PRINT RESETFORM

WASHINGTON STATE GAMBLING COMMISSION
LOCATION: 4565 7th Avenue SE, Lacey WA 98503
MAILING ADDRESS: P.O. Box 42400, Olympia WA 98504-2400 NONPROFIT
TELEPHONE: 360-486-3440 / FAX NUMBER: 360-486-3631
IN-STATE TOLL-FREE: 1-800-345-2529 / WEB SITE: www.wsgc.wa.gov

PERMIT APPLICATION TO CONDUCT BINGO AT AGRICULTURAL FAIRS ONLY

NOTE:
The fair must use GC4-015 and apply for a license. BASELICENSEFEE: $|__| | |
(See GC5-055-FS for fee.)
Organization Name
(Permittee):  |_|_ |\
Street
Address: |t M bbb
City: |__ 4 v ] Stater |y | Zipe
Telephone: Primary: |} | 4 4 4 | PFaxr| 4 4 44

Cello o+ o+ 4 4 3 @ |

Name of Agricultural Fair:| ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !

Dates Fair to be Conducted: From: | ! /] ! 1| ! ! ! | To: | ! /] ! 1| ! ! !

Times: From: || |1 ' | [Jam /[ ]pm To: | ' LY |[Jam / [Jpm

Bingo Equipment: Mark Xl Applicable
[ ] Applicant Organization Owns Equipment
[ ] Applicant Organization Gets / Rents / Leases Equipment From:

Full Name: | ! ! ! ! ! ! ! 1 1 1 1 1 1 1 1 1 1 1 1 I I

Address: |_i__ | 4 4 4 N N

City | 0 a0 | Stater|__ | Ziprl__

Describe Lease / Rental or Other Arrangement:

Business Office Use Only:

Code: 211- Date: Amt: $ Val #:
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Who will manage the Bingo Game(s) for the Permittee?

LastName: | |\ & 4

FirstName: |4 14 4 bbb bbb

MiddleName: || | |\ 44

Address: | i 44y

City: | 4 & 4 | Stater] Zip:| L v v

Has the applicant been previously licensed by the WSGC? [ ]Yes [ INo

NOTE: The applicant must be a bona fide charitable / nonprofit organization. Please provide the following additional
information:

1. One copy of your Articles of Incorporation; and
2. One copy of your By-Laws, including all amendments.

YOUR APPLICATION AND THE PUBLIC RECORDS ACT

From the moment we receive your application, it becomes a public document subject to disclosure under the Public
Records Act (RCW 42.56) and other Washington laws. The Commission may disclose to the public, other state or federal
agencies, or discuss at a public meeting all information set forth in this application and all supplemental information
submitted.

OATH OF HIGHEST-RANKING INDIVIDUAL

| declare under penalty of perjury, under the laws of the State of Washington, that all information provided on this
application is true and complete to the best of my knowledge. | understand that untruthful, misleading, orincomplete
answers whether through misrepresentation, concealment, inadvertence, or mistake, are cause for suspension
or revocation of any gambling license(s) currently held, or denial of any future applications for a new license.

| understand that | am responsible to know and comply with all rules and laws, RCW 9.46 and WAC 230, which can be
found on the Internet websites of the Washington State Gambling Commission (https://www.wsgc.wa.gov/regulation-
enforcement) or the Washington State Legislature (http://leg.wa.gov/).

Full Legal Name and signature of Highest-Ranking Individual:

Last Name: S S S N SN S S SN S S S S S S S S S S S S S N
First Name: I S S SN S N S S S S S SN S S S S SN S S S S S
Middle Name: | | | G 4 N ]
Signature: Date: |_!__M__\_W__1__\ |
(Sole Proprietor / Chief Executive Officer / LLC Manager / Partner) MM /DD/YYYY
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