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MOTE: THE INFORMATION CONTAINED IN THIS TRANSMISSION 1S PRIVILEGED AND CONFIDENTIAL. IT 5
INTENDED FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT
THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION, OR DUPLICATION

OF THIS COMMUNICATION 1S STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR,
PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE, DOCUMENTS SHOULD THEN BE DESTROYED. THANKYOU.
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Sy OVERNIGHT DELIVERY:
184 E. Hilisdale, Lansing M| 48933
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: OCAL GOVERNING BODY RESOLUTION FOR CHARITABLE GAMING LICENSES
(Required by MCL.432.103(9))

Ata megeting of the
REGIULAR OR SPECIAL TOWNSHIP, CITY, OR VILLAGE GOUNCILBGARD
called to order by on
DATE
at a.m./p.m. the following resolution was offered:
TiME
Maved by e - and supported by
that the request from of ,
NAME OF QRGANIZATION CImyY
county of . asking that they be recognized as a
COUNTY NAME

nonprofit organization operating in the community for the purpose of obtaining a charitable

gaming license, be considered for

APFROVALDISAPFROVAL
APPROVAL DISAPPROVAL
Yeas: Yeas:
Nays: Nays:
Absent: Absent:

| hereby certify that the foregoing is a true and compiete copy of a resotution offered and

adopted by the ata
TOWNSHIR CITY, CR VELAGE COUNCIL/BOARD REGULAR OR SPECIAL
meeting heid on
ONTE
SIGNED:

TOWNSHIF, CITY, OR VILLAGE CLERK
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COMPLETION: Requiradl.
PENALYY: Pogsitis denial of spptication.
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