GOV OF SIKKIM
DIRECTORATE OF SIKKIM STATE LOTTERIES
FINANCE DEPARTMENT
DEORALI GANGTOK-737102
SIKKIM

NO:FIN/DSSL/2026-27/RES/WBLSSPL/ 404 DATE: 25/10/2026
NOTIFICATION OF RESULT

FOLLOWING ARE THE RESULT OF SIKKIM STATE CONVENTIONAL (PAPER) LOTTERIES HELD AT GANGTOK ON: 25th October,2026
Draw No: 159 LABHLAXMI POWER SUNDAY 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/- 1657
Drawn on 4 digits 1 time, winning number is applicable to all serial. _

2nd Prize Amount (50) Winner Rs.2,000/- + For Seller Rs.100/- 2221
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/- 5544
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/- 5845
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/- 2471

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.
4161 5227 8838 2621 4383 4853 2784 7447 3381 4739 9406 9137 8179 6058 4698

0236 6756 2293 1510 1238 5564 3561 5311 7612 4801 0368 2093 3809 8401 2678
7128 4679 9588 6108 2474 3891 1098 2540 8829 3003 1906 6809 8403 4831 4032

3265 4579 0658 2208 5907 5924 7975 4660 6260 3937 0502 2337 0824 9958 9513

6630 1471 7887 3721 1408 7821 6479 4759 3913 4477 5499 6150 7571 3762 5583

The Holder of Prize winning ticket exceeding Rs.10,000/- whether in a single ticket or aggregate ticket may send the ticket together with 3 passport size photographs
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