Town of Windham
8 School Road
Windham, ME 04062

Blanket Letter of Approval

This letter pertains to the Windham Town Council giving the Lake Region Eagles #4352
our approval fo operate Games of Chance for the time period of January 1, 2020
through December 31, 2020 located at 456 Roosevelt Trail in the Town of Windham.
These games would include: Sealed Tickets, Dice, Wheel, Pot of Gold, Queen of
Hearts, Texas Hold’em Tournaments {less than 50 players), Cards i.e, Cribbage, Poker,
& Video Poker.

The undersigned being municipal officers of the Town of Windham hereby certify that
they consent to this application for a license to operate Games of Chance in accordance
with the provisions of 17 M.R.8.A. Chapter 62 (Games of Chance), and in accordance
with the Rules as promulgated by the Executive Director, Gambling Control Unit
governing the operation of Games of Chance. :

Date: January 14, 2020

Jarrod Maxfield, Chairman Timothy Nangle, Vice Chair
Clayton Haskell B | | Rebecca Cummings
David Nadeau David Douglass

Nicholas Kalogefakis

SEAL

Linda S. Morrell, Town Clerk/CCM




AERIE OFFICRS

PWP: Steve Seavey

W PRES: LeRoy Dyer

WV PRES: Patricia Sandberg
WTREAS Michele Latini

W SEC: Anne Nye

LAKE REGION EAGLES

456 ROOSEVELT TRAIL

WINDHAM, ME 04062
207-894-2242

December 16, 2019

Attention; Town Council Windham, Maine

This letter is to request renewal of a blanket letter of approval giving Lake Region Eagles #4352 located at 456
Roosevelt trial, Windham, Maine authority to operate Games of Chance for the time period of January 1, 2020

to December 31, 2020

These games would include; Sealed Tickets, Dice, Wheel, Pot of Gold, Queen of Hearts, Texas Hold'em
Tournaments (less than 50 players), Cards i.e. Cribbage, poker, video poker.

Thank you for your time and attention to this matter.

Sinceyely, 7

A (e
LeRoy Dyer L/ %

Worthy President



FOR OFFICE USE QONLY
Chack #

Amount $

Application to
License
Games of Chance

MGCU - 5300

**The application (to include the rules for the game(s)) and license fees must be received by the Gambling
Control Unit at least ten business days prior to the Game(s) of Chance requested**

Games of Chance (LE. Poker, Blackjack): $15 Calendar Week (Monday through Sunday); $60 Calendar Month; $700
Calendar Year
Yideo Poker: $15 Calendar Week (Monday through Sunday) or $60 Calendar Month
Cards (Cribbage): $30 Calendar Year or Portion Thereof
Super Cribbage Tournament Game: $75.00 Per Tournament

N\ Tournament Game (up to 50 plavers) (LE. Texas Hold’em): $40.00 Per Tournament; $100.00 Calendar Month {Two
Tournaments Per Month); $750.00 Calendar Year (Two Tournaments Per Month)

Tournament Game (51 to 100 players) (1.I. Texas Hold’em): $75.00 Per Tournament; $200.00 Calendar Month (Two

Tournaments Per Month); $1,500 Calendar Year (Two Tournaments Per Month)

Make check payable to Treasurer, State of Maine

Return the completed and signed application to:

Department of Public Safety
Gambling Control Unit

Central Maine Commerce Center
87 State House Station

45 Commerce Drive, Suite 3
Augusta, Mainc 04333-0087

(207) 626-3900 — Office

(2077) 287-4356 — FFax
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1. For what game(s) are you licensing (please indicate number adjacent name and attach rules for the game(s)):

Toumament (Up to 50 Players) (é ) Tournament (51 to 100 Players)
Video Poker Cards (Cribbage)  / Poker / Super Cribbage Tournament
Other _ (Specify Name of Game)

2. Organization Name: ?ﬂﬂi{rnﬁﬂ /)P/Qﬁﬂf @ﬂ /}0(1 :#Cf'? §2_
Organization Number: /) q e Federal Tax ID # (EIN): Q / ‘*0{/ 7 //d? &

Business Address: {ZQZ[ éj/’@// }P / f/i ﬁe/
City: /\/ | VMA State: /_@ E’é Zip Code 5) '

Mailing Address: Cm Phone: L@7/ 87;7 Z/’ D 2@

City: State: Zip Code:

3. Current Officers;

ﬁ@? &Mg)/ é/pw (4 /‘M oL g;wwbuk MsP VR -11)2399 5'%!]’1/0

ADDRESS CITY/Z1pP PHONE}  DATE TERM EXPIRES |

hddle sz 732-135) S

Elrvvzie 1Y FHONE DATE TERM EXPIRES

Mg ez s (777 Smhs

P rHoNE MTF TERM BXPIRES

j( i hhpdd -\, ni 1-; Mgl i‘-: i“\un " ’l SIS |D ‘..

NAWE & FITLE / ADDRESS PHONE DATE TERM BXPIRES
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4. Location where Game of Chance is to be conducted:

BUILDING ¢~ o= e Az CITY/ZiP

3. Person responsible for the conduct of the Game(s) of Chance:

Lolsq Dyorr NL13H

NAME ] DAYTIME PHONE & RVENING PHONE

E-Mail Address:

6. Circle the day(s) of the week you will be conducting Game of Chance:

7. What time do tlhig doors open'? What time does the game start? / Zi 0/} éy%m

8. Dates — Please specify weeks (Monday through Sunday), full calendar months or calendar year.

Ten 200 Moy 2009270 b 2039 Z2e
Jh 7220 T 2619, O 2899 22,
oo Do POV 2020

9. Does the organization own all the equipment used in operating the Game of Chance? Yes No[]

I “NO”, Attach a sheet of paper to this application explaining the circumstances under whifh the
equipment was acquired. Please write your organization name and number on the sheet.

10. Has any current officer of this organization or association ever been convicted of or have any charges
currently pending for violating the gambling or lottery laws of the United States or the State of Maine?

Yes{] No

IF “YES™ attach a sheet of paper to this application providing the person’s name, address, and date and

place of conviction or date and location of pending charge. Plesse write your organization name and number on
the sheet.
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11. Does the organization have any delinquent / outstanding Disposition of Funds Reports?  Yes[_]

I “YES” include all reports with this application, If the reports are not included, this application is
considered incomplete.

12. Fair Association Only: Attach a list of the names and home addresses of the persons operating or
assisting in the licensed activity. Please write your organization name and number on the list.

13, Tournament Game Only: Specify the name(s) of the charitable organization(s) that the proceeds of the
tournament will benefit.

14. The following consent must be completed by the municipal officers of the city or town where the Game(s)
of Chance will take place unless a separate “Letter of Approval” is attached to this application.

Check here if you have attached a “Letter of Approval”. Letters that have an expiration date of greater
than five years from the issue date will not be accepted by this office

Municipal Consent to License

The undersigned being municipal officers of the City/Town of hereby certify
that we consent to the application for licensure by to operate
Games of Chance in accordance with the provisions of 17 M.R.S.A. Chapter 62 and in accordance with the
Rules promulgated by the State of Maine, Department of Public Safety, Gambling Control Unit governing the
conduct of Games of Chance.

Name:
Date:  Title:
Name:
Date: ' Title:
Name:
Date: Title:
Name:
Date: Title:

15. The applicant agrees to obey Federal, State of Maine taws, and roles governing Games of Chance
promulgated by the Department of Public Sefgty, Gambling Control Unit. The applicant warrants the truth
of the foregoing statements on penalty of perjyry.

Signed: \/mlg Q/l
Print Name: / ﬁmﬂ OAW

Date: / /4 / / 9 Age 18 or older: Yes[ﬁ No[_]
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