NMINNESOTA LAWFUL GAMBLING 6715 Page 1-002
Lezm Application to Camluct Off-Site Gambling No Fee

Orgaritzations Name: Spring Lake Park Lions Club cense Number: 00584

Addtess: 8433 Center Drive City: Sprifg Lake Park , N Zip: 55432

Chief Exscutive Officer (CEO) Name: Laroy Stanistowskl : .. Drytime Phong: 263-784:9179.
Ozytiove Phone: 763-784:9179.

Goamibling Manager Name: Amanda Jackson

= :m,;w T

Twelve atf-site events ade allowed sach calendar yaar not to excesd a'total of 96 days,
From _4 /24 ¢ 17 tw 4./ 24 417
Chieck the typeof garmes that. wiil be condycted:

D Rffie DPG}!«T&B& ‘BIngd Dﬁgboar‘ds Paddlewheel

Naimie of lacation where gambling activity wikt be conducted; TPC Twin Clties
‘Streat addrass-a . )
City (ot towmhlp) 11444 Tournameot Ployers Parkway Zip: 55448 county: Anoka.

¢ Dy not use o post.office box.
¢ [fnp streat address, write In road designations {exemple: 3 milss east of Hwy, 63 on County Road 43).

Does yaur dyganization own the gambling premises?

- Yei If yes, a lease is not requined,

"ING  If no, Ehe [ease agreement betow must be wmp’leb:d, and slgnad oy the Iessqr.
TR gsam WW;M,?&W‘ g e i
w ﬁ}f& it Labid B i‘%‘aét%g! s
Rentt ko b paid for the lepsed orea: 40

All phiigations and:agresments batwaen the organization and the:lessor are listed below or-atfachad.

»  Any attachiments must be dated and signed by both Ui fegsof afid ladiee.

& This lease and any sttachments i the total and anly agraement betvieen the lesgor exid the piganization comhucting laviful
gambling activities.

» Qther tarms, #any:

R ORE-HEY

(if none, write "0%)

Lessor's Gignature:

el T A ones D251
\M@e ¢, Triela
\/

CONTINUE TO PAGE 2

Print Lesrors Name:

2-d LOTBPBLESL SNOIT d71S8 WHBE:B LTI0Z P2 -BHU




6/15 Page:2-of 2

CITY APPROVAL COUNTY APPRO\MI.

for a gambling premises for-a gambiing premises

located within city limits locatexl in a tawnship
City Name: /E) \Q:,\ N County Name: _
Date Approved: by City Council: = Date Approved by County Board:
Rasotution Number: Resojution Number: ]
(If none, attach meeting minutes.) (If none, attach meeting misutes.)
Signature of City Personnei: Sigrature of County Personnel;
Thle: Date Signed: ______ .. ____ [|Title: _. Date Signed: ____ . .

TOWHNSHIP NAME:

Comiplete below only if reguiived by the county.

Local unik of government On behalf of the.township, | acknowledge thathe organization is
must ﬁ! - applyirg to:gondutt gambling activity within the tawnship limits.
gn. (A tawnship has no statutery authority to approve or dény-an

application, per Minnesota Statutes 349.213,.Subd, 2.)

Frint Township Name:

Signature of Towoship Officar:

Date Signed: e

.%%m« B G i : ¥ ;
The person signing 'chus appl«catlon must he: your on;anizatlon s CEQ and have the«nr hame on ﬂle w:‘th the Gamblmg Guntrbl Boand.
If the CEC has changed and the current GEC has not filed a LG2O0B Drganization Officers Affidavit with the Gambling Control
Board, he or she st do g0 &t this time,

1 haye read this appiication,.and all informatlon is-true, accurate, and complete and, If applicable, agras to the ledse terms as
stated in this appliction.

. > o f—l@/*/z

; deslgnee may rot sign) Date

Mall or faxto: No attechments required.

i ’
Minsiagats Gherkifig Rerieal Bomed Questions? Contacta Licensing Speciafist at 651-539-5900.

17:1 West County Road B

Fax: 55!-533-4032

This publication wil be mad available in alternative farmiat (i.e: large print, brailte) upon request.

Data privacy notice: The: information requested on this form (and any If the Board does ot issueé a permit, all information provided réfmalns
attzchimenits) will B¢ iised by the Gambling Contrgl Baard (Based) to private, with the exception of your organizatign’s name and addness witich:
determinie your Srganization’s qualifications.to be involved n lawful will remalo public.

gadubling activities Jn Minnesota. Your organizatior has the right.to refuse
to.supply-the informatian; howaver, If your organization refuses to supply Private datn about your grganization are avallable to: Board membars,
this information, the oard may not be able.to Hetermine your Board staff whose work requires access 10 the information; Minnesote’s
orgariizatioh’s aualifications and, as:a consequence, may refuse ty lssua.a l:ce‘panln;ents of F;lql‘hﬂc Satfata. Attariiey tﬁ;né:‘:glééomn:ﬂanm of
parmit. [Fyour organization supplies the Infaivhation requested; the Board Admialstration, MinnesotaManagemen and Revenue;

J " o o ‘ Leglslauve Aud'}tor' national and internptional gambling regulatory:

If be abld to e5% your organization’s application.
w PG It o e S Applat agencies; anyone pursuant to-court srder: other indlviduals-and gpancies
Your organization’s.name-and addiess will be pubic information when specifically auiiorized by state or federal lsw. ko iave access to the
reqeived by the Beard, All other information provided will be private data  Infortnation; individudls aiid agenicies for which law. or (egal order
about.your organization until the Board issues the permit, Wheo the authorizes a new use or sharing.of infarmation-after this nética wag given;
Board issues the permit, all infermation provided will become public. and anyone-with your writien consent. :

An equal opportufly emiployec
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