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DERECTORATE OF SIEEIM STATY LOTTERIES

FINARCE DEPARTHENT
TECRALL GAMNOTOE-T}TIN
SHCKT
NO:FIN/DSSL/2026-27/RES/WBLSSPL/ 311 DATE: 10/09/2026
NOTIFICATION OF RESULT
FOLLOWING ARE THE RESULT OF SIKKIM STATE CONVENTIONAL (PAPER) LOTTERIES HELD AT GANGTOK ON: 10th Septcmber, 2026
Draw No: 153 LABHLAXMI GLAD THURSDAY 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/- 4967
Drawn on 4 digits 1 time, winning number is applicable to all serial. it

2nd Prize Amount (50) Winner Rs.2,000/- + For SellerRs.100- 0352
Drawn on 4 digits 1 time, winning number is applicable to all serial. —— — =

3rd Prize Amount (50) For Winner Rs.500/-+For SellerRs.50- 0398
Drawn on 4 digits | time, winning number is applicable to all serial. —— —

4th Prize Amount (50) For Winner Rs.300/- + For Seller Rs.30/- 8988
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/- 5941
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.
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‘The Holder of Prize winning ticket exceeding Rs, 10,000/~ whether in # single ticket or aggregate ticket send the ticket together with 3 size photogrephs
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