DR 8439 (12/21/18)

COLORADO DEPARTMENT OF REVENUE
Liguer Enforcement Division

(303) 205-2300

Application for a Special Events
Permit

Departmental Use Only

In order Io quality for a Special Events Permit, You Must Be Nonprofit
and One of the Following {See back for detalls.)

[ soca [ anietic

[JFmtemat  [[] Chartered Branch, Lodge Or Chepter
D Palricic D Of A National Organization Or Sodety
[ Poiticat [ religious Instaution

e of Speclal Event Applicant [s App

D Philanthropic Institution
I otiicat Candidate
[ unicipaity Owning Arts Facities
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2110 7] Man, WW’MWW Per Day
z17o| Fermanted-Malt B&Verage .00 PerDay
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WRITE IN THIS SPACE

Liquor Permit Number

1. Name of Applicant Organization or Political Candidals State Sales Tax Number (Required)
[Crad e of Commence QoHeoa qo- 00
2. Mailing Address of Organizalion or Pollical Gandidale 3. Address of Place lo Have Specal Event
(include street, cityown and 2IP) (include street, cityown and ZIP)
175 Yoampa Ave 775 Nampa Ave
Creag,Co Blods Croig, Co §l6ds
Name Dale of Bidh Home Address (Street, Cily, State, ZIP) Phone Number

4 Pres JSecy of Urg. of Powical Candidale

B. Evenl Manager

3‘&§ni (e Wolloway
6, Apphicant Organization or Polical Candidale been

619%/7

333 N- HWY 13 Craig.CO S‘Ij (&70)439550
o R T e et . 15 prermuses now hicensed under slale iquor or beer

[Iro [X]ves  nowwmany pavs? Bdnvo [Clves  townom

8. Does the Applicant Have Possession or Written Permission for the Use of The Premises lo be Licensed? E\’!I l:]m

List Below the Exact Date(s) for Which Appkcation is Being Made for Permit

Date \Q /v [ 070 Date Dale Dale Date
Hours  From 8 Arn. Hours  From .m. | Hours Frem Jm. | Hours From sm | Hous From am.
To 19 Am 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 altachments thereto, and
that allinformation therein is true, correct, and complete to the best of my knowledge,

Report and Approval of Local Licensing Authority (City or County)

egoing application has begTexarjined and the premises, business conducted and character of the applicant is satisfactory,
and we do report that such permifs ted, will comply with the provisions of Title 44, Arlicle 5, C.R.S., as amended.
THEREFORE, THIS APPLICATION IS APPROVED.

Local Licensing Aulhenty {Cily or Counly] O Clty elephone Number ylCounty
O Gounty
| Signature |1Tﬂi Dafe
DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY
o Liabllity Information
License Account Number Llability Date State Total
750 (999) $ .
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