[0 CORRECTED (if checked)

PAYER's name, address, ZIP code, Federal

1 Gross winnings

2 Federal income tax

OMB No. 1545-0238

$0.00

Signature >

j j lief, the name, address, and taxpay!
Under penalties of perjury, | declare that, to the best of my knowledge and be‘ . 3 i
correctly identify me as the recipient of this payment ang any payments from identical wagers, and that no other person is

et identfication number that ! have furnished
entited to any part of these payments

Date >

identification number, and telephone number $é1 0.80 $0.00 2009
. . 3 Type of wager 4 Date won
s&;xagt?elgthé%;ark GRI PK3 01/20/2009 Form W-2G
Bensalem, PA 19020 § Transaction 310163AAD & Race ) Certain
0C1310 Gambling
23'2576990 Phone: 21 5-639-9000 7 Winnings from identical wagers 8 Cashier Winnings
9 Winners taxpayer identification no. 10 Window
WINNER's name, address (including apt. no), and ZIP code Copy 1
GORDON 11 First 1D 12 Second 1.0,
For State Tax
13 State/Payers state identification no 14 State income tax withheld Department

[0 CORRECTED (if checked)

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0238

Signature >

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that | have furnished
correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitied to any part of these payments

$0.00

Date >

PAYER's name, address, ZIP code, Federal 1 Gross winnings 2 Federal income tax
identification number, and telephone number $625.90 $0.00 20 09
Philadelphia Park GRI 3 Type of wager 4 Date won
3001 Street Road PK3 01/20/2009 Form W-2G
Bensalem, PA 19020 5 Transaction 6 Race c .
4 ertain
23-2576990 Phone: 215-639-9000 2C17CAF83ANE 3 Gambling
7 Winnings from identical wagers 8 Cashier Winnings
WINNER's name, address (including apt. no), and ZIP code § Wianers taxpayer idenlicaion no 10 Window
GORDON | Copy 1
; 11 First 1.D. 12 Second I.D.
— For State Tax
13 State/Payers state identification no 14 State income tax withheld Department

Department of the Treasury - internal Revenue Service



[0 CORRECTED (if checked)

PAYER's name, address, ZIP code, Federal
identification number, and telephone number

1 Gross winnings

2 Federal income tax

OMB No. 1545-0238

$1,940.10 $0.00 2009
Philadelphia Park GRI 3 Type of wager 4 Date won
3001 Street Road PK3 01/31/2009 Form W-2G
Bensalem, PA 19020 5 Transaction 6 Race .
' Certain
BC3AA3543AB3 7 .
23-2576990 Phone: 215-639-9000 — — 4 Gambling
7 Winnings from identical wagers 8 Cashier Winnings
WINNER's name, address (including apt. no), and ZIP code § Winners taxpayer dergicaion no. 10 Window Copy 1
GORDON 11 First 1.D. 12 Second I.D.
For State Tax
13 State/Payers state identification no 14 State income tax withheld Department

$0.00

Under penaltes of perjury, | declare that, to the best of my knawledge and belief, the name, address, and taxpayer identification number that ! have furnished
correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is enied o any part of these payments

Date >

Signature >

O CORRECTED (if checked)

Department of the Treasury - Internal Revenue Service

PAYER's name, address, ZIP code, Federal
identification number, and telephone number

1 Gross winnings

2 Federal income tax

OMB No. 1545-0238

Signature >

$0.00

Under penalties of perjury, | dectare that, to the best of my knowledge and beliel, the name, address, and taxpayer identification number that | have furnished
correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other persan is entited to any part of these payments

Date >

$4,386.90 $0.00 2009
Philadelphia Park GRI 3 Type of wager 4 Date won
3001 Street Road PK3 02/02/2009 Form W-2G
Bensalem. PA 19020 S Transaction 6 Race
Certain
23-2576990 Phone: 215-639-9000 4018DBIB3ABS 4 Gambling
7 Winnings from identical wagers 8 Cashier N .
Winnings
WINNER's name, address (including apt. no), and ZIP code % 10 Window
GORDON Copy 1
11 First 1.D. 12 Second 1.0.
— For State Tax
13 State/Payers state identfication no 14 State income lax withheld Department

Department of the Treasury - Internal Revenue Service



[0 CORRECTED (if checked)

PAYER's name, address, ZIP code, Federal
identification number, and telephone number

1 Gross winnings

2 Federal income tax

OMB No. 1545-0238

Signature >

$0.00

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identi!calicn number that | have furnished

correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitied to any part of these payments

Date >

$628.80 $0.00
Philadelphia Park GRI 3 Type of wager 4 Date won 2009
3001 Street Road PK3 02/07/2009 Form W-2
Bensalem, PA 19020 S Transaction 6 Race ¢
Certain
23-2576990 Phone: 215-639-9000 C83TDACO3ABA 6 Gambiling
7 Winnings from idenlical wagers 8 Cashier . .
Winnings
WINNER's name, address (including apt. no), and ZIP code § Winners % 10 Window
GORDON Copy 1
11 First 1.D. 12 Second 1.D.
13 S!aielPayersv state identification no 14 State income tax withheld F%reit:rtt?n?::

0 CORRECTED (if checked)

Department of the Treasury - Internal Revenue Service

PAYER's name, address, ZIP code, Federal

1 Gross winnings

2 Federal income tax

OMB No. 1545-0238

Signature >

$0.00

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer idenﬁﬁcaﬁ9n number that ! have furnished
camecty identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitied to any part of these payments

Date >

identification number, and telephone number $727.30 $0.00 2 0 0 9
Philadelphia Park GRI 3 Type of wager 4 Data won
3001 Street Road PK3 02/14/2009 Form W-2G
Bensalem‘ PA 19020 5 Transac\igo;21 BBBO3ACT 6 Race X Certain
23-2576990 Phone: 215-639-9000 — — : Gambling
7 Winnings from identical wagers 8 Cashier Winnings
WINNER's name, address (including apt. no), and ZIP code % 10 Window Copy 1
GORDON 11 First LD, 12 Second 1.0.
For State Tax
13 State/Payers state identification no 14 State income tax withheld Department

Department of the Treasury - Internal Revenue Service



0 CORRECTED (i1 checkeq)

OMB No. 1545-0238

Signature >

Under pepalb’gs of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification nur
comecty identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to an

13 State/Payers stale identification no > . | 14 State income tax withheld
iy it

7 that | have furnished
y part of these payments

Date >

PAYER's name, address, ZIP code, Federal 1 Grass winnings 2 Federal income tax
identification number, and telephone number y
' $1,330.00 $0.00 2009
Philadelphia Park GRI 3 Type of wager 4 Date won
3001 Street Road PK3 02/14/2009 F
orm W-2G
Bensalem, PA 19020 5 Transaction 6 Race
Certain
23-2576990 Phone: 215-639-9000 DO2BAAFE3ACT 4 Gamblin
7 Winnings from identical wagers 8 Cashier o . g
Winnings
WINNER's name, address (including apt. no), and ZIP code 9 Winners taxpayer idenkiicaton no. 10 Window
GORDON &8 Copy 1
11 First 1.O. 12 Second 1.D.
For State Tax

Department

[] CORRECTED (if checked)

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0238

PAYER's name, address, ZIP code, Federal 1 Gross winnings 2 Federal income tax
identification number, and telephone number $644.00 $0.00 20 09
Philadelphia Park GRI 3 Type of wager 4 Date won
3001 Stregt Road PK3 02/15/2009 Form W-2G
Bensalem, PA 19020 5 Tfansatéi;zr:\ZE7F983ACZ 6 Race 6 Certain
23-2576990 Phone: 215-639-9000 — — Gambling
7 Winnings from identical wagers 8 Cashier Winnings
9 Winners taxpayer identfication 10 Window
WINNER's namer,jddres§ (iqcluding apt. no), and ZIP code Copy 1
11 First 1.D. 12 Second 1.0.
For State Tax
13 State/Payers state‘idenﬁﬁcaﬁon no 14 State income tax withheld Department

$0.00

j j i identificabon number that { have furnished
Under penalfies of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer i Bficabo
corectly identify me as the recipient of this payment and any payments from identical wagers, and that n other person s entited to any pant of these payments

Date >

Signature >

Department of the Treasury - Internal Revenue Service



