SOUTH DAKOTA

LOTTERY

CERTIFICATION

I, the undersigned, do hereby certify that I have not knowingly made a false
statement of material fact on this application. | understand that untruthful or
misleading answers are cause for the denial of the application and/or
termination of any lottery license. | authorize the South Dakota Lottery and/or
the Division of Criminal Investigation to investigate any or all matters set forth
in this “License Application” pursuant to the Lottery Act. | understand that
further information may be requested of me in regard to this application and |
waive rights of causes of action that I may have against the South Dakota
Lottery, Division of Criminal Investigation, or the State of South Dakota.
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