FROM : SANDYnstruction FAX NO. : 9877724853 Dec. 14 2815 @1:49PM P1L

826 ’ Gaming Permittee Application 2016
Gaming Permit # Organization Name
1363 PETERSBURG LITTLE LEAGUE
Facllity-Bacod Gamoe {colf direoted) irinuy iy iwo Raulinies, aracn a separste sheet.
Faciity Name Physical Address City State  {Zip Code
AK

Fagility Type (check one) Game Type (check all that apply) )
[ Jowned [t.eased (] nonated [ Bingo [IRatte [ Pulitabs L] Animat dlasslc (chickeny* [ ] Animal dassic (rat rece)* (] Calcutta oot

Facility Name Physleat Address City State  |Zip Code
AK

Facility Tybe (check one) Game Type (check all that apply)
[ owned [teased Tloonamd [T Bingo [IRafhe (1 Puitabs Ol animai ciassic (chickeny* [ Animal ciassic (ratrace)* (] Calcutta poot™

Area-Based Games If more than two areas, atiach a Separate sheet. * resbicted game type  ““see instructions for mandatory sttachments

Area Game type (check all that apply) [] Rafile [] Contest of skil [] Fish derby [~} Dog musher’ contest
[J Special draw rafhe = [ Big Bull Moose Derby [ GlassicOther (specify)
Area Game type (check all that apply) [ Rafle [[] Contest of skit [ Fieh derby ] Dog musher* contest
(] Special draw rafie > [7] Big Bull Mooss Derby [ Crassic/Other (specify)
. Manager of Gaming Required any far selfdirscted puiltabs and bingo.
Manages First Name ML Manager Last Name Social Security Number Daytime Phane Number
Hornz Mailing Address Email ,Mobile Phone
City State  |Zip Coded Has the manager of gaming passed the test? Permit # yunder which teat taken
Ll ves o
Vendor Information Atach 2016 vendor registration form(s) and fee(s) for each vendor fisted below,
Bar or Liquor Store Name Physical Address City State {Zip Coda
. AK
Bar or Liquor Stare Namo Mhysical Address City State Zip Code
AK
Bar or Liguor Store Name Physical Address City State 1Zip Code
AK
Bar or Liquor Store Name Physicel Address City State {Zip Code
AK
Bar or Licneor Store Name Physical Address City State |Zip Code
AK

Operator information
Dmmwmwmmmmowm'smm Adtach signed operating contraci(s). i more than one operator, operator location, or

g=me type, atlach a separate sheet.

Operator License # Operator Facifity Name Game Type(s)
OL51 JAMES SWAINSON SWAINSON VENDING PULLTABS
Physical Address City State |Zip Code
200 CHEIF JOHN LOTT STREET PETERSBURG AK 99833

Multiple-Beneficiary Permittee Information (MBP)
Designate the MBP with which the organization has signed a partnership or joint venture agreement.

liep Permit # MBP Name Facility Name Game Type(s)
lfhyss‘ml Address City State | Zip Code

Dedication of Net Proceeds Deserie in detail how the organization will use the net proceeds from gaming activities,

Petersburg Little League uses the pulitab proceeds for upkeep on the fields and facBities, travel for tournaments, tralning for players
and coaches, and uniforms and equipment.
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FROM : SANDYnstruction FAX NO. : 9977724853 Dec. 14 2815 B1:48PM P2
826 Gaming Permittee Application l 2016
Organilzation information
Federal EIN If renewing, enter gaming permit# | Phone Number Fax Number
52-1278807 1363 (807) 5180383 (907) 7724853
Organization Name Website address Email address
PETERSBURG LITTLE LEAGUE NA tamaraevens@goel.net
| Mailing Address City State Zip Gode
PO BOX 1877 L PETERSBURG AK 190833
Entity Type (check ane) Organization Type (check one) for definiions see AS 05.15.690 and 16 AAG 160,985,

{71 Corporation {3 Charitable 3 Fratema! 1 Police or fire department
{7 Partnership ] Civic or sesvice 3 Labor {3 Politicat
{1 Association 3 Dog mushers’ assacistion 1 Municipality [ Religious

7] Educationat 3 Nenprofit trade association [ Veterans

[ Fishing derby association L1 Qutboard motor assodiation [ IRA/Native Village
*“Doesmaorgauizaﬁm have 25 or more members, &= defined in your articlas of incorporation or bylaws, who are Alaska residents 7 Yeo [JNo

Members in Charge of Games

Members in charge must be nawral pereons and active members of the organization or employees of the municipafity and designated by the organization.

Members in charge may not be licensed es an operator, be 3 registered pulltab vendor or an emplayee of a vendor for this organization. i mare than one
alternate, attach a separate sheet.

[Primery Member First Name [M.I, | Primary Member Last Name Alternate Member First Name [M.1. | Altemate Member Last Nams
DUANE BELL MATT BRYNER
[ Sodal Secuity Number Emap Socdial Security Number Email
L
Daytime Phone Number | Cell Number Fax Number 5aytime Phone Number  {Cell Number Fax Number
(907) 340-6036 (807) 518-0892
Home Malling Address Home Mailing Address
1005 LAKE STREET 819 SANDY BEACH ROAD
3 State  |Zip Code  City State | &ip Code
PETERSBURG AK | 99833 PETERSBURG AK 199833
Has the primary member passed the test? Pemmit # under which test Has the altemnate member passed the tlest? | Permit # under which test
[AYss [ No [westaken: 1363 [CYes [ No |was teken: 1363

Legal Questions ™ These questions must be answered. I you snswer Yes to sither question. see instrsclions.

Dyas No Does any member of management, or any person who DYes E(JNO Has any member of management, or any person who is
iz raspansible for gaming acthities, have a prohibited responsible for gaming activities, ever been convicted of
conflict of interest as defined by 15 AAC 160.9547? a felony, extortion, or a violation of 3 law or ardingnoe of
this state, or another jurisdiction, that is a cime wolving

thef or dishonesty, or a violation of gambling laws?

declare, under penalty of um: n Talsification, that we have examined thie application, including any attachments, and that, to the
f our knovidedge and belied, it is true and complete. We understand that any felse statement made on the epplication or any attachments i

ishable by law. By our signatures below, we, the primary member, the alternate membey, and if applieable, the manager of gaming, agrea

the Department of Revenue fo review any criminal history we may hove, in accordance with 15 AAC 160.934.

rin G s Bignature Printed Name Date
0" DUANE BELL /7 / (s
Printed Name [
TAMARA EVENS D?S: o-15
Printad Nama Date
MATT BRYNER
Name Date
DEPARTMENT USE OMLY Pay online with OTIS at wwwtax.aleska.gov or make check Permit Fee
Velidation # payable 10 State of Alaska. The permit fee is based on the 2015 estimated

fiross receipts. Check the appropriate box.

{J New applicant $20
£} %0 -$20,000 $20
3 $20,001 - $100,000 $50
wwwitax.alaska.gov « dortax.gaming@alaska.gov $100,601 or more $100

Mail to: Ataska Department of Revenus, PO Box 110420, Juneau AK 99811-0420
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and coaches, and uniforms and equipment,
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