







































































Gambling-Ectablishment Key Employee Supplemental Background Investigation Information

HAVE YOU EVER HELD OR APPLIED FOR A RRIVILEGED-REGISTRATION -RROEESSIONAL LICENSE, PERMIT, CERTIFICATE, REGISTRATION OR CREDENTIALAUTHORIZATION NOT
RELATED TO GAMING?— O YES [ NO

|E YES, PROVIDE THE FOLLOWING DETAILS.

HEYES LIST-BELOWANY-LICENSING-OR-REGULATORY- ACENCY TO-WHIGH YOU HAVE ARPLIED FOR A LICENSE REGISTRATON CERTIFICATE OR CREDENTIAL
NOT-RELATED TO-GAMING-ACTVIHES OR LOTTERY WHETHER-OR-NOT-SUCH LICENSE REGISTRATION CERTIFICATE OR CREDENTIALWASISSUED (INCLUDE
AN ARRLICATIONS DEMER VWITHORAWM -ANDIOF RENDING

TYRE DF LCENSE# LICENSING AGENCYALURISDICTION LICENSE-NUMBER APRROVED/DEMIED) DATES HELD OR-DATE AND-REASOM FOR DEMAL
SURRENDERED OR-SURRENDER

— — —=— E— FROM E (- C—

TYRE OF LICENSE# LICENSING AGENCY/JURISDICTION LICENSE NUMBER ARPROVED/DENIED/ DATES HELD OR-DATE-AND-REASON FORDENIAL
SURBENDERED OR-SURRENDER

— = — FROM—— o
A} LICENSE/PERMIT/CERTIFICATION/AUTHORIZATION NO. TYPE OF APPLICATION DATES HELD FROM (MMIYYYY) TO (MM/YYYY) ISSUING AGENCY
CITY. COUNTY_ STATE, COUNTRY ACTION TAKEN (ISSUED. DENIED, SUSPENDED, PENDING, WITHDRAWN, REVOKED, OTHER]

IFE DENIED, SUSPENDED WITHDRAWN, OR REVOKED, EXPLAIN THE CIRCUMSTANCES

B} LICENSE/PERMIT/CERTIFICATION/AUTHORIZATION NO TYPE OF APPLICATION DATES HELD FROM (MMAYYYY) TO (MMYYYY) ISSUING AGENCY
CITY, COUNTY, STATE. COUNTRY ACTION TAKEN (ISSUED, DENIED, SUSPENDED. PENDING. WITHDRAWN, REVOKED, OTHER)

IF DENIED, SUSPENDED WITHDRAWN, OR REVOKED, EXPLAIN THE CIRCUMSTANCES.

SECTION 8: BUSINESS INTEREST

HAVE YOU HELD A FINANCIAL INTEREST OR STOCK IN ANY GAMING RELATED VENTURE OR BUSINESS WITHIN THE LAST 10 YEARS?

{F YES. PROVIDE THE FOLLOWING DETAILS AND ATTACH A SEPARATE SHEET OF PAPER INDENTIEYING THE INDIVIDUALS SHARING INTEREST IN THE YES NO
BUSINESSVENTURE AND THEIR RESPECTIVE PERCENT OF DWNERSHIP

A) NAME OF BUSINESS ENTITY DATES INVOLVED FROM (MMIYYYY) TO (MM/YYYY BUSINESS ENTITY MAILING ADDRESS
BUSINESS TELEPHONE NUMBER AMOUNT OF MONEY INVESTED IDENTIEY SOURCE OF MONIES FOR YOUR [NITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS

PROVIDE COPIES OF AGREEMENTS, IF CHECKING OR SAVINGS, IDENTIFY SQURCE [| E WAGES
INHERITANCE. ETC

YOUR CAPACI ITLE PRIMARY PURPOSE OF BUSINESS % OF OWNERSHIP/NUMBER OF SHARES OWNED
B) NAME OF BUSINESS ENTITY DATES INVOLVED FROM (MIWYYYY) TO (MMYYYY) BUSINESS ENTITY MAILING ADDRESS
BUSINESS TELEPHONE NUMBER AMOUNT OF MONEY INVESTED IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS,

PROVIDE COPIES OF AGREEMENTS IF CHECKING OR SAVINGS. IDENTIFY SOURCE [|.E WAGES
INHERITANCE ETC 1]

ERIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/TITLE % OF OWNERSHIP/NUMBER OF SHARES OWNED

LIST ALL BUSINESSES, 54443 CORPORATION SMPMNERSHW&MHMMW@ N WHICH YOU mmmmﬂumu
INTEREST AS AN OWNER. OFF[GER. DIREGTOR, SHAREHOLDER, PMTNEH.EM__EE_OR OTHER SQWLAR ACJTY_WMJEEL_&S_.W_‘(EBB&
A) NAME OF BUSINESS DATES OF INVOLVEDMENT BUSINESS ENTITYCORPORATION/PARTNERSHIP MAILING ADDRESS
ENTITY/CORPORATION/PARTNERSHIP FROM (MMYYYY) TO (MMYYYY)
AMOUNT OF MONEY INVESTED IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT
BUSINESS TELEPHONE NUMBER INVESTMENTS (IF LOANS_PROVI PIES OF AGREEMENTS IF
( ) CHECKING OR SAVINGS IDENTIFY SOURCE [|.E. WAGES, INHERITANCE.
ETC I}
YOUR CAPACITY/TITLE PRIMARY PURPOSE OF BUSINESS AMBUNT-OF % OF OWNERSHIP/# NUMBER OF SHARES GAMBLING RELATED2
INVESTMENT OWNED CIVES  [CING
B) NAME OF BUSINESS DATES OF INVOLVEDMEAT BUSINESS ENTITY/CORPORATION/PARTNERSHIP MAILING ADDRESS
ENTITY/CORPORATION/PARTNERSHIP EROM (MMEEATY TO (MMYYYY)
AMOUNT OF MONEY INVI IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT
BUSINESS TELEPHONE NUMBER INVESTMENTS (IF LOANS, PROVIDE COFIES OF AGREEMENTS._IF
( ) CHECKING OR SAVINGS, IDENTIFY SOURCE [IE WAGES, INHERITANCE
ETC.LL
YOUR CAPACITY/TITLE PRIMARY PURPOSE OF BUSINESS AMOUNT-OF % OF OWNERSHIP/# NUMBER OF SHARES GAMBLING RELATED?
INVESTMENT OWNED CvEs  [CING
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Gambling-Establishment Key Employee Supplemental Background Investigation Information

SECTION : FINANCIAL HISTORY

HAVE YOU FILED FOR BANKRUPTCY WITHIN THE LAST 10 YEARS?— e - O YES O NO
BELOW.

DATE FILED (MM/DD/YYYY) CASE NUMBER, IF KNOWN

FEDERAL DISTRIGT COURT WHERE FILED DATE OF DISCHARGES (MM/COVYYYY) [AMOUNT DISCHARGED. IF APPLICABLE

EXPLAIN THE CIRCUMSTANCES THAT LED TO THE BANKRUPTCY FILING, INCLUDE THE NATURE OF THE DEBT

ADDRESS OF FORECLOSED PROPERTY DATE OF FORECLOSURE (MM/YYYY) NAME OF LENDER BALANCE OWED
EXPLAIN THE CIRCUMSTANCES THAT LED TO THE FORECLOSURE.

HAVE YOU HAD A JUDGMENT OR LIEN FILED AGAINST YOU WITHIN THE LAST 10 YEARS? - = et ES: o EEND
] LIEN DATE FILED (MM/YYYY) NAME OF PERSON/ENTITY THAT FILED THE LIEN/JUDGMENT

[1 JUDGMENT
EXPLAIN THE REASON FOR THE LIEN/JUDGMENT. IF LIEN/JUDGMENT HAS NOT BEEN 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
LIEN/JUDGMENT.

[]_LIEN DATE FILED (MM/YYYY) NAME OF PERSON/ENTITY THAT FILED THE LIEN/JUDGMENT

[1 JUDGMENT
EXPLAIN THE REASON FOR THE LIEN/JUDGMENT. IF LIEN/JUDGMENT HAS NOT BEEN SATISFIED, AND YOU ARE MAKING PAYMENTS, ATTACH A COPY OF THE
PAYMENT PLAN/AGREEMENT PROVIDED BY THE COURT OR CREDITCOR. IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW YOU PLAN TO SATISFY THE
LIEN/JUDGMENT.

HAVEYOU EVER BEEN-APARTY TO-ANY-LITIGATION OR ARBITRATION? e e - e e YRR R NG
IFYES-PROVIDETHE-NAMES-OF THOSEJNVOLVED, THE DATES FILED, THE-GOURT-CASE NUMBER AND LOCATION -AND-THE-DISROSITION DATE:

HAVE YOU HAD ANY PURCHASE REPOSSESSED OR HAD AN UNPAID DEBT/L OAN TURNED OVER TO A COLLECTION Al ORDEEMED |[[JYES TINO
OLLECTABLE {CHARGED-OFF) FOR ANY REASON WITHIN THE LAST 10 YEAR
/ES. PROVIDE DETALLS BELOW 2k ,
ACTION TAKEN DATE OF ACTION
NAME OF CREDITOR s S A e CURRENT AMOUNT OWED
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Gambling-Establishment Key Employee Supplemental Background Investigation Information

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

DO YOU OWN, ER-CONTROL,_OR MANAGE ANY ASSETS OR LIABILITIES OUTSIDE THE UNITED

STATES?— ————— LJYES [INO

IF YES, PROVIDE COMPLETETHE FOLLOWING DETAILS BELOW.

A) DESCRIPTION OF ASSET/LIABILITY

DATE ACQUIRED (MM/YYYY) LOCATION

B) DESCRIPTION OF ASSET/LIABILITY

DATE ACQUIRED (MM/YYYY) LOCATION
BRI A i S IEETDSN——— =]
CURRENT-GROSS-ANNUAL-INGOME —

BUBINESS INCOME(EXPLAIN TYRE DR BUBINESS) -5

INTEREST INCOME T

BAUDENDINCOME 5

RENTALINGOME —

CHILD-SURRORT e

GIFTS I

SPOUSALSUPPORTHALIMONY e IR

OFHER-(BREGIFE-LE-SPOUSAL-INCOME]} 55—

CEHERLSRECIRVG -5

FOFAL-GROSSINCOME 5

DO¥OURECEIVE BONUSES-OR-PROFT SHARING FROMYOUR- CURRENT EMPLOVER WHICH ARE BASED ONA PERCENTAGE OF THE GAMBLING ESTABLISHMENT-REVENUE?
Sses s

THE-ASSET-AND LIABILITY-FIGURES SHOWN BELOW-ARE-AS OF 2

LISTTHEVALUE OF-ALL-ASSETS BOTH TANGIBLE AND INTANGIBLE - ALL ASSETS MUST BE FULLY DESCRIBED ON-THE CORRESPONDING SCHEDULES.

ASSETE *RURCHASE PRICE CLRRENT-MARKETMALUE
CASHATOTAL-FROM-SCHEDULE A) g
STOCKS-AND-BONDS(FOTALFROM-SCHEDULE B) $————
ACCOUNTS AND NOTES RECEIVABLE (TOTAL FROM SCHEDULE &) S
BUSINESS-INVESTMENTS (TOTAL FROM SCHEDULE DY [~ — -
REAL ESTATE* (FOTAL FROM-SCHEDULE E) $—— 5 ——
OFHER-ASSETS{FOTAL FROM-SCHEDULE F) $——.

TOTAL-ASSETS -
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Gambling-Establishment Key Employee Supplemental Background Investigation Information

HETFFHEVALUE OFE-ALL YOUR-LIABILITIES ALL LIABILITIES MUST BE FLILLY DESCRIBED ON-THE CORRESRONDING SCHEDULES |F APRLICABLE ANY DERT
INCURRED-TO-FINANCE THE TOTALINVESTED IN THE GAMBLING ESTABLISHMENT SHOULD BE REFLECTED ON-ONE OF THE SCHEDULES LISTED BELOW.
ACCOUNTE FAYAR LS TOTLL FROM SCHERU £ 2 .- T
TARES - RPAYLBLE L TOTAL ~ROMSSHERULEH &
NETES PAYABLETOTAL FROMSCHEDULE 1 - P S
MORTEAGE-FAYARLE TOTAL FROM SCHEDLILE 1L - .
CONTINGENT AND-OTHER LIABILITIES (TOTAL FROM-SCHEDULE K} - ML
TOTAL LIABILITIES I —

NOTEADDITIONALFINANCIALINFORMATION MAY BE REQUIRED BY THE BUREAU OF GAMBLING CONTROL.

SECTION : SUPPORTING DOCUMENTATION CHECKLIST

KEY-EMPLOYEEAPPLICANTS MUSTINCLUDE THE FOLLOWING ADDITIONAL DOCUMENTS WITH THIS ARPLICATION DMLY DOCUMENTS THAT ARE DATED AND
SIGNED-BY-ALL PARTIES WILL BE ACCERTED FALLURETO-PROVIDE COMPLETED DOCUMENTS MAY RESULT IN.A DEMNIAL OF YOUR LICENSE-REQUEST
The following items must be submitted with this completed form, as applicable. Original documents are required unless otherwise stated. Only documents that are dated and signed
by all parties will be accepted. Failure to provide required items may result in denial of vour application. This application will not be deemed complete until all required items have
been received
IMark the box next to each enclosed item.
[0 Authorization to Release Information fesn (BGC-APP-.006-[Rev. 04/08])
[ Requestfor Live Scan Service (BCIl 8016, Rev. 03/07)
[0 MILITARY FORM DD-214 (A complete “undeleted"” copy with no information blacked out)
[ Resident Card, Employment Autharization Card (front and back copy) or Certificate of Naturalization (front copy)
[l Any active cardroom Key Employee License, Work Permit. Badge, etc.. issued by a California city or county (front and back copy)
[1 Employment Agreement or Duty Statement for the position for which you are applying (copy)
O Federal Individual and Business Tax rReturns — signed-copies-ofstate-and-federal -beth-individual-and business-for-the past-three-years: iincluding all
statementsschedules and attachments for the |ast three years (copy)
O Monthly Bank sStatements-copies-of-for all personal and business accounts-ceresponding-anly-te-the-mestrecentiasxreturn for the last 12 months
(copy)
0 Monthly/Quarterly Investment-ascount sStatements—scepies for all personal and business accounts corresponding-only-ta-the-mest-recentiaxreturnfor
the last 12 months (copy)
[0 Loan Agreements (copy)
B Naturalization cedificale —if a naturalized-citizen—a-copy-of vour naturalization-certificate
B  Reguestforlive-Scan-Service{BCILB016 Rev-04/01)
B  Employmentcontract—espy
El  Localsardroorm-smployee-license permit-badge stc—ocopy
B Miitary-forn-DD214-if-applicable—copy
B  Alienregictrationifapplicable —cepy
[0 Bankruptcy cCourt Petition and Order recerds-ifapplicable (copy)
Additional documentation may be required by the Bureau of Gambling Control.
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Gambling-Establishment Key Employee Supplemental Background Investigation Information

Pursuant to Business and Professions Code section 18867, you are responsible for all costs incurred by the Bureau related to its background
investigation. At the conclusion of the investigation, an itemized accounting of all such costs will be provided. Monies received in excess of the actual
costs incurred will be refunded. A license will not be issued until the required background investigation deposit(s) and application fee are received.

SECTION : DECLARATION

| declare under penalty of perjury of the laws of the State of California that | have personally completed this form and know that the
contents thereof, and the information contained herein, including all corrections, changes and other alterations, is true, accurate and

complete, and that this declaration is executed by me at on 5
City and State Date
BRINT-FULL NAMESIGNATURE SIGNATUREPRINT FULL NAME DATE
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Gambling-Establishment Key Employee Supplemental Background Investigation Information
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Key Employee Supplemental Background Investigation Information

SCHEDULE A — ASSETS

Gross Annual Household Income

Type of Income

Applicant

Spouse/Other

Current Gross Annual Income

Business Income (Explain Type of Business)

Interest Income

Dividend Income

Rental Income

Child Support

Gifts

Spousal Support/Alimony

Other (Specify)

A (19 |1en [l | kR [1en | 1A | 1ea | 1en

lea | 1ea |18 |19 |kn |18 | ea | lea | lep

Total Gross Income

$

$

DO YOU RECEIVE BONUSES OR PROFIT SHARING BASED ON A PERCENTAGE OF REVENUE GENERATED FROM A GAMING ACTIVITY?

OYEs [INO

Signature of Preparer

Date




Gambling-Establishment Key Employee Supplemental Background Investigation Information

SCHEDULE AB - ASSETS
Cash
List all cash and where it is located: (e.g., financial institutions {[foreign and domestic]), safe deposit boxes, house/office safe, etc.).

vyt WL el IR T i ol L
$
$
$
$
$
—— _— g
T o g =
TOTAL: | $
“This total sheuld match the corresponding-totalreported-cn-page 1
Signature of Preparer Date

Page 10 of 20




Gambling-Establishment Key Employee Supplemental Background Investigation Information

SCHEDULE BC - ASSETS
Stocks and Bonds

List all stocks, bonds, mutual funds, or other similar investments held or controlled.

*This-total-should-match-the corresponding-total reperted-on-page -+

Signature of Preparer Date

Issuer Registaced Swnan || L B e O e Number of Shares or Units SURPMTS NS
$
$
$
$
$
—n n 3
: = g
T— — $
TOTAL™ | §
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Gambling-Establishment Key Employee Supplemental Background Investigation Information

SCHEDULE €D - ASSETS
Accounts and Notes Receivable

List all loans, accounts, and notes receivable (monies owed to you). Please submit copies of loan agreements for any loans between private parties not
secured through a financial institution.

Payment Amount
Name &and Address of Debtor Date Acquired ‘“"Ml ! Ml'hhl .::ﬂm e Original Amount Unpaid-Balance
Weekly, Monthly)
$ $
AS OF DATE
$ $
AS OF DATE
$ $
AS OF DATE
— - — $— $
- — - $- $
— — &— $
— — s - 3
5 5
TOTAL®: | $
“This-total should match the corresponding total reported-on-page 7
Signature of Preparer Date
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Gambling-Establishment Key Employee Supplemental Background Investigation Information

SCHEDULE D -ASSETS
Business-lnvestments

Listany-business-invastnents-inwhich apy direct indirect orvasted interests-held aleng-with-the-names-ofalbndividuals-orenliies-whe share a direct.

indiest-arvested-nlerest—This shouldHnelugde - but netbe-imited-tojolnbveniures parnerships-hmited-iabillbes-sompanies—and cerporations.

Individuals-or Entities
Nuraber of Percentof - Date-of Current
EetiySima FpeobEAlY | grares or Units Ownership | o t206.0 By Purchase fienage Price Market Value
Sy —— - = Ea— I o= = 3 b
. _— =" — = — g = S
= — - S— g [
— — — —_— - 3 o -
= S $
— - = - [ J—
- o = = =R [ I
— — — — N T — g
FOFAL: [ &
*This-total-should-match-the corresponding-total reported-on page 7-
Signature of Preparer Date-
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Gambling-Establishment Key Employee Supplemental Background Investigation Information

SCHEDULE E - ASSETS
Real Estate

List any direct or indirect interest held in real property by yourself, your spouse, or your dependent children.

“This-letalshould mateh the corresponding totalreporied-on-page 7

Signature of Preparer Date

Current Income Down Payment
e T (mm:_::_' e P ronageof | pate of Purchase (Rerianse e Purchase Price mf::::m
3 $ $
Identify the source of funds for the down payment:
$ $ $
Identify the source of funds for the down payment:
$ $ $
Identify the source of funds for the down payment:
— — $ 5
— = 3
TOTAL* | $
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Gambling Establishment Key Employee Supplemental Background Investigation Information

SCHEDULE F - ASSETS

Other Assets

List all other assets (e.g., art collections, coin collections, antiques, automobiles, etc.)

Type of Asset

Description

Date of Purchase

Purchase Price

Current Market Value

“This-total should-match-the cerrespendingtotal-reported-or-page 7+~

Signature of Preparer

Date

TOTAL®
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Gambling Establishrment Key Employee Supplemental Background Investigation Information

SCHEDULE G - LIABILITIES
Accounts Payable

List all accounts payable (e.g., revolving accounts, credit cards,-leases; lines of credit, efc.).

Last 6 Digits of Payment Amount &
Name and Address of Creditor AccountNUmber Collateral Date Incurred Payment Period (e.g.. | InterestRates Unpaid Balance
Weekly, Monthly, etc.)

TOTAL™

|
| w|ln|o|lo|lale|v|lsw

“This tolal should match-the corresponding-totalreperled on-page 7

Sighature of Preparer — Pats- - —
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Gambling-Eslablishment Key Employee Supplemental Background Investigation Information

SCHEDULE H - LIABILITIES
Taxes Payable

List all unpaid and estimated taxes.

Taxing Authority ::ym"t gmaunt |
(60 Frinohise Tex Board Mintemal Roverile Related Tax Period Aymeng Periad Original Amount Fines, Penalties, and Interest |  Unpaid Balance
Service/Board of Equalization, etc.) n(:oﬂt’h ‘::’::;Y,
$
$
$
$
$
$
$
$
TOTAL®: | $
*This-total-sheuld-mateh-the-corresponding-total-reported-an-page /-
Signature of Preparer Date
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Gambling Establishment Key Employee Supplemental Background Investigation Information

SCHEDULE I - LIABILITIES
Notes Payable
List all loans, leases, accounts, and notes payable (loans owed by you).

Payment Amount &
Name and Address of Creditor Date Incurred | Cottatera) Maturity Date P:':';'e::::d Original Note | jnterest Rate Unpaid Balance
Monthly, etc.)

_— $ $
— $ $
— $ $
$ $

$ $

— $ $
$ $

— $ $
ToTAL: | ¥

*This-total-should-match-the-corresponding-total reported-on-page 7-

()
%
P

Signature-of Preparer — —— =— Page 18 of 20




Gambling-Establishment Key Employee Supplemental Background Investigation Information

SCHEDULE J - LIABILITIES
Mortgages Payable

List all mortgages or liens on real estate.

: : Payment Amount
N Add of Credito d Parcel Number and
ame and Address of Creditor | Address or Parcel Number an Date Incurred | !nterest Rate & Payment Period

Account Number Location of Real Estate (a.g', Waekly, Honlhly,- Gtc.}

Original Loan

Afrount Unpaid Balance

h| B A A | A | &
©“ | | B | A #| B | &

TOTAL*®:

*This-total should-mateh-the-corresponding-tetalreported-on-page -

Page 19 of 20
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Gambling-Eslablishment Key Employee Supplemental Background Investigation Information

SCHEDULE K - LIABILITIES
Contingent and Other Liabilities

List any other indebtedness or liability; (e.g., co-signer on a loan, pending litigation, child support, alimony, etc.).

Description of Payment Amount
: Liability and Last6 | & PaymentPeriod | interest :
Name and Address of Creditor Date Incurred Collateral Digits of Account (e.g., Weekly, Rate Original Amount Unpaid Balance
Number Monthly, etc.)

@l A | | R P B B &

)| h| H| | B A P | A

TOTAL*

*This-total should-match-the corresponding-total reported-on page 7-

Signature of Preparer Date Page 20 of 20




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

Key Employee

Supplemental Background Investigation Information
BGC-APP. 016A (Rev. 08/09)

BUREAU OF GAMBLING CONTROL
P.O. Box 168024

Sacramento, CA 95816-8024

(916) 263-3408; Fax (916) 263-3403

PLEASE READ THE FOLLOWING PARAGRAPHS CAREFULLY BEFORE YOU COMPLETE THIS FORM

Business and Professions Code section 19854 requires every key employee to apply for and obtain a key
employee license issued by the California Gambling Control Commission. The purpose of this Key Employee
Supplemental Background Investigation Information form is to obtain information from you that is necessary to
determine whether you meet the requirements for licensure under state law. By completing this form you are
providing information that will be used to make that determination.

You must provide truthful information in all your responses in this application. All answers to questions in this
application, and all supplemental documentation provided by you, will be subject to verification. Any
misrepresentation or failure to disclose information required on this application may constitute sufficient cause for
denial or revocation.

Type, or print legibly in blue or black ink, all information requested on this application. If a question does not apply
to you, write “N/A”" (Not Applicable). If the space available is insufficient, use a separate sheet of paper and
precede each answer with the applicable section number.

Please send your completed Application for Gambling Establishment Key Employee License (CGCC-031) and the
Key Employee Supplemental Background Investigation Information form, along with the items listed on Page 8 to:

California Gambling Control Commission
2399 Gateway Oaks Drive, Suite 220
Sacramento, CA 95833-4231 Affix a passport
quality photograph
taken within the
last 30 days here

Your Full Name

PLEASE PRINT NAME
ON BACK OF
PHOTOGRAPH
Name of Employer
Job Title of Key Employee Position Date of Photograph
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Key Employee Supplemental Background Investigation Information

SECTION 1: PERSONAL INFORMATION

FULL NAME LAST FIRST MIDDLE

ALIAS(ES), NICKNAME, MAIDEN NAME, OTHER NAME CHANGES, LEGAL OR OTHERWISE

CURRENT ADDRESS (NUMBER/STREET/APT) cITY STATE ZIP
MAILING ADDRESS (NUMBER/STREET/APT) (IF DIFFERENT THAN CURRENT RESIDENCE) cITY STATE ZIP
HOME PHONE NUMBER WORK PHONE NUMBER E-MAIL ADDRESS
BIRTH PLACE (CITY, COUNTY, STATE, AND COUNTRY) DRIVER'S LICENSE/IDENTIFICATION CARD NUMBER STATE EXPIRATION DATE
DATE OF BIRTH SOCIAL SECURITY NUMBER * GENDER

[] mMALE [] FEMALE
HEIGHT WEIGHT HAIR COLOR EYE COLOR

DISTINGUISHING MARKS (SCARS, TATTOOS, ETC.) DESCRIBE AND INDICATE LOCATION

AREYOU A U.S IF RESIDENT ALIEN OR NATURALIZED CITIZEN, PROVIDE | N.S. REGISTRATION NUMBER, LN.S. A-NUMBER OR USCIS A- NUMBER
CITIZEN? [ ves £l no

*Your Social Security Number (SSN) will be used by the Bureau of Gambling Control (Bureau) pursuant to Business and Professions Code section
19865 for purposes of confirming your identity. If you fail to disclose your SSN, the Bureau will be unable to complete your background
investigation.

SECTION 2: FAMILY/COHABITANTS INFORMATION
[] sINGLE [] SEPARATED [] bivorceD

MIDDLE

DATE OF BIRTH DATE OF MARRIAGE

DATE OF BIRTH DATES OF MARRIAGE (FROM AND TO) STATE DIVORCE FILED

A) FULL NAME LAST ) T ORRST MIDDLE e RELATIONSHIP
PERCENTAGE OWNED AND/OR POSITION HELD NAME OF BUSINESS

B) FULL NAME LAST FIRST MIDDLE RELATIONSHIP
PERCENTAGE OWNED AND/OR POSITION HELD NAME OF BUSINESS

C) FULL NAME LAST FIRST MIDOLE RELATIONSHIP
PERCENTAGE OWNED ANDIOR POSITION HELD NAME OF BUSINESS

Page 2 of 14




Key Employee Supplemental Background Investigation Information

r :L_

NAME (LAST, FIRST, MIDDLE, MAIDEN)

DATE OF BIRTH

RESIDENCE ADDRESS

RELATIONSHIP

ES

DURING T

3

A) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MMIYYYY) TO (MMINYYYY)
CITY STATE COUNTRY IF QUTSIDE U.S. P
[]owN []RENT
B) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MM/YYYY) TO (MMIYYYY)
CITY STATE COUNTRY IF OUTSIDE U.S. ZIP
[JowN []RENT
C) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MMIYYYY) TO (MMIYYYY)
ciTYy STATE COUNTRY IF OUTSIDE U.S. ZIP
[Jown |[[]RENT

NG EDUCATION)

{5 =Y AT : , ! /
A} NAME OF EMPLOYER FROM (MM/YYYY) TO (MMIYYYY)
JOB TITLE / DUTIES
GAMING RELATED? [ | YES [_| NO
ADDRESS SUPERVISOR
cITY STATE 2P CONTACT NUMBER EXT
B) NAME OF EMPLOYER FROM (MM/YYYY) TO (MMIYYYY)
JOB TITLE / DUTIES
GAMING RELATED? [ ] YES [ | NO
ADDRESS SUPERVISOR
cITy STATE ZIP CONTACT NUMBER EXT

REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.
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Key Employee Supplemental Background Investigation Information

C) NAME OF EMPLOYER

FROM (MMAYYYY)

TO (MMINYYYY)

JOBTITLE / DUTIES

GAMING RELATED? [ ] YES [ NO

ADDRESS SUPERVISOR
cITY STATE ZIP CONTACT NUMBER EXT
REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.

D) NAME OF EMPLOYER FROM (MM/YYYY) TO (MMINYYYY)

JOB TITLE / DUTIES

GAMING RELATED? [ ] YES | NO

ADDRESS

SUPERVISOR

ciry STATE 2P

CONTACT NUMBER

REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.,

SECTION 5: MILITARY EXPERIENCE

[Jyes []no

BRANCH OF SERVICE

TDATES OF SERVICE(MMAYYY)

[ ] oTHER

FROM TO
RANK AT SEPARATION SSN { SERVICE NUMBER
[[] ENTRYLEVEL [ ] HONORABLE [ | GENERAL [ | OTHER THAN HONORABLE [ | BAD CONDUCT [ | DISHONORABLE
TYPE OF DISCHARGE:

HAVE YOU EVER BEEN CONVICTED IN A COURT-MARTIAL?

[Jyes []no

SECTION 6 CRIMINAL CONVICTIONS, LITIGATION AND ARBITRATION

ﬂ} APPROXIMATE DATE OF CONVICTION fMM!DDNYY‘r) ARRESTING AGENCY

COURT LOCATION (CITY AND STATE)

IDENTIFY CRIME(S), INDICATE MISDEMEANOR OR FELONY

B) APPROXIMATE DATE OF CONVICTION (MM/DD/YYYY) ARRESTING AGENCY

COURT LOCATION (CITY AND STATE)

IDENTIFY CRIME(S), INDICATE MISDEMEANOR OR FELONY

C) APPROXIMATE DATE OF CONVICTION (MM/DD/YYYY) ARRESTING AGENCY

COURT LOCATION (CITY AND STATE)

IDENTIFY CRIME(S), INDICATE MISDEMEANCR OR FELONY
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Key Employee Supplemental Background Investigation Information

A) APPROXIMATE DATE FILED (MM/DD/YYYY) PARTIES INVOLVED COURT LOCATION (CITY AND STATE)

CASE NUMBER DISPOSITION DATE (MM/DDAYYYY)
B) APPROXIMATE DATE FILED (MM/DD/YYYY) PARTIES INVOLVED COURT LOCATION (CITY AND STATE)
CASE NUMBER DISPOSITION DATE (MM/DDIYYYY)

SECTION 7: OTHER LICENSING INFORMATION

e

DATES HELD FROM (MM/YYYY)

A) LICENSE/PERMIT/CERTIFICATE NUMBER TYPE OF APPLICATION TO (MMAYYYY) | ISSUING AGENCY

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

IF DENIED, SUSPENDED, WITHDRAWN, OR REVOKED, EXPLAIN THE CIRCUMSTANCES,

B) LICENSE/PERMIT/CERTIFICATE NUMBER TYPE OF APPLICATION DATES HELD FROM (MM/YYYY) TO (MM/YYYY) | ISSUING AGENCY

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

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

[CJves [Jno

DATES HELD FROM (MM/YYYY) TO (MM/YYYY) | ISSUING AGENCY

A) LICENSE/PERMIT/CERTIFICATION/AUTHORIZATION NO. | TYPE OF APPLICATION

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

|IF DENIED, SUSPENDED, WITHDRAWN, OR REVOKED, EXPLAIN THE CIRCUMSTANCES.

B) LICENSE/PERMIT/CERTIFICATION/JAUTHORIZATION NO. | TYPE OF APPLICATION DATES HELD FROM (MM/YYYY) TO (MM/YYYY) | ISSUING AGENCY

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

IF DENIED, SUSPENDED, WITHDRAWN, OR REVOKED, EXPLAIN THE CIRCUMSTANCES.
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Key Employee Supplemental Background Investigation Information

SECTION 8: BUSINESS INTEREST - GAMING RELATED

(N

RIDENTIFYING THE INDIVIDUALS SHARING INTEREST IN THE BUSINESS!

DATES INVOLVED FROM (MM/YYYY) TO (MM/YYYY) | BUSINESS ENTITY MAILING ADDRESS

e i WSSOI .

A) NAME OF BUSINESS ENTITY

BUSINESS TELEPHONE NUMBER [ AMOUNT OF MONEY INVESTED | IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS, PROVIDE
COPIES OF AGREEMENTS, IF CHECKING OR SAVINGS, IDENTIFY SOURCE [I.E. WAGES, INHERITANCE, ETC.]).

YOUR CAPACITY/(TITLE PRIMARY PURPOSE OF BUSINESS % OF OWNERSHIF/NUMBER OF SHARES OWNED

B) NAME OF BUSINESS ENTITY DATES INVOLVED FROM (MMAYYYY) TO (MM/YYYY) | BUSINESS ENTITY MAILING ADDRESS

BUSINESS TELEPHONE NUMBER AMOUNT OF MONEY INVESTED | IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS, PROVIDE
COPIES OF AGREEMENTS, IF CHECKING OR SAVINGS, IDENTIFY SOURCE [I.E. WAGES, INHERITANCE, ETC.]).

YOUR CAPACITY/(TITLE PRIMARY PURPOSE OF BUSINESS % OF OWNERSHIP/NUMBER OF SHARES OWNED

SECTION 9: BUSINESS INTEREST - -GAMING RELATED

-y

ity

A) NAME OF BUSINESS/CORPORATION/PARTNERSHIP DATES INVOLVED FROM (MMYYYY) TO (MM/YYYY) | BUSINESS/CORPORATION/PARTNERSHIP MAILING ADDRESS

BUSINESS TELEPHONE NUMBER | AMOUNT OF MONEY INVESTED | IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS, PROVIDE
COPIES OF AGREEMENTS, IF CHECKING OR SAVINGS, IDENTIFY SOURCE [I.E. WAGES, INHERITANCE, ETC.]).

YOUR CAPACITY/(TITLE PRIMARY PURPOSE OF BUSINESS % OF OWNERSHIP/NUMBER OF SHARES OWNED

B) NAME OF BUSINESS/CORPORATION/PARTNERSHIP DATES INVOLVED FROM (MM/YYYY) TO (MM/YYYY) | BUSINESS/CORPORATION/PARTNERSHIP MAILING ADDRESS

BUSINESS TELEPHONE NUMBER | AMOUNT OF MONEY INVESTED | IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS, PROVIDE
COPIES OF AGREEMENTS, IF CHECKING OR SAVINGS, IDENTIFY SOURCE [I.E. WAGES, INHERITANCE, ETC.]).

YOUR CAPACITYITITLE PRIMARY PURPOSE OF BUSINESS % OF OWNERSHIP/NUMBER OF SHARES OWNED

DATE FILED (MMAYYYY) CASE NUMBER, IF KNOWN

FEDERAL DISTRICT COURT WHERE FILED DATE OF DISCHARGE (MM/YYYY) AMOUNT DISCHARGED, IF APPLICABLE

EXPLAIN THE CIRCUMSTANCES THAT LED TO THE BANKRUFTCY FILING, INCLUDE THE NATURE OF THE DEBT,

Page 6 of 14




Key Employee Supplemental Background Investigation Information

EXPLAIN THE CIRCUMSTANCES THAT LED TO THE FORECLOSURE.

——

NAME OF PERSON/ENTITY THAT FILED THE LIEN/JUDGMENT

EXPLAIN THE REASON FOR THE LIENAJUDGMENT. |F LIEN/AJUDGMENT HAS NOT BEEN SATISFIED, AND YOU ARE MAKING PAYMENTS, ATTACH A COPY OF THE PAYMENT PLAN/
AGREEMENT PROVIDED BY THE COURT OR CREDITOR. |F YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW YOU PLAN TO SATISFY THE LIEN/AJUDGMENT.

[] wen DATE FILED (MMAYYYY)

[] suocment

NAME OF PERSON/ENTITY THAT FILED THE LIEN/JUDGMENT

NAME OF CREDITOR

ACTION TAKEN

(REPO/COLLECTION/CHARGE-OFF)

EXPLAIN THE REASON FOR THE LIEN/JUDGMENT. IF LIEN/JUDGMENT HAS NOT BEEN 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 LIEN/JUDGMENT.

DATE OF ACTION
(MMAYYYY)

(] YES [[]NO

CURRENT AMOUNT

A) DESCRIPTION OF ASSET/LIABILITY

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 ON REPAYING THE DEBT(S).

DATE ACQUIRED (MM/YYYY) LOCATION
B) DESCRIPTION OF ASSET/LIABILITY
DATE ACQUIRED (MM/YYYY) LOCATION
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Key Employee Supplemental Background Investigation Information

Authorization to Release Information (BGC-APP. 006 [Rev. 04/08])

Request for Live Scan Service (BCIl 8016, Rev. 03/07)

Military Form DD-214 (A complete "undeleted" copy with no information blacked out)

Resident Card, Employment Authorization Card (front and back copy) or Certificate of Naturalization (front copy)

Any active cardroom Key Employee License, Work Permit, Badge, etc., issued by a California city or county (front and back copy)

Employment Agreement or Duty Statement for the position for which you are applying (copy)

Federal Individual and Business Tax Returns - Including all schedules and attachments for the last three years (copy)

Monthly Bank Statements for all personal and business accounts for the last 12 months (copy)

Monthly/Quarterly Investment Statements for all personal and business accounts for the last 12 months (copy)

Loan Agreements (copy)

[ o o =2

Bankruptcy Court Petition and Order (copy)

Additional documentation may be required by the Bureau of Gambling Control.

Pursuant to Business and Professions Code Section 19867, you are responsible for all costs incurred by the Bureau related to its
background investigation. At the conclusion of the investigation, an itemized accounting of all such costs will be provided. Monies received

in excess of the actual costs incurred will be refunded. A license will not be issued until the required background investigation deposit(s)

and application fee are received.

SECTION 12: DECLARATION
s . — : —- = =T —_— 15 il E Ty

R ——— - c@w‘;” — M\

SIGNATURE PRINT FULL NAME DATE
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Key Employee Supplemental Background Investigation Information

SCHEDULE A - ASSETS
Gross Annual Household Income

Type of Income

Applicant

Spouse/Other

Current Gross Annual Income

Business Income (Explain Type of Business)

Interest Income

Dividend Income

Rental Income

Child Support

Gifts

Spousal Support/Alimony

Other (Specify)

Total Gross Income

DO YOU RECEIVE BONUSES OR PROFIT SHARING BASED ON A PERCENTAGE OF REVENUE GENERATED FROM A GAMING ACTIVITY?

[Jyes []no

Signature or Preparer

Date
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Key Employee Supplemental Background Investigation Information

SCHEDULE B - ASSETS

Cash

List all cash and where it is located (e.g., financial institutions [foreign and domestic], safe deposit boxes, house/office safe, etc.).

Name and Address Where the Funds are Held Type of Account A&iiu?‘utnlilgtﬁ;;r Date Opened S?::Taﬁr:zihrim: g‘ihﬁc::::ﬁt Balance
$
$
$
$
$

TOTAL |$
SCHEDULE C - ASSETS
Stocks and Bonds
List all stocks, bonds, mutual funds, or other similar investments held or controlled.
$
$
$
$
$
TOTAL |$

Signature or Preparer

Date
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Key Employee Supplemental Background Investigation Information

SCHEDULE D - ASSETS
Accounts and Notes Receivable

List all loans, accounts, and notes receivable (monies owed to you). Please submit copies of loan agreements for any loans between private parties not secured through a
financial institution.

£ Payment Amount and
Name and Address of Debtor Date Acquired (Ncl:::;ul;?cg\?gle) Payment Period Inét:rgst Original Amount Balance
(e.g., Weekly, Monthly)
$
$ AS OF DATE
$
$ AS OF DATE
$
$ AS OF DATE
TOTAL $
SCHEDULE E - ASSETS
Real Estate
List any direct or indirect interest held in real property by yourself, your spouse, or your dependent children.
Type Current Income
Address or Parcel Number and Location (Residential or Pgﬁr::g? of Pﬂ?éﬁaosfe (Rent/Lease) Down Payment Purchase Price M a?kurtr%ntl
Commercial) P per month v Yo
$ $ $
Identify the source of funds for the down payment:
| l $ $ $
Identify the source of funds for the down payment:
| | J $ $ $

Identify the source of funds for the down payment:

TOTAL  |$

Signature or Preparer Date
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Key Employee Supplemental Background Investigation Information

SCHEDULE F - ASSETS
Other Assets

List all other assets (e.g., art collections, coin collections, antiques, automobiles, etc.).

Type of Asset Description Date of Purchase Purchase Price Current Market Value

@ h | en| B e B

A H| PR B h| PP

TOTAL

SCHEDULE G - LIABILITIES
Accounts Payable

List all accounts payable (e.g., revolving accounts, credit cards, lines of credit, etc.).

Payment Amount &
Collateral Date Incurred Payment Period Unpaid Balance
(e.g., Weekly, Monthly, etc.)

Last 6 Digits of

Name and Address of Creditor ArcartNirates

Aler|h| R R A

TOTAL

Signature or Preparer Date
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Key Employee Supplemental Background Investigation Information

List all unpaid and estimated taxes.

SCHEDULE H - LIABILITIES

Taxes Payable

Taxing Authority
(e.g., Franchise Tax Board/Internal
Revenue Service/Board of Equalization, etc.)

Related
Tax Period

Payment Amount &
Payment Period Original Amount
(e.g., Weekly, Monthly, etc.)

Fines, Penalties,
and Interest

Unpaid Balance

$

$

$

$

$

$

$

$

TOTAL $

SCHEDULE | - LIABILITIES
Notes Payable
List all loans, leases, and notes payable (loans owed by you).
Name and Address of Creditor | nE:::a i M{a)tautgty P?‘i?irgn?ggzgttj& Ori‘gimnzlul:tu o In;eartzst Unpaid Balance
(e.g. Weekly, Monthly, etc.)

$ $

$ $

$ $

$ $

$ $

$ $

$ $

TOTAL $

Date

Signature or Preparer
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Key Employee Supplemental Background Investigation Information

SCHEDULE J - LIABILITIES

Mortgages Payable
List all mortgages or liens on real estate.
I el oo ok ooy | Pamenpae | Ol | sance
(e.g., Weekly, Monthly, etc.)

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

TOTAL |$

SCHEDULE K - LIABILITIES
Contingent and Other Liabilities
List any other indebtedness or liability (e.g., cosigner on a loan, pending litigation, child support, alimony, etc.).
Name and Address of Creditor | nEL?rtrZ d Collateral Srd Lasl:t);sg?gpiiogfo,;cl:-cizzi:ttyh!umber P?"};;fnr::nﬁt\rsg:;‘é& E;E:Eﬁ: Unpaid Balance
(e.g., Weekly, Monthly, etc.)

$ $
5 $
$ $
$ $
$ $
$ $
$ $
$ $
TOTAL $

Signature or Preparer

Date
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State of California
sy, California Gambling Control Commission
&7 1A% 2399 Gateway Oaks Drive, Suite 220
i w=| Sacramento, CA 95833-4231
'/ (916) 263-0700; Fax: (916) 263-0452
www.cgcc.ca.gov

NOTIFICATION OF CHANGE IN EMPLOYMENT STATUS
CGCC-033 (New 08/09)

Pursuant to Business and Professions Code section 19854, a key employee license entitles the holder to work
as a key employee in any key employee position at any gambling establishment, provided the key employee
terminates employment with one gambling establishment before commencing work for another. The
submission of the information below to the California Gambling Control Commission is required pursuant to
Title 4 of the California Code of Regulations Section 12352.

Instructions: Type or print legibly, in ink, all information requested on this application. Applications not fully and
accurately completed will be returned. Send the completed request to: California Gambling Control
Commission, 2399 Gateway Oaks Drive, Suite 220, Sacramento, CA 95833-4231.

SECTION 1 - LICENSEE INFORMATION

Licensee's Last Name First Name Middle Initial

Residence Address License Number

Mailing Address (If different than above)

SECTION 2 - EMPLOYMENT STATUS INFORMATION

1) Please mark the appropriate box below regarding your prior employment status.

[] My employment with terminated on:
Name of Gambling Enterprise Date

[] | have not been working as a key employee since last submitting a notification.

2) Please mark the appropriate box below regarding your current employment status.
[] 1 am not working as a key employee at this time.

(] On | accepted employment by

Date Name of Gambling Enterprise

3) Description of Job Duties (If currently working as a key employee)

SECTION 3 — DECLARATION / SIGNATURE

| declare under penalty of perjury under the laws of the State of Califarnia that | have personally completed this form and know
that the contents thereof, and the information contained herein, including all corrections, changes and other alterations, is true,
accurate, and complete.

Signature of Key Employee Job Title Date

To be completed by the current gambling enterprise employer representative (if applicable).

| declare that the above key employee has been offered a position under my employ and | have authorized his/her employment
application.

Signature of Employer Representative Printed Name

Title Date
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State of California
ity California Gambling Control Commission
d A%\ 2399 Gateway Oaks Drive, Suite 220
"w=| Sacramento, CA 95833-4231
/ (916) 263-0700; Fax: (916) 263-0452
www.cqcc.ca.qov

REQUEST FOR REPLACEMENT KEY EMPLOYEE LICENSE
CGCC-034 (New 08/09)

Pursuant to Business and Professions Code section 19854, every key employee shall apply for and obtain
a key employee license. A request for a replacement key employee license shall be made to the
California Gambling Control Commission (Commission) when a key employee license has been lost,
stolen, damaged, or as needed to reflect a change of name. Upon submitting the information below, the
Commission will issue a replacement key employee license.

Instructions: Type or print legibly, in ink, all information requested on this application. Applications not
fully and accurately completed will be returned.

Send the completed application to: California Gambling Control Commission, 2399 Gateway Oaks Drive,
Suite 220, Sacramento, CA 95833-4231 and attach the following:

v Non-refundable application fee of $25.00

v" 2 X 2 inch color passport-style photograph taken no more than 30 days prior to the date of this

request.
SECTION 1 — LICENSEE INFORMATION
Licensee's Last Name First Name Middle Initial
Residence Address License Number

Mailing Address (If different than above)

SECTION 2 — REPLACEMENT INFORMATION

| hereby request a replacement license because:
[] My license was lost, stolen, or destroyed.
[] | did not receive my license in the mail.

[l My name has changed.
In order to process your request due to a name change you must include a copy of one of the following
documents with this form that reflects your change of name:

O Marriage Certificate O Final Dissolution Decree
Q Certified Court Order O Notarized Statement Attesting to the Fact of the Name Change
QO Naturalization Certificate Q Other (explain);

[] Other (explain):

SECTION 3 - DECLARATION / SIGNATURE

| declare under penalty of perjury under the laws of the State of California that | have personally completed this form
and know that the contents thereof, and the information contained herein, including all corrections, changes and other
alterations, is true, accurate, and complete.

Signature of Licensee Date
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State of California

' California Gambling Control Commission
%\ 2399 Gateway Oaks Drive, Suite 220

Sacramento, CA 95833-4231

(916) 263-0700; Fax: (916) 263-0452

wWww.cgcc.ca.qov

APPLICATION FOR INTERIM KEY EMPLOYEE LICENSE
CGCC-035 (New 08/09)

An individual, if holding a valid work permit for any gambling establishment, may immediately begin to work as
an interim key employee provided that the individual meets the requirements and conditions pursuant to Title 4
of the California Code of Regulations Section 12354. The information below is required to be submitted to the
California Gambling Control Commission within 10 days of assuming key employee duties.

Instructions: Type or print legibly, in ink, all information requested on this application. Applications not fully and
accurately completed will be returned.

Send the completed application to: California Gambling Control Commission, 2399 Gateway Oaks Drive, Suite
220, Sacramento, CA 95833-4231 and attach the following:

¥" Non-refundable application fee of $25.00.

v A copy of the applicant’s valid work permit for any gambling establishment.

v A 2 X 2 inch color passport-style photograph taken no more than 30 days prior to the date of this

application.
SECTION 1 — APPLICANT INFORMATION
Applicant's Last Name First Name Middle Initial
Residence Address

Mailing Address (/f different than above)

‘SECTION 2 - EMPLOYER INFORMATION

Name of Gambling Establishment

Job Title Date Key Employee Duties Were Assumed

Description of Duties

SECTION 3 - DECLARATION / SIGNATURE

| declare under penality of perjury under the laws of the State of California that | have personally completed this form and
know that the contents thereof, and the information contained herein, including all corrections, changes and other
alterations, is true, accurate, and complete.

Signature of Applicant Date

To be completed by the gambling enterprise employer representative.

| declare that the above applicant has been offered a key employee position under my employ and | have authorized
his/her assumption of the key employee duties listed above.

Signature of Employer Representative Title

Printed Name Date
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