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ffii?f,"^H[A[|j[1$ff !,[iu.nr= A p p I icatio n fo r a Sp ec i a I Even ts
Permit(303) 20s-2300

Departmenlal Use Only

D Phianthropiclnstitutbn

n Potirlear candidare

I mrni ip.tity O,rningMs Facimes

ln order to qualiry for a Special Events Permit, You Must Be Nonprolit
and One of the Followlng (Sso back for detath.)

EJ so.itr n Rtnt.t.

f] Fratemal E ChartereoBranch,Lodgeorchapter

E p"rioti" ! ota Nationat organization or society

I potiti..t I netigiru. tnsritution

LIAE , Type of Speclal Ev€nt Appllcant ls Applylng for:
2110N Mall, Vinous And Spirituous Liquor $25.00 per Oay

2170 J Fermented Malt Beverage (3.2 Beer) $10.00 per Day

DO NOT WRITE IN THIS SPACE
Liquor Permit Number

1. Name of Applicant Organization or Political CandidatB

C"o\q C|.'o.*[u" t+ Co^*ots4
Stale Sales Tax Numbor (Requirgd)

8t/-o37y3.( 7
2, Mailing Address ot Organizaiim or Political CanOiOate

(indude street, city/town and ZIP)

zbo t. vr r.\on1

C"a\1 , LO

*-l
tlc>s

3. Address of Place to Heve Special Event
(indude slreet. city/town and ZIP)

t\DLo fa\rgnautrJs P"vl lltrn
rso E. 1+A sl'
6.no\ s , (o 8lt-r J

Name I Date of Birth Home Address (Slreet, City, Stat€, ZIP) Phone Numb€r

4. Pres./Sec'y of Org. or Politicel Candidate

D. Event Manager

Tenn\$"+ H,ll, *o.., t l*3ltna 36)ry,^ror.{4'"1'i\1ir*''" q70- 8) Y -6r(?
6, Has Applicanl Organizaiion or f,otitical Candidate been

lssued a Special Event Permit thls Calendar Year?

n *o ffi ves HowMANy DAys? I

r3 premrses no'r, Icensed under state ttquor or beer code?

Lll ruo [_l ves ro vl/]toM?

8. Does the Applicant Havs Possession or \ ,/titten P€rmission for tho Use of The Pr6mises to be Licen""aZ H.f". f] Ho

List Eelow the Exact Date(s) for Which Applicstion is B€ino Made for pormil

oate fpni I
Hours From

To

)l
3 P,.

rt sl ...

Dat€

Hours From .m.

To .m.

Dato

Hours From .m.

To .m.

Oaio

HouB From ,m.

To .rn.

Oate

Hour3 From .m.

To .m.

Oath of Applicant
I declare under penalty of periury in the second degree that I have read the foregoing application and all attachments thereto, and
that all information therein is true, correct, and complete to the best of my knowledge.

-$a}ffa-o
IiU€ +

{;r*, \}sr.o;,,.
)at6

e lrrlre
/.)\-nqpdtandApprovalofLoca]LicensingAuthority(Cityorco,nty1T

The Ioreg6ing application hasMn examined and the premises, business conducted and character of the applicant is satisfactory,
and we do report that such permit, if granted, will comply with the provisions of Title 12, Article 48, C.R.S., as amended.

THEREFORE, THIS APPLICATION IS APPROVED.
LOCA| Lrcenstng Aulhonty (ctty or county) n crtv

n countv

Telephone Number of City/County Clerk

Signatu16 TiUo Date

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

Llablllty lnformatlon

LlcenEe Account Number Llablllty Date State Total

$
.750 {999)

(lnstruclions on Reverse Side)


