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MINNESOTA LAWFUL GAMBLING. .
‘No Fee

LG230 Application to Conduct Off-Site Gambling
Organization Name:

Addregs: EqBB pD[& Dnbﬁ mty.&&\%» L_AKQ Q.a K ’, MN Zipr 55‘4,3%—_
Chief Executive Officer (CEO) Namek_).a.mi,s_lé%lL Daytime Phone.?bﬁ 234 s
)

Gambling Manager Nama: Wm_ Daytime Phone: 11033 ')8"{ 6“_767

Twelve oft-site events are allowed each calendar year not to exceed a total of 36 days.

Fram _ﬂ_j,&/ _LK to _q__/_a)/_LB

Check the type of games that will be-conducted:

‘ E] Raffle D Full-Tabs ]X]Bing’o DTlpboards IZ}Pa;!CtleWhe\el

Name of tacation where gambling activity will be. conducted: ﬁ CJ (AR} a (‘ (A 'J‘\&Q;

Stfeet address and
City (or townshipy; M_wmwmﬂ%‘i Cotintyt QQQ\(_Q:-;_
se.5 post office box.

s Do not u:
* If no strest address, write in road designations {example: 3 miles east of Hwy. 63 ont Cournty Road 42).

Does your arganization own the gambling premises?

Yes 1fyes, a lease Js not required.

. No. I no, the'lease agneement below must be completed, and signed by the lessor.

Rent to be- pald for the leased area: § O (if none, write "0")

All obligations and agreements between the organization and the lessor are listed below or attached,
* Afy attachrhents must be dated and signed by both the lassor and lessee.
+  This Jease and any attachments is the total and only agreemant between tha lessor and the.organization conducting fawful
gambling activities. ’
= Other terms, If any:

ss50r's Signature: AQ W"" — | Date: g’( q .,.l
Tl Hugghins, sVPTPe opersfions

Print Lessor's Name:

CONTINUE TO PAGE 2
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LG230 Application to Conduct Off-Site Gambling
5 1o PR f‘{- G 3 iby g ,ﬁl} :
CITY APPROVAL COUNTY APPROVAL

for a gambling premises for a gambling pramises

located within city limits located in a towinship
City Name: /:B\Ovi nge . County Name:
‘Date Approved by City Council: 4‘5 "’ ? Date Approved by County Board:
Resolution Number: _ Reasolution Number:,
{If none, attsich meeting minutes,) (If none, attach meeting minutes.)
Signature of City Personnal: Signature of County Personnel:
Title; | Ci H,/ Clo v Date Signed: _4~5 & Fite: DateSighed: |

TOWNSHIP NAME:

Complete balow anly if required by the county,

Local unit of government On behalf of the township, I acknowledge that the orgdnization 1s
i applying to conduct gambling activity within the tawnship {imits. -

must sign. (A township has no statutory authority to approve or dehy .an

application, per Minnesota Statutes 349,213, Subd. 2;)

Prinit Tawnship Name:

Signature of Townshlp Officer:

Title:

Date Signed:

A4

cEd

S

The person signing this application mus ; ) 4 )
If the CEO has changed and the cuirent CEO has not filed a LG200B Organlzation Officers Affidavit with the Gambling Control
8oand, he or she must do so at this time.

I have read ‘this 'applt_ca'tion, and alt information Is true, accurats, and complete and, iF applicable, agree to the leasée terms as

t be your organization's CEO and have thelr name on file with the Gambling Control Beard,

stat - this appjleation
-~ [ - 23~ >3- { (
s’ignynu of CEO [rr#gt_ be CEQ's signature; designee may not sign) Date .
/ ;
Mail or fax to: No attachments required.
g&?&egﬁ,?simf fing Contral Board Questiens? Contact a Licensing Spectalist at €51-539-1900,

1711 West County Road B
Roseville, MN 55113
Fax: 651-639-4032

This publication will be made avallable In alternative format (i.e. large print, braille) upon request,

Data privacy natlee: The Information requested on this form {and any 1F the Board does not issue a permit; afl :tnfonﬁaﬂmi‘pr‘b\ilaéd.mmafn's;
attachinents) will be used by the-Gambling Coritrol Board {Board) to brivate, with the exception of your organization’s hama and address wWhich
detérmine your organization's qualifications te be Involved fn lawful wilt remala -public,

ambling activitles in Minnesata. Your or amization has the right to refuse ; X PP
E’,, sup;ﬁ?&hé lnforma}lon;nﬁow,éver)" s i e Private data about your organization gre avallable to: Board. inémbers;
thils Information, tHe Board may not be able to debermine your
organlzation's qualifications and, a5 a consequencé, may refuse to lssue @ rdodlegl s S ORRE ) 5
mlt. F : s \e Informatle uested, the B Administration, Minnesota Mariagement & Budget, and Revenye;
perrlt. your organization supplies the infor LIl e -Bognd Legisiative Auditor; natianal and Internstianal gambling regufatory

] q 24 3
v/l be able to. process: your erganization e L agencfes; anyane pursuank te court order;- other Indlvlduals.and'a"g‘undes
Your organization's name and address will be pubiic information when spedfically authorized by State ar faderal law ko Iive scegis to tie
retelved by the Board. -All other fnformation provided will lre private data Information: Individuals and agenckes far which law-or. legal order
about your grganization untl the Board issues the peimit, When the authorizes a new use or sharing-of informatjon: afker this notice was given;.
Board issues the permk, all Information providad wil becamye public. and anyune with your written consent.

u anization refuses to supp) ! La HET)
¥ yqur epgaries e Y Goird Saffwiase otk ket B e infarmation ; Minagota’s
Department of Public Safety; Attdrney General; camimissianers of

An‘equal appartily employer

T woay xeq
BT | 8T:087 81-ZZ-€t@ L9T6PBLEIL




