
STATE OF MISSOURI
ST. LOUIS COUNTY
I,____________________________________________, being duly sworn state that this sheet of the foregoing petition was signed in my presence by the persons whose 
signatures appear thereon and I believe each has stated his name and address correctly and that each is a legal voter of St. Louis County.

___________________________________________                                                                  Subscribed and sworn to before me this_____day of____________  2004
Signature of Affiant
___________________________________________                 My Commission Expires:______________________________________
Address of Affiant                                                                      Signature of Notary Public
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NO MORE COUNTY CASINOS
WARNING

It is a misdemeanor to sign any referendum petition with any other than your own name or to sign more than once or to sign when not a legal voter.

                                                                                                  PETITION FOR REFERENDUM
  To the Board of Election Commissioners of St. Louis County:
  We, the undersigned citizens and legal voters of St. Louis County, request that Ordinance No. 21,908,2004  of the St. Louis County Council entitled “AN ORDINANCE 
  APPROVING THE PROPOSAL OF PINNACLE ENTERTAINMENT, INC. FOR A GAMING FACILITY TO BE LOCATED IN SOUTH ST. LOUIS COUNTY; 
  AUTHORIZING THE COUNTY EXECUTIVE TO EXECUTE NECESSARY DOCUMENTS” passed by the County Council on June 29, 2004, shall be referred to the 
  people of the County at the next primary or general election to be held on November 2, 2004, and each for himself says: I have personally signed this petition; I am a legal 
  voter of St. Louis County, Missouri; my address is correctly written after my name. 
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PLEASE RETURN SIGNED, NOTARIZED PETITIONS to:
NO MORE COUNTY CASINOS, INC.: 
P.O. Box 169, Chesterfield, MO 63006  Phone: 636-399-4428

  

SIGN YOUR NAME
       (Signature)

REGISTERED VOTER
  STREET ADDRESS

  ZIP
CODE

County
Council
District

PRINT YOUR FULL
    LEGAL NAME
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