Reimbursement claim form for investment in The Telephone Information Systems (TIS) Worldwide Lottery Program, a/k/a TIS American Indian Lottery, a/k/a Group Dynamics Downline, a/k/a Pleasure Time, Inc.

Investor’s name, address and zip code address where reimbursement checks should be sent.  (Please print.)


_____________________


_____________________


_____________________


_____________________

Approximate date(s) of investment__________________________________________

Amount invested_________________________________________________________

Form of payment made for investment________________________________________

Please describe how you made your payment_________________________________________________________________

________________________________________________________________________

Please enclose any proof that you may have of your investment, if available.

Investor’s signature________________________, date___________________________

Claims must be postmarked by FEBRUARY 16, 2002.

Worldwide Lottery Reimbursement Claim Fund

c/o Securities and Exchange Commission

500 West Madison

Suite 1400

Chicago, IL  60661

To notify as many investors as possible about the reimbursement process, please provide the SEC with the names and addresses of any additional investors along with your claim form.  In addition, please pass the word to others that investors in the TIS Worldwide Lottery Program may be eligible to receive a reimbursement.

