Copy of Raffle Ticket
must be artached Yo
this application.
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CITY OF LACONIA

APPLICATION FOR RAFFLE LICENSE

(PLEASE PRINT OR TYPE)

Name of charitable organization conducting raffle: DO PIOPA ' : A1V (E'\' \ \/Q{

Organization’s Address: Y b ! 3
Applicant’s Name: ( ovLT™NM gu_.ow \ D.\ WAl Y Telephone # . 7
. i - - N b

Applicant’s Address: _
E-mail Address: h) \) A\

—_ \ - :
Date of drawing: "'Q_\) \br ' a 0 gLo Non — Profit ID#C\ ?) = ’):I % 9~ %“‘\ j

Prize(s) to be awarded:DV\' N :\I\‘\' > $ HE A o ¢ L2 :'\??\'L VA

Copy of evidence of tax exemption attached: / yes no
SWORN CERTIFICATE

As a duly authorized officer of the above named organization, I attest that this organization is exempt from Federal
Income Taxation. I further certify that the proceeds of this raffle will be used for: (. €

¢ etheune N

*% A copy of official printed ticket attached.**

C ovu( 3me,u\ ?a\ WAL
(name/printed) (name/signature)

Subscribed before me this Q ! f day of W_@&(

HILARY A. YOUNG
NoTAaRY PuBLIC
State of New Hampshire Nota
My Commission Expires
August 7, 2029

.-.n-—.-___———

ry Public/J tice lOf the Peac

(FOR CITY USE ONLY)
Application Fee: Received on (date): By:
Licensing Board Approval on: License Valid:
Insurance Certificate Attached: __yes___mo

Special Conditions of Approval:

45 Beacon St. East, Laconia, NH 03246 (603) 528-6331



