NET WORTH STATEMENT -- ASSETS AND LIABILITIES

NOTE: Complete the financial statements on pages 49 through 63 and copy the totals in the appropriate space below.

58. Please list all assets, tangible and intangible, in which a direct or indirect interest is held by you,

your spouse or your dependent children. For each line item, list both the cost of the asset and the
present market values as of the date of this statement unless this cannot reasonably be done, in

59. Please list all liabilities of you, your spouse and your dependent children.
Enter the amount as of the date of this statement. Detail each line entry

on the appropriate schedule.

. Loans, Notes and
Other Receivables

(Schedule B)

(Schedule K)

which case any special valuation date should be noted in the column provided. Detail each line ORIGINAL AMOUNT AMOUNT
entry on the appropriate schedule. LIABILITY OF LIABILITY OUTSTANDING
COST AT DATE CURRENT SPECIAL ©) (D)
ASSET ACQUIRED OR MARKET VALUATION 10. Notes Payable
PURCHASED VALUE DATE, IF ANY (Schedule 1)
(A) (B) 11. Loans and Other
. Cash Payables
a) On Hand a) (Schedule J)
b) In bank (Schedule A) b) b) 12. Taxes Payable

. Securities
(Schedule C)

13. Mortgages or Liens on
Real Estate
(Schedule L)

. Real Estate Interests
(Schedule D)

14. Loans Against
Insurance/Pensions
(Schedule M)

. Cash Value Life Insurance
(Schedule E)

15. Other Indebtedness
(Schedule N)

. Cash Value Pension/

Retirement Funds
(Schedule F)

TOTAL LIABILITIES

. Furniture and Clothing
(Reasonable Estimate)

. Vehicles
(Schedule G)

NET WORTH
Total Assets

(From Column B) less
Total Liabilities

(From Column D)

. Other
(Schedule H)

16. Contingent Liabilities
(Schedule O)

TOTAL ASSETS
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Date of Statement

Please provide the name, address and phone number of the person

completing this statement if it is completed by someone other than you.

Name

Address

Phone

Date
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SCHEDULE “A” - CASH IN BANK

60. List below all bank accounts (checking, savings, time deposits, certificates of deposit, money market funds, etc.) foreign and domestic,
maintained by you, your spouse or dependent children. Identify with an asterisk (*) any check writing accounts held with brokerage houses,
insurance companies, etc.

NAME OF PERSON(S) AND INTEREST
NAME AND ADDRESS TAX IDENTIFICATION NUMBER(S) ACCOUNT RATE GENERAL NATURE DATE OF
OF INSTITUTION APPEARING ON ACCOUNT NUMBER (%) OF ACCOUNT BALANCE BALANCE
$
TOTAL CURRENT
BALANCE
(Enter this figure

in item 1b,

column B
on page 48.)

Initials Gaming Agency Date Page 2
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SCHEDULE “B” — LOANS, NOTES AND OTHER RECEIVABLES

61. List below all loans, notes and other receivables held by you, your spouse or dependent children.

CHECK IF
HELD BY INTEREST ORIGINAL 2u M 'jij 2 NATURE OF
SPOUSE NAME AND ADDRESS RATE LOAN =0 % < <—(' 5 DATE ADVANCE AND CURRENT
OR OF DEBTOR (%) AMOUNT oH S E 6 s DUE NATURE OF BALANCE
DEPENDENT r<<0O E > SECURITY, IF ANY
CHILD o0B8gQ i I (INDICATE IF
UNSECURED)
$ $
TOTAL ORIGINAL TOTAL CURRENT
LOAN AMOUNT(S) BALANCE
(Enter this figure in (Enter this figure in
items 2, column A items 2, column B on
on page 48.) page 48.)
Initials__~~ Gaming Agency Date Page 3
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SCHEDULE “C” - SECURITIES

62. Provide the information in the table below for all stocks, bonds, mutual funds, commodity accounts, options, warrants, etc., held or controlled by
you, your spouse or dependent children in any jurisdiction. Whenever interest exists through a mutual fund or holding company, the individual
stocks or bonds held by such mutual fund or holding company need not be listed; whenever such interest exists through a beneficial interest in a
trust, the securities held in such trust shall be listed if you, your spouse or dependent children have knowledge of what securities are so held.
INDICATE PUBLICLY TRADED SECURITIES BY AN ASTERISK( *).

CHECK IF
HELD BY NUMBER OF NAME OF - 3 Lo
SPOUSE SECURITIES TYPE OF ISSUING m<SE DATE OF LB H= REGISTERED DATE CURRENT
OR OR SECURITY COMPANY OR GOVERNMENT U0 AND PRICE o= OWNER OF MARKET
DEPENDENT | CONTRACTS AGENCY/ORGANIZATION <J=2 AT PURCHASE =% < VALUATION VALUE
CHILD HELD s<FZ 2OF
< oL
$ $
TOTAL TOTAL CURRENT
PURCHASE MARKET VALUE
PRICE (Enter this figure in
(Enter this figure in item 3, column B
item 3, column A on page 48.)
on page 48.)
Initials Gaming Agency Date Page 4
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SCHEDULE “D” - REAL ESTATE INTERESTS

63. Indicate below the location, size, general nature, acquisition date and other information requested regarding any real property in any jurisdiction
in which any direct, indirect, vested or contingent interest is held by you, your spouse or dependent children, along with the names of all
individuals or entities who share a direct, indirect, vested or contingent interest therein.

CHECK
IF HELD BY ADDRESS LOT SIZE/ OATE a8 PURCHASE MONTHLY ESTIMATED
SPOUSE PARCEL/LOT STAND NO./ TYPE OF ACQUIRED/ INTEREST PRICE OF RENTAL MARKET VALUE
OR NUMBER SQUARE PROPERTY % OWNED INCOME, OF % OWNED
DEPENDENT FOOTAGE DOWN (INCLUDE % OF IF ANY
CHILD OF BUILDING PAYMENT OWNERSHIP FOR EACH)
$ $
TOTAL PURCHASE TOTAL CURRENT
PRICE MARKET VALUE
(Enter this figure in (Enter this figure in
item 4, column A item 4, column B
on page 48.) on page 48.)
Initials Gaming Agency Date Page 5
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SCHEDULE “E” - CASH VALUE - LIFE INSURANCE

64. Indicate below the information requested with regard to the cash value of all life insurance policies held by you, your spouse or your dependent
children.
CHECK IF
HELD BY ANNUAL CASH EFFECTIVE
SPOUSE DATE INSURANCE CARRIER BENEFICIARY(IES) FACE PREMIUM SURRENDER DATE
OR PURCHASED POLICY NUMBER VALUE PAYMENTS VALUE OF CASH
DEPENDENT SURRENDER
CHILD VALUE
TOTAL CASH
SURRENDER VALUE
(Enter this figure in
item 5, column B
on page 48.)
Initials Gaming Agency Date Page 6
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SCHEDULE “F” - CASH VALUE - PENSION/RETIREMENT FUNDS

65. Indicate below the information requested with regard to the cash value of all retirement/investment/pension funds* held by you or your spouse.

CHECK
IF TYPE TYPE OF CUMULATIVE CUMULATIVE CURRENT EFFECTIVE
HELD OF SECURITIES EMPLOYER/ EMPLOYEE EMPLOYER CASH DATE OF
BY FUND HELD AND INSTITUTION CONTRIBUTION CONTRIBUTION VALUE CASH
SPOUSE ACCOUNT VALUE
NUMBER, IF ANY
$
TOTAL TOTAL
CUMULATIVE CURRENT CASH
EMPLOYEE VALUE
CONTRIBUTION (Enter this figure in
(Enter this figure in item 6, column B
item 6, column A on page 48.)
on page 48.)
*If you are filing this application in the United States, the information is to include IRA, 401K and KEOGH plans.
Initials Gaming Agency Date Page 7
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SCHEDULE “G” - VEHICLES

66. Indicate below the information requested with regard to all vehicles owned or leased by you, your spouse, or your dependent children.

CHECK IF HELD

SPECIFY IF DATE OF IF OWNED,
B S TYPE OF VEHICLE OWNED OR PURCHASE/ 'V\'(%EA)EL Mgg\E/’E'\H"SEEL COST* CURRENT MARKET
CHILD LEASED* LEASE VALUE
$ $
TOTAL TOTAL
e . . COST OF CURRENT CASH
*If leased, specify in this column the length of the lease, total lease costs, down payments, monthly payments VEHICLES VALUE

and number of payments over the life of the lease.

**|f leased, enter the sum of the down payment plus monthly payments to date as the total cost.

Initials
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Gaming Agency

Date

(Enter this figure in
Item 8,column A on
page 48.)

(Enter this figure in
Item 8,Column B on
page 48.)
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SCHEDULE “H” - OTHER ASSETS

67. List below the information requested regarding all other assets, including any business investments in which any direct, indirect, vested or
contingent is held by you, your spouse or your dependent children. Business interests should include, but not be limited to, joint ventures,
partnerships, sole proprietorships, corporations and LLCs. Other assets should include, but not be limited to, art collections, coin collections, and

antiques.

CHECK IF
HELD BY NATURE % OF DATE CURRENT
SPOUSE OF DATE OF COST OWNERSHIP OF MARKET
OR ASSET ACQUISITION INTEREST VALUATION VALUE
DEPENDENT
CHILD
$ $
TOTAL TOTAL CURRENT
COST(S) MARKET VALUE
OF OF
OTHER ASSETS OTHER ASSETS
(Enter this figure in (Enter this figure in
item 9, column A item 9, column B
on page 48.) on page 48.)
Initials Gaming Agency Date Page 9
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SCHEDULE “I” - NOTES PAYABLE

68. List below the information requested with regard to all notes payable for which you, your spouse or dependent children are obligated.

AMOUNT
>3 g NAME & ADDRESS | ACCOUNT fa) = OF ORIGINAL NATURE OF OUTSTANDING
<2L 80 OF CREDITOR NUMBER, w i e PERIODIC AMOUNT SECURITY, TOTAL AMOUNT OF
cfuzz IF ANY ke 2 & w PAYMENT/ OF NOTE IF ANY PAYMENTS LIABILITY
wLEDOL =) ] W~
55880 23 5| £3
¥a Z Z PERIOD
$
TOTAL ORIGINAL TOTAL AMOUNT
AMOUNT OF OF OUTSTANDING
NOTES PAYABLE NOTES PAYABLE
(Enter this figure in (Enter this figure in
item 10, column C item 10, column D
on page 48.) on page 48.)
Initials Gaming Agency Date Page 10
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SCHEDULE “J” - LOANS AND OTHER PAYABLES

69. List below the information requested with regard to all accounts payable (include lines of credit, installment loans, revolving charge accounts and
any other accounts) for which you, your spouse or your dependent children are obligated.

CHECK IF NAME & ADDRESS ACCOUNT a 3 5e NATURE ORIGINAL NATURE OF B 2 CURRENT
OWED BY OF CREDITOR NUMBER, wu o w e ﬁ; OF AMOUNT OF SECURITY, < & AMOUNT
SPOUSE OR IF ANY SWos 2 < = ACCOUNT LIABILITY IF ANY 02 OUTSTANDING
DEPENDENT o 9 e FZ
CHILD = = o
$ $
TOTAL TOTAL AMOUNT
ORIGINAL OF OUTSTANDING
AMOUNT OF LOANS AND
LIABILITY OTHER
(Enter this figure in PAYABLES
item 11, column C (Enter this figure in
on page 48.) item 11, column D
on page 48.)
Date Page 11
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SCHEDULE “K” - TAXES PAYABLE

70. List below the information requested with regard to all taxes payable for which you, your spouse, or your dependent children are obligated.
Only real estate and income taxes need to be included.

CHECK IF
OWED BY
SPOUSE TAXING NATURE DATE AND FINES, TOTAL
OR AUTHORITY OF TAX AMOUNT OF PENALTIES AMOUNT
DEPENDENT ORIGINAL AND INTEREST, DUE
CHILD OBLIGATION IF ANY
TOTAL ORIGINAL TOTAL AMOUNT
TAX OF TAXES
OBLIGATION(S) PAYABLE
(Enter this figure in (Enter this figure in
item 12, column C item 12, column D
on page 48.) on page 48.)
Initials Gaming Agency Date Page 12
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SCHEDULE “L” - MORTGAGES OR LIENS PAYABLE ON REAL ESTATE

71. List below the information requested with regard to all mortgages or liens due and owing on real estate for which you, your spouse or your
dependent children are obligated.

CHECK IF

OWED BY NAME AND ADDRESS a ORIGINAL DESCRIPTION/ L g 5e 6 OE 8 CURRENT
SPOUSE OF MORTGAGEE ACCOUNT E [0d AMOUNT OF ADDRESS OF OSqye E 8 5 o MORTGAGE
OR OR LIEN HOLDER NUMBER <5 LIABILITY REAL ESTATE = Sz23h BALANCE
DEPENDENT 0g WwEE s Qu Z >
CHILD z == 2aag
TOTAL ORIGINAL TOTAL
MORTGAGES OR MORTGAGES OR
LIENS PAYABLE LIENS PAYABLE
ON REAL ESTATE ON REAL ESTATE
(Enter this figure in (Enter this figure in
item 13, column C item 13, column D
on page 48.) on page 48.)
Initials Gaming Agency Date Page 13
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SCHEDULE “M” - LOANS AGAINST INSURANCE/PENSION PLANS

72. List below the information requested with regard to all loans against life insurance policies, pension plans, etc., taken by you, your spouse or

your dependent children.

CHECK IF
OWED BY PERIODIC
SPOUSE INSURANCE CARRIER/ PURPOSE ORIGINAL INTEREST DATE PAYMENT CURRENT
OR PENSION PLAN OF LOAN AMOUNT OF RATE OF AMOUNT/ LOAN
DEPENDENT LOAN (%) LOAN PAY BALANCE
CHILD PERIOD
$
TOTAL ORIGINAL TOTAL AMOUNT
LIABILITY OUTSTANDING
INSURANCE/ INSURANCE/PENSION
PENSION LOANS LOANS
(Enter this figure in (Enter this figure in
item 14, column C item 14, column D
on page 48.) on page 48.)
Initials Gaming Agency Date Page 14
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SCHEDULE “N” - ANY OTHER INDEBTEDNESS

73. List below the information requested with regard to any other indebtedness for which you, your spouse or your dependent children are obligated.

CHECK IF DESCRIPTION OF
OWED BY LIABILITY, TYPE OF AMOUNT OF ORIGINAL OUTSTANDING
SPOUSE NAME AND ADDRESS INTEREST OBLIGATION AND DUE PERIODIC AMOUNT OF AMOUNT OF
OR OF CREDITOR RATE NATURE OF DATE PAYMENT/ LIABILITY INDEBTEDNESS
DEPENDENT (%) SECURITY, PAY PERIOD
CHILD IF ANY
$ $
TOTAL TOTAL AMOUNT
ORIGINAL OUTSTANDING
AMOUNT OTHER OTHER
INDEBTEDNESS INDEBTEDNESS
(Enter this figure in (Enter this figure in
item 15, column C item 15, column D
on page 48.) on page 48.)
Initials__~~ Gaming Agency Date
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SCHEDULE “O” - CONTINGENT LIABILITIES

74. List below the information requested with regard to all contingent liabilities for which you, your spouse or your dependent children are obligated.

CHECK IFOWED BY DESCRIPTION ORIGINAL CURRENT
SPOUSE NAME AND ADDRESS DATE ACCOUNT PRIMARY OF OBLIGATION AMOUNT OF AMOUNT OF
ORDEPENDENT OF CONTINGENT INCURRED NUMBER DEBTOR INCLUDING NATURE CONTINGENT CONTINGENT
CHILD CREDITOR OF SECURITY, OBLIGATION OBLIGATION
IF ANY
$
TOTAL TOTAL AMOUNT
ORIGINAL OF OUTSTANDING
CONTINGENT CONTINGENT
LIABILITIES LIABILITIES
(Enter this figure in (Enter this figure in
item 16, column C item 16, column D
on page 48.) on page 48.)
Initials Gaming Agency Date Page 16
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