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INVESTIGATION AUTHORIZATION INSTRUCTIONS

1. Please indicate business name and complete all the identifying information for each control
person shown on 7b (and any attached listings) of Business Application.

2. Control person must read, notarize and sign the Investigation Authorization portion.

3. EACH INVESTIGATION AUTHORIZATION MUST BE NOTARIZED.

DISCLOSURE REQUIREMENTS FOR RETAILERS

1. If the prospective lottery game retailer is a corporation, the officers, directors and each stock
holder in such corporation; except that, in the case of stockholders of public held equity
securities of a publicly traded corporation, only the names and addresses of those known to
the corporation to own five percent (5%) or more of such securities need be disclosed;

2. If the prospective lottery game retailer is a trust, the trustee and all persons entitled to
receive income or benefit from the trust;

3. If the prospective lottery game retailer is an association, the members, officers and directors;

4. If the prospective lottery game retailer is a subsidiary, the officers, directors and each stock
holder of the parent corporation thereof; except that, in the case of the stockholders of
publicly traced corporation, only the names and addresses of those know to the corporation
to own five percent (5%) or more of such securities need be disclosed;

5. If the prospective lottery game retailer is a partnership or joint venture, all of the general
partners, limited partners or joint venturers;

6. If the parent company, general partner, limited partner or joint venturer of any prospective
lottery game retailer is itself a corporation, trust, association, subsidiary, partnership or joint
venture, then all of the information required herein shall be disclosed for such other entity as
if it were itself a prospective lottery game retailer to the end that full disclosure of ultimate
ownership be achieved;

7. If any member of the immediate family of any prospective lottery game retailer is involved in
the lottery game retailer’s business in any capacity (full-time), then all of the information
required herein shall be disclosed for such immediate family member as if such immediate
family member were a prospective lottery game retailer;

8. The details of any felony conviction of a criminal offense, state or federal, of the retailer or any
person whose name and addresses are required by the disclosure requirements of this section.
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