Nooksack ]n&ian?ibe

CERTIFIED MAIL, RETURN RECEIPT REQUESTED
No. 7006 0100 0006 5508 3757

May 16, 2016

RECEIVED

Galanda Broadman PLLC
P.O. Box 15146

Seattle, WA 98115 MAY 19 2016
Re:  Denial of Business License Application Galanda Br oadman PLLC
Dear Applicant,

This letter is to inform you that your recent application for a business license with the
Nooksack Indian Tribe is denied. On May 2, 2016, the Tribe received the attached
application for a business license. Following review of the application, I have determined that
your application should be denied for the following reason:

[] Application Incomplete.

[] License Fee not paid (or proof not attached).

[] Material misrepresentation of fact contained in application.

[] Applicant currently non-compliant with tribal law.

X] Applicant previously engaged in fraudulent, deceptive or dishonest practice.

[X] Proposed business threatens the political integrity. economic security, peace,
safety, morals, or general welfare of Tribe.

Specifically, since at least 2013, you continuously engaged in business on Tribal lands
without a business license. Your conduct was in violation of tribal law and is deemed a
fraudulent, deceptive and dishonest practice, which undermined the political integrity,
economic security, and general welfare of the Tribe. The Tribe has no assurances that your
proposed future operations would comply with tribal law given your past practices.

You have thirty (30) days from receipt of this Denial to file a Request for Reconsideration of
my decision. Should you seek reconsideration, your Request for Reconsideration shall be in
writing, dated and signed, include a concise statement of relief requested and any new or
previously unconsidered information that that supports your relief. Your Request for
Reconsideration shall be directed to the Tribal General Manager and may be hand delivered to

5016 Deming Road « P.O. Box 157 - Deming, WA 98244
Administration: (360) 592-5176 « Fax: (360) 592-2125



the front desk at 5016 Deming Road, Deming, WA 98244 or mailed to P.O. Box 157,
Deming, WA 98244,

Regards,

Katherine Eanete, MPA

General Manager



Nooksack Indian Tribe

BUSINESS LICENSE APPLICATION
5017 Deming Road

PO Box 157
Deming, WA 98244 0) 1% BEEL Vis p
Ph: (360) $92-5176 Px: (360) 592-2125 16
Yyo22
Please check one of the following: HAY 0

[ ] Temporary Business License ($10.00 fee not to exceed four days) ij By o )l lphk
| ] Seasonal Business License ($25.00 fee not to exceed three months) - B i
[X] Annual Business License ($100.00 fee not to exceed one calendar year)

Name of Business: G2landa Broadman PLLC i v
Trade Name (i any): i s A
Location(s) at which business will be conducted: __Nooksack Tribal Court and Nooksack Conet of Appeals

Description of the type of business: _Legal Counsel

Name of Owner(s): _Gabriel S, Galanda: Anthony 8. Broadman, Ryan D. Dreveskracht and R. Joseph Sexton

Residential Address of Owner(s): _8606 35th Ave NE, L1, Seattle. WA 98115

Mailing Address of Owner(s): _PQ Box 15146, Seattle, WA 98115 oo

Phone number(s) of Ownei(s): _206-557-7509

E-Mail Address of Owner(s): _gabe@galandabroadman.com, anthony@galandabroadman.com
ryan@galandabroadman.com, joe@galandabroadman.com
Has applicant ever been denied or had a business license revoked?  yes X no. If so, where and why:

O O ST S ——

Sworn statement that applicant is in compliance and will comply with all Tribal laws applicable to applicant’s
business: I, Gabriel $. Galanda hereby swear, under penalty of perjury under the laws of the
Nooksack Tribe of Indians, that I am in compliance with and will remain in compliance with all Tribal laws
applicable to the above-described business,

By signing this application, the applicant consents to the jurisdiction of the Nooksack Tribe and the Nooksack
Tribal Court in matters arising frgm the copsluct of Business on Nooksack Tribal lands.

Signature of Applicant: Date: _April 28, 2016
Name and Address of agent Who will acccpt service of process on behalf of the business, if other than owner(s): _

Signature of Agent: Date:




