STATE OF NEVADA TID-LOC: L]

Return for Period Ending:

DEPARTMENT OF TAXATION Due on or Before:

Date Paid: | i

QUARTERLY EXHIBITION FACILITY FEE RETURN
SPORTS AND ENTERTAINMENT IMPROVEMENT

DISTRICT (SEID)

Business or Individual’s Name Mail Returns to: Nevada Department of Taxation
Mailing Address 3850 Arrowhead Drive

City, State, Zip 1 ‘ Carson City, NV 89706

|:| Check this box if this is an amended return for the specified filing period Make checks payable to: Nevada Department of Taxation

Total Number of Events held in Nevada

1 Total Number of Businesses (represents the # of businesses at each event, multiplied by the # of
’ days each event was held. see instructions)

la. | Number of SEID Businesses (number of businesses from Line 1 located within the Sports and
Entertainment Improvement District)

2. Fees Due (# of businesses x $1.25)

3. Penalty (see instructions for rate)

4. Total Amount Due and Payable (Line 2 plus Line 3)

5. Total Amount Remitted with Return

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND STATEMENTS HAS BEEN EXAMINED BY
ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE RETURN.

RETURN MUST BE SIGNED

SIGNATURE OF TAXPAYER OR AUTHORIZED AGENT

TITLE PHONE NUMBER (WITH AREA CODE)

FEDERAL TAX ID NUMBER (EIN OR SSN) DATE
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