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ATTACHMENT R
(Application - Section IV - Required Narrative Statements - Question #2)

(State the approximate number and source(s) of horses needed for live racing
dates and races requested by the applicant for its proposed 2015 race meeting.
Specify what other race meetings in and around the state have historically
depended upon the above described horse supply for their race meetings.
Demonstrate how the above-described horse supply will be available and adequate
for the live racing dates requested for the applicant’s proposed race meeting(s).)
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