DR B439 (06/28/06)

GOLORARO DEPARTHENT OF REVENUE
LIGUOR ENFORCEMENT DIVISION

1375 SHERMAN STREET

DENVER GO 80261

(303} 205-2300

APPLICATION FOR A SPECIAL
EVENTS PERMIT

Departmenl Use Only

AND ONE OF THE FOLLOWING (See back for detalfs.)
[ aTHLETIC

IN'ORDER TO QUALIFY FOR A SPECIAL EVENTS PEAMIT, YOU MUST BE NONPROFIT

E,socm 7] PHILANTHROPIC INSTITUTION
FRATERNAL (] CHARTERED BRANCH, LODGE ORCHAPTER [ ] POLITICAL CANDIOATE

LJ PATRIOTIC (] OF A NATIONAL ORGANIZATION OR SOGIETY  { ] MUNICIPALITY OWNING ARTS

(J poumca. [ RELIGIOUS INSTITUTION FACILITIES

UAB_ TYPE OF SPECIAL EVENT APPLlCANT_!S APPLYING FOR: DO NOT WRITE IN THIS SPACE
2110 MALT, VINCUS AND SPIRITUOUS LIQUOR  $25.00 PER DAY LIQUOR PERMIT NUMBER
2170 FERMENTED MALT BEVERAGE (3.2 Bear) $10.00 PER DAY..

1. NAME OF APPLICANT ORGANIZATION CR POLITICAL CANDIDATE

GRAND OWE WEST  ORYS

State Sales Tax Number {Required)

OHNESAH ~fena

2. MAILING ADDRESS OF ORGANIZATION OR POLITICAL CANDIDATE
{inciude street, cilyfown and ZiP)

Ro. Box 1143
Qm;icS\ (o SWo2te

3. ADDRESS OF PLACE TQ HAVE SPECIAL EVENT
{inciude street, citytown and ZIP)

(o B. Vickory Wauy
Craiey, (o QW2s

5. EVENT MANAGER \

Stme,

NAME DATEOF BIRTH  { HOME ADDRESS (Steet, City, Slate, ZIP) PHONE NUMBER
4. PRES.ISEC'Y OF ORG. or PC‘)LTF1CAL CA?IQDIDATE i SHC&S cil '-? o
Nelodu Villard fslad |9 Pausne @ G (o] 299202

6. HAS APPLICANT ORGANIZATION OR POLITICAL CANDIDATE BEEN
ISSUED A SPECIAL EVENT PEAMIT THIS GALENDAR YEAR?

[ ) no [X] Yes  HOWMANY DAYS? )

7. IS PREMISES NOW LICENSED UNDER STATE LIQUOR OR BEER CODE?

[dwo [ Jves

TO WHOM?

8. DOES THE APPLICANT HAVE POSSESSION OR WRITTEN PERMISSION FOR THE USE OF THE PREMISES TO BE LICENSED? wYes o

LIST BELOW THE EXACT DATE(S) FOR WHICH APPLICATION 1S BEING MADE FOR PERMIT

Dale pﬂ,L% iZ‘ZD\l& Dale Date Date Dale
Houts  Frem 500 P.m. | Hows From .m. | Hours From am. Hours  From am. [ Hours  From .m,
To: oo o To m. To m, To m. To .
CATH OF APPLICANT

L declare under penalty of perjury in the seconid degree that | have read the foregoing a'}‘:}pﬁca!fan and alf altachments therelo, and
that all information therein is trus, correct, and complete to the best of my knowledge.

SIGNATURE

Modoed e

DATE
-1

ITITLE

WO (‘bmrlltﬂet

!l?)”’

HEF"OF{"I3 AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY OR COUNTY)
The foregoing application has heen examined and the premises, business conducted and character of the applicant is salisfactory,
and we do report that such permit, if granted, will comply with the provisions of Title 12, Anicle 48, C.R.S., as amended.
THEREFORE, THIS APPLICATION IS APPROVED.

LOGCAL LICENSING AUTHORITY (CITY OR GOUNTY) D CITY TELEPHONE NUMBER QF CITY/COUNTY CLERK
[T} counTy
TITLE DATE

SIGNATURE

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY

LIABILITY iNFORMATYION

License Account Number Liabitity Date

State TOTAL

750 (999)

{instructions on Reverse Slze)




