DIRECTORATE OF SIKKIM STATE LOTTERIES

FINANCE DEPARTMENT
DEORALIL GANGTOK-737102
SIKKIM
NO:FIN/DSSL/2026-27/RES/WBLSSPL/ 293 DATE: 01/09/2026
NOTIFICATION OF RESULT
FOLLOWING ARE THE RESULT OF SIKKIM STATE CONVENTIONAL (PAPER) LOTTERIES HELD AT GANGTOK ON: 0lst September,2026
Draw No: 152 LABHLAXMI CHARM TUESDAY WEEKLY LOTTERY 04:00 PM onwards
TOTAL TICKETS: 5 LAKHS PRICE Rs.10/- Per Ticket NUMBERING: 50 TO 99/ 0000 TO 9999

1st Prize Amount (50) Winner Rs.10,000/- + For Seller Rs.1000/- 2459
Drawn on 4 digits 1 time, winning number is applicable to all serial. A

2nd Prize Amount (50) Winner Rs.2,000/- + For Seller Rs.100/- 8627
Drawn on 4 digits 1 time, winning number is applicable to all serial. ~————

3rd Prize Amount (50) For Winner Rs.500/- + For Seller Rs.50/- 5433
Drawn on 4 digits 1 time, winning number is applicable to all serial. ~————

4th Prize Amount (50) For Winner Rs.300/- + For Seller Rs.30/- 2352
Drawn on 4 digits 1 time, winning number is applicable to all serial. =~ ————
5th Prize Amount (50) For Winner Rs.200/- + For Seller Rs.20/- 3168

Drawn on 4 digits 1 time, winning number is applicable to all serial.

6th Prize Amount (18000) For Winner Rs.100/- + For Seller Rs.2/-
Drawn on 4 digits 360 times, winning number is applicable to all serial.
6929 6713 5987 2491 1868 2585 9167 9709 2489 3213 1141 8423 6683 2433 1942

The Holder of Prize winning ticket exceeding Rs.10,000/- whether in a single ticket or aggregate ticket may den( the ticket together with 3 passport size photographs
duly attested by a lgtwclllll:slgihgideazcttcd Officer/Oath Commissioner/Public Notary in person to the/undersigned or to the Inspectors appointed at Sikkim
Camp offices at various States or file his/her claim through bank/Registered post. No claim shall be entertgined aftcn30 days from the date of ;
Signature s Signature Signature . /) Signature : W
{ ) N/
Name (Judge): S K NAUKQA ¢ Name (Judge): C { W K (o Name TA (K Name @;//}d
S <r : : MAVIVA® Cran e
Designation ; &Z [N Designation : fa ¢ Designation: // Wesxgnatlon:
Signature : 2
Supervisor Name ,%M/YQ\MM

COUNTERSIGNED




