STATE OF WASHINGTON

GAMBLING COMMISSION

“Protect the Public by Ensuring that Gambling is Legal and Honest”

TO: LOCAL LAW ENFORCEMENT AGENCY

The bearer of this letter has applied for certification to conduct and / or
participate in Class Ill Indian Gambling activities.

Pursuant to the provisions of RCW 9.46.070, we ask that you fingerprint this
applicant using the enclosed card. Please follow the attached sample
(GC5-236).

Please do not fingerprint the applicant until you have established his or
her true identity.

If you are ink rolling please roll applicant twice.

Fingerprinting fees are to be paid by the applicant at the time of printing. Be
sure to sign and date the fingerprint card in the appropriate box. See
attached sample (GC5-236).

Thank you for your assistance and cooperation. If you have any questions
regarding the applicant or the validity of this request, please call the
Individuals Team in Olympia at (360) 486-3440 or use our toll-free number
1-800-345-2529.
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