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CALIFORNIA GAMBLING CONTROL COMMISSION
SPECIFIC LANGUAGE OF PROPOSED REGULATIONS
MULTI-OWNER TYPE LICENSES
CGCC-GCA-2025-03-R

Title 4. Business Regulations.
Division 18. California Gambling Control Commission.

CHAPTER 1. GENERAL PROVISIONS.

ARTICLE 1. DEFINITIONS AND GENERAL PROCEDURES.

§ 12002. General Definitions.

Unless otherwise specified, the definitions in Business and Professions Code section 19805,

supplemented by the definitions found in Chapter 10 of Title 9 of Part 1 of the Penal Code (commencing

with section 33

(n) “Cardroom multi-owner license’’ means a license whose two-year approval period determines the

0), govern the construction of this division. As used in this division:

approval period of all other cardroom endorsee license(s) held by the licensee.

(o)) ...
(o) ...

(ab)as) ...
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(ac) “Good Standing” means a status for a renewal cardroom endorsee license or renewal TPPPS

endorsee license, which does not have an excluding condition, does not have a pending accusation or

pending evidentiary hearing (unless otherwise determined pursuant to Section 12054), has not had any

current renewal application denied pursuant to paragraph (3) of subsection (a) of Section 12054, and has

not been revoked or suspended pursuant to Section 12554. For purposes of this definition “excluding

condition” means.

(1) A condition imposed on the renewal cardroom endorsee license or renewal TPPPS endorsee

license expressly preventing good standing pursuant to paragraph (2) of subsection (a) of Section 12054,

paragraph (4) of subsection (b) of Section 12066, or paragraph (4) of subsection (d) of Section 12554, or,

(2) A condition imposed on the renewal cardroom endorsee license or renewal TPPPS endorsee

license prior to [the effective date of this regulation], which includes:

(A) Any condition that requires the reporting on and/or resolution of debt(s);

(B) Any condition that requires an associated cardroom business licensee or TPPPS business

licensee, as applicable, to obtain Bureau approval prior to entering into any agreement(s) or that would

require the associated cardroom business licensee or TPPPS business licensee, as applicable, to engage

a person or establish a committee to ensure operations are compliant with the Gambling Control Act and

regulations adopted by the Commission and Bureau; or,

(C) Any condition that restricts the renewal cardroom endorsee licensee or renewal TPPPS endorsee

licensee’s ability to participate in the operation of any associated cardroom business licensee or TPPPS

business licensee, as applicable. This does not apply to conditions related to the voluntary non-operation

status of a cardroom.

(D) Any condition imposed pursuant to paragraph (4) of subsection (d) of Section 12554 requiring

reporting to the Bureau.

(ae)tae) “Initial license” means the same as provided in Business and Professions Code section

19805; and, for the purposes of this division also includes:
(1) The following licenses:
(A) Initial cardroom business license;
(B) Initial cardroom endorsee license;

(C) Initial cardroom multi-owner license;

(D)5 Initial key employee license;
(E)B) Initial Commission work permit;
(F)E) Initial TPPPS business license;
(G)E Initial TPPPS endorsee license;
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(H) Initial TPPPS multi-owner license;
(D)€ Initial TPPPS supervisor license; or,
(J)H Initial TPPPS worker license.

(2) The following license types:

(A) Initial cardroom owner type license;
(B) Initial cardroom employee type license;
(C) Initial TPPPS owner type license;-o;
(D) Initial multi-owner type license; or.

(E)B) Initial TPPPS employee type license.

(3) The following license categories:

(A) Initial cardroom category license;

(B) Initial TPPPS category license;

(C) Initial owner category license; or,

(D) Initial employee category license.

(af)fady ...

(ag)taey ...

(ah)ady ...

(ai)tag) ...

(aj)feh) ...

(ak)tat) ...

(al) “Multi-owner type license” means a cardroom multi-owner type license or TPPPS multi-owner
type license.

(am)(ai) ...

(an) “Pending accusation”’ means an accusation was filed with the Commission by the Bureau

pursuant to subsection (a) of Section 12554 and has not been terminated before the Office of

Administrative Hearings pursuant to Title 1, CCR, Section 1028 or resolved by a final decision of the

Commission.

(a0) “Pending evidentiary hearing’ means an evidentiary hearing where the Commission has elected

to consider the application pursuant to paragraph (4) of subsection (a) of Section 12054, the Executive

Director has set the application for consideration pursuant to subsection (a) of Section 12060, or the

applicant has elected to request an evidentiary hearing following a denial pursuant to subsection (a) of

Section 12056, and where the Commission has not retracted the evidentiary hearing pursuant to

subsection (d) of Section 12056, the Commission decision on _the application has not become final
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pursuant to subsection (b) of Section 12066, or where a request to withdraw the application pursuant to

Section 12015 has not been granted.

(ag)tab “Registrant” means a person having a valid registration issued by the Commission.

(ar)farr) “Renewal license” means the same as provided in Business and Professions Code section

19805; and, for the purposes of this division also includes:
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(1) The following licenses:
(A) Renewal cardroom business license;
(B) Renewal cardroom endorsee license;

(C) Renewal cardroom multi-owner license;

(D)¥&) Renewal key employee license;

(E) 8B} Renewal Commission work permit;
(F)E) Renewal TPPPS business license;
(G)E Renewal TPPPS endorsee license;

(H) Renewal TPPPS multi-owner license;
()& Renewal TPPPS supervisor license; or,
(J)H Renewal TPPPS worker license.

(2) The following license types:

(A) Renewal cardroom owner type license;

(B) Renewal cardroom employee type license;
(C) Renewal multi-owner type license;

(D)¥&) Renewal TPPPS owner type license; or,
(E)D) Renewal TPPPS employee type license.

(3) The following license categories:
(A) Renewal cardroom category license;
(B) Renewal TPPPS category license;
(C) Renewal owner category license; or,
(D) Renewal employee category license.
(as)tan) ...

(at)aey ...

(au)tapy ...

(av)fae) ...

(aw)ta ...

(ax)tary ...
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(bb) “TPPPS multi-owner license” means a license whose two-vear approval period determines the

approval period of all other TPPPS endorsee license(s) held by the licensee.

(bh)az) ...

Note: Authority cited: Sections 19811, 19823, 19824, 19840, 19841, 19851, 19853 and 19854, Business and
Professions Code. Reference: Sections 19800, 19805, 19811, 19816, 19851, 19853, 19931 and 19984, Business and
Professions Code.

ARTICLE 2. PROCEDURES FOR HEARINGS AND MEETINGS ON APPLICATIONS.

§ 12054. Consideration at a Commission Meeting.
(a) At a Commission meeting, the Commission may take, but is not limited to taking, one of the

following actions:

(2) Issue a license, work permit, finding of suitability, or other approval with conditions, restrictions,
or limitations, and for a renewal application, issue an interim renewal license pursuant to Section 12035.

(3) Deny an application for a license, work permit, finding of suitability, or other approval, and for a
renewal application, issue an interim renewal license pursuant to Section 12035.

(4) Elect to hold or retract an evidentiary hearing in accordance with Section 12056 and, for a renewal
application, issue an interim renewal license pursuant to Section 12035. The Commission will identify
those issues for which it requires additional information or consideration related to the applicant's

suitability. Unless otherwise determined by the Commission, an election to hold an evidentiary hearing

will prevent an owner category license’s good standing.

Note: Authority cited: Sections 19811, 19823, 19824, 19840, and 19841 _and 19851, Business and Professions Code.
Reference: Sections 19816, 19823, 19824, 19851, 19869, 19870, 19871, 19876 and 19876.5, Business and
Professions Code.

ARTICLE 3. DESIGNATED AGENT

§ 12080. Requirements.
(a) An applicant, licensee, or holder of a Commission work permit may designate a natural person(s)

to serve as their designated agent(s) pursuant to Title 11, Cal. Code Regs., Section 2030, using the
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Appointment of Designated Agent, CGCC-CH1-04 (Rev. 8722XX/25), which is attached in Appendix A
to this chapter.

(c) A designated agent must provide the following, if applicable:
(1) Any valid license number(s) issued by the Commission;

(2)&5 Any valid license number(s) issued by the California State Bar-Fhe desisnated-acent's

ornia-State Bar-number-indicatinea-currentlicensein-cood-standine: and/or,

(d) If the designated agent provided a license number pursuant to paragraphs (2) or (3) of subsection

(¢), then the designated agent must provide written notification to the Bureau within 5 business days of
any change in the licensee's standing or any disciplinary action.

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

ARTICLE 4. FEES

§ 12090. Schedule of Fees Required for Applications, Approvals, and Registrations.
An applicant must submit the completed form and fee amount pursuant to this table with their

completed application. The Bureau may request additional background investigation deposits pursuant to

other statutes or regulations.

Form Number | Form Name Fee Type and Amount

CGCC-CH2-05 | Application for Owner | Initial Application:

Category License

Cardroom Business License: $164

Cardroom Endorsee License: $164

TPPPS Business License: $164

TPPPS Endorsee License: $164

Temporary Owner Category License (additional fee):

$30

Multi-Owner Type License (additional fee): 3657

e Background investigation deposit as required in Title 11,
CCR, Section 2037

Note: Authority cited: Sections 19841, 19876, 19915, 19951 and 19984, Business and Professions Code. Reference:
19841, 19876, 19915, 19951 and 19984, Business and Professions Code.

CHAPTER 2. LICENSES AND WORK PERMITS.
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ARTICLE 1. DEFINITIONS AND GENERAL PROVISIONS.

§ 12102. General Provisions.
(a)(1) An initial or renewal license referenced in this chapter will be valid for a period of two years.

(2) Notwithstanding paragraph (1), initial license(s) or renewal license(s) associated with a multi-

owner type license will be valid for the two-vear period, and any authorized extension, for which the

multi-owner type license is valid.

Note: Authority cited: Sections 19811(b), 19823, 19824, 19840, 19841, 19850, 19851, 19852, 19853, 19876(a) and
19984, Business and Professions Code. Reference: Sections 19850, 19851, 19855, 19873, 19876(a), 19881, 19891
and 19984, Business and Professions Code.

ARTICLE 2. INITIAL LICENSE APPLICATIONS; REQUIRED FORMS.

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

(a) A completed Application for Employee Category License, CGCC-CH2-04 (Rev. H2+XX/25) or
Application for Owner Category License, CGCC-CH2-05 (Rev. 84/23XX/25), which are attached in
Appendix A to this chapter, any applicable fees required in Section 12090, and the applicable background
investigation deposit required by Title 11, CCR, Section 2037.

(b) Any applicable completed supplemental information forms, all of which are attached in Appendix
A to this chapter:

(1) Business Entity: Supplemental Information, CGCC-CH2-06 (Rev. 12/21).

(2) Individual Owner/Principal: Supplemental Information, CGCC-CH2-07 (Rev. 0+22XX/25).

(3) Key Employee or TPPPS Supervisor: Supplemental Information, CGCC-CH2-08 (Rev. 07/22).

(4) Trust: Supplemental Information, CGCC-CH2-09 (Rev. 12/21).

(5) Commission Work Permit or TPPPS Worker: Supplemental Information, CGCC-CH2-10 (Rev.
07/22).

(6) Supplemental Information: Schedules, CGCC-CH2-11 (New 05/20).

(7) Request for Copy of Personal Income or Fiduciary Tax Return, FTB-3516 (Rev. 08-2015) C1
PAGE 1.

(8) Request for Copy of Corporation, Exempt Organization, Partnership, or Limited Liability
Company Tax Return, FTB-3516 (Rev. 08-2015) C1 PAGE 2.

(d) One of the following:
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(1) If a resident of the State of California, a completed Request for Live Scan Service [California
Department of Justice Form, BCIA 8016 (Rev. 04/2020)]-ineludingthe AT Number with a unique AT]

Number not previously submitted to the Bureau. The applicant is responsible for any fees necessary for

the completion of this form; or,

(2) If not a resident of the State of California, two eepies-ofthe-Applicant Fingerprint Cards, FD-258.

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

applicant holds a cardroom endorsee license or TPPPS endorsee license, as applicable, in good standing,

then the applicant does not need to include any supplemental information forms listed in subsection (b) or

any applicable background investigation deposit required by Title 11, CCR, Section 2037.

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

§ 12114. Renewal License Applications; Required Forms.

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

(1) A completed Application for Employee Category License, CGCC-CH2-04 or Application for
Owner Category License, CGCC-CH2-05, as referred to in subsection (a) of Section 12112, and any
applicable fees required in Section 12090;

(2)(4) Any applicable investigation deposit specified in Title 11, CCR, Section 2037, -

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

applicant holds a cardroom owner type license or TPPPS owner type license, as applicable, in good

standing, then the applicant does not need to include any applicable background investigation deposit
required by Title 11, CCR, Section 2037
(C) Heweverilf, after a review of an application for renewal, the Bureau determines that further

investigation is needed, the applicant must submit an additional 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 section 19867.

(4) One of the following:
(A) If a resident of the State of California, a Request for Live Scan Service, as referred to in
subsection (d) of Section 12112-inekading-the AT Number with a unique ATI Number not previously

submitted to the Bureau. The applicant is responsible for any fees necessary for the completion of this

form; or,
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(d) Each person who is required to be-hold a cardroom endorsee license or TPPPS endorsee license,

and whose expiration date coincides with the applicable cardroom business license’s or TPPPS business

license’s expiration date, must complete and execute a separate application for renewal of that person’s

license. All applicable applications for renewal of a cardroom endorsee license or TPPPS endorsee
license must be submitted to the Bureau together with the cardroom business license or TPPPS business
license application in a single package, as provided in subsections (a) through (c), inclusive.

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

§ 12116. Processing Timelines for Applications.
(a) Initial and renewal license and work permit applications submitted pursuant to this chapter will be

processed within the following timeframes:

(1) The Bureau will notify the applicant in writing within /Oten business days after the receipt of an
application that the application or a resubmitted application is complete and accepted for initial
processing, or that an application or a resubmitted application is deficient and identify what specific
additional information is required. For the purposes of this section, “complete application” means
complete applicable form(s) required pursuant to Section 12112 or Section 12114, as appropriate.

(2) The Bureau will review any submitted supplemental information form(s) and notify the applicant
of any deficiencies, or deem the supplemental information form(s) complete. Notwithstanding this
subsection, subsequent to acceptance of the supplemental information as complete, the Bureau may,
pursuant to Business and Professions Code sections 19866_and 19867, require the applicant to submit

additional information or deposit additional sums of money as required.

Note: Authority cited: Sections 19811, 19823, 19824, 19840, 19841, 19850, 19851, 19854, 19912, 19951 and
19984, Business and Professions Code. Reference: Sections 19811, 19823, 19824, 19826, 19841, 19850, 19951,
19852, 19854, 19855, 19856, 19857, 19864, 19865, 19866, 19867, 19868, 19876, 19880(d), 19883, 19890(e),
19893, 19912, 19951, 19982 and 19984, Business and Professions Code.

1
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State of California California Gambling Control Commission

Appointment of Designated Agent BUREAU USE ONLY
CGCC-CH1-04 (Rev. 07/22XX/25)
Page 1 of 2 BGC ID#

MAIL COMPLETED FORM TO:
BUREAU OF GAMBLING CONTROL
P.O. Box 168024

Sacramento, CA 95816-8024

(916) 830-1700

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE YOU COMPLETE THIS FORM

An applicant may designate a person(s) to serve as his/her agent(s) in addressing matters with the Bureau of Gambling Control
(Bureau) and California Gambling Control Commission (Commission). The designation must specify any limit of authority of the
agent(s). The Bureau retains the right to exercise its discretion to disapprove, in whole or in part, such designation(s) to the extent
consistent with Title 11, Cal. Code Reg., Section 2030(a). The Bureau Chief has the authority to require a designated agent to be
appointed, if it #is determined that such a need exists to the extent consistent with Title 11, Cal. Code Regs., Section 2030(a) and (b).
If not designating a person to serve as your agent, write “N/A” in sections two and three and complete the bottom portion of this form.
If designating more than one individual, submit one form for each designated agent. All information must be typed or printed legibly
in blue or black ink. This designation supersedes any previous appointment for this Designated Agent. This designation will
remain in effect until such time as the Bureau receives written notification of withdrawal of an appointment and/or a revised
Appointment of Designated Agent for this designated agent.

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

REQUESTOR

I:l OWNER CATEGORY LICENSEE I:l OWNER CATEGORY LICENSEE I:l KEY EMPLOYEE OR TPPPS I:l WORK PERMIT, TPPPS WORKER
(BUSINESS) (INDIVIDUAL) SUPERVISOR LICENSEE LICENSEE

D GAMING RESOURCE SUPPLIER D TRIBAL KEY D OTHER

NAME OF REQUESTOR

TYPE OF ASSOCIATED BUSINESS

[0 carproom Business License (] TRIBAL GAMING RESOURCE SUPPLIER/FINANCIAL SOURCE (VENDOR) 0 Tppps Busiess License

NAME OF ASSOCIATED BUSINESS

NAME OF DESIGNATED AGENT

RELATIONSHIP TO APPLICANT

O PROVIDED BY EMPLOYER O EMPLOYEE O ATTORNEY O CERTIFIED PUBLIC ACCOUNTANT OTHER
MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE)

PRIMARY TELEPHONE ALTERNATE TELEPHONE | FAX NUMBER EMAIL ADDRESS COMMISSION LICENSE
NUMBER NUMBER NUMBER(S), IF APPLICABLE




Appointment of Designated Agent

Page 2 of 2
O ves O no

THE DESIGNATED AGENT IS APPOINTED TO ASSIST IN THE PREPARATION OF FORMS, APPLICATIONS AND OTHER PAPERWORK FOR SUBMITTAL TO THE BUREAU AND
COMMISSION.

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

INITIAL
THE DESIGNATED AGENT IS APPOINTED TO COMMUNICATE WITH COMMISSION STAFF ON MY BEHALF.

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

INITIAL
THE DESIGNATED AGENT IS ADDITIONALLY
APPOINTED TO:

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

IF APPLICABLE, PROVIDE ANY VALID LICENSE NUMBER(S) ISSUED BY EITHER THE COMMISSION, CALIFORNIA
STATE BAR, AND/OR CALIFORNIA BOARD OF ACCOUNTANCY.

T UNDERSTAND THAT I AM EXPECTED TO ACT IN ACCORDANCE WITH THE SCOPE OF AUTHORITY PROVIDED BY THIS DESIGNATION UNTIL SUCH TIME AS THE
DESIGNATION IS SUPERSEDED OR I PROVIDE NOTIFICATION OF WITHDRAWAL TO THE DESIGNATOR AND THE BUREAU.

INITIAL
T UNDERSTAND THAT THE FAILURE TO ACT WITHIN THE SCOPE OF THE AUTHORITY PROVIDED FOR ME IN THIS DESIGNATION MAY BE USED AS JUSTIFICATION FOR
REVOKING MY DESIGNATION AND ABILITY TO SERVE AS A DESIGNATED AGENT.
INITIAL
PRINTED NAME SIGNATURE DATE (MM/DD/YYYY)

PRINTED NAME SIGNATURE CAPACITY DATE (MM/DD/YYYY)

This form must be signed by the appropriate person identified below:

o [fapplicant/licensee is a corporation, LLC, or joint venture then by an authorized officer.

If applicant/licensee is a general partnership or limited partnership then by an authorized partner.
If applicant/licensee is a sole proprietor then by the owner.

If applicant/licensee is a trust then by an authorized trustor or trustee.

If applicant/licensee is a natural person then by the applicant/licensee.
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State of California California Gambling Control Commission

Application for Employee Category License BUREAU USE ONLY
CGCC-CH2-04 (Rev. +4214XX/25) BGC ID#
Page 1 of 3

MAIL COMPLETED FORM AND FEE TO:
BUREAU OF GAMBLING CONTROL

P.O. Box 168024

Sacramento, CA 95816-8024

(916) 830-1700

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE YOU COMPLETE THIS FORM

This form is used to provide information for individuals required to apply for an Employee Category License.

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

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

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

An applicant may request an application be withdrawn pursuant to Title 4, Cal. Code Regs., Section 12015.

It is the responsibility of each applicant to obtain copies of, and be familiar with, the laws and regulations governing the applicant’s
Employee Category License. As an applicant, it is your responsibility to ensure that you thoroughly understand the questions in this
application. If you do not understand any question{s}, it is your responsibility to obtain appropriate, competent assistance #-erderto
fully and accurately complete the application.

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

Affix a passport quality

Applicant’s Full Name photography taken
within the last 30
calendar days here.

Associated Owner Category Licensee
PLEASE PRINT NAME

ON BACK OF
Date of Photograph PHOTOGRAPH




Application for Employee Category License
Page 2 of 3

FULL NAME: LAST FIRST

D KEY EMPLOYEE LICENSE D TPPPS SUPERVISOR LICENSE

D COMMISSION WORK PERMIT D TPPPS WORKER LICENSE

D INITIAL APPLICATION D RENEWAL APPLICATION
MUST INCLUDE THE FOLLOWING (AS APPLICABLE): MUST INCLUDE THE FOLLOWING (AS APPLICABLE):
. Application fee required in Title 4, CCR, Section 12090 . Application fee required in Title 4, CCR, Section 12090

D ADDITIONAL REQUEST FOR A TEMPORARY EMPLOYEE CATEGORY
LICENSE/COMMISSION WORK PERMIT — (AS APPLICABLE)

MUST INCLUDE THE FOLLOWING:

. Additional temporary license fee required in Title 4, CCR, Section 12090

NOTE: INITIAL APPLICANTS DO NOT COMPLETE SECTION 3.

JOB TITLE

JOB DESCRIPTION

ALL APPLICANTS
1. Have you been named in any administrative action affecting any license certification since last filing a license or Commission work permit application? I:I I:I
YES No
2. Have you been convicted of any crime (misdemeanor or felony) since last filing a license or Commission work permit application?
Notes It' is your res.ponsib%lity to verify ﬂie f:ircun.lstances and status of all crimes, and you should err on the side of disclosure as failing to disclose a I:l YES I:l No
conviction can weigh against your application being approved.
3. Has your contact information (Name, Address, Phone Number, Email, etc.) changed since the last time you have submitted an application? If ves. you must D D
submit a Notice of Contact Information Change, CGCC-CHI-01, with this application. Yes No
KEY EMPLOYEE OR TPPPS SUPERVISOR
3. Have you been a party to any civil litigation since last filing a license or Commission work permit application? I:I I:I
YES No
4. Have you acquired or increased your financial interest in a business that conducts lawful gambling outside the State since last filing a license or Commission
work permit application? D YES D No
S. Have you entered into any new agreements since last applying for a license? If yes, attach a list of agreements including the amount and all contracting
parties. D YES D No




Application for Employee Category License
Page 3 of 3

O compreren REQUEST FOR LIVE SCAN SERVICE (BCIA 8016), INCLUDING THE ATI NUMBER

O

AUTHORIZATION TO RELEASE INFORMATION, CGCC-CH2-13 — PROVIDE ORIGINAL

D INITIAL APPLICANTS MUST ALSO ATTACH A COMPLETED SUPPLEMENTAL BACKGROUND INFORMATION FORM, AS INDICATED BELOW:
Key Employee License and TPPPS Supervisor License: Key Employee or TPPPS Supervisor: Supplemental Information, CGCC-CH2-08
Commission Work Permit and TPPPS Worker License: Commission Work Permit or TPPPS Worker: Supplemental Information, CGCC-CH2-10

PRINTED NAME SIGNATURE DATE (MM/DD/YYYY)

This form must be signed by the applicant.



State of California California Gambling Control Commission
Application for Owner Category License

CGCC-CH2-05 (Rev. 04/23XX/25)
Page 1 of 5

BUREAU USE ONLY
BGC ID#

MAIL COMPLETED FORM AND FEE/DEPOSIT TO:
BUREAU OF GAMBLING CONTROL

P.O. Box 168024

Sacramento, CA 95816-8024

(916) 830-1700

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE YOU COMPLETE THIS FORM

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

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

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

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

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

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

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

Applicant’s Full Name
Affix a passport quality
photography taken
rted O : L within the last 30

calendar days here.

PLEASE PRINT NAME
Date of Photograph ON BACK OF

PHOTOGRAPH




Application for Owner Category License
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A) LICENSE TYPE REQUESTED 6¥-ArpHcATION (CHECK ONEAPPROPRIATE BOX)

O

CARDROOM BUSINESS LICENSE
Th. 1 1ot 1LIC

T He-proprietor -t

e e
The person (natural or non-natural) that operates the gambling operation and is
required to be licensed pursuant to Business and Professions Code section 19851(a)

including but not limited to a sole proprietor, corporation, publicly traded or qualified
racing association, partnership, trust, limited liability company, or other business
organization.

1 hip—trust +busin ntt-that
FporationpartherSmp;tust—or Htty-that

a

TPPPS BUSINESS LICENSE

Th. 1 1 LILC 41 1 truct or other-busin ity that

Fhe-sele-proprietor, LLC;corporations partaer ...,,, trustoorother ntite-that
1 ide third 1t d A + " H
to-provide third-party prop racrvices as an-independentcontractor ina

PHoPYY

sambling ostablishment

The person (natural or non-natural) that provides proposition player services at
gambling establishments and is required to be licensed pursuant to Business and
Professions Code section 19984(b). including but not limited to a sole proprietor,
corporation, partnership, trust, limited liability company, or other business

organization.

O

CARDROOM ENDORSEE LICENSE

An endorsed licensee is a license for any other type-net-covered-abevenatural or non-
natural person, such as: a corporation, publicly traded or qualified racing association,
partnership, trust, limited liabilitv company, or other business organization, and any
natural person required by law to be licensed, such as ag community property interest
holder, director, limited partner, member, officer, owner, shareholder, trustee, as
applicable, toin a licensed non-natural personeerperation—a-sharcholderaHmited
partaer-i-a-partaership, any person who receives any percentage share of the revenues
earned, or any funding source-, as required to be licensed pursuant to Business and
Professions Code section 19851(b).

O

TPPPS ENDORSEE LICENSE

An endorsed licensee is a license for any other type-net-covered-abevenatural or non-
natural person, such as: a corporation, publicly traded or qualified racing association,
partnership, trust, limited liabilitv company, or other business organization, and any
natural person required by law to be licensed, such as ag community property interest
holder, director, limited partner, member, officer, owner, shareholder, trustee, as
applicable, toin a licensed non-natural person, any person who receives any percentage
share of the revenues earned, or any funding source-, as required to be licensed
pursuant to Business and Professions Code section 19984(b).

B) INDICATE THE SPECIFICS OF THE APPLICATION SEEECTH-FHISHS AN-APPEICATIONFORANTNTFIAL-OR RENEWALHICENSE (CHECK ALL APPROPRIATE
BOXES)

I

TYPE OF APPLICATION:

Must include applicable application fee required in Title 4, CCR, Section 12090.

(]

INITIAL
APPLICATION

RENEWAL
APPLICATION

(]

11

REQUEST FOR A TEMPORARY LICENSE?
(INITIAL APPLICATIONS ONLY)
If ves, must include application fee for a tempora

owner catego

license required in Title 4, CCR, Section 12090.

YES No

1.

1S THE APPLICATION BEING FILED LESS THAN 120 CALENDAR DAYS PRIOR TO THE EXPIRATION DATE OF THE CURRENT LICENSE?

(CARDROOM OWNER TYPE RENEWAL LICENSE ONLY)

(]
(]
g

YES

If ves, must include applicable delinquency fee required in Title 4, CCR, Section 12090.

1v.

Do You BELIEVE YOU HOLD A RENEWAL CARDROOM BUSINESS LICENSE OR RENEWAL TPPPS BUSINESS LICENSE, AS APPLICABLE, CURRENTLY
IN GOOD STANDING?
(INITIAL APPLICATION OR A REQUEST FOR A MULTI-OWNER TYPE LICENSE ONLY)

See definition in Title 4, CCR, Section 12002. If selecting “No,” include applicable background investigation deposit required in
Title 11, CCR, Section 2037. If “Yes” is selected, please complete Section 2. Note: If “Yes” is selected and the Bureau determines

the correct answer is “No.” the application will be deficient pursuant to Section 12116(a).

(]

YES

(]

REQUEST FOR A MULTI-OWNER TYPE LICENSE?

(MULTI-OWNER TYPE LICENSES ARE AVAILABLE FOR ELIGIBLE CARDROOM ENDORSEE LICENSEES AND ELIGIBLE TPPPS
ENDORSEE LICENSEES, AND NOT CARDROOM BUSINESS LICENSEES AND TPPPS BUSINESS LICENSEES. CARDROOM

ENDORSEMENTS MAY NOT BE COMBINED WITH TPPPS ENDORSEMENTS ON ONE MULTI-OWNER TYPE LICENSE AND
WOULD REQUIRE A SEPARATE MULTI-OWNER TYPE LICENSE AND APPLICATION.)
For a renewal application, the license must be in good standing. For an Initial Application, the person cannot hold an endorsee
license within the category requested.

YES

VI

CURRENTLY POSSESS A MULTI-OWNER TYPE LICENSE?

Yes

E._ licationE. iredin Titl CCR_Sect o—ApplicationFeerequired-inTFitle 4-CCER
’ ’ Seetion-12090

12090

\-background-in rdepositroquired-in Titl Owner Category Liconse required-in- Fitde
HCCRSeetion2037 CCRSeetion12090

5 5 5 o A_lacl 4oy q iead in

A-baeckgroundin depesirequired-in
A-bael d-investi trequired-in Fide H-CCRSeetion2037

4 q
-backgrotnatnvestigation-aep




Application for Owner Category License
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ALL APPLICANTS
1. Have you been a party to any civil litigation since last filing a license application?

D YES

O ~o

2. Have you been named in any administrative action affecting any license certification since last filing a license application?

I:l YES

O ~o

3. Have you been convicted of any crime (misdemeanor or felony) since last filing a license or Commission work permit application?
Note: It is your responsibility to verify the circumstances and status of all crimes, and you should err on the side of disclosure as failing to disclose
a conviction can weigh against your application being approved.

I:l YES

0 ~o

4. Have you acquired or increased your financial interest in a business that conducts lawful gambling outside the State since last filing a license
application?

I:l YES

O ~o

5. Has your annual source of income increased more than $25,000 per year from any one source since last filing a license application? If ves, please
identifv the source of income, how firequently the income is received, and approximate annual amount of income. Do not include income solely
derived from stocks, inheritance, or interest earned.

L s

O xo

65. Have you transferred any ownership interest to any individual or into a Trust since last filing a license application?

D YES

O ~o

76. Do you have a financial interest in the cannabis industry? If yes, answer question 87.

D YES

O ~o

87. If the answer to Question 76 was yes, do you currently have, or do you intend to acquire, a license or permit in the cannabis industry?

D YES

O ~o

9. Has your contact information (Name, Address, Phone Number, Email, etc.) changed since the last time you have submitted an application? If yes.
you must submit a Notice of Contact Information Change CGCC-CHI1-01, with this agglication

L s

L %

CARDROOM BUSINESS LICENSEE OR TPPPS BUSINESS LICENSEE
108. Have there been any changes affecting ownership or controlling interest in this business since last filing a license application?

D YES

O ~o

119. Have there been any changes affecting ownership or controlling interest in any entity that is endorsed upon the license since last filing a license
application?

I:l YES

O ~o

126. Has there been any newly acquired or increase to any financial interest in a business that conducts lawful gambling outside the State since last
filing a license application?

I:l YES

O ~o

CARDROOM BUSINESS LICENSEE
13+. Has there been any change to the terms (financial or otherwise) of the business’ lease or a change of landlord since last filing a license application?

D YES

O ~o

TRUST
142. Has there been any amendment to any trust documents or any changes to a beneficiary, trustee, or trust asset since last filing a license application?

I:l YES

O ~o

D GAMING HOURS 24 SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY
HOURS/365 DAYS OR:

FRIDAY

SATURDAY

OPENING TIME

CLOSING TIME

[ BusINESS OFFICE
HOURS SAME AS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY

GAMING HOURS OR:

FRIDAY

SATURDAY

OPENING TIME

CLOSING TIME

NUMBER OF PERMANENT TABLES OPERATING OR TO BE OPERATED IN THE GAMBLING ESTABLISHMENT:

NAME OF PROPOSED GAMES

(THIS IS NOT AN APPLICATION FOR GAME APPROVAL, BUT A LIST OF GAMES THAT HAVE BEEN APPROVED OR ANTICIPATED TO BE SUBMITTED TO THE BUREAU FOR APPROVAL)




Application for Owner Category License
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NAME OF CARDROOM BUSINESS LICENSEE
OR TPPPS BUSINESS LICENSEE:

Compensation Arrangement
(salary, hourly wage, incentives,
bonuses, etc.)

Ownership /Membership Interest

Entity /Individual’s Name Title Licensing Expiration Date
Percentage

%

%

%

%

%

[ ACCEPT AND UNDERSTAND THAT BY REQUESTING A MULTI-OWNER TYPE LICENSE, THE LICENSE PERIOD OF ALL OF MY CURRENT CARDROOM ENDORSEE LICENSES OR
TPPPS ENDORSEE LICENSES WILL BE CONSOLIDATED UNDER A SINGLE MULTI-OWNER TYPE LICENSE AND GOING FORWARD WILL HAVE THE SAME EXPIRATION DATE AS
THE MULTI-OWNER TYPE LICENSE.

Applicant Initials

[ ACCEPT AND UNDERSTAND THAT BY REQUESTING A MULTI-OWNER TYPE LICENSE, ANY ACTION TAKEN, AT THE DISCRETION OF THE COMMISSION, AGAINST THE NEW
MULTI-OWNER TYPE LICENSE MAY AFFECT SOME OR ALL OF WHAT ARE CURRENTLY SEPARATE LICENSES.

Applicant Initials

- g ( 1 . . . .
Badge Tvpe of Endorsement Non-natural person (cardroom .endorsee license or Cardroom business license or TPPPS business license
Requested TPPPS endorsee license)

oo o a o |o|o|o
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O compreren REQUEST FOR LIVE SCAN SERVICE (BCIA 8016), INCLUDING THE ATI NUMBER

[0 AurtsorizaTion TO RELEASE INFORMATION, CGCC-CH2-13 — PROVIDE ORIGINAL

D NOTE: INITIAL APPLICANTS MUST ALSO ATTACH A COMPLETED SUPPLEMENTAL BACKGROUND INFORMATION FORM, AS INDICATED BELOW:
Cardroom business licensee or TPPPS business licensee: Business Entity: Supplemental Information, CGCC-CH2-06 in addition to any other form required below
Individual Applicants: Individual Owner/Principal: Supplemental Information, CGCC-CH2-07
Entity Applicants: Business Entity: Supplemental Information, CGCC-CH2-06

*Trust Applicants: Trust: Supplemental Information, CGCC-CH2-09
*Current beneficiaries do not need to submit an application if the beneficiary is less than 21 years of age. Contingent beneficiaries do not need to submit an application if benefits
are contingent upon a specific future event or circumstance.

O seousar INFORMATION, CGCC-CH2-12

ADDITIONAL DOCUMENTATION MAY BE REQUIRED BY THE BUREAU OF GAMBLING CONTROL.

PRINTED NAME SIGNATURE DATE (MM/DD/YYYY)

This form must be signed by the appropriate person identified below:

o Ifapplicant is a corporation, LLC, or joint venture then by an authorized officer.

o [fapplicant is a general partnership or limited partnership then by an authorized partner.
o [fapplicant is a sole proprietor then by the owner.

o [fapplicant is a trust then by an authorized trustor or trustee.

e [fapplicant is a natural person then by the applicant.



State of California California Gambling Control Commission

Individual Owner/Principal: Supplemental Information BUREAU USE ONLY
CGCC-CH2-07 (Rev. 8#22XX/25) BGC ID#
Page 1 of 15

MAIL COMPLETED FORM AND DEPOSIT TO:
BUREAU OF GAMBLING CONTROL

P.O. Box 168024

Sacramento, CA 95816-8024

(916) 830-1700

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE YOU COMPLETE THIS FORM

This form is used to provide supplemental information for individuals required to apply as an “owner,” defined by the Gambling
Control Act (Act) and/or the California Code of Regulations, as applicable. This supplemental form must be completed by each
natural person who is a sole proprietor, an individual with an ownership interest in partnership, a shareholder, a member, an officer, a
director, a trustee, a current beneficiary, a funding source, and any other individual required to be licensed as an “owner” by the
California Gambling Control Commission (Commission).

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

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

E_:PPPPS—E-N-BQR—S-E-E—I:EGENS-E-E E'_GARBRGGM—EN-BQR—S-E-E—LIGEN-SEE




Individual Owner/Principal: Supplemental Information
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FULL NAME: LAST MIDDLE

ALIAS(ES), NICKNAME(S), OTHER FORMER LEGAL NAMES

CURRENT RESIDENCE (STREET, CITY, STATE, ZIP CODE)

MAILING ADDRESS IF DIFFERENT THAN CURRENT RESIDENCE (STREET, CITY, STATE, ZIP CODE)

PRIMARY TELEPHONE NUMBER ALTERNATE TELEPHONE NUMBER EMAIL ADDRESS

DATE OF BIRTH (MM/DD/YYYY) DRIVER’S LICENSE/IDENTIFICATION CARD NUMBER STATE | EXPIRATION DATE
(MM/DD/YYYY)

IF BORN OUTSIDE THE U.S., IDENTIFY YOUR ELIGIBILITY TO WORK IN THE U.S. AND PROVIDE SUPPORTING DOCUMENTATION

D OTHER:

D RESIDENT ALIEN D NATURALIZED CITIZEN D EMPLOYMENT AUTHORIZED

IF RESIDENT ALIEN OR NATURALIZED CITIZEN, PROVIDE YOUR A-NUMBER SOCIAL SECURITY NUMBER

IF YES, IDENTIFY ALL COUNTRIES THAT HAVE ISSUED YOU A PASSPORT IN THE LAST 10
YEARS

B Limited Partner B Landlord B Current Beneliciary B—Conmmunity Property Interest

BH—Sharcholder B—EEC Member BH—Centi tBeneficiary B—Other:

Non-natural person (cardroom endorsee license or TPPPS
endorsee license)

Type of Endorsement Cardroom business license or TPPPS business license




Individual Owner/Principal: Supplemental Information
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D SINGLE D MARRIED

FULL NAME: LAST

D REGISTERED DOMESTIC PARTNER D DIVORCED

FIRST

D WIDOWED

D SEPARATED

FORMER NAME

DATE OF BIRTH (MM/DD/YYYY)

DATE OF MARRIAGE/REGISTRATION (MM/DD/YYYY)

FULL NAME: LAST

RESIDENCE IF DIFFERENT FROM APPLICANT (STREET, CITY, STATE, ZIP CODE)

FORMER NAME

DATE OF BIRTH (MM/DD/YYYY) DATE OF MARRIAGE/REGISTRATION
(MM/DD/YYYY)

DATE OF DIVORCE (MM/DD/YYYY)

STATE IN WHICH DIVORCE

OCCURRED

D YES D No
1) FULL NAME: LAST FORMER NAME RELATIONSHIP
NAME OF BUSINESS FINANCIAL INTEREST (INC. PERCENTAGE OWNED) AND/OR POSITION HELD
2) FULLNAME: LAST FIRST MI FORMER NAME RELATIONSHIP
NAME OF BUSINESS FINANCIAL INTEREST (INC. PERCENTAGE OWNED) AND/OR POSITION HELD

O

N/A

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

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




Individual Owner/Principal: Supplemental Information

Page 4 of 15
NAME (LAST, FIRST, MIDDLE, FORMER NAME) DATE OF BIRTH RESIDENCE ADDRESS RELATIONSHIP OCCUPATION
O wa
NAME (LAST, FIRST, MIDDLE, FORMER NAME) DATE OF BIRTH RESIDENCE ADDRESS RELATIONSHIP OCCUPATION

BRANCH OF SERVICE AND COUNTRY IF NOT THE U.S. DATES OF SERVICE FROM (MM/DD/YYYY) | DATES OF SERVICE TO (MM/DD/YYYY)
RANK AT SEPARATION SERVICE NUMBER
T D ENTRY LEVEL D HONORABLE D GENERAL D OTHER THAN HONORABLE D BAD CONDUCT D DISHONORABLE
YPE OF
DISCHARGE: D OTHER
O ves O wo
DATE (MM/DD/YYYY) FINAL CHARGE COURT LOCATION (CITY, STATE/PROVINCE/COUNTRY)

EXPLAIN THE INCIDENT THAT LED TO THE COURT-MARTIAL AND PROVIDE RELATED DOCUMENTS




Individual Owner/Principal: Supplemental Information
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1) APPROXIMATE DATE OF CONVICTION ARRESTING AGENCY
(MM/DD/YYYY)

COURT LOCATION (CITY, STATE)

IDENTIFY CRIMINAL CONVICTIONS BELOW AND ON A SEPARATE PIECE OF PAPER EXPLAIN THE FACTUAL CIRCUMSTANCES THAT LED TO THE CONVICTION.

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

COURT LOCATION (CITY, STATE)

IF YES TO ANY OF THE ABOVE, PROVIDE DETAILS.

IDENTIFY CRIMINAL CONVICTIONS BELOW AND ON A SEPARATE PIECE OF PAPER EXPLAIN THE FACTUAL CIRCUMSTANCES THAT LED TO THE CONVICTION.

D YES D No
O ves O wo
D YES D No
D YES D No




Individual Owner/Principal: Supplemental Information
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D YES D No
IF YES TO ANY OF THE ABOVE, PROVIDE DETAILS.
O ves O wo
1) APPROXIMATE DATE FILED PARTIES INVOLVED CASE NUMBER
(MM/DD/YYYY)
COURT LOCATION (CITY, STATE) DISPOSITION DATE (MM/DD/YYYY) | FINAL DISPOSITION
BRIEFLY EXPLAIN THE GENERAL SUBJECT OF LITIGATION
2) APPROXIMATE DATE FILED PARTIES INVOLVED CASE NUMBER
(MM/DD/YYYY)
COURT LOCATION (CITY, STATE) DISPOSITION DATE (MM/DD/YYYY) | FINAL DISPOSITION

BRIEFLY EXPLAIN THE GENERAL SUBJECT OF LITIGATION




Individual Owner/Principal: Supplemental Information
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1) CURRENT ADDRESS (NUMBER/STREET/APT) FROM (MM/DD/YYYY)
CITY STATE COUNTRY IF OUTSIDE US. ZIP CODE
O o O renr
2) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MM/DD/YYYY) | TO (MM/DD/YYYY)
CITY STATE COUNTRY IF OUTSIDE US. 7IP CODE
O ows | O rewr
3) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MM/DD/YYYY) | TO (MM/DD/YYYY)
CITY STATE COUNTRY IF OUTSIDE US. ZIP CODE
O ow | O renr
4) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MM/DD/YYYY) | TO (MM/DD/YYYY)
CITY STATE COUNTRY IF OUTSIDE US. 7IP CODE
O ow | O renr

1) CURRENT EMPLOYER FROM (MM/DD/YYYY)
JOB TITLE/DUTIES MONTHLY EARNINGS
GAMING RELATED? O ves O wo
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY ZIP/POSTAL CODE | TELEPHONE NUMBER EXT
O ves O o
2) NAME OF PRIOR EMPLOYER FROM (MM/DD/YYYY) TO (MM/DD/YYYY)
JOB TITLE/DUTIES MONTHLY EARNINGS
GAMING RELATED? O v O o
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY ZIP/POSTAL CODE | TELEPHONE NUMBER EXT

REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.




Individual Owner/Principal: Supplemental Information
Page 8 of 15

3) NAME OF PRIOR EMPLOYER-CURRENTEMPLOYER FROM (MM/DD/YYYY) TO (MM/DD/YYYY)
JOB TITLE/DUTIES MONTHLY EARNINGS
GAMING RELATED?  []  ypg O ~o
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY ZIP/POSTAL TELEPHONE NUMBER EXT
CODE
REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.
4) NAME OF PRIOR EMPLOYER FROM (MM/DD/YYYY) TO (MM/DD/YYYY)
JOB TITLE/DUTIES MONTHLY EARNINGS
GAMINGRELATED?  []  vgs O wo
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY ZIP/POSTAL TELEPHONE NUMBER EXT
CODE
REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.

A) HAVE YOU EVER APPLIED FOR OR BEEN ISSUED A LICENSE, PERMIT, CERTIFICATE, REGISTRATION, OR FINDING OF SUITABILITY
RELATED TO GAMING IN ANY JURISDICTION?
IF YES, LIST BELOW ANY LICENSING OR REGULATORY AGENCY (TRIBAL, STATE, LOCAL, OR INTERNATIONAL), INCLUDING THE CALIFORNIA GAMBLING CONTROL 0 0
COMMISSION, TO WHICH YOU HAVE APPLIED (INCLUDE ANY APPLICATIONS THAT WERE APPROVED, SURRENDERED, WITHDRAWN, DENIED, AND/OR ARE PENDING). YES No

IF THIS APPLICANT CURRENTLY HOLDS A VALID LICENSE, THIS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO UPDATE SINCE THE LAST TIME THIS FORM OR
ANOTHER SUPPLEMENTAL INFORMATION FORM WAS SUBMITTED AND LICENSURE GRANTED.

1) LICENSE/PERMIT/CERTIFICATION/REGISTRATION NUMBER

TYPE OF APPLICATION ISSUING AGENCY

DATE HELD FROM (MM/DD/YYYY)

DATE HELD TO (MM/DD/YYYY)

CITY, COUNTY, STATE/PROVINCE, COUNTRY

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

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

2) LICENSE/PERMIT/CERTIFICATION/REGISTRATION NUMBER

TYPE OF APPLICATION

ISSUING AGENCY

DATE HELD FROM (MM/DD/YYYY)

DATE HELD TO (MM/DD/YYYY)

CITY, COUNTY, STATE/PROVINCE, COUNTRY

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

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




Individual Owner/Principal: Supplemental Information
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B) HAVE YOU EVER BEEN DISCIPLINED, FINED, ETC. BY A GAMING REGULATORY AGENCY (LOCAL, STATE, TRIBAL, OR

INTERNATIONAL)?
IF YES, PROVIDE THE FOLLOWING DETAILS.

IF THIS APPLICANT CURRENTLY HOLDS A VALID LICENSE, THIS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO UPDATE SINCE THE LAST TIME THIS FORM OR

ANOTHER SUPPLEMENTAL INFORMATION FORM WAS SUBMITTED AND LICENSURE GRANTED.

I:l YES

O o

ISSUING AGENCY

DATE OF FINAL ACTION
(MM/DD/YYYY)

ACTION TAKEN (SUSPENDED,
REVOKED, ETC.)

CITY, COUNTY, STATE/PROVINCE,

COUNTRY

BRIEFLY EXPLAIN THE CIRCUMSTANCES AND INCLUDE ANY AMOUNTS PAID.

C) HAVE YOU EVER HELD OR APPLIED FOR A VOCATIONAL, PROFESSIONAL, OR OCCUPATIONAL LICENSE, PERMIT, CERTIFICATE, OR
FINDING OF SUITABILITY NOT RELATED TO GAMING? HAVE YOU EVER HAD ANY OTHER LICENSE PERMIT, CERTIFICATION, OR

FINDING OF SUITABILITY NOT RELATED TO GAMING DENIED, SUSPENDED, OR REVOKED?

IF YES, PROVIDE THE FOLLOWING DETAILS. O ves O o
IF THIS APPLICANT CURRENTLY HOLDS A VALID LICENSE, THIS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO UPDATE SINCE THE LAST TIME THIS FORM OR
ANOTHER SUPPLEMENTAL INFORMATION FORM WAS SUBMITTED AND LICENSURE GRANTED.

1) LICENSE/PERMIT/CERTIFICATION/REGISTRATION NUMBER TYPE OF APPLICATION ISSUING AGENCY

DATE HELD FROM (MM/DD/YYYY)

DATE HELD TO (MM/DD/YYYY)

CITY, COUNTY, STATE/PROVINCE, COUNTRY

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

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

2) LICENSE/PERMIT/CERTIFICATION/REGISTRATION NUMBER

TYPE OF APPLICATION

ISSUING AGENCY

DATE HELD FROM (MM/DD/YYYY)

DATE HELD TO (MM/DD/YYYY)

CITY, COUNTY, STATE/PROVINCE, COUNTRY

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

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

3) LICENSE/PERMIT/CERTIFICATION/REGISTRATION NUMBER

TYPE OF APPLICATION

ISSUING AGENCY

DATE HELD FROM (MM/DD/YYYY)

DATE HELD TO (MM/DD/YYYY)

CITY, COUNTY, STATE/PROVINCE, COUNTRY

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

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

D YES D No
1) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE NUMBER INVOLVED FROM (MM/DD/YYYY) INVOLVED TO (MM/DD/YYYY)
BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) PRIMARY PURPOSE OF BUSINESS
YOUR CAPACITY/TITLE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED
2) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE NUMBER INVOLVED FROM (MM/DD/YYYY) INVOLVED TO (MM/DD/YYYY)
BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) PRIMARY PURPOSE OF BUSINESS
YOUR CAPACITY/TITLE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED
3) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE NUMBER INVOLVED FROM (MM/DD/YYYY) INVOLVED TO (MM/DD/YYYY)
BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) PRIMARY PURPOSE OF BUSINESS
YOUR CAPACITY/TITLE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED
4) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE NUMBER INVOLVED FROM (MM/DD/YYYY) INVOLVED TO (MM/DD/YYYY)

BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE)

PRIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/TITLE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED
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HAVE YOU BEEN A MEMBER, SHAREHOLDER, OFFICER, DIRECTOR, MANAGER, PARTNER, OR SERVED IN ANY SIMILAR CAPACITY, OR HELD A

FINANCIAL INTEREST IN ANY NON-GAMING RELATED BUSINESS ENTITY WITHIN THE LAST 10 YEARS?
IF YES, PROVIDE THE FOLLOWING DETAILS. IF NECESSARY, ATTACH A SEPARATE SHEET OF PAPER. D YES D No

IF THIS APPLICANT CURRENTLY HOLDS A VALID LICENSE, THIS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO UPDATE SINCE THE LAST TIME THIS FORM OR
ANOTHER SUPPLEMENTAL INFORMATION FORM WAS SUBMITTED AND LICENSURE GRANTED.

1) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE DATES INVOLVED WITH FROM (MM/DD/YYYY) TO
NUMBER (MM/DD/YYYY)

BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) PRIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/TITLE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED
2) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE DATES INVOLVED WITH FROM (MM/DD/YYYY) TO
NUMBER (MM/DD/YYYY)

BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) PRIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/TITLE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED
3) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE DATES INVOLVED WITH FROM (MM/DD/YYYY) TO
NUMBER (MM/DD/YYYY)

BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) PRIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/TITLE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED
4) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE DATES INVOLVED WITH FROM (MM/DD/YYYY) TO
NUMBER (MM/DD/YYYY)

BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) PRIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/TITLE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED
5) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE DATES INVOLVED WITH FROM (MM/DD/YYYY) TO
NUMBER (MM/DD/YYYY)

BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) PRIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/TITLE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED
6) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE DATES INVOLVED WITH FROM (MM/DD/YYYY) TO
NUMBER (MM/DD/YYYY)

BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) PRIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/TITLE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED
7) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE DATES INVOLVED WITH FROM (MM/DD/YYYY) TO
NUMBER (MM/DD/YYYY)

BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) PRIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/TITLE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED
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DATE FILED (MM/DD/YYYY) CASE NUMBER (IF KNOWN)

O ~o

DATE OF DISCHARGE (MM/DD/YYYY)

FEDERAL DISTRICT COURT WHERE FILED

AMOUNT OF DISCHARGE, IF APPLICABLE

O jupement

O vien

BRIEFLY EXPLAIN THE CIRCUMSTANCES THAT LED TO THE BANKRUPTCY FILING, INCLUDING THE NATURE OF THE DEBT.

DATE FILED (MM/DD/YYYY) NAME OF PERSON/ENTITY THAT FILED THE JUDGMENT OR LIEN

O ves O wo

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

NAME OF PERSON ENTITY JUDGMENT OR LIEN WAS FILED AGAINST

O supement

D LIEN

DATE FILED (MM/DD/YYYY) NAME OF PERSON/ENTITY THAT FILED THE JUDGMENT OR LIEN

AGENCY (STATE/FEDERAL/FOREIGN)

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

NAME OF PERSON ENTITY JUDGMENT OR LIEN WAS FILED AGAINST

DATE AUDIT COMMENCED (MM/DD/YYYY)

O ves O wo

TAX YEAR AUDITED (MM/DD/YYYY)

EXPLAIN FINDINGS
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D) HAVE YOU HAD ANY ASSETS REPOSSESSED OR HAD AN UNPAID DEBT/LOAN TURNED OVER TO A COLLECTION AGENCY OR DEEMED

UNCOLLECTIBLE (CHARGE-OFF) FOR ANY REASON WITHIN THE LAST 10 YEARS?

IF YES, PROVIDE THE FOLLOWING DETAILS. DO NOT INCLUDE ANY INFORMATION PROVIDED BELOW IN PART E. D YES D No
IF THIS APPLICANT CURRENTLY HOLDS A VALID LICENSE, THIS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO UPDATE SINCE THE LAST TIME THIS FORM OR
ANOTHER SUPPLEMENTAL INFORMATION FORM WAS SUBMITTED AND LICENSURE GRANTED.
1) NAME OF CREDITOR ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-OFF) DATE OF ACTION
(MM/DD/YYYY)

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

2) NAME OF CREDITOR

ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-OFF) DATE OF ACTION

(MM/DD/YYYY)

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

3) NAME OF CREDITOR

ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-OFF)

DATE OF ACTION
(MM/DD/YYYY)

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

E) HAVE YOU BEEN A PARTY TO A FORECLOSURE WITHIN THE LAST 10 YEARS?

IF YES, PROVIDE THE FOLLOWING DETAILS.

IF THIS APPLICANT CURRENTLY HOLDS A VALID LICENSE, THIS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO UPDATE SINCE THE LAST TIME THIS FORM OR

ANOTHER SUPPLEMENTAL INFORMATION FORM WAS SUBMITTED AND LICENSURE GRANTED.

I:l YES I:l No

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

DATE OF FORECLOSURE (MM/DD/YYYY)

NAME OF LENDER

EXPLAIN THE CIRCUMSTANCES THAT LEAD TO THE FORECLOSURE

F) DO YOU OWN, CONTROL, OR MANAGE ANY ASSETS OUTSIDE THE U.S., OR HAVE ANY LIABILITIES OUTSIDE OF THE U.S.?

IF YES, PROVIDE THE FOLLOWING DETAILS.

IF THIS APPLICANT CURRENTLY HOLDS A VALID LICENSE, THIS QUESTION NEED ONLY BE ANSWERED IN A MANNER TO UPDATE SINCE THE LAST TIME THIS FORM OR

ANOTHER SUPPLEMENTAL INFORMATION FORM WAS SUBMITTED AND LICENSURE GRANTED.

D YES D No

1) DESCRIPTION OF ASSET/LIABILITY

DATE ACQUIRED (MM/DD/YYYY)

LOCATION (CITY, STATE/PROVINCE,
COUNTRY)

2) DESCRIPTION OF ASSET/LIABILITY

DATE ACQUIRED (MM/DD/YYYY)

LOCATION (CITY, STATE/PROVINCE,
COUNTRY)
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G) DO YOU CONTROL, MANAGE, OR HOLD ANY ASSETS OR LIABILITIES FOR ANOTHER INDIVIDUAL OR ENTITY? 0 0
IF YES, PROVIDE THE FOLLOWING DETAILS. YES No
1) NAME OF PERSON/ENTITY RELATIONSHIP PURPOSE DESCRIBE ASSET/LIABILITY
2) NAME OF PERSON/ENTITY RELATIONSHIP PURPOSE DESCRIBE ASSET/LIABILITY
H) IS YOUR INTEREST IN THIS OWNER CATEGORY LICENSEE HELD BY A TRUST (ESTATE PLANNING OR OTHER)? 0 0
IF YES, YOU MUST ALSO COMPLETE AND SUBMIT A TRUST: SUPPLEMENTAL INFORMATION, CGCC-CH2-09 AND THE APPROPRIATE APPLICATION. YES No
NAME OF TRUST
I) DO YOU HAVE ANY AGREEMENTS OR CONTRACTS WITH ANY PARTY, OTHER THAN THE BUREAU-APPROVED TPPPS CONTRACT? 0 0
IF YES, PROVIDE THE FOLLOWING DETAILS. YES No
1) NAMES OF THE PARTIES TO THE AGREEMENT/CONTRACT NAMES OF THE OWNERS AND EXECUTIVES OF THE OTHER PARTY
TYPE OF AGREEMENT AMOUNT PAID FREQUENCY OF THE PAYMENT
TERMS OF THE AGREEMENT
2) NAMES OF THE PARTIES TO THE AGREEMENT/CONTRACT NAMES OF THE OWNERS AND EXECUTIVES OF THE OTHER PARTY
TYPE OF AGREEMENT AMOUNT PAID FREQUENCY OF THE PAYMENT
TERMS OF THE AGREEMENT
3) NAMES OF THE PARTIES TO THE AGREEMENT/CONTRACT NAMES OF THE OWNERS AND EXECUTIVES OF THE OTHER PARTY
TYPE OF AGREEMENT AMOUNT PAID FREQUENCY OF THE PAYMENT
TERMS OF THE AGREEMENT
3) NAMES OF THE PARTIES TO THE AGREEMENT/CONTRACT NAMES OF THE OWNERS AND EXECUTIVES OF THE OTHER PARTY
TYPE OF AGREEMENT AMOUNT PAID FREQUENCY OF THE PAYMENT
TERMS OF THE AGREEMENT
J) HAVE YOU GIVEN OR RECEIVED ANY GIFT(S), WHETHER TANGIBLE OR INTANGIBLE WHICH EITHER INDIVIDUALLY OR IN THE
AGGREGATE EXCEEDED $10,000 IN VALUE IN ANY ONE-YEAR PERIOD WITHIN THE LAST THREE YEARS? O ves O wo
IF YES, PROVIDE THE FOLLOWING DETAILS.
1) NAMES OF THE PARTIES GIVING OR RECEIVING GIFT TOTAL AMOUNT OF GIFT GIVEN OR RECEIVED
2) NAMES OF THE PARTIES GIVING OR RECEIVING GIFT TOTAL AMOUNT OF GIFT GIVEN OR RECEIVED
K) HAVE YOU EXCHANGED CURRENCY IN AN AMOUNT OF MORE THAN $10,000 WITHIN THE LAST THREE YEARS? O ves O no
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BACKGROUND INVESTIGATION DEPOSIT REQUIRED IN TITLE 11, CAL. CODE REGS., SECTION 2037

APPOINTMENT OF DESIGNATED AGENT, CGCC-CH1-04 — PROVIDE ORIGINAL

MILITARY FORM, DD-214 (A COMPLETE “UNDELETED” COPY), OR EQUIVALENT, IF APPLICABLE

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

MANAGEMENT COMPANY/CONSULTANT AGREEMENT RELATING TO THE GAMING RELATED BUSINESS, IF APPLICABLE

REQUEST FOR COPY OF PERSONAL INCOME OR FIDUCIARY TAX RETURN, FTB 3516 C1 PAGE 1

FEDERAL AND STATE INDIVIDUAL AND BUSINESS TAX RETURNS. INCLUDE ALL SCHEDULES AND ATTACHMENTS FOR THE LAST THREE YEARS

CURRENT BALANCE SHEET AND INCOME STATEMENT FOR YOURSELF AND ALL OF YOUR BUSINESSES FOR THE MOST RECENT CALENDAR YEAR

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

MONTHLY/QUARTERLY INVESTMENT ACCOUNT STATEMENTS FOR ALL PERSONAL AND BUSINESS ACCOUNTS FOR THE LAST 12 MONTHS

BANKRUPTCY COURT PETITION AND ORDER (IF APPLICABLE)

SCHEDULES A THROUGH K FROM SUPPLEMENTAL INFORMATION: SCHEDULES, CGCC-CH2-11 — PROVIDE ORIGINAL

Oooooooooooanond

IF THE APPLICATION IS FOR A SOLE PROPRIETOR, AS INDICATED ON PAGE TWO, A BUSINESS ENTITY: SUPPLEMENTAL INFORMATION, CGCC-CH2-06, COMPLETING ONLY SECTIONS 5, 7, 8. 9, AND 10.

ADDITIONAL DOCUMENTATION MAY BE REQUIRED BY THE BUREAU OF GAMBLING CONTROL.

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

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

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

PRINTED NAME SIGNATURE

This form must be signed by the applicant.

DATE (MM/DD/YYYY)
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