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O L. . ) . o .
N ;?::g:lzatlon St Lawrence Kriights of Columbus ‘Council #6783 Egﬁg?tu;f;lr;;?}:mg
Minnesota Tax ID Federal Employer ID. .
Number, if any:_ Number (FEIN}, if any: 41-1417858.

AcEIliljl_:I'ggs: _2410 Morris Thomas Rd

City: Duluth State: MN Zip: 55811 County: St Lotiis

Naine of Chief Executive Officer (CEO): Robert Pasek

CEO Daytime Phone: 218-348-2860 CEO Email: pasek@contracttileduluthicom .
{permit \,}ril_l be emailed o this émail address unless otherwise indiczted below)

Emall permit to (if other than the CEO): dsgil@charterrni.net
Type of Nonprofit Organization (check one):

Fraternal D Religicus. I:] Veterans I ] Other Nenprofit Organization

i

'At'!_:acl'l_ra'fcopy of at least ong of the following showing preof of r}onpr_ofit.stat’us_:

(DO NOT attach a sales tax exempt status, or federal employer ID num%)e_r, as they are not proof of'-_noriproﬁt status.)

EI Current calendar year Certificate of Good Standing ;
Don't hdve a copy? This certificate rmust be obtained 'each"y_q;_ar'from: _
MN Secretary of State, Business Services Division Secretary of State webisite, phone numbers:
60 Empire Drive, Suite 100 ! Www.sos.state.mn.us _
St. Paul, MN 55103 651-296-2803, or toll free 1-877-551-6767

D'Internal Revenue Service-IRS income tax exemption 501 (c) letter in your organization’s name
Doni't-have a copy? Obtain a copy of your faderal income tax: exempt letter by having édn organization officer contact
the IRS at 877-829-5500. '

Inter_nal Revenue. Service-Affiliate of national, statewide, or international parent nonprofit organization (charter)
If your organization falls under a parent organization, attach copies of hoth of the following:.
1. IRS letter showing YOur parent.organization is a nonprofit 501(c). organization with a group ruling; and
2. the charter or letter from your parent organization recognizing. your érganization as a subordinate.

Has your erganization held a bingo event in the current calendar-year? l:l"res No
' !

i

If yes, list the dates when bingo was conductad:

The proposed bingo event will be: !

one of four or fewer bings events held this year, Dates: March 29,2020
“OR- : e

EI conducted on-up to 12 consecutive days in connection with a;

I:lcuu.nty fair Dates:

D civic celebration Dates:

I:I Minnesota State Fair  Dates:

Person'in charge of bingo event: Steve Gilbert : _Daytime Phone: 218-727-6206

Name of premises where bingo will be conducted: St Lawrence Churc’%?

i

Premises street address: 2410 Morris _Thoma"s.Rd

City: Duluth If township, township name:___! County: St Louis
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SOVERNMENT
mbling Control Board)

ERNMENT ACKNOWLEDGMENT (required before submitting application to

i

CITY APPROVAL
for-a gambling premises
located within city limits
On behalf of the city, T approve this application for excluded.
binga activity at the premises located within the city's
jurisdiction,

Print City Name: Duluth MN

COUNTY APPROVAL
for a gariibling premises
; located in a township

On behalf of the county, T approve this a'pplica_t‘_ion-for excluded
birigo activity at the premises located within the county’s
jutisdiction.

i

‘Signature.of City Personnet::

Priﬁt-County Naime:
Signature of County Personnel:

i

Title:. Date:

The city or county must sign before
submitting application to the
Gambling Control Board,

T
H

Date:

Titfe:
!

TOWNSHIP (if required by the county) _

On,behalf of the township, I acknowledge that the arganization

Is applyig for excluded bingo activity within the township limits,

(A township has no statutory authority to approve or deny an

application, per Minnesota Statutes, Section 349.213.)

Pr'ir}|t_ Township Name:

Sigfhature of Township Gfficer:

Pate:

Chief Executive Officer's Signature: .

plete and accurate

hef best of my knowledge,

Date: Z = 7" 2

Print Name: Robert Pasek:

{Signature must be CEQ’s signature ; .des:lgnee_ may nat signy

T

i

Mail or fax appfication and-a copy of your proof of nonprofit
status to: _ _

Minnesota Gambling Control Board

1711 West County Road B, Suite 300 South:
Roseville, MN 55113 '

Fax: 651-639-4032

An excluded bingo permit will be mailed to your o_r_ganizatit_:n'.
Your organization must keep its bingo records for 3-1/2 years.
Questions? _ . .

Call a Licensing Specialist at 651-539-1900.

Bingo hard cards and bingo number selection devices may
be:borrowed from another organization authorized toconduct
birigo. Otherwise, bingo hard «ards, binga paper, and bingo:
number selection devices must-be obtained from a distributor
licénsed by the Minnesota Gambling Controt Board. To find
alicensed distributor, go'to www.mn.gov/gel and click
onDistributors under the LIST OF LICENSEES tab, or call
651-539-1900.

 This form will be made available in alternative format
' {i.e. large print, braille} upon request,

T

Pata privacy notice: The information requested
an:this fornt (and any. attachments)- will be used
by the Gambling Control Board {Beard] to deter-
ming your orgafization’s qualifications to be in-
volved in lawful gambling- activities in Minnesgta.
Your erganization has the right to refuse to sup-
Ply the Informatfon; however, If youl organiza<-
ton: refuses to supply this information, the Board
may not be able to determine your crganiza-
tion’s qualifications and, as.a.consequence, may
refuse-to issue a permit. If your organization
supplies the information requested, the Board

will be able to process the application. Your
organization’s hame and address will be public
information when received by the Board. All
other-information provided will be private data
about your-grganization until the Boaid issues
the pérmit. When the Board issues the permit,
all infermation pravided will bécome public. If
the Board does not issue a perinit, all infor-
mation provided remains private, with the ex-
caption of your organization’s name and.address
which will remaln-public, Private data about
yo_u_r-or_ga_niz_a_tion'_are_a_vaHab_lei-to_ Board

An equal opportinity :Efr'rlp-'o yer

H

!

members, Board staff whase work requires
access to the Information; Minnesota's Depart~
ment of Public Safety; Attorney General: Com-
missloners of Administration, Minnesota Manage-
ment & Budget, and Revenue; Legislative Audi-
-tor, national and international gambling regula-
tory agencles;-anyone pursuant to court order;
other Individuzals and agencles specificalfy
dauthorized by state or federal law to have access
to the Information; individuals and-agencles for
‘which law or légal order authorizes a new use or
‘sharing of information after this notice was
given; and ahyone with your written consent,



