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'PERSON(S) RESPONSIBLE FOR THE PROPER UTILIZATION OF THE GROSS RECEIPTS FROM THIS
LOTTERY/RAFFLE:
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How many lotteries/raffles will be conducted during the term of this permit: 'Q..ff"-:cc.\C S} 1
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THE FOLLOWING MUST BE ATTACHED PRIOR TO SUBMITTING TO THE CITY CLERK:
\./ Proof of applicant’s authority to conduct a lottery/raffle, pursuant to State Law.

_l On a separate sheet of paper, list all locations w1thm the Clty of Lincoln where the lottery/raffle tickets
(chances) are to be sold.

__/_ Sample of Ticket to be sold

ADDITIONAL: CQMMENTS/EXPLANATION (use separate sheet if necessary).
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PLEASE NOTE: At the conclusion of each lottery described herein, a notarized report fully'setting forth
the gross amount raised by such lottery shall be placed on file in the Office of the City Clerk.
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Date Apglicant’s Signature

Applications are available on the City’s web site at “www. cilincoln.ne.us”
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Date Forwarded to Council: | Date of Public Hearing before Council:
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Nebraska Department of Revenue
Lottery/Raffle License
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‘License

Location Address:

AMERICAN HEART ASSN LANCASTER CTY
1550 S 70TH ST STE 100
LINCOLN NE 68506

Nontransferable
Not Valid prior to October 1, 2001

Issued: 09/13/2001
Expires: September 30, 2003

Retain with Your Records

State Id 35-8238340

Mailing Address:

AMERICAN HEART ASSN LANCASTER CTY
1550 S 70TH ST STE 100

LINCOLN NE 68506

State Tax Commissioner \
9-12! 98 Supersedes 9-123-92 Ruv. 4-
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Thank you for . S; ()'
supporting the American e
Heart Association. All .
proceeds will go toward 3
the research to help American Heart
prevent heart disease and
stroke.
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Associations
Fighting Heart Disease and Stroke

State [D #: 35-8238340

Heart Attack Warning Signs

Chest Discomfort. Discomfort in the venter of the chest that lasts more than a few minutes or that
goes away and comes back. Uncomiorable pressure. squeezing, fuilness or pasn.

Upper Body Di fort. Pain or discomiont in onc of both amms, hack. neck, jaw or siomach.
Shortness of Breath. Accomp § by chest J fort but can occur before chest discomiort.
Other signs. Cold sweat. nausea or [ight-headedness.

Stroke Warning Sions
Sudden weakness or numbness of the face. 3rm or icg on une side of the Sody.
Sudden dimngss or loss of vision, particularly in une oye.
Loss of speech, or trouble talking or understanding specch.
Sudden. severe headaches with no apparent cause.
Unexplained dizziness, unstcadiness or sudden falls, especially along with any of the previous
symptoms.

Not all of these signs occur in every attack, If you notice one or more of these signs,
don’t wait, every minute counts, Get medical heip right away.

American Heart
Associationa

Figniing Heart Disease and Stroke

1550 S. 70" St. #100
Lincoln. NE 68506-1576
(402) 489-51135
(402) 489-6949 FAX
www .americanheart.org



sweating, nausea or shortness of breath may also
occur.
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Warning Signs of a Heart Attack :
When you suffer a heart attack, every minute counts.
Don't wait. Get help immediately. Be sure you : ‘g\ -
= know these signs, because they may save your life. N 'q'.
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