsement by Local Governing Body Bingo

A.R.S. SS 5-409 and 5-4'10

I New Application O Change of Location
Date

5',t62022
License Number

From (Name of localgoverning body)

PINAL REVENUE USE ONLY DO NOT MARK IN THIS AREA.

@

Slate

RCVD

'| This is to certifythatonr0 6 0 B 2 0 2 2ra hearing was conducted pursuant to Arizona Revised Statute, Title 5,
Chapter 4, in the matter of:
B Application for a bingo Iicense by the following applicant.
E Application for a bingo license location transfer.

2 Applicant's Name
GOLD CANYON RV RESORT LLC

3 Location/Address where live bingi will be condu(:ted
7151 E US HIGHWAY 60

4 Fill in the time on the days live bingo will be playeC

IVON TUE

Ea n,

tr

5 Who is your live bingo supplier?
CACTUS BINGO SUPPLY 3120 E ROESER RD STE 15 PHOENIx. AZ 8s040

Address (number and street, PO Box)

135 N PINAL STREET. P,O. BOX 827
City

FLORENCE

ZIP Code

45132AZ
Phone No. (wih area code)

(520) 866-6219

PN{E

City
GOLD CANYON

State
AZ

ZIP Code
851 18

SUN WED THUR FRI SAT

Ea''

-[p 

m trp
E". E"',,

, 7:00 ,@p m

Eu'

-Ep.m

Eam

-[p.m

E'''

- 

!p.m

6 Recommendation for the application: E Approved E Disapproved

7 Specific reasons for disapproval are hereby listed pursuant to A.R.S. S 5-404.1

This endorsement must be signed

Nz /(e
PR NTED NAI\,IE

SIGNATURE
lo t/erK o"

TE TITLE

Please mail to:
Arlzona Departm6nt of Revenue

1600 W Monroe Street, Division Code 22
Phoenix, AZ 85007
'lG (ooz)zro-zsor

ADOR .0326 (2/20)

SurJ

Arizona Form 832

FOR OFFICIAL USE C,NLY PURSUANT TO A.R.S. S 5404.A
. License Applicants: Complete lines 2, 3, and 4. Submit with entire license package to local governing body.
. Local Governing Body: Complete and return with license package to the Department of Revenue Bingo Section.

a delegated authority of the local governing body.



Arizona Form 832 Endorsement by Local Governing Body Bingo

FOR OFFICIAL USE ONLY PURSUANT TO A.R"S. S 5-404,4
License Applicants: Complete lines 2, 3, and 4. Submit with entire license package to local governing body
Local Governing Body: C
A.R.S. SS 5-409 and 5-410

omplete and return with license pa kage to the Department of Revenue Bingo Section

I New Application D change of Location

E USE ONLY DO NOT MARK IN THIS AREA.

RCVD

1 This is to certify that on a hearing was condu pursuant to Arizona Revised Statute, Title 5,

Chapter 4, in the matter of
E Application for a bingo license by the following app licant.

2 Applicant's Name
Gold C n RV Resort LLC

3 Location/Address where live bi ill be cond
7,151 E US Hi hwa 60

4 Fill in the time on the days I n will be d

5 Who is your live bingo supplier?
Cactus Bin Su 3120 E Roeser Rd, Ste 15 Phoeni AZ 85040

6 Recommendation for the application: E Approved E Disapproved

7 Specific reasons for disapproval are hereby listed pursuant to A.R.S. S 5-404.1

Please mailto:
Arizona Department of Revenue

1600 W Monroe Street, Division Code 22
Phoenix, Az 85007

tl (602) 716-7801 \

License NumberDate

From (Name of localgoverning body)

Address (number and street, PO Box)

City Slate ZIP Code

Phone No. (wilh area code)

81 PN4

n

itv
Gold Ca

State
M

ZIP Code
851 18

THUR il t) SATSUN t\4ONl\ Y TUM) WED

,7:00
E"..
Ep.,

Oa'.n

- 

Ep.m
$
zJp.m

Ea'm'

- 

Ep.m.
Ea 

'n'

- 

Ep.m. _.\Hi -.\il":

)ful ALl-l
TITLDATSI

,1t'tb

RE

Di.n. L. Harrrcna^.

U)5 D

PRINTED

ADOR 10326 (2/20)

q
sp

E Application for a bingo license location transfer.

Kv

This endorsement must be signed by a delegated authority of the local governing body.



Application for Bingo License

I Applicants Name

Diana Harriman - Gold Canyon RV Resort LLc
2a Mailing Address

7151 E. US Hiqhwav 60
2b City

Gold Canyon

State

M
ZIP Code

851 18
3a Administrative Office Locatlon

7151 E. US Hiqhwav 60
3bCity

Gold Canyon

State ZIP Code

851 18M
4a Name of Contact Person

Oiana Harriman

4bTelephone No.

(480) 982-5800
4c E-mailAddress

dharrima n@robertsresorts.com

4c Fax No.

(480) 288-3000

. Type or print in black ink and complete all information requested on this form. If you do not, your application will be retumed. All
information is subject to verification. If you need rnore space, attach additional sheets.

. All blngo llcCnse.r expire ore year from the date of issue, To continue conduding live bingo games, you must renew your license
prior to the expiration date pursuant to A.R.S. q$ 5403(C) and 5{10.

UE USE OIILY DO NOT MARK IN THISAREA

RCVD

5 Class B and Class C licsnse applicants only: lf applying as a qualilied organization, check one box to indicate the type ot
organization:

E charitable El social E Religious E Veterans

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

6 Class B and Class C license applicants only applying as a qualilied organization, provide parenl or auxillary lnformatlon:
6a Parent Name 6bAuxiliary Name

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

City State ZIP Code City Stale ZIP Code

7 Class B and Class C license applicants only applying as a qualified organization, list the current offlcers or Board of
Directors of the oroanization:
7a Name 7b Name

Title Title

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

City Cily State ZIP Code

7c Name

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

clv City

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

88

T
PI.{

8 Class B and Class C license
Bank BranchChecking Accounl Number

ADOR 10334 (2/20)

licants onl Bin account information

Continued on page 2,

Arizona Form 833

State ZIP Code

7d Name

Title Trtle

State ZIP Code Stale ZIP Code

Bank Name



on page

RV Resort LC

s

n

p as

iana H rfl APPLICATION FOR BINGO LICENSE

9 Class B and Class C license on Bin o account information:

10 Class B and Class C license applicants only: List all officers and/or supervisors authorized to sign checks from the accounts
listed above. lf applying asa qualified organization, all supervisors mustbe membors ofthe applicant:
10a Narre 10b Name

Title Tirle

ll List the name(s) of the one or two persons who will serve as managers. lf applying as a qualified organization, these persons
must be members of the applicant. Each person must submil an aftidavil.
11a Name

Diana Harriman
11b Name

ritb
General Manager

Trlle

12 Lisl the name of the on6 person designaled as proceeds coordinator. lf applying as a qualilied organization, this person must be
an officar or director ltrd a membor of the applicant. Each petson must submil an atridavit.
Name

Janice Haden

Tifl€

Activities Director

13 List the name(s) of the person(s) who will serve as supervisor. lf applying as a qualified organization, each person must be a
member of the applicant. Each person must submit an aftidavit. lf additional names are required, please attach affidavits.
'l3a Name

Janice Haden

l3b Name

Susanne Homen
Title

Activities Oirector

Title

Asst. Resort Manaqer

14 List the name(s) of the person(s) who will serve as assistants. lf applying as a qualilied organization, each person must b€ a
member or now momber of the applicant. Except for 'Class A" licensees, each person musl submit an aflidavit.

14a Name

Laura Kuhns

l4b Name

Sue Jacobson
14c Name 14d Name

15 Streetaddressof the PHYSICAL location where live bingowill be played

Account Number Bank Name Bank Branch

7151 E US Highway 60, Gold Ca , AZ 851 18

16 Games of Bi must not exceed 5 d a week. lndicate the time on each ective da that live bin will be la

Continued on page 3 )

SUN MON TUE WED THUR FRI SAT

Eam
, Eo.m
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Ea'm

-Eo.m

ADOR 10334 (2/20J Arizona Form 833 Page 2 of 5

I



RV Resort LLC

p s me (as

arriman - G

on page

Can APPLICATION FOR BINGO LICENSE

l7 lndicate the type of premises where bingo will be played. Check one boxl

a O Neither rent nor mortgage will be paid from bingo tunds.

b O Rented or leased. Attach rental affidavit and copy of rcntal agreemenl.

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

Telephone Number (with area code) City State ZIP Code

E Owned solely by the organization. Atlach cgp! of mortgage, deed of trust, purchase agreement, escrow agreement, or
other rel ated doc u m e nt.

c

Holder of Mortgage

Gold Canyon RV Resort LLC
Address - Number and Street, Rural Rt., Apt. No

7151 E US Hiqhway 60
Telephone Number (with area code)

(480) 982-5800

City

Gold Canyon
ZIP Code

851 18

Slaie

AZ

1) Holder of Mortgage Address - Number and Street. Rural Rt., Apt. No

Telephone Number (with area code) City State ZIP Code

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

Telephone Number (with area code) City State ZIP Code

3) Co-Owner Holder Address - Number and Str€el, Rural Rt., Apt. No

Cily Slate 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 Slreel, Rural Rl., Apt. No. Address Number and Skeet, Rural Rt., Apt- No.

Crty Slate ZIP Code City Slate ZIP Code

Conlinued on page 4 )

ADOR 10334 (2/20) Arizona Fo.m 833 Page 3 of 5

d O Owned jointly with other organization. Attach egpy of moftgage, deed of lrust, purchase agrcement, escrow agreement, or
other related document

Telephone Number (with area code)



on pageasp

APPLICATION FOR BINGO LICENSE

l9 Expected bingo expenses

a l\rortgage: per month

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

Telephone number (with area code) City state ztP code

b Rent: per O month D hour fl occasion
Payable to Address - Number and Street. Rural Rt., Apt. No

Telephone number (with area code) City Slate ZIP Code

c Janitorial Services: $- per D month E hour D occasion
Payable to Address - Number and Street, Rural Rl.. Apt. No.

Telephone number (with area code) Crty State ZIP Code

d Accounting Services per fl month El hour E occasion
Payable to Address - Number and Street. Rural Rt.. Apt. No

Telephone number (with area code) City Slate ZIP Code

e Security Services perDmonth D hour E occasion
Payable to Address - Number and Street, Rural Rt., Apt. No

Telophone number (with area cod€) City State ZIP Code

f Bingo Supplies per

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

Telephone number (wilh area code) City Slate ZIP Code

20 Who is your lave bingo supplier? (For all bingo supplies). Do you foresee purchasing/renting machines as 'technological aids for
your live bingo games?
Cactus Bingo Supply , 3120 E Roeser Rd, Ste 15, Phoenix, AZ 85040 No technological aids

Continued on page 5 )

ADOR 10334 (2/20) Arizona Form 833 Page 4 of 5



ame (as s on pageplicanl

l, Diana Harriman . undcr pcnalty ofpcrjury and upon oalh. declarc lhat I am duly authorizcd to sign
and filc this application. I hereby swcar or confimr that I havc read thc tbrcgoing application and know the contcnts thercof and that
all infbrmation provided has been fully. accurately, and truthfully completed to the best ofmy knowledge.

5 /D 7 sb.rn A{)a e.
ATE ITLE

APPLICATION FOR BINGO LICENSE

Please mail to:
Arizona Department of Revenue

'1600 W Monroe Street, Division Code 22
Phoenix, AZ 85007

A (602) 716-7801

REVENUE USE ONLY DO NOT MARK IN THIS AREA.

[Approved O Disapproved D Class A License D Class B License D Class C License
Reviewe.s Name (please prinl) Date License Number Effective Date Expiration Date

AOOR 10334 (2/20) Arizona Form 833 Page 5 of 5



Arizona Form
830

Bingo

This afFdavlt must be completed by each person vdro wishes to assist ln tt€ condud of any game of bingo. lf any information is blank or inconect, the
amdavit t{ill be retumed to you. All information is subject to verification. Disclosure of your Social S€curity Number (SSN) is voluntary. This information
may be us€d to establish posltive identification ior purpos€s of criminal background check pursuant to A.R.S, 5 5-404,

Liconseg's Name

Gold Canvon RV Resort. LLC
Position (ch€ck tho appropriato box€s):

E ManEoer E suoervisor E Procosd Coordinator E Assistant

Afiant's Namo

Diana L. Hariman
Social Security Number

442-58-6898

Date of Birth

09211956
Addr6ss

7151 E. US Hiohwav 60. #770
City

Gold Canvon

State IztP code

b.,,tM
Homo Phong No. (wllh er6e cod6)

(580t 320-'t 908

Work Phone No. (wirn aroa codo)

1480) 982-5800

Liconse Number

E USE OI.ILY DO OT MARK I]{ THIS AREA.

RCVO

lf licensee is a qualilied organization, complete the following section:

M€mber?

D Yes E t.to

Oato Joined Organization

Ofic€rs?

E Yes ENo
Oilcer 'l'itl6

Do you hav€ an afidavit on lll€ for any olhsr lic€nsee?

E Yes E No lf "Yes", list lic€nso numbe(s):

Please mail to:
Arizona Department of Revenue

1600 W lionroe Stre€t, Division Code 22
Phoenix, AZ 85007

1 PM

Diana L" HarrimanI, the above-named aIfiant, under penalty of pedury, upon oath, depose

and say that I witl conduct or assist in conducting all bingo gam€s in compliance with the terms of the license, Arizona Revised

Statutes, Title 5, Chapter 4, and the rules ofthe licensing authority. I am ofgood moral character and have never been convicted of

any misdemeanor involving moral nupitude or felony. I haye not and shall not receive any reward, compensation or recompense

for my participation in the conduct ofbingo games except as provided for by law. I hereby swear or confirm that I have read

and understand the foregoing and verift that the information

knowledge.

statements made herein are true and correct to the best of my

o

lb 1.0 x-

L_

fl (602) 710-7801

Affidavit

ADOR 10327 (2/20)



Arizona Form
830

Affidavit Bingo

This affidavit must b€ completed by each person who wishes to assist in the conduct of any game of bingo. If any information is blank or incorrect, the
affidavit will be returned to you. All information is subject to verification. Disclosure of your Social Security Number (SSN) is voluntary This informaton
may be used to establish positive identlfication for purposes of criminal background dleck pursuant to A.R.S. q 5-404.

Licensee's Name

Gold Canvon RV Resort. LLC.
Position (check the appropriale boxes):

E N4anaqer E Suoervisor E Proceed Coordinator E Assistant

Afllant's Name

Janice Haden
Social Securily Number

521-86-3498

Date of Birth

07281955
Address

7151 E US Hiohwav 60 Site 377
City

Gold Canvon

Stale lztP code

bu', ',,AZ
Home Phone No. (wilh ar6a code)

(303) 880-5131

Work Phone No. (wiih ar€a Eode)

(480t 288-3770

License Number

VENUE USE ONLY, OO NOT MARK IN IHIS AREA.

RCVD

lf Iicensee is a qualified organization, complete lhe following seclion
Member?

E Yes D tto
Date Joined Organizalion

Officers?

EYes ENo
Officer Title

Do you have an affidavit on file for any other licensee?

! ves E t,lo lf "Yes', list lacense number(s):

Please mail to:
Arizona Department of Revenue

1600 W Monroe Street, Division Code 22
Phoenix, Az 85007

1
PI\'

I Janice Haden , the above-named alfiant, under penalty of perjury, upon oalh, depose
FTANTSFAUE

and say that I rvill conduct or assist in conducting all bingo games in compliance with the terms ofthe license, Arizona Revised

Statutes, Title 5. Chapter4, andthe rules ofthe licensing authodty. I anr of good moral character and have neverbeen convicted of

any misdenleanor involving moral turpitude or felony. I have not and shall not receive any reward, compensation or reconrpense

for my participation in the conduct of bingo games except as provided for by law. I hereby swear or confirm that I have read

and understand the foregoing and verify that the information and statements made lrerein are true and corrcct to the best of my

knowledge.

rgna ant

rJir\'x+-
Date

ADOR 10327 (2/20)

tl (602) 716-7801



Arizona Form
830

Affidavit Bingo

This amdavlt must be completed by each p€rson rvho wishes to assist in the conduct of any game of bingo. If any information ls blank or incon€ct, the
affidavit will b€ rehrmed to you. All infomation is subject to verification. Disclosure of ),our Social Security Number (SSN) is voluntary This information
may be used to establish positive identificatlon for purposes of criminal background check pursuant to A.R.S, 5 5-404.

Licensse's Neme

Gold Canvon RV Resort. LLC
Position (chock lhe appropriate boxss):

E Manaosr E Suoervisor E Proceod coordinator E Assistant

Afiiant's Name

Susanne Homen
Social S6curity Number

564-51-4862

Date of Bidh

o520't962
Address

7151 E. US Hiohwav 60. #759
City

Gold Canvon

State lztP cods

h.,,.M
Homo Phone No. (wllh srea cod6)

1209\ 2474440
Work Phone No. (wilh sr6e cod€)

t480) 982-5800

License Number

USE ONLY DO NOT MARK IX THIS AREA

RCVD

lf licensee is a qualified organization, complete the following section:
Member?

E Yes E tto
Dale Joined Organization

Ofiicors?

EI Yes E Ho

Ollicer 'l'itl6

Do you have an afidavit on flo lor any oth6r licrns€o?

D Yes D No lf "Y€s', list licanse number(s)

Please mail to:
Arizona Department of Revenue

1600 W itonroe Street, Olvision Code 22
Phoenix, AZ 85007

81 PM

I, Susanne Homen the above-named affi8nt, under p€nalty ofpe{ury upon oath, depose-_FFTTFTSFIfiE_
and say that I will conduct or assist in conducting all bingo games in compliance with the terms of the license, Arizona Revised

Statutes, Title 5, Chapter 4, and the rules ofthe licensing authority. I am ofgood moral character and have never been convicted of

any misdemeanor involving moral turpitude or felony. I have not and shall not receive any reward, compensation or recomPense

for my participation in the conduct of bingo games except as providcd for by law. I hereby swear or confirm that I have read

aod undentand the forcgoing and veri$ that the information and slatements made herein ate tlue and correct to the best of my

knowledge.

of

5

G (602) 716-7801

ADOR 10327 (2/20)



Reoodcd at fia rGqu6t of ClFfir, tlld. $t*y lt*.
*nran recoded mail to

OFFICIAL RECORDS OF
PINALCOUNTY BECOBDER

LAI.|

DA',t/r,r,Et o6/L6/
Gold c.nyon Rl, RGo't LLc

O??/ C. (h n?z/ b2 c L,,5 u 4L ( 3 / z
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Special Warrantf $ed

ANNA R, MASON
cotlM it39vE

Nol^iY R'luocAllFoRtll^
MAIrN c.olJllw

Elcrow l{o, 919,6i0473 Afi. ExomptARS ll-ll3a Bz

For thc coBireration of Ten Dolbrs, and other velueue
PROPERnES, LTD., A Llnmo PARTIERSHIP, r Celliomh
Rob.rt Proporthl, L!d., do/doos hcl$y conEy to Gold RS'

llmttod tilblllty comp.ny, tho Hlowitrg rrsl Bituated

Sc€ Exhibit A attached h€reto end mado a

Robe.t C.
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obligauonr, End liabilltles as
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)ss:

bcdbre me thb.J.{9 dey of Juno, 2005 bY ktrtul
Robort3 Propcttins, LE., A Limitcd PartneGhip, a

Rob.tt C. Roberls Propertiee, Ltd., limitod pertner3hip

PuHic

And th€ G6ntor hcrEby tinds ibef
of the Grentor harein, ard no o0lgr,

Datod this lath day of June , 2005
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A LITITED PARTITER8HIP,
e Crlliomh llmlbd
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?

. ANNA R, MASON\ coMM rl3gi46
: I,1?IARY PUSUoc,trIFoRx[/ M^itt cqrNrY
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0
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0
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mla limited

My

13, 2007

s

SUBJECT TO: Cuncnt tsx63 and
rlglrts of wsy, oncumbrancG. liarR,
may appcar of record.

dba Robert C. Roborti



ourve

feet to a p

AII ofTHE VIEW AT GOLD CAiIYON RANCH R. V. RESORT, according to
office of thc County Recorder of PiDal County, Anzona, recordcd in Cabinet ,{

EXCEPT l,ot 106, 122, 123,280, 421 a,,d 430.

TOGETIIER WITH a portion of the South half of Se.ction 7, Tovmship I
and Sah River Basc and Mcridiarq Pinal County, Arizona, lying S

80 and 89, being moro particularly described as follows:

Commencing at thc Wcst quarter comcr of said Section 7;
Thence Norti 89 degrees 46 minutc,s 04 seconds along -section line Section 7, a
distaace of 704 . I 3 fcct to the Point of
Thence continuing Nordr E9 degrees 46
Thence South 50 degrees 45 minutes 54

line 1321.04 feet;

said Highway aad 246.56 fe€t distant
Therce South 44 degrces I I minutcs 47.01 rnarkfurg the begiming of a
tangent curvc to the right having a
The'nco along the arc of sald curvc
distance of 187.88 feet to a point curve concave Soutlwesterly tle
centrr of which bears South 57 degrees ssconds
Thence Soutlerly alorg the arc ofsaid of34 degrees 56 minuies 17 seconds
an arc dishncc of 823.82 f?d.tD a
bears Nordr '15 degrocs 53 l3
Thcnce Northwcsterly alomg angle of04 degrees 39 minutes 57

9
70,

-way

degrees minutes 30 seconds an arc

a
scconds au arc distance of I I
curlr having a radius of20l5
Thence along the aro ofsaid
an arc distance of527
Thence South 05
Thence South 89
Thence North

A non

That portion of
Base and

a central angle of 14 dcgrees 59 minutes 05 seconds

476.65 fat;est

5l scconds Wost 1230.72 foot;
04 seconds \{cst l95l.7l fcot to thc Point ofBcginning.

in Fee No. 1995{29834 for vchicular and pedestrian accoss on, ovcr
and maintaining existing utilities, including without lirnitation

fhe following described property:

and
quarter of Seaion 7, Township I South, Raqge 9 East ofthe Gila and Salt
being a portion ofthat certain tact ofland known a "Parcel No, 2", as

Fcc Numbar 1995-0214E9 in tho Piml County Rcc.rds (P.C.R.) and beirg
follows:

by as

as

PARCEL 1:

lins of

IA:

existing

351.00 feet;

ofa non taflgent curve the center of which

ttre beginning of a coryound curvaA[e said

and

tlm



9

of said
5s

39

Commencing at the Nor0reast comcr ofthar certain tast of lard krown as "Parcel No. 2
decd rccorded in DockEt 1625, page 235, P.C.R.;

Thence continurng along said Northerly line, North 89 degrees 45 mrnutos 06 scconds

29.79frrl,:,
Thcnca North 20 dcgxqrs l3 minutrs 34 scconds East, a distmcc of 204.3E fcct;

by

Thence North 50 degrces 03 minutes 02 seconds East, a drsance of 132.73

Thorce North 56 degrces 07 minutes t 7 seconds East, a disance of ]56'.Q
Thcnc,e North 62 dogrc€s 32 miDutes 49 secoDds Eas! a distance of lt{/6

feet;
feett

line oft}at ccnain tract ofland lnown as "Parcel No. l" as dcscribed by
page 235, P.C,R,;
Thence along said Westerly line, South 00 degrees 04 minutes 55

ttrc Southwest comer ofsaid "Parccl No. l";

toa
m

to

5 minutes 2

5E.61 feeq
37 f*t;

l8

UX 1277, pags 900 and
of land;

9 Easq Gila aad Salt River Base and
as follows:

of

a

a

a

PARCELNO. IB:

A non+xclusivc easemcnl for mgrcss,

Amcnded in Fee No. 1997-010859, on

A parcel of land sitrated Scction 7, pl
Mcridian, Pinal Coumy, Arizona,

ComnencioS at the southeast
Thence South 89 degrees 45

Thorce, leaving said section

Thence North 50 degrees 46

foet soulhwcsterly of
Thcnce continu
Thence, leaving
said

orth

PARCEL NO. 2:

est,

of

7;
2151.07 fcct almg the South line ofsaid Section 7;

minutes 4l s€conds East, 1312.24 fe*;
1737 .26 M. alory, a line parallel with and 246.56

of U.S. Highway 60 to tbe Poiut ofBeginning;
50 degroes 46 minutcs 19 socotrds West, 100.33 ftet;

43 degrees 5 I minutes 30 secontls Ea* 24'l .37 ferr.lo a point on

.S. Highway 60;
-of-wan

scconds East, 247,37 fecr from the Point of Beginning;

, South 43 degrees 5l minutcs 30 secoods Wcst, 247.37 fest io the Point

quarter of Section 7, Township I Souti, Range 9 East of thc Gila and Salt Rivcrof tlle S

Southwest comer ofsaid Sectron 7;

Thenoe alorg tle Nortlrdy linc ofsaid'Parcpl No. 2", North 89 degrees 45 minrtes 05

distancc of 12.45 feet to the Poirt of Begirning;

Thonce along the South line of said "Parcel No. I", North 89

distancc of E.19 fcct;
Thcnce Soutlr 62 degrees 32 minutes 49 seconds

Point of Bcginning.

Thencc South 56 degrees 0? minutes 17

Thence South 50 degrces 03 minutcs 02
Thence South 20 dcgrccs 13 minutes 34

degrees 46 minutos 19 s€cmds East, 100.33 fect to a point

5l minutcs

County, Arizona, bcnrg rnorc particularly described as follows:



Thence North 00 degecs 00 minutes 0l scconds Easl along the Wcst line of said
2OE.7l fed; of

Thence Soudr 89 dcgrees 45 minutes 06 seconds East (North
Record), a distance of20t.7l fea;

E9 deg€es 45 mimtes 06 scconds

minutcs

Thencc South 00 dcgrees 00 minutes Ol seconds West, a disAnce of20g_71 f€6t to a
hne ofsaid Section 7;
Thcncc North 89 degrEcs 45 minutas 06 seconds West (South g9 degreos 45
Record) along said south linq a distance of20g.7l feet to thc True ioint of

Except l/16 ofall oil, gasos ard oth€r hydrocarbon
fertilizer of wcry name ad description in drc[,ke/- 1275, paBe 532: a
Exccpt all material which may be essentral to the productior offissionable
Revised Statu&s

soUrtur*r*+0
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