/
=" DR 8400 [Revised 09/01/12)

COLORADO DEPARTMENT OF REVENUE RETA"— LIQUOR OR 3.2 BEER Fees Due

LIQUOR ENFORCEMENT DIVISION Renswal Fee $500.00

SUBMITT0 LOCAL LICENSING AUTHORITY LICENSE RENEWAL APPLICATION Storage Permit $100 x

Optional Premise $100 x
Related Resort $75 x

GINOS Amount Due/Paid

572 BREEZE ST Make check payabla to: Colorado Department of Revenue.
The Stale may conver your check [o a one-ime electronic

CRAIG CO 8 1 625 banking transaction. Your bank account may be debited as early

as the same day received by the State. I} converted, your check
vill not be returned. If your check is rejected due to insuffcient or
uncollected funds, the Department may coflect the payment
amount directly from your banking account elactronicalty,

RETURN TO CITY OR COUNTY LICENSING AUTHORITY BY DUE DATE

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW

Licenses Name DBA
KONA CORP GINOS
Liquor License # License Typa Sales Tax Licanse # Expiration Date Due Date
4703978 Hotel & Restaurant (city) 31175516 11/26/2016 10/06/2016
Opgrating Manager Date of Birth Home Address

506 Beltle 6-37-79 3595 \)Mm}per ﬂ/ Aﬂf W Crax (o §lGrs™
Manager Phone Number ] .. _|EmallAddress . 1~ T L g

go 7_‘1{)5\0‘-‘05‘%7 - Sk T E ; S R =

Streot Address Phone Number
572 BREEZE ST CRAIG CO 81625 9708246323

Mailing Address
572 BREEZE ST CRAIG CO 81625

1. Do you have legal possession of the premises at the street address above? A YES (L} NO
is the premises owned or renled? ] Owned ([ Rented* *If rented, expiration date of lease
21. Since the date of filing of the fast application, has there been any change in financial interest (new notes, loans, owners, etc.) or
organizational styuclure (addition or deletion of officers, directors, managing members or general pariners)? If yes, explain in detail
and atlach a listing of all liquor businesses in which these new lenders, owners (other than licensed financial institutions), officers,
directors, managing members, or general partners are materially interssted. [_] YES 2 g\e)

NOTE TO CORPORATION, LIMITED LIABILITY COMPANY AND PARTNERSHIP APPLICANTS: If you have added or deleted any
officers, directors, managing members, general partners or persons with 10% or more interest in your business, you must complete
and return immediately to your Local Licensing Authority, Form DR 8177: Corporation, Limited Liability Company or Partnership

Report of Changes, along with all supporting documentation and fees.

3. Since the date of filing of the last application, has the applicant or any of its agents, owners, manggers, partners or lenders {other than
licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. YES [ NO

4. Since the date of filing of the last application, has the applicant or any of its agents, owners, managers, partners or lenders (other than
licensed financial institutions) been denied an alcohol beverage license, had an alcohol beverage license suspended or revoked, or
had interest in any entity that had an alcohol beverage license denied, suspended or revoked? If yes, altach a detailed expianation.
1 ves @ wno

5. .Does the applicant or any of its agents, owners, managers, partiners or lenders {other than licensed financiai institutions) have a direct
or indirect interest in any other Colorado liquor ligense, including loans to or from any licensee or interest in a loan to any licenses? if
yes, attach a detailed explanation. [} YES NO

AFFIRMATION & CONSENT

| declare under penalty of peifury in the second degree that this application and all attachments are true, correct and complete o the best of my knowledge, ™

Type or Print Name of Applicant/Authorized Agent of Business : Title

Date

Signature

i

REPORT & APPROVAL OF CITY OR COUNTY LICENSING AUTHORITY

The foregoing application has besn examined and the premises, business conducted and character of the applicant are satisfactory, and we do hereby report
that such licenss, if granted, will comply with the provisions of Title 12, Arlicles 46 and 47, C.R.S, THEREFORE THIS APPLICATION IS APPROVED.

Local Licensing Authority For Date

Signature Tille Attest
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=S e of Craig

. 70) 820 BUILDING INSPECTOR APPROVAL

Name of Applicant: Kona Corp

Address: 572 Breeze Street
Craig, CO 81625

Trade Name: Ginos

Phone Number: 970-824-6323

Location of Premises: 572 Breeze Street

Type of License: Hotel & Restaurant

Action Date: 08/1372018
Meeting Time: 6:30 p.m.

The required inspection of the above named premises was performed on

the “/ day of “ymerinon 20

The premises meets all requirements: Yes_ No

Comments:
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300 West 4™ Street, Craig, CO 81625 (970) 826-2000 POLICE INVESTIGATION REPORT

Name of Applicant: Kona Corp
Address: 572 Breeze St.
| Craig, CO 81625
Trade Name: Ginos
Phone Number: 970-824-6323
Location of Premises: 572 Breeze St.
Type of License: Hotel and Restaurant
Action Date: 09/13/2016
Criminal History D.L. Check Background

Lig uorlgode Vlolatlons past year:
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Chief's Initials:




