SOBOBA TRIBAL GAMING COMMISSION

Licensing Division
PO Box 610 * San Jacinto, CA 92581 * (951) 665-1000 * Fax (951) 487-0042

CERTIFICATION

l, , certify that all statements made by me and records and documents
provided by me in respect to this application are true, complete, and correct to the best of my knowledge and belief and
are made in good faith. | am aware that the purpose of this investigation is to determine eligibility as a licensed employee.
| authorize and grant my consent to permit the Tribal Gaming Commission and/or State Gaming Agency and/or Law
Enforcement Agency and any other person, business or understand that, in determining my suitability for licensing, the
Tribal and/or State Gaming Agency may request my consumer credit report. My signature below authorizes these
agencies to request my credit report for such purposes.

I also understand that the granting of a tribal gaming license imposes on me the responsibility to comply with all applicable
laws and regulations. | further understand that failure to comply with those laws and regulations may result in the denial,
suspension, or revocation of a license or other sanctions or fines.

I further understand that failure to answer any question on this application completely and/or false statements, answers or
intentional omissions made by me in connection with my application and/or subsequent investigation as a licensed
employee with the Soboba Tribal Gaming Commission may be grounds for licensing action and/or termination from the
licensing qualification process.

Signature Date Signed

Full Name (Printed)

A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of

On before me, , Notary Public,
Name of Notary Public

personally appeared , who proved to me on the basis of

Name of Signer
satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that
he/she executed the same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the
entity upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true
and correct.

WITNESS my hand and official seal.

Signature

Signature of Notary Public
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