AGREEMENT TO SHARE OWNERSHIP

AND PROCEEDS OF LOTTERY TICKET - CLAIM FORM #2
OKLAHOMA LOTTERY COMMISSION

Each party to this agreement must complete a copy of this claim form and submit it at the time the prize is claimed from the Lottery.

Revised: 1/29/2016

—

1. U.S. SOCIAL SECURITY NUMBER OR U.S. TAX IDENTIFICATION NUMBER - -
2. NAME [T 1 ’

3. MAILING ADDRESS

4. CITY [ T 1 5. STATE 6. ZIP CODE - OKLAHOMA LOTTERY
7. DATE OF BIRTH - - 8. PHONE |- T 1 -

9. CITIZENSHIP |: a) U.S. Citizen or Resident Alien I:l b) Other: Country of Citizenship | | | | | | | | | | | | | | | |

10. The prize associated with the lottery ticket (number shown below) is to be divided according to the information provided on this claim form and the attached claim form(s), all associated with this
lottery ticket. Only the parties identified on these claim forms are entitled to a portion of the prize. No other party is entitled to any portion of the prize. The total number of parties entitled to a portion of
the prize, including myself, is: ___________ (total # of claim forms submitted must match this number).

11. LOTTERY TICKET NUMBER: LT T 1T 1T 1T T T IT I T T I LT LD T

12. | voluntarily relinquish all claims of ownership to any portion of the prize for this ticket except for my share as described below. | acknowledge that this agreement is irrevocable. Only one of the following
categories is to be used on each claim form: "% of total prize" or "$ of total prize." All associated claim forms must use the same category. If "% of total prize" is used, the total of all claim forms must
equal 100%. If "$ of total prize" is used, the total of all claim forms must equal the total dollar amount of the prize associated with this ticket. Any discrepancies will cause delays in prize payment.

SHARE OF PRIZE: My share of the prize for this ticket is (fill in only one of the following - % that is your share or $ amount that is your share):

[ %]of total prize OR 13 I I O O

13. My prize is to be delivered as indicated below, The lottery is not responsible for any failure to deliver the prize if | do not pick it up myself or have it mailed to me.

[ ] L]
L]

|of total prize.

| will pick up the prize payment in person. Send my share of the prize to the address | provided above.

| authorize to pick up my share of the prize and deliver it to me.

(print the person's name above) Yes No 15. You must check 'Yes' or 'No' for each of the following:

14.1 understand that any person who knowingly files a claim for a counterfeit or altered lottery ticket; or who, with the intent to defraud, falsely

makes, alters, forges, passes or counterfeits a lottery ticket; or who knowingly files a claim based on information that is untrue, is in violation of
Oklahoma Law. Under penalties of perjury, | declare that, to the best of my knowledge and belief all information provided on this form, including but
not limited to the name, address, and taxpayer identification number that | have furnished, correctly identify me as the claimant for this lottery
ticket. | understand that if an issue arises pertaining to ticket ownership or validity,the OLC has the right to delay or withhold payments until a

O [ Are you an owner, employee or related to an owner or employee of
a business that sells lottery products?

thorough investigation can be completed. | ALSO UNDERSTAND THAT THE INFORMATION ON THIS CLAIM FORM (EXCLUDING ITEM 1), BUT INCLUDING
MY NAME, CITY AND PRIZE AMOUNT WON, WILL BE SUBJECT TO DISCLOSURE UNDER THE OKLAHOMA OPEN RECORDS ACT AND PUBLIC DISCLOSURE
LAWS.

O [ I authorize OLC and its legal representatives to use my photograph
for any reasonable publicity it deems appropriate without additional
compensation to me.

16. | UNDERSTAND THAT THE INFORMATION ON THIS CLAIM FORM (EXCLUDING ITEM 1), BUT INCLUDING MY NAME, CITY AND PRIZE AMOUNT WON, WILL BE SUBJECT TO DISCLOSURE UNDER THE OKLAHOMA OPEN RECORDS ACT AND
JPUBLIC DISCLOSURE LAWS.

17. CLAIMANT'S SIGNATURE ATTESTING TO THE STATEMENTS ABOVE 18. DATE
O Pizeshare: [ [ | [ [ | [ [ [ [.[ [ ] offse.s= | [ [ [ [ [ [ [ J.[ 1T J Netprizee[ [ [ [ | [ [ [ [ J.[ 1|
>
Eg’ Type of ID: ID NO.: *Offsets: (O W/H; O DHS; O OTC; O OESC; O Other:__________ )
o
-

Check #: Claim #:

Authorized OLC Signature:




