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CALIFORNIA GAMBLING CONTROL COMMISSION
SPOUSAL FORM UPDATE
CGCC-GCA-2022-02-R

ORDER OF ADOPTION

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

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

CHAPTER 1. GENERAL PROVISIONS
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
Appointment of Designated Agent, CGCC-CH1-04 (Rev. 07/22New-05/20), which is attached in
Appendix A to this chapter.

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.

CHAPTER 2. LICENSES AND WORK PERMITS

ARTICLE 2. INITIAL AND RENEWAL LICENSES AND WORK PERMITS

§ 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., 11/21) or
Application for Owner Category License, CGCC-CH2-05 (Rev. 04/2311/22), 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:

(2) Individual Owner/Principal; Supplemental Information, CGCC-CH2-07 (Rev. 07/2242/21).
(3) Key Employee or TPPPS Supervisor: Supplemental Information, CGCC-CH2-08 (Rev.
07/2203421).

Additions shown in blue underline; deletions shown in red-strikeest.
Page I of 3
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(5) Commission Work Permit or TPPPS Worker: Supplemental Information, CGCC-CH2-10 (Rev.
07/226321).

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

{18} Request for Copy of Personal Income or Fiduciary Tax Return, FTB- 3516 (Rev. 08-2015) Cl
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.

(e) An Appointment of Designated Agent, CGCC-CH1-04-GNew-05/20).
{f) 1f the application is an Application for Qwner Category License, CGCC-CE2-035, and the

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

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

Note: Authority cited: Sections 19811, 19824, 19840, 19841, 19850, 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:

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

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

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, 198506, 19857, 19864, 198635, 19866, 19867, 19868, 19876, 19912, 19951 and 19984, Business and
Professions Code.

CHAPTER 3. CONDITIONS OF OPERATION FOR TPPPS BUSINESSES

ARTICLE 3, TPPPS CONTRACTS

§ 12272, Review and Approval of TPPPS Contracts.
(a)...

Additions shown in blue underline; deletions shown in sed-strikeout,
Page2 of3



(2) A complete application for TPPPS contract approval must inciude all of the following:

(B) A completed Appointment of Designated Agent, CGCC-CH1-04-(New-05/20).

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

§ 12274. Expedited Review and Approval of TPPPS Contracts.

(¢) The Bureau will complete the expedited review and approval of a TPPPS contract within five (5)

business days of receiving all of the following:
{(2) A completed Appointment of Designated Agent, CGCC-CH1-04-{New-0520).

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

1

Additions shown in blue underline; deletions shown in red-strikeout.
Page 3 of 3
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State of California Califomia Gambling Control Commission

Appointment of Designated Agent ‘ BUREAU USE ONLY
CGCC-CH1-04 (Rev, 07/22New-05/20) L :
Pagea 1 of 2 BGC D#

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, it if is determined that sych 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 individuval 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 appeintment 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

D OWNER CATEGORY LICENSEE D DWHER CATEGORY LICENSEE D KEY EMPLOYEE OR TPPPS O WORK PERMIT, TPPPS WORKER
(BUSINESS) {INDIVIRUAL) SUPERVISOR LICENSEE LICENSEE

D GAMING RESOURCE SUPPLIER. E] TRIBAL KEY |:| OTHER

NAME OF REQUESTOR

TYPE OF ASSOCIATED BUSINESS

D CARDROOM BUSINEGSS LICENSEE EI TRIBAL GAMING RESOURCE SUPPLIER/F INANCIAL SOURCE (VENDOR) I:] TPPPS BUSINESS LICENSE

MNAME OF ASSOCIATED BUSINESS

NAME OF DESIGNATED AGENT

RELATIOMSHIP TO APPLICANT

O] rrovomaveverover. [ Ewmeovee O amromey [0 cormwmen pusiic Accounrant OTHER
MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) )
PRIMARY TELEPHONE ALTERNATE TELEPHONE FAX NUMBER EMAIL ADDRESS COMMISSION LICENSE

NUMBER NUMBER MUMBER(S), IF APPLICABLE




Appointment of Designated Agent
Page 2of 2

-DOES THE DES IGNA l I*D AGEN l S SCOPE OI AU'I HORI ['Y lNC‘LUDE REPRESENTATION IN ALL MATTERS ON YOUR BEHALF WITH THE

. BUREAU OR COMMISS[ON? g
IF NO SPECIEY 1 IlL LIMITED SCOP]‘ OF AU‘E lIORI‘I‘Y 0[—‘ 'IHI‘ DFSIGNATED AGF_NT BF[,OW UN INl'l [ALED AREAS WILL MI'AN AUTHORITY HAS NO PBFEN GRANTEDA i ’

[:' YES I:l No

THE DESIGNATED AGENT IS AEPOINTED TQ ASSIST IN THE PREPARATICN OF FORMS, APPLICATIONS AND OTHER PAPERWORK FOR SUBMITTAL TO THE BUREAU AND

COMMISSION.
INITIAL
THE DESIGNATED AGENT' IS APPOINTED TG 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 1S APPOINTED TO REPRESENT ME BEFORE THE COMMISSION AT A NON-EVIDENTIARY HEARING MEETING.
INITIAL
THE DESIGNATED AGENT [$ ADDITIONALLY
APPOINTED TO:
INITIAL Please note: this cannot include a designation to assist in an evidentiary hearing

IF APPLICABLE, PROVIDE A VALID LICENSE NUMBER ISSUED BY EITE
BAR, OR CALIFORNIA BOARD OF ACCOUNTANCY,

iR THE COMMISSION, CALIFORNIA STATE

[ UNDERSTAND THAT [ AM EXPECTED TG ACT IN ACCORDANCE WITH THE SCOPE OF AUTHORITY PROVIDED BY THIS DESIGNATION UNTIL SUCH TIME AS THE

DESIGNATION IS SUPERSTPED OR [ PROVIBE NOTIFICATION OT WITHDRAWAL ‘'O THE DESIGNATOR AND THE BUREAU.

INITIAL
1 UNDERSTAND THAT FAILURE TO ACT WITHEN 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 SIGNATU CAPACITY

DATE (MM/DD/YYYY)

* This farm must be signed by the appropriate person identified below:

If applicant/licensee is a corporation, LLC, or joint venture then by an authorized officer.

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

I applicant/licensee is a trusi then by an authorized trusior or trustee.

If applicant/licensee is a natural person then by the applicant/licensee.




Chapter 2: Appendix A
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State of California California Gambling Control Commission

Application for Owner Category License - T BUREAU USE ONLY T
CGCC-CH2-05 (Rev. 04/234-4/22) SERCRETERETIL T TS S
Page 1 of 4

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

P.0. 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 as an Owner Category Licensee as defined by the Gambling
Control Act (Act) and/or implementing administrative regulations, as applicable.

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

An applicant may be subject to administrative action for failing to provide all information, documentation, and assurances as required
by the Act or requested by the California Gambling Control Commission (Commission) or the Burean 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 taleen 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), if is your responsibility to obtain appropriate, competent assistance in order to fully and accurately
complete the application.

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

Affix a passport quality

Applicant’s Full Name photography taken
within the last 30

calendar days here,

iated Owner Category Li
Associated Owner Category Licensce PLEASE PRINT NAME

ON BACK OF
PHOTOGRAPH

Date of Photograph




Application for Owner Category License
Page 2 of 4

"A) TYPE OF APPLICATION (CHECK. APPROPRIATE BOX) " =

[1  Tppes Busiess License
The sole proprietor, LLC, corporation, partmership, trust, or other business entity that
proposes to provide thivd-patty proposition services as an independent contractor in a
gambling establighment,

I:I CARDROOM BUSINESS LICENSE
The sole proprictor, LLC, comporation, partnership, trust, or business entity that
operates a gambling establishment

I:] CARDROOM ENDORSEE LICENSE I:I TPPPS ENDORSEE LICENSE
An endorsed licensee is any other type not covered above, such as: an officer ina An endorsed licensee is any other type not covered above, such as: an officer in a
corporation, a shareholder, a limited partoer in a partnership, any person who receives corporation, a shareholder, a limited partner in a partuership, any person who receives
any percentage share of the revenues earned, or any funding source. any percentage share of the revenues enmed, or any finding soutce,

B) SELECT IF THIS IS AN APPLICATION FOR AN INITIAL OR RENEWAL LICENSE (CHECK APPROPRIATE BOX) . .-

D INITIAL APPLICATION WITH REQUEST FOR
LEMPORARY LICENSE

D INITIAL APPLICATION D RENEWAL APPLICATION

MUST INCLUDE THE FOLLOWING (AS APPLICABLE): MUST INCLURE THE FOLLOWING {AS APPLICABLE):

MUST INCLUDE THE FOTLOWING (AS AI'PLICABLE):

. Application Fee required in Title 4, CCR,

Section 12090

. A backaround investigation deposit required in

Title 11, CCR, Section 2037

. Application Fee required in Title 4, CCR,
Section 12090

. Additional Application Fee for a Temporary
Owner Category License required in Title 4,

Application Fee required in Tithe 4, CCR,
Section 12090

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

CCR, Section 12090 . A background investigotion deposit required in

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

Title 11, CCR, Section 2037

O ALLINITIAL OR RENEWAL OWNER CATEGORY LICENST APPLICANTS: Check this box ONLY IF you need to be issued a badge upon appreval of your application,
NOTE: [NITIAL APPLICANTS AN} INITIAL APPLICANTS WITH REQUEST FOR TEMPORARY LICENSE DO NOT COMPLETE SECTION 2,

ALL APPLICANTS
1. Have you been a parly to any civil litigation since last filing a license application?

O ves
[ ves

L ves

[ ves
[ ves
[T ves
[ ves

T ves
D YEs
D YES

D YES
L ves

O wo
0w

O wo

[ no
DNO
[ wo
DNO

I wo
O wo
O we

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

3. Have you been convicted of any crime {(misdemeanor or felony) since last liling a license or Commission work permit application?
Mote: Itis your responsibility to verify the circumnstances 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,

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

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

6. Do you have a financial intevest in the cannabis iodustry? [T yes, answer question 7,

7. Ifthe angwer Lo Question 6 was yes, do you curvently bave or do you intend to acquire a liconse or permit in the cannabis industry?

CARDROOM BUSINESS LICENSEE OR TPPPS BUSINESS LICENSEE
3 Have there beew any changes affecting ownership or controlling interest i 1lis business since last filing a license application?

S Iave there been any changes affecting ownership or controlling interest in any entity that is endorsed upon the leense since last filing a license
application?

10, Has there heen any newly nequired or increase to any financial interest in 4 business that conducts lawful gambling outside the State since last
filing a license application?

CARDROOM BUSINESS LICENSEE

11, Has there been any change to the terms (financial or otherwise) of the business’ lease or a change of landloxd since last [iling a license application?

O ~o
O wo

TRUST
12, Ias there been any amendment to any trust documents or any changes to a beneficiary, rustee, or trust asset since last filing a license application?




Application for Owner Category License
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I:I GAMING HOURS 24 SUNDAY MONDAY TUESDAY WEDNESDAY TIIURSDAY FRIDAY SATURDAY
HOURS/365 DAYS OR:

OQPENING TIME

CLOSING TIME

I susmess orFicE T
HOURS SAME AS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

GAMING HOURS OR:

QOPENING TIME

CLOSING TIME

NUMBER OF PERMANENT TABLES OPERATING OR TO BE OPERATED 1N THE GAMBLING BSTABLISHMENT:

NAME OF PROPOSED GAMES

Compensation Arrangement
(salary, Lourly wage, incentives,
bonuses, ete.}

Owrnerslip /Mvlembership Interest

Entity /lndividual's Naine Title Percentage

%

%

%

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

I:l AUTHORIZATION TQ RELEASE INFORMATION, CGCC-CH2-13 — PROVIDE ORIGINAL

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

D SPQUSAL INFORMATION, CGCC.CH2-12

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




Aprlication for Owner Category License
Page 4 of 4

I 'deglére under penalfy of perjury under the laws of the State of California that the information in this form is true, accurate, and complete, and that

this declaration is executed by me at
' “City'and State

PRINTED NAME SIGNATURE

DATE (MM/DD/YY YY)

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

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

If applicant is a general partnership or limited parinership then by an authorized pariner.
Ifapplicant is a sole proprietor then by the owner.

Ifapplicant is a trust then by an authorized trustor or trustee.

If applicant is a natural person then by the applicant.

* & & &




State of California California Gambling Contrel Commission

Individual Owner/Principal: Supplemental Information ‘2. BUREAU USE ONLY
CGCC-CH2-07 (Rev, 07/22:42/24) BGGID# .+ i
Page 10f 16

MAIL COMPLETLED FORM AND DEPOSIT TO:
BUREAU OF GAMBLING CONTROL

P.0O. 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 partaership, 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.

Applicant’s Full Name

Title/Capacity

Associated Owner Category Licensee

Associated Endorsed Owner, if Applicable

D TPPPS BUSINESS LICENSEE D CARDROOM BUSINESS LICENSEE

D TPPPS ENDORSEE LICENSEE D CARDROOM ENDORSEE LICENSEE




Individual Owner/Principal: Supplemental Information
Page 2 of 15

FULL NAME: LAST FIRST MIDDLE

ALTAS(ES}, NICKNAME(S), OTHER FORMER LEGAL NAMES

CURRENT RESIDENCE (STREET, CITY, 8TATE, ZIP CODE)

MAILING ADDRESS IF DIFFERENT THAN CURRENT RESIDENCE (STREET, CITY, STATE, ZIF 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 GUTSIDE THE U.8., IDENTIFY YQUR ELIGIBILITY TO WORK IN THE U.5. AND PROVIDE SUPPGRTING 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

: I g !
' 405(C)(2){L)] AUTHORIZE C‘OL .I"CTIDN Ol" YOURSOCTAL SE LURTTY NUMBER YOUR SOC[AL SI:.CURI'] ¥ NUMBER WL, i. BEUSED EXCLUS[VELY E
" ENFORCEMENT PURPOSES, FOR PURPOSES OF COMPLIANCE WETHANY JUDGMENT OR URDER FOR FAMILY SUPPORT IN ACCORDANCE WITH F. AMILY CODE
SECTION 17520 OR FOR DATABASE INQUIRIES REQUIRED FOR LICENSURE, I¥ YOUFANL TG DISCLOSE YOUR SOCIAL SECURITY NUMBER, YOUR AP]’LICATION
C WILL NQT BE. PROC‘]:.SSLD AND You WILL BEREPORTED TO. PHE FRANCHISE TAXBOARD  WHICH MAY ASSESS A S100 PENAL TY AGAINST: YOU.~ :

¥ ‘{ES [DENTIFY ALL COUNTRIES THAT HAVE ISSUED YOU A PASSPORT IN THE LAST 10 YEARS

=+ LIST ALLTHAT APPLY

[0 Sole Proprietor O Officer B Trustor ) O Financial Interest Holder

[0 Generyl Partner O  Director . O Trustee O TPPPS Funding Source

O  Limited Partner O  Laodlord O Current Beneficiary O Comimnunity Property luterest
O  Shareholder [0 LLC Member L1 Contingent Beneficiary O Other

D SINGLE D MARRIED D REGISTERED DOMESTIC PARTNER D DIvVORCID D WIDOWED E[ SEPARATED

; B) CURREN _ SI’OUSE/REGISTERED Dowsnc P RTN :R

F ULL NA\'IE LAST FIRST MIDDLE FORMER NAME

DATE OF BIRTH (MM/DD/YYYY) DATE OF MARRIAGE/REGISTRATION (MMADD/Y Y YY)

RESIDENCE IF DIFFERENT FROM APPLICANT (STREET, CITY, STATE, ZIP CODE)
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: C) FORMER SPOUSE/RFGISTBRED DOMESTIC PARTNER

FORMER NAME

FULL NAME LAST

FIRST

MIDDLE

DATE OF BIRTH (MM/DI¥YYYY)

DATE OF MARRIAGE/REGISTRATION
(MM/DIYYYYY}

DATE OF DIVORCE (MM/DD/YY YY)

STATE IN WIIICH BIVORCE
OCCURRED

' L PRova'f'Hs FOLLOWING HEF ATLS

O ves O wo

l) l'ULL NAMF

FIRST

RELATIONSHIP

LAST NI FORMER NAME
NAME OF BUSINESS TINANCIAL INTEREST (INC. PERCENTAGE OWNED) ANDIOR POSITION HELD
2} FULL NAME: LAST FIRST M FORMER NAME RELATIONSHID

NAME OF BUSINESS FINANCIAL INTEREST (INC. PERCENTAGE CWNED) AND/OR POSITION HELD
O wa
NAME (LAST, FIRST, MIDDLE, FORMER NAME) DATE CF BIRTH RESIDENCE ADDRESS RELATHONSHIP OCCUPATION
gpyrb&_rﬂﬁi_'mm‘mm{i INEORMATION FULANY PERSONS 1§ YEARS OF &G O wa
DATE OF BIRTH EMPLOYER/OCCUPATION EMPLOYER ADDRESS AND TELEPHONE RELATIONSEIF

NAME {LAST, FIRST, MIDDLE, FORMER NAME)

ST ADDRESS AND):

NAME {LAST, FIRST, MIDDLE, FORMER NAME)

DATE OF BIRTH

RESIDENCE ADDRESS

RELATIONSHIP OCCUPATION
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'H) SIBLINGS : S R . R . .
; PROVIDF THE I'O[.I.OWTNG 1'Nl'0RMA I'ION I‘ORYOUR BROT HERS S[STLRS Sl‘ﬂ‘ BRDTHL‘RS AND STEP—SISTERS ll‘ REI‘IRI:D LIST LAST OCCUPATION, ORIFDECEAS!:D 'w D N/A
PROVIDE DATE OF DEATH ANDLIST LAST ADDRESS AND occumnon . . . . :

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

A) HAVF mU EVER smvm N ANY ARMED FORCES'?

1F Y ES, FROVIDE THE FOLLOWING DETAILS. ([F THE MILITARY SERVECE HAS ENDED'AND A DD—7 14 HAS BEEN BREVIOUSLY PROVIDED TO THE BUREAL AS PART OF 1 v O wo
;ANOTHER APPL[CATION ONE NEFDNOT BE PROVIDED Yo _ N : : HiE )

BRANCII Ol' 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

- |:| ENTRY L.EVEL El HONORABLE D GENERAL EI OTHER THAN HONORABLE D BAD CONDUCT D DISHONGRADLE

YPE OF

DISCHARGE: O ome

B) II}W]: You wER B 'm QONVICTFD lN A COURT-MARTIAL? T m O
|FYFS’ FROYIDF THT‘ }'GWING DETAL : . = : ; . i : YES No

BATE (MVBDYYTY) “FINAL CHARGE ' ' ' COURT LOCATION [CTTY. STATH/PROVINCE/ICOUNTRY)

EXPLAIN THE INCIDENT THAT LED TO THE COURT-MARTIAL AND PROVIDE RELATED DOCUMENTS
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- For TH E FOLLOW[NG SEC'I‘ION

. YOU ARE REQU ER I‘O DISCLOSL ANY AND ALL CRI MINAL CONV[(, l‘ [ONS REGARDLESS 01‘

1}] APPROX!MA TE DATE OF C‘ONVICTION ARR]:STING AGENCY . COURT LOCATION (CITY, STATE)
{MM/DD/YYYY)

IDENTIFY CRIMINAL CONVICTIONS BELOW AND ON A SEPARATE PIECE OF PAPER EXPLAIN THE FACTUAL CIRCUMSTANCES THAT LED 10O THE CONVICTION,

2) APPROXIMATE DATE OF CONVICTION ARRESTING AGENCY COURT LOCATION (CITY, STATE)
(MM/DD/YYYY)

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

O ves O wo
D YES El No
|:_| YES D No
O ves [ o

IF YES TO ANY OF T HE ABOVE PROV[DE DETAILS
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F) HAVE YOU EVERBEEN FQUND N VIOLATION or THE U S Fom IGN CORRUPT PRACTICES ACT OR EQU[VALI:.NT IN ANOTHER - : I
YES

LOUN?RY'?

DNO

IF YES TO ANY OF THE ABOVE PROVIDE DETAILS.

G) HAVE YOU  AS AN INDIV]DUAI ORIV CONNIZCTEQN WITH ANY BUSINESS h.N'lll"Y "hEN PAR'[TTO A 1 AWSUIT'OR ARBITRATIUN

WITHIN THE LAST'10 YEARS?

A LAWSUIT OKARBU RATION THAT HAS BLLN SEALED, AL]JOWED 'I‘_O PR{)(‘EED ANON\‘MOUSI,Y PL]RSUANT TO A CDUR’]‘ ORDI:,R OR WHERL: TH}.: A.PPLIC‘ANI‘ 15 A CLA

" MEMBER TN A CLASS ACIION LAWSUIT NEED N()T BE PROVIDE.D

: IF YES PROVIDL THE FOLLOWING DETAILS

D YES

O wo

[y APPROXIMATE DATEFILED —PARTIES INVOLVED
(MM/DD/YY YY)

CASE NUMBER

COURT LOCATION {CITY, STATE) DISPOSITION DATE (MM/DD/YYYY)

FINAL DISPOSITION

BRIEFLY EXPLAIN THE GENERAL SUBJECT OF LITIGATION

2) APPROXIMATE, DATE FILED PARTIES INVOLVED
(MM/DD/YYYY)

CASE NUMBER

COURT LOCATION (CITY, STATE) DISPOSITION DATE (MM/DD/Y YYY)

FINAL DISPOSITION

BRIEFLY EXPLAIN THE GENERAL SUBJECT OF LITIGATION
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A) LIST ALL RESthNC $ DURING THE LAST 10 YI:.ARS (MOST‘ RECENT FIRST THCL UDING YOUR CURRENT RESIDFNCF‘) PROVIDE (‘OMPLETE ADDRESSES AND
> A.ND UNIT OR APARTMI:NT NUMBER Do NOI USEP, O Boxcs Lo o ; :

MARKLR‘; SUCH AS STREET E)Rl j

[F THIS A[‘PLICAN'] CURR.ENTLY HO[ D§ AVAL[]J L[CENSE THIS QUI:S‘]‘ION NEED ON'LY BE ANSWERED IN A M.ANNER TO Ul’DA'!'E SINCE THELAST TIME TlllS PURM OR ANOT}IER SU[’I.’LEMENTAL

; TN'FORMAT[ON FORM WAS SUBMU'I ED AND L]CENSURE GRANTEL.

FROM (MM/DD/YYij

1) CURREN r ADDRES S (NUMBER.’STREE T/APT)
CITY STATE COUNTRY IF QUTSIDE U S. ZIP CODE
: O ome O kewr
2} FORMER ADDRESS (NUMBER/STREET/APT) FROM (MM/DD/YYYY) | 1TC (MM/DDYYYYY)
CITY STATE COUNTRY IF QUTSIDE U.8. ZIP CODE
' O own J O rexr
3) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MM/DD/YYYY) | TO (MM/DDIYYYY)
CITY STATE COUNTRY IF OUTSIDE U3, ZIP CODE
O ow ' [ wene
43 FORMER ADDRESS (NUMBER/STREET/APT) FROM (MM/DLYYYY) | TO (MM/DINYYYY)
CITY STATE COUNTRY 1F OUTSIDE US. ZIP CODE
O ows | 1 kenr

' 1) CURRENTEMPLOYER FROM (MM/DD/YY YY)
JOB TITLE/DUTIES MONTHLY EARNINGS
GamneReLaten? [ v [ wo
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY | ZIP/POSTAL CODE | TELEPHONE NUMBER EXT

D YES D No

%) NAME OF PRIOR EMPLOYER

FROM (MM/DD/YYYY) | TO(MM/DIVYYYY)

I0B TITLE/DUTIES MONTHLY EARNINGS

GamwaRELateD? [ ves [ wo
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY ZIP/POSTAL CODE | TELEPHONE NUMBER EXT

REASON FOR LEAVING, IF TERMINATED, EXPLAIN THE CIRCUMSTANCES,
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3) CURRENT EMPLOYER FROM (MM/DD/YYYY)
JOB TITLE/DUTIES MONTHLY EARNINGS
GamiNGRELATED? [ vis [ wo
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY | ZIP/POSTAL CODE | TELEPHONE NUMBER EXT

REASON FOR LEAVING. I TERMINATLED, EXPLAIN THE CIRCUMSTANCES,

4) NAME OF PRIOR EMPLOYER FROM (MM/DD/YYYY) | TO MM/DD/YYYY)
JOB TITLE/DUTIES MONTHLY EARNINGS
Gaming ReLater? [ ves [ we
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY ZIP/POSTAL CODE | TELEPHONE NUMBER EXT

REASON FOR LEAVING, IF TERMINATED, EXPLAIN THE CIRCUMSTANCES,

IFYTS, LIST BEL OW ANY. L[CT‘NSING OR R}.'JGI.J'I;ATvZ)R‘.Er AGENCY (TRIBAL ]
CUMMNSION 'l 0 WHIC[{ YOU [IAVELAPPLIED (]NCLUIJI: ANY APPLI CATIGNS ‘I‘HAT WI!RE AP]’R

13 LlCENSEIPERMIT/CERTIFICATION/REG[STRATION NUMBER TYPE OF Al’l’L]CATlON — ISSUING AGENCY

DATE HELD FROM (MM/DD/YYYY) DATE HELD TO (MM/DD/YYYY)
CITY, COUNTY, STATE/PROVINCE, COUNTRY ACTION TAKEN (ISSULD, DENIED, SUSFENDED, PENDING, WITHDRAWN,

REVOKED, OTHER)

IF DENIED, SUSPENDED, WITHCRAWN, REVORKED, OR CONDITICNED, BRIEFLY EXPLAIN THE CIRCUMSTANCES.

2) LICENSE/PERMIT/CERTIFICATION/REGISTRATION NUMBER TYPE OF APPLICATION ISBUING 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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B) HAVE YOU EVER. Bl:l:N DiS(‘IPLENED I-INED FTC BY A GAMING R[‘GU]..ATORY AGENCY (LOCAI 8 IA"[ I: ‘1 RIBAL DR
ENTERNATIONAL)’? : - L R s L i
I YES, PROVIDE THR IOLLOWING DE’] AILS. R : : O ves O o
- 'fF TlllS APPL[CANT (‘URRTN'E‘I Y HULDS AVALID LICENSE, THIS Q‘UESTI()N NEED ON'LY BE ANSWI"RKD ]N A MANDIER.'I QO UPDA [F S[NCE TI{E LASI'TIMI:. THIS FDRM OR -
f ANOTHER SUPPL}-_MEN’IAL lNl-ORMATIONFORM WAS SUBM[]1};:D AND LICENSURE(JRAN[‘ED _ -: I o i i : . . _' .
SSUING AGENCY DATE OF FINAL ACTION ' ACTION TAKEN (SUSPENDF.D, CITY, COUNTY, STATE/PROVINCE,
(MM/DD/YYYY) REYVOKED, ETC) COUNTRY
BRIEFLY EXPLAIN THE CIRCUMSTANCES AND INCLUDE ANY AMOUNTS PAID.
O ves O wo
1) LICENSE/PERMIT/CER TIFICATION/REGISTRATION NUMBER TYPE OF APPLICATION ' . ISSUING AGENCY
DATE HELD FROM (MM/DD/YYYY} DATE HELD TO (MM/DD/YY YY)
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/YYY Y} DATE HELD TO (MM/DD/YY YY)
CITY, COUNTY, STATE/PROVINCE, COUNTRY ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN, REVOKED, OTHER)
I DENIED, SUSPENDED, WITHDRAWN, REVOKED, OR CONDITIONED, BRIEFLY EXPLAIN THE CIRCUMSTANCES.
3) LICENSE/PERMIT/CERTIFICATION/R EGISTRATION NUMBER TYPE OF APPLICATION ISSUING AGENCY
DATE HELD FROM (MM/DD/YYYY} DATE HELD TG {MM/DD/YYYY)
CITY, COUNTY, STATE/PROVINCE, COUNTRY ACTION TAKEN (ISSUED, DENIED, 8 USPENDED, PENDING, WITHDRAWN, REVOKED, OTHER)
IF DENIED, SUSPENDED, WITHDRAWN, REVOKED, OR CONDITIONED, BRIEFLY EXPLAIN THE CIRCUMSTANCES.
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ANOTHER SUP]‘LEMEN'I‘AL 1NFORMA1 ION PORM WAS SUBMIT[‘ED AND LICENSURE GRANTED.

A) Wn L YOU HAVE. ANY INVOLVEMFNT N 'Elii?. OPERATION OF TI—IE CA.RDROOM BUSINI:.SS L]CENST, OR TPI’PS BUSINESS LICENSE :

IDENTIFIED ON PAGE 0NE?
[F YES, EXPLAIN BELOW,. 7

T THIS. APPLICAN'I CURRENTLY HOLDS [ VAI 153 LlCEN?E THIS QUESTIUN NEED ONLY BE ANS\VI:RED INA MAN‘NER ™ UPDATL'. SINCE THE LAST TIME THIS TOR.M OR" °

D YES

O weo

) PLFDGED OR.S0LD FITHERTN WHOLE OR IN PART" o
IF YEs LXPLAIN m?mw i

B) Has YOUR INTi:.RE‘l’I IN THE GAMBLINGTiN lERPR(Sb/BUSlNESS ENTITY. BEEN ASSEGNED ?LI:DGLD OR IIYPOTHFL.ATED TO .ANY |
PBRSDN FIRM, OR CORPORA’I 1ON; OR HAS ANY AGR.EEMBNI BEEN ENTERED INT‘O WHEREEY YOUR IN'J ERLSI [S lO BE AS‘SIGNED RN

O ves

O wo

_ C) OvrER THAN THE CARDROOM BUSINESS L!CENSE OR TPPPS BUSINESS LICENSE [DENTEFLED ON ?A(‘E ONE:. !-IAVL-YOU HbLfJ A

FINANCTAL INTEREST INANY GAMING RELATED VENTURE OR BUSINESS EN' TITY WETHIN THE LAST 10 YEARS? .
L IF YI'S PROV]DF THI’ T(Jl LDW[NG DFTA!LS rF NECESSARY MTACH A SEPARA[‘E SHEl:i‘OF PAPE

3 AR Tl[]S APFL]CA'DH' (.URRENTLY l[OLDS A VAL]D [ T('FNSE THIS QUEST[QN NEED ONLY BE ANSWE:RED IN A MANNER TO UPDA §
ANGTHEE SUPPLPMENTAI INFORMA I'lONFORM WAS SUBMITIED A.ND LICENSUR.E GRANTED

O ves

01 e

. l) NAME CF BUSINFSS ENTITY V BUS[NESS TELEPHONE NUMBI:R [NVOLVED FROM (MM/DD/YYYY) INVOLYED TO (MM/DD/YYY Y)

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) INVOLYVED TO (MM/DIVYYYY)

BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP COLE} PRIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/ITILE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED

3) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE NUMBER INVOLVED FROM (MM/DI¥YYYY) INVOLVED TO (MM/DDIYYYY)

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

YOUR CAPACITY/TTTLE INDIVIDUALS OR ENTITIES SHARING INTEREST AND PERCENTAGE OWNED

4) NAME OF BUSINESS ENTITY BUSINESS TELEPHONE NUMBER INVOLVEDR FROM {MM/DIDFYYYY) 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 HELD. ATINANCIAL, lNTEREST [N ANY NON -GAMING RELAT

Dl ANO'!'H]'RSUPPLEMENTAL INFORMAT!UNTORM WAS SUBMITTED AND L[CENSIJ'RE GRANTE

BUSINI:SS }:NTITY W['I“HlN THI: LASI‘ 10 YJ:ARs'?
il‘ YES PROVIDETI IE F()LLOWTNG DE.TAILS IFNE(‘ESSAR\[ AT I‘ACH A SEPARATE SI{EET OP ['A.PER i

EF '['lllS APPL[(.ANT CURREN T LY HOLDS A VAL]D LICENSI: THIS QUEST[ON 'NEE.D ONLY BE 'ANS W ED IN A'MANNER. TO UPDAIE SINCE THE. L.‘\ST TIME

D YES D No

DATES INVOLVED WITH FROM (MM/DD/YYYY) TO

BUSINESS '[‘ELEPHONE

l) NAME Ol' BUSI\IESS ENTITY

NUMBER

(MM/DD/YYYY)

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

PRIMARY PURIOSE OF BUSINLSS

YOUR CAPACITY/TITLE

INDIVIDUALS OR ENTITIES SJARING INTEREST AND PERCENTAGE CG'WNED

2} NAME OF BUSINESS ENTITY

BUSINESS TEL.EPHONE
NUMBER

DATES INVOLVED WITH FROM (MM/DD/Y Y YY) TO
(MM/DD/YYYY)

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

PRIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/TITLE

INDIVIDUALS OR ENTITIES STARING INTEREST AND PERCENTAGE OWNED

3) NAME OF BUSINESS ENTITY

BUSINESS TELEPHONE
NUMBER

DATES INVOLYED WITH FROM (MM/DD/YYY Y) TO
(MM/DD/YYYY)

BUSINESS ENTITY MAILING ADIRESS (STREET, CITY, STA'LE, 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

DATES INVOLYED WITH FROM (MM/DI¥YYYY) 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 AN PERCENTAGE OWNED

5) NAME OF BUSINESS ENTITY

BUSINESS TELEPHONE
NUMBER

DATES INVOLVED WITH FROM (MM/DDYYYYY) 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

6) NAME OF BUSINESS ENTITY

BUSINESS TELEPHONE
NUMBER

DATES INVOLVED WITH FROM (MM/DD/YYYY) 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

T) NAME OF BUSINESS ENTITY

BUSINESS TELEPHONE
NUMBER

DATES INVOLVED WITH FROM (MM/DD/YY YY) TO
(MM/DD/YYYY)

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

PRIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/TITLE

INDIVIDUALS OR ENTITIES SHARING INFEREST AND PERCENTAGE OWNED
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 A) ”AVL vou FILED FOR. BANKRUPTCY WITHINTHE LAST | 0 YEARS?
It YES, PROVIDE A COPY OF THE BANKRUP’FCY PETITION/ORDER AN THE FOLLOWING DETAILS. -
[F THIS APPLICANT CUIZRENTLY HOLDS A VALID LICENSE, THIS QUESTION NEED ONLY BE ANSWERED N A MANNER TO Ul’DATE SINCE THE LAST TIMETI 1S FORM OR
ANOT?IER SUPPLEMENTAL lNFORMATlDN FORM WAS SUBM['ITED AND LICI“NSURE GRAN‘i ED. .

O ves O m

DATE FILED (MM;’DDIYYYY)

CASE NUMBER (Il' KNOWN)

DATE OF DISCHARGE (MM/DD."YYYY)

FEDERAL DISTRICT COURT WHERE FILED

AMOUNT OF DISCHARGE, IF APPLICABLE

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

1Y B8, PROVIDE THE FOLLOWING DETAILS, .
- Yo THIS APPLICANT CURRENTLY HOLDS A VALIL: [,ICENSE
[/ ANOTHER SUPPLEMENTAL. INFOltM ATION FORM WAS SUJJMI TTED AND LICENSURE GRANTED:

B) HAVE YOU HAD ANY JUDGMENT OR LIEZN FILED AGA]NST YOU OR HAD YOUR WAG]“S GARNISIIED WITHIN TJ .h LAS F ]9 YLAR? i

-l[S QUESTIDNNEED ONLY BE ANSWERBD TN X MANNI:.R 10 UPDATE SJNCE THE LAST T}MFTH]S TDRM OR

O ves O wo

I:[ JUDGMENT DATE FILED (MMfDD/YYYY)

O vieN

NAME OF PERSON."]:N I"IT‘{' THAT F[LED TI I[‘, JUDGMENT OR LIEN

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, AT'TACH 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

1 yunoment

O Liew

DATE FILED (MM/DEYYYYY)

NAME OF PERSON/ENTITY THAT FILED THE JUDGMENT OR LIEN

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, ATTACII 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

AGENCY (STATE/FEDERAL/FOREIGN)

DA'l l: AUDIT COM\AENCED (MM/DDVYYYY)

TAX YEAR AUDITED (MM/DD/YYYY)

EXPLAIN FINDINGS
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'_ 1D)] H.AVE You IIAD ANY ASSE s REPOS‘;ESSED OR HAD AN LINPA]D DEB l'/LOAN TURNED oer TO A COLLECTION AGENCY OR DEEMED

UNCOLLFC"; (BLE (CHARGE OFF) FOR ANY: REASON WITHIN THE LAST 10 YEARS?.

. IF YFS FROVIDE THE FuL.Lome DETALLS, DONOT INCLUDE ANY lNFDRMA’l 1N Pxovmm BEI oW IN. PART E. s . O ves O No
o e THIS AFPI ICANT CURRENTLY Hows A VALID LILENSE THiS QUES’I'ION NESD ONLY BE ANSWER.ED N2 MANNER TO UPDA e smc:: THE LAST TIMT THIS Foam OR
i ANOTHER SIJPPLEMENTAL lNFDRM:\TION FORM WAS SUBMITTER AND LICENSURE GRANTED. - i B E
1} NAME OF CREDITOR ACTION TAKEN (REPOSSESSION CDL[..FCTION CHARGE- OFF) - DATE OF ACTION
(MM/DD/YYYY)

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

2) NAME OF CREDITCR

ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-

OFF) DA'TE OF ACTION
(MM/DI/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 FLAN TO REPAY THE DEBT(S).

3) NAME OF CREDITOR

ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-OFF)

DATE OF ACTION
(MM/DDYYY YY)

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

NOTHER SUFPLEMENTAL lN]-ORMAl'[ON F(}RM WAS SUBM]TTED AND ’ CENSURE RANTEEJ

O ves H wmo

ADDRESS Ol" FORI:CLOSED PROI’ERTY (STREET CITY
STATE, ZIP CODE)

DATE OF FORECLOSURE (MM/DD/YYYY)

NAME OF LENDER

EXPLAIN THE CIRCUMSTANCES THAT LEAD TO THE FORECLOSURE

DATE ACQUIRED (MM/BD/Y Y1)

1) DESCRIFTION OF ASSETULIABILITY

LOCATION (CITY, STATEFROVINCE,
COUNTRY)

2) DESCRIPTION OF ASSET/LIABILITY

DATE ACQUIRED (MM/DD/YY YY)

LOCATION (CITY, STATE/PROVINCE,
COUNTRY)
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G) Do YOU CONTROL MANAGE, OR HOLD ANY ASSETS OR LIABILITEES FOR ANOTI [ER !NDIVIDUAL OR ENTETY‘? B . |
g ‘(']"S PRDVIDF THE FOLL OWTNG DTTA[LS : . B . YEs No
1Y NAME OF PERSON/ENTITY RELATIONSHIP FURPOSE DESCRIBE ASSET/LIABILITY
2) NAME OF PERSON/ENTITY RELATIONSHIP PURPOSE DESCRIBE ASSET/LIABILITY
[ ZH) Is YOUR INTEREST IR THIS OWNER CATEGORY LICFNSEE HELD BY A TRUST (ESTATE PLANNING DR O I‘HER)? 0 0
§r YEs YOU MUST Al so COMPLETE. AND SUBMIT A TRUST: SUPPL FMENTAI ENFORMATION (‘GLC-CIIQ. 09 (-N%.-\».-@sﬂu-}AND rl—u: APPROPRIATE ADPLICA I‘lON YEs No
NAME OF TRUST
E -I) Do You. !-[AVE ANY AGREEMENTS OR LONTRAC’IS WITH ANY PARTY, OTHFR'I'HAN THE BUREAU-APPROVED 'I PPPS CONTRAC'] 0O v O
o _ ES 0

APYES, PRDVIDP THEFOLLGW]NG DETAIL Lh

1) NAMES OF THE PARTIES TO THE AGREEMENT/CONTRACT

NAMES OF TI-IE OWNERS AND EXECUTIVES OF TI—IE OTHER fARTY

TYPE OF AGREEMENT

AMOUNT PAID

FREQUENCY OF THE PAYMENT

TERMS GF 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

N

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 1O 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

D YES D No
Ty NAMES OF THE PARTIES OVING ori RECELVING GIFT TOTAL AMOUNT OF GIFT GIVEN OR RECEIVED
2) NAMES OF THE PARTIES GIVING OR RECEIVING GIFT TOTAL AMOUNT OF GIFT GIVEN OR RECEIVED

O ves O wo




Individual Owner/Principal: Supplementat Information
Page 15 of 15

- THE FOLE ome ITEMS MUST BE SUBMI’I‘TED, AS APPLICABLE, WITH THIS COMPLETED FORM. PROVIDE COPIES OF DOC‘UMENTS UNLFSS O’IHERWISE STATFD
. ONLY DOCUMENTS THAT ARE DATED AND SIGNED BY THE APPLICANT, WILL BE ACCEPTED. FAILURE TO PROVIDE REQUIRED ITEMS MAY RESULT IN DENIAL -
0r YOUR ﬁPPLlCATlQN PURSUANT 0O BUSENESS AND PROPESSIONS CODE SI‘CTION 19868 SUBDIVISION (a) Tl-ll: APPLICATION PACKAGI&: WILL NOT BE

D BACKGROUND INVESTIGATION DEPGSIT REQUIRED IN TiTLE 1 |, CAL. CODE REGS., SECTION 2037

D APPOINTMENT OF DESIGNATED AGENT, CGCC-CHI-{4 — PROVIDE ORIGINAL

E—WWGMMGNTGGGGGPE—Q—MWEONM

D MILITARY FOrM, DD-2 [4 { A COMPLETE “UNDELETED" COPY), (Mt EQUIVALINT, IF APPLICABLE

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

D MANAGEMENT COMPANY/CONSULTANT AGREEMEN T RELATING TO THE GAMING RELATED BUSINESS, IF APPLICABLE

D REQUEST FOR COPY OF PERSONAL INCOME OR FIDUCIARY TAX RETURN, FTS 3516 CL PAGE1

D FEDERAL AND STATE INDIVIDUAL AND BUSINESS TAX RETURNS, [NCLUDE 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 PERSONAI, AND BUSINESS ACCOUNTS FOR THE LAST 12 MONTHS

BANKRUPTCY COURT PETITION AND ORDER (IF APPLICABLE)

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

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

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 incutred will be refunded. A license will not be issugd until the required deposits and fees are received.

PRINTED NAME e — e G IGNATURE ' T DATE (MMDDAY Y YY)

This form must be signed by the applicant,
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Key Employee or TPPPS Supervisor: Supplemental Information ~ 7 BUREAUUSE ONLY -+
GGCC-CH2-08 (Rev, 07/2203424) BGC ID# - T
Page 1 of 12 o h

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 for a key employee of a cardroom business
licensee, or supervisor of a TPPPS business licensee as defined by the Gambling Control Act (Act) and/or implementing
administrative regulations, as applicable,

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

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

Applicant’s Full Name

Associated Owner Category Licensee

D TPPPS SUPERVISCR LICENSEE D KEY EMPLOYEE LICENSEE
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FULL NAME: LAST FIRST MIDDLE
ALIAS{ES), NICKNAME(S), OTHER FORMER LEGAL NAMES
CURRENT RESIDENCE (STREET, CITY, STATE, ZIP CODE)
PRIMARY TELEPHONE NUMBER ALTERNATE TELEPHONE EMAIL ADDRESS
NUMBER
DATE OF BIRTH (MM/DD/YYYY) DRIVER'S LICENSE/IDENTIFICATION CARD NUMBER STATE EXPIRATICN DATE
(MM/DD/YYYY)
IF BORN QUTSIDE THE U,S,, IDENTIFY YOUR ELIGIBILITY TO WORK IN THE U.S, AND PROVIDE SUPPCRTING DOCUMENTATION
D RESIDENT ALIEN D NATURALIZED CITIZEN D EMPLOYMENT AUTHORIZED D OTHER:
IF RESIDENT ALIEN OR NATURALIZED CITIZEN, PROVIDE YOUR A-NUMBER SOCIAL SECURITY NUMBER

-405(C)(2)(L)J AUTHORIZE COLLECTION OF YOUR SOCIAL BECLRIT ¥ NUMBER ‘{QUR SOCIAL SECURITY NUMBER WILL BE USEI EXCLUSIVELY PORTAN:.
| ENFORCEMENT PURPOSES, FOR PURPOSES OF COMPLIANCE WITH ANY JUDGMENT OR ORDER FOR FAMILY SUPPORT IN ACCORDANGE WITH FAMILY CODE
. SECTION 17520 or FOR DATABASE INQUEI{IES i{EQUIRED FOR LICFNSURF II' YOLI FE AIL TG DISCLOSEYOUR SOCIAL S}'CUMT‘( NUMIBER, YDUR APPLFCATION

IF YhS IDENTIFY ALL COUNTRIES THAT HA‘V’E ISSUED YOU A PASSP RTIN THE
LAST 10 YEARS

O ves O wo

D SINGLE D MARRIED D REGISTERED DOMESTIC PARTNER D DIVORCED D WIDOWED D SEPARATED

'A)CHRREN._ SPOUSE/RJ;GISTERLD DOIV ESTIC P‘m s

FULL NAME: LAST FIRST

MIDDLE FORMER NAME

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

RESIDENCE IF DIFFERENT FRCM APPLICANT (STREET, CITY, STATE, ZIP CODIT)

1_' BY FORMER SP()USPJRF(:IST?RE‘D DOMFSTEC PARTNFK

FULL NAME: LAST FIRST MIDDLE FORMER NAME
DATE OF BIRTIH (MM/DD/YY YY) DATE OF MARRIAGE/REGISTRATION DATE OF DIVORCE STATE IN WHICH DIVORCE
(MM/DI¥YYYY) (MM/DD/YYYY) OCCURRED

g C‘} DOYOU HAVE ANY IMMEDIATE FAMIL‘I M‘EMBERS COHABn AN 13 or ROOMM :
. INTEREST [N, OR ARE EMPLOYED BY, A GAMING RELATED BUSINESS? :
fyig Y]’.S PROVIDI: THE FOLLOW]NG DL“EMLS e

I:I YES EI No

T FULL NAME, _LAST CFIRST ' T™i TORMER NAME T RELATIONSHIP

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

[ FIRST MI | FORMER NAME | RELATIONSHIP

2}y FULL NAME:  LAST
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NAME OF BUSINESS

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

ih)! CHILDR]TN AND DE.PbNDI:NlS e

NAME (LAST, FIRST, MIDDLE, FORMER NAME) DATE OF BIRTH

- - PROVIDE T"E FOLLOW[NG lNl'()RMA'l H]N i‘OR EACH OF VDUR C[ﬂLDREN (1NCLUD[NG NATURAL, ADOPTI:D CURRI'NT FOSTER AND STEP CHILDRhN) AND DEPENDENTS D N/A
NAME {LAST, FIRST, MIDDLE, FORMER NAME) DATE OF BIRTH RESIDENCE ADDRESS RELATIONSHIP OCCUPATION

ER (NOTISCLOS O wa
EMPLOYER/OCCUPATION EMPLOYER ADDRESS AND TELEPIONE RELATIONSHIP

ANOTHER APPLI'CAT N ONE NEED NQT BB PROV[DED ¥

O e

BRANCH OF SERVICE AND COUNTRY IF NOT THE U.S.

DATES OF SERVICE FROM (MM/DD/YYYY Y}

DATES OF SERVICE TO (MM/DD/YYYY)

RANK AT SEPARATION SERVICE NUMBER

- O Evey Laven O HONORABLE O orservavtovoramz [ Bapcowouer [ Diskonorapee
YPE OF

DISCHARGE! O ormer

O ves

O we

DATE (MMDDAYYYY) FINAL CHARGE

COURT LOCATION (CITY, STATE/PROVINCE/COUNTRY)

EXPLAIN THE INCIDENT THAT LED TO THE COURT-MARTIAL AND PROVIDE RELATED DOCUMENTS
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I“OR THE FOLLOWING SECTION

YOU ARE REQUIRED TO DISCLOSE ANY AND ALL CRIMINAL CONVICTIONS REGARDLESS OF

]) THE DATE OF THE CONVICTION L E iT MUST BE DISCLOSF‘D NO MATTER HOW OLI) 'IHE CONVICTION }S

__3 2) THI' DEGRFE OF TH.E CONVICTION, LE. IT MUS T BE DISCL()SED WHETHER I'T WAS A FFI‘ONY OR MISDEMEANOR, WHICH lNCl.UDES TRAFFI
L X _VI()LATI{)NS (.HARGED AS MISDEMEANORS OR I'ELONIES, INCL.UDING DRIVING UNDER THE INI-LUJZNC‘I: DR.IVING ON A SUSPLNDED L.ICENSE ETC.‘

3) THE STATUS OF THE CONV]C [‘]ON I IZ IT MUS’ l' BE DISCLOSED REGARDLESS OI< WIIFTI[FR YOU HAD THE CONVIC I‘ION REDUCED, DISM]SSED OR
L [‘XPUNGI‘D OR WI—IETI-IER YOU ARE ON OR OFF PROBATION AND. i

Y’ou ARE mQUIRED 7O mscwsr e

I) INFRACT[ONS L E SPbEDlNG oR PARkING TICKFTS HOWEVER, T IS YOUI{ RESPONS[BIL[TY TO VERIFY THE CIRCUMS I‘ANCES AND STATUS OF ALL. ~
o CRIMES AND YOU SHOULD ERR ON THE SIDE OF DI?CLOSURE AS FAILING TO DIS(‘LOSL A CONVICTION CAN WI][GH AGAINS T. YOUR APPL[CA T ION .
;. BEING API’ROVED. A

2) - ANY CONVICTION SEALED I’URSUAN’I TO A COURT ORDER PLEASE NOTE THAT ANY CONVICT[ONS REDUCED EX.PUNGED OR msm:ss
. THOSE UNDER PI:,NAL CODE’ S[ILTION 1203 4, 1203 4A OR 1203 45 ARENOT SFA[ D AS A MATTER OF COURSE AND MUST STILL BE D]S(‘l OSED

A) HAVI: YOU EVER BEEN (‘ONVIC‘I'I:D OR PLED GUILTY ()R NOLO CONTENDERE (NO CONTES r) TOA MISDEMEANOR OR FELONY'7

IF YES PRDVIDE THE FOLLOWING DETA!LS FOR EACH CONV]C'I ICIN

T et R.EQUIRE ADDFTIONAL SPACE FOR E]’I‘HFRTHE NUMBER or- CONVEC’IIONS ORTO EXPLAIN THE FACTUAI CIRCUMSTANC , FLEASE ATTACH ANOTHER PA(}E TO O ves O ne

'I'HIS F ORM

THIS AI'FLICANT CURRENTLY IIOI DS A VAI 1 LICENSE THIS QﬂESTION NI':I:D ONLY BE ANSWER,ED I'N MAN'NTR T0 U'PDATE SINCIE. THI: LAST T]ME TIIIS FORM OR
AN()THFR SUPPI EMFNTA] INFGRMAI‘]ON I'ORM WAS SUBMII‘TI‘_D AND LICENSURE GRANT[‘D TR : et i

I) APPROXIMATE DATE or ARRES'I ING AGENCY . COURT LOCAT]ON .(CITY, STAT'E)
CONVICTION {MM/DD/YY YY)

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

2) APPROXIMATE DATE OF ARRESTING AGENCY COURT LOCATION (CITY, STATE)
CONVICTION (MM/DD/YYYY)

IDENTIFY CRIMINAL BELOW CONVICTIONS AND ON A SEPARATE PIECE GF PAPRER EXPLAIN THE FACTUAL CIRCUMSTANCES THAT LED TG THE CONVICTION.

" BY-HAVE YOU EVER BEEN REMOVED FROM OR PROHIBITED FROM ENTERING THE B

P - I:I YES I:I No
D YES D NO
O ves O wo
O ves O wo

IF YES TO ANY OF THE ABOVE, PROVIDE DETALLS,
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F ) HAVL YOU AS AN IND[VIDUAL OR IN CONNECTION WITH ANY BUSINrss EN T} I r ’, BEEN PARTY T() A LAWSUIT OR ARBIT AT!ON
Wl’l HIN THE LAST 10 YEARS? . ey :

D YES D No

= 7.‘\ LAWSUIT OR ARBl ['RA'I [ON T H_AS BEI:.N SEAJ_ED OR AT LO\VED TO PR{JCEED ANON) 'IOUSLY‘ PURSUANT TO A ('OURT ORDERNI:.ED N()’l' BE FROVIDED

- Ir YES PROV]DE THE F()I LOWTNG DEI'AILS

: AN(] l'HER SU[’PL{MTN’TAL !'NTORMATION FORM WAS SUBM]'ITED AND L]CENSURE GRAN

1) APPROXINIATE DATE BARTIES INVOLVED ' - ' ' CASH NUMBER

FILED (MM/DD¥YYYY)
COURT LOCATEION (CITY, STA'TE) DISPOSITION DATE (MM/DD/Y Y YY) FINAL DISPOSITION

BRIEFLY EXPLAIN THE GENERAL SUBJECT OF LITIGATION

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

COURT LOCATION (CITY, STATE) DISPOSITION DATE (MM/DD/YYYY) FINAL DISPOSITION

BRIEFLY EXPLAIN THE GENERAL SUBJECT OF LITIGATION

E'.:I_NF()RM 'LlON OR} WAS SUBM[‘I'I'EDANDLIC NSUR.E GRANTED
1) CURRENT ADDRESS (NUMBER/STRIE T!APT) ' FROM (MM/DIVYYYY)
CITY STATE COQUNTRY IF QUTSIDZE U.S. ZIP/POSTAL CODE
D OwN D RENT
2) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MM/DDAYYYY) | TOMM/DD/YYYY)
CITY STATE COUNTRY IF QUTSIDE .5, ZIP/POSTAL CODE
D OwN ' D RENT
3) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MM/DD/YYYY) TO (MM/DDYYYYY)
CITY STATE COUNTRY IF QUTSIDE U.S. ZIP/POSTAL CODE
D OwN | D RENT
4) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MM/DD/YYYY) | TO (MM/DD/YYYY)
CITY STATE COUNTRY IF QUTSIDE U.S. ZIP/POSTAL CODE
D OwN D RENT
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I OB TITLE/DUTI[‘.S EXPLAIN HDW YOU SUPPORTED YOURSEIJ-

TNFORMATION FORM WAS SUBMLITBD AN LICENSURE GRANTI‘.D

_A) BF GINNING WITH YOLIR. CURRENT ]"MPLOYMENT LIST YOUR WORK HISTORY AND PERIODS OF UNEMPLOYMEN ¥ DURING THE PAST 10 YEARS. LIST ALL ¢
Jonis, IN(,LUDING PART-TI ME, TCMPOI{ARY AND SELF-E] :MPLOYMENT (CONSULI NG, INDEPENDENT CONTRACTOR, ETC .} FOR UNEMPLOYFD PFRIODS IN THE

BRIy HIS AI’l'LlCANT CUILRENTL’T’ IlOLDS AVALID, LILENSE “THIS QUESTION NEED ONLY BE ANSWFR]:D NA MANNER O UPDATE SINCE THE LAST TIME THIS FORM OR ANOTI HER SUPPLEMENTAL S

FROM (MM!DD/YYYY)

l) CURRENT EMPLOYER
JOB TITLE/DUTIES MONTHLY EARNINGS
CamiNGReater? [ ves [ no
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY ZIP/POSTAL CODE | TELEPHONE NUMBER EXT
REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.
DG YOU HAVI: A WRI l'I'l‘N bMPLOYMle AGREEMENT WITIl YOUR CURRENT EWLOYER? D 1
IF YIS, PROVIDE A COPY. 1 NOT SUBMIT ATCOPY OF YOUR CURRENT DUTY STATEMENT/JOB DESCRIPTION. A Yes Ne
2) NAME OF PRIOR EMPLOYER I':ROM (MM/DDIYYYY) | TO(MM/DD/YYYY)
JOR TITLI/DUTIES MONTHLY EARNINGS
GammaReated? [ ves [ no
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY ZIP/POSTAL CODE | TELEPHONE NUMBER EXT
REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.
3) NAME OF PRIOR EMPLOYER FROM (MM/DD/IYYYY) { TO (MM/DD/YYYY)
JOB TITLE/DUTIES MONTHLY EARNINGS
GavmGRELATED? [ yes [ o
ADDRESS SUPERVISOR
CITY STATE/PROVINCT & COUNTRY ZIP/POSTAL CODE | TELEPHONE NUMBER EXT
REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES,
4) NAME OF PRIOR EMPLOYER FROM (MM/DD/YYYY) | TO (MM/DIYYYYY)
JOR TITLEDUTIES MONTHLY EARNINGS
GammeRELaTED? [ viee [ no
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY ZIP/FOSTAL CODE i TELEPHONE NUMBER EXT

REASON FOR LEAVING, IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.
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‘A) FOR THE LAST TEN YEARS OF EMPLOYMENT WITHIN THB GAMBLTNG INDUSTRY PROVIDE IHE I'OLl OWING INFORMATION REGARDING YOUR WORK

:LOCATIONS RELATED TQ GAMING IN ANY JURISDI(.T]ON SRR
[F THIS APPLICANT CURRENTLY HOLDS A VALY LICENSE, THIS QUEST[ON NEED ONLY BE ANSWERED Y A MANNER TO UFDATE BINCE THE LAS T m.n“ THIS FQRM OR ANOTHERSUPPLEMENTAL PR
INFORMATION FORY, WAS SUBMITTFD AND uct:Nsumz GRANTI‘D L ) s ; 3 ; . . b -

“CITY, COUNTY, S'f'ATE{PROVINCE, COUNTRY. FROM (IMM."DDN.YYY) 0 (MWDDIYYYY)

l) NA\f[E OF EMPLOYER
2) NAME CF EMPLOYER CITY, COUNTY, STATE/PROVINCE, COUNTRY FROM (MM/DD/YYYY) | TO (MM/DD/YYYY)
3) NAME OF EMPLOYER CITY, COUNTY, STATE/PRCVINCE, COUNTRY FROM (MM/DDYYYYY) | TO (MM/DD/YYYY)

D Yes D No

T3 LICENSE/PERMIT/CERTIFICATION/REGISTRATION NUMBER

TYPE OF APPLICATION

ISSUING AGENCY

DATE HELD FROM (MM/DD/YYYY)

DATE HELD TO {MM/DDFY YY)

CITY, COUNTY, STATE/PROVINCE, COUNTRY

REVOKED, OTHER)

ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENIMNG, WITHDRAWN,

IF DENIED, SUSPENDED, WITHDRAWN, REVOKED, OR CONDITIONED, BRIEFLY EXPLAIN T CIRCUMSTANCES,

2) LICENSE/PERMIT/CERTIFICATION/REGISTRATION NUMBER

TYPE OF APPLICATION

ISSUING AGENCY

DATE HELD FROM (MM/DD/YY YY)

DATE HELD TO (MM/DD/YYYY}

CITY, COUNTY, STATE/PROVINCE, COUNTRY

REVOKED, OTHER})

ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN,

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/YY YY)

DATE HELD TO (MM/DD/YY YY)

CITY. COUNTY, STATE/PROVINCE, COUNTRY

REVOKED, OTHER)

ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN,

[F DENIED, SUSPENDED, WITHDRAWN, REVOKED, OR CONDITIONED, BRIEFLY EXPLAIN THE CIRCUMSTANCES.
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: G HAVE YOU EVER BEEN DISCIPLINFD FINFD, ETC ‘BY A GAMING REGULATORY AGENCY (LOCAL, STATE, TRiBAL OR -

CINTERNAT IONAL)" I
-IF ¥ES, FRO’V‘IDE T}IE FOLLOWING DETA]LS

: L D YES D No
IF THIS APEL ICANT CURRENTI. Y HOLDS A VALID E.ICENSE THIS QUEST]DN NEED ONLY BE ANSWERED l'N A MAN'NERTO UPDATE smcns THE LAST TIME THIS FORM OR
ANO‘FHER SU[’I‘[ EMENTAL INFORMATION FORM WAS SUBMlm:D AND LICENSURE GRANTED., : .
ISSUING AGENCY DATE OF FINAL ACTION . ACTION TAKEN (SUSPENDED, . CITY, COUNTY, STATE/PROVINCE,
(MM/DIVYYYY) REVOKED, ETC.) COUNTRY
BRIEFLY EXPLAIN THE CIRCUMSTANCES AND INCLUDE ANY AMOUNTS PAID,
) HAVE YOU EVER HELD OR APPLIED I-OR A VOCA’I‘IONAL PROFE&S[ONAL OR OCC‘UPA_TIONAL LIC E'f PERM IT CFRTI[‘ICATE OR ._ : .
.. FINDING or SUITAB!LITY NOT RELATED TO GAM[NG? HAVE YOU BVER HAD ANY-OTHER LICENSE PERMI'] CE«:R l IF ECA T [DN OR
FINDENG OF SU]TAB!LITY NOT RELATED TO GAMENG DFNIED SUSPENDED OR REVOKFD? D D
YES No

. -IF YES PROVID]: EI-IE. FOLLOWING DbTA[LS

) UPDATE SINCETHE EAST TIME THIS FORM DR

T 'I‘l-]JS APE’LICANT CURREN‘I.LY HQLDS A W‘l] 115} LICENSE, THIS QUESTION NEED ONLY B A
; ANOTHER SUPPLHMFNTA! INFDRMATION FORM WAS SUBMITTED AND IJCENSUR.E GRAN l‘hD

Ty [ ICENS E/PERMITT/CRRTTFICATIONREGIS TR ATTON NOMBRR ' TYPE OF APPLICATION [ 1SSUING AGENCY

DATE HELD FROM (MM/DD/YYYY) DATE HELD TO (MM/DD/YY YY)
CITY, COUNTY, STATE/PROVINCE, COUNTRY ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN,
REVOKED, OTHER}

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

2) LICENSE/PERMIT/CERTIFICATION/REGISTRATION NUMBER TYPE OF APPLICATION ISSUING AGENCY
DATE HELD FROM (MM/DD/YY YY) DATE HELD TO {(MM/DD/YYYY)
CITY, COUNTY, STATE/PROVINCE, COUNTRY ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN,
REVOKED, OTHER)

IF DENIED, SUSPENDLED, WITHDRAWN, REVOKIED, OR COGNDITIONED, BRIEFLY EXPLAIN THE CIRCUMSTANCES.

3} LICENSE/PERMIT/CERTIFICATION/REGISTRATION NUMBER TYPE OF APPLICATION ISSUING AGENCY
DATE HELD FROWM (MM/DTHYYYY) DATE HELD TO (MM/DD/YYYY)
CITY, COUNTY, STATE/PROVINCE, COUNTRY ACTION TAKEN (IS5UED, DENIED, SUSPENDED, PENDING, WITHDRAWN,
REVOKED, OTHER)

IF DENIED, SUSPENDED, WITHDRAWN, REVOKED, OR CONDITIONED, BRIEFLY EXPLAIN THE CIRCUMSTANCES.
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IF YES PROVIDE Tma FOLLOWING DE‘I‘ALLS 1I¥ NECESSARY ATiACH A SEPARATE SHEE‘I' 01: FAPER

1F THIS APPLICAN’I CURRENTLY HOLDS A VAL[D LICFNSF THI'S QUESTION NEED ON'LY B{I ANSWER_ED IN A MA D
ANO'!'HER SUPPLEMEN'IAI INFORMATlON FURM WAS SUBMI‘l TED ANT LICENSURE GRAN’E’ED =

O ves

O wo

NAME OF BUSINESS ENTITY

BUSINESS TELEPHONE NUMBER

DATE INVOLVED FROM (MM/DD/YYYY)

DATE INVOLVED TO {(MM/DIVYY YY)

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

YOUR CAPACITY/TITLE

INDIVIDUALS (LAST, FIRST, MIDDLE) OR ENTITIES SHARING INTEREST AND PERCENTAGE CWNED

NAME OF BUSINESS ENTITY

BUSINESS TELEPHONE NUMBER

DATE INVOLVED FROM (MM/DLYYYYY)

DATE INVOLVED TO (MM/DD/YYYY)

BUSINESS ENTITY MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE/PROVINCE, CCUNTRY) PRIMARY PURFOSE OF BUSINESS

YOUR CAPACITY/TITLE

INDIVIDUALS {LAST, FIRST, MIDDLE) OR. ENTITIES SHARING INTEREST AND PERCENTAGE OWNED

DATE FILED (MM/DD/Y Y YY)

~CASE NUMBER (IF KNOWN)

“DATE OF DISCHARGE (MM/DD/YY YY)

FEDERAL DISTRICT COURT WHERE FILED

AMOUNT OF DISCHARGE, [F APPLICABLE

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




Key Employee or TPPPS Supervisor: Supplemental Information
Page 10 of 12

' B) HAVF YOU HAD A JUDGMENT OR LIEN FiLED A(JAINST Y()U OR [IAD YOUR WAGES GARNISHEDR Wl THIN THE LAST 10 YEARS?
1 YES FROVIDE m: FOLL()WING DETAILS. L ) )
' : D YES D No

- AF THIS APPLICANI CURRENTLY HOLDS A VALID LI(‘ENSE THlS QUESTI()N NEED DNL\' BE ANSWERED INA MANNER 0 UPDATE SINCE THELAST TIME THIS FORM OR
ANOTHER SUPPL PMENTA[ I'NFORMATION FORM W)\S SUBMITTED AND LICENSURE GRANTED. .

D JUDGMENT DATE FILED (MM.’DD/YYYY) NAME OF PERSON/ENTITY THAT FILED THE JUDGMENT OR LJ EN

D LIEN

EXPLAIN THE REASON FOR THE JUDGMENT/LIEN. IF SATISFIED, PROVIDE A COPY NAME OF PERSON ENTITY JUDGMENT OR LIEN WAS FILED AGAINST
OF THE RELEASE. IF JUDGMENT/LIEN IS NOT SATISFIED, AND YOU ARE MAKING

PAYMENTS, ATTACH A COPY OF THE PAYMENT PLAN/AGREEMENT PROVIDED BY
THE COURT OR CREIMTOR, IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW
YOU PLAN TO SATISFY THE JUDGMENT/LIEN.

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

|:| LIEN

EXPLAIN THE REASON FOR THE JUDGMENT/LIEN. IF SATISFIED, PROVIDE A COPY NAME OF PERSON ENTITY JUDGMENT OR LIEN WAS FILED AGAINST
OF THE RELEASE. IF JUDGMENT/LIEN IS NOT SATISFIED, AND YOU ARE MAKING

PAYMENTS, ATTACH A COPY 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.

g O ves O wo
lr THIS APPL ICAN'I' cu ; .
ANDFFHER SUPPLI:MEN‘IAL INF{JRMATION rom WAS SUBMl‘ITEDAND LICENSURE GRAN‘TEE) _- L S
AGI:NCY (S A lEthDI:RAL/FOREIGN) SAT I:. AUDn COMMENCED (MM.'DDIYYYY) TAX YEAR AUDITED (MM.’DD YYYY)
EXPLAIN FINDINGS
:- ilNLC}I LFC‘TlBI h 04 (c ;
O v O o

b Ir Y35, pnovmnmrraunm

i'lr THISAPPLICA\NI"I ]
k ANO'[ HFK&UPPI FMEN'I‘

ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-OFF) | DATE OF ACTION (MM/DD/Y Y YY)

l) NAMI' 01' CRED[TOR

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, EXFLAIN HOW YOU PLAN TO REPAY THE DERT(S).




Key Employee or TPPPS Supervisor: Supplemental Information
Page 11 0of 12

2) NAME OF CREDITOR

ACTION TAKEN (REPOSSESSION, COLLECTION, CHARGE-CFF) | DATE OF ACTION (MM/DD/YYYY)

EXPLAIN THE REASON FOR TEHIS ACTION. ATTACH A COPY OF TIE PAYMENT PLAN OR OTHER DOCUMENT SHOWING HOW THE DEBT WILL BE SATISFIED,
IF ¥OU 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).

NOTHER S PLEMENTAL INFO! ATION FOR.M WAS SUBMI'ET ANb LICENS RE GRANTED.

O ves [ o

ADDRESS OF FORECLDSED PRDPERTY {STR.EET CIT'Y bTAl]:. ZIP CODE}

DATE OF FORECLOSURE (MM/DDYYY YY) NAME OF LENDER

EXPLAIN THE CIRCUMSTANCES THAT LEAD TO THE FORECLOSURE

l) DESCRIPTION OF ASSET.!’LIABILITY

DATE ACQUIRED (MM/DI/YY YY)

LOCATION (CITY, STATE/PROVINCE, COUNTRY)

2) DESCRIPTION OF ASSET/LIABILITY

DATE ACQUIRED (MM/DD/YY YY)

LOCATION (CITY, STATE/PROVINCE, COUNTRY}

D YES EI No

NAME OF PERSON

RELATIONSHIP

PURPOSE

DESCRIBE ASSET/LIABILITY

O ves [ wo

13 NAMES GF THE PARTIES TO THE AGREEMENT!CONTRACT

NAMES GF THE OWNERS AND EXECUTIVES OF THE OTHER PARTY

TYPE OF AGREEMENT

AMOUNT PAID

FREQUENCY OF THE PAYMENT

TERMS OF THE AGREEMENT




Key Employee or TFPPS Supervisor: Supplemental Information
Page 12 of 12

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

TYPE OF AGREEMENT AMOUNT PAID FREQUENCY OF THE PAYMENT

TERMS OF THE AGREEMENT

3 THE rou,owme ITEMS MUST BE SUBMIT'I‘ED A APPLICAILE, WITH THIS COMPLETED FORM PRovmr COPIES OF DOCUMENTS UNLESS OTHERWISE STATED. |
| ONLY DOCUMENTS THAT ARE DATED AND SIGNED. BY THE APPLICANT WILL BE ACCEPTED, “FAILURETQ PROVIDE REQUIRED ITEMS MAY RESULT IN DENIAL

[ OF YOUR APPLICATION. PURSUANT TO BUSINESS AND PRQFESSlONb CODE SECTION 19868, 'SUBDIVISION (A), THE APPLICATION PACKAGE WILL NOT Br

| DEEMED COMPI £ TF UNTIL ALL R]:QUIRED FORMS, DDCUMFNTATION AND FEES HAVE BEEN: COMPLETFD AND: Rmhww BY THE 3"1 ma

] MARK 'I HE BOX NEXT TO EACII ATI'ACHED Il'EM

BACKGROUND INVESTIGATION DEPOSIT REQUIRED [N TITLE 11, CAL. COBE REGS., SECTION 2037

APPOINTMENT OF DESIGNATED AGENT, CGCC-CIH 1-04 — PROVIDE ORIGINAL

MILITARY FORM, DD-214 {A COMPLETE “UNDELETED" COPY), IF APPLICABLE

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

TIMPLOYMENT AGREEMENT CR DUTY STATEMENT FOR THE POSITION FOR WHICH YOU ARE ATPLYING

REQUEST FCR COPY OF PERSONAL INCOML OR FIDUCIARY TAX RETURKN, F¥B 3516 C'1 PAGE 1

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

INTERNAL REVENUE SERVICE REQUEST FOR TRANSCRIPT OF TAX RETURN (4506-T), PROVIDE ORIGINAL

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

gioiOgoooaogjoio|ol

SCHEDULES A THROUGH [KF FROM FORM SUPPLEMENTAL INFORMATION: SCHEDULES, CGCC-CH2-11 — PROVIDE ORIGINAL

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 afl such costs. Moniles
received in excess of the actual costs incurred will be refunded. Allcense will not be issued until the required deposits and fees are received.

1 tiecldre under penalty of perlu

th1s declaratlon is executed by'me at .

PRINTED NAME ‘ T ' T SIGNATURE —  DATE (MWDDYYYY)

This form must be signed by the applicant.







State of California Califomia Gambling Control Commission

Commission Work Permit or TPPPS Worker: Supplemental Information BUREAU USE ONLY
CGCC-CH2-10 (Rov. 07/2203421) BGCIDE
Page 10f8 . .-

MAIL COMPLETED FORM AND DEPOSIT TO:
BUREAU OF GAMBLING CONTROL

P.0O. 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 applying for either a Commission work permit or a TPPPS
worker license. :

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

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

Applicant’s Full Name

Associated Owner Category Licensee

[:I TI'PPS WORKER LICENSEE D COMMISSION WORK PERMITER




Commission Work Permit or TPPPS Worker: Supplemental Information
Page 2 of 8

2
FULL NAME: LAST FIRST 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 TELEPLIONE NUMBER ALTERNATE TELEPHONE NUMBER EMAIL ADDRESS

DATE OF BIRTH (MM/DIVYY YY) DRIVER™S LICENSE/[DENTIFICATION CARD NUMBER STATE EXPIRATION DATE
(MM/DDYYYYY)

IF BORN OUTSIDE THE U.8,, IDENTIFY YOUR ELIGIBILITY TO WORK IN THE U5, AND PROVIDE SUPPORTING DOCUMENTATION

D RESIDENT ALLEN EI NATURALIZED CITIZEN D EMPLOYMENT AUTHORIZED D QTHER:

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

g
{& AS INQU !RJES REQU]R}*D iOR LICBNSUR ; y
WILL\JOT BE PRO(‘ESSI:D AND YOU WILL B B EREPORTED TO THE rRANCHISE A}: BGARD Wl—!lCH MAY ASSES S

_'A) RELATiONSH[P ‘;rfA us

D SINGLE D MARRIED D REGISTERED DOMESTIC PARTNER D DIVORCED D WIDOWED D SEPARATED

FULL NAME: LAST ' “MIDDLE FORMER NAME

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

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

FULL NAME: LAST T T FRsT : MIDDLE FORMER NAME

DATE OF BIRTH (MM/DI¥YYYY) DATE OF MARRIAGE/REGISTRATION DATE OF DIVORCE STATE IN WHICH DIVORCE
(MM/DLY/YYYY) {MM/DIYYYYY) OCCURRED




Commissicn Work Permit or TPRPPS Worker: Supplemental Information
Page 3 of 8

C) DO YOU HAVE ANY IMM[‘DIA'I‘E F AMII.Y MFMBERS COHAB!TANTS OR ROOMMA'[ ES WHO CURRFNTLY HAVE AFTNANCIAL

-INTEREST IN, OR ARE EMPLOYED BY;A GAMING RELATE.D BUSINESS‘? ] YES D No
]_I" YES PROVID]: TRE FOLLOWING DETAILS, | . : . .
1} FULL NAME: LAST F]RST MI FORMER NAME RELATIONSHIP
NAME OF BUSINESS FINANCIAL INTEREST {INC. PERCENTAGE OWNED) AND/OR POSITION HELD
2) FULL NAME: LAST FIRST MI FORMER NAME RELATIONSHIP

NAME OF BUSINESS

FINANCIAL INTEREST {INC, PERCENTAGE OWNED) AND/OR POSITION HELD

A) HAVE YOU BVER SERVED INANY ARMED FORCFS?

[ .7 ; ANQTHIZR AP]’] [Cl\']'[()N ONE NEED N()T BE PROVIDI:D J

- Ip YES, [’RDVIDE THE FOLLOWING DETALLS; (IF THE MILITAKY SERVICE HAS EN D AN'[) A DD-2 14 HAS BE]:N [‘REVIGUSLY PROVIDED TO THII BUR[' U as PART OF '

O ves O mo

BRANCH Ol' SERV]CE AND COUNTRY IF NOT THE U 5.

DATES OF SERV]CE FROM (MM."DDJ‘YYYY}

DATES OF SERVICE TO {(MM/DD/YY YY)

SERVICE NUMBER

RANK AT SEPARATION

D ENTRY LEVEL D HONORABLE L__.l GENERAL
TYPE OF
DISCHARGE:

D OTHER

D OQTHER THAN HONORABLE

D BAD CoNDUCT D DISHONORABLE

- B HANF you rvrmm: CONVI
IP ‘Y’Ei‘, PRDVIDE uir FQLLBW{N(}DI'IAII 3

O we

FINAL CHARGE

DA 1'1:. (MMIDDIYYYY)

COURT LOCATION (CITY; STATE/PROVINCE/COUNTRY)

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




Commission Work Permit or TPPPS Worker: Supplemental nformation
Page 4 of 8

'-I‘OR THE FOLLOWING SECT[ON

1) APPROX]MATE BATE OF CONVICTION T ARRESTING AGENCY COURT LOCATION (CITY, STATE)
(MM/DDIYYYY)

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

2} APPROXIMATE DATE OF CONVICTION ARRESTING AGENCY COURT LOCATION (CITY, STATE)
{MM/DID/YYYY)

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

3) APPROXIMATE DATE OF CONVICTION ARRESTING AGENCY COURT LOCATION (CITY, STATE)
(MM/DD/YYYY)

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

O ves O wo
I:I | YES D No
D YES D No

IF YES TO ANY OF THE ABOVE, PROVIDE DETAILS.




Commission Work Permit or TPFPS Worker: Suppiemental Information
Page 5 of 8

i A) LisT ALL RIZSIDE’NCES DURING T'HE LAST TEN YEARS (MOST RFCFNT l'[RST !NCLUDING YOUR CURRENT RES[DENCE) PROVIDE COMPLETE ADDRESSES
[ AND M}\RKERS SUCH AS STREET DRIVE F_'.TC AND UNIT OR APAR’ FME:NI NUMBER Do NOT USE P.O. BOXES
E Ir TH]S APPLICANT ClJRRENTLY HOLDS A VA[.]D LICENSE, T"[S QUEST'IUN NEED ONLY BE ANSWERED INA MANNER TO UPDATE SINCE THE LAST TIME THIS FORM OR ANOTHER SUPFLEMENTAL
. INFORMATION FORM WAS SUBMLTTED AND LICENSURE GRANTED. ;
13 CURRENT ADDRESS (NUMBERISTREET/AI’T) FROM (MM!DDIYYYY)
CITY STATE COUNTRY IF QOUTSIDE .S, ZIP CODE
O ow O rewr
2) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MM/DD/YYYY)
CITY STATE COUNTRY IF QUTSIDE U.S. ZIP CODE
D OwN D RENT
3) FORMER ADDRESS (NUMBER/STREET/APT} FROM (MM/DD/YY YY)
CITY STATE COUNTRY IF CUTSIDE U.S. ZIP CODE
O oww O zewr
4) FORMER ADDRESS {NUMBER/STREET/APT) FROM (MM/DD/YYYY)
CITY STATE COUNTRY IF OUTSIDE U.S. ZIP CODE
O owe O rew

1 rdRMAnéNFonM wAS SUBMI AND Llcr,Nsu'uF GRANTFD.

1) CURRI:NT EMPLOYER

FROM (MM/DDIYYYY)

JOB TITLE/DUTIES

MONTHLY EARNINGS

GAMMNGRELATED? [ ves [ wo
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY ZIP/POSTAL CODE | TELEPHONE NUMBER EXT

REASON FOR LEAVING. 1F TERMINATED, EXPLAIN THE CIRCUMSTANCES.




Commission Work Permit or TPPPS Worker: Supplemental Information
Page 6 of 8

| DO YOU HAVE A WRITTEN EMPLOYMENT AGREEMENT WITH YOUR CURRENT EMPLOYER?, [ [
IF YES, PROVIDE A COPY, . IF HOT, SUBMIT A COPY OF YOUR CURRENT DUTY STATEMENT/ACB DESCRIPTION. ©° . < R o Yes No
2) NAME OF PRIOR EMPLOYER ' e ' FROM (MM/DDAYYYY) | TO (MMIDD/Y VYY)
JOB TITLE/DUTIES MONTILY EARNINGS
GammaReLatED? [ ves [ weo
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & COUNTRY ZIF/POSTAL CODE | TELEPHONE NUMBER. EXT
REASON TOR LEAVING. IF TERMINATED, EXPLAIN TIE CIRCUMSTANCES.
3)NAME OF PRIOR EMPLOYER. FROM (MM/DD/YYY Y} | TO (MM/DD/Y YY)
JOB TITLE/DUTIES MONTIILY EARNINGS
GaMGRELATED! [ ves [ wo
ADDRESS SUPERVISOR
CITY STATEPROVINCE & COUNTRY ZIP/ROSTAL CODE | TELEPHONE NUMBER EXT
REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES,
) NAMT OF PRIOR EMPLOYER FROM (MM/DD/Y VYY) | TO (MMIDD/Y YY)
JOB TITLE/DUTIES MONTIILY EARNINGS
GammeRecatEe? [ vegs [ wo
ADDRESS SUPCRVISOR
Iy STATE/PROVINCE & COUNTRY ZIF/FOSTAL CODE | TOLEPHONE NUMBER EXT
REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.
5)NAME OF PRIOR EMPLOYER TROM (MM/DD/YYYY) | TO (MMDD/Y YY)
OB TITLE/DUTIES MONTHLY EARNINGS
CaMmGRELATED? [ wves [ wo
ADDRESS SUPERVISOR
CITY STATE/PROVINCE & CCUNTRY ZIP/POSTAL CODE | TELEPHONE NUMBER EXT

REASCON FCR LEAVING. [F TERMINATED, EXPLAIN THE CIRCUMSTANCES,




Commission Work Permit or TRRRS Worker: Supplemental Infermation
Page 7 of 8

A)FORTHE LAST TEN YrARs OF EM?LOYMENT WITHIN THE GAMBLING lNDUSTRY PROVIDE THE FOLLOWING INFORMATION REGARDING YOUR WDRK
"LOCATIONS RELATED TO GAMING IN ANY JURISDICTION, _ : -
Ir lHlS APPLICANT CURRENTLY HOLDSA VALID LICENSE, TUHS QUI.'ST]ON NEED ONLY BE ANS\VERED INA MANNER TO UPDATE SI'NCE 'E'HF l.AS'l' Tl'MF THIS FORM OR ANDTHER SUPPLEMENTAL o
-H‘IFORMATION FOILM WAS SUBM]TTRD ANDLICENSURE GR(\NTFD o . s : L X o e A . . . . R
1) NAME OF EMPLOYER ' CITY, COUNTY, STATE!PROVINCE, COUNTRY FROM (MM.IDD;‘YYYY) o) (MM.’DDNYYY)
2) NAME OF EMPLOVER CITY, COUNTY, STATE/PROVINCE, COUNTRY | FROM (MM/DD/YYYY) | TO (MM/DD/YYYY)
3) NAME OF EMPLOYER CITY, COUNTY, STATE/PROVINCE, COUNTRY | FROM (MM/DD/YYYY) | TO (MM/DD/YYYY)
i 'B) HAVh vau EVER APPL[LD FOR OR BEEN ISSUE:D A L[Cl"NSE, PERM[T CERTIF]("ATE REG[S 1 RATION OR F [NDING or S' ]
F * " RELATED TO-GAMING IN ANY JURISDICTION? - :
L IF YOS, LIST BFLOWANY LICENSING OR RFGULATDRYAGENCY (TRIBAL STATE LOCAL UR IN‘TERNAT[ONM ), INCLUDING THE COMMISSION, 'Eﬂ WHiCH YUU ILAVF
'+ APPLIED (INCLUDE ANY APPLICATIONS THAT WERE APPROVI:D SURRENDERED, WITHDRAWE, DENIED, AND."QRARE m:unms) : o O ves [T wo
T8 THIS APPLICANT CURRGNTLY HOLDS A VALID LICENSE, THIS QUES’UONNI:ED OHLY BE ANSWIERD n«u; M NNFRTO UFBATE smmz HE LAS I
+ ANOTHER SUPPLEMENTAL INFORMATION EORM WAS SUBMITTED AND LICENSURE GRANTED. ‘ i ;- _
1) LICENSE/PERMI [‘lCERTIFICATlON."REG_IS TRATION NUMBER ' TYPEOF APPLICATION ISSUING AGENCY
DATE HELD FROM (MM/DD/Y Y YY) DATE HELD TO (MM/CD/YYYY)
CITY, COUNTY, STATE/PROVINCE, COUNTRY ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN,
REVQKED, OTHER)
I DENIED, SUSPENDED, WITHDRAWN, REVOKED, OR CONDITIONED, BRIEFLY EXPLAIN THE CIRCUMSTANCES.
2) LICENSE/PERMIT/CERTIFIC ATION/REGISTRATION NUMBER TYPE OF APPLICATION ISSUING AGENCY
DATE HELD FROM (MM/DD/YY YY) DATE HELD TO (MM/DD/YYYY)
CITY, COUNTY, STATE/PROVINCE, COUNTRY ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN,
REVOKED, OTHER)
IF DENIED, SUSPENDED, WITHDRAWN, REVYCKED, OR CONDITIONED, BRIEFLY EXPLAIN THE CIRCUMSTANCES,

C‘) HAVE YOU HVER BERN DISCIPLINED, FINED, ETC. BY A GAMING REGULATORY AGENCY

NATIONAL)?
‘YES, ROVIDE Tlil: FOLL()W!N(] DETA[L

T M’I‘LI(.ANT CIJRR'LN HQLDQ A V‘ALLD LlCENSE THIS QUEST[ON NEED ONLY BE ANSWE
ANUTHF R SUPPLIMENTAL lNFOR'MA’FlON FDRM WAS SUI!M]'ITED AN[) LICENSURE GRAN‘I hI)

O ves 0O wo

(MM Y Y'Y Y) REVOKED, ETC.) COUNTRY

ISSUING AGENC‘Y DATF 01" FINAL ACTION ACTION TAREN (SUSPENDED, CITY, COUNTY, STATE/PROVINCE,

BRIEFLY EXPLAIN THE CIRCUMSTANCES AND INCLUDE ANY AMOUNTS PAID.




Commission Work Permit or TPPPS Waorker: Supplemental Information
Page 8 of 8

~THE FOLLOWIN(} ITEMS MUST BE SUBMITTED AS APPLI(.ABLE WITH TH.IS LOMPLE. l‘ED FORM:: PROVIDE COFIES OF DO(‘UMEN’]‘S UNu:ss OTHERWISE STATED., |
ONLY DOCUMENTS THAT ARE' DATED AND SIGNED BY THE APPLICANT WILL BE ACCEPTED, FAILURE TO PROVIDE REQUIRED ITEMS MAY RESULTINDENIAL 2
"OF YOURAPPLICATION PURSUAN“I TO BUSINESS AND PROFESSIONS' CODE SECTION 19868, SUBDIVISION (A), THE, APPL[C‘ATION PACKAGEWILL.
: DEEME_Q cow;m;: umu_; AL.L REQUIRED FORMS; DOCUMENTATION HAVE BEEN COMPLETED AND RFCEIVI-.D BY‘ THE STATE

 MARK THE BOX NEXT TO EACH ATTACHED ITEM. .

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

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

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

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

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

TPursuant to Business and Professions Code section 19867, the applicant is respongible 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.

1 declare:under

| this declaration is'executed by me at

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

This form must be signed by the applicant,



State of California California Gambling Control Commission

Spousal Information T BUREAU USE ONLY
CGCC-CH2-12 (Rev. 07/2263/424) - : .
Page 1 of 3 BGC 10#

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

This form is used to provide information for spouses of individuals required to apply as an owner of an owner category licensee as
defined by the Gambling Control Act (Act} 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.

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

It is the responsibility of each applicant to obtain copies of, 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 the questions, it is your responsibility to obtain appropriate, competent assistance in order to fully and accurately
complete the application.

kid

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

Name of Applicant

Associated Owner Category Licensee

Check one of the following:
[0 The applicant is married or has a registered domestic partner, complete the remaining sections of the form as directed.
[0 The applicant is not married and does not have a registered domestic partner, proceed to and complete section 5.
O Ifthe applicant’s spouse or registered domestic partner is licensed or has applied for licensure with this associated owner
category licensee, proceed to and complete section 5.

Name of Applicant’s Spouse







Spousal Information
Page 2 of 3

SPOUSE'S FULL NAM LAST FIRST MIDDLE

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

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

PRIMARY TELEFHONE NUMBER EMAIL ADDRESS

APPLICANT'S FULL NAME: LAST FIRST MIDDLE

1} THE OWNER CATEGORY LICENSE OR OWNERSHIP INTEREST IN THE OWNER CATEGORY LICENSE IS COMMUNITY PROPERTY GF THE APPLICANT AND SPOUSE.

2) THE SPOUSE [$ INVOLYED, DIRECTLY OR INDIRECTLY, WITH ANY MANAGEMENT DECISIONS, OF ANY NATURE, REGARDING THE OPERATION OF THE OWNER CATEGORY LICENSE,

3) THE SPOUSE HAS DIRECT OR INDIRECT AUTHORITY OR INFLUENCE IN THE DECISION-MAKING PROCESS RELATED TO THE OPERATION OF THE OWNER CATEGORY LICENSE.

O0n.

4) THE SPOUSE IS ENGAGED [N ANY CONDUCT AS PART OF THE CARDROCM BUSINESS LICENSE OR TPPPS BUSINESS LECENSE FOR WHICH LICENSURE COULD BE REQUIRED PURSUANT TO
BUSINESS AND PROFESSIONS CODE SECTIONS 19850, 19851, 19853, 19854, 19912, or 19984,

NOTE: IF ANY OF ITEMS 1 } TRROUGH 4[WHBQ\LE—IFEN'|S—ARE SELECTED, THE SPOUSE IS REQUIRED 10 SUBMIT A COMPLETE APPLICATION AS A CARDPIROOM ENDORSED OWNER OR TPPPS
ENDORSED OWNER,

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

NOTE: IR ITEM 5) IS SELECTED BUT ITEMS 2) THROUGH 4) ARE NOT SELECTED, COMPLETE SLCTION 3,

D 6) THE APPLICANT 18 NOT AN OWNERSHIP INTEREST HOLDER.

I ACCEPT THAT TIE APPLICANT BEARS THE BURDEN OF ESTABLISHING THE INTEREST IN THE GWNER CATEGORY LICENSEE [S THE SOLE AND
SEPARATE PROPERTY OF THE APPLICANT AND THAT EACH AND EVERY STATEMENT IN THIS SECTION IS TRUE, THAT INCLUDELD AS PART OF THIS
DECLARATION [S DOCUMENTATION OF A LEGAL NATURE SUFFICIENT TO SUBSTANTIATE THE DECLARATION.

Spouse Appheant
THAT INCLUDED AS PART OF THIS DECLARATICN 1S DOCUMENTATION SUFFICIENT TO SUBSTANTIATE THIS DECLARATION UNDER SECTION 4. |
HAVE READ TH!S DOCUMENTATION AND DETERMINED THIS INFORMATION 1S ACCURATE EITHER BASED ON THE ADVICE OF LEGAL COUNSEL, OR
MY OWN ACCORD AFTER HAVING BEEN AFFORDED THE GPPORTUNITY TO SEEK THE ADVICE OF COUNSEL BUT WAIVED THAT OPPORTUNITY.

Spouse Applicont
'TE SPOUSE WILL NOT BE INVOLVED, DIRECTLY CR INDIRECTLY, WITH ANY MANAGEMENT DECISIONS, OF ANY NATURE, REGARDING THE
OPERATION OF THE OWNER CATEGORY LICENSEE.

Spous “AprTant
THE SPOUSE WILL HAVE NO DIRECT OR INDIRECT AUTHORITY OR INFLUENCE IN THE DECISION-MAKING PROCESS RELATED TO THE OPERATION
OF THE OWNER CATEGORY LICENSEE.

Spouse Applicant
THE SPOUSE WILL NOT BE ENGAGED IN ANY CONDUCT AS PART OF THE OWNER CATEGORY LICENSEE FOR WIHICH LICENSURE COULD BE
REQUIRED PURSUANT TO BUSINESS AND PROFESSIONS CODE SECTIONS 19850, 19851, 19853, 19854, 19912, OR 19984 OR COMMISSION
REGULATIONS,

Spouisy Applicant
[N THE EVENT OF THE SPOUSE [INHERITING, RECEIVING A GIFT, OR OTHERWISE OBTAINING ANY OWNERSHIP INTEREST IN THE OWMNER
CATEGORY LICENSEE, THE SPOUST WILL BE REQUIRED TO UNDERGO LICENSURE PRIOR TO RECEIVING ANY OWNERSHIP INTEREST OR REVENUES
FROM THE BURINESS.

Spousc Applicant
4 ANY INVOLVEMENE BY THE SPOUSE IN ANY ACTIVITY OR CONDUCT FOR WHICH A FINDING OF SUITABILITY, A PERMIT, OR A LICENSE 18, OR
MAY BE, REQUIRED PURSUANT TOQ THE ACT WITHOUT FIRST ORTAINING ANY REQUIRED FINDING OF SUITABILITY, PERMIT OR LICENSE MAY BE
MAY DE USED AS GROUNDS FOR A DENIAL, OR SUBSEQUENT REVOCATION OF THE APPLICANT'S LICENSE.

Bpouse Applieant

THAT IF ANY STATEMENT IN THIS DECLARATION OF SOLE AND SEPARATE PROPERTY 1§ FALSE, THAT FACT MAY BE USED AS GROUNDS FOR A
DENIAL, OR SUBSEQUENT REVOCATICN OF THE APPLICANT'S LICENSE.

Spause Applicant




Spousal [nformation
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“THE FOLLOW!NG TTEMS. MUST BE SUBMI’ITED AS APPLICABLE, wm; “THIS COMPLETED I‘QRM PROVIDE COPIES OF DOCUMENTS UNLESS OTEIERWiSE STA’[ED
s ONLY DOCUMENTS THAT AREDATED AND SIGNED BY THE APPLICAN.I i ND;’OR SPOUSE, AS APPLICABLE, WILL BE ACCEPTED. FAILURE.TO PROVIDE
'Z_REQUIRED ITEMS MAY RFSULT L DENIAL OF THE APPLlCA’lION . JANTTO | Busm&ss AND PROFESSIONS CODE sr(:'now 19868 SUBDIVISION, (A) THE", &
' ( { b 1L, ALL REQUIRED Fows, DOCUMENTATION, AND FEES HAVE BEEN COMPLETED AND RECEIVED
FOTION 2 [TEM 6). N ‘ADDITIONAL DOCUMENTS ARE NECESSARY UNI ESS REGUIRED BY THE BUREAU OF

THE SPOUSE MUST SURMIT ©YONF OF THT FOLLOWING:
IF A RESIDENT OF THE STATE OF CALIFORNIA, A REQUEST FOR LIVE SCAM SERVICE (BCIA 8016), INCLUDING THE ATI NUMBER; OR,

[F NOT, A RESIDENT OF THE STATE OF CALIFORNIA, TWO APPLICANT FINGERPRINT CARDS, FD-258

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

ANY DOCUMENTATION THAT REFLECTS THE APPLICANT’S ACQUISITION OF THE INTEREST IN THE OWNER CATEGORY LICENSEE AS SOLE AND SEPARATE PROPERTY THROUGH GIFT OR
INHERITANCE

ANY DOCUMENTATION THAT DEMONSTRADLY SHOWS THE ACQUISITION OF THE OWNER CATEGORY LICENSEE INTEREST TRACED TO SOLE AND SEPARATE PROPER'TY OR FUNDIS OF APPLICANT

Oa| Oy g|joo

ANY COURT ORBERS CONCERNING TIIE OWNERSHIP CHARACTERIZATION OF THE OWNER CATEGORY LICENSTR INTEREST AS SOLE AND SEPARATE PROPERTY

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

APPLICANT'S NAME APPLICANT’S SIGNATURE DATE (MM/DI/YYYY)

SPOUSE’S NAME SPOUSE’S SIGNATURE ~ DATE (MM/DD/YYYY)




