





















































TPPS and Gambling Business License Requirements Draft Revision Date 05-20-09

Gambling Business License for Supervisor. Plaver or Other Emplovee (CGCC-534. (New

05/09)) referenced in Section 12225.1. A request is not complete unless accompanied by both a
copy of the summons from the Bureau setting a deadline for filing the request with the
Commission and the supplemental information package required by Section 12233(c)(3) for
review by the Bureau pursuant to subsection (c¢) for persons affiliated with the primary owner to
whom the summons was addressed. The Commission shall not review the supplemental

information for completeness.
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(b) A request and the supplemental information package shall be forwarded by the

9  Commission to the Bureau for processing within ten (10) days of the date that the Commission
10 determines that the request is complete.
11 (c) The Bureau shall review the supplemental information package submitted for
12 completeness and notify the applicant of any deficiencies in the supplemental information
13 package, or that the supplemental information package is complete, within 45 days of the date
14 that the request and supplemental information package are received by the Bureau from the
15 Commission. Notwithstanding this subsection, subsequent to acceptance of the supplemental
16  information package as complete, the Bureau may, pursuant to Business and Professions Code
17  section 19866, require the requester to submit additional information.
18 (d) Pursuant to Business and Professions Code section 19868, the Bureau shall, to the extent
19  practicable, submit its recommendation to the Commission within 180 days after the date the
20  Bureau is in receipt of both the completed request pursuant to subsection (b) and the completed
21 supplemental information package pursuant to subsection (c¢). If the Bureau has not concluded its
22 investigation within 180 days, then it shall inform the applicant and the Commission in writing
23 of the status of the investigation and shall also provide the applicant and the Commission with an
24  estimated date on which the investigation may reasonably be expected to be concluded.
25 (e) The Commission shall grant or deny the request within 120 days after receipt of the final
26  written recommendation of the Bureau concerning the request, except that the Commission may

27  notify the applicant in writing that additional time, not to exceed 30 days, is needed.

28  Note: Authority cited: Sections 19840, 19841 and 19853(a)(3). Business and Professions Code. Reference:
29 Sections 19853(a)(3) and 19868, Business and Professions Code.

30
31 §12238. License Renewals.

32 (a) Each application for the renewal of a license shall be accompanied by all of the following:
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TPPS and Gambling Business License Requirements Draft Revision Date 05-20-09

(1) As applicable, a completed Application for Gambling Business License for Business

Entities and Owners (CGCC-533. (New 05/09)) or an Application for Gambling Business

License for Supervisor, Player or Other Emplovee (CGCC-534. (New 05/09)). which are both

hereby incorporated bv reference.

(2) As applicable, the Trust Supplemental Background Investigation Information. BGC-APP-

143 (Rev. 05/08). which is herebv incorporated bv reference.

(3) As applicable. the nonrefundable application fee in the amount specified in subsection (e)

of Section 12008.

(b) Each owner whose name is required to be endorsed upon the license of the primary owner

shall submit a separate application for renewal of that individual's or entity’s license. together

with the application fee specified in subsection (a).

(c) The Bureau mav conduct an investigation of a primaryv owner and each owner whose

name is required to be endorsed upon the license of the primary owner: and anv licensed

supervisor, player. or other emplovee identified in the notice issued by the Bureau.

(1) Within 15 days of receipt of a notice issued by the Bureau. those identified in the notice

must submit a supplemental package per section 12220(b)(27) and a sum of money that. in the

judgment of the Chief of the Bureau. will be adequate to pay the anticipated investigation and

processing costs, in accordance with Business and Professions Code sections 19867.

Note: Authority cited: Sections 19823, 19824, 19826, 19840, 19841, 19851, 19853, 19867 and 19951(a). Business
and Professions Code. Reference: Sections [9851. 19853, 19867, 19876 and 1995 1(a). Business and Professions
Code.

§ 12239. Processing of Applications for Renewal License.

(a) Except as provided in subsection (b). renewal license applications submitted pursuant to

Section 12237 shall be processed within the following timeframes:

(1) An application for renewal of a license shall be filed by the primary owner. owner.

supervisor. plaver, and other emplovee with the Commission no later than 120 davs prior to the

expiration of the current license.

(2) The maximum time within which the Commission shall notify the applicant in writing

that an application or a resubmitted application is complete and accepted for initial processing by

the Commission. or that an application or a resubmitted application is deficient and identifyving

what specific additional information is required. is 10 working davs after receipt of the
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TPPS and Gambling Business License Requirements Draft Revision Date 05-20-09

application. For the purposes of this section, "application" means the Application for Gambling

Business License as specified in paragraph (1) of subsection (a) of Section 12238.

(3) An application for a license shall be forwarded by the Commission to the Bureau for

processing within five working days of the date that the Commission determines that the

application is complete.

(4) The Bureau shall submit a written report concerning the renewal application to the

Commission no later than 45 days prior to the expiration of the current license.

(b) The processing times specified in paragraphs (2) through (4) of subsection (a) mav be

exceeded in any of the following instances:

(1) The applicant has agreed to an exiension of the time.

(2) The number of licenses to be processed exceeds by 15 percent the number processed in

the same calendar quarter in the preceding vear.

(3) The Commission or Bureau must relv on another public or private entity for all or part of

the processing, and the delay is caused by that other entity.

Note: Authority cited: Sections 19824, 19826. 19840. 19841, 19853, 19868, 19870 and 19876. Business and
Professions Code. Reference: Sections 19853. 19868 and 19876. Business and Professions Code.
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APPLICATION FOR THIRD-PARTY PROPOSITION PLAYER SERVICES LICENSE
FOR BUSINESS ENTITIES AND OWNERS
CGCC-433 (New 05/09

State of California

. Sacramento, CA 95833-4231
916) 263-0700; Fax: (916) 263-0452

WWW.CQee.ca.gov

APPLICATION FOR THIRD-PARTY PROPOSITION PLAYER SERVICES LICENSE
FOR BUSINESS ENTITIES AND OWNERS

Pursuant to Business and Professions Code section 19984 and California Code of Regulations, Title 4, Section
12218(a), and except as provided in California Code of Regulations, Title 4, Section 12201, no person may perform in
the capacity of a primary owner or owner in the provision of third-party proposition player services without a license
issued by the California Gambling Control Commission (Commission). A license certificate will be issued after the
application is approved by the Commission and will indicate the name of the “primary owner".

Instructions:

Type or print legibly, in ink, all information requested on this application. If a question does not apply, write “N/A" (Not
Applicable). Incomplete applications will be returned. You must provide truthful information in all your responses. All
answers to questions in this application and on all supplemental documentation will be subject to verification. Any
misrepresentation or failure to disclose information may constitute sufficient cause for denial or revocation of vour
license. If additional space is needed, use a separate sheet of paper and precede each response with the applicable
section and item.

Please submit the following with the application for the renewal of an individual:
Two 2x2 inch, passport-style color photographs taken within the last year
[ 1 Photocopy of your current State Driver's License or State Identification Card

Send the completed application package with required fee (listed below) to: California Gambling Control
Commission, 2399 Gateway Oaks Drive, Suite 220, Sacramento, CA 95833-4231. Please make all checks payable
to the California Gambling Control Commission.

Name of Provider of Third-Party Proposition Player Services (Business) Name of Applicant (Individual or Enti

Please check one box indicating whether

[ 1T INITIAL

Application Fee: $1000 Non-refundable (Primary Owner, Business, Individual, and Trust)

NOTE: The Bureau of Gambling Control (Bureau) will issue a directive to submit a supplemental information
package to begin your background investigation. You will also be required to supply a deposit as identified in
California Code of Regulations. Title 11, Section 2037, and additional documentation (bank statements, taxes,
employment agreements, etc.)

[ 1 RENEWAL

Application Fee: $1000 Non-refundable (Primary Owner, Business, Individual, and Trust)
Background Deposit: A sum of money that, in the judgment of the Chief of the Bureau, will be adequate to pay

the anticipated investigation and processing costs, in accordance with Business and
Professions Code sections 19867 and 19984. Unused portion of background deposit will
be refunded.

Page 1of4
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Application for Third-Party Proposition Player Services License

SECTION 1 - ! !PE DF APPLICATION lcheck one box)
SIQE |ﬂ

[1 Primary Owner: The primary owner is a sole proprietor, corporation, partnership, or other business entity that
proposes to provide third-party proposition player services as an independent contractor in a gambling establishment
(see California Code of Requlations, Title 4, Section 12200(b)(18)).

Sole Proprietors: Submit one application with all sections completed excepf 3a and 3b

All other Owner Types. including Trusts (As indicated in section 3a): Complete all sections except 4

[[] Owner: An owner is anv other owner type not covered above, such as: an officerin a corporatzon a limited
partner in a partnership, any person who receives any percentage share of the revenues earned, or any funding
source (see California Code of Regulations, Title 4, Section 12200(b)(16)).

Individual Applicants, including Trustors, Trustees, and Beneficiaries (As indicated in section 4): Complete sections 3, 5. 6. and 7

Entity Applicants, including Trusts (As indicated in section 3a): Complete sections 4, 5, 6, and 7.

SECT!ON g - PRIMARY OWNER lNFORMATIOE

Primary Owner Name

Street Address

Mailing Address (If different than above)

Telephone Number Fax Number Website Address (if any)

SECTION 3a ENT!TY STRUCTURE ]check one boxl
: ganizs or t I ati and titles

[1 General Partnership [[] Corporation: [] Trust;

[ 1 Limited Partnership | Publicly Traded [ 1 Revocable
[ 1 Joint Venture [ | Private: [1lrrevocable
[1 Limited Liability Company [ ] Sub-Chapter S

[] Other: [1 Sub-Chapter C

SEC ON 3b — EN INFORMATION

Ptrtace T

Street Address

Telephone Number Fax Number

g3 =i

Entity / Individual’s Name Title mm:i!éﬂs o Cor “saﬁt.’:cenﬁves 'mt

%
%
%
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Application for Third-Party Proposition Player Services License

Indicate your association with the business. (Check all that apply)

[ | Sole Proprietor [] Officer [1 Financial Interest Holder [] Trustor

[[1 General Partner | Director [ 1 Community Property Interest [ ] Trustee

[[] Limited Partner | Landlord [ ] Other: [ 1 Current Beneficiary
[ 1 Shareholder [1LLC Member

Last Name First Name Middle Initial

Other names you have used or been known by (aliases, maiden name, nicknames, other name changes, legal or otherwise)

*Residence Address — Number/Street (See page 4 for note) Apt. / Unit Number
City County State : Zip Code

*Mailing Address, if different than above (See page 4 for note)

Contact Numbers E-mail Address (if any)
Home: _i == _l ; Work: Cell: ( )
Birthdate (mm/dd/yyyy) Gender **Social Security Number (See page 4 for note)

[ 1Male []Female

SEGmN 5 RENEWAL IN:FORHA!M

A) Primary Owner:
1. Has there been any changes affecting ownership or controlling interest in this business since last Yes No
filing an application for a third-party proposition player services license?
2. Has there been any changes affecting the ownership or controlling interest in any entity that is Yes No
endorsed upon the license of the primary provider?
3. Has there been any acquired or increased a financial interest in a business that conducts lawful
gambling outside the state since last filing a third-party proposition player services license Yes No
application?
B) Owner:
1. Have you been a party to any civil litigation since last filing a third-party proposition player Yes No
services license application?
2. Have you been named in any administrative action affecting any license certification since last Yes No
filing a third-party proposition player semces license application?
3. Have you been convicted of any crime (m:sdemeanor or felony) since last filing a third-party Yas No
proposition plaver services license application?
4. Have you acquired or increased a financial interest in a business that conducts lawful gambling
A : ; 7 o - - T Yes No
outside the state since last filing a third-party proposition player services license application?
Complete the following only if renewing as a Trust:
Have there been (a) any amendments to the trust document or (b) any changes to a beneficiary, Yes No
trustee, or trust asset since last filing a third-party proposition player services license application?
Page 3 of 4
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Application for Third-Party Proposition Player Services License

SECTION 6~ AUTHORIZED REPRESENTATIVE / DESIGNATED AGENT INFORMATION

Last Name First Name Restrictions If any:
Relationship to Applicant: Business Name, if applicable

[1 Owner [ ] Attorney [ ] Employee [ ] Other:
Mailing Address

“Telephone Number Fax Number | E-mail Address (if any)
bl i) |
-SECTI(?N 7 —DECLARATION / SIGNATURE

: lying as an ir | must sign on his or her own behalf. If applying as a business
or frust, the chiefe cer or designated agent must sign on behalf of the entity.

[ 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.

Name of Individual Completing this Application (fyped or printed) Title
Signature Date

o]
=4
o

Signature of Designated Agent

|

* You must provide your residence address to the Commission. Unless a separate mailing address is provided, the Commission will mail all
correspondence to your residence address. Your residence address will not be displayed on the Commission’s website and will not be
provided to the public as a result of a request pursuant to the Public Records Act (Government Code section 6250 et seq.) or Business and
Professions Code section 19821(b).

**Disclosure of your U.S. social security number is mandatory. Business and Professions Code section 30 and Public Law 94-455 (42 USC
section 405(c)(2)(C)) authorize collection of your social security number. Your social security number will be used exclusively for tax
enforcement purposes, for purposes of compliance with any judgment or order for family support in accordance with Family Code section
17520 or for verification of licensure. If you fail to disclose your social security number, your application will not be processed and you will be
reported to the Franchise Tax Board, which may assess a $100 penalty against you.

Trust Applicants Only Please disregard the instructions on the Trust Supplemental Background Investigation Information
BGC-APP-143 which are generally directed at gambling establishment applicants. Follow the instructions below, which are
directed at third-party provider applicants.

Any trust that is an owner of a third-party provider must be registered or licensed. Other trust-related persons must also be
registered or licensed: the trustor of the trust, any trustee and any current beneficiary. "Trustor" means the same thing as
"grantor," "donor." or "settlor": an individual who creates a trust.

A current beneficiary must be registered or licensed if either of the follows applies:
(1) The beneficiary receives a distribution from a trust that is an owner of a third-party provider.
(2) The beneficiary receives any percentage share of revenue from gambling activities. For example. under the terms of
the Washington Family Trust, beneficiary William Washington is to receive 10% of the net gaming revenue from the
Washington Third-Party Company every six months.

Trusts: Must submit a Trust Supplemental Backaround Investigation Information BGC-APP-143 (Rev. 5/08) along with this
form (Application for Third-Party Proposition Player Services License (CGCC-433)).

Trustors, Trustees, and Current Beneficiaries: Must submit this form (Application for Third-Party Proposition Player
Services License (CGCC-433)). If the trustee is also the trustor and the beneficiary, only one CGCC-433 form needs to be
submitted.

Contingent Beneficiary: A contingent or future beneficiary is not required to be registered or licensed unless specifically

directed to apply by the Commission. However, a contingent or future beneficiary may elect to submit an application, if, for
instance, the beneficiary wishes to avoid future delays in receiving income or a share in ownership in a business when the

future event occurs, for instance, the death of the current beneficiary.

Page 4 of 4
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APPLICATION FOR THIRD-PARTY PROPOSITION PLAYER SERVICES LICENSE
FOR SUPERVISOR, PLAYER OR OTHER EMPLOYEE
CGCC-434 (New 05/09)

- State of California
4% _California Gambling Control Commission

/_(916) 263-0700; Fax: (916) 263-0452
WWwWw.cqcc.ca.gov

APPLICATION FOR THIRD-PARTY PROPOSITION PLAYER SERVICES LICENSE
FOR SUPERVISOR, PLAYER OR OTHER EMPLOYEE

Pursuant to Business and Professions Code section 19984 and California Code of Regulations, Title 4, Section
12218(a), and except as provided in California Code of Regulations, Title 4, Section 12203.1, no person may perform
in the capacity of a supervisor, player or “other employee” in the provision of third-party proposition player services
without a license issued by the California Gambling Control Commission (Commission).

Send the completed application package with required fee (listed below) to: California Gambling Control
Commission, 2399 Gateway Oaks Drive, Suite 220, Sacramento, CA 95833-4231. Please make all checks
payable to the California Gambling Control Commission.

Applicant's Last Name First Name Middle Initial
Name of Provider of Third-Party Proposition Player Services (Business) License or Redgistration Number

Please check one box indicating if ing for an initial or renewal licen
[ INITIAL
Application Fee: $750 Non-refundable (Supervisor)

$500 Non-refundable (Player and Other Employee)

NOTE: The Bureau of Gambling Control (Bureau) will issue a directive to submit a supplemental information

package to begin your background investigation. You will also be required to supply a deposit as
identified in California Code of Regulations, Title 11, Section 2037, and additional documentation (bank

statements, taxes, employment agreements, etc.)

[ ] RENEWAL

Application Fee: $750 Non-refundable (Supervisor)

$500 Non-refundable (Player and Other Employee)

Background Deposit: No background deposit is required at time of application submission; however,
you may be required to submit a background deposit upon notification by the
Bureau. Unused portion of background deposit will be refunded.

JOB TITLE / DESCRIPTION
e | Supervisor [1 Player [] Other Employee

Description of Job Duties

Page 1 of 3
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Application for Third-Party Proposition Player Services License

SECTION 1 — APPLICANT INFORMATION

Other names you have used or been known by (aliases. maiden name. nicknames, other name changes, legal or otherwise)

“Residence Address — Number/Street (See page 3 for note) Apt. / Unit Number
City = County = State Zip Code

*Mailing Address if different than above (See page 3 for note)

" Contact Numbers [ Cell
Home:( l Work: ( ) Ext: Other: [ [] Fax
Birthdate (mm/dd/yyyy) Gender | **Social Security Number (See page 3 for note)

Male Female

SECTION 2- _RENEWAL lNFORHATION

Have you been a party to any civil litigation since last filing & third-pa roposition player services
license application? [lYes [No

2. Have you been named in any administrative action affecting any license certification since last filin

thlrg-gam proposition glayer services license appllcatlon‘?

e Have you been convicted of any crime (misdemeanor or felony) since last filing a thll‘d-E r_t! [ Yes [1No
pmgosrtlon glager serwces hcense aggilcatlon‘?

4. Have you acquired or increased a financial unterest in a business that conducts lawful qgmbltnq
outside the state since last filing a third-party proposition player services license application?

Yes No

SECTION 3 — HORIZED REPRESENTATIVE/DESIGNATED AGENT INFORMATION

Last Name First Name Restrictions, if any:

Relationshi A Business Name, if applicable
[1self [] Attomev [ Other: _

Mailing Addre

Telephone Number Fax Number E-mail Address (if any)

| .| I

SECTION 4 -DECLARATION/SIGNATURE

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

Signature of Applicant in Full Date
Signature of Desianated Agent g ) Date

"You must provide your residence address to the Commission. Unless a separate mailing address is provided, the Commission will mail all
correspondence to your residence address. Your residence address will not be displayed on the Commission's website and will not rovided to
the public as a result of a request pursuant to the Public Records Act (Government Code section 6250 et seq.) or Business and Professions Code
section 19821(b).

“*Disclosure of your U.S. social security number is mandatory. Business and Professions Code section 30 and Public Law 94-455 (42 USC §
405(c)(2)(C)) authorize collection of your social security number. Your social security number will be used exclusively for tax enforcement
purposes, for purposes of compliance with any judgment or order for family support in accordance with Family Code section 17520 or for
verification of licensure, If you fail to disclose your social security number, your application will not be processed and you will be reported to the

Franchise Tax Board whigh may assess a $100 penalty against you.

Page 2 of 3
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Application for Third-Party Proposition Player Services License

APPLICATION FOR THIRD PARTY PROPOSITION
PLAYER SERVICES LICENSE INSTRUCTIONS

Type or print legibly, in ink, all information requested on this application. If a question does not apply,
write "N/A” (Not Applicable). You must provide truthful information in all your responses. All answers to
questions in this application and on all supplemental documentation will be subject to verification. Any
misrepresentation or failure to disclose information may constitute sufficient cause for denial or
revocation of your license.

Retain _a photocopy of the complete application packet for your permanent records. A separate
application and fee is required for each applicant.

Applications not fully and accurately completed (including all required supporting materials) will be
returned to the sender for completion. If the application is returned at any point in the processing, the
applicant will need to follow the directions included with it and resubmit it in a timely manner. If additional
space is needed, use a separate sheet of paper and precede each response with the applicable section
and item. Attach the paper to the back of the application. Do not misstate or omit any material fact(s) as
each statement made herein is subject to verification. Any corrections, changes or other alterations must
be initialed and dated by the applicant. If any or all information is not provided, the application may be
delayed, returned for completion, or denied.

Please submit the following with the renewal application only:

[ ] Two 2x2 inch, passport-style color photographs taken within the last year

[ 1 Photocopy of your current State Driver's License or State Identification Card

Page 3 of 3
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APPLICATION FOR GAMBLING BUSINESS LICENSE
FOR BUSINESS ENTITIES AND OWNERS
CGCC-533 (New 05/09)

State of California

California Gambling Control Commission
2399 Gateway Oaks Drive, Suite 220

“ J_(916) 263-0700; Fax: (916) 263-0452
WWW.CQCC.Ca.00V

APPLICATION FOR GAMBLING BUSINESS LICENSE
FOR BUSINESS ENTITIES AND OWNERS

Pursuant to Business and Professions Code section 19984 and California Code of Regulations, Title 4, Section 12233,
and except as provided in California Code of Regulations, Title 4, Section 12221, no person may perform in the capacity
of a primary owner or owner in the operation of a gambling business without a license issued by the California Gambling
Control Commission (Commission). A license certificate will be issued after the application is approved by the
Commission and will indicate the name of the “primary owner”.

Instructions:

Type or print legibly, in ink. all information requested on this application. If a question does not apply. write "N/A” (Not
Applicable). Incomplete applications will be returned. You must provide truthful information in all your responses. All
answers to guestions in this application and on all supplemental documentation will be subject to verification. Any
misrepresentation or failure to disclose information may constitute sufficient cause for denial or revocation of your
license. If additional space is needed. use a separate sheet of paper and precede each response with the applicable
section and item.

Please submit the following with the application for the renewal of an individual:
Two 2x2 inch, passport-style color photographs taken within the last year
[ 1 Photocopy of your current State Driver's License or State |dentification Card

Send the completed application package with required fee (listed below) to: California Gambling Control
Commission, 2399 Gateway Oaks Drive, Suite 220, Sacramento, CA 95833-4231. Please make all checks payable
to the California Gambling Control Commission.

Name of Gambling Business (Business) Name of Applicant (Individual or Entity)
Please one box indicating whether vou are

| | INITIAL

Application Fee: $1000 Non-refundable (Primary Owner, Business. Individual, and Trust)

NOTE: The Bureau of Gambling Control (Bureau) will issue a directive to submit a supplemental information
package to begin your background investigation. You will also be required to supply a deposit as identified in

California Code of Requlations, Title 11, Section 2037, and additional documentation (bank statements, taxes,
employment agreements, etc.)

[] RENEWAL
Application Fee: $1000 Non-refundable (Primary Owner, Business, Individual, and Trust)
Background Deposit: A sum of money that, in the judgment of the Chief of the Bureau, will be adequate to pay

the anticipated investigation and processing costs, in accordance with Business and
Professions Code sections 19867 and 19984 Unused portion of backqround deposit will
be refunded.

Page 1of4
CGCC-533 (New 05/09)




Application for Gambling Business License

SECTION 1- TYI § OF APPLICATION lcheck one box)
ISted & elow with th ! - =Wl &

[1Primary Owner: The primary owner is a sole proprietor, corporation, partnership, or other business entity that
proposes to conduct a gambling business in a gambling establishment (see California Code of Regulations, Title 4,
Section 12220(b)(17)).

Sole Proprietors: Submit one application with all sections completed except 3a and 3b

All other Owner Types, including Trusts (As indicated in section 3a): Complete all sections except 4

[[1Owner: An owner is any other owner type not covered above, such as: an officer in a corporation, a limited
partner in a partnership, any person who receives any percentage share of the revenues earned, or any funding
source (see California Code of Regulations, Title 4, Section 12220(b)(10)).

Individual Applicants, including Trustors, Trustees, and Beneficiaries (As indicated in section 4): Complete sections 3, 5, 6, and 7

Entity Applicants, including Trusts (As indicated in section 3a): Complete sections 4, 5, 6. and 7.

SECTION 2 _ PRIMARY OWNER INFORMNI’ION

Primary Owner Name

Street Address

Mailing Address (If different than above)

Telephone Number Fax Number ' Website Address (if any)

sgglon 3a— ENTITY STRUCTURE [check cme boxl

[ 1 General Partnership [] Corgorauon [ Trust:

[] Limited Partnership [] Publicly Traded [[1 Revocable
[ 1 Joint Venture [ Private: [ Irrevocable
[1 Limited Liability Company [1Sub-Chapter S

[] Other: [ Sub-Chapter C

SECTION 3b ENTITY INFORMA ON in

Entity Name

Street Address

Telephone Number Fax Number

T ¢ )

_ Ownership /
Entity / Individual's Name Title Membership Interest | _ Compensation Arrangement
Percentage === — -

%
%
%

Page 2 of 4
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Application for Gambling Business License

Indicate your association with the business. (Check all that apply)

[ Sole Proprietor [ ] Officer [[] Financial Interest Holder [ Trustor

[ 1 General Partner [[] Director [[1 Community Property Interest | [ ] Trustee

[1 Limited Partner [ 1 Landlord [] other: [1 Current Beneficiary

[[1 Shareholder [[1LLC Member

Last Name First Name Middle Initial

Other names you have used or been known by (aliases, maiden name, nicknames, other name changes, legal or otherwise)

"Residence Address — Number/Street (See page 4 for note) Apt. / Unit Number

“City - County tate Zip Code ——=

*Mailing Address. if different than above (See page 4 for note)

Conléci Hunﬁﬂgr;

Home: ( l Work: Cell: ( ) .
Birthdate (mm/dd/yyyy) | Gender **Social Security Number (See page 4 for note)

[IMale [ ]Female

A) Primary Owner:

1. Has there been any changes affecting ownership or controlling interest in this business since last Yes No
filing an agp_llcation fora g ambling business license?
2. Has there been any changes affecting the ownership or controlling interest in anv entltv that is
Yes No
endorsed upon the license of the primary provider?
3. Has there been any acquired or increased a fi nanuat rnterest in a busi busmess that conducts lawful
Yes No
gambling outside the state since last filing a gambling business license application?
B) Owner:
1. Have you been a party to any civil litigation since last filing a gambling business license Yes No
gglication'?
2. Have you been named in any admmlstratlve action affecting any license certification since last
Yes No
filing a gambling business Iicense application?
3. Have you been convicted of any crime (misdemeanor or felony) since 1ast ﬁlmg a gamblmg Yes No
business license application?
4. Have you acqguired or increased a financial interest in a business that conducts lawful gambling
T Yes No
outside the state smce last ﬁlmg a gambling business license application?
Comglete the foll owing om‘z if renewing as a Trust:
Have there been (a) any amendments to the trust document or (b) any changes to a beneficiary. Yes No
trustee, or trust asset since last filing a gambling business license application?
Page 3 of 4
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Application for Gambling Business License

SECTION 6— AUTHORIZED REPRESENTATIVE / DESIGNATED AGENT INFORMATION

Last Name First Name Restrictions If any:
Relationship to Applicant: Business Name, if applicable

[1Owner []Attorney []Employee [] Other:
Mailing Address

Telephone Number Fax Number E-mail Address (if any)

SECTION 7 DECLARATION 1 SIGNATURE

| declare under penaity 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.

Name of Individual Completing this Application (tvped or printed) Title
Signature Date
Signature of Designated Agent Date

* You must provide your residence address to the Commission. Unless a separate mailing address is provided, the Commission will mail all
correspondence to your residence address. Your residence address will not be displayed on the Commission's website and will not be
provided to the public as a result of a request pursuant to the Public Records Act (Government Code section 6250 et seq.) or Business and
Professions Code section 19821(b).

"Disclosure of your U.S. social security number is mandatory. Business and Professions Code section 30 and Public Law 94-455 (42 USC
section 405(c)(2)(C})) authorize collection of your social security number. Your social security number will be used exclusively for tax
enforcement purposes, for purposes of compliance with any judgment or order for family support in accordance with Family Code section
17520 or for verification of licensure. If you fail to disclose your social security number, your application will not be processed and you will be
reported to the Franchise Tax Board, which may assess a $100 penalty against you.

Trust Applicants Only Please disregard the instructions on the Trust Supplemental Background Investigation Information

BGC-APP-143 which are generally directed at gambling establishment applicants. Follow the instructions below, which are
directed at gambling business applicants.

Any trust that is an owner of a gambling business must be reaistered or licensed. Other trust-related persons must also be
registered or licensed: the trustor of the trust, any trustee and any current beneficiary. "Trustor" means the same thing as
"grantor," "donor." or "settlor": an individual who creates a trust.

A current beneficiary must be registered or licensed if either of the follows applies:
(1) The beneficiary receives a distribution from a trust that is an owner of a gambling business.
(2) The beneficiary receives any percentage share of revenue from gambling activities. For example, under the terms of
the Washington Family Trust, beneficiary William Washington is to receive 10% of the net gaming revenue from the
Washington Gambling Business Company every six months.

Trusts: Must submit a Trust Supplemental Background Investigation Information BGC-APP-143 (Rev. 5/08) along with this
form (Application for Gambling Business License (CGCC-533)).

Trustors, Trustees. and Current Beneficiaries: Must submit this form (Application for Gambling Business License (CGCC-
533)). If the trustee is also the trustor and the beneficiary, only one CGCC-533 form needs to be submitted.

Contingent Beneficiary: A contingent or future beneficiary is not required to be registered or licensed unless specifically

directed to apply by the Commission. However, a contingent or future beneficiary may elect to submit an application, if, for
instance, the beneficiary wishes to avoid future delays in receiving income or a share in ownership in a business when the

future event occurs, for instance, the death of the current beneficiary.
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APPLICATION FOR GMBLING BUSINESS LICENSE
FOR SUPERVISOR, PLAYER OR OTHER EMPLOYEE
CGCC-534 (New 05/09)

State of California

W’/ _(916) 263-0700; Fax: (916) 263-0452

APPLICATION FOR GAMBLING BUSINESS LICENSE
FOR SUPERVISOR, PLAYER OR OTHER EMPLOYEE

Pursuant to Business and Professions Code section 19984 and California Code of Regulations, Title 4, Section
12218(a), and except as provided in California Code of Requlations, Title 4, Section 12203.1, no person may perform
in the capacity of a supervisor, player or “other employee” in the provision of gambling business without a license
issued by the California Gambling Control Commission (Commission).

Send the completed application package with required fee (listed below) to: California Gambling Control
Commission, 2399 Gateway Oaks Drive, Suite 220, Sacramento, CA 95833-4231. Please make all checks
payable to the California Gambling Control Commission.

Applicant's Last Name First Name Middle Initial
Name of Gambling Business(Business) License or Registration Number

Please check one box indicating if for an initial or renewal license.

[ 1 INITIAL

Application Fee: $750 Non-refundable (Supervisor)
$500 Non-refundable (Player and Other Employee)

NOTE: The Bureau of Gambling Control (Bureau) will issue a directive to submit a supplemental information
package to begin your background investigation. You will also be required to supply a deposit as
identified in California Code of Requlations, Title 11, Section 2037, and additional documentation (bank
statements, taxes, employment agreements. etc.)

[[] RENEWAL

Application Fee: $750 Non-refundable (Supervisor)
$500 Non-refundable (Player and Other Employee)

Background Deposit: No background deposit is required at time of application submission; however,
you may be required to submit a background deposit upon notification by the
Bureau. Unused portion of background deposit will be refunded.

JOB TITLE / DESCRIPTION
dob. Tile | Supervisor [ Player (] Other Employee

Description of Job Duties
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Application for Gambling Business License

SE(_:TION' 1 - APPLICANT INFORMATION

Other names you have used or been known by (aliases, maiden name. nicknames, other name changes, leaal or otherwise)

*Residen — Number/Street (See page 3 for note Apt. / Unit Number
City County ~ State Zip Code

*Mailing Address, if different than above (See page 3 for note)

Contact Numbers [ Cell
Home: ( l 3 Work: ( ) Ext: Olher ( ) [1Fax
Birthdate (mm/dd/yyyy) Gender [ **Social Security Number (See page 3 for note)

[IMale []Female

SECTION 2- RENEW INFORMNI'!O

1. Have you been a party to any civil litigation since last filing a gambling business license application? [1Yes [1No

2. Have you been named in any administrative action affectlnu any Ilcense cemﬁcatlon since last filing Yes No
gamblmq busmess Ilcense application?

3. Have you been convicted of any crime (m1sdemeanor or felonv) since last filing a gambhng busmes
license application? [1Yes [1No

4. Have you acquired or increased a financial interest in a business that conducts lawful gambling Yes No
outside the state since last filing 2 gambling business license application?

Last Name - First Name Restﬁéﬁc;ns, if any:

Relationshi i Business Name, if applicable

[] Self I:I Attorne\ar I:I Other:
Mailing Address

Telephone Number Fax Number ' E-mail Address (if any)

= | —

SECTION 4 —-DECLARATION/SIGNATURE

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

and complete.

Signature of Applicant in Full Date
Signature of Designated Agent Date

*You must provide your residence address to the Commission. Unless a separate mailing address is provided, the Commission will mail all

correspondence r residence address. Your residence address will not be disp! n the Commission’s website and will not be provided to
the public as a result of a request pursuant to the Public Records Act (Government Code section 6250 et seq.) or Business and Professions Code

section 19821(b).

"*Disclosure of your U.S. social security number is mandatory. Business and Professions C ion 30 and Public Law 94-455 (42 USC §

405(c)(2)(C)) authorize collection of your social security number. Your social security number will be used exclusively for tax enforcement
purposes, for purposes of compliance with any judament or order for family support in accordance with Family Code section 17520 or for
verification of licensure. If you fail to disclose your social security number, your application will not be processed and you will be reported to the

Franchise Tax r hich may assess a $100 penalty against you,
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Application for Gambling Business License

APPLICATION FOR GAMBLING BUSINESS LICENSE INSTRUCTIONS

Type or print legibly. in ink. all information requested on this application. If a question does not apply.
write “N/A" (Not Applicable). You must provide truthful information in all your responses. All answers to
questions in this application and on all supplemental documentation will be subject to verification. Any
misrepresentation or failure to disclose information may constitute sufficient cause for denial or
revocation of your license.

Retain _a photocopy of the complete application packet for vour permanent records. A separate
application and fee is required for each applicant.

Applications not fully and accurately completed (including all required supporting materials) will be
returned to the sender for completion. If the application is returned at any point in the processing, the
applicant will need to follow the directions included with it and resubmit it in a timely manner. |f additional
space is needed, use a separate sheet of paper and precede each response with the applicable section
and item. Attach the paper to the back of the application. Do not misstate or omit any material fact(s) as
each statement made herein is subject to verification. Any corrections, changes or other alterations must
be initialed and dated by the applicant. If any or all information is not provided, the application may be
delayed, returned for completion, or denied.

Please submit the following with the renewal application only:

[ ] Two 2x2 inch, passport-style color photographs taken within the last year

[ 1 Photocopy of your current State Driver's License or State Identification Card
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State of Califormia Department of Justica

Application for Contract Approval to
Provide Proposition Player Services

BGC-APP. 030 (Rav. +4/0705/08)

DEPARTMENT OF JUSTICE
BUREAU OF GAMBLING CONTROL

INSTRUCTIONS TO PRIMARY OWNER

APPLICATION FOR CONTRACT APPROVAL TO
PROVIDE PROPOSITION PLAYER SERVICES

The following forms and documentation must be submitted to the Bureau of Gambling Control (Bureau), as
applicable, in conjunction with the submission of an application for approval of a contract for proposition player
services. Any corrections, changes or other alterations must be initialed and dated by the applicant.

Pursuant to Business and Professions Code section 19868, subd. (a), the supplemental information package
will not be deemed complete until all required forms, documentation, and fees have been received by the
Bureau.

Forms/Documentation Submitted

(1f applicable)

Completed Application for Contract Approval (includes Instructions) (BGC-APP, 030 [Rey. #&-
0405/09])

Completed Appointment of Designated Agent For Owners and Proposition Players
(BGC-APP. 031 [Rev. 8344 11/07])

Executed Copy of the Contract and/or Amendment
Non-refundable $5601.000 Application Fee

Deposit of $600 for Contract Review and Processing of New Contracts

Non-refundable $500 Amendment Application Fee

Deposit of $450 for Contract Review and Processing of Amendments to Contracts

Processing Fee of $150 for Expedited Review of New Contracts

Deposit of $360 for Expedited Review of a Contract

Deposit of $600 for review and processing of Applications for Extension of Services
(Renewal).

The primary owner is responsible for all costs incurred by the Bureau while conducting the review. At the
conclusion of the review, the primary owner/designee will receive an itemized accounting of all costs. Deposits
received in excess of the actual costs incurred will be refunded to the applicant. A notice of contract approval will
not be issued until all fees have been received.

Make Checks Payable To: Bureau of Gambling Control

For Regular Mail delivery: For Commercial/Personal Delivery:
Bureau of Gambling Control Bureau of Gambling Control

Attn: Prop Player Unit Attn: Prop Player Unit

P.O. Box 168024 1425 River Park Drive, Suite 400
Sacramento, CA 95816-8024 Sacramento, CA 95815

BGC-APP. 030 (Rey. HHe305/09)




State of California

Application for Contract Approval to
Provide Proposition Player Services

BGC-APP. 030 (Rev. 14/G70D5/09)

California Department of Justice

Department of Justice

COMMERCIAL/EXPRESS DELIVERIES

Bureau of Gambling Control
Aun: Prop Player Unit

P.O. Box 168024
Sacramento, CA 95816-8024

Bureau of Gambling Control
Attn: Prop Player Unit

1425 River Park Drive, Suite 400
Sacramento, CA 95815

(916) 263-3408 / (916) 263-5572 facsimile

APPLICATION FOR CONTRACT APPROVAL TO
PROVIDE PROPOSITION PLAYER SERVICES

Instructions: Type or print legibly in ink an answer to every question. If a question does not apply to you, indicate with
“N/A." If the space available is insufficient, use a separate sheet and precede each answer with the applicable section and
question number. Do not misstate or omit any material fact(s) as each statement made herein is subject to verification. Any
es, or other alterations must be initialed and dated by the Prima
Attach additional sheet(s), if necessary.
INDICATE THE TYPE OF CONTRACT APPROVAL REQUEST (check one)

1.

corrections, chan

Owner/Designee.,

mNEW BAMENDMENT BEXTENSION OF SERVICES (RENEWAL) mEXPEDITE
2 BUSINESS ENTITY OR INDIVIDUAL NAME (Primary Owner) 3. TELEPHONE NUMBER
( )
4, MAILING ADDRESS (street, city, state, zip code)
! FAX NUMBER 6. E-MAIL ADDRESS 7 WEBSITE ADDRESS
)
8 FULL NAME OF GAMBLING ESTABLISHMENT NAMED AS A PARTY TO THE CONTRACT
9 ADDRESS OF GAMBLING ESTABLISHMENT (physical location - street, cily, state, zip code)
10. IDENTIFY THE LEGAL BUSINESS STRUCTURE OF THE PRIMARY OWNER (check all that apply)
Sole Proprictorship Limited Partnership Limited Liability Partnership
Corporation General Partnership Parent
Publicly Traded Corporation Limited Liability Company Subsidiary Domer

LIST THE NAME AND ADDRESS (physical location - street, city, state, zip code) OF ANY OTHER GAMBLING ESTABLISHMENTS TO
WHICH THIS PRIMARY OWNER PROVIDES PROPOSITION PLAYERS

1 declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

PRINTED NAME OF PRIMARY OWNER/DESIGNEE

SIGNATURE OF PRIMARY OWNER/DESIGNEE DATE

BGC-APP, 030 (Rev, H/4G705/09)




State of California Departrment of Justice

equest for Playing Book Form Approval

BGC-APP. 036 (New 05/09)

DEPARTMENT OF JUSTICE
BUREAU OF GAMBLING CONTROL

REQUEST FOR APPROVAL OF PLAYING BOOK FORM

Instructions: Type or print legibly in blue or black ink an answer to every question. If the space available is insufficient,
use a separate sheet and precede each answer with the applicable section and question number. Any corrections, changes, or
other alterations must be initialed and dated by an Owner. For question one. place an “X™ on the line next to the type(s) of
business entity for which the form will be used. For questions two and three. place an *X” on the line to indicate the form
and the proper fee is enclosed. Checks and monev orders are made payable to: Bureau of Gambling Control.

Mail To: Bureau of Gambling Control, 1425 River Park Dr.. Ste. 400, Sacramento, CA 95815,

I THIRD PARTY PROVIDER OF PROPOSITION PLAYER SERVICES (TP) JAMBLING BUSINESS (GB)

2. REVISED PLAYING BOOK FORM ENCLOSED 3 $75 CHECK OR MONEY ORDER ENCLOSED

4. NAME OF TP/ GB:

th

PHYSICAL ADDRESS FOR MAIN OFFICE OF TP/ GB (street, city. state. zip code).

6. TELEPHONE NUMBER FOR TP / GB: 7. E-MAIL ADDRESS FOR TP/ GB: 8. FAX NUMBER FOR TP / GB:

) Pt fre— =3
9. NAME OF DESIGNATED AGENT FOR TP / GB:

10. MAILING ADDRESS OF DESIGNATED AGENT (street, city, state, =ip code):

11. TELEPHONE NUMBER: 12.  E-MAIL ADDRESS: 13. FAX NUMBER:

A ) L
14, NAME AND ADDRESS OF GAMBLING ESTABLISHMENT WHERE FORM WILL BE USED — OR STATE "ALL LOCATIONS™

15 BRIEFLY EXPLAIN WHAT HAS BEEN AMENDED ON THE PLAYING BOOK FORM AND THE REASON FOR THE AMENDMENT:

1 declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
PRINTED NAME OF OWNER SIGNATURE OF OWNER DATE

BGC-APP. 036 (New 05/09)




State of Californa DEPARTMENT OF JUSTICE
Bureau of Gambling Control
Trust Supplemental Background Investigation Information

BGC-APP-143 (Rev. 06/08)

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

The Gambling Control Act requires any "person" who is an owner of a gambling enterprise to apply for and
obtain a state gambling license. Business and Professions (B & P) Code section 19850.

A "trust" is a "person." B & P Code section 19805(ad) provides that:

"Person," unless otherwise indicated, includes a natural person, corporation, partnership, limited
partnership, trust, joint venture, association, or any other business organization. (Emphasis added.)

Thus, a trust that is an owner of a cardroom must be licensed, just as a limited partnership in the same
position must be licensed. B & P Code section 19852 goes on to mandate that certain trust-related persons
must also apply for and obtain a state gambling license before the trust itself can be licensed, and to
authorize the Commission to require licensing of other specified trust-related persons. According to B & P
Code section 19852, a trustee of a trust that is an owner of a gambling enterprise, must also apply for and
obtain a state gambling license [B & P Code section 19852(e)]. Similarly, the Commission may in its
discretion require that the trustor or the beneficiary of a trust that is an owner of a gambling enterprise apply
for and obtain a state gambling license [B & P Code section 19852(e)].

"Trustor" means the same thing as "grantor," "donor," or "settlor": a person who creates a trust.
B & P Code section 19852, provides, in part:

Except as provided in Section 19852.2 [racetrack ownership), an owner of a gambling enterprise that is not a natural
person shall not be eligible for a state gambling license unless each of the following persons individually applies for and
obtains a state gambling license:

LAl

"(e) If the owner is a trust, then the trustee and, in the discretion of the commission, any beneficiary and the trustor of
the trust." (Emphasis added.)

ek
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Bureau of Gambling Control - Trust Supplemental Background Investigation Information

A current beneficiary must be licensed if either of the follows applies:

(1) The beneficiary receives a distribution from a trust that is an owner of a gambling enterprise.
(B & P Code section 19850.)

(2) The beneficiary receives any percentage share of revenue from gambling activities. (B & P Code section
19852(g).) For example, under the terms of the Washington Family Trust, beneficiary William Washington
is to receive 10% of the net gaming revenue from Washington's Cardroom every six months.

A current beneficiary who falls in either of the two above-noted categories must submit the following forms:
* One Application for State Gambling License, CGCC-030 (Rev. 05/08); and

» One Gambling Establishment Owner Applicant-Individual Supplemental Background Investigation
Information, BGC-APP-015A (Rev. 04/08).

NOTE: Pursuant to B & P Code section 19859(g), any person less than 21 years of age is disqualified from
receiving a gambling license. Thus, a current beneficiary who is less than 21 years of age cannot be
licensed and accordingly should not submit an application. In lieu of the two forms required above of other
current beneficiaries, the trustee shall submit, as part of the trust application package, a copy of a birth
certificate or other documentation of the birth date and identity of the underage beneficiary.

A contingent or future beneficiary is not required to be licensed unless specifically directed to apply fora
license by the Commission. However, a contingent or future beneficiary may elect to submit an application, if,
for instance, the beneficiary wishes to avoid future delays in receiving income or a share in ownership from a
cardroom when the future event occurs, for instance, the death of the current beneficiary.

The purpose of this Trust Supplemental Background Investigation Information form is to obtain information that
is necessary to determine whether the applicant meets the requirements for licensure under state law. By
completing this form, the applicant is providing information that will be used to make that determination.

This form is to be completed for all trusts. The trustee, trustor, and the beneficiary (if applicable) apply for
licensure using the following forms:

e One Application for State Gambling License, CGCC-030 (Rev. 05/08); and

e One Gambling Establishment Owner Applicant-Individual Supplemental Background Investigation
Information, BGC-APP-015A (Rev. 04/08).

If the trustee is also the trustor and the beneficiary, only one CGCC-030 and one BGC-APP-015A form needs
to be submitted. In this situation, the applicant will indicate in Section 4 of the CGCC-030 form that he/she is
applying in three separate capacities (trustee, trustor, and beneficiary).

The applicant must provide truthful information in all responses in this application. All answers to questions in
this application, and all supplemental documentation provided by the applicant, 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 the applicant, write “N/A” (Not Applicable). Applications not fully and accurately completed will be
returned to the applicant for completion.

Please send your completed Trust Supplemental Background Investigation Information form, along

with a completed Authorization to Release Information form (BGC-APP-006 (Rev. 04/08)) to the

(g:géi;grn;% ?ambling Control Commission at 2399 Gateway Oaks Drive, Suite 220, Sacramento, CA
-4231.
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Bureau of Gambling Control - Trust Supplemental Background Investigation Information

A) TRUST NAME B) ORIGINAL DATE OF TRUST D) TYPE OF TRUST

[0 REVOCABLE

C) AMENDMENT DATE(S) [ IRREVOCABLE
E) NAME OF SUITABILITY APPLICANT F} RELATIONSHIP TO SUITABILITY APPLICANT
(e.g., Cardroom, Proposition Player Provider) (e.g., owner, shareholder, beneficiary)

G) IF OTHER THAN ESTATE PLANNING, DESCRIBE THE PURPOSE OF THE TRUST.

H) EFFECTIVE DATE OF THE TRUST
IF CONTINGENT, PLEASE EXPLAIN THE CONTINGENCY (e.g., death of the trustor)

1) CURRENT MARKET VALUE OF TRUST ASSETS (ESTIMATED) §

J) TRUST TAX ID NUMBER | K) IS THE TRUST TAX ID NUMBER SEPARATE FROM THAT OF ANOTHER PERSON OR ENTITY? ... [0 YES [J NO
IF NO, COMPLETE BELOW; IF YES, GO TO SECTION 2.

1) NAME OF INDIVIDUAL (First, MI, Last) OR ENTITY ASSIGNED TAX ID NUMBER 2) RELATIONSHIP TO TRUST (e.g., trustor)

3) ADDRESS (Number / Street / Apt)

4) CITY 5) COUNTY ) STATE 7) ZIP CODE

| LIST EACH TRUSTEE, TRUSTOR, AND BENEFICIARY. (If additional space is needed, attach a separate sheet of paper.)

A) INDIVIDUAL'S NAME (First, MI, Last) OR C) SPECIFY TRUSTEE, TRUSTOR,
ENTITY NAME B) ADDRESS (City, State, Zip Code) AND/OR BENEFICIARY D) CONTINGENT *

OYes [ NO

Oyes [O NO

Oyes [ NO

Oyes [ NO

Oyes [ NO

* CHECK "YES" IF THE INDIVIDUAL'S STATUS OR INTEREST IN THE TRUST IS CONTINGENT ON A FUTURE EVENT (and describe the
contingenc(ies)). IF A BENEFICIARY CURRENTLY RECEIVES INCOME FROM THE TRUST, THAT PERSON IS NOT A CONTINGENT BENEFICIARY.
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Bureau of Gambling Control - Trust Supplemental Background Investigation Information

LIST EACH PERSON THAT HAS AUTHORITY OVER TRUST ASSETS AND/OR AUTHORITY OVER TRUST DISBURSEMENTS

: ] B) DISCRETIONARY AUTHORITY | C) SIGNATURE AUTHORITY
A) INDIVIDUAL'S NAME (First, MI, Last) OR ENTITY NAME OVER TRUST INVESTMENTS OVER TRUST DISBURSEMENTS
OYES [ NO OYeEs O NO
O YeEs [ NO Oyes O NO
D) NAME OF CONTACT PERSON FOR THE APPLICANT PHONE NUMBER EMAIL ADDRESS (if any)
¢ )

E) LIST THE NAME OF PERSON WHO PREPARES AND FILES THE TRUST'S FINANCIAL STATEMENTS | F) IS THIS PERSON AN INDEPENDENT
AND TAX FORMS, IF APPLICABLE. CERTIFIED PUBLIC ACCOUNTANT?

O Yes [0 NO

DESCRIBE DUTIES: (e.g., bookkeeping, preparation of audited financial statements, investment manager)

G) IS THERE ANY COMMINGLING OF THE TRUST ASSETS WITH ASSETS NOT A PART OF THE TRUST? (If yes. provide details)..... [J YES [J NO

H) 1S ANY TRUSTEE ALSO A BENEFICIARY OF THE TRUST? (If yes, provide details if not listed in Section 2.) .........c.coiciiinivncinne. ] YES - [ NO

SUBMIT COMPLETED COPIES OF THEFGLL_QWNGDDCUMENTAJ‘ION WITH THIS APPLICATION.

O THE TRUST DOCUMENT AND ALL AMENDMENTS (signed copies)

O  APLAIN ENGLISH SUMMARY (in approximately two pages) OF THE TERMS OF THE TRUST (including any amendments), INCLUDING
CONTINGENCIES, IF ANY, THAT IMPACT THE STATUS OF INTERESTS IN THE TRUST AND/OR TRUST DISTRIBUTIONS.

O ITEMIZED LIST OF (A) ALL TRUST ASSETS AND THEIR CURRENT ESTIMATED FAIR MARKET VALUES AND (B) ALL TRUST LIABILITIES
FOR THE 12-MONTH PERIOD PRECEDING THE DATE OF THIS APPLICATION.

Q  ITEMIZED LIST OF ALL TRUST INCOME AND EXPENSES, INCLUDING THEIR DOLLAR VALUES, FOR THE 12-MONTH PERIOD PRECEDING
THE DATE OF THIS APPLICATION.

O ITEMIZED LIST OF ALL DISTRIBUTIONS AND DISPOSITIONS OF TRUST ASSETS FOR THE 12-MONTH PERIOD PRECEDING THE DATE OF
THIS APPLICATION.

0O IRS FORM 4506-T (available at www.irs.gov)

QPER%BSN'I:-Q;I!:IBAUTHORITY TO ACT ON BEHALF OF THE TRUST, INCLUDING THE AUTHORITY OVER TRUST INCOME AND ASSETS, MUST
IGN THI v

NAME AND TITLE OF PERSON COMPLETING THE APPLICATION:

| 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, are true, accurate and complete, and that this declaration is executed by me at

On
CITY AND STATE DATE

PRINT FULL NAME SIGNATURE DATE
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