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Win/Loss Statement Request

[ Please provide me a statement of my gaming activity for tax year

Please complete the following:

Full Name:

Social Security #: — — Miners’ Club Acct. #:
Mailing Address:

City / State / Zip:

Phone Number: Date of Birth: / /

I do hereby certify that the statements contained herein are true and correct and I hereby authorize
G.F. Gaming Corp., d.b.a. The Famous Bonanza Casino and Easy Street Casino, its subsidiaries,
affiliates and agents, to provide to me a Win/Loss Statement of my gaming activity for the tax year re-
quested above derived from my Miners’ Club Account. I understand that the information requested is
generated from internal marketing systems and is not intended to be or take the place of my own records
of my gaming activity. The information consists of estimates only and may not be appropriate for income
tax reporting. G.F. Gaming Corp. makes no representation or warranty, express or implied as to the
accuracy of this information or its effectiveness as proof of losses. In consideration for this information,
I agree to indemnify and hold harmless G.F. Gaming Corp,. and its affiliated companies, and their past
and present respective officers, administrators, executors, agents, assignees, employees, or any third par-
ties which may arise from this request from any and all Clauns suits, causes of actions, liabilities, costs,
losses, damages, attorney’s fees, and expenses which I, or my spouse, administrators, executors agents,
assignees, or any third party may have arising from or relating o this information and its release.

In witness whereof, I have executed this request at ,
City State

On the day of ,20

Miners’ Club Account Holder’s Signature Miners’ Club Host/Hostess’ Signature

If Miners’ Club Account Holder does not present request in person, the Account
Holder’s signature must be NOTARIZED and the original request mailed to:
G.F. Gaming Win/Loss Statement Request, PO Box 399, Central City, CO 80427

SUBSCRIBED AND SWORN TO before me

the day of , 20

NOTARY PUBLIC

P.O. Box 399 ¢ 107 & 120 Main Street e Central City, CO 80427  (303) 582-5914
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Win/Ioss Statement

Date:

Full Name:
Social Security #: _ _
Miners’ Club Acct. #:

Summary of carded play at The Famous Bonanza and/or Easy Street Casinos

for the year of in dollars.
add +  Total Coin In: $
minus — Jotal Coin Out: $
minus —  Jackpots/Accumulated Credits Won $
Equals = Total Amount Won or Lost $

This information represents only carded play on gaming devices equipped with properly function-
ing card readers. Total amount won or lost is calculated by subtracting coin out and jackpots
and/or accumulated credits won from coin in. The Casino(s) stated here cannot, under any
circumstances, give any further information than what is stated above and cannot offer any type of
financial advice regarding this statement.

I do hereby certify that the statements contained herein are true and correct and I hereby authorize
G.F. Gaming Corp., d.b.a. The Famous Bonanza Casino and Easy Street Casino, its subsidiaries,
affiliates and agents, to provide to me a Win/Loss Statement of my gaming activity for the tax year re-
quested above derived from my Miners’ Club Account. I understand that the information requested is
generated from internal marketing systems and is not intended to be or take the place of my own records
of my gaming activity. The information consists of estimates only and may not be appropriate for income
tax reporting. G.F. Gaming Corp. makes no representation or warranty, express or implied as to the
accuracy of this information or its effectiveness as proof of losses. In consideration for this information,
I agree to indemnify and hold harmless G.F. Gaming Corp,. and its affiliated companies, and their past
and present respective officers, administrators, executors, agents, assignees, employees, or any third par-
ties which may arise from this request from any and all clauns suits, causes of actions, liabilities, costs,
losses, damages, attorney’s fees, and expenses which I, or my spouse, administrators, executors agents,
assignees, or any third party may have arising from or relating to this information and its release.

In witness whereof, I have executed this request at

City State
On the day of , 20

Miners’ Club Account Holder’s Signature Miners’ Club Host/Hostess’ Signature

P.O. Box 399 ¢ 107 & 120 Main Street e Central City, CO 80427  (303) 582-5914



