INTERNET GAMING DISCLOSURE STATEMENT

Flling Period: O Initial \ﬁQuarterly

Name of person completing this form:

JusTin ScHauneRr (Dusﬂn.ScMucr@NcusM'L-‘3'13

Name and address of entity or person on whose behalf this form is being filed:

NE\)S‘VAQ gk -.S;N\e-n\(le,\j(_; ) N
21575 Riouctop Cirete
S<eeLiNw , N4 2otbe

Princlpal business or occupation of entity or person on whose behalf this form is being filed:

(Heo Pont  Seavices

Status of entity or person on whose behalf this form is belng flled:

[A1 LicenseHolder [ Applicant

The entity or person on whose behalf this form is being filed is a holder of or applicant for:
[[] Casino License

(O] Castno Service Industry Enterprise License

[ Vendor Reglstration

[ Permit

[] Casino Key Emplayee License

[C] Casino Employee Reglstration

] Qualifer

[] Other (Please specify)

S m——r



SCHEDULE A

‘or an Inltial filing, all information disclosed must date from July 1, 2009 through the date of the Initial filing. All
‘ubsequent filings must disclose quarterly information.

Please refer to paragraph 6 of the Instructions In completing this Schedule.

Amount of value of such|Date such payment(s),

Name of the person, entity or firm to whom payment(s), remuneration, beneflt
any payment, remuneration, benefit or thing | remuneration, benefit | or thing of value was | Reason or purpose for the procurement
of value for professional services was made or thing of value made of professional services

N/A N/ A N/ A N/ A




SCHEDULE B

‘or an Initial filing, all information disclosed must date from July 1, 2009 through the date of the initial flling. All
iubsequent filings must disclose quarterly information.

Please refer to paragraph 6 of the Instructions In completing this Schedule.

Name of the person, entity or firm (offering
professional services with regard to internet |Amount of value of such|Date such payment(s),
gaming) from whom any payment, payment(s), remuneration, benefit|  Reason or purpose such payment(s),
remuneratlon, benefit or thing of value remuneratlon, benefit | or thing of value was | remuneration, benefit or thing of value
was recelved or thing of value made was recefved
N _/A N A N / A N / A

I certify that the foregoing statements made by me are true. | am aware that if any of
the foregoing statements are wilfully false, 1 am subject to punishment.

Name of person certifying this form juS‘\'\ ~ SeH AVNER

Title Asas-rm\f( C//\éNeVML (oM/\SEI_

Date Septemben. H, Zoiy
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