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MINNESOTA LAWFUL GAMBLING 6415 ragelof2
LG230 Application to Conduct Of‘f-Site Gamblmg . No Fee

ORGAﬁIZATION INFORMATIQN
Organization Name: Spring Lake Park Lions Club e -LivBTISE Numbar: 00584
Address; 8433 Center Drive e Cily: Spring Lake Park ey MN zZipy 55432
Gambling Manager Name: Amands Jackson " pavtime Rhone: 763-784-9179
Chief Executive Officer (CEQ) Narne: Janice Kugler e, DIBYUME Prone:_763-784-2871
GAMBLING ACTIVITY
Twelve off-site events are allower each calendar year not to exceed a total of 36 days. : ;
Fram 04 /18 /16 to 04/ 1B/ 16
Check the type of games that will be conducted: ; ‘*
Rafﬂe EPulM'abs Bin;m l 'Tlpbaards 1 4 ’Paddlﬂwheel ‘ f
- I
P
GAMBLING PREMISES - . - o P
S
Name of location where gambling activity wil! be conducted: TPC Twin Citles
Street address and X E
Glty (or townshipy: 11444 Tournament Players Parkway Zip: 55449 County: Anoka i
* Do wok use a post office box. »
* IFno street address, write in road dasignations (example: 3 miles east of Hwy. 63 on County Road 42). !
Does your atganization own the gambling premises? :
Yes Ifyes, a lease is not required. '
¥ INo I ne, the lease agreement below must be completed, and signed hy the jessor,
LEASE AGREEMENT FOR OFF-SITE ACTIVITY (a lease agreement is not raquired for raffles) i
Rent to be paid for the leased area: ¢80 (if none, write "0") :
All obligations and agreements between the organization and the fessor are listed below or attached. g
¢ Any attachments must be dated and signed by both the lessor and lessee.
* This lease and any attachments is the total and only agreement belween the lessor and the organization conducting fawful :
gambling activities,
» QOther terms, i ony: N
1]
{
Lessor's Signature: Vi . Datet & | ( ) , ('7 :
A
Print Lessor's Name: ‘:\\ e ;
CONVINUE TO PAGE 2 ;
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LG230 Application to Conduct Off-Site Gambling
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Ack.nowledgment by Local Unit of Government: Abproval by Resoluwtion

]

CITY APPROVAL
for a gambling premises
located within city Hmits

COUNTY APPROVAL
for a gambling premises
located in a township

L)
City Mame: _W e e e

Date Approved by City Council:

Resolution Number: e s
{If none, attach meeting minutes.)

Signature of City Personnel:

"ﬁdebﬁﬂbﬁchj_’l{‘fC/gj/éte Signed:

r

Local unit of government
must sign.

County Mame; . e et e e

Date Anproved by County Board: _

Resolution Number:
(If rone, attach meating

Signature of County Parsonmel:

Title:r

TOWNSHEY NAME: e e

below only if required by the county.

bf the township,
caonduct gambiling activity within the township

Complete
On behalt
applying 1

{A township has no statutory authority t¢ approve or deny an

application), per Minnesota Statutes 34 9.213, Subd. 2.)

Print Township Name: e e R

Signature of Township Officar: e e et e

Title: L. ...

. Date Signed: [

! acknowledge that the organization is

¢ . Date Signae:,_

mits.

CHIEF EXECUTIVE OFFICER (CEO) ACKNOWLEDGMENT R

Bosrd, he or she must do so at this time.

stated in this application.

The persan signing this application must be your organization’'s CEO and have
1f the CEO has changed and the current CEC has not filect 2 LG200B Organization

Officers AfFidavit with the Gambiing Control

I have read this application, and alt information is true, accurate, and completie and, If applicable, agree to the lease terms as

AN PG 29 )

their name on file with the Gambling Control Board,

Signu(7hﬂ CEO {must be CEO's signature; designee may not sign)

Date

Mail or fax to:

Minnesota Gambling Control Baard
Suite 300 South

1711 West County Road 8
Roseville, MN 55113

Fax: 651-639-4032

No attachments required,

Questions? Contact a Licensing Speclalist at 651-539-1900.

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

Data privacy notice: The information requested on this form (and any
attachments) will be used by the Gambling Contral Board {Board) to
detenmine your organization's qualifications to be Involved in lawful
gambling activitles In Minnesota. Your organjzation has the right to refuse
t0 supply the information; hewever, if your organization refuses to supply
this information, the Boarg may not be able to determine your
organization’s qualifications and, as a consequence, may refuse ta issue g
permit, If your organization supplies the inforrnation requested, the Board
vilil be able to process your organization's application.

Yout organization’s neme and address will be putric information when
recelved by the Board. All other Information providad will be prvate cata
about your organization until the Board issues the permit. When the
Board issues the permit, all information provided will beceme puble,

If the Board does not Issue a permit,
private, with the exception of your organization’s rame and address
witl remain publc,

Private data about your organization are avallable

Oepartmeat of Public Safety; Attorney Genaral; commissioners of
Adminisrration, Minnasota Management & Budget, and Revenue;

Leqislative Auditor; national and faternational gambling reguiatary
3gencies; anyone pursyant to court arger;
specifically autherized by state or faderal law to have zccess to the
information; individusls and agernicies for which law ar tegal order

suthorizes a new use or sharing
and anyone WIth your written consent,

all information provided remains

‘0! Board members,
Board staff whose work renuires access fo tha information; Minnesota's

other individuals and agencies

of Information atter this notice was given;

which

An Equat Dpportunily Emplayer
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