FOR REPORTING GAMING FEES

Date of Report:

Name of Business (located in Lyon County):

Physical Address:

Lyon County Account Number:

Holder of State Gaming License:

Name of Slot Route Operator:

Party Responsible to Pay License Fees:

Phone and Contact Person:

Mailing Address of Responsible Party:

Town, State and Zip:

Number of Slot Machines @ 30.00 perquarter ........................ =
Number of Bingo Games @ 150.00 per quarter ...................... =
Number of Keno Games @ 150.00 perquarter .................... =

Number of 21 Tables @ 15000 pertable ..........coooon. =

Number of Poker Tables @75.00pertable ... =
Number of Craps Tables @ 150.00 pertable ...................... =
Sports Pool or Race Book @ 150.00 per Book ........c.ocevenen. =
Date Installed [l Check if Fees are Pro-rated
Total Fees Paid with This Report: ..........ccccooiieiiiiie, $

“*These fees can be pro-rated at $10.00 per machine per month.**

Please remit payment to: Lyon County Clerk Treasurer, 27 South Main Street,
Yerington, NV 89447 Phone: (775) 463-6501 or (775) 577-5033



Important details are included in the instructions.
information depending on your type of business,

requirements relating to your business.

NEVADA BUSINESS REGISTRATION

Please type or

print in black ink. Each agency may request additional
Completing this form does not relieve you of any statutory or regulatory

I Am Applying | [] Unemployment Insurance | L. State Business License, Sales/Use Tax Permit, | | Local Business License | SEND A COPY TO
For: ) (Employrent Secyrity Diviston - ESDY Modified Business Tax  (Depsriment of Taxation) EACH AGENCY

L1 New | [] Change In Ownership/ | L] Change in | [[] Change in | [] Change in [J Change in ] Other

Business Business Entity Location Name Corporate Officers Malling Address

Business Entity 11 o0 O scow. | ruticty [ Jprvatery [} association | [Jpadnership | ] Limited Liabifiy | [] Limited Liability | [] Government | [} Oter

Type: Proprietor Traded Corpy  Held Corp. P p c y Eniity

Corporate/Entity Name: Corporate/Entity Telephone Federal Tax lentification Number

Corporate/Entity
Address:

Street Number, Direction (N, 5 E W Yyand Name Suite, Uil of Apt B

City, State, and Zip Code +4

State of Incorporation or Formation

Nevada Name Business Telephone Fax

(DBA): { ) ({ )

E-mali Address: Website Address:

Malilng Address: Street Number, Direction (N, S, E, W }@nd Name  Suite, Unit or Apt # Clty, State, and Zip Code +4

Location(s) of Nevada Street Number, Direction (N, 8. E. W yand Neme Suite, Unit or Apt # City, State, and Zip Code +4

Business Operations:

Location of Street Number, Direclion (N, 8, E, W yand Name Suite, Unitor Apt# City, State, and Zip Code +4 Telephone Numbaor:
Buginess Records: ( )

List All Owners, Partners, Corporate Officers, Managers, Members, etc,

(if Individual ownership,

list only one owner.) Attach Additional Sheets if Needed.

Last, First, Ml Residence Address (Stret) S5N; Date of Birth
Title Percent Owned | City, State, Zip +4 Residence Telephone
Last, First, Mi: Residence Address (Strest) SENT Datte of Birthy
Title Percent Owned | City, State, Zip +4 Residence Telephone
Last, First, Ml : Residerce Address (Stest) [N Date of Birh
Title Percent Owned | City, State, Zip +4 Residence Telephone
Responsible Tocal Contacl { Last, First, Wi & Title ¥ Residence Address (Stest), Gity, State, Zip +4 S8N: Residence Telephone
Date Busipess Started In Nevada} Date Busi L tion Op J | Date First Worker Hired in Nevada | Date of First Hevada Payroll] A of First Nevada Payroll | Number of Employces
PLEASE CHECK ALL THAT APPLY TO YOUR BUSINESS

Mining [} Domestics Ouiside Dining Water Appropriation ] Aduit Materials/Activity L} Amusement Machines L I Resident Agent
] service 7] Agriculture ] Home Occupation [} Hazardous Material [ Leased or Leesing Employees ] Alcotor [ Financlal Institutions
] Tobacoco [} Manufaciuring [} Retait Safes—New [ ] Construction/Erection L} Leasing (Other than Employees) [] Gaming [ Mortgage Brokers
[ Delivery ] Transportation ] Retail Sates—Usecd [} Telephone Soficitation [_I Supply/Use Termporary Workers [ Heatth Services [ Banker
[] Wholesale [] Notfor Profit  [] Live Entertainment ] Envirtonmental Discharge [ ] Regulated by Federal/State Permit Number Other

Describe in Detail the Nature of Your Business in Nevada,
State the approximate percentage of sales or revenues resulting from

Include Product Sold, Labor Performed andfor Services Rendered.

each itern. Example: Retail sale of major appliances to public 60%; repair 40%.

If You Have Acquired A Nevada Business, Changed Ownership/Business Entity, or Have a New Federal Tax Number, Complete This Section;

Date Acguired/Changed: Acnuired/Changed by: D Purchase D Lease D Otter Portion Acquired/Changed: D In Whole D In Part
Namels) of Previous Owner(s} Pravious Owner(s) Business Name
Address (Street) City State Zip Code +4

Enter Your Previous Nevada Sales/Use Tax Permit Number, If applicable:

Enter Previous Owner(s) E8D Account Number:

{ CERTIFY THE INFORMATION PROVIDED 1S TRUE,
**Signatures must be original and that of a responsible pa
Legal signatures include:

CORRECT AND COMPLETE 7O THE BE
rty. if a general partnership or joint ven
sole proprietor-owner, corporate officer,

ST OF MY KNOWLEDGE AND BELIEF,
ture, more than one signature is required.
and managing member.

“*Signature Responsible Party / Original

Print Name And Title

Date

“*Signature Responsible Party / Original

Print Name And Title

Date

ORIGINAL SIGNATURES REQUIRED BY AGENCIES-KEEP COPY FOR YOUR RECORDS Arp-01.00 Rev02-47-05



