
(Ti’ he cuinpideil by TWinge .sufl)
VILLAGE OF ORLAND PARK Date Approved —

_______

14700 RAWNIA AVENUE
OREAND PARK, IL 60462

Date Dented

___________

2016 Approval

________________________

APPLICATION FOR LICENSE TO SELL Village ClerL

RAFFLE TICKETS p

__________

(This isa two-sided application) •U IRO’ II) PI I.lC\ I ION
SERVES AS lICENSE

PLEASE NOTE: Any misrepresentation or falsification of the information 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 I raffle per week during any 1 year period.

NAUI•:s OF tNDERSIGNI:l) ORG ANIZAFION ()FFI(’ERS
(PERSONS SUIIM lIE INC API’IACAI’lO\)

DATE OF APPLICATION: FL12u.cj ,2DIID
PRESIDENT OR PRESIDING OFFICER: REV. MONSIGNOR MICHAEL M. BOLAND

ASSISTANT
SECRETARY: CYNTHIA D. SMETANA

— _____

ADDRESS OF APPLICANT: 721 N. LASALLE STREET. CHFCAGO, IL 60654

ORGANIZATION
REQUESTING LICENSE: S!Th0 CHARITIES OF THE ARCHDIOCESE OF EHICAGO

ADDRESS OF ORGANIZATION: 721 N. LASALLE STREET, CHICAGO, IL 60654

NAME AND ADDRESS
OF RAFFLE DAVE GARDNER

MANAGER:
721 N. LASALL.E STREET, CHICAGO, IL 60654

PHONE (312) 655-7907

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

SILVER LAKE COUNTRY CLUB, 14700 5. 82ND AVENUE, P.O. BOX 497, ORLAND PARK, IL 60462

PURPOSE OF RAFFLE: TO BENEFIT CATHOLIC CHARITIES HOMELESS SERVICES PROGRAM

WHICH PROVIDES COMPREHENSIVE SERVICES TO THE POOR AND DISADVANTAGED IN THE SOUTHWEST SUBURBS

flNIE PERIOD WlIft’Il RAFFlE (‘IIANCES VII.I. BE 501,1) OR ISSIEl): MARCH 12, 2016

MAXIIII NIMBER OF ItAFFI.E ChANCES 10 BE SOIl) OR ISSIEl):

___________ __________

jfr $to.oo
o& 3 fbt— LARGESI’

I’RICL 01” CIIAN(’ES: _$25c ‘101’ AL PRIZE ALL SINGLE PRIZE:

ERIE, I)A’I’E ANI) LOCATION WhERE VINNIN(; RAFFLE (‘IIAN(E W ILL BE DE1EIflUNED:

OVER
6:00 PM MARCH 12, 2016 SILVER LAKE COUNTRY CLUB

lime Date Location ofkaflie Drawing (Address City. State)



CHECK TYPE OF NON-PROFIT ORGANIZATION AND ATTACH DOCUMENTATION

Educational eIernns’ Organization wo,,4rofit Fund RuLsit;g

* (check this box if organized ‘v/etc iv roiwfinidsfor an indiridual or group of indivithiab suffering nireniefinanciai
barth/up, u.s ci result of illness. dicithillui, accident or disaster)

LENGTH OF TIME ORGANIZATION hAS BEEN IN E\ISTENCE: JANUARY2I,191X

PLACE AND DATE OF INCORPORATION OF ORGANIZATION: ILLINOIS. JANUARY 21,1918

IF NOT A CORPORATION. STATE WhEN AND HOW ORGANIZED: N/A

NLMBER OF MEMBERS OF ORGANIZATION THAT RESIDE IN VILLAGE: N/A

The nndeiwigiwd, toider oath titles! that we haie read ct,zti nnder.cia,zc/ Ordinance 3480 entitled ‘.4iz
ordinance of the lElage ofUi/and Park estahlLshhig a system for the licensing of orga,nzations to
operate raffles’’ and tie /,w her altec! to the iio,i—profit character a/the prospective licence organizatioii.

Fur/her hit’ uiidersigned a//es! i/ia! tl;es’ camp/s tith all prosi.czons of Om’clinaiiee 3480 and understand
that violations oft/us an/ilnuice are subject to fines of ho! less hliciti (flW—/nuhh’L’d dollar.c (510000) nut!
ira, nmore than .ces’cn—hunclred—and—fi/n’ dollars t5’50.001 per violation.

ASSISTANT
Secretan:

Signature:

REV. MONSIGNOR MICHAEL M. bLAND

Is pc or Print N at tic

.%.&iM óoLre

Rel igloos Charitable X Labor Fraternal Business

President or
Presiding Officer

Signature;

ATTEST:

CYNTHIA D. SMETANA
kpc or Print Name

list- 4,
SUBSCRIBED AND SWORN TO

-) h
before me this -

___________

(In of Fel7VAV3 , 201(P.

ftUt. Q?
/‘ (Notary Public)

Commission Expires; feb. iS, 2_DV

CFFICIAL SEAL
SHANIGE DAVIS

Notary PubUc - State of INitials
My Conflhsion ExpIres FeD 25. 2019

(nm

11/15


