TRECTORATE OF SIKKIM STATE LUTTERIES
FINANUE DEPARTMENT
DEORALL GAMGTOK-TITIOZ
SIEKIM

NO:FIN/DSSL/2025-26RES/WBLSSFL/ 1270 DATE: 31/12/2025
NOTIFICATION OF RESULT

FOLLOWING ARE THE RESULT OF SIKKIM STATE CONVENTIONAL (PAPER) LOTTERIES HELD AT GANGTOK ON: 31st December, 2025
Draw No: 117 LABHLAYMI DELIGHT WEDNESDAY WEEKLY LOTTEREY 04:00 PM onwards

[OTAL TICKETS: 3 LAKHS PRICE Rs. 10/- Per Ticket NUMBERING: 70 TO 99/ 0000 TO 9999
Ist Prize Amount (30) For Winner Rs.10,000/- 4454
Drawn on 4 digits | time, winning number is applicable to all serial.

2nd Prize Amount (30) Winner Rs.1,000/- + For Seller Rs.500/- 0955
Drawn on 4 digits 1 time, winning number is applicable to all serial. ———

3rd Prize Amount ﬁiﬂ} For Winner Rs.500/- + For Seller Rs.250/- 2082
Drawn on 4 digits | time, winning number is applicable to all serial. ———

4th Prize Amount (30) For Winner Rs.300/- + For Seller Rs.100/- 1987
Drawn on 4 digits 1 time, winning number is applicable to all serial.
5th Prize Amount (30) For Winner Rs.200/- + For Seller Rs.100/- 8421
Drawn on 4 digits 1 time, winning number is applicable to all serial.

6th Prize Amount (10800) For Winner Rs.100/-
Drawn on 4 digits 360 times, winning number is applicable to all serial.
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The Holder of Prize winning ticket exceeding R 10,000/~ whether in 8 single ticket or aggregate ticket may send the ticket together with 3 passport size photographs
duly attested by o 1st Chﬂ%ﬁdﬁm_ﬂﬁmﬁ'@ﬂh Commissioner/Public Notary tﬁlfpzm o the igned or to the Inspectors appointed at Sikdam

Camp offices &t varions States or file hiser claim through bunk/Registered No claim shall be entertained 0 days from the date of draw.

Signature  ; foen (™ Signature F = @M

Signature Signature :

L Ra I 5 . F L~ W

e L e (ke 2 lngobg s G

Designation : 3 i~ . Designation " Designation: | Designation:
Py C] W JO

Signature . i )I; i

R —
Supervisor Name ; /’;?L‘I./:G‘Ie'bt“ll J( ﬂj{*—“'ff"; COUNTERSIGNED




