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

LICENSE APPLICATION FOR AGRICULTURAL FAIRS TO OPERATE

BINGO, RAFFLES, AND/OR AMUSEMENT GAMES
(For Agricultural Fairs Authorized Under Chapter 15.76 or 36.37 RCW ONLY)

FAIR
Print |
Reseform |

LICENSE APPLIED FOR: See Fee Schedule (GC5-055 FS) for fees.

Base License Fee

[]Bingo $_ 1 |
[ Raffle S |
[ ] Amusement Game S 1|

1. Agricultural Fair Name: |} ¢+ ¢ 4+ o4 44 bbb b

Mailing Address: |_|__ | |\ 4\ 4

City: | .+ 4 e | Stater | | Zipr ]
2. FairManager: | 44 4
Home Telephone: |__ | | . |4 & & | Cello|__§ |4 4 ] 4 4 i |
E-Mail Address: || |\ G
@\ ]
3. EVENT INFORMATION
Fair Operating Dates and Hours:
Date of Event: NOTE: Dates and times must be exact.
FROM: Date: |} |/ |/ Vv V| (mmiddlyyyy)
Time: | ! | : | ! |am | ! | : ] ! | pm (Mark ® if [] Noon or [_] Midnight)
TO: Date: |__}\ |/ |/ v 1| (mmiddlyyyy)
Time: | ! | : | ! |am | ! | : ] ! | pm (Mark ® if [] Noon or [] Midnight)

4. Does any other person, association, corporation, partnership or organization have any interest in the gambling equipment,

premises, or building to be used by the applicant to conduct the gambling activity?

b. Name of Premises
tobeusedforEvent. |___ | | 4} o\ 4 4 4 N

Premises
Street Address: || |\ o 4 4 N

City | 4 4 4| Stater| | Zipr|__

Premise Owner: |___ | | | | |\ 44 444

City Limits:  []Inside [ ] Outside

Does the jurisdiction in which you plan to operate allow the gambling activities you

are applying for? [lYes []No
Business Office Use Only:
Code: 211- Date: Amt: $ Val #:
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3. EVENT INFORMATION (Continued)

c. Owner of Equipment: | | | § . 4§ 4444 a4y
Organization / Distributor

Address:|__ 4 . 4 444444 g

City: |4 4 4 4 4 4y Sstater| | Zipr|l 4 |

d. Proposed Event Manager (Use Full Legal Name):

Please provide full legal name and Proof of Identity such as a copy of a valid driver’s license, state identification card, or
valid passport.

LastName: |, 44 44 4

FrstName: | 04 4444y

MiddleName:|___§ | | 4 4 44 404

Home Address: |, | . & 4 & & 4 44 oaaaaaa

City: |4\ | stater]| | Zip| 4|

E-mail Address: |, | . 4 4 444 aaaaa

Birthdate: |} |/|__ 1 |/|__} |

Telephones
Home: |\ & M0 & bbb ) work| b R b

Cell: |+ 4+ 4+ & |

4. FAIR BOARD OFFICERS:

Please provide full legal name and Proof of Identity such as a copy of a valid driver’s license, state identification card, or
valid passport.

a. President (or Equivalent):

LastName: |__ ., 4 . . 4 4 4444y

FrstName: |4 i 404 b 4wy

MiddleName:|___, | . . 4 4 44 404

Home Address: |, |\ | & 4 4 4 4

City: |4\ o | Sstater] | Zipl |

E-mail Address: || |} 444y

Birthdate: |___ } |/|__ /| } |

Telephones
Home: | & ! W04 ML Workel b b R b M

Cell: |+ 4 0 3 & |
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4. FAIR BOARD OFFICERS: (Continued)
b. Treasurer (or Equivalent):

LastName: | | 4 4444y

FirstName: |, . . 4 4+ 444 a4y

MiddleName:|___, | | 4 4 44 4

Home Address: |, | | . & &+ & 4 4 44

City: |\ | Sstater| g | Zipe| 4 |

E-mail Address: |, | . . 4 4 44444

Birthdate: |___} |/ |/ |
Telephones
Home: |, ., | . |\ i |

Work: |_\__ 4 I+ 4

Cell: |+ |4 4 3 & & |
c. Board Chairperson (or Equivalent):

LastName: |, . . . 4 4 444wy

FirstName: |_§ | 4 4 44 4y

MiddleName:| . . 4+ 44 444wy

Home Address: |, | | & 4 444 4

City: |4 4 444y | Staer]

N
T

E-mail Address: |, | | 4 4 4 44

Birthdate: | ' | /] | [ /] ! ' !
Telephones
Home: |} @ M4 % W04 ] Worke|l 4 Wbl M

Cell |+ 0 4 - 4 i |
5. ACTIVITY MANAGER INFORMATION:
Provide all information required regarding the person primarily managing the activity. (Attach additional sheets if necessary)

Please provide full legal name and Proof of Identity such as a copy of a valid driver’s license, state identification card, or
valid passport.

LastName: |\ @ 4 444w

FirstName: |\ @ @ 4 o4 0w |

MiddleName: |___ {4\ 4 o4 o4 o4 4 4 | Birthdate:r|__ |/ |/ ]

Gambling Activity:  |___\_ 4 ]

Home Address (street: i i & 4 4 4 4 h 0

City: | 4 4 | Stater|_ [ Zipr |
Telephones
Home: | \ | ¢ ¢ |+ & & | Work|__ i o4 ]

Cell: |+ v 0 v
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6. WITH THE BINGO ACTIVITY, are ALL persons, including employees, volunteers, or members, working solely for the
licensee?

[] Yes
[ ] No-— Other organization must submit:
e Permit Application to Conduct Bingo at Agricultural Fairs Only (GC4-010) or
e Permit Application for Commercial Business to Conduct Bingo at Agricultural Fairs Only (GC4-009a)

Name of
Organization / Individual(s): |\ ' & & b v

Home Address (Street): || | | v 44

City: |_ 4\ | oStater | | Zipe| 4 |

Telephone: ||} | |1+ |

5. List applicant’'s gambling receipts and net income from last year's fair activities.
Include receipts from all permit holders.

Gross Receipts Net Receipts
a. Bingo I N U N IR T SN S NN S
b. Raffle(s) $ oM s L
c. Amusement Game(s) $ L N I T T

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 APPLICATION

| 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, or incomplete 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/).

Print Full Legal Name:

LastName: | |\ | 4 4

FirstName: || i 44w

MiddeName: ||\ | |\ 4 4

Signature: Date: |+ |/ /L 0 v
(Sole Proprietor / Chief Executive Officer / LLC Manager / Partner) MM /DD/YYYY

Application Prepared By:

LastName: | |\ 40

FirstName: | |\ | 4 4

MiddeName: | |\ | 4

PrimaryPhone: |} | |-\ | | Cell: | ' ' L r ey

E-Mail Address: ||\ |\ 4 4

@\
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