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LG230 Application to Conduct Off-Site Gambling No Fee

ORGANIZATION INFORMATION

Organization Name: Spring Lake Park Lions Club License Number:; 00584

Address; 8433 Center Drive City: 8pring Lake Park . MN  Zip: 5432 -

Daytime Phone: 763-286-5039

Gambling Manager Name: Amanda Jackson

Daytime Phone: 763-784-9179

Chlef Executive Officer (CEO) Name: Leroy Stanislowskl

GAMBLING ACTIVITY

Twelva off-site evants are allowed each calendar year not to exceed a total of 36 days.
Fram 10 ¢ 17 / 16 to 10/ 17 / 16
Chetk the type of games that will be conducted:

l::] Raffle l:] Pull-Tabs Blngo [j'ﬁpboards Paddiswheel

GAMBLING PREMISES

Name of location where gambling activity will be conducted: TPG Twin Cltigs
Street sddress and
City (or township); 11444 Tournament Players Parkway

« Do not use a post office box.
« If no street address, write in road deslgnations (example: 3 mlies east of Hwy, 63 on County Road 42},

Zip: 55449 County: Anoka

Daes your organization own-the gambling pramises?

Yes If yes, alease Is not required.

v |[No  if no, the lease agraement below must be completed, and signed by the lessor.

LEASE AGREEMENT FOR OFF-SITE ACTIVITY (a lease agresment Is not required for raffles)

Rent Lo be paid for the leased area: $0 {if nore, write "0"")

All obligations and agreements between the organization and the lessor are listed betow or attached,
e Any attachments must be dated and signed by both the lessor and lassee,
This lease and any attachments is the total and oply agreemaent between the lessor and the organization conducting fawful
gambling activities,
® Other terms, If any:

N AN ' P
i o Date: (/)M /"/é

Fe8sor's Signature:._o S

{ AR Y -
Print Lessor's Neme: __ ‘Oﬁahﬂd W%(ﬂfﬂfx

v
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Acknowtledgment by Local Unit of Government: Approval by Resolution
CITY APPROVAL COUNTY APPROVAL

for a gambling premises for a8 gambling premises
{ocated within city limits located in a township

County Name:

City Name:

Pate Approved by City Councl: Date Approved by County Board:

Resolfution Number:
(If none, attach meeting minutas.)

Resolution Number:
(If none, attach meeting minutes.)

Signature of City Personnel; Signature of County Personnel:

Date Signed: __

Title: Date Signed: Title:
TOWNSHIP NAME:

Complete below only If required by the county,
Local unit of government On behalf of the township, I acknowledge that the organization Is
applylng t¢ conduct gambling activity within the township Bimits,
must Slg“' {A township has no statutory authosity to spprove or deny an
application, per Minnesota Statutes 349,213, Subd. 2.)

Print Township Name:

Slgnature of Township Qfficer:
Title: Date Signed: e

CHIEF EXECUTIVE OFFICER {CEO) ACKNOWLEDGMENT

The person signing this application must be your organization's CEO and have their name on file with the Garnbling Centrol Board,
If the CEQ has changed and the current CEO has not filed & LG200B Organization QOfficers Aftldavit with the Gambling Control

Board, he or she must do so at this time.
I have raad this appllcauon, and all information is &? accurate, and complete and, if applicable, agree to the iease terms as

ot P/

Sighature 76!:‘0 (must be CEO's slgnature, designee may aot sign) Date

Mall or fax to: No attachments required.
?Lr&r;egg%asc:‘ir?hbﬂng Control Board Questions? Contact a Licensing Speclatist at 651-539-1900,
1711 West County Road B '
Roseville, MN 55113
' Fax: 651-639-4032

This publication will be made svailable In élternatlve format {i.e. large print, braille) upon request,

Dath privaty notiea: The informatlion requested on this form (and any 1f the Board does not jssue a permit, all information previded remaing

attachments) wiil be used by the Gambling Controt 8oard (Board) to private, with the exception of your prganization’s name and address which

determine your organization's qualifications to be Invelved In lawful will remiain public,

gamdling activikies in Minnesota. Your organizetion has the right te refuse

to supply the Information; however, If your organization refusas to supply  Private datz about your organization are svallable to: 8oard members,

this informetion, the Board may not be able to determine your Board stalf whose work requires access to the Information; Minnesota’s

organization's qualifications and, 8s & consequence, may refyuse to lssue a  O9PBrtment of Public Safety; Attorney General; commissioners of

permit, If your organization supplias the informatlon requestrd, the Board Admiplstration, Minnesots Management & Budget, and Revenuse;

wil be abie to process your organization’s apphcation, Leglsiative Auditor; nationat and International gambiing regulatory
agencles; anypna pursuant to court order; other Individuals ang Bgencies

Your organization’s name and addrass will be public Information when specifically authorlzed by state or federat law to have access to the

recelved by the Board, All other information provided will be private data  Information; Indlviduals and agencles for which lew or legal erder
about your organization untit the Board issues the parmlt. When the authorizes a new use or sharing of information after this notlce was glven;

Bosrd Issues tha permit, &l information provided will become public, and anyone with your written consent.

e

An Equal Qpportunity Employer

£ :Bd L1:Z2T 91-Z1-68 L9T6PBLEIL woax g xejq

{




