ggl.ag)g(l;ggégRWENT OF REVENUE 1 H H CHpESas ok Only
i Eratoreent Oiaich Application for a Special Events

(303) 205-2300 Pe rm It

In order to qualify for a Special Events Permit, You Must Be Nonprofit
and One of the Following (See back for details.)

T3 social O Athletic [ Philanthropic Institution
[ Fratemal [J chartered Branch, Lodge Or Chapter [ peoiitical Candidate
[ Patriotic (] of ANationa! Organization Or Society O Municipality Owning Arts Facilities
O political (] Religious Institution
M’“%E;clal Event Applicant is Applying for: =1 DO NOT WRITE IN THIS SPACE
2110 D Malt, Vinous And Spiritrous Li 25.00 Per Day Liquor Permit Number
2170 Fe alt Beverage T 51000 PerDay
1. Name of Applicant Organization or Political Candidate oy or g State Sales Tax Number (Required)
YamPa v ALUEY (OLF Assocpmion TN C S 05 )1BAIR
2. Mailing Address of Organization or Political Candidate 3. Address of Place lo Have Special Event

(include street, citytown and ZIP) (include street, citytown and ZIP)

Po poX 1110 Cr#le, (0 Bl b Mo AT coun'ry PAVILoN

2179 WY 394 aeagg, 0 g2ST | BEE VT N

Name Date of Birth Home Address (Street, City, State, ZIP) Phone Number
“TAMIE ECKASTH 0357-73| 5loW ar# ST OUAlL, (0 STEA |9 70 846 92>
5. Event Manager " _ . ] — 'y = ’ s
Jeanne inectrs 07 Dkl 35513 N HWYIECowfL |93% 47
6. Has Applicant Organization or Political Candidate been 7. Is premises now licensed under state liquor or beer code?

Issued a Special Event Permit this Calendar Year?
E. No [ ] YES  HOWMANY DAYS?

ENO [Jves TowHOM?

8. Does the Applicant Have Possession or Written Permission for the Use of The Premises to be Liunsed?EY&s DND
List Below the Exact Date(s) for Which Application is Being Made for Permit

Date F&b !W ; JL‘;{: Date Date Date Date
Hours  From g'lt'p.m. Hours From .m. | Hours From .m, Hours  From .m. | Hours From .m.
[
To _l'.& . To .m. To .m. To m, To .m.
‘ Oath of Applicant

| declare under penalty of perjury in the second degree that | 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.

S‘g“‘"%bq% Ccludr " eredary 0”5,2, o]

Report and Approval of Local Licensing Authority (dw or County) 4
The foregoing application has been 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 44, Article 5, C.R.S., as amended.
THEREFORE, THIS APPLICATION IS APPROVED.

Local Licensing Authority (City or County) 0O city Telephone Number of City/County Clerk
O County
Signature Title Date

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

License Account Number Liability Date State Total

-750 (999) $

(Instructions on Reverse Side)



