California Horse Racing Board No.

(Please Print in Ink or Type) APPLICATION TO REGISTER MULTIPLE OWNERSHIP  Date:
Issued At:

The racing operations of this multiple ownership will appear on the racing program

as: REG. FEE $300

No fee for 10 or less General Partners or
California Corporation

The individual responsible for the conduct of this entity is:

Name Address CHRB License
The ownership entity is conducted as: GENERAL PARTNERSHIP |:| LIMITED PARTNETSW CORPORATIONl:l SYNDICATIONl:I
Have you registered this entity currently with any other State Racing Commission?  Yes No
If so, in what Sate or States:
Give the names of all horses owned in whole or part by this entity:
NAME BREED % OF INTEREST

CHRB 13 (Rev. 5/95)

Give names, and percentage of interest of all individuals having a financial interest in this entity

NAME % OF INTEREST NAME % OF INTEREST

Attach a copy of the partnership agreement, corporate resolution, or syndication agreement.
The undersigned hereby makes application to register the above described multiple ownership entity and is authorized to act on behalf of the
entity in all matters having to do with its racing operations.

| certify, under penalty of perjury, that the foregoing is true and correct.

Date of Application

Signature of Authorized Licensed Horse Owner
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