
 
 

28th April, 2008 
 
 
 

GAMING SERVICES LICENSE APPLICATION 
 
 
To Whom it May Concern, 
 
Please find enclosed the application for a Gaming Services License with the Snoqualmie Indian 
Tribe, which is required pursuant to the Snoqualmie Tribal-State Compact, the National Indian 
Gaming Commission, and the Snoqualmie Tribal Ordinance. (Compact § II.N § IV.C, § V 
(2002); 25 CFR 533 and 537 (2007), and; Ordinance § 5-10 and § 5-13 (2002)) 
 
The fee for a Gaming Services License is $750.00.  
 
Additionally, each individual that will be working as an agent of your business on Snoqualmie 
Casino premises must complete a background information release form. The fee for processing is 
$250.00 per individual. 
 
Upon the success of your application, the license will be effective for one year from the date of 
issuance. 
 
Please make fees payable to the Snoqualmie Gaming Commission.  
 
If you have any questions, please do not hesitate to contact me. 
 
 
Sincerely, 
 
 
 
Danielle L. Davis 
Executive Director 
Snoqualmie Gaming Commission 
ddavis@casinosnoqualmie.com  
(425)888-1234 

 
 

Snoqualmie Gaming Commission 
37500 SE North Bend Way * Snoqualmie, Washington 98065 

 
 

mailto:ddavis@casinosnoqualmie.com


Verification and Release 
 

The business entity (“Applicant”) signing this Verification and Release Agreement hereby 
certifies that all information provided by Applicant to the Snoqualmie Gaming Commission 
including, without limitation, a copy of Applicant’s application for Certification by the 
Washington State Gambling Commission, is, to the best of its knowledge, true, 
complete and correct. The Applicant further hereby authorizes the Snoqualmie Gaming 
Commission and its agent, Lightstone Solutions, LLC, to conduct background check(s) on 
said Applicant, which may include but are not limited to a review of the Applicant’s credit 
records, civil and criminal court records, disciplinary and regulatory histories of itself and its 
principals / shareholders and professional association or membership backgrounds and 
histories. 
 
Name:        
 
Business Name:        
 
Name of Signatory:        
 
Title:        
 
Current Address:        
 
        
 
 
 
 
 
Signature:       Date:      
 



Notice and Authorization For Investigation(s) and Procurement of Investigative 
Consumer Report(s) 

 
Notice is hereby given to Applicant and its principals / shareholders that at any time, and 
from time to time, the Snoqualmie Gaming Commission will conduct, or will cause to be 
conducted on its behalf, one or more background investigations of Applicant, and one or 
more consumer reports or investigative consumer reports concerning Applicant and possibly 
its principals / shareholders will be obtained to assess suitability or continued suitability of 
such persons. The Snoqualmie Gaming Commission exclusively contracts the services of 
Lightstone Solutions, LLC to perform such investigations. By your signature below, you 
confirm your irrevocable consent for one or more investigation(s), consumer report(s) and 
investigative consumer report(s) to be conducted or obtained as allowed by law. The 
investigation(s) may include, without limitation, credit reports and related information, 
public records, criminal records and convictions, civil records, any court records, interviews 
and/or other sources of information as allowed by law. I (we) understand, consent and 
authorize the Snoqualmie Gaming Commission and its contractor, Lightstone Solutions, LLC, 
to conduct such investigation(s) at any time, and from time to time in the future, without 
further notice, in order to determine Applicant’s continued suitability.  
 
I (we) further understand that if applicable law mandates it, upon request I will be provided 
with a written copy of any consumer report or investigative consumer report if any adverse 
action is taken in whole or in part based on such report.  
 
I (we) hereby irrevocably authorize the investigation(s) described above to be conducted by 
Lightstone Solutions, LLC on behalf of the Snoqualmie Gaming Commission: 
 
 
Applicant’s Signature: ____________________________ Date: _________ 
 



AUTHORIZATION TO RELEASE INFORMATION 
 
To: Any and all persons, entities and agencies to whom this request is presented, 
including, without limitation, all corporations, credit agencies, education institutions, 
law enforcement agencies, regulatory authorities, city, state, county and federal 
courts and military services. 
 
From: ____________________________________________________(“Applicant”) 

Applicant's Name 
 
 

1.  By signing below, I/we hereby authorize and request all persons to whom  this request is 
presented having information relating to or concerning me/us to furnish such 
information to the Snoqualmie Gaming Commission and its agent, Lightstone Solutions, 
LLC, whether or not such information would otherwise be protected from disclosure by 
any constitutional, statutory, or common law privilege. This request is provided for the 
purpose of allowing the Snoqualmie Gaming Commission, and its agent, Lightstone 
Solutions, LLC, to conduct a due diligence and background investigation on Applicant. 

 
2.  I/We give my/our irrevocable consent for one or more investigation(s), consumer 

report(s) and investigative consumer report(s) to be conducted or obtained as allowed 
by law. The investigation(s) may include, without limitation, credit reports and related 
information, educational history, employment history, public records, criminal records 
and convictions, civil records, any court records, motor vehicle and/or driving record 
information, interviews and/or other sources of information as allowed by law. I/We 
understand that this authorization permits the Snoqualmie Gaming Commission and its 
contractor, Lightstone Solutions, LLC, to conduct such investigation(s) at any time, and 
from time to time in the future, without further notice, in order to determine Applicant’s 
continued suitability. 

 
3.  I/We hereby authorize and request all persons to whom this request is presented having 

documents relating to or concerning Applicant to permit the Snoqualmie Gaming 
Commission and its agent, Lightstone Solutions, LLC, to review and copy any such 
documents, whether or not such documents would otherwise be protected from 
disclosure by any constitutional, statutory, or common law privilege. 

 
4.  This authorization and request expires two (2) years from the date of execution. 
 
5.  I/We for myself/ourselves, my/our heirs, executors, administrators, successors and 

assigns (collectively, “Releasers”), hereby release, remise, and forever discharge, the 
Snoqualmie Gaming Commission, Lightstone Solutions, LLC and the person to whom this 
request is presented, and their respective subsidiaries, affiliates, shareholders, owners, 
directors, officers, employees, attorneys, agents, successors and assigns (collectively, 
“Releasees”) from all manner of actions, causes of action, suits, debts, judgments, 
executions, claims, and demands whatsoever, known or unknown, in law or equity, 
which the Releasers ever had, now have, may have, or claim to have against the 
Releasees arising out of or by reason of complying with this request. 

 
6.  I/We agree to indemnify and hold harmless the Releasees from and against any and all 

claims, damages, losses, and expenses, including reasonable attorneys’ fees, arising out 
of or by reason of complying with this request.  

 



7.  A copy or reproduction of this request shall be for all intents and purposes as valid as 
the original. 

 
8.  This authorization extends to the review and copy of any information protected from 

disclosure, privilege or obligation. 
 

I fully understand the above and give my authorization. 
 
 

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

on the__________________day of ________________ , 20 _______ 
 
 

____________________________ 
Signature of Applicant  

 
 
Print Signatory Name:  _____________________________________________ 

First    Middle     Last 
 
Signatory Title:   _____________________________________________ 
 
Business Name:  _____________________________________________ 
 
Business Address:  _____________________________________________ 
 
City, State, Zip:  _____________________________________________ 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


