DR 8439 (12/21/18) . . . Departmental Use Only
COLORADO DEPARTMENT OF REVENUE Appllcatlon for a SpeCIaI Events

Liquor Enforcement Division

(303) 205-2300 Permit

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

Social [ athletic [ phitanthropic Institution
Fratemal D Chartered Branch, Lodge Or Chapter EI Political Candidate
D Patriotic D Of A National Organization Or Society D Municipality Owning Arts Facilities
[ Politicat ] religious Institution
[TTAB————Type of Spectal Event Applicant Is Applying for: " DO NOT WRITE IN THIS SPACE
2110 [_] Malt, Vinous And Sprituous Liq_g_qr<t—:‘"§25.00 per Day Liquor Permit Number
2170 [ ] Fermented-Malt Beverage T §10.00 Per Day_
1. Name of Applicant Organization or Political Candidate State Sales Tax Number (Required)
) 0 . T ) N T 2\
Grond Olds Wenk Doy DBR Reds N T Doy Rodio
2. Mailing Address of Organization or Political”Candidate 3. Adlress of Place to Have Special Event _—
(include street, city!town and ZIP) (include street, citytown and ZIP) (\/\ (63 ‘er\o U\Y\CL)

Po oy U3 @@ Ldo E. Lidkor w o

Voo & ) ; - N ‘, C

Moy, Co K02 Craie,Co QRS

Name Date of Birth Home Address (Street, City, State, ZIP) Phone Number
4. Pres.JSecy of Org. or Political Candidate

5. Event Manager \[, Do - 270, —
A ) . . 0 - 32U
‘ 1@[()(@/\1 ( Lm . \‘3 I 1 19 Wauahey Rel Craua L3068
6. Has Applicant Ofganization or Political Candidate been 7. s premises nowlicensed under state liquor or beef code?

Issued a Special Event Permit this Calendar Year?

m No []YES HOWMANYDAYS? Pno [Jves  towmom?

8. Does the Applicant Have Possession or Written Permission for the Use of The Premises to be Licensed? [ZYes [:]No
List Belpw the Exact Date(s) for Which Application is Being Made for Permit

Date (/y‘ 7[ 3/'2 020| pate ¥ ‘72 H[7Z0Z0| Date Date Date
Hours  From L} OOP .m. Hours  From || QO & .m. | Hours From .m, Hours  From .m. | Hours From .m.
To [[)'.QQP m, To (000 ¢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 allinformation therein is true, correct, and complete to the best of my knowledge.

Signaturé~— Z& } . '\l) R 'I'ltl)e . Date '
\ Zf QQ VALY oad ey Urnanizer (o(‘zz |z020
() Report and Approval of Local Licensing AuthorityQCity or County)

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.

"Cocal Licensing Authority (City or County) 0O city relephone Number of City/County Clerk
O County
Signature ITltIe 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)



