HICHIGAN Charitable Gaming Division

L=23 101 E, Hillsdale, Box 30023 For Internal Use Only

> /] Lansing, Michigan 48908

LOTIERY e mihigan i QUALIFICATION INFORMATION

Complete this form and submit with the required qualification documents listed on the attached Qualification Requirements
sheet. A Bingo, Raffle, or Charity Game Ticket license application and fee may also be submitted with this information. See
hox #5 below for maliling instructions. g

1. ORGANIZATION INFORMATION

Organization Name

oclesrer  SYMPHONY Guilp

Organization Physical Street Address
XYy  ENGLE wooP DA

City State Zip Code County
KoonESTER Hire 8 M ] 4309 orKLAND
Organization Mailing Address [(]Same as Physical Address

Lo Lox go/r/
City State Zip Code County
Kocit ESTER M 4 309-0111 | 0 ARLAND

Organization Telephone Number

(Rdg) DTSR065

2. ORGANIZATION PURPOSE

Briefly describe the purpose of your organization.
RSl /RovIDES FinANCIAL AFSSISTANCE For THE

Rocre ster  SyMpProNy ORCHESTRA THRIUVG # FLNDPRA/ Syl

3. LICENSE APPLICATION

Enclosed is a completed application and fee fora [ ] Bingo [ Raffie [_] Gharity Game Ticket license
Make checks payable to STATE OF MICHIGAN.

4. AUTHORIZED CONTACT PERSON

First Name Last Name Position/Role with Organization
ELnINE ounpprinn TREGSUL E R
Malling Address - City
Ao . rPosx golf| - LocHE STER.
State Zip Code Telephone Number (Day) | Telephone Number (Evening)
M Y8308 o1 g BIS A065  SpME

By signing below, | hereby certify that the representations, information, and data presented are true, acourate, and complete to the best of
my knowledge. 1 understand that fallure to answer truthfully, completely, and accurately could preclude the organization from recelving an
approval to obtain a gaming license.

Autl}orized Contact Person Signature Date
Lﬁac% Jl,/,/fﬂz/’/rnmxa—- 7-19. 2032/

Print Authorized Contact Name and Title
Eeane  HAPHAN | TREASURER
5. MAILING INSTRUCTIONS

Mail this completed Qualification Information form, the required qualification documentation listed on the Qualification Requirements sheet,
and the completed license application and fee (if also applying for & gaming license) to Charitable Gaming Division, PO Box 30023, Lansing,
M| 48909. If submitting by overnight carrier (FedEx, UPS, etc.), send to Charitable Gaming Division, 101 East Hillsdale, Lansing, MI 48933,

NN

Authority: Act 382 of the Public Acts of 1972, as amended. - BSL-CG-2236(10/17)



Charitable Gaming Division RAF FL E LlC E N S E For Bureau Use Only

Box 30023, Lansing, Ml 48809

OVERNIGHT DELIVERY:

101 E. Hillsdale, Lansing M{ 48933 APPL'CATION
e (517) 335-5780

LOTYERY www.michigan.govicg .

. PLEASE PRINT OR TYPE IN BLUE OR BLACK INK.
1. Organization Name 2. Organization TD Number or Last

ROGHESTER SYMPHONY GUILD Hiaense Number lssued
3. Organization Street Address Cily State Zip Code 737659
841 ENGLEWOOD DRIVE ROCHESTER HILLS {MI 48309
Organization Mailing Address City State Zip Code County
P.O.. BOX 80111 ROCHESTER MI 48308 ‘| 63 Oakland

4. Has your organization ever received a license such as bingo, raffle or charity game ticket?

ZO0=-~PO—-N—r>CPO

D Yes - Complete application and submit with the appropriate fes.

No - You must submit the documentation requested on the Qualification Requirements sheet and become qualified before any licenses can be issued. The
Qualification Requirements sheet can be obtained from our website at www.michigan.govicg or by calling our office at (517) 335-5780.

5. Is your organization a candidate committes, poltical committee, political party committee, 6. Has your organization received conlributions or made expendilures
ballot question commitiee, independent committee or any other committee as defined of $500 or more in the last calendar year for the purpose of influencing
by, and organized pursuant to, the Michigan Campalgn Finance Act 388 of the or attempting 1o influence the action of voters for or against the
Public Acts of 1976, as amended, being seclions 169,201 to 169.282 of the Michigan nomination or election of a candidate, or the qualification, passage,
Compited Laws? or defeat of a ballot qusstion?

D Yes No D Yes No

ZO0—-P>ITAOMZ—

7. Provide name, tille, home address, and telephone numbers for the PRINCIPAL OFFICER, e.g., president, grand knight, worthy matron, elc., and the vice president
or equivalent and one other officer of the omanization. SIGNATURE OF PRINCIPAL OFFICER REQUIRED - OR - signatures of the vice president or
equivalent and one other officer. NOTE: Executive director signature not acceptable.

Name and Title Street, City, State, ZIP Code Telephone Numbers

Principal Officer Day )
SUSAN NEILL 452 L AKE FOREST ROAD (248 ) 413-5877

Title Evening
PRESIDENT ROCHESTER HILLS, MI 48309 ( )

SIQWI' . Date 7
‘ 5 /&0 /& /:
4

- OR -
Name and Title Street, City, Stale, ZIP Code Telephone Numbers
Vice President or Equivalent Day

( )

Title Evening -

( )

Signature of Vice President or Equivalent — Date

mICAPZO—0

G
)

Name and Title Street, Cily, State, ZIP Code Telephone Numbers
Other Officer Day
Tille Evening

C )

Slgnature of Olher Officer Dale -

’

By slgning above, | CERTIFY thal l am at least 18 years of age, the organizalion applying is a NONPROFIT organization, | have examined this application and there Is no
misrepresentation or falsification in the informatlon stated oratltached, and the facts underlying our original qualification status remain unchanged. | CERTIFY that ALL
chairpersons associated with this raffle will read and understand the dutles and responsibilities of a Raffle Chairperson as described in the Raffle Guide and Raffle Rules
before performing any dulies as a chalrperson. | FURTHER CERTIFY that | am aware that false or misleading slatements will be cause for rejection of this application or
revocation of the right fo obtain any future licenses and | AM AWARE OF AND AGREE TO the conditions of Act 382 of the Public Acts of 1972, as amended, and the rules
and directives of the Michigan Bureau of State Lotlery.

COMPLETE THE ENTIRE APPLICATION AND MAKE A COPY FOR YOUR RECORDS

l ‘lll I "ll‘ “lll ll“ Illl COMPLETION: Requited for licensure,

PENALTY: No license will be issued.
Authority: Acts 382 of the Public Acts of 1972, as amended. - BSL-CG-1655(R7/18)




8. Contact Person

. Raffle Location (building name, if any)

ELAINE CHAPMAN PALAZZO GRANDE
Malling Address Where License Should Be Sent Street Address

P.O. BOX 80111 54660 VAN DYKE AVE.
City State ZIP Code City

ROCHESTER M 48308 SHELBY TWP, Ml

Telephone Number (Day) Email Address ZIP Code County

(248 ) 375-2065 elainechapmand9@gmail.| 48316 50 Macomb

10. List name, home address, and telephone numbers of the rafile chalrperson(s). Must be a member for € months. If your organization does not have general
membership, chalrperson must be a board member for & months. Playing card progressive raffles require at least 2 chairpersons,

Attach additional list If necessary.

Raffle Chairperson Street, Cily, State, ZIP Code Telephone Numbers
R =T
Narme Day
A
i 232 STONETREE CIRCLE (248 ) 933-8845
¢ I NANCY TROYER Evening
E ROCHESTER HILLS, Ml 48309 ( )
L Name Day
E ( )
[¢] Evening
R
M ( )
! '15 11. Dates when folal value of all prizes awarded in one day Is $500 or LESS.
{ Drawing Date(s) and Time(s) (Must be between the hours of 8a.m.-2 a.m.) 12. License Fee
N a.m a
s’ Date_____ Time ©-7%% fo = All drawing dates inlcuded on this application must be at the same location.
‘L‘ Date_______ Tme @M. to a.m. Small Raffle Drawings - $15 for 1, 2, or 3 dates plus $5 for each additional
drawi te,
L { pate Time &M to a.m. rawing dale
L Raffle Drawings - $50 f h drawi te.
[7] Check here if there are additional drawing dates and attach list. arge Raffle Drawings - $50 for each drawing dale
Dates when total value of all prizes awarded in one day is MORE than $600. a. 1,2, or 3 small drawing dates $16=
Drawing Date(s) and Time(s) (Must be between the hours of 8 am.-2am) b. Additional small drawing dates X $5 =
L 09/15/21 a.m. 10:00 04:00 X B2
A | Pate Time L) P ¢. Large drawing dales 1 x  $50= 50
2 Date Time &M to am.
E . . FEE ({otal lines a, b and ¢) $ 50
[T] check here if there are additional drawing dates and attach list.
13. if you are conducting an in-house raffle ONLY where there is no presale of the raffle tickets before the event, there is no need to complete the raffle ticket
below. \
14, s Ifyou are preselling tickets before the event, complete the boxes below in ink; ensure the ticket is printed with all of the required items according lo Raffle
Rule 506.
o Indicate any additional information that will appear on the actual tickets. v
RAFFLE 001 001
. N Ticket # Ticket#
t
¢ \
lé Name of Licensee
T Purchaser’'s Name J
| a.m.
E Drawing Dale(s) Drawing Time(s)
g Purchaser's Address
M
? First Prize * .
cl) Purchaser's Phone #
N
Ticket Price
a

Raffle Location

License Number

* For large prizes, r¥ou may want to Include a disclaimer that states “If xxx (indicate number) tickets are not sold, the

drawigg will reve

to a 50/50 raffle with the minimum prize of $xxx (indicate dollar amount) awarded.”

Make checks payable to: STATE OF MICHIGAN
Submit completed application, supporting documents, and license fee to:
Charitable Gaming Division, Box 30023, Lansing, Ml 48909

OVERNIGHT DELIVERY: 101 E. Hillsdale, Lansing, Ml 48933 o




mcu}ﬂh Charitable Gaming Division

¥\ 101 E. Hillsdale, Box 30023 For Internal Use Only
5 | Lansing, Michigan 48909
(517) 335-5780

l(ﬁ“rﬁl www.michigan.govicg QUAL| FICATIO N lN F ORMATI O N

Complete this form and submit with the required qualification documents fisted on the attached Qualification Requirements
sheet. A Bingo, Raffle, or Charity Game Ticket license application and fee may also be submitted with this information. See
box #5 below for mailing instructions. :

1. ORGANIZATION INFORMATION

Organization Name

ooHesTER  SYMPAONY Gu/lp

Organization Physical Street Address

54y ENGLE oo DA

City State Zip Code County
KooHESTER HjLcL S M | 4309 ORKLAND
Organization Mailing Address ' [T]Same as Physical Address

100 ,6(9 X KO /1 /
City State Zip Code County
%05#557’4:’/2 | 4gggg,0/(l o ARLAND

Organization Telephone Number

(Rdg, DTSA065

2. ORGANIZATION PURPOSE

Briefly describe the purpose of your organization.
/\35&' /OIQOV/DES. F//\J/’/\/C/ﬂl_ HS‘S/STANCE FoR T E

Kocwe s Ter SyM PrON ¢ OR CHES TRA THRIVE t/  FUNDPRAISI NG

3. LICENSE APPLICATION

Enclosed is a completed application and fee fora [ ] Bingo  [] Raffle [ Charity Game Ticket license
Make checks payable to STATE OF MICHIGAN.

4, AUTHORIZED CONTACT PERSON

First Name Last Name Position/Role with Organization
ELnINE onppripn) TREHSULE R
Mailing Address City
Lo. Pox £oIf] : Loch& STER
State Zip Code Telephone Number (Day) | Telephone Number (Evening)
M\ 49308 - 011! aug BISA0EL  SAME

By signing below, | hereby certify that the representations, information, and data presented are true, accurate, and complete to the best of
my knowledge. | understand that failure to answer truthfully, completely, and accurately could preclude the organization from receiving an
approval to obtain a gaming license.

Authorized Contact Person Signature Date

\‘&[b{«% /K%{fﬂé/lnﬂ—.ﬂ——— T-19.202)
Print Authorized Contact Name and Title

| &eanE atrrr AN | TREASURER

5. MAILING INSTRUCTIONS

Mall this completed Qualification information form, the required qualification documentation listed on the Qualification Requirements sheet,
and the completed license application and fee (if also applying for a gaming license) to Charitable Gaming Division, PO Box 30023, Lansing,
M! 48009, If submitting by overnight carrier (FedEx, UPS, etc.), send to Charitable Gaming Division, 101 East Hillsdale, Lansing, Mi 48933.

I

Authority: Act 382 of the Public Acts of 1972, as amended. BSL-CG-2236(10/17)




8. Contact Person

9, Ralfle Location (building name, if any)

ELAINE CHAPMAN, TREASURER GREAT OAKS COUNTRY CLUB
Mailing Address Where License Should Be Sent Street Address

P.O. BOX 80111 777 GREAT OAKS BLVD.
City State ZIP Code City

ROCHESTER Ml 48308 ROCHESTER HILLS, M|

Telephone Number (Day) Email Address ZIP Code County

(248 ) 375-2065 elainechapman49@gmail.| 48306 63 Oakland

10. List name, home address, and telephone numbers of the raffle chairperson(s). Must be a member for € months. If your organization does not have general
membership, chalrperson must be a board member for 6 months. Playing card progressive raffles require at least 2 chairpersons.

Altach additional list if necessary.

Raffle Chairperson Streel, City, State, ZIP Code Telephone Numbers
2 Name Day
; 5888 LITTLE PINE LANE (948 ) 652-9074
F -
L ANNA MARIE KLECKNER Evening
E ROCHESTER, Ml 48306 ( )
bll Name Day
N ()
0 Evening
R
M ( )
’T\ 11. Dales when lotal value of all prizes awarded in one day is $500 or LESS,
I Drawing Date(s) and Time(s) (Must be between the hours of 8 a.m.-2 a.m.) 12. License Fee
N a am
3 Date__~ Time =l to e Al drawing dates inicuded on this application must be at the same location,
ﬁ Date  Time a.m. to a.m. Small Raffle Drawings - $15 for 1, 2, or 3 dates plus $5 for each additional
drawing date,
L pate Time a.m. io a.m rawing date
. . i X Large Raffle Drawings - $50 for each drawing date.
[[] Check here if there are additional drawing dates and attach list.
Dates when lotal value of all prizes awarded in one day is MORE than $500. a. 1,2, or 3 small drawing dales $15=
Drawing Date(s) and Time(s) (Must be between the hours of 8 a.m.-2 a.m.) b. Additional small drawing dates X $5=
L 11/13/21 .nN»]04:00 11:45 .
ajDate _— 7 Time P to P TE ¢. Large drawing dates 1 X $50= 50
g Date Time a.m. to a.m.
E FEE (total lines a, b and ¢) $ 50
[[] Check here if there are additional drawing dates and atfach list.
13, if you are conducting an in-house raffle ONLY where there is no presale of the raffle tickets before the event, there is no need to complete the raffle tickel
below.
14. o If you are preselling tickeis before the event, complete the boxes below in ink; ensure the ticket is printed with all of the required items according to Raffle
Rule 506.
o Indicale any addttional information that will appear on the actual tickets.
RAFFLE 001 001
. Ticket # Ticket #
i
c
‘é Name of Licensee
T Purchaser's Name
l a.m.
:__" Drawing Dale(s) Drawing Time(s)
g Purchaser's Address
M
’; First Prize *
(') Purchaser’s Phone #
N
Ticket Price
Raffle Locati o led whe| ued,
affle Lacation License Number

* For large prizes, you may want to include a disclaimer that states “If xxx (indicate number; tickets are not sold, the

drawing will revert to a 50/50 raffle with the minimum prize of $xxx (indicate dollar amount

awarded.”

Make checks payable to: STATE OF MICHIGAN
Submit completed application, supporting documents, and license fee to:
Charitable Gaming Division, Box 30023, Lansing, Ml 48909
OVERNIGHT DELIVERY: 101 E. Hillsdale, Lansing, Ml 48933




S AT BB AEMRID, AR RSB AR LSRN e raTian e

8. Contact Person . Raffle Location (building name, if any)
ELAINE CHAPMAN, TREASURER GREAT OAKS COUNTRY CLUB
Mailing Address Where License Should Be Sent Street Address
P.0. BOX 80111 777 GREAT OAKS BLVD.
City State ZIP Code City
ROCHESTER Ml 48308 ROCHESTER HILLS, Ml
Telephone Number (Day) Email Address ZIP Code County
(248 ) 375-2065 elainechapman49@gmail. | 48308 63 Oakland :
10. List name, home address, and telephone numbers of the raffle chairperson(s). Must be a member for 6 months. If your organization does not have general
membership, chairperson must be a board member for 6 months. Playing card progressive raffles require at least 2 chairpersons.
Attach additional list if necessary.
Raffle Chairperson Sireet, City, State, ZIP Code Telephone Numbers
R
Day
a § Name
F 5888 LITTLE PINE LANE (248 ) 652-9074
F
L ANNA MARIE KLECKNER Evening
E ROCHESTER, MI 48306 ()
rld Name Day
p ( )
g Evening
M ( )
fr\ 11, Dates when lotal value of all prizes awarded in one day is $5600 or LESS.
! Drawing Date(s) and Time(s) (Must be between the hours of 8 a.m.-2 a.m.) 12. License Fee
N a am
; Date_  Time ™'i== to S All drawing dates inlcuded on this application must be at the same location.
IL\ Date =~ Time a.m. - lo a.m. Small Raffle Drawings - $15 for 1, 2, or 3 dates plus $5 for each additional
drawing date.
k Date Time a.m. fo a.m. rawing aate
L Raffle Drawings - $50 fol h drawing date.
[:] Check here if there are additional drawing dates and attach list. arge Reffle Drawings - % reac wing @a
Dates when total value of all prizes awarded in one day is MORE than $500. a. 1,2, or 3 small drawing dates $15=
Drawing Date(s) and Time(s) (Must be between the hours of 8 a.m.-2 a.m.) b. Additional small drawing dates X $5 = .
11/13/21 .n»}04:00 11:45 nx
/‘i Date_ ~ % Tme P fo p c. Large drawing dates 1 x  $50= 50
g Date Time am. fo a.m.
E FEE (total fines a, b and ¢) $ 50
[:} Check here if there are addilional drawing dates and attach list.
13. Ifyou are conducting an in-house raffle ONLY where there is no presale of the raffle tickets before the event, there is no need to complete the raffle ticket
below.
14, o if you are preselling tickets before the event, complete the boxes below in ink; ensure the ticket is printed with alf of the required items according to Raffle
Rule 508.
+ indicate any additional information that will appear on the actual tickets.
RAFFLE 001 001
T Ticket # Ticket #
!
c
lé Name of Licensee
T Purchaser's Name
| a.m.
': Drawing Date(s) Drawing Time(s)
g Purchaser's Address
M
A First Prize *
T
é Purchaser’s Phone #
N
Ticket Price
Raffle Location [{o be added when issted]
License Number
* For large prizes, you may want to include a disclaimer that states “If xxx (indicate number) tickets are not sold, the
drawing will revert to a 50/50 raffle with the minimum prize of $xx (indicate dollar amount) awarded.”

Make checks payable to: STATE OF MICHIGAN
Submit completed application, supporting documents, and license fee to:
Charitable Gaming Division, Box 30023, Lansing, Ml 48909
OVERNIGHT DELIVERY: 101 E. Hillsdale, Lansing, M| 48933




