@ | @ RECEWEDJ&
WASHINGTON STATE GAMBLING COMMISSION . .
LOCATION: 4565 7th Avenue SE, Lacey WA 98503 FEB 03 2008
MAILING ADDRESS: P.0O. Box 42400, Olympia WA 98504-2400. >
TELEPHONE: 360-486-3440 / FAX NUMBER: 360-486-3631 BUSINESS OFFiCE
TOLL-FREE: 1-800-345-2529 / TDD: 360-486-3637 .

WEB SITE: WWw.wsge.wa.gov

APPLICATION FORM: .

| é/’ﬂtf/{/] Fee: $171.00
CHARITABLE / NONPROFIT GAMBLING MANAGER v (if Changing Organization: § 82.00)
Mark Appropriate Category of Manager:

== ]
[0 Class *D" or Above-Bingo (Primary / Assistant Manager):
' 1 Primary [ Assistant - , ‘ [CdYes  [ONo -
[I Class*C" or Above Punch Board / Pull-Tabs (Primary Manager Only).

Previously' licensed with - the
[ Paid Employee Responsible for Supervision of the Operation of Progressive || Gambling Commission?
Jackpot Pull-Tab Games. :

4 ClYes * TINo
-4 Paid Employee Responsible for Supervision of Gambling Managers.

(H Yes, answer Item 2)
X Paid Employee Assigned the Highest Level of Authority by the Officers or :
Goveming Board if your Organization:

Changing organizations?

.,-.», -,_:,’_\':y“”__ "“."_ _\ N

> s licensed to receive more than $300,000 in combined gross'garmibling receipts; or .

> Has established a trust and / or endowment fund and hagfggmhlingzggggipts in excess of $100,000 || ‘
contributed to that fund. DU ~

. ‘HeA

1
S SR

** IMPORTANT NC FlCE»..C,_S
Before you complete this application - you should know:

ny of the duties as defined in WAC 230-02-41 8, thetGambling Commission shall retéin your entire
or not you are granted a license as specified in Wll\c 230-04-220. :
See a reprint of these rules enclosed with this application. [

That if you perform a
license fee whether

T292%7T

** GENERAL INSTRUCTIONS / I:PIFORMATlON il
Make check payable to: Washington State Gambling Commission

You must complete the entire application and all attachments. Place N/A if not a bl

Please type or print all answers legibly. Do not use pencil.

If needed, attach additional documents or explanation sheets.

You are required to provi five proof of identity. Copy of one ofithese official documents: a birth certification, a
valid driver’s license, a military identification card, a valid passport, or if you are a registered alien — an alien
registration card. You may also be required to submit fingerprints; if so, fingerprint cards, with instructions, will be
sent to you. ‘L

You are required to attend mandatory trainin

] g. (See attached WAC 230-04-020(5)(b).)
Please call if you have any questions. ' '

Ty
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APPLICANT INFORMATION
1. Full Name: \)OvN\VQ, ‘\l\&\ v/

Social Security No.: ___ . N i - — Date of Birth: . ______
Home Address: - - ’

D WA

smti Box Number

Tacoma W SA-H2 lowi
City . State Zp

E-mail Address, if available:—%lmz—_@_haimd&m

) - . T

. | T %3, 883-93b)
Home Phone Cell Phone
e e e s s,

* Work Phone ) ’
GC4-117 (Rev. 703)

County
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APPLICANT INFORMATION (Continued) )

2. Have you ever been licensed in another jurisdiction?  [JYes [StNo
Denied? [ :
(Mark & one and attach an explanation.)

If Yes, was your license ever:
Revoked? [ , Suspended? [}

3. List all details of basis for compensation, if any, as a gambling manager.
Salary: Per Hour: _ i :
Other: Explain: : PN - 3
| (@AY
- RS A\CAIR
[] i volunteer member (no salary), please mark .
4,

Do you have a financial interest in this licensed bingo premises?
[Yes [sd'No (/f Yes, attach an explanation to this application) ' o -
» EMPLOYER INFORMATION G —~CY 7 G
N X , B . qnm ) o -'-: e
5. Name of Licensed Organization: L""u IR Lo g, Pl OO Th & Foon fee, S

.) s, oL ; B - - ”—-
Type of License Held: 3@’;'.'.«.3 G- i i — T2 — Class: __J—
. 7 } ' s g
Premises Address: __/{{pfivs  Yion Ao proad s Sotad .
=T Street / Box Number i -
. \ Q - e < ?L-‘:: (4 ]é)fi./‘ "
Ao Koo X . (A X7 7. - &
City State Zip ) County -
E-mail Address, if available: _
Telephone:  (_Z SR ) 58/~ wgif 3 of (RER) &R - 5y 30
. Office Fax Number
~ City Limits: . Insideficl” - Outside[] - : 4

YOUR APPLICATION AND THE PUBLIC RECORDS ACT

From the moment we receive your application, it becomes a public document subject to the Public Records Act (RCW 42.17)
-and other Washington laws. Per WAC 230-04-020 (4), the Commission may disclose to the public or discuss at a public
meeting, all information set forth in this applic

ation and all supplemental information submitted. The Commission responds to '
public document requests through a Public Disclosure Request process. o

OATH OF APPLICANT

I declare under penalty of perjury, under the laws of the state of Washington, that all information provided on this applicationis
true and complete to the best of my knowledge. | understand that untruthful, misleading, or incomplete answers whether
through misrepresentation, concealment, inadvertence, or mistake, are cause for administrative closure or denial of an initial

- application or revocation of any gambling license(s) currently held and will be disclosed to the employer business. | further -
understand that should any information provided on the application change or become obsolete and / or if any criminal of civil -
actions are filed against me, | must inform the commission and my employer (see WACs 230-04-022, 230-12-305,.and
230-12-310). 1 further deciare thatif| am granted a license(s), | will abide to all the requirements set outin RCW-9.46 and
WAC 230, and | understand that if | perform any of the duties as a charitable / nonprofit gambling manager prior to

receiving alicense, the commission shall retain my entire license fee, whether or not | am granted a license as specified in
WAC 230-04-220, - '

o

. R AR

s . Signature l . _ . 4 Ghte .

- EMPLOYER AUTHORIZATION ‘ A
| hereby- authorize the applicant to submit this application to become a charitable / nonprofit gambling manager for our
organization.

The applicant has/begiﬁgg - eduﬁ?f:g;fi:éﬂaﬁtabﬁelrl'op’proﬁt ambling manager. - - Ye's]:]:' Nol -
= i i -

7 P :\% ~es [ . Signature of Chief Executive Officer ( .
AT

GC4-117 (Rev. 7/03)
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MASTER LICENSE SERVK:E.
DEPARTMENT OF LICENSING

P.0.BOX 5034 00 - "’P“’ '«3 ,?'3
§ 75/ OLYMPIA, WA 835079034 el g Ty
9%/ Telephone: (360)664-1400

.....

PERSONAL/CRIMINAL HISTORY STATEMEN_T D, 00s
(For Liquor, Lottery, Gambling and Clgarette Wholesaler Licenses) S * ‘o - -
Please type or print clearly In dark ink, Complete all spaces or print N/A In spaces that do nof’ appiy - wENSING

— Type of Licensel(s) you are appiing for: (A copy of tis form will be provided o the agencies you check below,)

PERSONAL STATEMENT | (J1iquor O LoTrery. 0o GAMBLING'  [J CIGARETTE WHOLESALER
BUSINESS NAME: (DBA or trade 2 ) — ) ) ‘ . ’

C"%‘r EWAYS FOR. Nou7td FamiLi£S _
BUSINESS LOCATION ADDRESS: Street o Routa City . Courty State or Country | Zp Code
1AM A: CISOLE PROPRIETOR B CORPORATE OFFICER CISTOCKHOLDER ~ [IFINANCIER " Ouwe Meusémea CsPouse
(Chack ail that apply) [IPARTNER Tie:! 16% or more CIMANAGER C1OTHER:
NAME: Last First Middie Makion
Reledz "Sorr € Me oy NA
OTHERNAMES USED: ' . SOCIALSECURITY NUMBER: PREVIOUS SOCIAL SECURITY NUMBER:
Houg MAILING ADNRFRS- R Clty ° County .
emae ewa ol TAcemna Perce
StatsorCountry | Zip Code | E-MAIL ADDRESS: FAX NUMBER HOME PHONE: _ - | WORKICELL PHONE:

‘ (253 )305-0112 | (288 ) p (S3 16 —92%Y
BIRTHDATE: Month, Day and Year|PLACE OF BIRTH: City Courty State or Courtry .
L _meat-eo Cocp, | -

SEX: RACE:. |HEIGHT:  IWEIGHT: [EYECOLOR: HAIR COLOR: |DRIVER'S LICENSE NUMBER & STATE OF ISSUE:
M Crud b~ BL ke .
ARE YOU A us. CTZEN? | If NO, give afien registrationentry visaiwork permit number(s): | PORTOF ENTRY: DATE OF ENTRY: (Month, Dey and Yesr)

Ovyes Ono ) .

wumavsm:rse Branch and datas of service COUNTRY OF MILITARY SERVICE: TYPE OF DISCHARGE: -
Vs _ :
SPOUSE'S NAME: Last First Middie Msiden

Corthiss Meled Ann :

DATE OF MARRIAGE: (Month, Day and Yoar) | PLACE OF MARRIAGE: Giy County State or Country Zb?c.ode'
/00 > | Bellaghom Inatconn oA | 2EBST
i i consecufive years (inciude foreign residences). List current
RESIDENCEINFORMATION | oidone ot Hammamas e ot 0 snsecutvevears (nci 4
Dates From-To: STREET ADDRESS: ) — :
S/05” v pye STATE OR COUNTRY: | 2P Co0E:
Bresen | Thacoma T BPecce. s |REYOT
DetesFrom-Tex STREET ADDRESS ’
5/00 - . —
oy STATE OR COUNTRY: | ZPCODE: .
Slos” |_Ace~s T huasSton) A | YU
DelesFrom-Te:. | STREET ADDRESS: ' '
A3 - . ——
cary: . ] STATE OR COUNTRY: | ZIP CODE:
8/ Oé) L Oaw coNnce. %D'UW\\C»S <
DetosFrom-To: | STREET ADDRESS: )
cony: COUNTY: STATE OR GOUNTRY: | 3P CODE:

BLS-700301 PERS/CRIMHISTORY {RM4/03)OR Page 1 of2

Ifyouneed assistance through the Telecommunications Device forthe Deaf, call TTY (360) 664-8885.

To request this document in an alternate format for the visually impaired, call (360) 664-1400.
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PERSONAL/CRIMINAL HIST’( STATEMENT (Page 2)

' o Li ,self- ent, militat ] he last10 utiv
EMPLOYMENT HISTORY lstemp}oymgnt,?elf'employment, mlllgary,unempbymentaé\d schoo attendancefiort e tast 10 consecutive

UBI NI

QO -0 327

Yyears (including foreign residen more space is needed, attach additional sheets in the same format,
Dates From - T: -', |me i ) SUPERVISOR: »
S S = Preneat Lo/ fFros  ofoad A A
EMPLOYERISCHOOL: )
A IO G VIG Iné, _
ADDRESS: Street or Route . City - County State or Country Zl(vade
e . s (0% B R O . TR %
M0 N Besinl { A o i P LA/
DatesFrom-Tor mhE i .. | SUPERVISOR: * -
3 [ G5 - Y CRCo e, D e {0 N/
EMPLOYER/SCHOOL: - '

)
Y /~§~\.,\'>.r~&;§.{- A

ADDRESS: Street or Route R

- ' P ) , . »").l . 5 o B
Asler, T '//’)c.:/ u"af‘f/(;-{ A‘(C.aieq--f"’ Bulg 7 ((oom D VICEEAN

' city County State or Country ?pCode .
PGy N, A b A0US 4 LAngn ey D8 | kS _EEC Y
Dates From - To: TIMLE: ' . SUPERVISOR: - .
N P e oy g i
EMPLOYER/SCHOOL: (( v (m) D ’\\//
{ - .
ADDRESS: Strest or Route )Cily N J u . County Stafe or Country Zip Code
LICENSE Hi STOﬁﬂ Listany business licenses that you have ever held, currently applied for, or have been dgniedlreVokedlsuspended inanystate. .
TYPE LICENSE NUMBERS BUSINESS NAME STATE LAST YEAR HELD
GAMBLING i -
LIQUOR
LOTTERY . .
OTHER ""\'"}.')T ZL E“‘c":’. TN SRR l NNV L & ad. L \J"A’ . { U’ﬂ.cé:'r'uT
| —— 1.Been amesled orcied? 4, Been Joec? L YES O NO
CRIMINAL 2.Been charged with acrime? S.MMmumlﬁm\M___.\m .
HISTORY 3. Been convicted? 6. Forfeited bal ofgaid a fine over $25 (induge vaffcfnes)?
You must answer "YES" if any of the above have occurred, even if charges were dismissed, deferred or changed.
STATEMENT Explain each charge fully below and attach additional sheets as needed. False or incomplete information may result in
l_ dehial, suspension or revocation of a license. You must include events that occurred whiile you were a juvenile.
OFFENSE DATE OFFENSE cry COUNTY STATE DISPOSITION AND DATE .
e AN weh oo R
o B d G b NN G TR e

—— 71 cerfify under penalty of perjury that all answers and statements are true, correct and complete. ! understand that
CERTIFICATION untruthful or misleading answers are cause for denlal of a license and/or revocation of any license granted. |
hereby authorize Investigation of my criminal history, financlal records and other sources as necessary
] —l ‘ Pty for licensing. :
SIGNATURE: g

X

7

v .-"
AT AL

Y SR
PRINT NAME: . . _
C‘*TS\CH Y1 rj((ﬁf') .

DATESIGNED:

1 fR b fOk

PLACE SIGNED: {City, County and Stats)

If applyipg@' gambling license, elected chief exec)

'"E)‘cewm: PLELC :~, N PY0% et

tive officer or employer must sign below: -

BLS-700301 PERS/CRIMHISTORY (R/Q4/03)OR Pags 20t 2 ’

SIGNATURE,/ ) (/W T DATESIGNED: PLACE SIGNED: (City, County and State)
4 n'Ae R . 4 s - N = <1 - s, r ™ - >
AU kA0 X G S ) _)ﬁ-, (:;l s A6, Rercs, (id-
PRINTNAME:” . \, / ’ i
Re > .. o f-) . - 3 q
‘j\(:‘{fl)ll‘ E,; “J‘).(-:" \'12', .;)”M &‘ﬂﬂ &IKG‘N.., .

RECEWEP
WR1AWE
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