
STAFF ANALYSIS 
DISCUSSION AND ACTION BY THE BOARD ON THE RENEWAL 

APPLICATION FOR LICENSE TO OPERATE A MINISATELLITE WAGERING 
FACILITY OF 300 RECREATION, LLC DBA SANTA CLARITA LANES, IN 

SANTA CLARITA, CA, FOR A PERIOD OF FIVE YEARS 
 

Board Meeting 
May 13, 2026 

 
Application: 300 Recreation, LLC dba Santa Clarita Lanes, Santa Clarita, CA 
 
Licensing Period: June 17, 2026 – June 16, 2031 
 

Required 
Information Status Comments CHRB 

Rule/Law 
Additional 
Satellite 

Wagering 
Facilities Within 
20-mile Radius 

☒ Accepted    
☐ Follow-Up Required  
☐ Outstanding 

N/A BPC 19605 & 
19605.25 (a)(1)  

Association 
Agreements 

☒ Accepted    
☐ Follow-Up Required  
☐ Outstanding 

• Del Mar Thoroughbred Club 
• Los Alamitos Quarter Horse 

Racing Association 
• Los Alamitos Racing 

Association 
• Los Angeles County Fair 
• Los Angeles Turf Club 
• Watch and Wager 

BPC 19605.3 

Simulcast 
Organization 
Agreement 

☒ Accepted    
☐ Follow-Up Required  
☐ Outstanding 

SCOTWINC BPC 19605.25 
& 19605.3 

Workers’ 
Compensation 

Insurance 

☒ Accepted    
☐ Follow-Up Required  
☐ Outstanding 

Policy effective 01/01/26; expires 
01/01/27. Rule 2066  

Fire Clearance 
☒ Accepted    
☒ Follow-Up Required  
☐ Outstanding 

County referral to fire department 
dated 04/23/26. Inspection 
pending. 

Rule 2066  

https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?division=8.&chapter=4.&lawCode=BPC&article=9.2.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=19605.25.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=19605.3.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=19605.25.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=19605.25.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=19605.3.
http://www.chrb.ca.gov/query_rules_and_regulations_database.asp?form_query_action=display_rule&form_query_rule_number=2066&form_query_rule_title=Application+for+License+to+Operate+a+Minisatellite+Wagering+Facility&form_query_article=Application+for+License+to+Operate+a+Minisatellite+Wagering+Facility&form_query_article_index=2066&form_query_argument=2066
http://www.chrb.ca.gov/query_rules_and_regulations_database.asp?form_query_action=display_rule&form_query_rule_number=2066&form_query_rule_title=Application+for+License+to+Operate+a+Minisatellite+Wagering+Facility&form_query_article=Application+for+License+to+Operate+a+Minisatellite+Wagering+Facility&form_query_article_index=2066&form_query_argument=2066


Required 
Information Status Comments CHRB 

Rule/Law 

Facility 
Inspection 

☒ Accepted    
☐ Follow-Up Required  
☐ Outstanding 

N/A Rule 2066 

Emergency 
and Security 

☒ Accepted  
☐ Follow-Up Required  
☐ Outstanding 

Information submitted. Rule 2066  

Administrative 
Information 

☒ Accepted    
☐ Follow-Up Required  
☐ Outstanding 

Occupational license(s) obtained. 
Application fee received. 
Required signatures obtained. 

Rule 1481 
Rule 2066 
Rule 2066 

 
RECOMMENDATION: Staff recommends approval of the application. The application as 
presented meets all requirements for licensure. 

http://www.chrb.ca.gov/query_rules_and_regulations_database.asp?form_query_action=display_rule&form_query_rule_number=2066&form_query_rule_title=Application+for+License+to+Operate+a+Minisatellite+Wagering+Facility&form_query_article=Application+for+License+to+Operate+a+Minisatellite+Wagering+Facility&form_query_article_index=2066&form_query_argument=2066
http://www.chrb.ca.gov/query_rules_and_regulations_database.asp?form_query_action=display_rule&form_query_rule_number=2066&form_query_rule_title=Application+for+License+to+Operate+a+Minisatellite+Wagering+Facility&form_query_article=Application+for+License+to+Operate+a+Minisatellite+Wagering+Facility&form_query_article_index=2066&form_query_argument=2066
http://www.chrb.ca.gov/query_rules_and_regulations_database.asp?form_query_action=display_rule&form_query_rule_number=1481&form_query_rule_title=Occupational+Licenses+and+Fees&form_query_article=Occupational+Licenses+and+Fees&form_query_article_index=1481&form_query_argument=1481
http://www.chrb.ca.gov/query_rules_and_regulations_database.asp?form_query_action=display_rule&form_query_rule_number=2066&form_query_rule_title=Application+for+License+to+Operate+a+Minisatellite+Wagering+Facility&form_query_article=Application+for+License+to+Operate+a+Minisatellite+Wagering+Facility&form_query_article_index=2066&form_query_argument=2066
http://www.chrb.ca.gov/query_rules_and_regulations_database.asp?form_query_action=display_rule&form_query_rule_number=2066&form_query_rule_title=Application+for+License+to+Operate+a+Minisatellite+Wagering+Facility&form_query_article=Application+for+License+to+Operate+a+Minisatellite+Wagering+Facility&form_query_article_index=2066&form_query_argument=2066




May 20, 2026

May 22, 2026 through May 21, 2031



----------------
--------------

YOUR RETURN MAIUNGADDRESS 

NAME:CHARLES V KINSTLER II 
ADDRESS:923 EMERALD BAY 
CtTYLAGUNA BEACH STATE: CA •• ZIPCODE9265J 

2024248706 

I■1111111111■11111111111111 

t"JU,I> l:XPIRt:S 

12/6/2024 12/6/2029 
Dl:AN C. LOGAN. R!::GISTRAR-RECOROE:R C'OUNTY CH R• 

1:1.:>.:tromcally SIJ!ncd by LILIA MURGUIA 

Al> \533 "to 3D t FICTITIOUS BUSINESS NAME STATEMENT 

~0,rrr.J:J.. 
The foJJowing person(s) is (are) doing business as: 

1.SANTA CLARITA LANES 2 
·;;;.;;...a.a...;.;;.;:.-=-:-~;;.;..:.~~~=:;;.;.:=----------- ··-----------------------F.cnllo<J• a....1r,e,,t Name.(.t) 

21615 SOLEDAD CANYON RD 

SAUGUS CA 91350 LOS ANGELES 
City COUNTY 

Arlides Cl! if'ICOll)O!aton 0( Ofgaraebc,n Num.b&r (If .applle&CI~). AJ ~ON_________________ 

REGISTERED OWNER(S): 

1. 300 RECREATION. LLC 
FLll Na'Tie'Ca,p,'LlC jil Cot1>'1..LC ml.lllt ~ ~t,e,ed in CA) 

2 J6 J5 SOLEDAD CANYON RD 
8usin...,,M~l,ng-•• (ii Corp « LLC """"'I~~ lldtlr""' of lhe CorpJU.Ct Busmeo, Mni!iog Md:es id Cc,p o, LtC-~ t1>e pt,y.=,1- ..•• ol lho CorpAt.C) 

SAUGUS CA 91350 

t ~;xx.,tion a LLC •. Pr't'TI Stale ertncarpol'il~°'?"Ui.a'I 

IF MORE Ttim lWO REGISTRANTS, ATTACtt AODIT!ONAI. SHEET SHOWIN<l OWNERlNFORMIITlON 

THIS BUSINESS IS CONDUCTED BY: (Check one) 
u an Individual u a General Partnership o a limited Partnership ■ a limited Uabihly Company 
o an Unmcorporaled Associallon other than a Partnership o a Corporation o a Trust o Copartners 
o a Married Couple a Joint Venture o State or Local Registered Domeslic Partners o a Limited liabllity Partnership 

The date registrant commenced lo transact business under the fictitious busmoss name or names list&d aboYe on _1_2/_2_0_2_4_______ 
(Insert N,A above ,1 yo,, have,n ota<led "'1,,...,oaci b.i""""') 

I declare that all Information in this statement is true and correct. 
(A registrant who declarus as true any material matter pursuant to Section 17913 of the Business and Professions Code that 
the registrant knows to be false Is guilty of a misderMano, punishable by a fine not to exceed one thousand dollars ($1,000)). 

RrnIstRANT-CORP,\..lCNAME!PANT1 300 RECREATION, LLC mu:MANAGER 

REGISTRANT SIGNATURE -=--- ,_ Jf CORP OR LLC. PRINT NAMECHARLES V KINSTLER II 

If corporation, als.o print corporate tltle of offlcor. If LLC, also print tllle of officer or manager, 
The$ •tal•mic-fl1 ..-as Ned wr.h !he CoU'lTy Ciet!s or LOS ANGEi.ES on Ille d&le ln~I::8lel! Dy Ille !11ed ,-tam:, t'l ltle upee: rg;>,t oo,n~r 

NOTICE , IN ACCO'lDANCE wIrn SU!lOIVISIOI, 1•: OF SECTION 17920 A FICT!Tl0l;$ NAME STATE MENT GEhERALLY EXPl'lES AT T•IE CNO Of F,vc YEA'!S f ROM Ttl( DATE ON 
WlllCI• il WA S FILCO IN Tti( orrice or THE COUNTY Cc£Rt'( ()(C[PT AS PROVrOEO 1•, Sllll.:JIYIS!ON l b) or S!:CTION 17~2C w,ICRC IT EXPIRES •O OAYS AFTER ANY c,,A,..GE 
I N Tit( ,ACTS SEJ F"ORTII l'I •••• STATEMCNT PURSUANT TO SECTION 179, 3 onu::R TttAN A C w,NGC IN ; ,ic RESIDENCE A:tORESS CF A REGISTi:RCO OWtl(R. A NCW 
F1CTITI0JS !l\.JSlt,(5S NAM[ SlATfM£NT M.JST BC nLEO ecr OR( Tllf EXPIRATION EFH CTIVC JA'IUARY l 20'. d Ttli: rrCTITIOUS BUSIN(SS NAIJ( STl,TCME I;~ tiUS, BC 
ACCOMPANIH) BY ,tu: AFIIOAVIT or I0[1/TITY fORM 

1,Ic f"JLl'IG er HtiS STATCtJCN, 00£S t,OT or JTSH, AUTi•O.'!IZC TtlE use IN 1,11s STA~( or AF•CTITIOI.IS eusI,,Ess NN.A£ 1-. vI0~1\TI0t. or 1,1c RIG-•ITS or I\NOTti(R 
u•DEP. F[Oi:RAL. HAT[ OR C OM"-<ON L~W IS!:[ StCTIC" ••411 er S£0 BUSIP-;(SS ,,NO PRorcssI0NS CO~(: 

I HEREBYCERTIFY THAT THIS COPY IS A CORRECT COPY OF THE ORIGINAL STATEMENT ONFILE IN MYOfflCE. 
VERIFIABLE BY GOING TO LAVOTI:.GOV/FBN/CERTlFY TO SEARCH BY COPY ~WMBER 3000140499 

BY LILIA l\-1URGUIA . Deputy 

P 0 . 80.X 1206. NORWAL~ CA 90651-12~E DEAN C. LOGAN. LOS ArJGELES COUNTY CLERK 

Rev 112024 
Los Angeles Rcgistrar-Rccordcr·County Clerk Page l of I 

https://LAVOTI:.GOV/FBN/CERTlFY
https://AF�CTITIOI.IS
https://ANGEi.ES
https://CorpJU.Ct


and all CA Host Tracks (list attached)

and all CA Host Tracks (list attached)

 or as attached



  

    
    

   

     
       

     
  

   

    
   

  
   

    
    

  

   
     
    

  

       

    

Minisatellite Wagering Applicant Form - Santa Clarita Lanes 

CALIFORNIA HOST TRACKS / ASSOCIATIONS 

Associations/Hosts With Contract/Agreement: Phone / Fax 

Del Mar Thoroughbred Club P: (858) 755-1141 
2260 Jimmy Durante Bl. F: (858) 794-1007 
Del Mar, CA 92014 

Los Alamitos Racing Assoc. (T) P: (714) 820-2760 
Los Alamitos Quarter Horse Racing Assoc. F: (714) 820-2813 
Pacific Coast Quarter Horse Racing Assoc. 
4961 Katella Ave. 
Los Alamitos, CA 90720 

Los Angeles County Fair P: (714) 820-2760 
c/o Los Alamitos F: (714) 820-2813 
4961 Katella Ave. 
Los Alamitos, CA 90720 

Los Angeles Turf Club P: (626) 574-7223 
285 W Huntington Drive F: (626) 821-1514 
Arcadia, CA 91007 

Watch & Wager LLC 
20 California Street, 7th Floor P: (916) 263-3000 
San Francisco, CA 94111 F: (916) 800-1395 



May 22, 2026 through May 21, 2031





State of California 

California Horse Racing Board 

Application for License to Operate a Minisatellite Wagering Facility CHRB-88 (New 

11/08) 

PART II - Santa Clarita Lanes 

CONTRACTED ASSOCIATION INFORMATION 

One copy of Part II shall be completed by each contracted association 

Name and mailing address of association: 

Del Mar Thoroughbred Club 

2260 Jimmy Durante Blvd., Del Mar, CA 

92014 

Telephone: Fax number: 

(858) 755-1141 (858) 794-1007 

Racetrack name: 

Del Mar 

Name and title of the person(s) authorized to receive notices on behalf of the association in conjunction with this applicant 

application for approval to operate a minisatellite wagering facility: 

Name Signature of association representative 

Josh Rubinstein 

Title Date: 

President 

4/20/26

  

   

        

  

 

 

 

    

  

         

     

 

        

  

 

   

    
 

  

 

 

 

              

      

 

 

    

 
 

  

   

 











      

 

   

            
         

     

 

  
   

  

   

                  
           

    

 
  

    

 

  

 

 

 

 

 

 

2/4/2026

PART II – Santa Clarita Lanes 

CONTRACTED ASSOCIATION INFORMATION 

One copy of Part II shall be completed by each contracted association. 
Name and mailing address of association: 
Los Angeles Turf Club, Inc. 

Telephone: 

(626) 574-7223 
Fax: (626) 821-1514 

Racetrack name: 

Santa Anita Park 

Names and titles of the persons authorized to receive notices on behalf of the association in conjunction with 
this applicant application for approval to operate a minisatellite wagering facility: 

Nate Newby, General Manager 

Name: 
Eric Sindler 

Signature of association representative: 

Title: 

Assistant Secretary 

Date: 



















Full snack bar menu; full bar.
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I DATE (MMIDDIYYYY)ABRD CERTIFICATE OF LIABILITY INSURANCE 
03/31/2026 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PROOUCER ~~=~~._T Samantha Burboa 
lake Insurance Agency i.&NJ0Extl: (714) 263-3600 (714) 263-3600lt~.Nol: 
653 South B Street i~~ss, samantha@lakeins.com 
Lie #0747473 

INSURER(SI AFFORDING COVERAGE NAIC# 
Tustin CA 92780 Technology Insurance Co 42376INSURER A: 
INSURED 

INSURERB : 
300 Recreation, LLC, OBA: Santa Clarita Lanes 

INSURERC: 
PO Box 1520 

INSURER D: 

INSURER E: 
Westminster CA 92684 INSURER F: 

COVERAGES CERTIFICATE NUMBER: CL2633123604 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS, 
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~ TYPE OF INSURANCE INSO WVD POLICY NUMBER ,;~Ji~) t;~i~. LIMITS 
COMMERCIAL GENERAL LIABILITY 

EACH OCCURRENCE $- D CLAIMS-MADE □ OCCUR PREMISES1Eia~~~~encelt-- $ 

~ MED EXP{Any on,, per,;on) s 
t-- PERSONAL &ADV INJURY $ 

R
GEN'L AGGREG□ATE L~~~~PP□LIES PER: GENERALAGGREGATE $ 

POLICY JECT LOC PRODUCTS • COMP/OPAGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $(Ea accident},__ 
ANYAUTO BODILY INJURY (Per person) s 

t--
OWNED - SCHEDULrn 

BODILy INJURY (Per accident) $,._ AUTOS ONLY - AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $AUTOS ONLY AUTOS ONLY {Per accident)t-- -

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $t--
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I _j RETENTION S $ 
WORKERS COMPENSATION·.••• 1· :- I< XI ;~:i-UTE , •• •••• I~J~.
AHD EMPLOYERS' LIASIIJTY Y/N F >I > . 

1,000,000:A_: ANY PROPRIETOR/PARTNER/EXEC!,JTIVE 

~ "·'" TWP4728056. 01/01/2026 01101/20.?1' 
E.L. EACHACCIDENT $OFFICER/MEMBER EXCUJOED? ••••• 

E.L. DISEASE • EA EMPLOYEE .1.000,000 •(Mandatory In NH) .•• • • 
$ttyes, describe under 

E.L. DISEASE.POLICY LIMIT s 1,000,000DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached ii more space Is required) 

as Additional Insured under General liability as required by written contract with Named Insured. 

CANCELLATIONCERTIFICATE HOLDER 

I 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WlTH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~ He--k_ 
© 1986-2015 ACORD CORPORATION. All rrghts reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks ofACORD 

mailto:samantha@lakeins.com




FIRE DEPARTMENT REFERRAL 

BUSINESSACTIVITY:- g1.>i-vi1rv/ t- D~ TM 
PROJECTED OPENING DATE: l v f!-..'17-~ 

ADDRESS OF BUSINESS: 2-.li.?IS Sol~D4D l 
NAME OF BUSINESS I DBA: ..s ft-VTA- dA- ~,'TA I.AN 

NAME OF OWNER: ·10M lJ\J5T 1 

AGENT FOR SERVICE: ,~"'\ UtSTI 

MAILING ADDRESS: ?,JI.:, I5 .Sol£DA-i) l\r'0- P--..oA· 

EMAIL ADDRESS: 6 l L '-\ U-SC. <!_ 1t0i ,L -
PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR A NEW BUSINESS LICENSE: 
·---

.51W1A tlMZ, rA 0h :l,;0 

CELL PHONE# ~fl 'Jt-,:;2£,~ip 

TELEPHONE #:UI ~'fob, lft:> 

Contact your assigned jurisdictional office below to schedule an appointment for on inspection. 
Return your completed Fire Deportment Referral along with your completed application pocket to 

businesslic e nse<g)ttc .locO~Y.'.-

FIRE DEPARTMENT USE ONLYI 

vAPPROVAL DENIAL 

RECOMMENDATION: 

Signature: Date: 

This is only o business license referral. and an approval does not constitute a business license. You must return this 
referral to the Treasurer and Tax Collec tor to continue the business license proc:ess, Ifyou have any quesUons, please 
call (213} 974-2011 or email businesslicense@ttc.loc ounty.gov. • • • • • • • • • • • • • 

Hl/S/1\b~ uc~.'\Ji/- ,tC// () ,\ 
22'.l N Hill SIKtc r ~rJCJ1v' 10? LO:, ,,t,Gl:_c'., '~A 90012 I IEL 1213) 974 -2•Jll I FAi 12•.!J c3J 54:'' I BIJSIN t S, L1 •~ EHScc;flC LACOUtHY GOV 

https://ounty.gov
mailto:businesslicense@ttc.loc




~ 

~•---='.s.r '--------------------------

UPSI CORPORATE 
Innovative Leaders in Quality Security Management 

Armed/Unarmed • Patrol • Executive Protection 
For all Security and Hospitality Needs 

Joe Negrete 
Customer Service Manager 

1-877-Guard-22 • Cell: 310-770-0660 
jnegrete@unifiedsi.com 

www.unifiedprotectiveservices.com 
4431 Rosecrans Ave. • Hawthorne, CA 90250 

www.unifiedprotectiveservices.com
mailto:jnegrete@unifiedsi.com
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State ofCalifornia 
California Horse Racing Board 
Application for License to Operate a Minisatellite Wagering Facility 
CHRB-228 (Rev. 04/22) 

agreement with the facility landlord and all applicable county, city or agency agreements that may affect the minisatellite 
wagering facility have been finalized except as follows (ifthere are no exceptions, so state): No t.xltf"fu.JJJ>' 
All service contractors and concessionaires have valid state, county, or city licenses authorizing each to engage in the type of 
service to beprovided and have validlaboragreements (when applicable) which remain in effect for the entire term ofthe license 
except as follows (if there are no exceptions, so state): Mo e(u fT LVN s· 
Absent natural disasters or causes beyond the control of the applicant., its service contractors, concessionaires or employees 
engaged at the facility, no reasons are believed to exist that may result in a stoppage to the conductofpari-mutuel wagering at the 
facility or the withholding of any vital service to the applicant except as follows (if there are no exceptions, so state): 

NO exa:fr100 ~ 
By authority ofArticle 9.2, Chapter 4, ofthe Business and Professions Code; and the Federal Indian Gaming Act; to allow an 
evaluation of the competence, integrity, and character of potential simulcast facility operators, any person, corporation, trust 
association, partnership, jointventure, or management firm who submits an application for such license orwho is named in such 
application and who is not aState or County entity, or has not previously completed such disclosure when filing for ahorseracing 
application pursuant to Article 4, section 19480 ofthe Business and Professions Code shall be required to complete and submit a 
full disclosure statement. 

CERTIFICATION BY APPLICANT 
'• ' "•' •... --·-----·--·~ .. ··-· •-··-- ·· ·- -------- - -•··· --·-·· ------ - - ··· • •• •• • 

l hereby certify under penalty ofperjury that I have examined this application, that all ofthe foregoing statements 
in this application are true and correct, and that I am authorized by the applicant to attest to this application on its 
behalf. 
Print name ofm.inisatellite facility applicant representative: 

Date: 
Tom Cripti 

Signanµ-e ofjrnriisafe1lite facility representative: 

AJ11~; 
I 1·-.:6 - . 

Print rlafue ofassociation representative:
I/ Date: 

~osh Rubinstein 
Signature ofassociation representative: 

•Date: 2/14/26 

P,~.:.!:::;u,ion<ep~ti,o 
Date: 

Rick Ba,edclker . 

SiZt:Z~~p,esonbtivo Date: 


	Application



