(This is a two-sided applicatfon)

TS R IS e |
(To be completed by Village staff)

VILLAGE OF ORLAND PARK Fints dpruoved: )

14700 RAVINIA AV _
' ; ‘ g Date Denied:
lo  OF ,

2009 u Approval: _ T

APPLICATION FOR LICEN LL o (L] - e
RAFFLE TICKETs||| ||| JAN 25 &V Jm ‘ Aplies

APPROVED APPLICATION ‘

SERVES AS LICENSE

rn{FQ(rfn‘:‘ I
PLEASE NOTE: Any misrepresentatipn or lbgc;ifeﬁ-afﬂrem mation sought below may result in revocation of
the License as granted. Applications must be submitted at least 30 days prior to the raffle date requested.
For information or questions, please call (708) 403-6150.

~Each license is valid for not more than 1 raffle per week during any 1 year period.~

NAMES OF UNDERSIGNED ORGANIZATION OFFICERS
(PERSONS SUBMITTING APPLICATION)

DATE OF APPLICATION: Qa NJal\/ / {j,, Q0 |
PRESIDENT OR PRESIDING OFFICER: [ € -\ (l 2 yan
SECRETARY: g h el lg g*}’g VAT OnN
ADDRESS OF APPLICANT: [941 lillia m De.

Ocland PK, TL oy

ORGANIZATION = ‘ ~ . *
REQ[‘ESTINGLLICENSE: S+ M C_.\\C-LE_‘ 5(‘_ hQo / /4(“ ,SMY 82‘6:%1

ADDRESS OF ORGANIZATION:

NAME AND ADDRESS - .
OF RAFFLE PeoaN MNMETAL e
MANAGER: RS ! ,

D Wiliam De. Ocland PK
pHONE 1O ¥ YD 3-3GO 9

ADDRESS OF PLACE(S) OR AREA(S) WHERE CHANCES ARE TO BE SOLD OR ISSUED:

S5t Michael QQJ\DD [ _/_C;\l} cel

m\ et 2009/3010

e
PURPOSE OF RAFFLE: | (

| £ \"\ O s - ‘\_,

-\r‘\

X | &:cf— /o

TIME PERIOD WHICH RAFFLE CHANCES WILL BE SoLD ORr 1ssveD: h-8.71-1 0

MAXIMUM NUMBER OF RAFFLE CHANCES TO BE SOLD OrR IssuEp: /000 “tL 1cKe+ 5

ail LARGEST
@‘_@Q TOTAL PRIZE VALUE: doncfe SINGLE prize: 2 000 77 6}

PRICE OF CHANCES: '
TIME, DATE AND LOCATION WHERE WINNING RAFFLE CHANCE WILL BE DETERMINED:

[0:50pm. ART10 S+ Michael School
Time | Dalc Location of Raffle Drawing (Address, City, State)
(/)1.9}? NtAalaa) A ha A A R & = ﬁ‘;} AR S

OVER




CHECK TYPE OF NON-PROFIT ORGANIZATION AND ATTACH DOCUMENTATION

Religious X Charitable ™ Labor _ Fraternal Business

Educational - Veterans’ Organization *Non-Profit Fund Raising

*(check this box if organized solely to raise funds for an individual or group of individuals suffering extreme financial
hardship, as a result of illness, disability, accident or disaster) \)

-—
LENGTH OF TIME ORGANIZATION HAS BEEN IN EXISTENCE: _ ¢

u%,u o VAR I

PLACE AND DATE OF INCORPORATION OF ORGANIZATION:

[FNOT A CORPORATION, STATE WHEN AND HOW ORGANIZED:

NUMBER OF MEMBERS OF ORGANIZATION THAT RESIDE IN VILLAGE:

The undersigned, under oath attest that we have read and understand Ordinance #3480 entitled “An
ordinance of the Village of Orland Park establishing a system for the licensing of organizations to
operate raffles” and we further attest to the non-profit character of the prospective license organization.

Further the undersigned attest that they comply with all provisions of Ordinance #3480 and understand
that violations of this ordinance are subject to fines of not less than one-hundred dollars (§100.00) and
not more than seven-hundred-and-fifty dollars (§750.00) per violation.

President or .
Presiding Officer cc,\ V2 CL\Q 24 P\\l; an

Type or Print Name
Signature: AT LA RAN
- i L j
ATTEST:
Secretary: 6_‘—\ el a Sitd s n 4o -
Type or Print Name
Signatlire: bk ” A \ !’,L.'-.', Igi Vi

SUBSCRIBED AND S\W’})RN TO
before me this 7//’;1}/\///

day of

Officat-Seal
Joy L Olbrot
Notary Public State of Iifinois
My Commission Expires 12/19/2012

"“(Notary Public)

L \.:@'t;_l_mnissiun Expires: /c)—///(///%&/

mm

1/09



CHECK TYPE OF NON-PROFIT ORGANIZATION AND ATTACH DOCUMENTATION
Religious X Charitable Labor Fraternal Business
Educational . i Veterans’ Organization *Non-Profit Fund Raising

*(check this box if organized solely to raise funds for an individual or group of individuals suffering extreme financial
hardship, as a result of illness, disability, accident or disaster)

LENGTH OF TIME ORGANIZATION HAS BEEN IN EXISTENCE: > §0 b%g\«ﬂf

PLACE AND DATE OF INCORPORATION OF ORGANIZATION:

IFNOT A CORPORATION, STATE WHEN AND HOW ORGANIZED:

NUMBER OF MEMBERS OF ORGANIZATION THAT RESIDE IN VILLAGE:

The undersigned, under oath attest that we have read and understand Ordinance #3480 entitled “An
ordinance of the Village of Orland Park establishing a system for the licensing of organizations to
operate raffles” and we further attest to the non-profit character of the prospective license organization.

Further the undersigned attest that they comply with all provisions of Ordinance #3480 and understand
that violations of this ordinance are subject to fines of not less than one-hundred dollars ($100.00) and
not more than seven-hundred-and-fifty dollars (3750.00) per violation.

President or

Presiding Officer 8\ I G\,\Q et R\f an

Type or Print Name
Signature:
ATTEST:
Secretary: Shela S+avnton

Type or Print Name

7 -
oy N / = .

Signature: L’L&,/,{‘ “T /@M’

SUBSCRIBED AND SWORN TO

before me this {/QL}/\/J// ﬁ

- ta 23
Joy L Otbrot
Notary Public State of Illinols
My Commvssmn Expires 12/19/2012

(\ utary Public)

i??ommlsslon Expires: @j/d/

/mm
1/09







(To be completed by Village staff)

VILLAGE OF ORLAND PARK
14700 RAVINIA AVI

Date Approved:

Date Denied:

| O o -
2009 | fpproval Village Clerk
APPLICATION FOR LICEN LL e e
RAFFLE TICKETS ||| Ul JAN 23 pAPi’R WED APPLICATION
(This is a two-sided application) SEIE‘.VEJS AS LICENSE '

RIS CFFICE
PLEASE NOTE: Any misrepresentatign or ca‘m‘em—oi‘ﬁre*th’fb maton sought below may result in revocation of
the License as granted. Applications must be submitted at least 30 days prior to the raffle date requested.
For information or questions, please call {708) 403-6150.

~Each license is valid for not more than 1 raffle per week during any 1 year period.~

NAMES OF UNDERSIGNED ORGANIZATION OFFICERS
(PERSONS SUB\‘IIT TING API’LI(’ATICN)

DATE OF APPLICATION: D a NUJa Ll Q01 (
PRESIDENT OR PRESIDING OFFICER: f‘j_&‘%-m R\I an

SECRETARY: S b_ﬂJA__;SlLM ton.
ADDRESS OF APPLICANT: 19/41 Willia m De.

Ocland PK, TL ode gy

ORGANIZATION " s < A0 . :
REQUESTING LICENSE: S+ Michael D¢ hoo!/ /‘?CJ VERS M\/ Boa rd

ADDRESS OF ORGANIZATION: JY345 AL

Ocl oK L (oY a
NAME AND ADDRESS A
OF RAFFLE K g Q \1 NCTAL b 4 M B
MANAGER: NQ 1 /)

b Wi liam Be. a¢ laad PK
PHONE__|O ¥ 4D -3GO0 G

ADDRESS OF PLACE(S) OR AREA(S) WHERE CHANCES ARE TO BE SOLD OR ISSUED:
St Michael Sohnnl /Chocel
PURPOSE OF RAFFLE: | () (€ @ + A L.C_Z‘QK O

School bod (:X(—___‘*

A -pl= fE&
; : . . ¢ /L ” = | £
TIME PERIOD WHICH RAFFLE CHANCES WILL BE SOLD OR ISSUED: J\" )\, 1 (J

MAXIMUM NUMBER OF RAFFLE CHANCES TO BE SOLD OR ISSUED: /00 0+ic Ke+t+s

L Sy Gil LARGEST 7, .
PRICE OF CHANCES: ' /C: D0 TOTAL PRIZE VALUE: donafec [SINGLE PRizE: X O 2000, 5}

TIME, DATE AND LOCATION WHERE WINNING RAFFLE CHANCE WILL BE DETERMINED:

[0:30pm  ART10 St MWMichael Schoal
s Da Location of Raffle Drawing (Address, City, State)

M }1,1‘-/1—\&'1/ Ao A('ﬂ = _d . 77 p— l/}/\ /? -~ 0

OVER

Tint 1



CHECK TYPE OF NON-PROFIT ORGANIZATION AND ATTACH DOCUMENTATION
Religious_ Charitable ¥ Labor Fraternal Business
Educational ‘ "~ Veterans’ Organization *Non-Profit Fund Raising

*(check this box if organized solely to raise funds for an individual or group of individuals suffering extreme financial
hardship, as a result of illness, disability, accident or disaster)

\. <l ';_\- - ¥
LENGTH OF TIME ORGANIZATION HAS BEEN IN EXISTENCE: _ ~ = © l“'gﬁ N/
- £ =7 =) .

PLACE AND DATE OF INCORPORATION OF ORGANIZATION:

IF NOT A CORPORATION, STATE WHEN AND HOW ORGANIZED:

NUMBER OF MEMBERS OF ORGANIZATION THAT RESIDE IN VILLAGE:

The undersigned, under oath attest that we have read and understand Ordinance #3480 entitled “4n
ordinance of the Village of Orland Park establishing a system for the licensing of organizations to
operate raffles” and we further attest to the non-profit character of the prospective license organization.

Further the undersigned attest that they comply with all provisions of Ordinance #3480 and understand
that violations of this ordinance are subject to fines of not less than one-hundred dollars ($100.00) and
not more than seven-hundred-and-fifty dollars ($750.00) per violation.

President or . .
Presiding Officer E,\ \Zakneth P\ \fI an

Type or Print Name
) ! B J,r“ : .:1. I
Signature: AT L AN
- {f T W TV f

ATTEST:
Secretary: S h ey \ a S +a U N +5 N

Type or Print Name
i. g [, O .’ 1)
Signature: U f A A Y I—

SUBSCRIBED AND SWORN TO

before me this //"Z}\////
77

Joy LOibrot o
Notary Public State of Winois
My Commission Expires 12/19/201 2

....... Pl N N N

- (Nul}i’y Public)

‘.N__\_'f;-%bl;mnissitm Expires: /DL //(/;// ﬁ/

e

———
7

/am
1/09



