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An exempt perinit may be Issud to 2 nonproft . Application Fee (non-refundable)” =~ | |
or?az:jz:glgcr;st Iaa;cvlful g a:lrhb]iné'on f. Ve f w or davs, and Applications are processed in the order recelved. If the application
. awards less thar $50,000 i or d"e' i Zalfe ar S postmarked or received 30 days or more before the event, the

320,000 In prizes durnd 8 application fee is $100; otherwise the fee is $150.

year. : ; - :
If total raffle prize value for the calendar year willbe, .. Due to the high volume of exempt applications, payment of . . -

41,500 or less, contact the Licensing Specialist assigned to’ additional fees priorto 30 tays before’your évent will not expedite |-
your county by calling 651-539-1900," w ~ - service, nor are telephone retjuests for, expedited service accepted. |

Organization ' o _ Previous Gambling
Name: . Twin Ports Walleye Association . - Permit Number: .
Minnesota Tax 1D R o ' _ Federai Employer 1D
Number, if any: DT __- ' Number (FEIN), if any: 80-0907819

X-93719-19-008 _ |

Mailing Address: 630 South 63rd Ave Waest

City: Duluth - - - State: MN " N Zip55807 County: SteLouis "

Name of Chief EXECUti\V!é_ Ofﬁcer(C O)DaVld S. NE‘|SOH

cko Email: info@twinportswalleye.com . .. .
fart o e (permit will be emailed to this érriail‘_adc:igess__uﬁlgss"pth_?gnﬁ'

CEO Daytime Phone: 218-391-6874- . - ~
: - o ir_:_ﬂicatéd belaw)

Email permit to (i other than the CEQ):
ﬁ T
Type of Nonprofit Organization (check one):
' L__:! ‘Fraternal” . Religious
[aee oby of the following &
(DO NOT attach a sales tax exempt status o

one of the following:

A_,du‘rr:'eptiéglenda:r_year Certificate of Good Standing __.- i
Don't have a copy? Obtain this certificate from: % "~ ) S

MN Secretary of State,- Business Services Division =~ Secretary of State website, phong numbers:

60 Empire Drive, Suite 100 o, . sos.state.mo.us T

. . St.Paul, MNSS103 . . o0 .. T . 65129 2803, or toll free 1-877-551-6767.
/ | IRS jhcome tax. exemption (501(¢)) lettérin your organization’s name . CEEIE
= Don’t have a copy? To obtain a copy of your federal ificome tax exeript letter; have an organization officer contact'the:

IRS toll free at 1-877-829-5500; * -+ % e Topid ‘

IRS - Affiliate of national, statewide; or international parerit riohprofit Grganization (charter)- :

.. If your-organization falls under-a parent organization, attach copies of both of the following:™ = — .7 7.
... --1,-IRS letter showing your parent.organization.is a nonprofit 501(c) drganization with a group'ruling; and & - -
+ .~ 2. the charter or letter-from your parent,organization recognizing your organization as a subordinate. BRI

- T T TR

Name of premisés where the gambling event will bé conducted AR
| (For raffles, list the site where the drawing will téke place}: Ward Wells Field‘House, UMD ' -

| Physical Address (do not use P.O, box): 1228 University drive-

Check one: _ : A
City: Duluth .. e e . .. zip'.55812 . . County: St.Louis ..

DTQ?anhip:"‘ . _ o _ o Zipii_o County

Date(s) of activty (for raffles, indicate the date of the drawing): May 30th 2020, -

Check each type of gambling activity that your organization wlil cofiduct:

[ ]eineo paddlewhesls Pull-Tabs T JTipboards [/ JRaffle’ T o
Gambling equipment for bingo paper, bingo boards, raffle boards, paddiewhesls, pull-tabs, and tipboards must be obtained
from a distributor licensed by the Minnesota Gambling Control Board, EXCEPTION; Bingo hard cards and bingo ball selection
devices may be barrowed from another organization authorized to conduct binge. To find a licensed distributor, go to
www.mn.gov/gch and dlick on Distributors under the List of Licensees tab, or call 651-539-1900. - - o




LG220 Application for Exempt Permit

CITY APPROVAL
' ‘for a gambling premises
located wathln city Ilm|ts

e appllcatlon is ackno:_ eclged wlth no waltlng penod

The application is acknowledged with a 30-day waiting -
period, and allows the Board to issue a permit after 30 days
(60 days for a ist class clty)

The apphcatlon is d éied.

Print City Name:

OU NTY APPROVAL
fora gamblmg premuses ]
located in a township

The applica’oon is acknowledged with no wattmg peruod

The appllcatuon is acknowledged wsth a 30- day ‘walting
period,-and allows the Board to issue a permtt aﬂ:er
30 days. ¥ I

Irhe application is denled.

Print County Name:

Signature of County Personnel:

The city or county must S|gn before
subnuttmg apphcatlon to the
"""" Gambllng Control Board.- L

Title:___ Date:

TOWNSHIP (if required by the county)

On behalf of the twnship, I acknowledge that the organization
is applying for exempted gambling activity within the township
limits. (A township has no statutory authority.to approve or. .
deny an application, per Minn. Statutes, section 349.213.)

PrintTownshlp Name: _._ Ve : e,

Signature of Townshrp Off:cer. ~

Title:

report will be completed and returqe\
Chief Executive Officer’s Signature: k

1,-._ Sio it oty e

(Slgnature rﬂust bé céo’ s signatur

(FLéor\

Print Name:

e; desngnee may not 5|gn)

Complete a separate appl|cat|on for:
« all gambling conducted on two or, more consecutive days; or
« all gambling conducted on ong day. - i

Only one application is requtred if one or more rafﬁe drawmgs are
conducted on the same day. - cipoe T .

Findncial report to be completed within 30 davs after the
gambling activity is done: =

A financial report form will be mailed with your permit. Complete
and return the financial report form to the Gambllng Control
Board.

Your organization must keep all exempt records and reports for
3-1/2 years (Minn. Statutes, section 349.166, subd. 2(M).

Ma app |catlor| with g
s @ copy of your proof of nonprof' it status, and
apphcatlon fee (non-refundable). -If the apphcatlon is

"‘-postmarked or recelved 30 days or more baforé the event,

" the applicatior fée is'$100; otherwise the feeis $150.
Make: check payable to State of anesota. N

To: Mlnnesota Gambling Control Board e R
1711 West County Road B, Suite 300 South x CnE
Roseville, MN 55113 - e

Questions?.. . .
Call the Llcensmg Sectaon of the Gamblmg Control Board at
651-539-1900. .

' Data privacy notice:. The information requésted
on this form (and any attachments) will be used
by the Gambling Control Board (Board) to - .

. determine your organization’s qualifications to
be involved in lawful gambling activitles in

. Minnesota. Your organization has the right to

" refuse to supply the information; however, if

. your organization refuses ta supplv this

. information, the Board may not be able to
determine your organization’s quallflca_tjons and, address which will remain

_as a conseguence, may refuse to issue a permit. about your organlzatlon a

If your prganization supplies the informatlon .

requested ‘the Board will be, able, Lo process, the

Board issues the permit.

public. If the Board does

access to the mformation

applicatlon. Your organization’s name and . L
address will be public information when received Commissioners of Administration, Minnesota®
by the Board. Al other information provided will Management & Budget, and Revenue; Leglslatave
be private data about your organization untll the ~ Auditor, national and internatlonat gambling —

the permit, all information provided will become ..
information provided.remains private, with the

exception of your arganization’s name and

members, Board staff whose:work requires

ment of Public Safefy; Attornéy'_Geﬁeral; U

When the Board Issues regulatory agencles; anyone pursuant to court
order; ather-individuals-and agencies spedifically -
authorized by state or federal law to have access
to the information; individuals and agencles for,
which law or legal order authorizes a new se ‘or
sharing of informatlon after this ngtice was
giveh; and anyone “With your written consent. :

not tssue a permit, all

public. Private data .
re available to Board -

Mlnnesota S Depart-" '

This form will be made avallable In alternative format (l.e. Iarge prmt, brallle) upon request

" An equal opportunity employer




