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Loteria Primitiva
.FROM THE DESK OF THE MANAGING DIRECTOR

RGN TIONAL FROMO TICI PIET ~unams BEDT. LMADRID, SPAIN

PLAZA DE COLON E528830

"TEL: 011 24 628 335 903
FAX: 011 34 645 486 720

REF:EG/2551 256003[0 4
© 08-30-2004

RE: AWARD CLAIM FINAL NOTIICATION
"This is to inform you on the release of the EL- GORDO SWEEPSTAKE LOTTERY PROGRAM held
on the 29™ OF JULY, 2004. Due to mix up.of some pumbers and names, the resulis were released on
the 15iE OF AUGUST, 2004. Y umber 025 11-464-992-750 with serial
number 2113-05 drew the luc
3*P category.
You have therefore b

COMPANY 8.

NOTE: B ordae 4o o y ‘ Cpdmember tn gquete vowe

s TS0

as possible Enclosed with this
ktter is also a payment pmcessmg form:: mmplete and retarn to Fax Number
011 34 645 093 789 for immediate processing of ynur claims.

Congratulations once again from all our members of staff and thank you for being a part of eur
International promotions program.

YOURS SINCERELY
JOSE LUIS MIGUEL
VICE PRESIDENT




‘TEL 011-34 600 264 294 FAX 011' 34 665 329 440

LOTTERY PAYMENTS PROCESSING FORM.

(complete this form and jax back 10 8.L.5.C.. 5.4.)

YOURREF:......ccoctvimieirnrennireeei e BATCH:....coiiiiiiiiiiiiic i et treereene
FIRST NAME.......covirinsnironcsonssssssssssssesessassenas LAST NAME ..o corinircsininsssssissssssssssssssnsssssssensasssress
DATE OF BIRTH......coieiiscsinecsenncesmsesssessessssssersssssssssnsssssnsens
HOME ADDRESS.......ciiosssscsisrasimssasasnsssssssssssssessosssossassostesnssnsrsssasssesssssssassasessasees
CITY avessbeeniranssssensanensareses STATE..ciinessiiiccseissssenssrssnsssasssssns ZIP CODKE........ocnvrnercnres
TELEPHONE:.....conrinnisssinnrseanssserssnasasssosassens L . V. G

BANK ACCOUNT NUMBER:.....ccouccemercmmarsareansearssnseseerenen BANK ROUTING NO...............

BANK ADDRESS..............

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

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

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

sansa

C1ITY

TELEPHONE NUMBER.......

ooooooooooo

DECLARATION

I MR/MISS/ PIRS .crvvnrisinssveesnmsasisnsresieatsisisssnosnensana HEREBY DECLARE THAT I HAVE NEVER RECEIVED ANY PAYMENT ON MY
IOPLEANTA LUCIA SECURITY COMPANY 5.A. NOR HAVE ANY OF MY FAMILY MEMBERS FILED A CLAIM ON MY BEHALF,
FHORISE SANTA LUCIA SECURITY COMPANY S.A, TO ACT ON MY BEHALF IN THE PROCESSING AND TRANSFER OF
RESIGNATED BANK INFORMATION AS STATED ABOVE. 1 ALSO AGREE TO PAY 10% OF MY WINNING TO SANTA
LCOMPANY 5.4, ON RECEIPT OF THIS MONEY.

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




