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CALIFORNIA GAMBLING CONTROL COMMISSION 

SPOUSAL FORM UPDATE 

CGCC-GCA-2022-02-R 

ORDER OF ADOPTION 

7 The California Gambling Control Commission hereby adopts the following changes in its 

8 regulations contained in Division 18 of Title 4 of the California Code of Regulations: 

9 

10 

11 
12 

13 § 12080. Requiremeuts. 

CHAPTER 1. GENERAL PROVISIONS 

ARTICLE 3. DESIGNATED AGENT 

14 (a) An applicant, licensee, or holder of a Commission work permit may designate a natural person(s) 

15 to serve as their designated agent(s) pursuant to Title 11, Cal. Code Regs., Section 2030, using the 

16 Appointment of Designated Agent, CGCC-CHI-04 (Rev. 07/22New OS/20), which is attached in 

17 Appendix A to this chapter. 

18 

19 Note: Authority cited: Sections 19823, 19824, 19826, 19840, 19841, 19853 and 19984, Business and Professions 
20 Code. Reference: Sections 19841, 19853 and 19984, Business and Professions Code. 
21 

CHAPTER 2. LICENSES AND WORK PERMITS 22 

23 
24 

ARTICLE 2. INITIAL AND RENEWAL LICENSES AND WORK PERMITS 

25 § 12112. Iuitial License Applications; Required Forms. 
26 A person applying for Commission approval must submit the following to the Bureau: 

27 (a) A completed Application for Employee Category License, CGCC-CH2-04 (Rev. 11121) or 

28 Application for Owner Category License, CGCC-CH2-05 (Rev. 04/23~), which are attached in 

29 Appendix A to this chapter, any applicable fees required in Section 12090, and the applicable background 

30 investigation deposit required by Title II, CCR, Section 2037. 

31 (b) Any applicable completed supplemental information forms, all of which are attached in Appendix 

32 A to this chapter: 

33 

34 (2) Individual Owner/Principal: Supplemental Information, CGCC-CH2-07 (Rev. 07/22+m+). 

35 (3) Key Employee or TPPPS Supervisor: Supplemental Information, CGCC-CH2-08 (Rev. 

36 07/22<WU). 

Additions shown in blue underline; deletions shown in rea strikee .... it. 
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1 

2 (5) Commission Work Permit or TPPPS Worker: Supplemental Information, CGCC-CH2-10 (Rev. 

3 07/22Wh!+). 

4 (6) Supplemental Information: Schedules, CGCC-CH2-1l (New 05/20). 

5 (7) 8poHsal Information, ecce eH2 12 (Re",. 93121). 

6 illfS:! Request for Copy of Personal Income or Fiduciary Tax Return, FTB- 3516 (Rev. 08-2015) Cl 

7 PAGE 1. 

8 illf9-1 Request for Copy of Corporation, Exempt Organization, Partnership, or Limited Liability 

9 Company Tax Return, FTB- 3516 (Rev. 08- 2015) Cl PAGE 2. 

10 

11 (e) An Appointment of Designated Agent, CGCC-CHl-04 (Nev>' 05/20). 

12 (f) If the application is an Application for Owner Category License, CGCC-CH2-05, and the 

13 applicant is a natural person, then a completed copy of the Spousal Information, CGCC-CH2-12 (Rev. 

14 07/22), which is attached in Appendix A to this chapter. 

15 Note: Authority cited: Sections 19811, 19824, 19840, 19841, 19850, 19912 and 19984, Business and Professions 
16 Code. Reference: Sections 19801, 19811, 19824, 19826, 19841, 19850, 19851, 19852, 19855, 19864, 19865, 19866, 
17 19867,19868,19878, 19880(d), 19883, 19890(e), 19893, 19912, 19951, 19982 and 19984, Business and 
18 Professions Code. 
19 

20 § 12114, Renewal License Applications; Reqnired Forms. 
21 

22 (c) For the purposes of this section, a "complete application" must consist of all of the following: 

23 

24 (5) If the application is an Application for Owner Category License, CGCC-CH2-05, and the 

25 applicant is a natural person, then a completed copy of the Spousal Information, CGCC-CH2-12. 

26 

27 Note: Authority cited: Sections 19811, 19823, 19824, 19840, 19841, 19850, 19851, 19854, 19951 and 19984, 
28 Business and Professions Code. Reference: Sections 19811, 19823, 19824, 19826, 19841, 19850, 19851, 19852, 
29 19854,19855,19856,19857,19864,19865,19866, 19867, 19868, 19876, 19912, 19951 and 19984, Business and 
30 Professions Code. 
31 

32 

33 

CHAPTER 3. CONDITIONS OF OPERATION FOR TPPPS BUSINESSES 

34 ARTICLE 3. TPPPS CONTRACTS 
35 

36 § 12272. Review and Approval ofTPPPS Contracts. 
37 (a) ... 

38 

Additions shown in blue underline; deletions shown in rea strikesl:lt. 
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1 (2) A complete application for TPPPS contract approval must include all of the following: 

2 

3 (B) A completed Appointment of Designated Agent, CGCC-CHJ-04 (New OS/20). 

4 

5 Note: Authority cited: Sections 19840, 19841 and 19984, Business and Professions Code. Reference: Sections 
6 19951 and 19984, Business and Professions Code. 
7 

8 § 12274. Expedited Review and Approval ofTPPPS Contracts. 
9 

10 (c) The Bureau will complete the expedited review and approval ofa TPPPS contract within five (5) 

11 business days of receiving all of the following: 

12 

13 (2) A completed Appointment of Designated Agent, CGCC-CHJ-04 (New OS/20). 

14 

15 Note: Authority cited: Sections 19840, 19841 and 19984, Business and Professions Code. Reference: Sections 
16 19951 and 19984, Business and Professions Code. 
17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 III 

Additions shown in blue underline; deletions shown in red s~rikeoliL 
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State of California 

Appointment of Designated Agent 
CGCC~CH1~04 (Rev 07/22Ne~) 

Page 1 of 2 

MAIL COMPLETED FORM TO: 
BUREAU OF GAMBLING CONTROL 
P.O. Box 168024 
Sacramento, CA 95816-8024 
(916) 830-1700 

California Gambling Control Commission 

BUREAU USE ONLY 

BGC 10# 

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE YOU COMPLETE THIS FORM 

An applicant may designate a person(s) to serve as his/her agent(s) in addressing matters with the Bureau of Gambling Control 
(Bureau) and California Gambling Control Commission (Commission). The designation must specify any limit of authority of the 
agent(s). The Bureau retains the right to exercise its discretion to disapprove, in whole 01' in part. such designation(s) to the extent 
consistent with Title II, Cal. Code Reg., Section 2030(a). The Bureau Chief has the authority to require a designated agent to be 
appointed, it ifis determined that such a need exists to the extent consistent with Title 11, Cal. Code Regs., Section 2030(a) and (b). 
Ifnot designating a per,son to serve as your agent. write "N/A" in sections two and three and complete the bottom portion of this form. 
If designating more than one individual submit one form for each designated agent. All information must be typed or printed legibly 
in blue 01' black ink. This designation supersedes any previous appointment for this Designated Agent. This designation will 
remain in effect until such time as the Bureau receives written notification of withdrawal of an appointment and/or a revised 
Appointment of Designated Agent for this designated agent. 

Any designation does not infringe, limit, or waive any form of confidentiality or privacy. 

REQUESTOR 

o OWNER CATEGORY LICENSEE 

(BUSTNESS) 

o GAMING RESOURCE SUPPLIER 

NAME OF REQUESTOR 

o CARDROOM IJUSINESS LICENSEE 

NUMBER NUMBER 

o OWNER CATEGORY LICENSEE 

(INDIVIDUAL) 

o TRIBAL KEY 

o KEY EMPLOYEE OR TPPPS 

SUPERVISOR LICENSEE 

o OTHER 

o TRIDAL GAMlNG RESOURCE SUPPLIER/FINANCIAL SOURCE (VENDOR) 

FAX NUMIJER 

o WORK PERMIT, TPPPS WORKER 

LICENSEE 

o TPPPS BUSINESS LICENSE 

I 
NUMBER(S), IF APPLICABLE 



Appointment of Designated Agent 
Page2of2 

. . 

DOES TIIEDES(ONATED AGENT'S SCOPE OF AUtHORITY INCLUDE REPRESENTATION IN ALL MATTERS ON YOUR BEHALF WITH'THE 

BUREAU OR COMMISSION? 

IF NO, SPECIFY THE UMITED SCOPE OF AUTHORITY OFTHE DESIGNATED AGENT BELOW. UN-lNlTfALED AREAS WILL MEAN AUTBORITY HAS NOTBTIEN GRANTED. : 
... ..... . . 

D YES 

THE DESIGNATED AGENT IS APPOINTED TO ASSIST IN THE PREPARATION OF f'ORMS, APPLICATIONS AND OTUER PAPERWORK FOR SUBMITTAL TO THE BUREAU AND 

INITIAL 

INITIAL 

INITIAL 

INITIAL 

INITIAL 

INITIAL 

INITIAL 

COMMISSION. 

THE DESIGNATED AGENT IS APPOINTED TO COMMUNICATE TO THE BUREAU ON MY BEHALF. 

TilE DESIGNATED AGENT IS API'OINTEDTO COMMUNICATE WITH COMMISSION STAFF ON MY BEHALF. 

THE DESIGNATED AGENT IS APPOINTED TO REPRESENT ME HEFORETHE COMMISSION AT A NON-EVIDENTIARY HEARING MEETING. 

THE DESIGNATED AGENT IS ADDITIONALLY 
APPOINTED TO: 

Please note: this cannot include a designation to assist in an evidentiary hearing 

I UNDERSTAND THAT I AM EXPECfEDTO ACf IN ACCORDANCE WITH THE SCQPE OF AUTlIORlTY PROVIDED BY THIS DESIGNATION UNTIL SUCH TIME AS THE 
DESIGNATION IS SUPERSEDED OR I PROVIDE NOTIFICATION OF WITHDRAWAL TO THE DESIGNATORAND THE BUREAU. 

I UNDERSTAND THAT FAILURE TO ACT WITHIN THE SCOPE OFTHE AUTHORITY PROVIDED FOR ME IN THIS DESIGNATION MAY HE USED AS JUSTIfICATION FOR 
REVOKING MY DESIGNATION AND ABILITY TO SERVE AS A DESIGNATED AGENT. 

This/orm must be signed by the appropriate person identified below: 
• If applicant/licensee is a corporation, LLC, or joint venture then by an authorized officer. 
• If applicant/licensee is a general partnership or limited partnership then by an authorized partner. 
• 1/ applicant/licensee is a sole proprietor then by the owner. 
• If applicant/licensee is a trust then by an authorized trustor or trustee. 
• If applicant/licensee is a natural person then by the applicant/licensee. 

D No 



Chapter 2: Appendix A 
(Amended Forms) 



State of California California Gambling Control Commission 

Application for Owner Category License 
CGCC-CH2-05 (Rev. 04/23.:f-1.1.2.2) 

Page 1 of4 

MATL COMPLETED FORM AND FF:EIDEPOSIT TO: 
BUREAU OF GAMBLING CONTROL 
P.O. Box 168024 
Sacramento, CA 95816-8024 
(916) 830-1700 

.. BUREAU USE ONLY 

BGG 10# .. 

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE YOU COMPLETE THIS FORM 

. 

This form is used to provide information for individuals required to apply as an Owner Category Licensee as defined by the Gambling 
Control Act (Act) and/or implementing administrative regulations, as applicable. 

All responses must be truthful and complete. All responses are subject to verification and will be used to determine suitability 
under gambling laws and regulations. Any misrepresentation or failure to disclose required information or documentation may 
constitute cause for denial of the application or discipline of the licensee. The burden of proving his/her qualifications to receive a 
license is on the applicant. 

An applicant may be subject to administrative action for failing to provide all information, documentation, and assurances as required 
by the Act or requested by the California Gambling Control Commission (Commission) or the Bureau of Gambling Control (Bureau), 
or failing to reveal any material facts, or providing misleading or untrue information as to a material fact. 

By filing an application, an applicant understands that pursuant to Business and Professions Code section 19828, the Bureau or 
Commission may make public any communication or publication from, or concerning an applicant's application or corresponding 
background investigation. By sUbmitting this application, an applicant accepts any risks of adverse action, financial loss, or public 
notice which may result from any Commission or Bureau action taken with respect to the application, as the action is absolutely 
privileged and so shall not form a basis for imposing liability for defamation or constitute a ground for recovery in any civil action 
consistent with Business and Professions Code section 19828. 

An applicant may request an application be withdrawn pursuant to Title 4, California Code of Regulations, Section 12015. 

It is the responsibility of each applicant to obtain copies of, and be familiar with, the laws and regulations governing the applicant's 
license. As an applicant, it is your responsibility to ensure that you thoroughly understand the questions in this application. If you do 
not understand any question(s), it is your responsibility to obtain appropriate, competent assistance in order to fully and accurately 
complete the application. 

All information must be typed or printed legibly in blue or black ink. Any questions that do not apply should be indicated with "N/A" 
(Not Applicable). If the space available is insufficient, attach a separate sheet of paper and precede each answer with the applicable 
section and question number. Any corrections, changes, or other alterations must be initialed and dated by the applicant. 

Applicant's Full Name 

Associated Owner Category Licensee 

Date ofphotograph 

Affix a passport quality 

photography taken 

within the last 30 

calendar days here. 

PLEASE PRINT NAME 

ON BACK OF 

PHOTOGRAPH 



Application for OWner Category License 

Page 2 of4 

A) TYPE OF ;\PPLICATION'(CHECK ApPROPRIATE Box) 

o CARDROOM BUSINESS LICENSE o TPPPS BUSINESS LICENSE 
The sole proprietor, LLC, corporation, partnership, trust, or business entity that 
operates a gambling establishment 

TIle sole proprietor, LLC, corporation, partnership, tmst, or other business entity that 
proposes to provide third-party proposition services as an independent contractor in a 
gambling establishment. 

o CARDROOM ENDORSEE LICENSE o TPPPS ENDORSEE LICENSE 
An endorsed licensee is any other Iype not covered above, such as: an officer in a 
corporation, a shareholder, a limited partner in a partnership, any pel'son who receives 
any percentage share of the revenues eamed, or any funding source. 

An endorsed licensee is any other type 110t covered above, such as: an officer in a 
cOlporation, a shareholder, a limited pm1ner in a partnership, allY person who receives 
any percentage share oflhe revenues eamed, or any fililding source. 

B) SELECT IF THIS IS AN ApPLICATION FOR AN INITIAL OR RENEWAL LICENSE (CHECK ApPROPRIATE BOX) 

o INITIAL Apl'LlCATlON 

MUST INCLUDE THE FOf,LOWING (AS APPLICABLE); 

Application Fee required in Title 4, CCR, 
Section 12090 

A background investigation deposit required in 
Titlc II, CCR, Section 2037 

o INITIAL ApPLICATION WITII REOUEST FOR 

TEMl'OItARY LICENSE 

MUST INCLUDE TilE FOLLOWING (AS APl'LlCAIJLlO: 

Application Fee required in Title 4, CCR, 
Section 12090 

Additional Application Fce for a Temporary 
Owner CategOlY License required in Title 4, 
CCR, Section 12090 

A backgrOlUld investigation deposit required in 
Title 11, CCR, Section 2037 

o RENEWAL ApPLICATION 

MUST INCLUD~ THE FOLLOWING (AS APPLICABLE): 

Application Fee required in Title 4, CCR, 
Section 12090 

A delinquency fee in the amount specified in 
Section 12090, if applicable 

A background investigation deposit required in 
Title 11, CCR, Section 2037 

o ALL INITIAL OR RENEWAL OWNER CATEGORY LICENSE APPLICANTS: Check this box ONLY IF you need to be issued a badge upon approval ofyollr application. 

Non: INITiAL APPLICANTS AND INITIAL ApPLICANTS WITH REQUF.5T FOR TEMl'ORAltY LICENSE DO NOT COMI'LETE S..-:cnON 2, 

this business since last filing a license application? 0 YES ONO 

0 YES ONO 

0 YES 0 No 

lease or a change of landlord since last filing a license application? 0 YES 0 
there bcen any amendment to any trust documents or any changes to a beneficimy, ifllstee, or trust asset since last filing a license application? 

DYES 0 No 



Application for Owner Category License 
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o GAMING HOURS 24 

OPENING TIME 

CLOSING TIME 

BUSINESS OFFICE 
!-lOURS SAME AS 

OPENING TIME 

CLOSING TIME 

SUNDAY 

SUNDAY 

MONDAY TUESDAY WEDNESDAY THURSDAY 

MONDAY TUESDAY WEDNESDAY THURSDAY 

NUMBER OF PERMANENT,TABLES OPERATING OR TO BE OPERATED IN~~HE G~LINd EStABLISHMENT: 

Entity IIlldividual's Name Title 

o COMPLETED REQUEST FOR LIVE SCAN SERVICE (BCIA 8016), INCLUDING THE ATI NUMBER 

o AUTHORIZATION TO RELEASE INFORMATION, CGCC·CH2·13 - PROVIDE ORIGINAL 

Ownership (Membership Interest 
Percentage 

% 

% 

% 

% 

% 

o NOTE: INITIAL APPLICANTS MUST ALSO ATIACH A COMPLETED SUPPLEMENTAL BACKGROUND INFORMATION FORM, AS INDICATED BELOW: 

FRIDAY SATURDAY 

FRIDAY SATURDAY 

Compensation Ammgement 
(salmy, hourly wage, incentives, 

bonuses, etc.) 

Cardroom business licensee or TPPPS business licensee: Business Entity: Supplemental Information, CQCC·CH2·06 in addition to any othel' fonn required below 

Indiyidual Applicants: Individual Owner/Principal: Supplemental Infonnolion, CGCC·CH2·07 

Entity Applicants: Business Entity: Supplemental InfOlmotion, CGCC·CH2-06 

*Tmst Applicants: Trtlst: Supplemental Infonnatioll, CGCC·CH2·09 
*Current beneficiaries do not need to submit an application if the Ileneficiary is less than 21 years of age. Contingent beneficiaries do not need to sullmit an application ifll(lflefits 
are contingent upon a specific future event or circumstance. 

o SPOUSAL INFORMATION CGCC-CH2·12 



Application for Owner Category License 
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r declare under penalty of perjury under the laws ofthe State of California that the infonnation in this form is true, accurate, and complete, and that 

this declaration is executed by me at _________________________________ _ 

City and Stllte 

This/orm must be signed by the appropriate person identified below: 
• If applicant is a corporation, LLC, or joint venture then by an authorized officer. 
• If applicant is a general partnership or limited partnership then by an authorized partner. 
• If applicant is a sole proprietor then by the owner. 
• If applicant is a trust then by an authorized trustor or trustee. 
• If applicant is a natural person then by the applicant. 



State of California 

Individual Owner/Principal: Supplemental Information 
CGCC-CH2-07 (Rev. 07j22~) 

Page 1 of 15 

MAIL COMPLETED FORM AND DEPOSIT TO: 
BUREAU Of GAMBLING CONTROL 
P.O. Box 168024 
Sacramento, CA 95816-8024 
(916) 830-1700 

California Gambling Control Commission 

BUREAU USE ,ONLY 

BGCID# ,'. ' 

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE YOU COMPLETE THIS FORM 

This form is used to pl'Ovide supplemental information fOl' individuals required to apply as an "owner," defined by the Gambling 
Control Act (Act) andlor the California Code of Regulations, as applicable. This supplemental form must be completed by each 
natural person who is a sole pl'Oprietor, an individual with an ownership interest in pruinership, a shareholder, a member, an officer, a 
director, a trustee, a current beneficiary, a funding source, and any other individual required to be licensed as an "owner" by the 
California Gambling Contl'Ol Commission (Commission). 

All responses must be truthful and complete. All responses and supplemental documenlation are subject to verification and will be 
used to determine suitability under the Act and Commission regulations. Any misrepresentation or failure to disclose required 
information or documentation may constitute cause for denial of the application or discipline of the licensee. 

All information must be typed or printed legibly in blue or black ink. Any questions that do not apply should be indicated with "N/A" 
(Not Applicable). If the space available is insufficient, attach a separate sheet of paper and precede each answer with the applicable 
section and question number. Any corrections, changes, or other alterations must be initialed and dated by the applicant. 

Applicant's Full Name 

TitlelCapacity 

Associated Owner Category Licensee 

Associated Endorsed Owner, if Applicable 

o TPPPS BUSrNESS LICENSEE o CARDROOM BUSrNESS LICENSEE 

o TPPPS ENDORSEE LICENSEE o CARDROOM ENDORSEE LICENSEE 



Individual Owner/Principal: Supplemental Information 
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ALIAS(ES), NICKNAME(S), OTHER FORMER 

PRIMARY TELEPHONE NUMBER 

o RElSlDENT ALIEN o NATURALlZEDClTIZEN o EMPLOYMENT AUTHORIZED 

Do YOU HAVE A. PASSPORT? 

RELATIONSHIP TO OWNER CATEGOnY LiCENSEE 
LIST Ai,L THAT ApPLY; 

0 Sole Proprietor 0 Officer 

0 General Prutner 0 Director 

0 Limited Pm1uer 0 LmuUord 

ANY JUDGMENT OR ORDER FOR 
FOR UCENSURK IF YOU-PAIL, TO lJ"eLIJ," 

FRANCHISE TAX BOARD, WIDeR 

o No 

0 Trustor 

0 Trustee 

0 Current Bencficiary 

0 Shareholder 0 LLCMember 0 COlltingent Beneficiary 

B)CURRENTS,ousrJREGISTEREDDOME",TICPARTNER 

RESIDENCE IF DIFFERENT 

(MM/DDNYYY) 

o OTHER: 

0 Financial Interest Holder 

0 TPPPS Funding Source 

0 Community ProPClty Interest 

0 Other: 

(MMIDD/YYYY) 



Individual Owner/Principal: Supplemental Information 
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FULL NAME: LAST I FIRST 

DATE OF I31RTl-I (MM/DD/YYYY) DATE OF MARRIAGE/REGISTRATION 
(MM/DDNYYY) 

... 

MIDDLE 

DATE OF DIVORCE (MM/DDIYYYY) 

I FORMER NAME 

STATE IN WI-I1CB DIVORCE 
OCCURRED 

I) FULL NAME: LAST J FIRST /'viI FOIUvIER NAME J RELATIONSHIP 

NAME OF BUSINESS I'INANCIAL INTEREST (INC. PERCENTAGE OWNED) AND/OR POSITION HELD 

2) FULL NAME: LAST I FIRST MI FORMER NAME I RELATIONSHIP 

NAME OF BUSINESS FINANCIAL INTEREST (INC. PERCENTAGE OWNED) AND/OR POSITION HELD 

NAME (LAST, FIRST, MIDDLE, fORMER NAME) DATE OF BIRTH RESIDENCE ADDRESS RELATIONSHIP OCCUPATION 

NAME (LAST, FIRST, MIDDLE, FORMER NAME) DATE OF BIRTH EMPLOYIJR/OCCUPATION EMPLOYER ADDRESS AND TELEPHONE RELATIONSHIP 

NAM!!(LAST, FIRST, MIDDLE, FORMER NAME) DATE OF BIRTH RESIDENCE ADDRESS RELATIONSHIP OCCUPATION 



Individual Owner/Principal: Supplemental Information 
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H) SIBLINGS 
PROVIDE THE FOLLOWING INFORMATION FOR YOUR BROTHERS, SISTERS, STEP-BROTHERS, AND STEP-SlSTERS. 
PROVIDE DATE OF DEATH AND LIST LAST ADDRESS AND OCCUPATION. 

IF RETIRED, LIST LAST OCCUPATION, ORIFD~CEASED, 0 NIA 

NAME (LAST, FIRST, MIDDLE, FORMER NAME) DATE OF BIRTH RESIDENCE ADDRESS RELATIONSHIP OCCUPATION 

A) HAVEYOU EVER SERVED IN ANY ARMED FOR:CES? _ ", • .', ", -
IF YES, PROVIDE THEFOLLOWIN(}PETAILS. (II' THE MILITARY SERVICE HAS ENDED AND A DD-214 HAS BEEN PREVIOUSLY PROVIDED TO THE BUREAU AS PART.OI' 
AN<;'THER APPLrCATlON, ONE NEED NOT BE PROVIDED.) 

RANK AT SEPARATION 

TYPEDI' 
DISCHARGE: 

D ENTRY LEVEL 

D OTHER 

D HONORABLE 

B) HAVE YOU EVER mmN CONVICTED IN A COURT':'MARTIAL? 
IF YES, PROVIDE.THE' FOLI.OWINO DETAILS: ~' - . 

I ' 

GENERAL OTHER THAN HONORABLE 

o NO 

D DISUONORABLE 

DYES o No 
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FOR THE FOLLOWING SECllON; 

You ARE REQUntED TO'DISCLOSE A'NY AND ALL CRIMINAL CONVICTIONS REGARDLESS o~: 

1) 
. ,- " ': :, "'- ,'-,' : - ,,':' - "'. ~ 

:2) THE DEmrnE OF :i.mCONVICTION" I.K rrMUST BE DISCtOSED WUETIlER IT WAs'~ FELONY o~ MISDEMEAN()R, WHICH INCL1,JDES TRAFFIC, 

YIOLATIONS <:::HARGED'AS MISDEMEANORS OR FELONIES,' INCLUDING DRIVING UNI?E~ iBE INFLUENC~, DRIVING Ot:J A S_USPEND~D LICENSE, ETC,'; 
; ,- ~ '" -' '" , '< , 

3) ~ SfATIJS' ~r: >1!IE~ONVIC!JON, I:E: 1'1: ~us~ ~E DI~CLOS~D R\ EGARD,LESS 

o No 

(MMIDD/YYYY) 

(MM/DDIYYYY) 

OYESONO 

OYESONO 

OYESONO 

OYESONO 
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F) HAVE YOU EVER BEEN FOUND IN VIOLATION OF THE U ,S, FOREIGN CORRUPT PRACTICES ACT OR EQUrv ALENT IN ANOTHER 0 
COUNTRY? 

IF YES TO ANY OF THE ABOVE, PROVIDE DETAILS, 

.. . . . .. ..•... ...... . .. 
G) HAVE YOU, AS AN INDIVIDUAL OR IN CONNECTION WIlli ANY BUSINESS ENTITY, BEEN PARTY TO A LAWSUIT OR ARBITRATJON .. 

WITHIN THE LAST lOVEARS? 
A LAWSUIT ORARBI'I'RAtION THAT HAS BEIlN SEALED,. ALLOWED TO PROCEED ANONYMOU$I,Y PURSUANT '1'0 A COURT ORDER, OR WHERuTHEAPPfeiCANT IS A Ci,ASS 0 
MEMBER TN A CLASS ACTION LAWSUIT NEED NOT BE PROVIDED. 

IF YES, PROVIDE THE FOLLOWING DETAILS. . .. 
l) APPROXIMATE DATE FILED PARTIES INVOLVED CASE NUMBER 
(MM/DD/YYYY) 

COURT LOCATION (CITY, STATE) I DISPOSITION DATE (MM/DDIYYYY) FINAL DISPOSITION 

BRIEFL V EXPLAIN THE GENERAL SUBJECT OF LITIGATION 

2) APPROXIMATE DATE FILED PARTIES INVOLVED CASE NUMBER 
(MM/DD/VYYY) 

COURT LOCATION (CITY, STATE) I DISPOSITION DATE (MMlDDIYYYY) FINAL DISPOSITION 

BRIEFL V EXPLAIN THE GENERAL SUBJECT OF LITIGATION 

YES 0 No 

YES 0 No 
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A) LIST ALL RESIDENCES DURING Tim LAST 10 YEARS (MOST RECENT FIRST, INCLUDING YOUR CURRENT RESIDENCE). PROVIDE COMPLinE ADDRESSES 'AND 
MARKERS SUCH AS-STREET; DRIVE, ETC •• AND UNIT OR APARTMENT NuM-BER. Do NOTUS~ P.O. BOXES. 

IFTHIS APPLICANT CURRENTLY HOLDS A ~ALlDLlCENSE, THIS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO Ul'D~TE SINCE TilE LAST TIMETJ-IlS FORM OR ANOTHER SUPl'L~MENTAt.. 
INFORMATION fORJ>.i WAS SUBM1YfED AND LICENSURE GRANTED, 

STATE IF OUTSIDE U,S, ZIP CODE o OWN 0 RENT 

DOWN 0 RENT 

o OWN 0 RENT 

o OWN 0 RENT 

GAMING RELATED"? DYES D No 

CITY 

D No 

GAMING RELATED"? DYES D No 

, EXPLAIN THE 
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13) CURRENT EMPLOYER 1 FROM (MM/DDIYYYY) 

JOB TITLE/DUTIES I MONTHLY EARNINGS 
GAMING RELATED? D YES D NO 

ADDRESS SUPERVISOR 

CITY 1 STATE/PROVINCE&COUNTRY I ZIP/POSTALCODE TELEPHONE NUMBER I EXT 

REASON FOR LEAVING. If TERMINATED, EXPLAIN THE CIRCUMSTANCES. 

I 4) NAME 01' PRIOR EMPLOYER FROM (MM/DDIYYYY) 1 TO (MM/DDIYYYY) 

JOB TITLE/DUTIES I MONTHLY EARNINGS D D GAMING RELATED? YIJS NO 

ADDRESS SUPERVISOR 

CITY I STATE/PROVINCE&COUNTRY 1 ZIP/POSTAL CODE TELEPHONE NUMBER 1 EXT 

REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES. 

A) HAVE yOU EVER AP;LIED FOROl{ aEEN ISSUED ALICENSE, PERMiT~'CERTIFrCATEj"REGiSTRATION, OR PIl\/I)JNQ OFiSUITABILiiy 
RELATEDTOGAMING-INANYJURISDICTION? .. ' . '. '"_ .. "_ ,:.~ .. <, _ ..... <,. "~',;- .-,' -:'\ . 
IF YES, LIST am,ow ~NY LiCENSINQ OR REGULATORY AGENCY (TRln~, !iTATE, LOCAL, 'OR INTaiNATIONAL); lNCLUDING THE CALIFORNIA (jAMBL1NG CONTROL 
COMMISSION, TO WHICH YOU IrA Vfi.APPLlED (INCLUDE ANY APPLICATIONS THAT WERE-API)ROVED, SUAAENDERED, W/TIfDRAWN, DliNIFD,. ANDloR ARl1PENDING), DYES D No 

CURRENTLY HOLDS A VALlO LlCENSB, THIS ONI, ¥ un ANSWERED If.! AMANNER TO UPOATS SINCETHE LAST TIME nilS FORM; OR 
GRANTED. . , 

CITY, COUNTY, STATE/PROVINCE, SUSPENDED, PENDING, 

IF DENIED, BRIEFLY EXPLAIN 

(MM/DDIYYYY) 

REVOKED, OTHER) 

IF DENIED, SUSPENDED, CONDITIONED, BRIEFLY EXPLAIN 
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B) HAVE YOU EVER BEEN DISCIPLINED. FINED, inc. BY A GAMINO REGULATORY AGENCY (LOCAL, STATE, TRIBAL, OR 

INTERNATIONAL)? 

IF YES, PROVIDE THE FOLLOWING DETAILS. D YES D No 

IF TllIS APPLICANT CURRTINTl,Y HOLDS A VAllO L1Ch'NSE, THIS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO UPDATE SINCE THE LAST TIME THIS FORM OR 
ANOTHER SUPPLEMENTAL INFORMATION FORM WAS SUBMnTED AND I.ICENSUREGRANTED. , " 

ISSUING AGENCY DATE OF FINAL ACTION 
(MM/DDIYYYY) 

ACTION TAKEN (SUSPENDED, 
REVOKED, ETC.) 

CITY, COUNTY, STATE/PROVINCE, 
COUNTRY 

BRIEFLY EXPLAIN THE CIRCUMSTANCES AND INCLUDE ANY AMOUNTS PAID. 

C) HA ~~"~9UEV~R.·~LD oR'~~~I,IED 'FOR ~ ~'8tAT~~NA{; ,~R6F~S'~~b~AL;"bR- OCd~P~TI~NAL~ICEN~E,':~~R~iT~ ~C,~RTlF~CATI3' 'O~:' . '.' 
~INP~G OF SUI!~BI~ITY:NO:' RE,LAT~D_TO GAMIN(}?'.VAVEYOJ1.~EY.F.:R.H~DA!'fY~OT~ER~!CENSE,PERMIT; ~RTIftS~'TIqN. OR •• ".,., 
F~DING'-OF, SUITl\BILITYNOT REL1\~D TO GAMING ])ENIED~'SUSPENDED. QR~VOKED? ': .\ " " 

-IFYES-;PROVjDETI~EFOLLOwiNGD~TAILS., "'- __ i';"" -,. :"';:",r _".:," 
. ·~N~~~:::~~~:,i~i,,:~:~~~~~r~: ~~~~:~r~'::~cil~~::~~~~~:sw~DJ£~ER~b,"PDA:.sri.?ETH.0sT.nMETirr'FpRi.; dR ••••••.• 

DYES D No 

I) UCENSEIPERMIT/CERTIFICATJONIREGISTRATION NUMBER ! TYPE OF APPLICATION I ISSUING AGENCY 

DATE HELD FROM (MM/DDNYYY) ! DATE HELD TO (MM/DDIYYYY) 

CITY, COUNTY, STATEIPROVINCE, COUNTRY I ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN, REVOKED, OTHER) 

IF DENIED, SUSPENDED, WITHDRAWN, REVOKED, OR CONDITIONED, BRIEFLY EXPLAIN THE CIRCUMSTANCES. 

2) L1CENSEiPERMIT/CERTIFICATION/REGISTRATIONNUMBER I TYPE OF APPLICATION I ISSUING AGENCY 

DATE HELD FROM (MMlDDNYYY) I DATE HELD TO (MM/DDIYYYY) 

CITY, COUNTY, STATE/PROVINCE, COUNTRY I ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN, REVOKED, OTHER) 

IF DENIED, SUSPENDED, WITHDRAWN, REVOKED, OR CONDITIONED, BRIEFLY EXPLAIN THE CIRCUMSTANCES. 

3) L1CENSEIPERMIT/CERTIFICATIONiREOISTRATION NUMBER I TYPE OF APPLICATION I ISSUING AGENCY 

DATE HELD FROM (MMIDDNYYY) I DATE HELD TO (MM/DDIYYYY) 

CITY,COUNTY, STATEiPROVINCE,COUNTRY I ACTION TAKEN (ISSUED, DENIED,SUSPENDED, PENDING, WITHDRAWN, REVOKED, OTHER) 

IF DENIED, SUSPENDED, WITHDRAWN, REVOKED, OR CONDITIONED, BRIEFLY EXPLAIN THE CIRCUMSTANCES. 
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A) WILL YOU HAVE ANY INVOLVPMENT IN THE OPERATION OF THE CARDROOM BUSINESS LICENSE OR TPPPS BUSINESS LICENSE 

IDENTIFIED ON PAGE ONE? 
IF YES, EXPLAIN BELOW, 

IF THIS APPLICANT CURRENTLY HOLDS A VALID LICENSE, THIS QUESTION NEED ONLY BEANSWERED IN A MANNER TO UPDATE SINCE THE LAST TIME THIS FORM OR 
ANOTHER SUPl'LEMEN'l'AL INFORMATION FORM WAS SUnM1TIED AND LICENSURE GRANTED. 

B) HAS YOUR INTEREST IN THE GAMBLING 1!:NTERPRISEIBUSINESS ENTITY BEEN ASSIGNED, PLEDGED, OR HYPOTHECATED TO ANY 

PERSON, FIRM, OR CORPORATION, OR HAS ANY AGREEMENT BEEN ENTERED INTO WHEREBY YOUR INTEREST IS TO BE ASSIGNED, 

PLEDGED. OR. SOLD E1TImR IN WHOLE OR IN PART? 
IF YES, EXPLAINDELOW. 

C) OTHER THAN .THE CARDROOM BUSINESS LICENSE OR TPPPS BUSINESS LICENSE IDENTIFIED ON PAGE DNE,' HA VB YOU HELD A 
FINANCIAL INTEREST IN ANY GAIvlING RELArED VENTURE OR BUSINESS ENTITY WITHIN THE LAST 10 YEARS? 
IF YES, PROVIDE THEF01.LQWING DETAILS: IF NECESSA~.Y, ATIACH A SEPARATE SHEET OF PAPE[( 

il' THIS APPLICANT CURRENTJ;Y HOLDS A VALID UCENSE, THIS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO UPDATE SINCE THE lAST TIME THis FORM OR 
ANOTHER SUPPLEMENTAl. INFORMA'TION FOR!wl WAS SUBMITTED AND LICENSURE GRANTED. 

SHARING INTEREST 

INDIVIDUALS OR ENTITIES SHARING 

T 

INDIVIDUALS OR ENTITIES PERCENTAGE OWNED 

OVesONO 

OVESONO 

OVESONO 



Individual Owner/Principal: Supplemental Information 

Page11of15 

HAVE YOU HELD-A FINANCIAL INTEREST'IN ANY NONRGAMING RELATED'BUSINESS ENTITY WITHIN THE LAST 10 YEARS? 
IF YES, PROVIDE THE F~)LLOWINa DETAILS. '-'FNECESSARY, ATTACH A SEPARATE SIIEET OF PAPER. 

IF nus APPLICANT CURRENTLY HOLDS A VAllO LfCENSE, TtiiS QUEsnONNEED 'ONL Y BEANS~E~ IN i..' MANNER TO UPDATE SINCE THIi LAST TIME THIS FORM.OR 
AN011iERSUPPLEMENTALINFORMATIONFORM WAS SUBMITTED AND LlCENSURE GRANtED. 

YOUR CAPACITY/TITLE 

. BUSINESS ENTITY 

ENTITY MAILING STATE,ZIP 

NUMBER 

NUMBER 

NUMBER 

BUSINESS 
NUMBER 

NUMBER 

SHARING INTEREST 

NUMBER 

NUMBER 

(MM/DDIYYYY) 

(MM/DD/YYYY) 

(MMlDDIYYYY) 

DATES 
(MM/DDIYYYY) 

(MM/DDIYYYY) 

PERCENTAGE OWNED 

(MM/DDIYYYY) 

(MM/DDIYYYY) 

o No 

FROM 
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A) HAVE YOU FILED FOR BANKRUPTCY WlTHINTHELAST 10 YEARS? 
IF YES, PROVIDE A COPY OFnlE BANKRUPTCY PETlilONlOIlOERAND THE POLLOWINO DETAILS. 
IFTHISAI'PLICANT CURRb'NTL Y HOLDS A VALID LICENSE, THIS QUt!Sl'lON NEED ONl,Y BE ANSWERED IN A MANNER TO UPDATE SINCE THE LAStTIMEiHIS FORM OR 
ANOTHER SUPPLEMENTAL INFORMATION FORM WAS SUBMITTED AND LICENSURE GRANTED. 

COURT WHERE FILED 

" 

B) HAVE YOU HAD ANY JUDGMENT OR LIEN FILED AGAINST YOU OR HAD YOUR WAGES GARNISHED -WITHIN THE LAST 10 YEARS'? 
IF YES, PROVIDRTHE FOLLOWING DETAILS, _ 
IFTHISAPPL1CANT CtJRRENTLYHOLDS A VALlO LICENSE, THlS"QUESTIDNNEED ONLY BE ANSWERED IN A MANNER TOUPDATE SINCE iHET.AST TIMEiHlS FORM,Olt 
ANOtHER SUPPLEMENTAL INFORMATION FORM WAS SUBMITTED-AND LICENSURE GRANTED. 

EXPLAIN THE REASON FOR THE 
or THE REI...r':ASE. IF JUDGMENT/LIEN IS NOT SATISFIED, AND YOU ARE MAKING 
PAYMENTS, ATTACH A COPY OF THE PAYMENT PLAN/AGREEMENT PROVIDED BY 
THE COURT OR CREDITOR. IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW 
YOU PLAN TO SATISFY THE JUDGMENT/LIEN. 

EXPLAIN THE REASON FOR THE I . 
OF THE RELEASE. IF JUDGMENT/LIEN IS NOT SATISFIED, AND YOU ARE MAKING 
PAYMENTS, ATTACH A COPY OF THE PAYMENT PLAN/AGREEMENT PROVIDED BY 
THE COURT OR CREDITOR. IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW 
YOU PLAN TO SATISFY THE JUDGMENT/LIEN. 

C) 'HAVE YO{j 'BEEN AUDITED BY __ ANY TAXAUUIORlTY,WITI':IIN Tillo U.ST 
- 'IF YES, PRoviDEillrll~oLj_qWiNo-DEhTl.s':-: '-, ,', -, -- --- ,--

AGENCY (STATE/FEDERAL/FOREIGN) 

OYEsONO 

OYEsONO 

FILED 

FILED T 

OYESONo 
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.. . c 
D} HAVE YOU HAD ANY ASSETS REPOssEssED OR HAD AN UNPAID DEBT/LOAN TURNED OVER TO A COLLECTION AGENCY OR DEEMED 

- UNCOLLECTIBLE (CHARGE-OFF) F'ORANYREASON WlTHINTHE LAST 10 YEARS? . 
IF YES, PROVIDE niE FOl.LQWING DETAILS. DO NOT INCLUDE ANY INFORMAl'ION PROVIDED ijE[,OW TN PART' E. D YES D No 

... IF THISAPPJ:ICANT CURRENTl.Y HOWS A VAl.m l.lCENSE. THIS QUESTJONNEEO ONLY BE ANSWERED INA MANNER TO \,JPDATE SINCE THE LAST TIME THIS FORM'OR 
ANOTHER StJpPLEMIlNTAL INFORMATION FORM WAssuBMmED AND l.JCENSUllE GRANTED, . ... 

I) NAME OF CREDITOR ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-OFF) DATE OF ACTION 
(MM/DD/YYYY) 

EXPLAIN THE REASON FOR THIS ACTION. ArfACH A COPY OF THE PAYMENT PLAN OR OTHER DOCUMENT SHOWING HOW THE DEBT WILL BE SATISFIED. 
IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW YOU PLAN TO REPAY THE DEBT(S). 

2) NAME OF CREDITOR ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-OFF) DATE OF ACTION 
(MM/DDIYYYY) 

EXPLAIN THE REASON FOR THIS ACTION. ATTACH A COPY OF THE PAYMENT PLAN OR OTHER DOCUMENT SHOWING HOW THE DEBT WILL BE SATISFIED. 
IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW YOU PLAN TO REPAY THE DEBT(S). 

3) NAME OF CREDITOR ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-OFF) DATE OF ACTION 
(l\1IvI/DDIYYYY) 

EXPLAIN THE REASON FOR THIS ACTION. ATTACH A COPY OF THE PAYMENT PLAN OR OTHER DOCUMENT SHOWING HOW THE DEBT WILL BE SATISFIED. 
IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW YOU PLAN TO REPAY HIE DEBT(S). 

ADDRESS OF FORECLOSED PROPERTY (STREET, CITY, 
STATE, ZIP CODE) 

DATE OF FORECLOSURE (MM/DDIYYYY) 

EXPLAIN THE CIRCUMSTANCES THAT LEAD TO THE FORECLOSURE 

NAME OF LENDER 

":i~') 06' 'yo&'6~~ :t6~f~dL:~: o~; ~A~AG~"A~Y: A~~E~~ 'b&rs~D~ ~~'g:u.~;s;.t ~\{'~iv~XH;',bAri·ILifI~s,'bG~~~lb~;:6~:·~~1 u~'s>/l:;;:;~Y:':,~;\ 

•.• ·.~~;!;;~~;~;1~£;~;";~;~;;~~~,;E~~~~lf~~;;~~~:;;:;~i~~;~E;;O}p}t1ES~+!At~;~+ti;;;':~:~'~;:f:~ D YES D No 

1) DESCRIPTION OF ASSET/LIABILITY DATE ACQUIRED (MM/DDIYYYY) LOCATION (CITY,STATEIPROVINCE, 
COUNTRY) 

2) DESCRIPTION OF ASSETILIABILITY DATE ACQUIRED (MM/DOIYYYY) LOCATION (CITY, STATEJPROVINCE, 
COUNTRY) 
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. 

G) Do YOU CONTROL, MANAGE, OR HOLD ANY ASSETS OR LIABILITIES FOR ANOUIER INDIVIDUAL OR ENTITY? 
IF YES, PROVIJ)E THE FOLI.OWTNG DETAILS. OYESONO 

. ... 

I) NAME OF PERSONfENTITY RELATIONSHIP PURPOSE DESCRIBE ASSET/LiABIUTY 

2) NAME OF PERSON/ENTITY RELATIONSHIP PURPOSE DESCRIBE ASSET/LIABILITY 

. 

H) Is YOUR INTEREST IN THIS OWNER CATEyORY LICENSEE HELD BY A TRUST (ESTATE PLANNING OR OTHER)? 
, IF YES, yOU MUST ALSO COMPT.RTE AND SUBMIT A TRUST; SUPPLEMENTAL INFORMATION, CQCC~CH2-09 (NEW (1$/2(1) AND THE Al'PROPRIATEAPPLlCATJON: OYESONO 

NAME OF TRUST 

I) DO YOU HAVE ANY AGREEMENTS OR CONTRACTS W'ITH ANY PARTY, OTHER TI/AN THE BUREAU-:APPROVED TPPPS CONTRACT? 
II"YES,PROVIDETHEFOLLOWlNGDETAILS. _ _ ", _. _ . DYES o No 

1) NAMES OF THE PARTIES TO THE AGREEMENT/CONTRACT NAMES OF THE OWNERS AND EXECUTIVES OF THE OTHER PARTY 

TYPE OF AGREEMENT AMOUNT PAiD I FREQUENCY OF TI-IE PAYMENT 

TERMS OF HIE AGREEMENT 

2) NAMES OF THE PARTIES TO THE AGREEMENT/CONTRACT NAMES OF THE OWNERS AND EXECUTIVES OF THE OTHER PARTY 

TYPE OF AGREEMENT AMOUNT PAID i FREQUENCY OF THE PAYMENT 

TERMS OF THE AGREEMENT 

3) NAMES or THE PARTIES TO THE AGREEMENT/CONTRACT NAMES OF THE OWNERS AND EXECUTIVES OF THE OTHER PARTY 

TYPE OF AGREEMENT AMOUNTPAlD i FREQUENCY OF HIE PAYMENT 

TERMS OF THE AGREEMENT 

3) NAMES OF THE PARTIES TO THE AGREEMENT/CONTRACT NAMES or THE OWNERS AND EXECUTIVES OF THE OTHER PARTY 

TYPE OF AGREEMENT AMOUNT PAID I FREQUENCY OF THE PAYMENT 

TERMS OF THE AGREEMENT 

YES o No 

1) NAMES OF THE PARTIES GIVING OR RECEIVING GIFT TOTAL AMOUNT OF GIFT GIVEN OR RECEIVED 

2) NAMES OF THE PARTIES GIVING OR RECF.lVING GIFT TOTAL AMOUNT OF GIFT GIVEN OR RECEIVED 

K) HAVEYOUEXCHANGED CURRENCYU'J,,},.AMOUNTOF MORETHAN $!O,OOO WJTHlN'THE~ASTmR~~YEARS'l'.,' ,.1 0 YES 0 No 
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nIB F~)f-LOW(NG ITEMS MUST BE SUBM'mED~ AS APPLICABLE. WITHTIUS CQMPLETED FORM. PROVIDE COPIES OF DOCUMENTS UNLESS OTHERWISE STATED. 
ONLY DOCUMENTS THAT ARE DATED AND SIGNED BY THE APPLICANT WILL BE ACCEPTED. FAILURE TO PROVIDE REQUIRED ITEMS MAY RESULT IN DENIAL 
OF YOUR APPLICATION. -PURSVANTTO BUSINESS AND PROFESSIONS CODE SECTION 19868, SUBDIVISION CA), THE APPLICA110NPACKAGE WILL NOT BE 
DEElyiED COMPLETE UNHL ALL REQUIRED FORMS', DOCUMENTATION, AND FEES H,AVE BEEN COMPLETED AND RECEIVED BY THE STATE. ' 

MARK THE BOX'NEX.TTO EACH ArrAC'HFIOn-EM 

D BACKGROUND INVESTIGATION DEPOSIT REQUIRED IN TITLE 11, CAL. CODE REGS., SECTION 2037 

D ApPOINTMENT OF DESIGNATED AGENT, CGCC-CHI-04 -I'ROVIDE OIUGINAL 

8-&Peus \61!1F8RP I'Tler', ecce Girl 12 Plte"IIlE-f.)ruGlNM, 

D MILITARY FORM, 00-214 (A COMPLETE "UNDELETED" COPY), OR EQUIVALENT, IF APPLICABLE 

D ALL ACTIVE BADGES, PERMITS, ETC, ISSUED ElY A CALIFORNIA CITY OR COUNTY (FRONT AND BACK CopY) 

D MANAGEMENT COMPANy/CONSULT ANT AGREEMENT RELATING TO THE GAMING RELATED BUSINESS, IF APPLICABLE 

D REQUEST FOR COpy OF PERSONAL INCOMEORFIDUCIARYTAXRETURN, FTB 3516 Cl PAGE 1 

D FEDERAl. AND STATE INDIVIDUAL AND BUSINESS TAX RETURNS, INCLUDE ALL SCHEDULES AND ATTAClIMENTS FOR THE LAST THREE YEARS 

8---ltrr£RI!' hRE"Etl'IF. 8F.R''1~UfjST F8RTR' tIS8RIPT er T' )CRFiTUlUl (ljQ(i T). Pltg"m\<! (}1WGlNAf, 

D CURRENT BALANCE SHEET ANI) INCOME STATEMENT E'OR YOURSELF AND ALL OF YOUR BUSINESSES FOR THE MOST RECENT CALENDAR YEAR 

D MONTHLY BANK STATEMENTS FOR ALL PERSONAl. AND BUSINESS ACCOUNTS FOR THE LAST 12 MONTHS 

D MONTHLy/QUARTERLY INVESTMENT ACCOUNT STATEMENTS FOR ALL PERSONAL AND BUSINESS ACCOUNTS E'OR THE LAST 12 MONTHS 

D BANKRUPTCY COURT PETITION AND ORDER (IF APPLICABLE) 

D SCHEDULES A THROUGH,KJ FROM SUPPLEMENTAL INFORMATION: SCHEDULES, CGCC-CH2-ll- PROVIDE ORIGINAL 

Pursuant to Business and Professions Code section 19867, the applicant is responsible for all costs incurred by the Bureau related to the background 

investigation. At the conclusion of the investigation, the applicant will receive an itemized accounting of all such costs. Monies received in excess 

of the actual costs incurred will be refunded. A license will not be issued until the required deposits and fees are received. 
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MAIL COMPLETED FORM AND DEPOSIT TO: 
BUREAU OF GAMBLING CONTROL 
P,O, Box 168024 
Sacramento, CA 95816 H 8024 
(916) 830-1700 

California Gambling Control Commission 

BUREAU USE ONLY . 

BGe 10# 

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE YOU COMPLETE THIS FORM 

This form is used to provide supplemental information for individuals required to apply for a key employee of a cardroom business 
licensee, or supervisor ofa TPPPS business licensee as defined by the Gambling Control Act (Act) andlor implementing 
administrative regulations, as applicable. 

All responses must be truthful and complete. All responses and supplemental documentation are subject to verification and will be 
used to determine suitability under the Act and California Gambling Control Commission regulations. Any misrepresentation or 
failure to disclose required information or documentation Inay constitute cause for denial of the application or discipline of the 
licensee. 

All information must be typed or printed legibly in blue or black ink, Any questions that do not apply should be indicated with "N/A" 
(Not Applicable), If the space available is insufficient, attach a separate sheet of paper and precede each answer with the applicable 
section and question number. Any corrections, changes, or other alterations must be initialed and dated by the applicant. 

Applicant's Full Name 

Associated Owner Category Licensee 



Key Employee or TPPPS Supervisor: Supplemental Information 

Page 2 of 12 

PRIMARY TELEPHONE NUMBER 
NUMBER 

DATE OF BIRTH 

EMAIL ADDRESS 

NUMBER STATE 
(MM/DDIYYYY) 

IF BORN OUTSIDE THE U.S., IDENTIFY IN THE U.S. AND PROVIDE 

D RESIDENT AllEN D NATURALIZED CITIZEN o EMPLOYMENT AUTHORlZED o OTHER: 

ALIENOR 

FORIiAMILY SUPPORT IN WItH FAMILYCO])E 
IF YOu. FAlL TO DISCLOSE- YOUR SOCIAL SECURITY NUMBER, YOUR APPLfCA TlON 

BOARD, WHICH MAY ASSESS A $lQO PENALTY AGAINST,YOU. 

OVESONO 
LAST 10 YEARS 

SINGLE MARRIED o REGISTERED DOMESTIC PARTNER DIVORCED D WIDOWED 

A) CURJ(£NT SpouSEIREGISTE~D DOMESTIC :PARTNER 

FULL NAME: FIRST 

T 

B) FORMER SPOOSFiREGISTERED 'DOMESTIC PARTNER 

DATE OF DATE OF MARRIAGEIREGISTRATJON DIVORCE 
(MM/DDIYYYY) (MM/DD/YYYY) OCCURRED 

, C) D?YOU~AVEANY iMMEDIATB-FAMILY~fEMBERS.CO'iA~ITANTS, OR-ROOMM~TES Wi-IO-CURRENTLY HAVE A FINANCIAL -
INTEREST IN, OR ARE EMPLOYED BY, A GAMING RELATED BUSINESS'? o YES 0 No 
Ift YES, P~OVJDE THE FOLLOwiNG m.TA1LS. . 

FULL NAME: LAST MI RELATIONSHIP 

T 



I 
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I I NAME OF BUSINESS 
I I 

FINANCIAL INTEREST (INC. PERCENTAGE OWNED) AND/OR POSITION HELD 

DJ CHILDREN AND DEPENDENTS .. . . . .. D 
PROVlDE TilE FOLLOWING INFORMATioN FOR EACH OF YOUR CHILDREN (lNCLUOING NATURAL, ADOPTED, CURRENT FOSTER, ~NO STEP,-CHlU)REN)AND DEPENDENTS. NfA 

NAME (LAST, FIRST, MIDDLE, FORMER NAME) 

NAME (LAST, FIRST, MlDDLE, FORMER NAME) 

BRANCH 

TYPE OF 
DISCHARGE: 

AND COUNTRY 

ENTRY LEVEL 

o OrHER 

DATEOFBIRTH 

DATE OF BIRTH 

. 

HONORABLE GENERAL 

RESIDENCE ADDRESS RELATIONSHIP OCCUPATION 

NfA 

EMPLOYER/OCCUPATION EMPLOYER ADDRESS AND TflLEPliONE RELATIONSHIP 

D No 

OTHER THAN HONORABLE DISHONORABLE 

DYES D No 
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FOR THE FOLLOWING SECTION: 

You ARE REQUIRED TO DISCLOSE ANY AND ALL CRIMINAL CONVICTIONS REGARDLESS OF: 

1) THE DATE OF THE CONVI~TION. I.E. IT MUST BE DISCLOSED NO MATTER HOW OLD THE CONVICTION IS; 

2) THE DEGREE OF THE CONV-IeTION. I.E. IT MUST BE DISCLOSED WHETHER IT WAS A FELONY OR MISDEMEANOR,-WHlCH JNCLtiDE~ TRAFFIC :,' 

VIOLATIONS CHARGED AS MISDEMEANORS OR FELONIES, INCLUDING DRIVING UNDER THE INFLUENCE, DRIVING ON A SUSPENDED LICENSE, ETC.; 

3) THE STATUS OF THE CON~ICTION, I.E. IT MUST BE ~ISCLOSED REGA<~LESS O~; WHETHER YOU HAD THE CONVICTION REDUCED, DISMISSED, OR 
EXPUNGED, OR WHETHER YOU ARE ON OR OFF PROBATION; AND 

You ARE- NOT REQUIRED ':rO DISCl.OSE: 

1) INFRACTIONS, I.E. SPEEDING OR PARKING TICKETS. HOWEVER, IT-IS YOUR RESPONSIBILITY TO VERIFY THE CIRCUMSTANCES AND STATUS OF ALL 

CRIMES AND YOU SHOULD ERR ON THE SIDE OF DISCLOSURE AS FAILING TO DISCLOSE A CONVICTION CAN WEIGH AGAINST YOUR APPLICATION 

BEING APPROVED. 

2) ANY CONVICTION SEALED PURsliANT 'fOA COURT ORDER. PLEASE NOTE THAT ANY CONVICTIONS REDUCED, EXPUNGED, OR DISMISSED iNCLUDING 

THOSE UNDER PENAL CODESBCTION 1203.4, 1203.4A, OR ARE NOT SEALED AS A MATTER OF COURSE AND MUST STILL BE DISCl-OSED. 

A) HAVE YOU EVER BEEN,CONVICTED OR PLE!? GUlL TV OR NOL9 60NTENDERE (NO ,CONTEST), TO_A ~IISDEMEANOR OR FELONY? 

IF Yes, PROVIDE THE FOLLOWING DETMLS FOR EACH CONVICTION. 
. . 

rj; :WU REQUIRE AimITIONAL SPACE FOR EITHER THE NUMBER OF CONVICTIONS OR TO EXPLAIN THE FACTUAL ClRCUMSTANCES, PLEASE ATTACH ANOTHER PAGE TO 
Tl-nSFORM, 

IF THIS APPLICANT CURRENTLY HOI,OS A VALID LlCENSE, THIS QUE_STlON NEED ONLY BE ANSWERED IN-A MANNER TO uPDATE SINCE THE LAST'flME THIS FORM OR 
ANOTHER SUPPI:EMENTAL lNFORMATION FORM WAS SUBMItTED AND LlCENSURE9RANTED. ' 

CONVICTION (MM/DDIYYYY) 

CONVICTION (MM/DDIYYYY) 

TIIATLED 

B) HAVE YOU EVER ~EEN':REMOVEI? FROfl~~OR PROHlBlTED F~OM . 

·C)HAVE 

IF YES TO ANY OF THE 

D YES D No 

TIlE 

D YES D No 

D YES D No 

D YES D No 

D YES D No 
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. .. . . ~ ." 

F) HAVE-YOU, AS AN INDIVIDUAL OR IN CONNECTION WITH ANY BUSINESS ENTITY. BEEN PARTY TO A LAWSUIT OR ARBITRATION 

WiTHIN THE LAST 10 YEARS? 

A LAWSUOT ORARllITRATlON nL"HAS 'EEN SEALED ORALLOWED TO PROCEED ANONYMOUSLY PURSUANTTD A COURT ORDER NEED NOT '''RDVlDED.. . :" D YES . . . 
IFYEs,PROVIDETHEFO'IiOWJNOI:lETA1LS., " , :,'"" -, -,,' " .. ::,', " . ,; 
I"HlS APPLICANT CURRENTLY HOLDS AVALID LICENSE, TH'S QUEST>ONNEED ONLY BE ANSWERllD IN A. MANi'>ER TOUPDATE SINCETHE LASTTlME THIS FORM 0'c... 
,:'ANOTHE~SUPP.LEMENTAL fNVO~ATIONFORM WAS SUBMlTIED AND L1CEN~~RE~RAN:,ED/, ,.":~':',' __ ; :':, ',' .- -",\,: .. ' ',>,~~ '" ;;,:.-'. .. 

I) APPROXIMATE DATE PARTIES INVOLVED CASE NUMBER 
FILED (MMlDD/YYYY) 

COURT LOCATION (CITY, STATE) I DISPOSITION DATE (MMIDDfYYVY) FINAL DISPOSITION 

BRIEFL V EXPLAIN THE GENERAL SUBJECT OF LITIGATION 

2) APPROXIMATE DATE PARTIES INVOLVED CASE NUMBER 
FILED (MM/DD/YYYy) 

COURT LOCATION (CITY, STATE) .1 DISPOSITION DATE (MMlDDIYYYY) FINAL DISPOSITION 

BRIEFLY EXPLAIN THE GENERAL SUBJECT OF LITIGATION 

STATE 

DOWN 

D OWN 

CITY OUTSIDE U,S, 

D OWN 

DOWN 

D No 

D RENT 

D RENT 

D RENT 

D RENT 
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A) BEGINNING WITH YOUR CURRENT EMPLOYMENT, LIST YOUR WORK HISTORY AND PERIODS OF UNEMPLOYMENT DURING THE PAST 10 YEARS. LIST ALL 

JOBS, INCLUDING PART-TIME, TEMPORARY, AND SELF-EMPLOYMENT (CONSULTING, INDEPENDENT CONTRACTOR. ETC.) FOR UNEMPLOYED PERIODS. IN THE 

JOB-TITLE/DUTIES, EXPLAIN HOW YOU SUPPORTED YOURSELF. 

II' THIS API'UCANT CUItRENTl.Y HOLDS A VAL.IO LICENSE, THIS QUESTION NEED ONLY BEANSWERED IN A MANNER TO UPDATE SINCE THE LASTTIMETHIS FORM OR ANOTHER SUPPLEMENTAL 
INFORMATION FORM WAS SUBMrITED AND UCENSURE GRANTED. 

JOB 
GAMINO RELATED? o YES o No 

REASON WR LEAVING. IF 

DO YOU HAVE A WRITTEN EMPLOYMENT AGREEMENT WITH YOUR CURRENT EMPLOYER? 
IF YES, PRQVIDEA COPY. -IF NOT SUBMIT A COpy OF YOQR CURRENT DUTY STATEMENT/JOB DESCRIPTION. o YES 0 No 

EARNINGS 
GAMINO RELATED? DYES o No 

JOB 
GAMING RELATED? DYES o No 

EXPLAIN THE CIRCUMSTANCES, 

EMPLOYER TO 

GAMING REl.ATED? DYes o No 

ADDRESS SUPERVISOR 

FOR LEAVING. IF 
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A) FOR THE LAST TEN YEARS OF EMPLOYMENT WITHIN THE GAMBLING INDUSlRY, PROVIDE THE FOLLOWING lNFORMATION REGARDiN~ YOUR WORK 

LOCATIONS RELATED TO GAMING IN ANY JURISDICTION. < 

IF THIS APPLICANTCURRENTLY HOWS A VAlID LICENSE. THIS QUESTION NEED ONI. Y BE ANSWERED IN A MANNER TO UPDATE SINCE THE LAST TIMETHlS FORM OR ANOTHER SUPPLEMENTAL 
INFORMATION FORM WAS SUBMmED AND LICENSURE GRANTED. ' 

EMPLOYER CITY, COUNTY, STATE/PROVINCE, COUNTRY FROM (MMfDDfYYYY) TO 

3) NAME OF 

o Yes 0 No 

'[' 

REVOKED, OTHER) 

HELD' 

REVOKED, OTHER) 

REVOKED, OTHER) 
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C) HAVE YOU EVER BEEN DISCIPLINED, FINED, ETC. BY A GAMING REGULATORY AGENCY (LOCAL, STATE, TR"IBAL, OR 

INTERNA'rtONAL)'1 
If YES, PROVIDE THE FOLLOWINO OETAILS. 

IF THIS APl'l,ICANT CURRENTLY HOLDS A VAllO LlCENSE, THIS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO UPDATE SINCE THE LAST TIME nils PORM OR 
ANOTBER SUPPLEMENTAL JNFORMATION FORM WAS SUBMIITED AND LICENSURE GRANTED~ 

DYES D No 

ISSUING AGENCY DATE OF FINAL ACTION ACTION TAKEN (SUSPENDED, CITY, COUNTY, STATEIPROVINCE, 
(MMlDDIYYYY) REVOKED, ETC.) COUNTRY 

BRIEFLY EXPLAIN THE CIRCUMSTANCES· AND INCLUDE ANY AMOUNTS PAID. 

D) HAVE YOD EVER HELD OR APPLIED FOR A VOCATIONAL,'PRoFEssroNAL, OR OCCUPATIONAL LlCENSE~-'PERtVIIT, CERTIFICATE,' OR 

FINDING OF SUITABILITYJillIRELATED TO GAMING? HAVE YOU EVER HAD.,At:iY OTHER LICENSE PERMIT, CERTIFICATION, OR 

FINDING OF SUITABILITY NQI R~LATED T9 GAMINO DENIED, SUSPENDED, OR REVOKED? 
DYESDNO IF YES, PROVIDE THE FQLLOWING DETAILS, 

IrTHlS APPLICANT ~RRENT~Y HOLDS'A VALID 'LJCENSE, THIS QUflsrioN NEED ONL Y J3~ ANSWEREDIN.A MANNr;~ TO U;OATE S\NCEiH!SIASTTl~1E THIS fORM OR 
ANOTHflRSUPPLEMENTA); INFORMA'rIONFORMWAS SVBM1TTflDAND LICENSURE GRANTED. _, ,,_,' ',_" ,-,_ _' -:_ ;,: '. -,,:;- ~ :' 

1) LICENSEJPERMIT/CERTIFICATION/REGISTRAT[ON NUMBER 

DATE HELD FROM (MMlDD/YYYY) 

CITY, COUNTY, STATE/PROVINCE, COUNTRY 

TYPE OF APPLICATION ! ISSUING AGENCY 

DATE HELD TO (MM/DDIYYYY) 

ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN, 
REVOKED, OTHER) 

IF DENIED, SUSPENDED, WITHDRAWN, REVOKED, OR CONDITIONED, BRIEFLY EXPLAIN THE CIRCUMSTANCES. 

2) LICENSEIPERMIT/CERTIFICATION/REGISTRATION NUMBER 

DATE HELD FROM (MM/DD/YYYY) 

CITY, COUNTY, STATE/PROVINCE, COUNTRY 

TYPE OF APPLICATION ! ISSUING AGENCY 

DATE HELD TO (MM/DDIYYYY) 

ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, wrrI-]DRA WN, 
REVOKED, OTHER) 

IF DENIED, SUSPENDED, WITf-/DRA WN, REVOKED, OR CONDITIONED, BRIEFLY EXPLAIN THE CIRCUMSTANCES. 

3) LICENSE/PERMIT/CERTIFICATIONIREGISTRATION NUMBER 

DATE HELD FROM (MM/DDIYYYY) 

CITY, COUNTY, ST ATEJPROVINCE, COUNTRY 

TYPE OF APPLICATION I ISSUING AGENCY 

DATE HELD TO (MM/DDIYYYY) 

ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN, 
REVOKED, OTHER) 

IF DENIED, SUSPENDED, WITHDRAWN, REVOKED, OR CONDITIONED, BRIEFLY EXPLAIN TI-IE CIRCUMSTANCES. 
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HAVE YOU HELD A FINANCIAUNTERES'f IN ANY GAlvllNO RELATED VENTURE ORBUslNESS ENTITY WITI:IlN THE LAS! 10 YEARS? 
If YES, PROVIDE THE FOLLOWING DETAILS. IF NECESSARY, ATfACH A SEPARATE SHEET OF PAPER. 

IF THIS Al'PLICANT CU~TL Y Hoi,DS A VAiJD dCENSE, THIS ~UEST!ONN~EDONL YBE A~S~RED'iN:AMANNE~ TO' uPDATE SINCE THE LAST TIME ~H1S FOR¥'OR 
ANOTIIER SUPPLEMENTAL INFORMATION FORM WAS SUBMl1TED AND LICENSURE GRANTED. ., . , . . 

ENTITY (STREET, CITY, PRIMARY 

FROM DATE INVOLVED TO 

LEOTa NATURE OF THE DEBT. 

OYesONO 

YES 0 No 
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B) HAVE YOU HAD A JUDGMENT OR LIEN FILED AGAINST YOU OR HAD YOUR WAGES GARNISHED WITHIN THE LAST 10 YEARS? 
IF YES, PROVIDE THE FOLLOWING OETAILS. 

IF TillS APPLICANT CURRENTLY HOLDS A VALID LICENSE, THIS QUESTION NEED ON!.. Y BE ANSWr:RED IN A MANNER TO UPDATE SINCE THE LAST TIME nils fORM OR 
ANOTlUlR SUPPLEMENTAL INFORMATION FORM WAS SUBMITTED AND LICENSURE GRANTED. 

D JUDGMENT 

D LIEN 

DATE FILED (MM/DDIYYYY) NAME OF PERSON/ENTITY THAT FILED THE JUDGMENT OR LlEN 

D YES D No 

EXPLAIN THE REASON FOR THE JUDGMENT/LIEN. IF SATISFIED, PROVIDE A COPY I NAME OF PERSON ENTITY JUDGMENT OR LIEN WAS FILED AGAINST 
OF THE RELEASE. IF JUDGMENT/LIEN IS NOT SATISFIED, AND YOU ARE MAKING 
PA YMENTS, ATTACH A COPY OF THE PAYMENT PLAN/AGREEMENT PROVIDED BY 
THE COURT OR CREDITOR IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW 
you PLAN TO SATISFY THE JUDGMENT/LIEN. 

D JUDGMENT 

D LIEN 

DATE FILED (MM/DDIYYYY) NAME OF PERSON/ENTITY THAT FILED THE JUDGMENT OR LlEN 

EXPLAIN THE REASON FOR THE JUDGMENT/LIEN. IF SATISFIED, PROVIDE A COPY I NAME OF PERSON ENTITY JUDGMENT OR LIEN WAS FILED AGAINST 
OF THE RELEASE. IF JUDGMENT/LIEN IS NOT SATISFIED, AND YOU ARE MAKING 
PAYMENTS, ATTACH A COPY or TI-JE PAYMENT PLAN/AGREEMENT PROVIDED BY 
THE COURT OR CREDITOR. IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW 
YOU PLAN TO SATISFY TJ-IE JUDGMENT/LIEN. 

C) HAVE YOU'BEEN AUDITED BYANY TAX AU1lIORI'rr WITHIN ,':HE LAS'r'} 0 YEARS? 
1(1 YES, PROVIDETHt!.(lOLLO\yING DETAII.S. ' 

.' 
IFTHlS'APPUCANT,CURRENiI.'fHOLDS A VAl.JD LICENSE, THIS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO UPDATE SINCE THE LASTTIMETllS FORM OR 
ANotHER SUI'PLEMENTALJNFORMATJON'FORM WAS S'UBMITTED AND LICEN~UitE GRANTED'. . . 

DYES 

AGENCY (STATE/FEDERAL/FOREIGN) OATE AUDIT COMMENCED (MM/DDIYYYY) I TAX YEAR AUDITED (MM/DDIYYYY) 

EXPLAIN FINDINGS 

1)) HA VB 'YOU HAD ANY .AS~t~TS'REPOSSESS~6·6R f:1~D AN ONPAJD DEBT/LbA:t'l)11RNE[l OVER :rC}A COLLECTION AOI~NCY 'OR PEEk-fED:' 

D No 

UNCOLLEC'TIBLE (CUAROE~QFf) FOR ANY,REASON Wlnl1N UrE-LAST: '10 YEARS? ., v, 

IF YES',PROVIDE THE FOLLOWING OaTAlLS', DONOT INC[~UDE Am' INPORMA.TION PROVIDED BELOW IN K DYES D No 

". ,.IFTJJSAl'PLICA. NT tU.l •• lliE. :m .. ·.:'~.· .•. ~':HO~P~ .. :A V~.· .. LID.· ... " l.;.cri~ .. S .. ~ .. 1H.l.S •. Qu ..• ·:~s.· .. Tl.O .. ·.N.·. N.E.t'O·"~.N.' ~y. BEA.'· N. s.~ERED ... ill.· ."~ ... ' ••. ·.M'A.' •. NN.!·." ·£ .. '.>0 ..... ". ' .. PD .. A .. T •...•. :S .. IN .•.. C •.. E •.. m ... ·.·.,~'.i.· ... A ... S.·.T ••. n .••. · .... M.·.,.:.·.i: .. r'.;~.·.I.S.· .. F, ... ',; 6.", RM~.· .. ·.:o.·. R.·.· ... :~ .. ~ , 
A':f0l'HERSUPPLEME~AI.INI;9jU'~ATlOW(lORM. WAS~UB~ITIED ~~~CE~~~~'G1tAN:rEe:.,' ,',/ >::. """~':";;""':',' ': ::,:,/.""':;:' 2,",:.' ~~ :"t·:>-,~:,;., ':">:'>;;'" > ,t·· \ 

1) NAME OF CREDITOR I ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-OFF) I DATE .oF ACTION (MM/DDIYYYY) 

EXPLAIN THE REASON FOR THIS ACTION, ATTACH A COPY QIl THE PAYMENT PLAN OR OTHER DOCUMENT SHOWING HOW THE DEBT WILL BE SATISFiED. 
IF YOU ARE NOT lv1AKING PAYMENTS, EXPLAIN HOW YOU PLAN TO REPAY THE DEJ3T(S). 
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12) NAME OF CREDITOR 1 ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-OFF) 1 DATE OF ACTION (MMIDDIYYYY) 

EXPLAIN THE REASON FOR Tl-IIS ACTION. ATTACH A COPY OF TUE PAYMENT PLAN OR OTHER DOCUMENT SHOWING HOW THE DEBT WILL BE SATISFIED. 
IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW YOU PLAN TO REPAY THE OEBT(S). 

1 3) NAME OF CREDITOR 1 ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-OFF) I DATE OF ACTION (MMlDDIYYYY) 

EXPLAIN THE REASON FOR THIS ACTION. ATTACH A COPY OF THE PAYMENT PLAN OR OTHER DOCUMENT SHOWING HOW THE DEBT WILL BE SATISFIED. 
IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW YOU PLAN TO REPAY THE DEBT(S) . 

. ~ .... ".. ... ,.. '... .. ~::-... ..• :>\: 
E) 'HAVE YOU BEEN A PARTY),O A FORECLOSUlffi·V/ITl-UN JHE LAST 1 O,Y~.~~ 

--If:'(ES
1
PROVIDETHEFOI:L0WING.D1ITAlLS. " ,""-

'.~L \ ••... •. ,>t·.··· .: ....... , ... , ...•... 
; DYES D No 

,. Ifi~H1S PP~i.~AJ.fr: ~~~fNt!:;Hl?~~:~:{.~ALlD J.{~~S·~,·THIS QUESTi~N'NEED O~Y·~~·f.~~~AE~ Il'\ ~)¥~N'E~ TO .U,PDA~~ SINC.~;~LAsiTiM~~ll!S FO~ ciA <s 
"" A",,!OTHER ~U~PlEMENTAL INFORMATION FORM WAS SlJBMITTED AND LICENSURE GRANTED. '. • .;, . ," ',"', 

ADDRESS OF FORECLOSED PROPERTY (STREET, CITY, STATE, ZIP CODE) I DATE OF FORECLOSURE (MM/DDIYYYY) I NAME OF LENDER 

EXPLAIN THE CIRCUMSTANCES THAT LEAD TO THE FORECLOSURE 

1) DESCRIPTION OF ASSET/LIABILITY DATE ACQUIRED (MM/DD/YYYY) LOCATION (CITY, STATE/PROVINCE, COUNTRY) 

2) DESCRIPTION OF ASSET/LIABILITY DATE ACQUIRED (MM/DDIYYYY) LOCATION (CITY, STATE/PROVINCE, COUNTRY) 

G.l .. ·.D .. y· .. O .. Y.O.\YCO. NT .. R6L.;.· •. i'M. N .. " ... 0. ·.E.'.'.:.O.R. HOLDANYASSCrsoR.L.· .. ·.I.·AB. fL. · •. 11. IES • FO~~. NOTH.~~I.N .•. , .. ~DlV.ID. JA~OR.E ...•.. N •. *.I.T. Y. 7) ...•... '.' .......... D YES D No 
.IF ,S,YROVlOETtlEFOCLOWINGDEfAl'c"' •••. .•• ". ... .•... ...... . ...... •. '. ./.. ..•••••.••• ,,/. • . r:· .• 

NAME OF PERSON RELATIONS,HIP I PURPOSE 

DESCRIBE ASSET/LIABILITY 

_.. . ...........•.. " .... . .: ....... "" '. ',."",',: . ...... ........,. ">,,,.,. ....• ... ,., .•.•.• ,., ...•. , .•••. , .• ""-'. ,,'" ,i' '}, .... ' ••• :,. '''''',:;,', 
H) Do Yo"VHAVE-At-lY ACJR,EEfyiENTS 9RCOj\URAC~S (Not 6ISC~.OSE[) AEoyE.b:R:ntsC.f:lEPt;.lLE~_A-1:HRQUGHJ{j -WlTH ANXPARTx),:;:,;;',0 

"-:~ &t~~~~~~·~!~!~~&~~~~~~D:'~~:~~::i.~~~\~ ~~~[~:~'~j~~,~~,~~f.~~;~lJ:~::~;f::~·~~,~~~~J~, ~~1{1':~:r\;~r,~>;; .}tti 0}:\~!;'~: DYES D No 
IF Tffis A~PLiciNT ~U_RRiNTLY\ioLOS"A''<} A'L1D'il~ENSE: ii'tis QUEsno].i _N~~D'QN[,rB_ii~~s_wEi~Ei? )~_A~fA~~-TO -VWA i~ $iN¢i'I;~E'LAS1;T~i:iIhS _F6iuJ-(;IR __ ~C: 

-- ~'_ :;~N~~~~;~~PP'~_EM~f:L.~~?,R~~TI.~N~~~_~.~_~U~~!D'_~~ ~P.~~~~_S~;-~RC~T,~\: ~r;/fi:Fi~;:'~; ~~_;,::,~;,: i.:~':.; ,~< :;~ .; :'i\";:; -, .. "' < ,- •• <- -:~" <" 

1) NAMES OF THE PARTIES TO THE AGREEMENT/CONTRACT NAMES OF THE OWNERS AND EXECUTIVES OF THE OTHER PARTY 

TYPE OF AGREEMENT AMOUNT PAID I FREQUENCY OF THE PAYMENT 

TERMS OF THE AGREEMENT 
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12) NAMES OF THE PARTIES TO THE AGREEMENT/CONTRACT NNYIES OF THE OWNERS AND EXECUTIVES OF THE OTHER PARTY 

TYPE OF AGREEMENT AMOUNT PAID I FREQUENCY OF THE PAYMENT 

TERMS OF TI-JE AGREEMENT 

. .. 
THE FOLLOWING ITEMS MUST BE SUBrillTIED, AS APPLICABLE, W·ITHTHIS. COMPLETED FORM. PROVIDE copms OF DOCUMENTS UNLESS OTHERWISE STATED. 

ONLY DOCUMENTS THAT ARE DATED AND SIGNED BY THE APPLICANT WILL BE ACCEPTED. ,FAILURE TO PROVlDEREQUlRED ITEMS MAY RESULT IN DENIAL· 

OF YOUR APPLICATION. PURSUANT TO BUSINESS AND PROFESSIONS CODESECTlON 19868, SUBDIVISION (A), THE APPLICATION PACKAGE WlLL NOT BE 
DEEMED COMPLETE UNTIL ALL REQUIRED FORMS, DOCUMENTATION, AND FEES HAVE BEEN COMPLETED AND RECEIVED'BY THE STA1"E. 

MARK THE BOX NEXT TO EACH ATfACHED ITEM. 

D BACKGROUND INVESTIGATION DEPOSIT REQUIRED IN TITLE II, CAL. CODE REGS., SECTION 2037 

D ApPOINTMENT OF DESIGNATED AGENT, COCC-Of \-04 - i'ROVJI)E OIUGINAL 

D MILITARY FORM, DD-214 (A COMPLETE "UNDELETED"COPY), IF APPLICABLE 

D ALL ACTIVE BADGES, PERMITS, ETC. ISSUED BY A CALIFORNIA CITY OR COUNTY (FRONT AND BACK COpY) 

D EMPLOYMENT AGREEMENT OR DUTY STATEMENT FOR THE POSITION FOR WHICH YOU ARE APPLYING 

D REQUEST FOR COpy OF PERSONAL INCOME OR FmUCIARY TAX RETURN, FTB 3516 CI PAGE 1 

D FEDERAL AND STATE INDIVmUAL AND BUSINESS TAX RETURNS. INCLUDE AU. SCHEDULES AND ATTACHMENTS FOR THE LAST THREE YEARS 

D INTERNAL REVENUE SERVICE REQUEST FOR TRANSCRIPT OF TAX RETURN (4506-T). i'uOVlDK ORIGINAL 

D MONTHLY BANK STATEMENTS FOR ALL PERSONAL AND BUSINESS ACCOUNTS FOR THE LAST 12 MONTHS 

D MONTIIL Y/QUARTERL Y INVESTMENT ACCOUNT STATEMENTS FOR ALL PERSONAL AND BUSINESS ACCOUNTS FOR TilE LAST 12 MONTHS 

D BANKRUPTCY COURT PETITION AND ORDER 

D SCHEDULES A THROUGHlS,J FROM FORM SUPPLEMENTAL INFORMATION: SCHEDULES, CGCC-CH2-11 -I'ROVIDf: ORIGINAL 

Pursuant to Business and Professions Code section 19867, the applicant is responsible for all costs incurred by the Bureau related to the 

background investigation. At the conclusion of the investigation, the applicant will receive an itemized accounting of all such costs. Monies 

received in excess of the actual costs incurred will be refunded. A license will not be issued until the required deposits and fees are received. 

City and State 

"""1""" must 
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MAIL COMPLETED FORM AND DEPOSIT TO: 
BUREAU OF GAMBLING CONTROL 
P.O. Box 168024 
Sacramento, CA 95816-8024 
(916) 830-1700 

California Gambling Control Commission 

BUREAU USE ONLY 

BGC ID# 

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE YOU COMPLETE TI-IIS FORM 

This form is used to provide supplemental information for individuals applying for either a Commission work permit or a TPPPS 
worker license. 

All responses must be truthful and complete. All responses and supplemental documentation are subject to verification and will be 
used to determine suitability under the Act and California Gambling Control Commission (Commission) regulations. Any 
misrepresentation or failure to disclose required information or documentation may constitute cause for denial of the application or 
discipline of the licensee. 

All information must be typed or printed legibly in blue or black ink. Any questions that do not apply should be indicated with "NI A" 
(Not Applicable). If the space available is insufficient, attach a separate sheet of paper and precede each answer with the applicable 
section and question number. Any corrections, changes, or other alterations must be initialed and dated by the applicant. 

Applicant's Full Name 

Associated Owner Category Licensee 
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CURRENT 

DRIVER'S 

D RESIDENT AllEN D NATURALIZED CITIZEN o EMPLOYMENT AUTHORIZED 

CUI<RENT ;Sre,usIYREGl:;TEillir' D(jME!STIC PARTNER 

,CITY, STATE, 

FULL NAME: LAST 

(MMJDDIYYYY) 

(MMlDDIYYYY) 

o OTHER: 

(MMJDDIYYYY) OCCURRED 
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C) Do YOU HAVE ANY IMMEDIATE FAMII. Y MEMBERS, COHABIT ANTS, OR ROOMMATES WHO CURRENTLY HAVE A FINANCIAL 

INTEREST IN, OR ARE EMPLOYED BY. A GAMING RELATED BUSINESS? 0 YES 0 No 
II' YES, PROVIDE THE FOLLOWING DETAILS. 

I) FULL NAME: LAST I FIRST MI I FORMER NAME I RELATIONSHIP 

I NAME OF BUSINESS FINANCIAL INTEREST (INC, PERCENTAGE OWNED) AND/OR POSITION HELD 

2) FULL NAME: LAST I FIRST MI I FORMER NAME I RELATIONSHIP 

I NAME OF BUSINESS FINANCIAL INTEREST (lNC. PERCENTAGE OWNED) ANDIOR POSITION HELD 

YOU EVER SERVED IN ANY ARMED- FORCE-S? 
, (IFTHE'MIL1TARY SERVICE HAS ~DED AND A DD~214 HAS BEEN PREVI0l!SL Y PROVIDED TOTHE BUREA~ AS PART OF DYES o No 

TYPE OF 

DISCHARGE: 

ENTRY LEVEL 

o OTHER 

HONORABLE 

BJ HAVE YOU EVERDEEN CONVICTED IN A'CQDRT"MARTIAL? 
IF YES", PROVIDE THE FOl,!.OW!NGDETAILS, -

DATE (MMIDD/YYYY) 

GENERAL OTHER THAN HONORABLE DISHONORABLE 

DYEs o No 
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FOR THE FOLLOWING SECTION: 

You AM REQUIRED T~-DISCLOSE ANY AND ALL CRIMINAL CONVICTl~NS REGARDLESS OF: 
, -. - -; : -, - : 

THE DATE OF THE_C(~NVfCTION, I.E. IT MUST BE DISCLOSEO-NO MATTER HOW OLD TIlE C()NVIC<TIONIS; 

2) THE DEGREE OF 'I:HE CONVICTION, I~E. IT 

OF CONVICTION 

(MM/DD/YYYY) 

FACTUAL 

YES o No 

THAT LED 

DYEsDNO 

DYEsDNo 

DYEsDNo 
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A) LIST ALL RES!DENCE.."> DURlNGTHE LAST TEN YEARS (MOST RECENT FIRST, INCLUDING YOUR CURRENT RESIDENCE). PROVIDE COMPLETE ADDRESSES 

AND MARKERS SUCH AS SruEET, DRIVE, ETC., AND UNIT OR APARTMENT NUMBER. Do NOT USE P.O. BOXES. 

II' THIS APPLICANT CURRENTLY HOLDS A VALID LICENSE, TillS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO UPDATE SINCE THE LAST TIME THIS FORM OR ANOTHER SUPPLEMENTAL 

INFORMATION FORM WASSUllMl'ITED AND LICENSURE GRANTED. 

COUNTRY If' OUTSIDE U.S. 

DOWN D RENT 

CITY 

D OWN 0 RENT 

ZIP CODE 

DOwN o RENT 

FROM (MM/DD/YYYY) 

DOWN D RENT 

BEGINNING WITH YOUR CURRENT EMPLOYMENT, LIST YOURWORK-HIS;ORY AND PERIODS OF UNEMPLOYMENT DURING THE ~Ain' TEN YEARS .. LIST-ALL . 

JOSS, tNCLlJDING PART-TIME, TEMPbRARY~ AND SELF.,.EMPLOYMENT (CONSULTING, INDEPENDENT CONTRACTOR, ETC.). FOR UNErvtPLOYED PERIODS? IN TH'E 
. 'DUTIES/ASSIGNMENTS SECTION EXPLAIN HOW YOU SUPPORTED YOURSELF. . 

'mrs. QUESTION NEED ONLY BE ANSWEREO rN A MANNER TO UPDATE SINCE THE LASTTIMETHJS FORM ORANOTHERSUPJ>LEMENTAL 

GAMING RELATED? DYES o No 

ADDRESS 

CITY 
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D~ YOU HAVE A WRITTEN EMPLOYMENT AGREEMENT WITH YOUR C'lJRRENT EMPI.OYER? 
IF Yas, PROVIDE A COPY.- IF NOT, SUBMIT A COPY OfYOtJR curnNT DUTY STATEMENT/JOB DlllCRI\>TION. 

12) NAME OF PRIOR EMPLOYER 

JOB TITLE/DUTIES I MONTHLY EARNINGS 

ADDRESS 

CITY I STATE/PROVINCE & COUNTRY .1 .. ZIP/POSTALCODE 

REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES. 

13) NAME OF PRIOR EMPLOYER 

JOB TITLE/DUTIES I MONTHLY EARNINGS 

ADDRESS 

CITY I STAT~PROVINCE&COUNTRY I ZIP/POSTAL CODE 

REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES. 

14) NAME OF PRIOR EMPLOYER 

JOB TITLE/DUTIES .. 1. MONTHLY EARNINGS 

ADDRESS 

CITY I STATE/PROVINCE&COUN1RY I ZIP/POSTAL CODE 

REASON FOR LEAVING. IF TERNliNA TED, EXPLAIN THE CIRCUMSTANCES. 

15) NAME OF PRIOR EMPLOYER 

JOB TITLE/DUTIES I MONTHLY EARNINGS 

ADDRESS 

CITY I STATE/PROVINCE & COUNTRY I ZIP/POSTAL CODE 

REASON FOR LEA VINO. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES. 

. 

0 YES 0 No 
. 

FROM (MMJDDIYYYY) I TO (MM/DD/YYYY) 

GAMING RELATED? 0 Yes 0 No 

SUPERVISOR 

TELEPHONE NUMBER I EXT 

FROM (MM/DDIYYYY) I TO (MM/DD/YYYY) 

GAMING RELATED? 0 YES 0 No 

SUPERVISOR 

TELEPHONE NUMBER I EXT 

FROM (MM/DDIYYYY) I TO (MMlDDIYYYY) 

GAMING RELATED? 0 YES 0 No 

SUPERVISOR 

TELEPHONE NUMBER I EXT 

FROM (MM/DD/YYYY) I TO (MM/DDIYYYY) 

GAMING RELATED? 0 Yes 0 No 

SUPERVISOR 

TELEPHONE NUMBER I EXT 
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A) FOR THE LAST TEN YEARS OF EMPLOYMENT WITHIN THE GAMBLING INDUSTRY, PROVIDE THE FOLLOWING INFORMATION REGARDING YOUR WORK 

LOCATIONS RElATED TO GAMING IN ANY JURISDICTION, 
IFTHiS APPI.tCANT CURRIiNTLY BOLOSA VAllO LICENSE, THIS QllESTJONNEED ONLY BE ANSWERED IN A MANNpR TO UPDATE SINCE THE lAST TThIE THIS FORM OR ANOTHER SUPPLEMENTAL 
INFORMATION FORM WAS SUBMITTED ANOLICENSURE GRANTIlD. 

B) HAVE VOU EVER APPLlED FOR OR BEEN ISSUED A LICENSE, PERMIT. CERTIFICATE, REGISTRATION, OR FINDING OF SUJT ABILITY 
RELATED TO GAMING IN ANY JURISDICTION? . 
IF YES,USl' I1ELOW ANY LICBNSING OR REGULATORY AGENCY (TRIBAL, STATE, LOCAL.-OR INTERNATIONAL,), INCLUDING THE COMMISSION, TO WHlCH YOU IlAVrr 
APPLIED (INCUJDEANY AI'P.uCA'flONS THAT WERE APPROVED, SURRENDERED, WITHDRAWN, DENIED, AND!O~ARE PENDING). 

IF THIS APPLICANT CURRENTLY HOLDS A VALID L1CI!NSE, THIS QUESTION-NEED ONLY BE ANSWERED INA MANNER TO UPDATE SINCE THE LAST TIM'E THis FORM OR 
ANOTHER SUPPLEMENTAL INfORMATION FORM WAS SUBM1TfED AND LICENSURE GRANTilD. 

NUMBER 

DATE HELD FROM 

REVOKED, 

CITY, COUNTY, 
REVOKED, OTHER) 

IF DENIED, SUSPENDED, BRIEFLY EXPLAIN 

OR 

(MM/DDIYYYY) REVOKED, ETC.) 

o Yes 0 No 

DYES 0 No 
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THE FOLLOWING ITEMS' MUST BE SUBlviITIED, AS APPLICABLE, WfrHTHlS COf'iPLETED FORM. PROVlDECOPIES OF DOCUMENTS UNLESS OTHERWISE STAlED. 

ONLY DOCUMENTS THAT ARE DATED AND SIONED BY THE-APPLICANT WILL BE- ACCEPTED. FAILURE TO PROVIDE-REQUIRED IT:EMS MAY RESULT INbENIAL 
OF YOUR APpLICATION. PURSUANT TO BUSINESS AND PROFESSIONS CODE SECTION 19868, SUBDIVISION (A), THEAPPLICAll0N -i'ACKAGEW1LL-No:r BE . 

DEEMED COMPLETE UNTIL ALLREq'UIHED FORMS, DOCUMENTATIO~< AND FEES H'AVE BEEN COMPLETEDl\ND RECEIVED BYTHE STATE. - ' '. 
,,' - -,' ': , ',- >', ,- -. 

MARK THE BOX NEXT TO BACH A TrACHED ITEM. 

D ApPOINTMENT OF DESIGNATED AGENT, CGCC-CH 1-04 - PROVIDE ORIGINAL 

o MILITARY FORM, DD-214 (A COMPLETE "UNDELETED" COPY), II' APPLICABLE 

o ALL ACTIVE BADGES, I'ERMITS, ETC. JSSUED BY A CALlI'ORNIA CITY OR COUNTY (FRONT AND IlACK COPY) 

o EMPLOYMENT AGREEMENT OR DUTY STATEMENT FOR THE POSITION fOR WHICH YOU ARE APPLYING 

B-Rf.~T FeR Csp" OFPER£et"b It'E'9! JE 9RFIDUCI \R" T' x P.E'fBrul, FTB ]$1'; C\-JlAG!;+ 

Pursuant to Business and Professions Code section 19867, the applicant is responsible for all costs incurred by the Bureau related to the background 

investigation, At the conclusion of the investigation, the applicant will receive an itemized accounting of all such costs. Monies received in excess 

of the actual costs incurred will be refunded, A license will not be issued until the required deposits and fees are received, 

dec1are,u'nder pel1alty-~ofpe'ti~ry:un~er tIle l~~s,-qfthe 

this dcclaratioii;is executed ~y',llie at:-__ ,,-----:~:--'-'-'----;-'---'--c-c~-'.c-"-'--'---'--l,__'-'--'-'--'"---'--'_,_-""-, 

PRINTED NAME SIGNATURE 

must be 
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MAIL COMI'LETED FORM TO: 
BUREAU OF GAMBLING CONTROL 
P.O. Box 168024 
Sacramento, CA 95816-8024 
(916) 830-1700 

California Gambling Control Commission 

BUREAU USE ONLY 

BGC 10# 

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE YOU COMPLETE THIS FORM 

This form is used to provide information for spouses of individuals required to apply as an owner of an owner category licensee as 
defined by the Gambling Control Act (Act) andlor implementing administrative regulations, as applicable. 

All responses must be truthful and complete. All responses are subject to verification and will be used to determine suitability 
under gambling laws and regulations. Any misrepresentation or failure to disclose required information or documentation may 
constitute cause for denial of the application or discipline of the licensee. 

An applicant may be subject to administrative action for failing to provide all information, documentation, and assurances as required 
by the Act or requested by the California Gambling Control Commission (Commission) or the Bureau of Gambling Control (Bureau), 
or failing to reveal any material facts, or providing misleading or untrue information as to a material fact. 

By filing an application, an applicant understands that pursuant to Business and Professions Code section 19828, the Bureau or 
Commission may make public any communication or publication from, or concerning an applicant's application or corresponding 
background investigation. By submitting this application, an applicant accepts any risks of adverse action, financial loss, or public 
notice which may result from any Commission or Bureau action taken with respect to the application, as the action is absolutely 
privileged and so shall not form a basis for imposing liability for defamation or constitute a ground for recovery in any civil action 
consistent with Business and Professions Code section 19828. 

It is the responsibility of each applicant to obtain copies of, aud be familial' with, the laws and regulations governing the applicant's 
license. As an applicant, it is your responsibility to ensure that you thoroughly understand the questions in this application. If you do 
not understand the questions, it is your responsibility to obtain appropriate, competent assistance in order to fully and accurately 
complete the application. 

All information must be typed or printed legibly in blue or black ink. Any questions that do not apply should be indicated with "N/A" 
(Not Applicable). If the space available is insufficient, attach a separate sheet of paper and precede each answer with the applicable 
section and question number. Any corrections, changes, or other alterations must be initialed and dated by the applicant. 

Name of Applicant 

Associated Owner Category Licensee 

Check one of the following: 
o The applicant is married or has a registered domestic partner. complete the remaining sections of the form as directed. 
D The applicant is not married and does not have a registered domestic partner. proceed to and complete section 5. 
o If the applicant's spouse or registered domestic partner is licensed or has applied for licensure with this associated owner 

category licensee. proceed to and complete section 5. 

Name of Applicant's Spouse 

J-jame ofAi3J3lieallt 

Asseeia-tecl OWAer Category Lieel1see 
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FIRST MIDDLE 

D THE OWNER CATEGORY LICENSE OR OWNERSHIP INTEREST IN THE OWNER CATEGORY LICENSE IS COMMUNITY PROPERTY OF THE APPLICANT AND SPOUSE. 

D 2) THE SPOUSE IS INVOLVED, DIRECTLY OR INDIRECTLY, WITH ANY MANAGEMENT DECISIONS, OF ANY NATURE, REGARDING THE OPERATION OF THE OWNER CATEGORY LICENSE. 

D 3) THE SPOUSE HAS DIRECT OR INDIRECT AUTHORITY OR INFLUENCE IN THE DECISION-MAKING PROCESS RELATED TO THE OPERA'flON OPTHE OWNER CATEGORY LICENSE. 

D 4) THE SPOUSE IS ENGAGED IN ANY CONDUCT AS PART OF THE CARDROOM BUSINESS LICENSE OR TPPPS BUSINESS LICENSE FOR WHICH LICENSURE COULD BE REQUIRED PURSUANT TO 
BUSINESS AND PROFESSIONS CODE SECTIONS 19850, 19851, 19853, 19854, 19912, OR 19984. 

NOTE: IF ANY 011 ITEMS n THROUGH 4)~l'EMS-ARE SELECTED, TIIESPOUSE IS REQUIRED TO SUBMlT A COMPLETE APPLICATION AS A CARDROOM ENDORSED OWNER OR Tl'PPS 
ENDORSED OWNER. 

o 5) THE OWNER CATEGORY LICENSE IS THE SOLE AND SEPARATE PROPERTY OF TilE APPLICANT. 

NoTl':: III ITEM 5) IS SELECTED BUT ITEMS 2) THROUGH 4) ARE NOT SELJlCfED, COMPLETE SEcnON 3, 

D 6) THE APPLICANT IS NOT AN OWNERSUJP INTEREST HOLDER. 

Applicnnl 

Sp<I"'" Applicnnl 

SpO",," AppliOD"l 

Appl;onnl 

Spo"'" Appli",nl 

Apr[;""'" 

Apph""'" 

Appl;""nl 

1 ACCEPT THAT TIlE APPLICANT BEARS THE DURDEN OF ESTABLISHING THE INTEREST IN TilE OWNER CATEGORY LICENSEE IS THE SOLE AND 
SEPARATE PROPERTY OF THE APPLICANT AND THAT EACU AND EVERY STATEMENT IN THIS SECTION IS TRUE. THAT INCLUDED AS PART OF THIS 
DECLARATION [S DOCUMENTATION OF A LEGAL NATURE SUFFICIENT TO SUBSTANTIATE TilE DECLARATION. 

THAT INCLUDED AS PART OI'THIS DECLARATION IS DOCUMENTATION SUFF[CIENT TO SUBSTANTIATE THIS DECLARATION UNDER SECTION 4. 
HAVE READ nllS DOCUMENTATION AND DETERMINED THIS INFORMATION IS ACCURATE EITHER BASED ON THE ADVICE OF LEGAL COUNSEL, OR 
MY OWN ACCORD AFTER HAVING BEEN AFFORDED T[IE OPPORTUNITY TO SEEK THE ADVICE OF COUNSEL BUT WAIVED THAT OPPORTUNITY. 

THE SPOUSE WILL NOT BE INVOLVED, DIRECTLY OR INDIRECTLY, WITH ANY MANAGEMENT DECIS[ONS, OF ANY NATURE, REGARDING THE 
OI'ERATION OF THE OWNER CATEGORY LICENSEE. 

THE SPOUSE WILL HAVE NO DIRECT OR [NDIRECT AUTIIQR[TY OR INI'WENCE IN THE DECISION-MAKING PROCESS RELATED TO Hm OPERATION 
OFTHE OWNER CATEGORY LICENSEE. 

THE SPOUSE WILL NOT BE ENGAGED IN ANY CONDUCT AS PART OFTHE OWNER CATEGORY LICENSEE FOR WIIlCl[ LICENSURE COULD BE 
REQUIRED PURSUANT TO BUSINESS AND PROFESSIONS CODE SECTIONS 19850, 1985 I, 19853, 19854, 19912, OR 19984 OR COMMISS[ON 
REGULAT[ONS. 

IN THE EVENT OI'THE SPOUSE INHERITING, RECE[VING A G[FT, OR OTHERW[SE OBTA[NING ANY OWNERSHIP INTEREST IN THE OWNER 
CATEGORY LICENSEE, THE SPOUSE W[LL BE REQUIRED TO UNDERGO LICENSURE PRIOR TO RECEIV[NG ANY OWNERSHIP INTEREST OR REVENUES 
FROM THE BUSINESS. 

J ANY INVOLVEMENT IW THE SPOUSE IN ANY ACTIVITY OR CONDUCT FOR WHICH A FINDING OF SUITABILITY, A PERMIT, OR A LICENSE IS, OR 
MAY BE, REQUIRED PURSUANT TO TilE ACT WITHOUT FIRST ODTAINING ANY REQUIRED FINDING OF SUITABILITY, I'ERM[T OR LICENSE MAY BE 
MAY BE USED AS GROUNDS FORA DENIAL, OR SUBSEQUENT REVOCATION OF THE APPLICANT'S LICENSE. 

THAT IF ANY STATEMENT IN THIS DECLAl{ATiON OF SOLE AND SEPARATE PROPERTY IS FALSE, THAT I'ACT MAY BE USED AS GROUNDS FOR A 
DENIAL, OR SUBSEQUENT REVOCATION OF THE APPLICANT'S LICENSE. 
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THE FOLLOWING lTEMsMOS'f,BE SUBMlTIED. AS-APPLICABLE, WITH'nIlS _COMPLETED FORM. PROVIDE COPIES OFDQCUMENTS UNLESS OTHERWISE STATED. 

, ONLY DOCUMENTS THAT ARE DATED AND SIGNED BY THE APPLICANT ANDloR SPOUSE', AS APPLICABLE, WILL BE ACCEPTED. FAILURE TO PROVIDE 
REQUIREP ITEMS MAy'~ESUL! Il':fDENIAL OF THE APPLICATION. _fURS:UANTTO BUSINESS AND PROFESSIONS CODE SECl'lQN 1986~~ SUBDIVISION (A),: THE 
APPLlCATJC?N PACKAGE WI~LNOTBIiDEEMED COMPLETE UNTIL,ALl. REQUIRED_ FORMS,-DOCUMENTAUON, AND FEES HAVE BEEN COMPLETED AND_RECEIVED 

: BY THE STATE. IF THE APPLfCANT HAS SELECTEIJ SECTION 2 ITEM 61. NO ADDITIONAL DOCUMENTS ARE-NECESSARY-uNLESS REOlJlRED BY THE BUREAU OF 
:- GAMBLING CONTROL 

THE SPOUSE MUST S!IBMIT GQNE or THE FOLLOWINO: 

o II' A RESIDENT or TIlE STATE OJ' CALIFORNIA, A REQUEST FOR LIVE SCAN SERVICE (BCIA 8016), INCLUDING TIlE ATI NUMBER; OR, 

o IF NOT, A RESIDENTOJ'THE STATE OF CALIFORNIA, TWO ApPLICANT FINGERPRINT CARDS, FD-258 

o ANy PRENUPTIAL, POST NUPTIAL, OR DOMESTIC PARTNERSHIP AGREEMENT WHICH CONFIRM, THE CHARACTERIZATION OF THE APPLICANT'S INTEREST IN THE OWNER CATEGORY LICENSEE AS 
SOLE AND SEPARATE PROPERTY AND COMPLIES WITH FAMILY CODE SECTION 1615 

o ANY DOCUMENTATIONTHAT REFj..ECTS THE AI'I'LICANT'S ACQUISITION OF THE INTEREST IN THE OWNER CATEGORY LICENSEE AS SOLE AND SEPARATE PROPERTY THROUGH GIPT OR 
INHERITANCE 

o ANY DOCUMENTATION THAT DEMONSTRADLY SHOWS THE ACQUISITION OJ' THE OWNER CATEGORY LICENSEE INTEREST TRACED TO SOLE AND SEPARATE PROPERTY OR FUNDS OF APPLICANT 

o ANY COURT ORDERS CONCERNING THE OWNERSHIP CHARACTERIZATION OF THE OWNER CATEGORY LICENSEE INTEREST AS SOLE AND SEPARATE PROPERTY 

SIGNATURE 


