
TOWN OF SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY

REGULAR MEETING AGENDA
OCTOBER 18, 2016

CALL TO ORDER AT 4:00 P.M.

Item No. 1: ROLL CALL

Item No. 2: CLERK’S NEEDS LIST — None at this time

Item No. 3: CHANGE IN TRADE NAME: Wildwood F& B Operator LLC
Old DBA: Holiday Inn Express Snowmass Village
New DBA: Wildwood Snowmass Hotel Page 4

Item No. 4: CHANGE IN MANAGER: Wildwood F& B Operator LLC
Old Manager: James Morrissey
New Manager: Kevin Kennedy Page 10

Item No. 5: ANNUAL RENEWAL - WILDWOOD F & B OPERATOR LLC
DBA Wildwood Snowmass Hotel
Expiration Date: December 20, 2016
Registered Manager: Kevin Kennedy Page 23

Item No. 6: CHANGE IN MANAGER: Silvertree F & B Operator LLC
Old Manager: Allison Campbell
New Manager: Andrea Heffner Page 32

Item No. 7: ANNUAL RENEWAL: SILVERTREE F&B OPERATOR LLC
DBA Westin Snowmass Resort & Vue & Snowmass Kitchen
Expiration Date: December 15, 2016
Registered Manager: Andrea Heffner Page 47

Item No. 8: ANNUAL RENEWAL — ANDERSON RANCH ARTS CENTER
Expiration Date: November 20, 2016
Registered Manager: Jessica Cerise Page 56

Item No. 9: ANNUAL RENEWAL — ARTISAN RESTAURANT
Expiration Date: November 02, 2016
Registered Manager: Todd Heintz Page 65

Item No.10: ANNUAL RENEWAL — HIGH ALPINE RESTAURANT
Expiration Date: December 02, 2016
Registered Manager: George Gordon Page 73
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Item No. 11: ANNUAL RENEWAL - THE STEW POT
Expiration Date: November 17, 2016
Register Manager: Fletcher Duke Page 83

Item No. 12: ANNUAL RENEWAL— BIG HOSS GRILL
Expiration Date: December02, 2016
Registered Manager: Steve Sklar Page 92

Item No. 13: ANNUAL RENEWAL—Il POGGIO
Expiration Date: November 24, 2016
Registered Manager: Jeffery Greene Page 101

Item No. 14: ANNUAL RENEWAL—TURK PRODUCTION, LLC- DIBIA TURKS
Expiration Date: December 10, 2016
Registered Manager: Timothy Lucca Page 109

Item No. 15: ANNUAL RENEWAL: VENGA VENGA CANTINA AND TEQUILA BAR
Expiration Date: December 1,2016
Registered Manager: David Peszek Page 115

Item No. 16: MODIFICATION OF PREMISES — ASPEN SKIING COMPANY
DBA: Lynn Britt Cabin
Registered Manager: John Pfautz Page 122

Item No. 17: ANNUAL RENEWAL: ASPEN SKIING COMPANY
DBA Lynn Britt Cabin
Expiration Date: December 20, 2016
Registered Manager: John Pfautz Page 132

Item No. 18: ANNUAL RENEWAL — ULLRHOF AND CHANGE IN MANAGERS
Aspen Skiing Company, LLC
Expiration Date: November 01, 2016
From Manager: Paul Vallejos
To: Ryan Reisenberg Page 139

Item No. 19: CHANGE IN MANAGER: VILLAGE BARN LLC
DEA Slice
Old Manager Scott Calliham
New Manager: Nenad Rafajolovic Page 162

Item No. 20: ANNUAL RENEWAL: VILLAGE BARN LLC
DBA Slice
Expiration Date: December 18, 2016
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Registered Manager Nenad Rafajolovic Page 171

Item No. 21: TRANSFER OF OWNERSHIP- SNOWMASS ACQUISITION, Co
To: Roaring Fork Collective, LLC - DBA Sake
Registered Manager: David Dugan Page 178

Item No. 22: APPROVAL OF MINUTES
. Minutes for September 13, 2016 Page 209

Item No. 23: LIQUOR LICENSEE LIST
--Rhonda B. Coxon/Janet Tipton Page 211

Item No. 24: ADJOURNMENT

NOTE: ALL ITEMS AND TIMES ARE TENTATIVE AND SUBJECT TO CHANGE
WITHOUT FURTHER NOTICE. PLEASE CALL THE OFFICE OF THE TOWN
CLERK AT 923-3777 ON THE DAY OF THE MEETING FOR ANY AGENDA
CHANGES.





SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST
MODIFICATION OF PREMISESIOPTIONAL PREMISES

CHANGE OF TRADE NAME/OBA
itallcs—Local Authortly requirement

Name of Licensee: Wildwood F& B Operator LLC

Phone Number: (970) 925 6300

Email: jcausingc shermanhoward.com

Type of Change: Change of Trade Name

___________________________________________

Date Application Received: October 13, 2016

Date to Appear Before Liquor Board: October 18, 2016

1. _X (Form DR8442) Permit Application & Report of Changes
For: Modification of premises
Addition of optional premises to H&R license
Change of location

For: Change of Trade ICorporate Name Old DBA Holiday Inn Express Snowmass Village
New DBA: Wildwood Snowmass Hotel

2. — Certificate of Amendment from Colorado Secretary of State

Fees: Obtain appropriate fees from page 1 of Form DR 8442

STATE MODIFICATION = $150.00 TOSV = -0-
STATE CHANGE IN LOCATION = $150.00 TOSV CHANGE IN LOCATION = $750.00
STATE OPTIONAL PREMISES = $500.00 TOSV OPTIONAL PREMISES = $75.00
STATE CHANGE OF TRADE NAME/DEA TOSV CHANGE OF TRADE NAME!DBA

= $50.00 = -0-
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PERMIT APPUCATION

AND REPORT OF CHANGES

• License Account No. 42960120000

1983-750 (999) Manager’s Registration (Hotel & Restrj..$75.00

201 2-750 (999) C Manager’s Registration (Tavern) $75.00

C Change of Manager (Other Licenses) NO FEE

DR 8442 (05124109) Pane I
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMEWI DMSION
DENVER. COLORADO 80261
(3O3)2Cs-23C0

FOR DEPARTMENT USE ONLY

CURRENT LICENSE NUMBER 42960120000

ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN

LOCAL LICENSE FEE $_________________________

APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-21 65

f.Appilcant is a L__
Q Corporation .Q Individual

C Partnership limited Liability Company 42960120000

2. Name of licensee 3. Trade Name

Wildwood F&B Operator LLC \A.J ldwQc.’ 1OWAt cc H°fr-t
4.Location Address —

40 Elbert Lane

City County ZIP

Snowmass Village Pitldn 81615

SELECT THE APPROPRIATE SECTION BELOW AND PROCEED TO THE INSTRUCTIONS ON PAGE 2.

1 SectonA—PdIanagerreg!change -
Section C ,. -

Section B — Duplicate License

221 0-100 (899) C Retail Warehouse Storage Permit (ea) $100.00

2200-1 00 (999) C Wnolesale Branch House Permit (ea).... 100.00

2260-100 (999) RI Change Corp. or Trade Name Permit (ea) .50.00

2230-f 00 (999) C Change Location Permit tea) 150.00

2280-100 (999) C Change, P]ter or ModiV Premises
$750.00 x______ Total Fee —

2220-100 (999) C Addition of Optional Premises to Existing HJR

Liquor License No.

________________________________

$100.00 x______ Total Fee

_________________

2270-7 00 (999) C Duplicate License $50.00 1988-100 (999) D Addition of Related Fadlityto Resort Complex
$75.00 x Total Fee_________________

DO NOT WRITE IN THIS SPACE — FOR DEPARTMENT OF REVENUE USE ONLY
DATE LICENSE 1SSUEO LICENSE ACCOUNT NUMBER PERIOD

The Stale nray convartyourctreck to acne tIme etacbonicbnkth bsnsaclion.
Your bank account may be debited as early as the same day received by the
State. It converted, your etack wIll not be returned. If your check is rejected TOTAL

-750 t999 -100 (999
I AMOUNT DUE $ .00
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DR 8442 (O9/24I)9) Page 2

INSTRUCTION SHEET

R Section A
To Register or Change Managers, óheck the appropriate box in section A and comptete question
8 on page 4. Proceed to the Oath of Applicant for signature (Please note: Hotel, Restaurant, and
Tavern licensees ate required to regiter their managers).

LI Section B

For a Duplicate license, be sure to irclude the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Applicant signature.

Section C

Check the appropriate box in section C and proceed below.

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) For a Wholesale Branch House Pem!t go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

3) To Change Trade Name or CorporatiOn Name, go to page 3 and complete question 6 (be sure to check
the appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant
signature.

4) To modify Premise, go to page 4 and complete question 9. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

5) For Optional Premises or Related Facilities go to page 4 and complete question 9. Submit the necessary
information and proceed to page 4 for Oath ofApplicant signature.

6) To Change Location, go to page 3 and complete question 7. Submit the necessary information and
proceed to page 4 for Oath of Applicant Signature.
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5. Retail Warehouse Storage Permit or a holesalers Branch House Permit

U Retail Warehouse Permit for:

U On—Premises Licensee (Taverns, Festaurants etc.)

U Off—Premises Licensee (Liquor stokes)

QWholesalers Branch House Permit

6. Change of Trade Name or Corporation Name

Change of Trade name! DBA only

U Corporate Name Change (Attach the following supporting documents)

1. Certificate of Amendment filed with th Secretary of State, or

2. Statement of Change filed with the Secretary of State,

3. Minutes of Corporate meeting, Limftec Liability Members meeting, Partnership agreement.

City Count

(c) New mailing address if applicable.

City

County

v Zip______________

ch copy of the deed or lease that establishes possession of the

7ir

DR 8442 (09,24)09) Page 3

County

Address of storage premise:

City___________

Attach a deed! lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage prmises.

Zip

_.i Iraae Name

I HYL-DRf INJ EYPQEcc
i Corporate Name

New Trade Name

WHDWP cNL’WtMS4 Holfl
New Corporate Name

Change of Location
NOTE TO RETAIL LICENSEES: An application to cha
authority. You may only change location within the
311 (1) C.R.S. Your application must be on file with

Date filed with Local Authority

________

(a) Address of current premises

ige location has a local application fee of $750 payabTe to your local licensing
3ame jurisdiction as the original license that was issued. Pursuant to 1247-
he local authority thirty (30) days before a public hearing can be held.

______________

Date of Hearing

_________________________

(b) Address of proposed New Premises (Atta
premises by the licensee)

Address

City

Address

Couny State

_______

Zip

______________

(U) Attach detailed diagram of the premises howing where the alcohol beverages will be stored, served,
possessed or consumed. Include kitchen area(s) for hotel and restaurants.
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(b) If the modification is temporary, when will the proposed change:

Start.________________ (mo/day/year) End

________________

(nio/daylyear)

NOTE: THE TOTALSTATE FEE FORTEP1P0RARY MODIFICATION IS $300.00

(c Will the proposed change result in th licensed premises now being located within 500 feet of any pubc or

private school that meets compulsory education requirements of Colorado law, or the principal campus of any

college, university or seminary?

(If yes, explain in detail and describe any exemptions that apply) Yes [I No U

(d) Is the proposed change in compliance with focal building and zoning laws’ YesD NoD

(e) If This modification is for an additional Hotel and Restaurant Optional Premises or Resort Complex Related

Faci]ity has the focal authority authorized by resolution or ordinance the issuance of optional premises?

YesU NoD

ftj Attach a diagram of the current licensed premises and a diagram of the proposed changes for the

licensed premises.

(g) Attach any existing lease that is revised due to the modification.

Local Ucensing AuThority (City or Cocaity) Date liled with Local AuThoriV

3natuje jTitle 1Date

REPORT OF STATE LICENSING AUTHORITY
The foregoing has been examined and complies vith the filing requirements of Title 12, Article 47. C.R.S., as amended.

V•VV
VVV 1 1

DR 8442 (05/24/09) Page 4

8. Change of Manager or to Register th Manager of a Tavern or a Hotel and Restaurant liquor license.

(a) Change of Manager (attach IndMddal History DR 8404-I HIR end Tavern only)

Former manager’s name AME$MORRIS.SE( V
-

New manager’s name KEViN KENNhW
V

(b) Date of Employment. t. I2rtO14
Has manager ever managed a liquor licensed establishment? ..... ..Yes D No

Does manager have a financial inte’est in any other liquor licensed establishment’ ., Yes U

If yes, give name and loqation of esabilshment
V V

V V

9. Modification of Premises, Addition of an Optional Premises, or Addition of Related Facility

NOTE: Ucense05 may not modify or add to their icensed premises until approved by state and local authorities.

(a) Describe change proposed = V
V

-,

t1°tt
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-

SNOWMASS VlLtA
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST
(Form DR-$442)

CHANGE IN MANAGEMENT
italics=Local Authority Requirement

Licensee: WILDWOOD F&B OPERATOR, LLC

Date Application Received 1 11 2- 1 2- C) I

Former Manager’s Name: James Morrissey

New Manager’s Name: Kevin Kennedy

1

_____

Expiration date of Alcohol Server Certification New Manager Lynn Wernert 12/9/2017

2. /_Date to appear before Liquor Board 10 1 ( I 10

3. \ (Form DR 8442) Permit Application & Report of Changes
[complete section 9 - Change of Manager]

4.

____(Form

DR 8401) Individual History Record

5.

_____Fingerprints

6. J Management/Employment Agreement

7.

____

Fees:

Make Check Payable to: TOSV (H&RfFavern only) 75.00 (application fee)
TOSV j 100.00 (for background check)
TOSV /38.50 (for fingerprint investigation)

Dept. of Rev. (H&Rffavern only) . 75.00 (application fee)

8. X The Town Finance Departments has verified “no taxes owing” on this
Application

PLEASE RETURN ALL FORMS AND FEES
TO RHONDA, TOWN CLERK
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DR 8442 (09/24/09) Page 1
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT OMSION
DENVER, COLORADO 80261
(3031-205-2300

PERMIT APPLICATION

AND REPORT OF CHANGES

FOR DEPARTMENT USE ONLY

1. Appt cant is

CURRENT LICENSE NUMBER 42960120000
ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
LOCAL LICENSE FEE $

_________________________

APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-2165
a

U Corporation .U Individual

U Partnership E1’ Limited Liability Company 42960120000

PRESENT LICENSE NUMBER

2. Name of Licensee 3. Trade Name

Wildwood F&B Operator LLC Holiday Inn Express Snowmass Village

4.Location Address

40 Elbert Lane

City County ZIP

Snowmass Village Pitkin 81615

Section B — Duplicate License

2210-100(999) U Retail tbJarehouse Storage Permit (ea) $100.00
• License Account No.42960120000

. 2200-100 (999) U V-iolesale Branch HoUse Permit tea).... 100.00
1983-750 (999) Manager’s Registration (Hotel & Restr.)..$75.00

2260-700 (999) U Change Corp. orlrade Name Permit tea) .50.00
2012-750 (999) U Manager’s Registration (Tavern) $75.00

U Change of Manager (Other Licenses) NO FEE 2230-100 (999) U Change Location Permit (ea) 150.00

2280-100 (999) U Change, After or Modify Premises
$150.00 x Total Fee

2220-100 (999) U Addition of Optional Premises to Existing HIR

Liquor License No. $100.00 x Total Fee

2270-1 00 (999) U Duplicate License $50.00 1988-1 00 (999) U Addition of Related Facility to Resort Complex
$75.00 x Total Fee

DO NOT WRITE IN THIS SPACE — FOR DEPARTMENT OF REVENUE USE ONLY
DATE LICENSE ISSUED LICENSE ACCOUNT NUMBER PERIOD

The State may convert your check to a one lime electronic banking transaction.
Your bank account may be debited as catty as the same day received by theState. If converted, your check wfll not be returned. tt your check is rejected TOTAL

-750 (999) -100 (999) duetoinsuffläentor uncollected funds, theDep1mentof Revenuemay collectthe payment amount directly from your bank account eteceonically. AMOUNT DUE $ .00
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DR 8442(09/24109) Page 2

INSTRUCTION SHEET

R Section A

To Register or Change Managers, check the appropriate box in section A and complete question
8 on page 4. Proceed to the Oath of Applicant for signature (Please note: Hotel, Restaurant, and
Tavern licensees are requited to register their managers).

LI Section B

For a Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Applicant signature.

LI Section C
Check the appropriate box in section C and proceed below.

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check
the appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant
signature.

4) To modify Premise, go to page 4 and complete question 9. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

5) For Optional Premises or Related Facilities go to page 4 and complete question 9. Submit the necessary
information and proceed to page 4 for Oath of Applicant signature.

6) To Change Location, go to page 3 and complete question 7. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

10—18—16 LLA Packet
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DR 8442 (09/24/09) Page 3

5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit

Li Retail Warehouse Permit for:

Li On—Premises Licensee (Taverns, Restaurants etc.)

Li Off—Premises Licensee (Liquor stores)

Li Wholesalers Branch House Permit

Li Change of Trade name / DBA only

Li Corporate Name Change (Attach the following supporting documents)
1. Certificate of Amendment filed with the Secretary of State, or
2. Statement of Change filed with the Secretary of State,
3. Minutes of Corporate meeting, Limited Liability Members meeting, Partnership agreement.

[ lraee Name

orporate Name

New Trade Name

New Corporate Name

7. Change of Location
NOTE TO RETAIL LICENSEES: An application to change location has a local application fee of $750 payable to your local licensing
authority. You may only change location within the same jurisdiction as the original license that was issued. Pursuant to 1247-
311 (1) C.R.S. Your application must be on file with the local authority thirty (30) days before a public hearing can be held.

City County Zip

(b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
premises by the licensee)

Address

_____________________________

City County

(c) New mailing address if applicable.

Address

County

Address of storage premise:

City

________________________

Attach a deed/lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage premises.

6. Change of Trade Name or Corporation Name

Zip.

Date filed with Local Authority

(a) Address of current premises

Date of Hearing

City

Zip

County

____________________

State _Zip

_____________

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored, served,possessed or consumed. Include kitchen area(s) for hotel and restaurants.
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DR S442 (09124/09) Pe 4

fl) lithe modification is temporary, when will the proposed change;

Start

__________________

(moldaylyear) End

__________________

(mo!day/year)

NOTE: THE TOTAL STATE FEE FOR TEMPORARY MODIFICATION IS $300.00

(c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado lav or the principal campus of any
college, university or seminary?

(If yes, explain in detail and describe any exemptions that apply) . Yes El No U

(ci) Is the proposed change in compliance with local building and zoning laws? Yes El No U

fe) If this modification is for an additional Hotel and Restaurant Optional Premises or Resort Complex Related
Facility, has the local authority authorized by resolution or ordinance the issuance of optional premises?

YesU NoD

(0 Attach a diagram of the current licensed premises and a diagram of the proposed changes for the
licensed premises.

) Attach any existing lease that Is revised due to the modification.

8. Change of Manager or to Register the Manager of a Tavern or a Hotel and Restaurant liquor license.

(a) Change of Manager (attach Individual History DR 8404-I H/R and Tavern only)

Former manager’s name JAMES MORRIS$EY

New manager’s name KEViN KENNEDY

(b) Date of Employment 12-’ t2.ot
Has manager ever managed a liquor licensed establishment? Yes U No
Does manager have a financial interest in any other liquor licensed etablisment Yes U No,.

If yes, give name and location of establishment

________________________________________________

Modification of Premises, Add Won of an Optional Premises, orAddition of Related Facility

NOTe: LIcensees may not modi’ or add to their licensed premises unUI approved by state and Jocat authorities.

(a) Describe change proposed

__________________________________________________________________

[

C

SinaWre

iottOti

_________________________________

F]

________

REPORT OF STATE LICENSING AUTHORITY
The foregoing has been examined and complies with the filing requirements of Title 72, Article 47, C.R.S., as amended.

JiFl
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CR84044 (01106105)
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION
1881 PIERCE STREET RM IOOA
DENVER Co 80261

INDIVIDUAL HISTORY RECORD

To be completed by each individual applicant, all general partners of a partnetship, and limited partners owning 10% (or mote) of

a partnership; all officers and directors of a corporation, and stockholders of a corporation owning 10% (or mote) of the stock of
Such corporation; all limited liability company MANAGING members, and officers or other limited liability company members

with a 10% (or more) ownership interest in such company and all managers of a Hotel and Restaurant or a Tavern License.

NOTICE: This individual history record provides basic information which is necessary for the licensing authority investigation.
All questions must be answered in their entirety or your application may be delayed or not processed. EVERY answer you give
will be checked for its truthfulness. A deliberate falsehood or omission will jeopardize the application as such falsehood
within itself constitutes evidence regarding the character of the applicant.

1. Name of Business

kIa0L)b Orc1t)1 LLC
2. Your Full Name (last, first, middle) 3. List any other names you have used.

rJf’kiV( JR/it) , 5Hi’. t.//1j

4. Mailing address (if difiernt from residence) Home Telephone

o L(O C-Cer1 tvQ JM i7 c103- 7 7T1
5. Ust all residence addresses’ below. Include current and previous addresses for the past live years.

STREET AND NUMBER CITY, STATE, ZIP FROM TOCurrent
CO. t(Qf Jo/Z?/2O)O

Previous

6. List all current and farmer employers or businesses engaged in within the last live years (Attach separate sheet if necessary) ce4TiC(Q,.’f

NAME OF EMPLOYER ADDRESS (STREET, NUMBER, CITY, STATE, ZIP) POSITION HELD FROM TO

1Mcr:+-r os;-{ttki,. LLC q 13 i.i& lJh7/i5- P(.1SL.f

elC 1LC4 t&%f Cru . 1e 5 Ppk7 h9r q/i/i1 ¼?fr
A O E. Mc1

-,
Co. I I Ik1- /i/i3 ui/V19

7. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol beverage industry.
NAME OF RELATIVE RELATIONSHIP 10 YOU POSITION HELD NAME OF LICENSEE

N/A

8. Have you ever applied for, held, or had an interest in a State of Colorado Liquor or Be,eILicense, or loaned money, furniture or fixtures, equipment or
inventory, to any liquor or beer licensee? If yes, answer in detail. Yes

9. Have you ever received a violation notice suspension or revocation, for a liouor law vjfa1ion, or have you applied for or been denied a liquor or beerlicense anywhere in the U.S.? If yes, explain in detail.
Yes ‘No
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10. Have you ever been convicted of a crime or received a suspended sentence, deterred sentence or forfeited ball for any offense in criminal orrnilttary court
or do youjve any charges pending? tncTude arrests tot DUI and DWAI. (If yes, explain in detail.)
DYes [No

If. Are you c)Jrrently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? (if yes, explain in detail.)
DYes t’No

12. Have yoyever had any STATE Issued licenses suspended, revoked, or denied including a drivers license? (If yes, explain in detail.)

LJYes EjNo

PERSONAL AND FINANCIAL INFORMATION
Unless otherwise provided by law in 24-72-204 C,R.S., information provided below will be treated as CONFIDENTIAL.

Colorado liquor licensing authorities require the following personal information in order to determine yoursuitability for licensure pursuantto 12-47-307 C.R.S.

13a. Date of Birth - b. Social Security Number SSN c. Place of Birth U. U. Citizen?

.

L1lcL?tc,tIll I l’Yes DNo
e. If Naturalized, State where f. When g. Name of District Court

h. Naturalization Certificate Number I Date of Certification j. If an Alien, Give Alien’s Registration Card Number k. Permanent Residence Card Number

I. Height m. Weight n. Hair Color o. E e Color p. Sex q. Race r. Do you have a current Dr’ver’s License? If so, give number end state

5-’ JO 11 ¶ ryJ ‘(ue
/-1 tA’1.e Yes J No Cd4Jé O - O - O %

14. Financial Information.

a. Total purchase price S...._... (if buying an existing business) or investment being made by the applying entity, corporation,

partnership, limited liability company, other S________________________________

b. List the total amount of your investment In this business including any notes, loans, cash, services or equipment, operating capital,

stock purchases and fees paid $

c. ProvIde details of rnvestment. You must account for the sources of ALL cash (how acquired). Attach a separate sheet it needed.
Type: Cash, Services or Equipment Source:Name of flank; Account Type and Number Amount

U. Loan Information (attach copies of all notes or loans)

15. Give name of bank where business account will be maintained; Account Name and Account Number; and the name ot names of persons
authorized to draw thereon.

Name of Lender and Account Number Address Term Security Amount

Oath of Applicant

I declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and complete to the best of
my knowledge.

Authorized Signature Title Date

1/
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Addftional Jobs for Section 6

Name of Employer Address Position From TO

Vail Resorts 505 27th St, Glenwood Springs, CO 81601 Driver 11/15/2012 2/1/2013

Destination Resorts 855 Carriage Way, Aspen, Co 81611 Front Office Mgr 11/15/2005 9/2/20012
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FINGER PRINT AFFIDAVIT

$NOWMASS VILLAGE

AFFIDAVIT

I, I<EV11’J ‘<E
‘ being first Uul sworn, state that I am an applicant

for a liquor license for 111 tb) L’L) t 13 Pd (P’t lAW”4 n’Vtllagé Colorado; and

that in connection with said application, I hereby state that I have not ever been convicted of a

crime, fined, imprisoned, placed on probation, received a suspended sentence or forfeited bail

for my offense in criminal or military court other than what has been reported within my

application for said liquor license, except traffic violations which did not result in suspension or

revocation of my driver’s license or conviction of driving under the influence of alcoholic

beverages.

This Affidavit is made for purpose of including the Local Liquor Licensing Authority of the Town

of Snowmass Village, Colorado to approve the aforementioned liquor license application without

the benefit of investigative reports from the Federal Bureau of Investigation and the Colorado

Bureau of Investigation concerning any record that I may have with said agencies. This Affidavit

is made with the knowledge and consent by me; and if this Affidavit for any reason proves to be

false, the Snowmass Village Liquor Licensing Authority may revoke the license previously

issued to me in reliance upon this Affidavit and said revocation may be accomplished without

the necessity of any hearing.

SigfIature of Applièai)
State of Colorado )

} ss.
County of Pitkin )

The foregoing Affidavit was subscribed and sworn to before me this

___________

day of
Odriz,C-- , 20 by R. “—‘

___________

— D. AUDREY KRILL
NOTARY PUeLIC

STATE OF CDLWitness my hand and official seal. NOTARY ID #199640r89My Commission Ex,fre M.y 27 2020My commission expires 7 ao.

p:/sharedJclerk/boardsIliquor.tc/forms1affidavitfngerjnt
BUS RE!4788850.1
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Kevin Kennedy
970-403-7751
KkenneUy(heihotels.com

Assistant General Manager
HEI MERRITT HOSPITALITY LLC, Snowmass Village, CD 81615

Lead all operational managers to success on daily, weekly, monthly and annual action plans related to
property strategic plan. Act as General Manager in hislher absence when necessary.
Job Description

• Lead all operational managers to success on daily, weekly, monthly and annual action plans
relaled to property strategic plan.

• Plan, organize, facilitate, attend, and/or participate in various hotel and departmental meetings.
Ensure compliance of brand standard operating procedures and policies.

• Develop and manage execution of Rooms/Food and Beverage division budgets and revenue
forecasts. Develop and implement controls for expense management, such as utilizing labor
management tools.

a Interview, hire, train, develop, recommend performance evaluations, resolve problems, and
recommend discipline and/or termination when appropriate of staff members.

a As a member of the Executive Committee for the property, the Assistant General Manager is
expected to help create and execute the financial objectives of the hotel.

• Comply with attendance rules and be available to work on a regular basis.
• Perform any other job related duties as assigned.

Salary

$63000/year
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LIQUOR LICENSING AUThORITh’
DOCUMENT CHECKLIST

ANNUAL RENEWAL — HOTEL AND RESTAURANT LICENSE

Vi1w4 PfQvi— LI-C

__________ _______

Datc flc.ived Lb. Exo. Date
W \%Woo& y(rvvyiCiSç -(

Name of Applicant Emait Address CCLlVj c1i- &‘

1. < Registered Manager L&.’Vt fl ‘C-”

2. )( Name designated TIPS. Certified staff person t.4YW. LA

Expiration Date: 2—t ‘‘ (loi

3. X Form DR8400 (This form comes from the State of Colorado. If you don’t receive
one from the State, please request a DR8404 form from the Town Clerk)

4. )( Copy of Most Current Certificate of Good Standing (Must be within 2 years)

Date filed 0 19-I 2-0 (The Clerk does NOT have this
information)
Change of Managers/Owners/Officers/Board Members? Yes_ No_____

5.

_____

Affidavit of Possession of Premises
No change in Premises
25% ofgross income from food

6.

_____

Fees; TOSV $ 225.00 STATE $ 500.00

Inspection Reports: This is done by the Town Clerk
Police

_____Police

Dept.
Fire Fire Dept.
Health Environmental Health

8.

_____The

Town Finance Departments has verified “no taxes owing” on this
Application (The Clerk wIll do this)

Updated 03-09-15
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AmocrnL’ce1?ald

V-e 5L tE tZ
bCtktcy
.yaSato. ifo-,-r e

,.w& (ybLte

?LEASE VERIFY &. UPDATE AU. INFORMATION BELOW -

e. . - A

WTLDW0ODE&OPERAT0RLLO WI tic.)

oUrnse# UcenseT SL!cezsa# oiit)ate Du’eDate

9U12000O HQteI &Restaurantfcity) 42950120000 12120118 1110512016

Ho)nafittiess’ ..,

VlEi ip/ 249.-f 1’9j ‘1p1 4UvI’W -oA , .WJvL’P 5Pi2.itiS gji0j

MaPT’orekumber I
E-aItMdrS cr.

Stre&Mares
Fibre Nqlrb9r

40 ELBERT LANE SNOWMASS ViLLAGE CO 81615 . . 9709233520

ngAddrass -
-- .

P0 60X5009 SNOWMASS ViLLAGE CO 81615-5009 ...

f Doyouha’je I aiposses!onofthepremisesntthestreetaddrassebove? YES ] NO

Is the rirenrises owned oriented? U Owned Rented 1f rented, expiration teoflaseJ g, “ 2.I’?. ‘i

5. Slrce the dale of iinpg of the last applicaticn, ias there been any change in fsianclal interest (new notes, loans. ownsrs, etc.) or

organisotianal struc!ure (addWon or deletion of officers, directors, nianagi4j members or general partners)? If yes, explain in detail

and aflach a listing of all liquor busInesses in which these new tñi owners Cotter than licensed ancial institutions), oflicers,

directors, managing members, or general partners are materially m1xt. YES NO

NUTE TO CORYORATIO’I, LIWIITED LIABIliTY COMPANYAND PARTNERSHIP APPLICANTS: If you have added or deleted any

ofifoera, db-ectors, rri.snsging members, general partners or persons wIth 10% oincre interest in yorn- hustneso, you must complete

and ietwn immediately to your Local UcensTh Anihciity, Form DR 8177; C alfvrr limited liability Company or Partnerslip

Report ofChanges, aldng with all supporting documentation and 1es.

a Siñcthe date of itiirg of the lastappllcatiàn, has the appllcanter-any of its agents, owners, managers, partners or lenders (olllerlhan

licensed financial institutions) been cdnviced ofa crme? Ifyes, attach a detailed explanation. U YES NO

4. Since the date of tiling of the last application, has the applicant or any of its agents, owners, alanagers, partners or lenders (other Than

licened tinancial Institutions) been denied an alcohol beverage license, had an aIhcl beverage license suspended orre.voked, or

had interest In any entity that bad an alcohol beverage license denied, suspended or rs’icked? If yes, attach a detailed explanation.

JYES NO
-

5. Does the applicanftrarty of its agents, owners, tnanagers, partners or lenders (other than licensed nancla! instilutions) have a direct

Cr indirect interest in any other Colorado liquor license, cluding loans to or from any licensee or jetarast In a loan to any licensee? It

yes, attach a detailed explanation. LI YES , NO

AFFIRMATION & CONSENT

Idectare rpe ofpeduryin Lire sercoddrso Thstt’ils ppllcatron wrd at? attactrnwrts era irve. coesofand ccmp!eLe t b’re heyoqec

Type urPtnLNnaerJAutnorfzedgentofBasIas
gf s_v. ... .. -

S?gnaIrre - -. -
--

PPØV.1()F CITY OR
The lidni’n i - and ckaasterofTheappdcanfsresa&ador;, arid wt do llerthy tepcrt
thateucbi7cen ll’rs’hte will comply alth tie provIsionS crTWa IZ Farrc147 CR$ IHPREFORE ]1tISAPPUOATION IS APPROVED

rce1ns1numo.F-
-

.- .. -

Ltma

Twa

ui e400 lnsJàeirer2)
COLOrrADO Da’4’.RTMENTOF REbrsNUS

uaucRerlForrcescerro?JISION
SusslirTo LocAL tirE S’-AUTttg

RETAIL LIQUOR CR32 BEER
UCENSE RENEWAL APPLICATION

HOL]DAYINN EXPRESS SNOW1EASS VIILA.GE

P0 BOX 5009
SNOV/MASS VIlLAGE CO 21615-5009

P,enewalFes
Storage Perrna ioo x_

________

Optional Prensa$1OQx_

__________

RersterfResott$75 x__

________
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OFFICE OF TIlE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, W. Williams, as the Secretary of State of the State of Colorado, hereby certif3i that,
according to the records of this office,

9J,DWOOD F&B OPERATOR, LL.C.

is an entity formed or registered under the law of DELAWARE ,has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has

been assigned entity identification number 20111357983.

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 09/30/2016 that have been posted, and by documents delivered to this office
electronically through 10/04/2016 @ 12:Z1:45

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 10/04/2016 12:21:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 9865978

SecEetay of State öfthe State of Cokraaa

ofCeficte****************************************
Niic A ceriica1e th fwiy fro, the Cz,1p’-d Sec-v a Szais We the is Mlv and immediately dtd and effloczive Hcave
as an cpffon, the imaanae mtd validity ofa certficats cbzaiasd eThc nisalTyina’je eszabtithedby visftc’ig the Validate a C cars page of
the Searelany of Stare x Web me, hap’An is soiswse.cojar!a’Ce ificateSe fria e?uertg the cerrIflcare’r ccnfirmacan moether
dttplaysd cn the centilcaje ca-dfottowir.g the rncffars dLtiayei Conftnneze the macz ofa osnificate is merlv cotim& and & ,wr

&mance oja seats. for more infonnarion, visit ow- Wb site hap FsoiStatecottil click
sissse O-alemmais isade tiamos” an.Lseiecf “Fr craZy xkcd Quesristis.
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:
LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

Wildwood F&B Operator, LLC c1/l/ WIW Ss -jo-fI

Naine of Business Estab[ihment

I do hereby swear and afirrn The following, whic.h ppIy to. my liquor llcense

1. Hotel and Retaurant Liquor Licensees: That during the past yer at Ieat 25%’.
of the gross revenues from the operation of my establishment was derived from
the sale of meals,

2. All Liquor Lieensees: That I will have ossësioñ of the licensed preinise,
through lease or deeds during the terhi’. of my liquor llcensë.

3.. All Liquor Licensees: That. no physical changes have, been made to the liensed
premises.

That the corporation is ih good standing with the State.

Kevin. Date

STATE OF COLORAIDO }
} s.•s.

COUNTY OF .]TKlN }

SubscribeU and swofti to. before me this (I dayof October, 2016.

Witness my hand an -official ‘S - . 1BEC.CAAE9

LoTARv#2o 036002 1
Notary My cunimission pisNe-

My Comniission expjres: t I 1 l

ActveJ5337U.3

4;
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P.O. Box 5010, Snowmass Village, CO 81615
970-923-3777 FAX: 970-923-6083

NLD’)]O9 r’JwN14 State Tax ID: 42960120000
P0 BOX 5009
Snowmass Village, CO 81615

Town of Snowrnass Village

Liquor Renewal

This letter is being sent to you as a reminder. You should also be receiving your Liquor Renewal

application from the state. Please return all forms (local and state) to the Clerk3s office 45 days prior

to your License expiration date.

Liquor License Expires on 12120/2016

Business Information
Please make any necessary corrections to the information listed below:

Business Name or DBA:

_______

\A[) WoUQ S NUVJMA-cc fj-l_.

Physical Address: 40 Ethert I nnSnowmass Villcie. CO

Ivialling Address: P0 BOX 5009 Snowmass Village. CO 81615

State Tax ID #: 42960120000

Business Owner: Witdwood F&B Operator LLC

ManagerlContact Name: kvfri. Vvcty

Business Phone: 970-923-8400

Business Email:____________ O’J ( jfLc.-o.44

Des?natedTlPSServer:

______—

W’vt

TIPS Certification Expiration Date:

_______

i ‘2 I g z
Return all forms to the Town of Snowmass Village for approva’

DO NOT send anything to the State Office.
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SHERMAN cs-HOWARD
730 East Durant Avenue #200, Aspen, Colorado 81611-1557

Telephone: 970.925.6300 Fax: 970.925.1181 www.shermanhoward.com

Cheryl Heiberger
Sherman & Howard L.LC.
Direct Dial Number: 970.300.0117
E-mail: cheibergershermanhoward.com

TRANSMITTAL LETTER

Via Hai: (I Detivert’

Rhonda Coxon. TOn Clerk
Town of Snowmass Vi1la,e
130 Kearns Road
Snowmass Village. CO 81615

DATE: October 12, 2016

RE: Liquor License Applications

I AM SENDING TO YOU THE FOLLOWING LIQUOR LICENSE APPLICATIONS:

I. Change in Management Application for Silveriree F&B Operator LLC
2. Liquor Licensing Annual Renewal for Hotel & Restaurant Liquor License for Silvertree F&-B

Operator LLC
3. Change in Management Application for Wildwood F&B Operator LLC
1. Liquor Licensing Annual Renewal for Hotel & Restaurant Liquor License for Wildwood f&13

Operator LLC

Ti-ItS IS SENT TO YOU:

For processing for the October 1 8th 2016 Liquor License Hearing

REMARKS: Please contact otir office if you need anything fttrther on this matter.

Ver Truly Yours,

Uiervi Heiherger
Parale&aI

Enclosures as recited
086002.001

Acti4e!5405616.2
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SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST
(Form DR-8442)

CHANGE IN MANAGEMENT
italics—Local Authority Requirement

Licensee: SILVERTREE F&B OPERATOR, LLC

Date Application Received 0 t12 I 10 t

Former Manager’s Name: Allison Campbell

New Manager’s Name: Andrea Heffner

1. / Expiration date of Alcohol Server Certification New Manager Anissa V. House 12/2/2017

2.

______Date

to appear before Liquor Board 10 ti 12-0 i

3.

____(Form

DR 8442) Permit Application & Report of Changes
[complete section 9 - Change of Manager]

4.

____(Form

DR 8401) Individual History Record

5.

_____Fingerprints

6. “Management/Employment Agreement

7.

____

Fees:

Make Check Payable to: TOSV (H&RlTavern only)
“i’

75.00 (application fee)
TOSV ‘/100.00 (for background check)
TOSV ‘-‘8.50 (for fingerprint investigation)

Dept. of Rev. (H&RiTavern only) ‘/“75.00 (application fee)

8. X The Town Finance Departments has verified ‘no taxes owing” on this
Application

PLEASE RETURN ALL FORMS AND FEES
TO RHONDA, TOWN CLERK
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DR 8442 (09/24 /09) Page 1
COLORADO DEPARTMENT OF REVENUE
UQUOR ENFORCEMENT DMSION
DENVER, COLORADO 80261
(303)-205-2300

PERMIT APPLICATION

AND REPORT OF CHANGES

FOR DEPARTMENT USE ONLY

1. Applicant is a

CURRENT LICENSE NUMBER 42960110000
ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN

LOCAL LICENSE FEE $

___________________________

APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-2165

El Corporation El Individual

El Partnership F1’ Limited Liability Company 42960110000

PRESENT LICENSE NUMBER

2. Name ol Licensee 3. Trade Name

Silvertree F&B Operator LLC Westin Snowmass Resort, Vue and Snowmass Kitchen

4.Location Address

100 Elbert Lane

City County ZIP

Snowmass Village Pitkin 81615

SELECT THE APPROPRIATE SECTION BELOW AND PROCEED TO THE INSTRUCTIONS ON PAGE 2.

Section A — Manager reglchange Section C

Section B — Duplicate License

2210-100 (999) El Retail Vrehouse Storage Permit fea) $100.00
• License Account No.42960110000

2200-100 (999) El VVholesale Branch House Permit tea).... 100.00
1 983-750 (999) Manager’s Registration (Hotel & Restr.)..$75.00

2260-100 (999) El Change Corp. or Trade Name Permit (ea) .50.00
2012-750 (999) El Manager’s Registration (Tavern) $75.00

El Change of Manager (Other Licenses) NO FEE 2230-100 (999) El Change Location Permit fea) 150.00

2280-100 (999) El Change, Alter or Modify Premises
$150.00 x Total Fee

2220-1 00 (999) El Addition of Optional Premises to Existing HIR

• Liquor License No. $100.00 x Total Fee

2270-100 (999) El Duplicate License $50.00 1 988-100 (999) El Addition of ReTated Facility to Resort Complex
$75.00 x Total Fee

DO NOT WRITE IN THIS SPACE — FOR DEPARTMENT OF REVENUE USE ONLY
DATE LICENSE ISSUED LICENSE ACCOUNT NUMBER PERIOD

The Slate may convert your check to a one time electronic banking transaction.
Your bank account may be debited as early as the name day received by the
State, If converted, your check will not be returned. If your check is reiected TOTAL

-750 (999 -100 (999 duetoinsufficient or uncollected funds, the DepartmentofRevenue maycollecti I the payment amount directly from your bank account electronically. AMOUNT DUE $ .00
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DR 8442 (09)24/09) Page 2

INSTRUCTION SHEET

Section A

To Register or Change Managers, check the appropriate box in section A and complete question
6 on page 4. Proceed to the Oath of Applicant for signature (Please note: Hotel, Restaurant, and
Tavern licensees are required to register their managers).

D Section B

For a Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Applicant signature.

El Section C

Check the appropriate box in section C and proceed below.

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check
the appropriate box) Submit the necessary information and proceed to page 4 for Oath of Applicant
signature.

4) To modify Premise, go to page 4 and complete question 9. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

5) For Optional Premises or Related Facilities go to page 4 and complete question 9. Submit the necessary
information and proceed to page 4 for Oath of Applicant signature.

6) To Change Location, go to page 3 and complete question 7. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.
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DR 8442 (09/24/09) Page 3

U Corporate Name Change (Attach the following supporting documents)

1. Certificate of Amendment filed with the Secretary of State, or

2. Statement of Change filed with the Secretary of State, and

3. Minutes of Corporate meeting, Limited Liability Members meeting, Partnership agreement.

New Trade Name

NOTE TO RETAIL LICENSEES: An application to change location has a local application fee of $750 payable to your local licensing
authority. You may only change location within the same jurisdiction as the original license that was issued. Pursuant to 12-47-
311 (1) C.R.S. Your application must be on file with the local authority thirty t30) days before a public hearing can be held.

County Zip

5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit

U Retail Warehouse Permit for:

U On—Premises Licensee (Taverns, Restaurants etc.)

U Off—Premises Licensee (Liquor stores)

U Wholesalers Branch House Permit

Address of storage premise:

________________________________

City

________________________
____________________

Attach a deed? lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage premises.

6. Change of Trade Name or Corporation Name

U Change of Trade name / DBA only

i Trade Name

7. Change of Location

New Corporate Name

Date filed with Local Authority

a) Address of current premises

Date of Hearing

Address

City County Zip_________________

(b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
premises by the licensee)

City

(c) New mailing address if applicable.

County Zip

Address

City_ County

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored, served,
possessed or consumed. Include kitchen area(s) for hotel and restaurants.

State

________

Zip

______________
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OR 5442 (09124t09) Page 4

(b) If the modification is temporary when will the proposed change:

Start__________________ (mo/day/year) End

__________________

(mo/day/year)
NOTE: THE TOTAL STATE FEE FOR TEMPORARY MODIFICATION IS $300.00

(c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado law, or the principal campus of any
college, university or seminary?

(If yes, explain in detail and describe any exemptions that apply) Yes D NoD

(U) Is the proposed change in compliance with local building and zoning laws’ Yes D NoD
fe) If this modification is for an additional Hotel and Restaurant Optional Premises or Resort Complex Related

Facility, has the local authority authorized by resolution or ordinance the issuance of optional premises?

YesU NoD
ft) Attach a diagram of the current licensed premises and a diagram of the proposed changes for the

licensed premises.

(g) Attach any existing lease that Is revised due to the modification.

8. Change of Manager or to Register the Manager of a Tavern or a Hotel and Restaurant liquor license.

(a) Change of Manager (attach Individual History DR 8404-] H/R and Tavern only)

Former manager’s name ALL!SON CAMPBELL
New manager’s name ANDREA HEFFNER

(b) Date of Employment (t’ 11’”
Has manager ever managed a liquor licensed ostablishment’ Yes D No
Does manager have a financial interest in any other liquor licensed establishment? Yes U No

If yes, give name and location of establishment

______________________________________________

9. Modification of Premises, Addition of an Optional Promises, orAddition of Related Facility
NOTE: Ucensees may not modify or add to their licensed premises until approved by state and local authodties.

(a) Describe change proposed

_______________________________________________________________

-ThI
a

Lt It7(Lyr -.

Local Licensing Authority (City or County) Date filed with Local Authortty

Signature [flue Date

“

REPORT OF STATE LICENSING AUTHORITY
The foregoing has been examined an complies with the filing requirements of Title 12, ArtlUe 47, C.R.S., as amended.

a..
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FINGER PRINT AFFIDAVIT

SNOWMASS VILLAGE

AFFIDAVIT

, being first duly sworn, state that I am an applicant

for a liquor license for f&ç/_._ Snowmass Village, Colorado; and

that in connection with said application, I hereby state that I have not ever been convicted of a

crime, fined, imprisoned, placed on probation, received a suspended sentence or fàrfeited bail

for my offense in criminal or military court other than what has been reported within my

application for said liquor license, except traffic violations which did not result in suspension or

revocation of my driver’s License or conviction of driving under the influence of alcoholic

beverages.

This Affidavit is made for purpose of including the Local Liquor Licensing Authority of the Town

of Snowmass Village, Colorado to approve the aforementioned liquor license application without

the benefit of investigative reports from the Federal Bureau of Investigation and the Colorado

Bureau of investigation concerning any record that I may have with said agencies. This Affidavit

is made with the knowledge and consent by me; and if this Affidavit for any reason proves to be

false, the Snowmass Village Liquor Licensing Authority may revoke the license previously

issued to me in reliance upon this Affidavit and said revocation may be accomplished without

the necessity of any hearing,

Signaturè of Applicant “‘-‘-- -

State of Colorado }
} ss.

County of Pitkin }

The3ngAffidatwas me this day

A. DRESSER
V NOTARY PUBLIC

STATE OF COLORADO
Witness my hand and official seal. NOTARY ID #20054046570

My vrnrniss’ion Expires DececTiber 12,2017

My commission expires I ‘2_/ t I 1

Notary PubiiE

p:fshared/clerk/boards/liq uor.tc/forms/affidavit-fingerprint
BUS_RE/4788850. I
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IfI’S On PremIse 5$N: XXX-XX-XXXX

Issued: 12/9/2014 Expires: 12/2/2017
3879826 D.O.E.: XXIXXDOCXX

ANJSSA V HOUSE

1000 Etbert Lii
Carbondale, CO 81623

For service visit us online at www.aettips.com
Steven McClure, 36860

HEALTH COMMUNICATIONS INC.

1400 Key Blvd., Suite 700

Arlington, VA 22209
703-524-1200
www.gettips.com

This card was issuetifor succesfzd cornpktion of he TIPS progrwn.

Signature:

/t..
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OR 8404-I (01106165)
COLORADO DEPARTMENT OP REVENUE
LIQUOR ENFORCEMENT DIVISION
iaai PIERCE STREET RM 108A
DENVER Co 80261

INDIVIDUAL HISTORY RECORD

To be completed by each individual appilcant, all general partners of a partnership, and limited partners owning 10% f or mote) of
a partnership; all officers and directors of a corporation, and stockholders of a corporation owning 10% (or mote) of the stock of
such corporation; all limited liability company MANAGING members, and officers or other limited liability company members
with a 10% for more) ownership interest in such company and all managers of a Hotel and Restaurant or a Tavern License.

NOTICE: This individual history record provides basic Information which is necessary for the licensing authority investigation.
All questions must be answered in their entirety or your application may be delayed or not processed. EVERY answer you give
will be checked for its truthfulness. A deliberate falsehood or omission will jeopardize the application as such falsehood
within itself constitutes evidence regarding the character of the applicant.

1. Name of Business

Silvertree E&B Operator LLC

2. Your Full Name (last, flrst, middle) 3. List any other names you have used.

Andrea Heffner Andrea Clarke Heffner, Andrea Clark Heffner, /
4. Mailing address f it different from residence) Home Telephone

100 Elber Lane, Snowmass, CO 81615 97O-9873OO7 andrea.heffner@westinsnowmass

5. LIst all residence addresses below. Inctude current and previous addresse.s for the past five years. Cf tj.L4.644
STREETAND NUMBER CITY, STATE, ZIP FROM TO

Current

211 Overlook Ridge Carbondale, CO 81623 7/19/16 present
Previous

115 Austin Place, 130 Juniper Trail, 530 Evans C Sandy Springs, GA 30328, Carbondale, 1 12/11/15, 10/1 7/6/16, 1 111/1

6. List all current and former employers or busInesses engaged In within the last five years (Attach separate sheet If necessary) A.ttø_cLi.aA
NAME OF EMPLOYER ADDRESS (STREET, NUMBER, CITY STATE, ZIP) POSITION HELD FROM To

Westin Snowmass 100 Elbert Lane, Snowmass, CO 81615 Dir of Sales & Marki 616/16 present

The St. Regis Atlanta 88 West Paces Ferry Rd. Atlanta, GA 30305 Dir of Sales & MarIo 9/27/15 5/27/16

The Hotel Jerome 370 Main St, Aspen, CO 87611 Dir of Sales & Marke 8/18/13 9/25115

7. LIst the name(s) of relatives working in or holding a financial Interest In the Colorado alcohol beverage industry.

NAME OF RELATIVE RELATIONSHIP TO YOU POSITION HELD NAME OF LICENSEE

8. Have you ever applied for, held, or had an interest in a State of Colorado Uquor or Beet License, or loaned money, furniture or fixtures, equipment or
inventory, to any liquor or beer licensee? If yes, answer in detail. Yes J No

9. Have you ever received a violation notice suspension or revocation, Iota liquor law violation, or have you applied for or been denied a liquor or beer
tcense anhere In the U.S.? If yes, explain In detail. f Yes J No
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10. Nave your been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited ball for any otiense In crin’na1 cc military court
or do you any charges pending? Include arrests for Dlii and DWAI. (If yes. explain in detail.)
EYes []No

11. Are yoy’rrenUy undor probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? (iIyes, explain in detail)
Lives No

12. Have yoy’ver had any STATE issued licenses suspended. revoked, or denied including a drivers license? (If yes, explain in detaiL)
Yes No

PERSONAL AND FINANCIAL INFORMATION
Unless otherwise provided by law in 24-72-204 CR5., information provided below will be treated as CONFIDENTIAL.

Coiorado liquor hcenslng authorities require the following personal information In order to determine your suitability for ticensure pursuant to 1247-307 CR5.
13a. Date of Birth I b. Social Security Number SSN c. Place of Birth d. U.9.Citizen?

I r [TYes [] No
e. It Naturalized, Slate where f. When

‘
g. Name of District Court

h. Naturalization Certificate Number i. Date of Ceriiflcallon j. If an Alien, Give Alien’s Registration Card Number k. Permanent Residence Card Numbt

I. He3— . m. We’ ht n. Hair Color o. E e Color p. Sex q. Race r. Do ou have a current Driver’s License? If so, give number and state

D45f//%flJL_/)L,/ / %[[No (‘2OL11 RL33 O

14. Financial Information,

a. Total purchase price $ (if buying an existing business) or investment being made by the applying entity, corporation.

partnership, limited liability company, other $

b, List the total amount of your investment in this business including any notes, loans, cash, services or equipment, operating capital,

stack purchases and tees paid $

c. Provide detaIls of Investment. You must account for the sources of ALL cash (how acquired). Attach a separate sheet if needed.
Type: Cash, Services or Equipment Source:Name of Bank; Account Type and Number Amount

U. Loan Information (attach copIes of all notes or loans)

Name of Lender and Account Number Address Term Security Amount

15. Give name of bank where business account will be maintained; Account Name and Account Number; and the name or names of persons
authorized to draw thereon.

Oath of Applicant
I declare under penalty of erjunj in the second degree that this application and all attachments are true, correct, and complete to the best of
my knowiedge.

Authorized Signatu fre] Date

lt
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Andrea Heffner: Individual History Record

Past Residences (Continued)

211 Overlook Rid6e, Carb5iidaTe, CO 81623

115 Austin Place, Sandy Springs, GA 30328

-- 130 Juriper Trail, Carbondale, CA 81623

S30 vans,Ct, Basalt, CO 81621

1438 Hailstone Dr, Heber City, UT 84032

10—18—16 LLA Packet

July19, 2016-present

Dec 11, 2015 -July 1, 2016

Ot a,201q-Dec 1, 2015

Oct 1, 2013-Sept 30, 2015

June 1, 2011-July 31, 2013
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Andrea Heffner: Individual History Record

Past Employment (Continued)

Name of Employer/Address: St. Regis Deer Valley 2300 Deer Valley Drive E, Park City, UT 84060

Position: Director of Sates and Marketing

Dates: From May 2011 to August 2011

Active/43865593. I
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Oct. 12. 2016 1:34PM

Director of Sales
Ww Srwoass-WSN

Job Title - —-.... —.

Director of Sales
Requisition Number
3792
Area of Interest
Sales/Marketing
Ff/PT
Pull-time
Location
Westin Snawmass-WSN
100 Elbert 1_ane, $nowmass Village, Colorado 81615
Job Description
Responsible for total room, banquet, catering, and room rental reVenue, yield strategies, implementation and
accountable to a market performance and meeting budget, forecast, and optimal business mix targets. Strategies to
include market mix, pricing. status, and direct sales. The development and solicitation of business from all markets
to ensure the necessary advance bookings needed for a successful and profitable operation for the hoteL

Job Description
‘ Direct the solicitation efforts of the sales staff through effective oral and iitten communication while overseeing
rate, dare and space commitments for group room sales within the hotel.

Recruit, Interview, hire, train, recommend pcrformancc evaluations, rcoIvc problems, provide open
communication and recommend discipline and/or termination when appropriate.

Ensure training programs are conducted regularly and HEX standards ofperformance are met. Give guidance and
counsel staff toward improvement.

Compile andlor direct the preparation of reports pertaining to the operation of the Sales Department to include, but
not limited to the annual and monthly forecast, lead management system, group booking pace report, star reports and
sales meeting minutes.

* Coordinate ongoing research of the travel industry to detect market trends and related information for development
of new marketing strategies. Make reasonable recommendations to improve potential from various markets.

* Develop and conduct persuasive verbal sales presentations to prospective c]ients.

Initiate preparation of computerized annual business plan and execute plans as outlined, critically examining and
adjusting as decmd necessary by current market conditions.

Organize andlor attend scheduled sales department, executive committee, and related meetings.

lnowledge of travel industry, current market trends and economic factors.

Ability to access, understand and accurately input information using amoderately complex computer system.

‘ Direct and manage all group, transient, and catering/banquet sates activities to maximize revenue for the hoteL

‘‘ Prepare, implement and compile data for the Strategic sales plan, monthly reports, annual goals, sales budget,

forecasts

and other reports as directed/required.
—

Develop rates, group sales and catering deployment strategies through review of competitive data, demand
analysis and mix management.

No, 0473 P. 2

pv12j1—,
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Oct. 12.2016 1:34PM o. 0473 P. 3

* Professionally represent the hotel in community and industiy organizations and events.

Oversee dcpartmcntal matters as they rclatc to fcdcral, state, and local employment and civil rights laws.

* Comply with attendance rules and be available to work on a rcgular basis.

‘ Perform any other job related duties as asigncd.

Experience, Skills and knowledge
Bachelor’s degree preferred.
5+ ycars of salts leadership in similar sized operation preferred.

* Proficiency in Microsoft Word. Excel, and Delphi.
Knowledge of computer accounting programs; math skills, as wclI as budgetary analysis capabilities required.
Extensive knowledge of sales skills, revenue management, recruitment, supervision, training, and motivation of

managers
k Ability to effectively listen, communicate and perform diplomacy with internal and external customers and staff in
all situations.

Abilitytà stand and move throughout the hotel property and continuously pcrfo[m essential job functions with or
without reasonable accommodation.

Command of the English language both written and ‘verbal.
Benefits
HEX Hotels and Resorts is committed to providing a comprehensive benefits p]an that offers you choices for your
physical, inenal and financial weilness, creating value in your most important investment - you!

For your physical and mental weilness we offer competitive Medical, Dental and Vision Insurance programs geared
to you and your family’s needs as well as VacationlSicktHoliday benefits. for your frnancial weliness hEX provides
a wide array of coverage, including Supplemental, Spousal and Child Life Insurance and Short and Long-Term
Disability. In addition, our 401(k) Savings Plan with matching funds, and discounts through our ‘YouDccide’ and
Hotel koom Discount programs provide additional incentives for choosing HEI as the employer of your future.
RET Hotels & Resorts is an equal opportunIty employer. We evaluate qualified applicants without regard to race,
color, religion, sex, national origin, disabi]ity, veteran status, and other legally protected characteristics.
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LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST

ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

covdzvL1( Ojt7t) l2-Ii12-I(p
Date Received Lic. Exp. Date

Name of Applicant Email Address SPIH.UftlVi

1.

_____Registered

Manager:
1FNEYZ..

2. Name designated T.I.P.S. Certified staff person

____‘

L1.5____

/ Expiration Date: I 2—IL- I 2-o] -

3.

_____

Form DRS400 (This form comes from the State of Colorado. If you don’t receive
one from the State, please request a DR8404 form from the Town Clerk)

U
- Copy of Most Current Certificate of Good Standing (Must be within 2 years)

Date filed 1° I H 120 1p (The Clerk does NOT have this
information)
Change of Managers/Owners/Officers/Board Members? Yes____ No

5.

_____

Affidavit of Possession of Premises
No Change in Premises
25% of gross income from food

6.

_____

Fees: TOSV $ 225.00

________

STATE $ 500.00

7. Inspection Reports: This is done by the Town Clerk
Police

_____Police

Dept.
Fire __Fire Dept.
Health Environmental Health

8. _The Town Finance Departments has verified “no taxes owing” on this
Application (The Clerk will do this)

Updated 03-09-15
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DR 8400 (Ratsed O91Jl2)
COLORADO DEPARTMENT OF REVENUE
UQUOR ENFORCEMSNT OMS!ON

SUBMIT TO LOCAL LICENSING AUThDRiTT LICENSE RENEWAL APPLICATION

WESTIN SNWMASS RSRT, VUE & Amount DuelPaid

SNOWMASS KITCHEN cfRcveet. T1•

P0 BOX 5009
it ycur dd IC •. cfl.4a ttfcCrdo 5Okg

hiwidn. Yer y be Cd cMj aa So

SNOWMASS VILLAGE Co 21615-5009
LmCOII.U*d mdi me D*plmcn ma CICtt We PaTQflt
.ea(*ecatoaIyawba*adckc.*a’Iy.

PLEASE VERIFY & UPDATE A1..L INFORMATION BELOW

Licensee Name t)BA

SILVERTREE F&B OPERATOR LLC WESTIN $NOWMASS RSRT, VUE & SNWMASS KiTCHEN

Liquor Ltcense# Uceese Type Sales Tac License # Expiration Date Due Date

42960110000 Hotel & Restaurant (city) 42980110000 12/151201 & 10/3112016

Operating Manager Clate of lrth Home Address
L1I l3VtvIoatL A4ç, (tU’%”44L (O 8iLO2

Manager Phone Number ..... . . EinaiI&idress

io oLf r

Street Address Phone Number

100 ELBERT LANE SNOWMASS VILLAGE CO 81615 9709233520

Maiig Address
P0 BOX 5009 SNOWMAS$ VILLAGE CO 67615-5009

1. Do you have legal possession of the premises at the street address above? YES D NO wiii,

Is the premises owned or rented? Owned Rented° ‘Lf rented, expiration date of lease UU ‘O 2.011. Q1C Jk’5

34. Since the date of filing of the last application, has there been any change in financial interest (new notes, loans, owners, etc.) or

organizational stmcture (addition or deletion of officers, directors, managing members or general partners)? if yes, explain in detail

and attach a listing of all liquor businesses In which these new tenders, owners (other than licensed financial Institutions), officers,

directors, managing members, or general paiiners are materially interested. j YES NO

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 buslness, 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 Iha 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 convicted of a crime? If yes, attach a detailed exptanation. j 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 en alcohol beverage license suspended or revoked, or

had Interest in any entity that had en alcohol beverage ilcense denied, suspended or revoked? If yes, attash a detaIled explanation.

YES U NO KtO,t A MA(%Ø.
5. Does the applicant or any at Its agents, owners, managers, partners or lebdera (other th licensed financial institutions) have a direct

or IndIrect fnterestjn any other Colorado liquor license, including loans to or from any censee or interest In a loan to any licensee? If

yes, attach a detailed explanation. YEs j NO

AFFIRMATION & CONSENT
I declare underpenally cipelluryin the second degree that this application and all attachments are true, correct and camptete to Abe best of myknow!edge.

Type or Punt Name otAppllcant/Aothorized Agent of tiusiness

SIgnature tto/Itç
REPORT &Ai’ROVALV6F CITY OR COUNTY LICENSING AUTHORITY

The foregoing application has beeuramlned arrd the premises, business conducted and character of the applicant are salistactory, and we do tiereby report

that such lIcense, Wgranted, whit comply with the pruvbfona oITNe 12, ArtIcles 46 and 47, CRS. THEREFORE THtS APPLiCATION IS APPROVED.

FeesDue -

Renewal Fee $500.00

Storage Permit $1 00 x_

_________

Optional Premise $100 X_

_________

Related Resort $75 x_

Local UcemsInAuthoilty For Date

Signature Title Attest
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EXHIBIT “A

Silvertree F&B Operator LLC, d/b/a Westin Snowmass Resort, failed a State of Colorado
compliance check on March 3, 2016, and received a ten (10) day suspension. five (5) days
were served by payment of a fine in lieu of suspension. Five () days of the suspension were
held in abeyance for a period ofone fi) year from June 29, 2016 (date of approval of
agreement) until June 29, 2017.
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDiNG

I. Wane W. Williams, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

SILVERTREE f&B OPERATOR, L.L.C.

is an entity formed or registered under the law of DELAWARE . has complied with aB
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification nttmber 20111357955

This certificate reflects facts established or disclosed by documents delivered to this office on
paper throtigh 09/30/2016 that have been posted, and by documents delivered to this office
electronically through 10/04/2016 @. 12:20:13

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 10/04/2016 12:20:13 in accordance with applicable law.
This certificate is assigned Confirmation Number 9865973

Secretary of State of the State of Colorado

************S********************2**********Fnd ofCertifcate*************k*****t**************t********
Notice: A certi/Icare issued ekcrrnnk’alh from the Colorado Secretan’ ofState ‘s JI’eh sire is futh’ and imn,ethatelv valid and effective. I/owens,;
as an option, the issuance anti validi’ ofa cert/ficate obtained electronically niay be established by visiting the J ‘alidate a Certificate page of
the Secretory of State’s JVeh site, http*wnw.sas.state.co.usib’CertficateSearchCriteria.do entering the cer/Ificale ‘s conftrmtttion number
displayed on the cert/flcatc’, and folloiring thc’ instructions ilisplayint coa/irnzin the issuance ala certificate is merely optional and is not
necessary to the i’ahd and effective issuance of’ a certificate. For more information, visit our Web site. hllp:tirww.sos.sratecous’ click
“Businesses, tradniarks, trade names’ and select “Frequenth’ Asked Questions.
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LIQULL_... GAU1HORITY
ANNUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

Andrea

STATE OF COLORADO )
} s.s.

COUNTY OF PITKIN )

Subscribed and sworn to before me this

_____

Witness my hand and official seal:

2S
Notary

My Commission expires: ‘ ° 1 ‘1’

Activd5766926.2

Silvertree F&B Operator, LLC d/b!a Westin Snowmass Resort, Vue and
Snowmass Kitchen

Name of Business Establishment

I do hereby sweat and affirm the following, which apply to my liquor license.

1. Hotel and Restaurant Liquor Licensees: That during the past year, at least 25%
of the gross revenues from the operation of my establishment was derived from
the sale of meals.

2. All Liquor Licensees: That I will have possession of the licensed premises,
through lease or deed, during the term of my liquor license.

3. All Liquor Licensees: That no physical changes have been made to the licensed
premises.

4. Corpc . That the corporation is in good standing with the State.

Date

day of October, 2016.

TREVOR WAGNER
Notary Pubic

Sista of Colorid
Notary ID 20154020480My CommlssJ Explr, Miy 26,2019
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Premise SSN: XXX-XX-XXXX

issued; 12/9/2014 Expires: 12/2/2017
3879826 D.O.E.: XXIXXDO(XX

AMSSA V HOUSE
1000 Etbert Ln
Carbondale, CO 81623

For service visft us onhne at www.gettips.com
Steven McClure, 36860

HEALTH COtMUNICATIONS INC.

1400 Key Blvd.7 Suite 700

Arlington, VA 22209
703-5 24- 1200
www.gettips.com

This card was issuedfar succesfid campteiloizof lie TIPS progrcun.

SignatuTe: IL4%e
it..
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S N QLM A SYLL1I_

P.O. Box 5010, Snowmass Village, CO 81615
970-923-3777 FAX: 970-923-6083

Westin Snowmass Resort & Vue & Snowmass Kitchen State Tax ID: 42960110000

P0 BOX 5009

Snowmass Village, CO 87615

Town of Snowmass Village
Liquor Renewal

This letter is being sent to you as a reminder. You should also be receiving your Liquor Renewal
application from the state. Please return all forms (local and state) to the Clerk’s office 45 days prior
to your License expiration date.

Liquor License Expires on: 72/15/2016
Business Information
Please make any necessary corrections to the information listed below:

Business Name or DBA: Westin Snowmass Resort & Vue & Snowmass Kitchen

Physicat Address: jitO Elbert lane Snowmass Village. CQ__ -________________________

Mailing Address: P0 BOX 5009 . Snowmass Vjiiq CO 81615

State Tax ID #: 42960110000

_______________________________________________

Business Owner: See-Propo 1 i3 Opv*w LI-C

Manager/Contact Name: Jeett-etirnow 0tZ11 1

Business Phone: 970-923-8240

___________________

Business Email: jOhfl.cUrneW@We51iflL
A1Pt2 FPt%I W1NVn11A-. t’

DesignatedTlPSServar: Biet4ehflfl ANI5i V. YOLASC

TIPS Certification Expiration Date: See4-61+9cM ‘L Ii 2.-oU}

Return all forms to the Town of Snowmass Village for approval

DO NOT send anything to the State Office.
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SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST
ANNUAL RENEWAL

ARTS LIQUOR LICENSE

A1 (eA g) 3/ zo’

Name of Applicant Date’ Rdceived Lic. Exfr Date

PHONE NUMBER: cO cL3 3I( Email: \‘

1.

_____

Registered Manager: C

2.

____

Name designated TJ.P.S. Certified staff person_i

3. ‘v Form DR8400 (This form comes from the State of Colorado. If you don’t receive
one from the State, please request a DR8404 form from the Deputy Town Clerk)

4. / Copy of Most Current Certificate of Good Standing (Must be within 2 years)
Date filed

_________________________(The

Deputy does NOT have this
information)
Change of Managers/Owners/Officers/Board Members? Yes____ No____

5. ‘ Affidavit of Possession of Premises
No Change in Premises
25% of gross income from food

11&
6.

____

Fees: TOSV $
\D1

STATE $ 3O
7.

_____

Inspection Reports: This is done by the Deputy Town Clerk
Police Dept.

______

Fire Dept.

______

Health Dept.

_______

8. - The Town Finance Departments has verified “no taxes owing” on this
Application

Last up-dated 12-24-10
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DR 8400 (Revised 09,01/12)
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION
SUBMTTO LOCAL LICENSING AUTHORITY LICENSE RENEWAL APPLICATION

ANDERSON RANCH ARTS CENTER Amount DueIPaid

P0 BOX 5598 Make check payable to: Colorado Department of Revenue

‘TO’ A Q v un I A ‘p 1615_5598 The State may convert your check to a one-time electronic,.)_i l V I ar-k..) ..) C L. banking transaction. Your bank accunt may be debited as early
as the same day received by the State. If converted, your check
wilt not be returned. If your check is rejected due to insult dent or
uncollected funds, the Department may collect the payment
amount directly Iron your banking account electronically

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW
Licensee Name UA

ANDERSON RANCH ARTS CENTER ANDERSON RANCH ARTS CENTER
Liquor License # License Type Sales Tax License 4 Expiration Date Due Date
04311790001 Arts License (city) 04311790001 11/20/2016 10/06/2016
Operating Manager Date of Birth Home Address

O3Z—iq7 rr.ee5( Q1ç

Manager Phone Number Email Address /
cIyo..g .L CYLAVkC.n c; fWu.)t’fiik acr$h c3

Street Address Phone Number

5263 OWL CRK RD SNOWMASS VILLAGE CO 81615 q70_1-.
Mailing Address

P0 BOX 5598 SNOWMASS VILLAGE CO 81615-5598

1. Do you have legal possession of the pmises at the street address above? ‘YES 13 NO
Is the premises owned or rented? Owned j Rente& 1f rented, expiration date of lease__________________________

18. Since the date of filing of the last application, has there been any change in financial interest (new notes, loans, owners, etc.) or
organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach 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 interested. J YES ,, NO
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, managers, partnes or lenders (other than
licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. IJ YES “N0

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, attach a detailed explanation.
FJ YES

5. Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have a direct
or indirect interest in any other Colorado liquor license, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. lJ YES NO

AFFIRMATION & CONSENT
I declare under penalty of periuny in the second degree that this application and all attachments are true, correct and complete to the best of my knowledge.
Type or Print Name of Applicant/Authorized Agent of Business Title

kc cc C,i-’ OA-Cri5
$iqrtature Date C’

. c• 1
REPORT & APPROVAL OF CITY OR COUNTY LICENSING AUTHORITY
The foregoing application has been examined and the premises, business Conducted and character of the applicant are satisfactory, and we do hereby reportthat such license, if granted, will comply with the provisions of Title 12, Articles 45 and 47, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.
Local Licensing Authority For

Date

Signature Title Attest

Fees Due

Renewal Fee $308.75

Storage Permit $100 x

__________

Optional Premise $100 x

Related Resort $75 x

_______

RETURN TO CITY OR COUNTY UCENSING AUTHORITY BY DUE DATE
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE Of COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne W. Williams. as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,

ANDERSON RANCH ARTS FOUNDATION

isa

Nonprofit Corporation

formed or retistered on 03 14 1973 under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assitneU entity
identification number 19871268418

This certificate reflects flicts established or disclosed by documents delivered to this office on paper through
08/19 2016 that have been posted, and by documents delivered to this office electronically through
08!262016 13:26:42

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
otlicial certiticate at Denver. Colorado on 08/26/2016 13:26:42 in accordance with applicable law.
This certificate is assigned Confirmation Number 9808155

SCCIeturv ol State of the State of Colorado

otCertiflcate*************************I**************
)IlLC I cUll/It lift tt,ttf ti ;oniiI I’ in, th (01)1 ido Sct Ichu i a! ciotc ‘__Jlj,L’ lftItfllUanIw,,i;cd,iH, i_i/cd wI_i_Llc,j

1/ Ii,, 10 dl? (1/111011 lilt I’ hUll?. C 0111/ il/triO) 0/ II cCliI/lCt?It ,)/alUlllti/ c/ct otuiicttlli_ inti I In .claI’khhtd ht li.vitin?4 ti:. ..ztuiu,rj ci
C crit/Ir Itt t’aoe 0/ i/it .ScclClrlr) (ii Stoic .c tIe/i Mtc’, /111/I: 11111.,. sIll1. 1l, U.S /‘! LiItclS1’a, .tl( ruc’uiu,tt,, c’OW,71,ç’ tilt’ t’Clti/icutC ‘c
iO1l/ItiflrlClOfl Uhlill/LI LILIPICI? Cii 1)11 lilt’ cC’ltl/Ic.lt.’. and 1(111011 tlht the t,1S1111c11t1,,.C cItiplaied. con/irnui tilt’ cvsnui?ce of a eer1iIic1fJs Inert/v
1111 1Qt 10! 1 0, 1101 fl_ .i/U I to it: 1,1 iii i._j/r I/ILII SULIflI tif CL_i_cL/j/Ic/I! rn ,,tr,i I rn/Il 1001w,? iou oni c h cut mit,

1 . II ‘oh tirUr’ C U Ii ClIck BUSIUCS ICy. flOut 111(1155, 11(11/c’ 111111W.) itIlit ICICCI ht’qUCIIIII .1skc’d QlIChllOulS.
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4

SNOWMASYtUAG E

RD. Box 5010, Snowmass Village, CO 81615
970-923-3777 FAX: 970-923-6083

Anderson Ranch Arts Center State Tax ID: 0431179
P0 BOX 5598
Snowmass Village, CO 81615

Town of Snowmass Village
Liquor Renewal

This letter is being sent to you as a reminder. You should also be receiving your Liquor Renewal
application from the state. Please return all forms (local and state) to the Clerk’s officeT45 daysprior
to your License expiration date.

6
Liquor License Expires on: 1112012016

Business Information

Please make any necessary corrections to the information listed below:

Business Name or DBA: Anderson Ranch Arts Center

Physical Address: 5263 Owl Creek Road ,Snowmass Village, CO

Mailing Address: PC BOX 5598 . Snowmass Villae. Co 81615

State Tax ID #: 0431179

Business Owner: Anderson Ranch Arts Center

Manager/Contact Name: /
BusinessPhone:

Business Email: \. ir3\e () cd€I5oi 1CACL. i s a

Designated TIPS Server: Jessica Cerise

TIPS Certification Expiration Date: Se 272015 12:00AM

Return all forms to the Town of Snowmass Village for approval
DO NOT send anything to the State Office.
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9/2612016 eTIPS Certification Card

Clüsa Wnow

This card is only valid for use online -and cannot be used as proof of
certification except from within Certification Manager

I1_I% eTIPS On PremIse 2 0 SS\ xxx-xx-xxxx
Rud 0/23i2015 1p3r: O9232018

D.C ) XX!XX[XXXX

Jessica Cerise

Aiicercn Rarch Arts Center Accojr.tinn
Po Bo 5598 5263 Ow Ctk Rd

Snomass Vi!age CO g1615-55Y5 USA

Not viii fer Responsihe Venior Trainnci

https:/M4
1/1
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LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

QcJA CQ\r
Name of Business Establishment

I do hereby swear and affirm the following, which apply to my liquor license.

1. Hotel and Restaurant Liquor Licensees: That during the past year, at least 25%
of the gross revenues from the operation of my establishment was derived from
the sale of meals.

2. All Liquor Licensees: That I will have possession of the licensed premises,
through lease or deed, during the term of my liquor license.

3. All Liquor Licensees: That no physical changes have been made to the
licensed premises.

4. Corporate Licensees: That the corporation is in good standing with the State.

--_--

______

Owner or Registered Manager Date

STATE OF COLORADO )
} s.s.
COUNTY OF PITKIN }

Subscribed and sworn to before me thiZO day , 2O.

My Commission expires:
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7125
To Colorado Dept of Liquor tnforcemen Divis 8/3012016

ANDERSON RANCH ARTS CENTER

IVOCE NU’EEA ; DATE DESCR1PTON MtOUNT —— DISCOUNT rETAMO1jr

Liquor License 8i29,2016 Liquor license reneal 5308.75 $000 5308 75
Totals: 5308.75 SO.00 5308.75

ANDERSON RANCHARTSCENTER 1io 7125
5283 OWL CREEK RD

SNOWMASS VILLAGE, CO 81615

SNOWMASS VILLAGE, CO 81ë15-5598 82-34011021 CHECK DATE CHEC( NO.
PH 970-923-3181

8/30/2016 7125

CHECK MOUNT

hundred eight and 751100 Dollars**
$ 308.75

Colorado Dept of Liquor Enforcement Division IG REQUIRED OVER $2500.00

1375 Sherman St.

AI.miotIzEo SIGNATuRE
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ANDERSON RANCH ARTS CENTER
P.O. BOX 5596

5263 OWl.. CREEK RD.
SNOWMASS VILLAGE, Co 81615-5598

PH 970-923-3181

Town of Snowmass Village
Box 5010
Snowmass Village. CO 81615

ALPINE BANK
15 KEARNS ROAD

SNOWMASS ViLLAGE, CO 81615
82-340/1021

Ac
AU1HOIUZEO IGNAR.E

ANDERSON RANCH ARTS CENTER

Liquor License 8:29.2016

To: Town of Snowrnass Village

liquor license renewal

1V4’IOCE NJME DATE DESCSIPTION AMD’]T DISCOUN .ETAUO]4T

7137

8/30/2016

Totils:
SI 91.25
SI9L2S

$0.00
Sf1.00

$191.25
Sl91.2

7137

CHECK DATE CHECK NO

8/3012016 7137 j
CHECK AMOUNT

$191.25

EOUIRED0VER$2

PAY
One hundred ninety one and 251100 Dollars**

TQ THE
ORDER
OF
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SNOWMA$S VftLAGE
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST
ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

_________________________
________________

Ill 2flC
Lic. Exp. Date

1. )( Registered Manager: ]DD fi&iJY?_

2. Name designated T.I.P.S. Certified staff person U’tZ
Expiration Date: I/lC/17

3. )( Form 0R8400 (This form comes from the State of Colorado. If you don’t receive
one from the State, please request a DR8404 form from the Town Clerk)

4. Y- Copy of Most Currentpertjficate of Good Standing (Must be within 2 years)
Date filed

__________________________(The

Clerk does NOT have this
information)
Change of Managers/Owners/Officers/Board Members? Yes____ No X

5.

_____

Affidavit of Possession of Premises
No Change in Premises
25% of gross income from food

6. X Fees: TOSV $ 225.00 STATE $

_____________

7.

_____

Inspection Reports: This is done by the Town Clerk
Police

_____Police

Dept.
Fire

_____Fire

Dept.
Health

_____Environmental

Health

8. The Town Finance Departments has verified “no taxes owing” on this
Application (The Clerk will do this)

SLLr% ] Aoc. Lc.

¶ At+
Name of Applicant

Date Received

Email Address e4Z,@.J4Stw%DL,Lo+4tf. CU

500.00

Updated 03-09-15
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ARTISAN THE
Liquor License # License Type Sales Tax license # Expiration Date Due Date
80331180000 Hotel & Restaurant (city) 80331180000 11102/2016 09/18/2016
Operating Manager Date of Rirfh Home Address

7i jyz.. 12 p 4fz2o4, 4s. , C& ‘//
Mana9er Phone Number Email Address

‘I7O ‘1z.- Vt 2.0 17 -2.ttt-tqj Jfi-
Street Address Phone Number

300 CARRIAGE WAY SNOWMASS VILLAGE CO 81615 9709232420
Mailing Address
PC BOX 5008 SNOWMASS VILLAGE CO 81615-5008

1. Do you have legal possession of the premises at the street address above? YES NO
Is the premises owned or tented? Owned 11 Rented *lf rented, expiration date of lease___________________________

46. Since the date of filing of the last application, has there been any change in financial interest (new notes, loans, owners, etc.) or
organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach 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 interested. fJ YES NO

NOTE TO CORPORATIONS 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, managers, partners or lenders (other than
licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. J YES j 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, attach a detailed explanation.
IJ YES NO

5. Does the applicant or any of its agents, owners, managers, partners or tenders (other than licensed financial institutions) have a direct
or indirect interest in any other Colorado liquor license, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. YES NO

AFFIRMATION & CONSENT
declare under penally of perjury in the second degree that this application and at! attachments are true, correct and complete to the best of my knowfedge.

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

7 (4&rz- $oD ( 8EVtILA6& IlL€CTD.
Signature Date

r ‘ttCti
REPORT &tAPPROVAL aF CITY OR COUNTY LICENSING AUTHORITY
The foregoing application has been examined and the premises, business conducted and character of the applicant are satisfactory, and we do hereby report
that such license, if granted, will comply with the provisions of Thle 12, Articles 46 and 47, C,R.S, THEREFORE THIS APPLICATION IS APPROVED.
Local Licensing Authority For Date

DR 8400 (Revised 09/01112)
Fees DueCOLORADO DEPARTMENT OF REVENUE RETAIL LIQUOR OR 3.2 BEERLIQUOR ENFORCEMENT DIVISION Renewal Fee I $500 00

SUBMIT TO LOCAL UCENSING AUTHORITY LICENSE REN EWAL APPLICATION Storage Permit $100 x I

________

Optional Premise $100 x

__________

Related Resort $75 x

___________

ARTISAN THE Amount DueiPaid

P0 BOX 5008 Make check payable to colorado Department of Rev,nu.
The Stale may convert your check to a cne.tme electronic$NOWMASS VILLAGE Co 81615-5008 banking transactcn Your bank account may be debted early
as the eame day reserved by the State If converted, your check
will rot be returned 1 your check a rejected due to insutiloent or
uncollected funds, the Depanment may collect the payment
amount directly from your banking account electronically

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW
Licensee Name
STONEBRIDGE INN ASSOCIATION INC

RETURN TO CITY OR COUNTY LICENSING AUTHORITY BY DUE DATE

Signature Title Attest
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LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

ARn54 e€crAr-AJr
Name of Business Establishment

I do hereby swear and affirm the following, which apply to my liquor license.

1. Hotel and Restaurant Liquor Licensees: That during the past year, at least 25%
of the gross revenues from the operation of my establishment was derived from
the sale of meals.

2. All Liquor Licensees: That I will have possession of the licensed premises,
through lease or deed, during the term of my liquor license.

3. All Liquor Licensees: That no physical changes have been made to the
licensed premises.

4. Corporate Licensees: That the corporation is in good standing with the State.

Owner or Regisf rl_Mrrr Date

STATE OF COLORADO
} s.s.
COUNTY OF PIIKIN }

Subscribed and sworn to before me this /ayop 2O.

RHONDA t3 COXON’l

L
NOTARY PUBLIC

SThJE OF COLORADO
NOTARY ID #19974008526

My Commission Expires June 8, 2017

my hand and official seal:

My Commission expires:
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,

STONEBRIDGE INN ASSOCIATION, INC.

is a

Nonprofit Corporation
formed or registered on 03/25/1976 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19871300131

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/13/2016 that have been posted, and by documents delivered to this office electronically through
09/15/2016 @ 14:39:54

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 09/15/2016 @ 14:39:54 in accordance with applicable law.
This certificate is assigned Confirmation Number 9838059

Sccrenn oCStare of the State of Colorado

*********************************************End ofCertificate****************a*************************
Notice: A certificate issued jçgpnical/y from the Colorado Secreta,y of States Web site.JfJullv and immediately valid and eflclive.flowerer, as an option, the issuance and validity of a cerlflcate obtained electronically mciv be established by visiting the Validate aCertificate page of the Secretary of Stale s Web site, hit1’ “ nv.sO,riI,itC co us bi: Ccrtificare&urchCriteria do entering the certWcate ‘sconfirmation number displayed on the certWcate, andfollowing the instructions displayed. the issuance ota certificate is merelyoptional and is not necessary to the valid and effective issuance of a certificate, for more information, visit our Web site, hflp:w’eu.sos sjre co us click “Businesses, trademarks, trade names” and select “Frequently Asked Questions.”
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SNOWMASS VIIJ.AGE

P.O. Box 5010, Snowmass Village, CO 81615
970-923-3777 FAX: 970-923-6083

Artisan Restaurant State Tax ID: 8033118
PD BOX 5008
Snowmass Village, CO 81615

Town of Snowmass Village

Liquor Renewal

This letter is being sent to you as a reminder. You should also be receiving your Liquor Renewal
application from the state. Please return all forms (local and state) to the Clerk’s office 45 days prior
to your License expiration date.

Liquor License Expires on: 17/2/2016

Business Information
Please make any necessary corrections to the information listed below:

Business Name or DBA: Artisan Restaurant

Physical Address: 300 Carriage Way .Snowmass Village. CO

Mailing Address: PC BOX 5008 . Snowmass Villace, CO 81615

State Tax ID#: 8033118

Business Owner: Stonebridge Inn

Manager/Contact Name: Todd Heintz

Business Phone: 970-923-2420

Business Email: theintz@destinationhotels.com

Designated TIPS Server: Todd Heintz

TIPS Certification Expiration Date: Jan 16 2017 12:00AM

Return all forms to the Town of Snowmass Village for approval
DO NOT send anything to the State Office.
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Stotwbric]gc Rental Services
P C) Box 5008
Snowrnass Village, CO $1615

:
Alpine Bank
82-340/1021 Check Number

56212

*-Ijtc hundred Dollars And 00 Cents*****t******************t******

Pay to the COLORAI)O I)EPARTMENT OF REVENUE
Ordcr of: 1375 SHERMAN STREET

l)EN VEil CO $0261

Stonebridge Renti1 Service.s

Check Date
8/18/2016

Check Number:

Check Amount
$500.0 t)

56212

Vendor Name: COLORAI)O l)EPARThIENT OF REVENUE

Check Date: 8118/16
10401cc

Date
8116/It,

b:

Check Amount: S500.00

Invoke Number Invoice t)escription Invoice Amount I)iscount Taken Amount Paid
CHKREQ TIl 08162016 CO DEPRTMNT OF REVENUE RENEWAL 812016 S50000 St).00 S5000f)
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Stonebridge Recital Services
P 0 Box 5008
Snosvmass Villa’e, CO $1615

Alpine Bank
82-34011021

Pa to thC TOWN OF SNOWMASS VILLAGE
order oF: P0 BOX 5010

SNOWMASS rC1’ CC) $7615

Vendor Name: TOWN OF SNOWMASS VILLAGE

Check I)ate
8/18/2016

Check Amount

$225.00

Check J)atc: 8/18/16
Invoice
Date
S/I 6/16

Invoice I)cscription
LIQUOR LICENSE RENEWAL 5/2016

:*1’wo hundred Twenty-Five I)oflars And 00 Cents*k

Check Number
56235

Services by:

Stonebridge Rental Services

Inoice Number
CFIKREQ Ttt 051616

Check Amount: S225.00

Check Numtjcr: 56235

Invoice Amount
5225CC)

I)iscount ‘taken
50.00

Amount Paid
5225 00
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SNOWMASS VILlAGE
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST
ANNUAL RENEWAL — HOTEL AND RESTAURANT LICENSE

Date Received Lic. Exp. Date
Tr&

Naméf Applica’\it Email Address___________________________

1. ‘1 Registered Manager: Y%

2. Name designated T.I.P.S. Certified staff person t ‘u1&

Expiration Date: // ‘f t l(:

3. 1 Form DR8400 (This form comes from the State of Colorado. If you don’t receive
one from the State, please request a DR8404 form from the Town Clerk)

4.

_____

Copy of Most Current Certificate of Good Standing (Must be within 2 years)
Date tiled 7 / 2— / ( (The Clerk does NOT have this
iformation)

Change of Managers/Owners/Officers/Board Members? Yes____ No

V
5.

_____

Affidavit of Possession of Premises
No Change in Premises
25% of gross income from food

6.

_____

Fees: TOSV $ 225.00 STATE $ 500.00

7. Inspection Reports: This is done by the Town Clerk
Police

_____Police

Dept.
Fire

_____Fire

Dept.
Health Environmental Health

8. The Town Finance Departments has verified “no taxes owing’ on this
Application (The Clerk will do this)

Updated 03-09-15
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DR 8400 (Revised 09/01/12)
COLORADO DEPARTMENT OF REVENUE

________

LIQUOR ENFORCEMENT DIVISION

SUBMIT TO LOCAL LICENSING AUTHORITY LICENSE RENEWAL APPLICATION

HIGH ALPINE REST Amount Due/Paid

DRAWER 6400 Make cfle& payatoe to. Colorado Department of Revenue
C’T WflLA A CQ Tfl I A I C 27 1 cIAñA The State may ccc,vert yotx check to a one-tone electroruc
J1’ VS tVIf1iJJ V LLLtk —

‘-‘ banton9 transedon Your bank account may be debited as sally
as the same day received b5 the State If converted, your c±eck
will not be returned if your check is rejected due to insuttloent or
uncollected funds the Department may collect the paynrer.t
amount direy from your bankic account eleronly

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW
Licensee Name

AHCS1NC

RETURN TO CITY OR COUNTY LICENSING AUTHORITY BY DUE DATE

HIGH ALPINE REST
Liquor License # License Type Sales Tax License # Expiration Date Due Date

04312060001 Hotel & Restaurant (city) 04312060001 1210212016 10/18/2016
Operating Manager Date of Birth Home Address

c;i1 -

- -co. it)L Li) k)€SS Vt9 % I (r1
Manager Phone Number Email Address

C7 79 / (c toZ-5 (() ‘ frQ 1
Street Address Phone Number

SEC1 TiC R86W SNOWMASS VLLGE CO 81615-9999
Mailing Address

DRAWER 6400 SNOWMASS VILLAGE CO 81615-6400

1. Do you have legal possession of the premises at the)treet address above? YES J NO
Is the premises owned or rented? Owned Rente& 1f rented, expiration date of lease / () I 10 Z

25. Since the date of filing of the last application, has there been any change in financial interest (new notes, loans, owners, etc.) or
organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach 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 interested. YES NO

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, managers, 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, attach a detailed explanation.

LI YES NO

5. Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have a direct

or indirect interest in any other Colorado liquor license, including loans to or from any licensee or interest in a loan to any licensee? If

yes, attach a detailed explanation. I YES NO

AFFIRMATION & CONSENT
1 declare under penally ofperjury in The second degree That this application and all attachments are true, correct and complete to the best otmy knowledge.

Type or Print Name of AppIiçnt!Authorized Agent of Business Title -

U ‘p / (L) 1,Ict-i ci €:[
Signature ( 1, Date

REPORT & APPROVAL OF CITY OR COUNTY LICENSING AUTHORITY

The foregoing application has been examined and the premises business conducted and character of the applicant are satisfactory, and we do hereby report

that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, CR5. THEREFORE THIS APPLICATION IS APPROVED.

Local Licensing Authority For Date

Signature Title Attest

Fees Due

-

Renewal Fee $500.00

Storage Permit $100 x

__________

Optional Premise $100 x

___________

Related Resort 575 x —

__________
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p_ t_,•—

SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

I do hereby swear and affirm the following, which apply to my liquor license.

1. Hotel and Restaurant Liquor Licensees: That during the past year, at least 25%
of the gross revenues from the operation of my establishment was derived from
the sale of meals.

2. All Liquor Licensees: That I will have possession of the licensed premises,
through lease or deed, during the term of my liquor license.

3. All Liquor Licensees: That no physical changes have been made to the
licensed premises.

4. Corporate Licensees: That the corporation is in good standing with the State.

qov d
/

ti
Cwner cit Regise red Man agd( Date

STATEOFCOLORADO }
} s.s.
COUNTY OF PITKIN }

Subscribed and sworn to before me this/ dayo , 2O.

Witn’es y hand and official seal:

p otary 1RHONDA8,COXo1
I NOTARY PUBLIC

My Commission expires:

________________

STATE OF COLORADO
NOTARY ID #19974008526

My Commission Expires June 8,2017
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OFFICE Of THE SECRETARY OF STATE
Of THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,

A.H.C.S., INC.

isa

Corporation
formed or registered on 08/30/1974 tinder the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19871277887

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/28/2016 that have been posted, and by documents delivered to this office electronically through
07/29/2016 @ 17:04:21

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/29/2016 @ 17:04:21 in accordance with applicable law.
This certificate is assigned Confirmation Number 9764765

Secretary of State of the State of Colorado

******S***************S************S*******End ofCenif3cate******************************************
Notice: A certificate issued electronically from the colorado Secretary of Slate’s Web site is fully and immediately valid and efi’ctive.
tiowever, as an option, the issuance and validity of a certUlcate obtained electronically may he established by visiting the Validate a
(‘crtificate page of the Secretary of State JVeb site, hrtj’: wei .,costatc n u In: Certifitttc5a,i,C’,itcuttdn entering the cerlUicale ‘5
confirmation number displayed an the certfieute, and frdtowing the instructions displayed. Confirming the is.vuance of a certificate is merely
QPI1Q!k1LLi4J&JWI necessary to the valid and efk’etiue issuance of a certificate. For more information, visit our Web site, hrrp: 1

wu . . cttw -uv click “Businesses, trademarks, trade names’ and select “Frequently Asked Questions.”
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Document must be filed electronically.
Paper documents are not accepted.
Fees & forms are subject to change.
For more information or to print copies
of filed documents, visit www.sos.state.co.us.

FIId
Colorado Secretary of State
Date and Time: 07/29/2016 05:0 1 PM
ID Number: 19871277887

Document number: 20161518343
Amount Paid: $10.00

ABOVE SPACE FOR OFFiCE USE ONLY

Periodic Report
filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S)

ID number:

Entity name:

Jurisdiction under the law of which the
entity was formed or registered:

19871277887

A.H.C.S., INC.

Colorado

1. Principal office street address: TOP LIFT #8
(Street name and ,,umber

2. Principal office mailing address:
ifdift’erent from above)

3. Registered agent name: (if an individual)

or (if a business organization)

SNOWMASS VILLAGE CO 81615
(Cite) ‘State,) fPoctalJZip Code)

United States
(Province — ([applicable) (Country ([not US,)

P0 Box 6400
(Street ,tame and number or Post flict’ Box informationi

Snowmass Village CO 81615
(Cliv) (State) (Postal,Zip Code)

United States
(Province— ifapplicable) (Ctrnntn’ — ([not US)

GORDON GEORGE
(Last) (first) (Middle,) (Stj]L’ç)

4. The person identified above as registered agent has consented to being so appointed.

REPORT Page of2

‘Street nenw and number,)

Rev. 12012012

P.O. BOX 64005. Registered agent street address:

6. Registered agent mailing address:
(if different from above)

SNOWMASS VILLAGE Co 81615
(City) (‘State) Postat,Zip Code)

PC Box 6400
(Street name and number or Post Office Box information,)

Snowmass VIg CO 81615
(On:) (Stut ‘Posta&7ip C’ode

United States
(Province — ([applicable) (Country — ([not US)

10—18—16 LLA Packet 77





Notice;
Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual’s act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

(Last) (First) flsuiddle, tSiçffie)

P0 Box 6400
1’Street iiame and number or Post Office &w information)

Snowmass Viflage
(Cite)

CO 81615
‘Statej (Postal/Zip Code,)

United States
(Countr — ([not US

(The document need not state the true name and address ofmore than one individual. However, if von wish to state the nwne and address
ofone additional individuals causing the document to he deliveredforfiling, murk this box and include an attachni ent storing the
name and address ofsuch iutlividuals.)

Disclaimer:
This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s
attorney.

7. Name(s) and address(es) of the
individual(s) causing the document
to be delivered for filing: Gordon George

(Province — ifapplicable)

REPORT Page 2 of 2 Rev. 12,O1!2012
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Cdorado Secretary cA State - CorilIrrmbun

FAQS, GIossarV and
nfQrmation

Your filing and payment were successfiL Print this receipt for your reccids.

Email my receipt Where can I go from here?

Send
• File another form for this entity

• Set up secure business filing

• Add, change, or remoe business surcy information

• Get email notifications br this entity

• Go back to the summary

• Take our website sur.ey

Stamped filing

If a PDF copy does not appear beiow, on your fojr in a nvrç to re’.qew it.

Business ilome
Buslne5s Information
Business Search

Confirniation

Payment Filing Details

Amount Paid: S10.O0 Date and Time: 0729I20l6 050l PM

Type: CREDIT ID Number: 19X71277887

Laat 4 Digits 05X6 Document Number: 201 615lt343
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HIGH ALPINE RESTAURANT 7QQQ
P0 BOX 6400 ) I 82340 1021
SNOWMASS VILLtGE, CO 81615

______

t4ji (1%A Lth/&. nonars

fl

Alpine Bank
15 Xeans Ad • P.O. Box 5490
Siorr.ass V.11*g. CO 81615

t. (Q0) 903-3600 • Alcr,e Infc.Ljx,e (970) 945-3433

_______-

HIGH ALPINE RESTAURANT 7899
P0 BOX 6400 1 1 82.330 ‘1 021
SNOWMASS VILLAGE, CO 81615

fWd(q’Of

________

$ 5oo
tLLh LL4O__—EEEEEE_ IJoIlai’s

Alpine Bank )l5keainsRd •POBcz54SO
Snowm3s, Vmag,, CO 91815

____

— rz.. . .

10—18—16 LLA Packet 80





4

..

SNOWMASS VILLAGE

P.O. Box 5010, Snowmass Village, CO 81615
970-923-3777 FAX: 970-923-6083

High Alpine Restaurant State Tax ID: 04312060001
P0 Box 6400
Snowmass Village, CO 81615

Town of Snowmass Village

Liquor Renewal

This letter is being sent to you as a reminder. You should also be receiving your Liquor Renewal
application from the state. Please return all forms (local and state) to the Clerk’s office 45 days prior
to your License expiration date.

Liquor License Expires on: 121212016
Business Information
Please make any necessary corrections to the information listed below:

Business Name or DBA: High Alpine Restaurant

Physical Address: SEC1 T10 RB6W .Snowmass Villaoe. CO

Mailing Address: P0 Box 6400 , Snowmass Village. CO 81615

State Tax ID #: 04312060001

Business Owner: A H C S Inc

Manager/Contact Name: Gwvn Knowlton / C/ov(J3fr.

Business Phone: 970-923-3311

Business Email: gwynshighalpine@qmail.com

Designated TIPS Server: Whitney Gordon-DeLuca

TIPS Certification Expiration Date: Oct 14 2016 12:00AM

Return all forms to the Town of Snowmass Village for approval
DO NOT send anything to the State Office.
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LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST

ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

_________________

I? ,s /7 2’
Date Received Lic. Exp. Date

57Tt.i t’7
Name of Applicant Email Address /..(d/L1

1. >‘ Registered Manager:

____________________________________________________

2. Name designated T.I.P.S. Certified staff person /7ZH -f
Expiration Date: /// 2

_____

Form DR8400 (This form comes from the State of Colorado. If you don’t receive
one from the State, please request a DR8404 form from the Town Clerk)

4. X Copy of Most Currer)t Cerlificate of Good Standing (Must be within 2 years)
Date filed 9t/ / (€ (The Clerk does NOT have this
information)
Change of Managers/Owners/Officers/Board Members? Yes____ No_____

5.

_____

Affidavit of Possession of Premises
No Change in Premises
25% of gross income from food

6.

_____

Fees: TOSV $ 225.00 STATE $ 500.00

7. Inspection Reports: This is done by the Town Clerk
Police

_____Police

Dept.
Fire

_____Fire

Dept.
Health

_____Environmental

Health

8. The Town Finance Departments has verified no taxes owing” on this
Application (The Clerk will do this)

Updated 03-09-15
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DR 8400 1U2,tb/16i
COLORADO DEPARTMENT OF REVENUE Fees Due

Liquor Enforcement Division Renewal Fee I
Storage Permit 51001 Is

Submit to Local Licensing Authority —‘.--—-______

Optional Premise S100 X — 5

Amount Due/Paid S

Make check payable to Colorado Department o
Revenue. The State may convert your check to a

Retail Liquor or 3 2 License Renewal
received by the State If converted your check will

Application not be returned If your check is rejected due
insufficient or uncctIcted Funds, the Departmerc
may collect the payment amount directly froir your
banking accoLint electronically.

Please verify & update all information below Return to city or county licensing authority by due date

Licensee Name DBA

- F
Liquor License # License Type Sales Tax License

j
Expiration Date Due Dale

Ad’h71 3 2Sa’-
Business Addrss Phone Number

62- ‘) ?2322C3
Maitng Address Email

PC ,- 5- .5;i-: c,
Operating Manager Date of Birth j Home Address Phone Number

___

t

1 Do you have legal possession of the premises at the Street address above? Yes D No
Are the premises owned or rented? DOwned Rented lf rented, expiration date of

2. Since the date of filing of the last application, has there been any change in financial interest (new notes, loans, owners. etc.) or
organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes. explain in dc/alt
and attach 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 interested. DYes No

3. Since the dale of filing of the last application, has the applicant or any of its agents, owners, managers, partners or tenders (other
than licensed financial itistitutions) been convicted of a crime? If yes, attach a detailed explanation. DYes ‘I.i 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. attach a detailed
explanation. DYes No

5. Does the appkcant or any of its agents. owners, managers, partners or lenders (other than licensed financial institutions) have
a direct or indirect interest in any other Colorado liquor licensjpcluding loans to or from any licensee or interest in a loan to
anyticensee? If yes, attach a detailed explanation. DYes No

_________________

Affirmation & Consent

I declare under penalty of perjury in the second degree that this application and all attachments are true, correct and complete to the
best of my knowledge,

___________________________________________________________________—_____________

Type o Print Name of Applirant’A’itharized Agent of Bus;ness I Ttie

_____ ________________

Snare

:
Date

Report & Approval of City or County Licensing Authority
The foregoing application has been examined and the premises, business conducted and character of the applicant are satisfactory
and we di hereby report that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47: CR5.
Therefore this application is_approved.

___________________

LccalLoerisinq Authority For Date

Signature
riFe

— Attest
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LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

7E/ P-T
Name of Business Establishment

I do hereby sweat and affirm the following, which apply to my liquor license.

1. Hotel and Restaurant Liquor Licensees: That during the past year, at least 25%
of the gross revenues from the operation of my establishment was derived from
the sale of meals.

2. All Liquor Licensees: That I will have possession of the licensed premises,
through lease or deed, during the term of my liquor license.

3. All Liquor Licensees: That no physical changes have been made to the
licensed premises.

4. Corporate Licensees: That the corporation is in good standing with the State.

RHONDABCOX”

L
NOTARY PUBLIC

STATE OF COLORADO
NOTARY ID #19974008526

My Commission Expires June 6, 2017

DateOwner or F’egistered Manager

STATE OF COLORADO }
} s.s.
COUNTYOFPITKIN }

Subscribed and sworn to before me this

_____

Wit my hand and official seal:

N tary

p dayof ,2Oi.

My Commission expires:

_________________
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OFFICE Of THE SECRETARY OF STATE
OF THE STATE Of COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, \Vayne W. \Vil I iams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records ol’ this of bce,

The Stew Pot, Inc.

is a

Corporation
hirmed or registered on 09’23 2008 under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 2008 I 5t)626 I

This certificate retlects facts established or disclosed by documents delivered to this ot’tice on paper through
09/f)8 2() 16 that have been posted, and by documents delivered to this office electronically throtigh
09/13/2016 11:05:25

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 09/13/2016 tt 11:05:25 in accordance with applicable law,
1 his certificate is assigned Confirmation Number 9832692

Secretur at Saiie uf the Stat af Uiil,ii,id,n

ofCertiticate**************************************
‘iL_i, 1tciO/c_teisiUtd Ch!ctI )iiiL iii (1)11 tht Ciii )i ad. ‘icc, id; af cleft c ii cii tic iiJji/i’uhimin d;akii mid ml c/f LU;

Ih,ir,’,cr, as an i/it/an tin’ issuance and a1iditr uf a cc’rti/icata ubtuiiz’d etectr;nicuth ‘fljl’ 1k’ ceta/’hcl;c’d ii; cit/ring tin’ I a/ida ctcirlo;;-c,tc pam/c’ of’ tin’ Sec’rctarc’ ot Staic’ ‘s Web siw, hit1;. wow .ct’rstate.ct’us Ii: Cc,’tificatcSct;,hC’riies’i,i.d,; c’ntc’ring the certi/iccac ‘s
c/ti nina in ,;ucnI , 1; p/ti ,i on (he Itt/ic ft Wi / 1llicii in ii,, Lint, I/c rio/i c/isp! ii j Loj/firimp,gj1/?IcsuuIcta/aceIt//, tO Iclic cc it

JeLc’LIL o ! L ‘__/i!.J& duO! tiflc/ dllcc’ttvc’ IS’VUU!IC’C’ a/e d’efk’LLcuk’ Fur tune iu/cumr,luc,i. visit ‘ciii Web silt. Is!!;’
wi;cc,,, Wit’ ca at’ c/uk “Busius’ws- irde,,,a;ks trade nc/Inc’S ‘‘ and cc/cc! “Ficquc’nth 4 tks,’cI ()uc’y!iilnc
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P.O. Box 5010, Snowmass Village, CO 81615
970-923-3777 FAX: 970-923-6083

Stew Pot State Tax ID: 35250400000
P0 Box 5868
Snowmass Village, CO 81615

Town of Snowmass Village
Liquor Renewal

This letter is being sent to you as a reminder. You should also be receiving your Liquor Renewal
application from the state. Please return all forms (local and state) to the Clerk’s office 45 days prior
to your License expiration date.

Liquor License Expires on: 1711712016
Business Information
Please make any necessary corrections to the information listed below:

Business Name or DBA: Stew Pot

Physical Address: 45 Villane Snuare Unit 62 .Snowmass Villane. CO

Mailing Address: O Box 5868. Snowmass Villacie. CO 81615

State Tax ID #: 35250400000

Business Owner: Stew Pot Inc

Manager/Contact Name: Fletcher Duke

Business Phone: 970-923-2263

Business Email: fletcherduke@hotmail.com

Designated TIPS Server: Fletcher Duke

TIPS Certification Expiration Date: Dec 62015 12:00AM

Return all forms to the Town of Snowmass Vi Wage for approval
DO NOT send anything to the State Office.
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]

SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST
ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

th p] 11 z/ /t

____

( Date Received Lic. Exp. Date

Name of Applicant Email Address 2_ S-Pc2

1.

_____Registered

Manager:

________________________________________

2. VName designated T.I.P.S. Certified staff person
Expiration Date: 1 fl

_____

Form DR8400 (This form comes from the State of Colorado. If you don’t receive
one from the State, please request a DR8404 form from the Town Clerk)

4.

______

Copy of Most Current Crtificate of Good Standing (Must be within 2 years)
Date filed

________________________(The

Clerk does NOThave this
information)
Change of Managers/Owners/Officers/Board Members? Yes____ No_____

5. / Affidavit of Possession of Premises
No Change in Premises
25% of gross income from food

6.

_____

Fees: TOSV $ 225.00 STATE $ 500.00

7.

_____

Inspection Reports: This is done by the Town Clerk
Police

_____Police

Dept.
Fire

_____Fire

Dept.
Health

_____Environmental

Health

8. VThe Town Finance Departments has verified •no taxes owing” on this
Application ( The Clerk will do this) (N ‘7

Updated 03-09-15
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DR 8400 (02/18/16)
COLORADO DEPARTMENT OF REVENUE Fees Due

Liquor Enforcement Division Renewal Fee

- Storage Permit 5100 X SSubmit to Local Licensinci Authority —

Optional Premise 5100 X $

Amount Due/Paid $

Make check payable to: Colorado Department of
Revenue. The State may convert your check to a

Retail Liquor or 3.2 License Renewal k

A . received by the State. If converted, your check willpp ica IOfl not be returned If your check is rejected due to
insufficient or uncollected funds, the Department
may collect the payment amount directly from your
banking account electronically.

Please verify & update all information below Return to city or county licensing authority by due date
Licensee Namp

\\\\ DBA

(U
Liquor License # ) Licee Typ Sales Tax License # tSpiration Dale’ Due Date

‘it31lt1 OOP k\\SCI oLt7cz1ci I C\
Business Addre S Phone Number

Ls\t. S
Ma g A ess Email

dac SG
0 erating Manag r Date of Birth I Home Address Phone Number

\&i ‘710 Z
1. Do you have legal possession of the premises at the street address above? Yes E No

Are the premises owned or rented? L1 Owned Rented *lf rented, expiration date of lease______________
2. Since the date of filing of the last application, has there been any change in financial interest (new notes, loans, owners, etc.) or

organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach 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 interested. DYes No

3. 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 convicted of a crime? If yes, attach a detailed explanation. LI 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, attach a detailed
explanation. LlYes No

5. Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have
a direct or indirect interest in any other Colorado liquor license, including loans to or from any licensee or interest in a loan to
anylicensee? If yes, attach a detailed explanation. DYes No

Affirmation & Consent

I declare under penalty of perjury in the second degree that this application and all attachments are true, correct and complete to the

best of my knowledge.
Type or Print Name of A Hcan Authorized Agent of Business Titi

SinaWre)

Reporf& Approval of ity or County Licensing Authority

The foregoing application has been examined and the premises, business conducted and character of the applicant are satisfactory,

and we do hereby report that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S.

Therefore this application is approved.
Local Licensing Authority For Date

Signature Title Attest
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SNOWMASS VILlAGE
LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

S\ ‘\
Name of Business Establishment

I do hereby swear and affirm the following, which apply to my liquor license.

1. Hotel and Restaurant Liquor Licensees: That during the past year, at least 25%
of the gross revenues from the operation of my establishment was derived from
the sale of meals.

2. All Liquor Licensees: That I will have possession of the licensed premises,
through lease or deed, during the term of my liquor license.

3. All Liquor Licensees: That no physical changes have been made to the
licensed premises.

4. Corporate Licensees: That the corporation is in good standing with the State.

_________________

Owner or Registered Manager Date

STATE OF COLORADO }
} s.s.
COUNTY OF PITKIN }

Subscribed and sworn to before me this day , 2O.

[ RHONDA B. COXON
I NOTARY PUBUC
I STATE OF COLORADO
I NOTARY ID #19974006526

Comm1son Exp1res June 8, 2017

Witness my hand and official seal:

My Commission expires:
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, accordine
to the records of this office,

BIG flOSS GRILL. LLC

is a

Limited Liability Company

formed or registered on 06/02/2006 tinder the law of Colorado. has complied with all applicable
reqttirements of this office, and is in good standing with this oftice. This entity has been assined entity
identification number 20061224966

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/28/2016 that have been posted, and by documents delivered to this office electronically through
09/29/2016 i 12:05:10

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 09129/2016 i 12:05:10 in accordance with applicable law.
This certiticate is assigned Contirmation Number 9859397

Secretary of State of the Slate of Colorado

************* oiCerti1icate*************** ***********2*********

,\ot,ce .1 c’ertificczte issta’d ekctro,,tculli. from the Colorado Secretary of State a Web site ii [ui/i and uillnecllaft’iv va/ui and effect,ie

i/pit evc’r, ai an option. the issuance and vahdzn of a certificate obtained eiectronicaily nim he established by visiting the I ahdrite a

Certificute page of the Secreting of State a II eb SIIC, hit?’ 1111 ii ii .1 iatc a at hi: I elZi/icaft’cai ilC riti I., c?i entermg the cc’rtificate a

co,Jiiniaflofl ,,unther chiplaved a,, the ceruficute. andfollowtag the instructions displayed. Confirmme the issutmce ala certificate is nierel’.

optional and is not necessan’ to the ruM and effective issuance of a certificate. For more ,nfonnauon. visit our feh sire. ho,,

iii. ii iii al/cc,, ui click Businesses, trademarks, trade nunws” and select Frequently liked Questions
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THIRD AMENDMENT To LEASE

This Third Amendment to Lease (the “Third Amendment”) is made and entered
into this i day of October, 2016, by and between SNOWMASS HOLDING
COMPANY, LLC, a Delaware Limited Liability Company (the “Landlord”) and BIG
HOSS GRILL, LLC, a Colorado limited liability company (the “Tenant”).

This Third Amendment is made with reference to and in reliance upon the
followin2 facts:

A. WHEREAS, Landlord and Tenant previously entered into that certain
“Shopping Center Lease” dated June 5, 2006 providing for Tenants lease of a portion of
Landlord’s property, which is known as Store No. 10 of Commercial Building B!C,
Snowmass Villa2e Mall, Town of Snowmass Village, County of Pitkin, Colorado (the
‘Leased Premises”) and two “Lease Guaranty Agreements” dated June 5, 2008 (the
“Guarantees”), subsequently modified by the “First Amendment to the Shopping Center
Lease” dated May, 200$ and subsequently modified by the Second Amendment to Lease
dated October 11, 2011 (the “Lease’).

B. NOW, THEREFORE, Landlord and Tenant desire to ratify and amend the
Lease as more specifically set forth below.

Landlord and Tenant aaree as follows:

1. Ratification. Landlord and Tenant acknowledge and agree that th Lease is in full
force and effect.

2. Term. The term for Store No. 10 of Commercial Building BIC is hereby extended
for the period beginning November I, 2016 and ending October 31, 2021 ([lie
“Extended Term”), unless earlier terminated pursuant to the provisions of the
Lease.

Landlord’s Termination Option. Notwithstanding the foregoing, in the event
Landlord commences work on the redevelopment, renovation or demolition of all
or any poltion of the existing Snowmass Village Malt or adjoining areas,
Landlord reserves the rIght, provided prior written notice from Landlord to Tenant
is given on or hefore December 3L of any given year, to terminate the Lease
Agreement on April 30 of the following year. for example, in the event Landlord
notifies Tenant on December 31, 2019 o its intent to exercise its right to
terminate the lease, the Lease shall terminate April 30, 2020.

3. Base Monthly Rent. (a) Commencing November 1,2016 and continuing through
October 31, 2017, Base Rent shall be the sum of Forty- Eight Thousand Eight
Hundred and Seventy- Eight and 67/lOOths Dollars ($48,878.67), which sum shall
he payable by Tenant in equal consecutive monthly installments of four
Thousand, Seventy-Three and 23/lOOths Dollars (S4,073.23) each.
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Tenant’s Minimum Rent shalt be subject to annual increases equal to 3% effective
on November 1 of each year of the lease term.

4. Common Area Expenses, Notwithstanding anything to the contrary contained in
the Lease Agreement, Tenant shall continue to pay, as additional rent, a sum equal
to Tenant’s proportionate share of the common area expenses, including Common
Area and Utility Expenses, Taxes, Insurance and Building Maintenance Expenses,
(“Common Area Expenses”) incurred in connection with Landlord’s ownership,
operation and management as described in the Lease Agreement.

5. Lease Agreement. Except as specifically modified herein, the terms, conditions
and covenants contained in the Lease Agreement shall remain in full force and
effect throughoit the term of the Lease Agreement. In the event of any conflict
between the Lease Agreement and this Amendment, the terms set forth in this
Amendment shall control.

6. No Other Amendments. Except as set forth herein, there are no other
amendments or modifications to the Lease.

7. çjjfidentiaHy. Tenant agrees to keep the l)rovisions of this Agreement strictly
conriclential; if Tenant discloses any of such provisions, then at Landlord’s option,
the provisions of such paragraph shalt be null and void and of no further force or
effect. Tenant hereby agrees that Landlord is not in default of any of Landlord’s
obligations cinder the Lease nor is Tenant aware of any circumstances which, with
the passage of time, could result in Landlord being in default under the provisions
of the Lease.

[Signatures appear on following pages]
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IN WITNESS WHEREOF, Landlord and Tenant have executed this Third
Amendment the day and year first above written.

LANDLORD:

SNOWMASS HOLDING COMPANY, LLC
A Delaware Limited Liability Company

Bv:4t7Z

NameJu15 t)iVU —

Title: izc• U

IN WITNESS WHEREOF, Landlord and Tenant have executed this Third
Amendment the day and year first above written.

TENANT:

BIG HOSS GRILL, LLC
A Colorado Limited Liability Company

Name: I&& Sç’
Title: C)
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LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST

ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

, c_fr .,
Date Received Lic. Exp. Date

3LLLr 1if2 /L Ltfi-/t
Name of Applicant Email Address

1.

_____Registered

Manager:

______________________________________

2. Name designated TJ.P.S. Certified staff person TecQ
Expiration Date: 3 t ‘‘

3.

_____

Form DR8400 (This form comes from the State of Colorado. If you don’t receive
one from the State, please request a DR8404 form from the Town Clerk)

4.

______

Copy of Most Current Certificate of Good Standing (Must be within 2 years)
Date filed ic/ Y/i’L (The Clerk does NOThave this
information)
Change of Managers/Owners/Officers/Board Members? Yes____ No_____

5. Affidavit of Possession of Premises
No Change in Premises
25% of gross income from food

6.

_____

Fees: TOSV $ 225.00 STATE $ 500.00

7. Inspection Reports: This is done by the Town Clerk
Police

_____Police

Dept.
Fire

_____Fire

Dept.
Health

_____Environmental

Health

8. The Town Finance Departments has verified ‘no taxes owing” on this
Application ( The Clerk will do this)

Updated 03-09-15
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DR 8400 (Revised 09101/12)

__________________________________________

COLORADODEPARTMENTOFREVENUE AII I IflhItlD , . Fees Due
LIQUOR ENFORCEMENT DIVISION r•’ ‘ ‘•“. ‘—‘Fl

Renewal Fee $500.00
SUBMIT TO LOCAL LICENSING AUTHORITY LICENSE RENEWAL APPLICATION

Storage Permit $100 x —

_________

Optional Premise $100 x__

__________

Related Resort $75 x —

__________

IL POGGIO Amount Due/Paid

P0 BOX 5965 Make check payable to: Colorado Department ot Revenue

S !.TQ1Tn. ,I A 5(’ ‘1TLL A GE CO Q 1 15 5O5 The State may convert your check to a one-time electronicIN VV 1YLt1. .) V I ri U I ‘J I — banking tranaacticn, Your bank account may be debited aa early
as the same day received by the Stale If converted, your check
will not be returned, tt your check is rejected due to insufficient or
uncollected hinds, the Department may collect the payment
amount directly from your banking account electronically.

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW
Licensee Name

SLL
Liquor I
04662700000
Operatinq Manage

ti -th&)’

Hotel & Restaurant (city)

Manager Phone Number
o-7) r..1 ic-

RETURN TO CITY OR COUNTY LICENSING AUTHORITY BY DUE DATE

t’IL POGGIO
Sales Tax License # Expiration Date Due Date
04662700000 11/24/2016 10/10/2016

___________

tiJL(ttcs )/27 (;t4 (,O tt(
Email Ad&ess

3opri
Street Address Phone Number
20 VILLAGE SQUARE SNOWMASS VILLAGE CO 81615-9999 9709234292
Mailing Address
PC BOX 5965 SNQWMASS VILLAGE CC 81615-5965

1. Do you have legal possession of the premises at the street address above? ‘I’ES Ii NO
Is the premises owned or rented? [J Owned ‘Rented *lf rented, expiration date of lease__________________________

27. Since the date of tiling of the last application, has there been any change in financial interest (new notes, loans, owners, etc.) or
organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach 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 interested. YES NO
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, managers, prtners or lenders (other than
licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. ] YES ‘J NO

4. Since the date of tiling 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 interet in any entity that had an alcohol beverage license denied, suspended or revoked? If yes, attach a detailed explanation.
FJ YES NO

5. Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have a direct
or indirect interest in any other Colorado liqu’eç license, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. tJ YES NO

AFFIRMATION & CONSENT
I declare under penalty of perjur)/ in the second degree that this application and all attachments are true, correct and complete to the best of my knowledge.

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

t-Ii//iii /‘/ .LL
Signature ‘ / Date

REPORT & APPROVCöF CITY OR COUNTY LICENSING AUTHORITY
The foregoing application has been examined and the premises, business conducted and character of the applicant are satisfactory, and we do hereby report
that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.

Local Licensing Authority For Date

Signature Title Attest
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LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

)S -i%t’
Name of Business Establishment

I do hereby swear and affirm the following, which apply to my liquor license.

1. Hotel and Restaurant Liquor Licensees: That during the past year, at least 25%
of the gross revenues from the operation of my establishment was derived from
the sale of meals.

2. All Liquor Licensees: That I will have possession of the licensed premises,
through lease or deed, during the term of my liquor license.

3. All Liquor Licensees: That no physical changes have been made to the
licensed premises.

4. Corporate Licensees: That the corporation is in good standing with the State.

Owner or,istered Mnager Date

STATE OF COLORADO }
} s.s.
COUNTY OF PITKIN }

Subscribed and sworn to before me this day of Occc— , 2O.

Witness my hand and official seal:

_____

F BARBARA PECKLER
NOTARY PUBLIC

Notary STATE OF COLORADO
NOTARY ID #20064014938

My Commission Expires April 17, 2018
My Commission expires:
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OFFICE OF THE SECRETARY OF STATE
Of THE STATE Of COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certif’ that, according
to the records of this office,

S. L. L., LTD.

is a

Corporation
formed or registered on 10/11/1983 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19871540346

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/30/2016 that have been posted, and by documents delivered to this office electronically through
10/04/2016 @ 18:17:17

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 10/04/2016 @ 18:17:17 in accordance with applicable law.
This certificate is assigned Confirmation Number 9867004

Secretary a f Stie at the Stai of Colorado

ltice. .1 cvrtjjicate issued electronically from the Colorado Secrc’tarv of Stare Web cite c iidlv and immediately valid and efl’ctive.
Kocever, as an option, the issuance and validity of a certflcate obtained electronically may he established by visiting the Validate a
CcctjJIcatc page of the Secretan’ of Stale c Web site, hit;’ a .wc.stalc a t’i: (‘erttIic,zfr5zr:hCritcJlc: cl entering the certJicate c
confirmation number displayed on the cenicaie, andfollowing the üattruc’tions displayed. Confirming the issuance oto certificate is merely
optiwrnal and Li not neces ran’ to the valid and effective issuance of’ p certificate. For ,nore information, visit our Web site, htip

cc izrc cau, click ‘Businesses, trademarks, trade names” and select “frequently .4sked Questions.”
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P.O. Box 5010, Snowmass Village, CO 81615
970-923-3777 FAX: 970-923-6083

II Pogglo State Tax ID: 04662700000
P0 BOX 5965
Snowmass Village, CO 81615

Town of Snowmass Village

Liquor Renewal

This letter is being sent to you as a reminder. You should also be receiving your Liquor Renewal
application from the state. Please return all forms (local and state) to the Clerk’s office 45 days prior
to your License expiration date.

Liquor License Expires on: 71/24/2016
Business Information
Please make any necessary corrections to the information listed below:

Business Name or DBA: II Poggio

Physical Address: 45 Villane Mall Unit 20 .Snowmass Villane. CO

Mailing Address: P0 BOX 5965 . Snowmass Village, CO 81615

State Tax ID #: 04662700000

Business Owner: SLL LTD

Manager/Contact Namee&Gteene C l-L P1 ,T (::( ‘1”
Business Phone: 970-923-4292

Business Email: -gieenoo2O4comcast .

Designated TIPS Server: Jeffrey Ted Greene

TIPS Certification Expiration Date: Jun 3 2017 12:00AM

Return all forms to the Town of Snowmass Village for approval
DO NOT send anything to the State Office.
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PAY TO THE
OFDEROF

N

a;
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7260

fO/c//

106

CASH ONLY W AU. Checkcack SECUIY FEARIRES liSTED ON SACK ‘IDtCATE NO TAMPENO OR COPYING

I I I Tfl ALPINE BANK
8244f1021OBA IL POGGIO

P.O. BOX 5965
SNOIAMASS VILLAGE, CO 81615

(970) 923-4292

___________________

— <_ jF
/ -

D DOLLARS





CASH ONLY IF ALL Ct,ic*ok SECIJRITY FEATURES LISTED ON BACIC INO1CATE NO TAMPERING OR COPYING

ALPEBANK

P0B0X5965
SNOWMASS ViLLAGE, CO 61615 /01 s

(970) 923-4292 1 t
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SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST
ANNUAL RENEWAL — HOTEL AND RESTAURANT LICENSE

fk1 F. Lu Date eceived Lic. Exp. Date

Name of Applicant Email Address 1 t/’5iio

1. V Registered Manager: V

2. {/iame designated T.I.P.S. Certified staff person 5IJLL
Expiration Date: (b/i,’O/

3. izm DR8400 (This form comes from the State of Colorado. If you don’t receive
one from the State, please request a DR8404 form from the Town Clerk)

4.

______

Copy of Most Current %eiiffjcate of Good Standing (Must be within 2 years)
Date filed /1/ t- (The Clerk does NOT have this
information)

/%hange of Managers/Owners/Officers/Board Members? Yes____ No_____

5. 37 Affidavit of Possession of Premises
No Change in Premises
25% of gross income from food

6. V Fees: TOSV $ 225.00 STATE $ 500.00

7.

_____

Inspection Reports: This is done by the Town Clerk
Police

_____Police

Dept.
Fire

_____Fire

Dept.
Health

_____Environmental

Health

8. _The Town Finance Departments has verified “no taxes owing on this
Application (The Clerk will do this)

iUj 1 L

Updated 03-09-15
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DR 8400 (Revised 09/01)12)
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION
SUBMIT TO LOCAL LICENSING AUTHORITY

PLEASE VERIFY & UPDATE ALL IN FORMATION BELOW
Licensee Name

TURK PRODUCTIONS LLC

AFFIRMATION & CONSENT
I declare under penalty of pedunj in the second degree that this application and all attachments are true, correct and complete to the best Of my knowledge.

Type or Print Name of AppIicantIAhorized Agent of Business Title

7710+k/ . LUCCC\
Signature Date

/ /
/

REPORTS APPROVAL’ ITYOTöTJNTY Li!NslNG AUTHORITY
The foregoing application has been examined and the premises, business conducted and character of the applicant are satisfactory, and we do hereby report
that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.

Local Licensing Authority For

RETAIL LIQUOR OR 3.2 BEER
LICENSE RENEWAL APPLICATION

Fees Due

TURKS
183 LYNNS COURT
CARBONDALE Co 81623

Renewal Fee $500.00
Storage Permit Si DO x —

__________

Optional Premise $lOOx_

__________

Related Resort $75 x_

__________

Amount DuelPaid

Make check payable to Colorado Department of Revenue
The State may convert your check to a one-lime electronic
banking transaction Your bank account may be debited as early
as the same day received by the State If converted, your cI-.eck
will not be returned If your check is reiected due to insufficient or
uncollected funds, the Department may coiled the payment
amount directly from your banking account electronically

UBA

TURKS

RETURN TO CITY OR COUNTY LICENSING AUTHORITY BY DUE DATE

Liquor License # License Type Sales Tax License # Expiration Date Due Date
4705722 Tavern (city) 30251186 12/10/2016 10/26/2016
Operating Manager Date of “‘ Home Address

Tti- L-u-cc — tW3 L—jS C* -1covlcLAJ t3
Manager Phone Number E all Address

97-17 tC 3’54\ It -Cc’
Street Address Phone Number

67 ELBERT LANE SNOWMASS VILLAGE CO 81615 97c2, ‘/.1IO’
Mailing Address
183 LYNNS COURT CARBONDALE CO 81623

1. Do you have legal possession of the premises at the street address above? YES J NO I
Is the premises owned or rented? J Owned Rented* *lf rented, expiration date of lease I ‘V 0

138. Since the date of filing of the last application, has there been any change in financial interest (new notes, loans, owners, etc.) or
organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach 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 interested. LJ YES NO
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, managers, partners or lenders (other than
licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. J 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, attach a detailed explanation.
U YES NO

5. Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have a direct
or indirect interest in any other Colorado liquor license, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. YES NO

Signature Title

Date

Attest

10—18—16 LLA Packet
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SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

uRk
Name of Business Establishment

I do hereby swear and affirm the following, which apply to my liquor license.

1. Hotel and Restaurant Liquor Licensees: That during the past year, at least 25%
of the gross revenues from the operation of my establishment was derived from
the sale of meals.

2. All Liquor Licensees: That I will have possession of the licensed premises,
through lease or deed, during the term of my liquor license.

3. All Liquor Licensees: That no physical changes have been made to the
licensed premises.

4. Corporate Licensee : That the corporation is in good standing with the State.

_____________

//
J/

7’wner or Registered Manager Date

STATE OF COLORADO }
} s.s.
COUNTY OF PITKIN }

Subscribed and sworn to before me this // day of c27’ , 2O/.

Witness my hand and official seal:

I NOTARY PUBLIC
I STATE OF COLORADO

My Commission expires:

________________

NOTARY ID#19974008526
My Commission Expires June 8,2017
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne V.1. Williams. as the Secretary of State of the Slate of Colorado, hereby certify that, according
to the records of this office.

Turk Productions, LLC

is a

Limited Liability Company

formed or registered on 11/17/2004 under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing tvith this office. This entity has been assigned entity
identification number 20041399615

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/082016 that have been posted, and by documents delivered to this office electronically through
09!13’2016 t 08:36:45

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certiticate at Denser, Colorado on 09/132016 f 08:36:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 9832185

Sctctat’, (It SLiCe ut the SCJCL• at (,olarado

Sotice: .1 certificate issued electronucuth front the f’nlorulo Secretun of State s Web cite is fully and imniethutelu valid and effective.
flowerer. us an option, the issuance and valithti of a certificate obtained electrc,ntcallir mar be establislieti hi’ visiting the I alidate a
(‘c’rttficate page of’ the Secretary of Stale’s Web sire. htt1’ iruu ii soc utIIC tout hi: C ‘erlijicateSc’aicht’rnei’iadtc entering the certificates
confirmarton nunther displayed on the certificate, andfallowuug the insirutnans duspkn ed Confirming the i.c.cuance ala ceriifIcte is utereb
0!iOflcil and is nut necesiari in the valid and eI7cnve issuance of a cern/kate, For more ,nfc)rmutrun visit our 11W’ site hnp
Irtl Ii ctlcsl.zrtcu iii click ‘Businesses trade,na,’ks t,ode nanies tint1 select “Frequentli .Iskeut Uziestiom
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SNOWMII$S VILIAGE
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST

ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

c\vW cWt
Name of Applicant

1. ‘ Registered Manager:

Email AddressD Z
c_ccL.. 1)

2. - Name designated T.LP.S. Certified staff person.._________________________
Expiration Date:__________________________

3.

_____

Form DR8400 (This form comes from the State of Colorado. If you don’t receive

one from the State, please request a DR8404 form from the Town Clerk)

4.

_____

Copy of Most Current Certificate of Good Standing (Must be within 2 years)

Date filed

_________ ________________(The

Clerk does NOT have this
information)

// of Managers/Owners/Officers/Board Members? Yes____ No_____

5. V Affidavit of Possession of Premises
No Change in Premises
25% of gross income from food

Fees: TOSV $ 225.00

Inspection Reports: This is done by the Town Clerk
Police Police Dept.
Fire

______Fire

Dept.
Health

_____Environmental

Health

8. VThe Town Finance Departments has verified “no taxes owing” on this
Application (The Clerk will do this)

i/i3//
Date eceived Lic. Exp. Date

6.

__

7.

_

STATE $ 500.00

Updated 03-09-15
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DR 8400 fR Ased 09101112)
G&ORTkDO DEPARTMENT OF REVENUE
UQUOR EN ORCEMENT DMSIOr’
trTO LOCAL UCENSING AUTHORITY

Amount DuefPatd

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW RETURN TO CITY OR COUNTY LICENSING AUtHORITY BY DUE DATE
Ucensee Name

o Sn ,

(DBA
lThñ ft Can

Uquor License # License Type . — Sales Tax Ucenb .plrat]on Date Due Da6
coki ttcett o I ,

Street Address Phone Number

1u5 £c Lr’ °crt- V1t\tia ( U p- %-Mailing Address

LA eoo rating Manager Daf.’ “ • ‘lëme Addres ( Phone Number5pvj esir-. oo,e. ‘& a
1. Do you have legal possession of the premiss at the street address above? YES Li NO çî / , ) —.

Is the premises owned or rented? j OwreU Rented *if rented, expiration date of lease ) ( S / /c 0
2. Since The date of filing of the last annual a4lication has there been any change in financial interest (new notes, loans, owners, etc.)

or organizational structure (addition or deletion of officers, directors, managing members or general partners)? if yes, explain in detail
and attach a listing of all liquor businessesi In which these new lenders, owners (other than licensed financial institutions), officers,
directors, managing members, or general partners are materially interested. [I YES NO
NOTE TO CORPORATION, LIMITED LIABILITY COMPANY AND PARTNERSHIP APPLICANTS: If you have added or deleted any
officers, directors, managing members, genfral partners or persons with 1 0% or more interest in your business, you must complete
and return immediately to your Local Liceçtsing Authority, Form DR 8177: Corporation, LImited Liability Company or Partnership
Report of Changes, along with all supportln documentation and fees.

3. Since the date of filing of the last annual a?plication, has the applicant or any of Its agents, owners, managers, 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 annual application, has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial institutions) ben denied an alcohol beverage license, had an atcohol beverage license suspended or
revoked, or had interest in any entity that had an alcohol beverage license denied, suspended or revoked? if yes, attach a detailed
explanation. J YES NO

5. Does the applicant or any of its agents. ownrs. managers, partners or lenders (other than licensed financial institutions) have a direct
or indirect interest in any other Colorado liquor license, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. YE NO

6. SOLE PROPRIETORSHIPS, HUSBAND-WIFE PARTNERSHIPS AND PARTNERS IN GENERAL PARTNERSHIPS: Each person
must complete and sign the DR 4679: Affi4avit — Restriction on Public Benefits (available online or by calling 303-205-2300) and
attach a copy of theIr driver’s license, stae-lssued ID or valid passport

AFFIRMATION & CONSENT
1 declare underpenalty ofpodury in the second degree U1at this application and all attachments are true, correct and complete to the best ofmy knowledge.

Type cr Print Name of AppllcantlAuthorized Agent of Bu ness Title

RPt N7OV
Signature Date

ç
REPO- APPIOVAL ‘OF CITY ó’R COUl’tY LICENSING AUTHORITY
The foregoing application has been examined and the prmises, business conducted and character of the applicant are satisfactory, and we do hereby reportthat such cense, if granted, will comply with the provisions of litte 12. Articles 46 and 47, CR5. THEREFORE THIS APPLICATION IS APPROVED.
Local LIcensing Authority For Date

Signature Tito Attest

L QUOR OR 3.2 BEER LICENSE
RENEWAL APPLICATION

Fees Due

Renewal Fee

______

Storage Permit $100 x_

_________

Optional Premise SlOOx —

kuko &.ndc payable to: Clordo D.p3rtmert ot Revenue.
The Sta’a way co,wert your &adc to a ono-tfrne eiecbvrlc
banking bansac5cn. Your bank account may be dabbed ea early
u the anne day received by the Slate. If rInverted yox check
will not be retumed. 11 your check Ia rejected due to Insufllctent or
urrcoflecled tooth, the Depertoient may cokct the payment
escunt dlrechy *orn your banking acccunt cleorcatoatly.
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SNOWMASS VILLAGE

LtQJOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT

PÜSSESSION OF PREMISES

ame of Business Establishment

I do hereby swear and affirm the following, which apply to my liquor license.

1. Hotel and Restaurant Liquor Licensees: That during the past year, at least 25%
of the gross revenues from the operation of my establishment was derived from
the sale of meals.

2. All Liquor Licensees: That I will have possession of the licensed premises,
through lease or dee! during the term of my liquor license.

3. All Liquor Licensees: That no physical changes have been made to the
licensed premises.

4. Corporate Licensees: That the corporation is in good standing with the State.

Sz7 10/IL lzo

Dwnr Registered Man t Date

STATE OF COLORADO }
} s.s.
COUNTY OF PITKIN }

Subscribed and sworn to before me this

_____

day of QQh.L, 2Oj.

Witness my hand and officiJi seal:

CHANNING BRODERICK
NOTARY PU&IC STATE oc CaORADO

I Notary tdenbtIcation #20154025G6?

My Commission expires: — )S I ‘LCo/2O39 My Commission Expires S126/2019
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE
1, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office,

Tacos of Snowmass, LLC

is a Limited Liability Company formed or registered on 09/13/2010 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20101507767.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 02/13/2015 that have been posted, and by documents delivered to this office electronically
through 02/17/2015 @ 19:22:25.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 02/17/2015 @
19:22:25 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 9097196.

Secretary of State of the State of Colorado

*************************************4e*****$E ofCertificate******************** 4’********************

&: A certificate issued electrpnicollv from the Colorado Secretor-v ofState c Web sire is filly anti irnmdiptejy valid and efThctive. However,
as an option, the lsjuance and validity ofa certificate obtained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of Stute ‘s Web site, hup:’vwwsosstote,co.us bi’CertificateSearchCriteria.do entering the certtficate’s confirmation number
displayed on the certificate, and following the instructions displayed Confirmine the issuance of a certificot is mrlv vtinaI and is not
necessary to the vaitti and effective issuance of a certificate. For more information, visit our Web site, http:’ wu-wsos state Co. US click BiLtiness
Center and select Frequently Asked Questions.

CERTC;s 1) Rev:c’J O’i 21) 2OOi
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Tacos of Snowmass LLC NE BANK

dba Veng Vena Canfrna & Tequaa Bar
tos o&y In 82-340/1021 1011 112016

SnowmassV0age.CO81615

___________________

PAYTO ThE Town of Snowrnass Village $225.00
ORI)EFIOF $

Two Hundred Twenty FIve and 00/1

Village tj1ft.A4’L A_’
$nowmass Village. Co 81615 — - —

MEMO SIGNAE

—
--

Tacos of Snowmass LLCJUba Venga Venga Cantina & Tequila Ear 6326

To: Town of Snowmasa Village (TOSOOI) Ch.ck Oat.: 1011112016
Document No. Doc. Date VOlolab. No. Boy. Typ. Balance Due Discount Amount Paid
Payments ForAccount, Venga Venga 705 DalyLane Snowrnass Village, CO 81615
12116 Renewal 10/1112016 \‘-104•0005952 INV $22500 $0.00 $225.00

I Total Document $225.00 $0.D0 $225.00
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Tacos of Snowmass LLC A1 BANK

dba Venga Venea Canhna & Tequtla Bar
1Z5DaryL.n 82340/1021 10/1112016

Sncwmass Village. CO 81615

PAYTO ThE Colorado Department of Revenue $50000
ORDEHOF $

Five Hundred and 00!1 0Q***fl*********e****k***i*t**flt*Lfl**tS*fl*i**t.fl***fl****flp IAAA lAS

DOU.ARS

Colorado Department of Revenue

__

/ i
1375 Sherman Street

__

C4T’)J4/j
Denver CO 80203

—

__ ______________________________________

_________________

.9-

Tacos of Snowmass LLC/dba Venga Venga Cantina & Tequila Bar 6322

To: Colorado Department of Revenue (COLOOI) Check Date: 10/1112016
Document No. Dcc. Date VO1DIsb. No. Doc. Type Balance D4J. Discount Amount Paid
Payments For Account #, Venga Venga 105 Daly Lane Snowmass VIllage. CO 81615
12/18 Renewal 10111/2016 V.104-0005953 NV $500.00 5300 $500.00

I Total Document $500.00 $0.00 $50000
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SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST
MODIFICATION OF PREMISESIOPTIONAL PREMISES

CHANGE OF TRADE NAMEIDBA
italics—Local Authortly requirement

NameofLicensee: JSP’i SAN& (iJ,1)1 LtC dbt LLyt\Jt’ 3tT7

Type of Change: ttVtLOO UL rStt3 tPii\i.

Date Application Received: -

Date to Appear Before Liquor Board: / g1 ,

V Registered Manager: 3&-jj\J (Ft 077_.
Expiration Date of Manager’s

Alcohol Server Awareness Training Certification: %‘-2ô —/
1. tZ(Form DR8442) Permit Application & Report of Changes

For; Modification of premises
Addition of optional premises to H&R license
Change of location

2. V Diagram of premises showing proposed changes. Include area(s) where liquor is served,
consumed & stored; outlined in RED, use an “X” to indicate where security is posted
and a” “(square) to indicate where the bar is located.

3. Signed Copy of Lease or Deed (in the name of the licensee only)

4. Inspection Forms
Health Dept.
Fire Dept.
Police Dept.

For: Change of Corporate Name

5. — Certificate of Amendment from Colorado Secretary of State M ( a
Fees: Obtain appropriate fees from page 1 of Form DR 8442

STATE MODIFICATION = $150.00 TOSV = -0-
STATE CHANGE IN LOCATION = $150.00 TOSV CHANGE IN LOCATION = $750.00
STATE OPTIONAL PREMISES = $500.00 TOSV OPTIONAL PREMISES = $75.00
STATE CHANGE OF TRADE NAMEIDBA TOSV CHANGE OF TRADE NAMEIDBA

= $50.00 = -0-

10—18—l6LLAPacket 1-03-11 122





SNOWMASS ASPEN MOUNTAIN ASPEN HIGHLANDS BUTTERMILK A S PEN S N 0 W M A S $
ASPEN SKIING COMPANY

VIA HAND 1)ELI VERY

October 12. 2016

Town of Snomass Village
Attn: Rhonda Coxon
130 Kearns Road
Snowmass Village. CO $1615

Re: Permit Application for Modification to Premise and annual renewal
Aspen Skiing Company, LLC dlbla Lynn Britt Cabin
License No. 26092480024
Thornton Road, Snowmass Village CO 81615

Dear Rhonda.

Aspen Skiing Company. LLC ASC” respectfully submits this “Permit Application”
requesting a Modification of Premise to the H&R class liquor license located at Thornton
Road. Snowrnass Village CO $1615 and the annual renewal.

The requested Modification will allow ASC to serve alcoholic beverages at events taking
place beyond the current boundary on the lawn on the uphill side of the cabin and to the
west, The Modification would allow ASC to accommodate events such as weddings,
private functions and afternoon aprës parties in the winter months. See the attached
diagrams of proposed area and existing boundary.

All events at the Lynn Britt Cabin are staffed by Aspen Skiing Company TIPs trained
personnel.

Enclosed are the following documents pertaining to this application:

1. Form DR8442 — Permit Application and Report of Change for Modification to
premise.

2. Diagram of existing and the proposed Modification to the Premise Area.
3. Form I)R $400 — annual Renewal and affidavit.
4. List of Liquor Licenses Owned or controlled by Aspen Skiing Company. LLC.
5. Proof of ownership.
6. Certificate of Good Standing for the Aspen Skiing Company, LLC.
7. Check Payable to the Town of Snomass Village in the amount of $225.

RD. Box 1248
Aspen, CO 81612-1248
970-925-1220
www.aspensnowmass.com

Pi,,ed an ReYCnd Pape,

1O—18—l6LLAPacket 123





8. Check Payable to the Colorado Dept. of Revenue in the amount of $800 ($500 for
renewal and $300 for Modification application).

Please do not hesitate to contact me directly with respect to any questions concerning this
application for Modification to our existing licensed premised restaurant the Lynn Britt
Cabin.

Please let me know if you need any ftirther information and when we can schedule this
change for hearing.

Sincerely,
/

Amity Brereton-Preis
Executive Legal Assistant
Aspen Skiing Company
970.300.7158
abpreisiiaspensnovmass.corn

Enclosures

Cc David Clark
Lynda Edwards

10—18—16 LLA Packet 124





DR 8442 (09/24/09) Page 1

COLORADO DEPARTMENT OF REVENUE

LIQUOR ENFORCEMENT DMSION

DENVER, CQLOR,DO 80251

(303)205-2300

PERMIT APPLICATION

AND REPORT OF CHANGES

FOR DEPARTMENT USE ONLY

CURRENT LICENSE NUMBER L6O9 z..c pp Vl..
ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
LOCAL LICENSE FEE $

_________________________

APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-2165
1. Applicant is a

Corporation fl Individual

Partnership [PInited Liability Company

PRESENT LICENSE NUMBER

2. Name of Licensee 3. Trade Name

t-5Pi Stijit--1 LY,&
4.Lacation Address

ThoitJTO O, SNOLJMr155 S-t
City County ZIP

CSNOLJV’V5S ViLLjk&E. tI5

Section B — Duplicate license

• License Account No 2- 00 Z...
2210-100 (999) U Retail Warehouse Storage Permit (ea) $100.00

2200-100 (999) U Wholesale Branch House Permit fea).... 100.00
1983-750 (999) U Managers Registration (Hotel & Restr.)..$75.00

2260-100 (999) U Change Corp. or Trade Name Permit fea) 50.00
2012-750 (999) 0 Managers Registration (Tavern) $75.00

U Change of Manager (Other Licenses) NO FEE 2230-100 (999) U Change Location Permit (ea) 150.00

2280-100 (999) U’ Change, Alter or Modify Premises
$150.00 x Total Fee 150

2220-1 00 (999) U Addition of Optional Premises to Existing H/R
$100.00 x Total Fee• Liquor License No.

2270-1 00 (999) U Duplicate License $50.00 1988-100(999) U Addition of Related Facility to Resort Complex
$75.00 x Total Fee

DO NOT WRITE IN THIS SPACE — FOR DEPARTMENT OF REVENUE USE ONLY
DATELICENSEISSUED LICENSEACCOUNTNUMBER PERIOD

I The State may convert your check to a one tlme electtonic banking transactionI Ycur bank account may be debited as eady as the same day received by the I
-750 (999) -100 (999) I due 0 insuentunco8eedtueds, the Depamentof Revenue may collect

I State If converted, your check will not be returned. It your check is reiectert TOTAL I
the payment amount directly from your bank account electronically AMOUNT DUE $ .00
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DR 8442 (09124109) Page 2

INSTRUCTION SHEET

El Section A

To Register or Change Managers, check the appropriate box in section A and complete question
8 on page 4. Proceed to the Oath of Applicant for signature (Please note: Hotel, Restaurant, and
Tavern licensees are requited to register their managers).

El Section B

For a Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Applicant signature.

Section C

Check the appropriate box in section C and proceed below.

1) Fora Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check
the appropriate box), Submit the necessary information and proceed to page 4 for Oath of Applicant
signature.

4) To modify Premise, go to page 4 and complete question 9. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

5) For Optional Premises or Related Facilities go to page 4 and complete question 9. Submit the necessary
information and proceed to page 4 for Oath of Applicant signature.

6) To Change Location, go to page 3 and complete question 7. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

10—18—16 LLA Packet 126
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DR 8442 (09/24109) Page

5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit

0 Retail Warehouse Permit for:

0 On—Premises Licensee (Taverns, Restaurants etc.)

0 Off—Premises Licensee (Liquor stores)

0 Wholesalers Branch House Permit

Address of storage premise:

_________________________________________

City

__________________________

County

____________________________________,

Zip

Attach a deed/lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage premises.

6. Change of Trade Name or Corporation Name

O Change of Trade name I DBA only

0 Corporate Name Change (Attach the following supporting documents)

1. Certificate of Amendment filed with the Secretary of State, or

2. Statement of Change filed with the Secretary of State, nci
3. Minutes of Corporate meeting. Limited Liability Members meeting. Partnership agreement.

I Old Trade Name New Trade Name

New Corporate Name

7. Change of Location
NOTE TO RETAIL LICENSEES: An application to change location has a local application fee of $750 payable to your local licensing
authority. You may only change location within the same jurisdiction as the original license that was issued. Pursuant to 1247.
311 (1) C.R.S. Your application must be on fite With the local authority thirty (30) days before a public hearing can be held.

Date filed with Local Authority

________________________

Date of Hearing

_________________________

(a) Address of current premises

_____________________________________________________________________

City County Zip____________________

(b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
premises by the licensee)

Address

City County Zip_____________________

(c) New mailing address if applicable.

Address

City

_________________________

County

______________________

State

________

Zip

______________

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored, served,
possessed or consumed. Include kitchen area(s) for hotel and restaurants.

Corporate Name

10—18—16 LLA Packet 127





DR 8442 (09124109) Page 4

(b) If the modification is temporary, when wUl the proposed change:

Start

__________________

(molday/year) End

__________________

(mo/day/year)
NOTE: THE TOTAL STATE FEE FOR TEMPORARY MODIFICATION IS $300.00

(C) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado law, or the principal campus of any
college, university or seminary?

(If yes, explain in detail and describe any exemptions that apply) Yes No ‘

(d) Is the proposed change in compliance with local building and zoning laws7 Yes u-No fl

(e) If this modification is for an additional Hotel and Restaurant Optional Premises or Resort Complex Related
Facility, has the local authority authorized by resolution or ordinance the issuance of optional premises?

t\.C&... Yesll Nol!

(f) Attach a diagram of the current licensed premises and a diagram of the proposed changes for the
licensed premises.

q
Local Licensing Authority (City or County) Date filed with Local Authority

Sig nature Title
Date

REPORT OF STATE LICENSING AUTHORITY
The foregoing has been examined and complies with the filing requirements of Title 12. Article 47, C.R.S., as amended
IMTT

flhIil
re

8. Change of Manager or to Register the Manager of a Tavern or a Hotel and Restaurant liquor license.
(a) Change of Manager (attach Individual History DR 8404-I H/R and Tavern only)

Former managers name

_________________________________________________________________

New manager’s name

____________________________________________________________________

(b) Date of Employment

__________________

Has manager ever managed a liquor licensed establishment? Yes No E
Does manager have a financial interest in any other liquor licensed establishment? Yes L1 No L

If yes, give name and location of establishment

9. Modification of Premises, Addition of an Optional Premises, or Addition of Related Facility
NOTE: Licensees may not modify or add to their]icensed premises until approved by state and local authorities.

(a) Describe change proposed tflCtpJ...L (avil uO h1 U rLrJ tz.’ LJ6’t—
ctc C(cutbz,.d i,- civa- i-ite’c.

(g) Attach any existing lease that is revised due to the modification. f

.;7&e/ Ii

Co, ic
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A$PEN(j$NOWMI1$S.
—

P0 Box 1248 Aspen, CO 8761 2-1 248

Colorado Dept of Revenue
1881 Pierce St, Rm 108
Lakewood CO 80214
USA

JP k,raan Chase Bank. NA.
Chicago, IL
ABC Commerical DernerilAccooni

Direct Inquiries to:
Aspen Skiing Company I ACCOUNTS PAYABLE DEPT
P0 Box 1248
Aspen, CO 81612-1248

‘•‘ (970) 300-7166 voice
(970) 300-7178 fax

thCCÔUflt

:.c eck iCn-ibr 49373
CheckDate 08124116

iASCSup rID 11 509

Supplier Payment Detail Stub 1 of I

I 1MS LISTED ABOVE

2

Z2322 Check Number
719

Pay EIGHT HUNDRED AND 0011 00*

00489373

To
The
Order
Of
14509

:. Date . Am6ujjIj
08/24116 $*******80000 I

Michael D. Kaplan
President/CEO

Counter Signature Required Over $1,000.00

tnvoicelReference Date NamelRemark Amount Discount Net Amount
8/17/16 08/17/16 Lynn BriWRenew, Modification 800.00 .00 800.00

3 - 3

:
“

800.00 000
— 800.00

PLEASE DETACH BEFOREDEPOSITING PI IIkLMLU l.MIL,K IS IN FULL PAYMENT OF
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DR 8400 (0211816) Fees Due
COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division Renewal Fee 500

StoragePermit$100X Is
Submit to Local Licensing Authority

Optional Premise 5100 X 5

Amount DuelPaid

Make check payable to. Colorado Department of
Revenue. The State may convert your check to a

Retail Liquor or 3.2 License Renewal ‘ok

received by the State. If converted, your check will
A p p11 cation not be returned If your check is rejected due to

insufficient or uncollected funds, the Department
may collect the payment amount directly ftom your
banking account electronically.

Please verify & update all information below Return to city or county licensing authority by due date

Licensee Name OBA

Aspen Skiing Company Lynn Butt Cabin
Ofticense # License Type j Sales Tax License # Expiraton Date Due Date

26092480024 Hotel and Restaurant 26092480024 12/20)16

Business Address Phone Number

THORNTON RD, SNOWMASS VILLAGE, CO 81615 (970) 300-7158

Mailing Address Email

P0 Box 1248, Aspen CO 81612 abpreis@aspensnowmass.com
Operating Manager j Date of Home Address Phone Number

JOHN PFAUTZ 141 LOWER BULWINKLE RD ASPEN CO 81611 420-9645

1. Do you have legal possession of the premises at the street address above? ‘ Yes No

Are the premises owned or rented? Owned Rented •lf rented, expiration date of lease______________

2. Since the date of filing of the last application, has there been any change in financial interest (new notes, loans, owners, etc.) or

organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes. explain in detail

and attach 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 interested. DYes No

3 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 convicted of a crime? If yes, attach a detailed explanation. ID 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, attach a detailed

explanation. E Yes No

5. Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have

a direct or indirect interest in any other Colorado liquor license, including loans to or from any licensee or interest in a loan to
anylicensee? If yes, attach a detailed explanation. Yes No

Affirmation & Consent
I declare under penalty of perjury in the second degree that this application and all attachments are true, correct and complete to the
best of my knowledge.
Type or Print Name of Applicant/Authorcted Agent of Business Title

FiiP
Snatu7

Report & Approval of City or unty Licensing Authority
The foregoing application has been examined and the premises, business conducted and character of the applicant are satisfactory,
and we do hereby report that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S.
Therefore this application is approved.
Local Licensing Authority For

Signature Title Attest
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IMMN

Li
SNOWMA$$ VILLAGE

LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

íz.m Ct
Name of Business Establishment

I do hereby swear and affirm the following, which apply to my liquor license.

1. Hotel and Restaurant Liquor Licensees: That during the past year, at least 25%
of the gross revenues from the operation of my establishment was derived from
the sale of meals.

2. All Liquor Licensees: That I will have possession of the licensed premises,
through lease or deed, during the term of my liquor license.

3. All Liquor Licensees: That no physical changes have been made to the
licensed premises.

STATE OF COLORADO )
} s.s.
COUNTY OF PITKIN }

/ /7

/ Daie

Subscribed and sworn to before me this of 44OI.

Witness my hand and official seal:

BRENDA OCONNOR
NOTARY PUBLiC

STATE OF COLORADO
NOTARY ID 20094033611

NY COMMISSION E)(PIRESAPRIC 1,2020

4. Corporate Licensees: That the corporation is in good standing with the State.

Owner or Registered

Notary

My Commission expires: /
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ASPENSNOWMASS®
LIQUOR LICENSES OWNED OR CONTROLLED BY ASPEN SKIING COMPANY, L.L.C.

Bumps Restaurant
Buttermilk Mountain
38700 Highway $2
Aspen,CO $1611

License 26-09248-0035
Restaurant Manager — Bryan Lamblin
Expiration 92/17.
Optional Premise License
Renewal in Process

Pitkin County

Clifthouse Restaurant
Buttermilk Mountain
P.O. Box 124$
Aspen, CO 81612

License No. 26-09248-0016
Restaurant Manger — Mackenzie Gabbard
Expiration 12/1.16

Pitkin County

Cloud Nine
Aspen Highlands
P.O. Box 124$
Aspen, CO $1612

License No. 02-92563-0004
Restaurant Manger — to Tommy Tolleson
Expiration 3/5/17

Pitkin County

Elk Camp Restaurant
Snowmass Mountain
P0 Box 1248
Aspen, CO $1612

License No. 26-09248-0051
Restaurant Manager — Dieter Schindler
Expiration 4/29’2017
Optional Premise License

Pitkin County

Lynn Britt Cabin
Thornton Road
Snowmass Village, CO $1615

License No. 26-09248-0024
Restaurant Manager-- John Pfautz
Expiration 1220 16

Town of Snowmass Village

Limelight hotel
355 South Monarch Street
Aspen, CO $1611

License No. 26-09248-005t)
Restaurant Manager —Richard S tettner
Expiration 7/12017

City of Aspen City of Aspen

Merry Go Round
Aspen Highlands
P.O. Box 1248
Aspen, CO 81612

License no. 26-09248-0039
Restaurant Manager — Barry Bromka
Expires 2/1217

Pitkin County

Ruthie’s
1 $00 Aspen Mountain Road
Aspen, CO 81611

License No. 26-09248-0027
Restaurant Manager — Tim Baldwin
Expires 12/6’16

Pitkin County

Sam’s Smokehouse
Top of Sam’s Knob
Snowmass Village, CO $1615

License No. 26-09248-0026
Restaurant Manager — Britt Miller
Expiration: 12/10/2017

Town of Snowmass Village

Spider Sabich Race Arena
Snowmass Ski Area
P.O. Box 1248
Aspen, CO 81612

A. o1I2uI&

License No. 26-09248-0002
Restaurant Manager — David Gray
Expiration 9/6/2017
Renewal in process

Town of Snowmass Village
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Sundeck
do The Little Nell Hotel
675 E. I)urant Avenue
Aspen, CO 81611

License No. 09-76582-0002
Restaurant Manager — Tracy Duhe
Expiration 11/30/16
Optional Premise License

Pitldn County

(The Sundeck is located in unincorporated Pitkin County and has no separate physical mailing address.)

The Little Nell
675 E. Durant Avenue
Aspen, CO $1611

License No. 09-76582-0001
Restaurant Manager — Simon Chen
Expiration 8/10/17
Optional Premise License

City of Aspen

Two Creeks
Burnt Mountain Circle
Snowmass Ski Area
P.O. Box 1248
Aspen, CO 81612

License No. 26-09248-0020
Restaurant Manager — Lynda Edwards
Expiration 5’30:17

Town of Snowmass Village

Ullrhof
Snowmass Ski Area
P.O. Box 1248
Aspen, CO 81612

License No, 26-09248-0047
Restaurant Manager — Paul Vallejos
Expiration 11118/2016

Town of Snowmass Village

Up 4 Pizza
Snowmass Ski Area
P.O. Box 124$
Aspen, CO 81612

I(L42)E

License No. 26-09248-0001
Restaurant Manager — Lee Solomon
Expiration 9/5/17
Renewal in process

Town of Snowmass Village
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certi’ that, according

to the records of this office,
ASPEN SKIING COMPANY, L.L.C.

is a

Limited Liability Company

formed or reEistered on 07/131995 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity

identification number 19951088931

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

1005/2016 that have been posted, and by documents delivered to this office electronically through

10106/2016 15:55:53

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certiticate at Denver, Colorado on 10/06/2016 (à 15:55:53 in accordance with applicable law.

This certificate is assigned Confirmation Number 9870636

Secretary of State of the State of Colorado

********************************************SEnd ofCertificate*******************************************
Notice: A certi/kuge j.cszged e’k’ctrvnic’utic from the Colorado .cecrerary of State s Web site is fur and bnmedjatcls valid and effl’ctive
However, as an option, the issuance and solidity of a certijicate obtained electronically may he stahtishd hr visiting the Validate a
ceni/icare page of the Secretary of Stare e Web site, hap a ew so; .mtareto,us hiz Cern/irate. arrh Criteria dci entering the certificate
conhirmaurma number displamed on the cc’rtf/kure, and/allowing time hcctnmctio,cc dirpiaved. Coot ricing the Lvsuwwe 0/a certificate is merely
optional and is nut neccssarv to the valid and effective issuance of a certificate. For inure hiftrmallon. visit our Web site, http
mmd cossta:e cm mm: click ‘Businesses, trademarks, trade names’’ and select Frequc’nth Asked Questions.
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ASPEN(5SNOWMASS.
‘E S!N (:44•

P0 Box 1248 Aspen. CO 81612-1248

JP Uorgan Chase Sank. N k 70-2322 Check NumberCnicaolC 719
ASC Cc enca D,5bwsernent As:ount

Michael D. Kaplan
PresidentlCEO

Direct Inquiries to:
Aspen Skiing Compsny I ACCOUNTS PAYABLE DEPT
PC Box 1248
Aspen. CO 81612-1248

‘:‘ (970) 300-7168 voice
(970) 300-7178 fax

Supplier Acco
Check Number 489512

Check Date j 08/24116
ASC Supplier ID 6837

Supplier Payment Detail Stub I of 1
Invoice/Reference Date Name/Remark Amount Discount Net Amount

8/17/16 08/14/16 Lynn Britb’Annual Renewal 225.00 .00 225.00

TOTALS - 225.00 0.00 225.00
PLEASE DETACH SEFOIE DEPOSITING Ai lPl..l1U .M1..IS I IN FULL PAYMENT OF ITEMS LISTED ABOVE

00489512

Pay TWO HUNDRED TWENTY FIVE AND 00/100

To Town of Snowmass Village
The PC Box 5010
Order Snowmass Village CO 81615

6:37 USA

Date Arnàuhf
08/24/16 $*******22500

Counter Signature Required Over $1,00U.OO
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LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST

(Form DR-8442)
CHANGE IN MANAGEMENT
italics=Local Authority Requirement

Licensee: -
I

Date Application Received lO //t
Former Managers Name I V Q it
New Manager’s Name a)
Tips Cefled Person QL

1. Expiration date of Alcohol Sewer Certification of Tips Certified Person i // / —

2. V Date to appear before Liquor Board /0/tg//
3. J/’’Form DR 8442) Permit Application & Report of Changes

[complete section 9 - Change of Manager]

4. —_L’6orm DR 8401) Individual History Record

5. _t/Fin9erprints

6.

____Management/Employment

Agreement
/7

7. ]/ Fees:

Make Check Payable to: TOSV (H&R.avern only) ‘75.00 (application fee)
TOSV 50 (for fingerprint investigation)

Dept. of Rev. (H&RlTavern only) V 75.00 (application fee)

8. The Town Finance Departments has verified ‘no taxes owing” on this
Application

PLEASE RETURN ALL FORMS AND FEES
TO RHONDA, TOWN CLERK
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DR 8442 (09/24.09) Page 1
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DMSION
DENVER, COLORADO 60281
t031-20S-2300

PERMIT APPLICATION

AND REPORT OF CHANGES

FOR DEPARTMENT USE ONLY

CURRENT LICENSE NUMBER 7, C ?- 4-c-ci oq- -

ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
LOCAL LICENSE FEE $

__________________________

APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303)370-2165
1. Applicant is a

U Corporation ....................................U Individual

U Partnership Liability Company

PRESENT LICENSE NUMBER

2. Name of Licensee 3. Trade Name

SL; UrL

4.LocatiOn Address

oo2 \ v-t 14 ‘A
City County ZIP —

°

SELECT THE APPROPRIATE SECTION BELOW AND PROCEED TO THE INSTRUCTIONS ON PAGE 2

Section A — Manager reg!change

_________

Section C

- Section B — Duplicate License

—? 2210-100 (999) U Retail Warehouse Storage Permit (ea) $100.00
• License Account No. Qi 2 SL)

\j 2200-100 (999) U Wholesale Branch House Permit (ea).... 100.00
1983-750 (999), Managers Registration (Hotel & Restr.)..$75.00

2260-100 (999) U Change Corp. orTrade Name Permit (ea).50.00

2012-750 (999) U Manages Registration (Tavern) $75.00

- Change of Manager (Other licenses) NO FEE 2230-100 (999) U Change Location Permit tea) 150.00

2280-1 00 (999) U Change, After or Modify Premises

$150.00 x Total Fee

2220-100 (999) U Addition of Optional Premises to Existing HIR

• Liquor License No.
$100.00 x Total Fee

2270-100 (999) U Duplicate License $50.00 1988-1 00 (999) U Addition of Related Facility to Resort Complex

$75.00 x Total Fee

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

DATE LICENSE ISSUED LICENSE ACCOUNT NUMBER PERIOD

The State may convert your check to a one time elecfronic bankirg transaction.
Your bank account may be debited as early as the tame day received by the
State. If converted, your check will not be returned. If your check is rejected TOTAL

—750 1999ti —100 1999\ due to r.ffkier.toruncoieded funds, the Departrnentot Revenue may collect
‘ I I the payment amount directly from ya.rbank acccur,t etectrcr.ically. AMOUNT DUE $ .00
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DR 6442 (09d24109) Page 2

INSTRUCTION SHEET

Section A

To Register or Change Managers, check the appropriate box in section A and complete question
8 on page 4. Proceed to the Oath of Applicant for signature (Please note: Hotel, Restaurant, and
Tavern licensees are requited to register their managers).

LI Section B

For a Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Applicant signature.

LI Section C

Check the appropriate box in section C and proceed below.

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature,

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check
the appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant
signature.

4) To modify Premise, go to page 4 and complete question 9. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

5) For Optional Premises or Related Facilities go to page 4 and complete question 9. Submit the necessary
information and proceed to page 4 for Oath of Applicant signature.

6) To Change Location, go to page 3 and complete question 7. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.
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DR 8442 (09/24/09) Page 3

El Corporate Name Change (Attach the following supporting documents)
1. Certificate of Amendment filed with the Secretary of State, or
2. Statement of Change filed with the Secretary of State, nci
3. Minutes of Corporate meeting, Limited Liability Members meeting, Partnership agreement.

7. Change of Location
NOTE TO RETAIL LICENSEES: An application to change location has a local application fee of $750 payable to your local licensing
authority. You may only change location within the same jurisdiction as the original license that was issued. Pursuant to 1247.
371 (1) C.R.S. Your application must be on file with the local authority thirty (30) days before a public hearing can be held.

Date filed with Local Authority Date of Hearing

a) Address of current premises

(b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
premises by the licensee)

Address

fc) New mailing address if applicable.

Address

_____________________

County Zip

5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit
El Retail Warehouse Permit for:

El On—Premises Licensee (Taverns, Restaurants etc.)
El Off—Premises Licensee (Liquor stores)

El Wholesalers Branch House Permit

Address of storage premise:

_________________________________

City

__________________________
_____________________

Attach a deed! lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage premises.

6. Change of Trade Name or Corporation Name

El Change of Trade name / DEA only

County Zip

Trade Name

Corporate Name

New Trade Name

New Corporate Name

City Cou ntv

C itv

Zip

City County

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored, served,
possessed or consumed. Include kitchen area(s) for hotel and restaurants.

State

_______

Zip

____________
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OR 8442 (05/24/09) Page 4

(b) If the modification is temporary, when will the proposed change:

Start

__________________

(mo/day/year) End

__________________

(molday/year)
NOTE: THE TOTAL STATE FEE FOR TEMPORARY MODIFICATION IS $300.00

(c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado law, or the principal campus of any
college, university or seminary?

(If yes, explain in detail and describe any exemptions that apply) Yes El No El

(d) Is the proposed change in compliance with local building and zoning laws7 Yes El No El

(e) If this modification is for an additional Hotel and Restaurant Optional Premises or Resort CompTex Related
Facility, has the local authority authorized by resolution or ordinance the issuance of optional premises?

YesEl NoEl

(f) Attach a diagram of the current licensed premises and a diagram of the proposed changes for the
licensed premises.

fg) Attach any existing lease that is revised due to the modification.

Signature Title Date

REPORT OF STATE UCENSING AUTHORITY
The foregoing has been examined and compiles with the filing requirements ofTitle 12, Article 47, C.R.S., as amended.

1111[Signature

8. Change of Manager or to Register the Manager of a Tavern or a Hotel and Restaurant liquor license.
(a) Change of Manager (attach Individual History DR 8404-I H/R and Tavern only)

Former manager’s name R,t VL€3c
New manager’s name

fb) Date of Employment l0)i /2O1

Has manager ever managed a liquor licensed establishment? Yes No El
Does manager have a financial interest in any other liquor licensed establishment? Yes El NoS

If yes, give name and location of establishment

____________________________________________________

9. Modification of Premises, Addition of an Optional Premises, or Addition of Related Facility
NOTE: Licensees may not modify or add to their licensed premises until approved by state and local authorities.

(a) Describe change proposed

____________________________________________________________________

Local Licensing Authority (City or County)

IDate

ci

Date filed with Locai ,uthority
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FINGER PRINT AFFIDAVIT

I

SNOWMASS VILLAGE

AFFIDAVIT

I , being first duly sworn, state that lam an applicant

for a liquor license for LI I iZ i- 0 , Snowmass Village, Colorado; and

that in connection with said application, I hereby state that I have not ever been convicted of a

crime, fined, imprisoned, placed on probation, received a suspended sentence or forfeited bail

for my offense in criminal or military court other than what has been reported within my

application for said liquor license, except traffic violations which did not result in suspension or

revocation of my driver’s license or conviction of driving under the influence of alcoholic

beverages.

This Affidavit is made for purpose of including the Local Liquor Licensing Authority of the Town

of Snowmass Village, Colorado to approve the aforementioned liquor license application without

the benefit of investigative reports from the Federal Bureau of Investigation and the Colorado

Bureau of Investigation concerning any record that I may have with said agencies. This Affidavit

is made with the knowledge and consent by me; and if this Affidavit for any reason proves to be

false, the Snowmass Village Liquor Licensing Authority may revoke the license previously

issued to me in reliance upon this Affidavit and said revocation may be accomplished without

the necessity of any hearing.

SignatLWe of ApIènt
State of Colorado }

}ss.
County of Pitkin )

Ihe foregoing Affidavit was subscribed and sworn to before me this O day of
Cft 2OL by A (1A ‘ — = — — = —

Witness my hand and official seal.

K
My commission expires —‘ / .. .._-c.

_____

/2
Iary P’ublic

pishared/clerklboards/liq uor.tc/forms/affidavit-fingerprint
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/ ‘------‘-

AMITY 8RERETON-PREIS
Notary Public

Stats of Colorado
t4otary ID 20064016681

Commission ma Ui 12, 2020
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DR 8404-I (01/06/05)
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION
1881 PIERCE STREET RM 108A
DENVER CO 80261

INDIVIDUAL HISTORY RECORD
To be completed by each individual applicant, all general partners of a partnership, and limited partners owning 10% (or more) of
a partnership; all officers and directors of a corporation, and stockholders of a corporation owning 10% (or more) of the stock of
such corporation; all limited liability company MANAGING members, and officers or other limited liability company members
with a 10% (or mote) ownership interest in such company and all managers of a Hotel and Restaurant or a Tavern License,

NOTICE: This individual history record provides basic information which is necessary for the licensing authority investigation.
All questions must be answered in their entirety or your application may be delayed or not processed. EVERY answer you give
will be checked for its truthfulness. A deliberate falsehood or omission will jeopardize the application as such falsehood
within itself constitutes evidence regarding the character of the applicant.

1. Name of Business

2. Your Full Name (last, first, middle) 3. List any other names you have used.

j1L.j
4. Mailing address (itfterent from residence) Home Telephone

P0 c ,i6i
5. List all residence addresses below. Include current and previous addresses for the past five years.

STREETAND NUMBER CITY, STATE, ZIP FROM TO
Current

36 C.-cic -.-s Z(L ° LS
Previous

lD’ (L i Z.f
6. List all current and fotl’ier employers or businesses engaged in within the last hve years (Attach separate sheet if necessary)

NAME OF EMPLOYER ADDRESS (STREET, NUMBER, CITY, STATE, ZIP) POSITION HELD FROM TO

ASc Lc,? A(L gi

reec @ (0

P-: ‘‘ ?( E Asp L i&l /i

7. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol beverage industry.

NAME OF RELATIVE RELATIONSHIP TO YOU POSITION HELD NAME OF LICENSEE

B. Have you ever applied for, held, or had an interest in a State of Colorado Liquor or Beer License, or loaned money, furniture or fixtures, equipment or
inventory, to any liquor or beer licensee? If yes, answer in detail. Yes

9. Have you ever received a violation not:ce suspension or revocation, for a liquor law v’olation. or have you applied for or been denied a liquor or beer
license anywhere in the U.S.? If yes, explain in detail. Yes No
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10. Have you ever been Convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any offense in criminal or military court
or do you have any charges pending? Include arrests for DUI and DWAI. (If yes, explain in detail.)
jYes EN0

-. - -( F Dvi. /za/aiv

(Vc’t.e.-, vjLc’t (€j$’C4.I Ic,ec.
11. Are yourrently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? (if yes, explain in detail.)
DYes [.No

1,21Have you ever had any STATE issued licenses suspended, revoked, or denied including a drivers license? (If yes, explain in detail.)

Yes [jNo

vckj -1er - L- ;-(0k

re-S*r.j4J ii.e..
PERSONAL AND FINANCIAL INFORMATION

Unless otherwise provided by law in 24-72-204 C.R.S., information provided below will be treated as CONFIDENTIAL.
Colorado liquor licensing authorities require the following personal information in order to determine your suitability for licensure pursuant to 12-47-307 C.R.S.

13a. Date of Birth b. Social Security Number SSN c. Place of Birth U. US. Citizen?

. , )1Yes No
e. If Naturalizd, State where f. When g. Name of District Court

h. Naturalization Certificate Number i. Date of Certification j. if an Alien, Give Alien’s Registration Card Number k. Permanent Residence Card Number

I. Height j m. Weight n. Hair Coloro. Eye Color p. Sex q. Race r. Do you have a current Driver’s License? If so, give number and state
S’ ) ro — J-e. es No ( () - - Lf

14. Financial Information.

a. Total purchase price 5___ buying an existing business) or investment being made by the applying entity, corporation,

partnership, limited liability company, other $________________

b. List the total amount of your investment in this business including any notes. loans, cash, services or equipment, operating capital,

stock purchases and fees paid $ - -

C. Provide details of Investment. You must account for the sources ol ALL cash (how acquired). Attach a separate sheet if needed.
Type: Cash, Services or Equipment Source:Name of Bank; Account Type and Number Amount

U. Loan Information (attach copies of all notes or loans)

________________________________________________________________________________________

.

15. Give name of bank where business account will be maintained; Account Name and Account Number; and the name or names of persons

authorized to draw thereon.

Name of Lender and Account Number Address Term Security Amount

Oath of Applicant
I declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and complete to the best of
my knowledge.

Authorized7ature Title Date
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ASPEN SNOWMA$$.
ASPEI SKIIMC CIMPUT

October 10,
2016

To The Town of Snowmass Village

Re: Liquor License Application
Ullrhof Restaurant

This is to outline the key responsibilities of the Manager Ryan Reisenberg of the Ullrhof
Restaurant on Snowmass Mountain.

• To enhance the Ullrhof brand creating a distinctive guest experience.

• To oversee all aspects of the kitchen from menu design & production to

purchasing and inventory management.

• To oversee all aspects of the Front of House operations including the hiring,

training and coaching of employees in service standards compliant to the brand.

• To adhere to all food, safety and liquor regulations.

• To work as a team and communicate effectively with mountain staff.

• To develop a strategic marketing plan.

• To know, and support ASC’s Guiding Principles, Greentrack and environmental

management system.

• To maximize profitability through leadership of the above while exceeding guest

needs.

Sincerely,

Lee Solomon
General Manager, Mountain Food & Beverage

Manager Acceptance Ryan Reisenberg

P.O. Box 1248 Aspen, CO 81612 970-925-1220
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HEALTH COMMUNICATIONS INC.

14(X) Ku. Bld.. Suite 7(X)

Arlington. VA 2220’)
71)3-524-12(X)
w.eet[ips.cOm

This curd was issued for success/is! completion of the TIPS program.

Signature:

nips.
On Premise SEX: xxx.xx-xxxx

issued: 12/31/2013 Expires; 12tt112016
tD#. 3635455 DOn.: )Xfl(X/XX)(X

RYAN M REISENBERG
675 E Durant Ave
Aspen, CO 81611-2007

For service visit us online at wvw.gettips.com
Csaba Oveges, 57584

—,
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ASPENçSNOWMASS.
lFfl S(J0

P0 Box 1248 Aspen, CO 81612-1248

]PMorganCflseBaekNA Z02322 Check NumberChcaga.IC
719

ASC CornmecaI Disburen,eriI Account

Pay ONE HUNDRED THIRTEEN AND 501100

Town of Snowmass Village
PD Box 5010
Snowmass Village CO 81615
USA

Direct Inquiries to:

J Aspen Skng company IACCCUNTS PAYABLE DEPT
P0 Box 1248
Aspen. CO 81512-1248

‘ (370) 300-7166 voice
(370) 300-7178 lax

k.er1 491478

10110116
SCSüj5Iier ID 6837

PLEASE DETACH BEFORE DEPOSNG

Supplier Payment Detail

ATFANED cl-lOCK IS IN FULL PAYMENT OF

Stub 1 of I

TEMS LISTED ABOVE

00491478

To
The
Order
Of
6337

Dte AmountI
10110/16 $k******11350 I

MichaeT 0. Kap)an
PresidenUCEO

Counter Signature Required Over $1,000.00

Invoice!Reference Date Name!Remark Amount Discount Net Amount
10/1 0/16 10/10/16 UllrhouManager Change 113.50 .00 113.50

.

113.50 0.00 113.50
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SPEN(jSNOWM1iSS..
ASE SWC.

P0 Box 1248 Aspen CO 81612-1248

JP t1oan Chase Bank, NA.
Crncao, IL
ASC Commence! Osbursemeni Account

ZQ22 CheckNumber 00491477719

Amount
I 10110116 $********75o_]

Colorado Dept of Revenue
1881 Pierce St, Rm 108
Lakewood CD 80214
USA

Supplier Account
Check Number 491477

Check Date 10110116
ASC Supplier ID 14509

Supplier Payment Detail Stub I of I
lnvoicelReference Date Name/Remark Amount Discount Net Amount

10/1 0/16 10/10/16 UlIrhof/Manager Change 75.00 .00 75.00

T 0 T A L S 75.00 0.00 75.00
PLEASE DETACH BEFORE DEPOSITING AUACHEO c.rnc!.,r iS IN FULL PAYMENT OF ITEMS LISTED ABOVE

Pay SEVENTY FIVE AND COIl 00

To
The
Order
Of
14500

Michael D. Kaplan
PresidenUCED

Counter Signature Required Over Si .000.00

Direct Inquiries to:
Aspen Skins Corrpany I ACCOUNTS PAYABLE DEPT
PD Box 1243
Aspen, CO 31612-1243

• (970 300-7166 voice
(970) 3c-7l72 fax
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SNOWMASS ASPEN MOUNTAIN ASPEN HIGHLANDS BUTTERMILK A S PEN SN 0 W M A SS.
ASPEN SKIING COMPANY

October 4. 2016

Town of Snoiuass ViI1ae
Attn: Rhonda Coxon
P.O. Box 5010
Snomass Village, Ct) 81615

Re: Liquor License Renewal for the Ulirhof

Dear Rhonda:

Enclosed are the following documents for the above-referenced license renewal:

1. Form DR $400 — Renewal Liquor License Application.
2. Annual Possession of Premises renewal affidavit
3. List of Liquor Licenses Owned or Controlled by Aspen Skiing Company
4. Certificate of Good Standing
5. Check payable to the Town of Snowmass Village for $225.00
6. Check payable to the Colorado Department of Revenue for $500.00

Please do not hesitate to contact me with any questions regarding this renewal.

Sincerely,

Amity Brereton-Preis
Executive Legal Assistant
Aspen Skiing Company
970-300-7158

Enclosures

RO. Box 1248
Aspen, CO 8 1612-1248
970-9254220
WWW.Sp61SI1OMSOm • P,IIteJ ReY Pap
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DR 8400 (02/18/16) Fees Due
COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division Renewal Fee I

Storage Permit $100 X
Submit to Local Licensing Authority =

Optional Premise S100X js
Amount Due/paid I $

Make check payable to: Colorado Department of
Revenue. The State may convert your check to a

Retail Li q u or or 3.2 License Renewal
received by the State. If converted, your check will

Application notbe returned. If yourcheckis rejected due to
insufficient or uncollected funds, the Department
may collect the payment amount directly from your
banking account electronically.

Please verify & update all information below Return to city or county licensing authority by due date

licensee N3me IDSA

Siz U..L ULLRO *
Licoor License # license Type Sales Tax License # Expiration Date Due Date

2O9VO0 1I-(€ I
Business Addres, Phone Number

UC)%X CLKW VCLL ( &1 (ä!OO.t5

Mailing Address Email

P0 1R41 ‘CO 2
Operating Manager I ° ‘tcme Address Phone Number

?c1’US -
i 1t1A DOpSrZrW 3 OS

1. Do you have legal possession of the premises at the street address above? j’r’es No

Are the premises owned or rented? ‘d’wned LI Rented’ If rented, expiration date of lease______________

2. Since the date of filing of the last application, has there been any change in financial interest (new notes, loans, owners, etc.) or

organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail

and attach 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 interested. LI Yes

3. 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 convicted of a crime? If yes, attach a detailed explanation. LI Yes

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, attach a detailed

explanation. LIYes R4’
5. Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have

a direct or indirect interest in any other Colorado liquor license, includin loans to or from any licensee or interest in a loan to

anylicensee? If yes, attach a detailed explanation. [‘‘es LI No SE tici’t)

Affirmation & Consent

I declare under penalty of perjury in the second degree that this application and all attachments are true, correct and complete to the

best of my knowledge.
Type or Print Name of Applicant/Authorized Agent of Business Title

12 A TT /+EEI{) ,l Q v P

Signatur Date / t

Report A5prova[of Ci or CUñy Licensing Authority

The foregoing application has been examined and the premises, business conducted and character of the applicant are satisfactory,

and we do hereby report that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S.

Therefore this application is approved.
Local licensng Authority Fcr ‘Date

Signature [l_tl Attest
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—

SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

L/h
Name of Business Establishment

I do hereby sweat and affirm the following, which apply to my liquor license.

1. Hotel and Restaurant Liquor Licensees: That during the past year, at least 25%
of the gross revenues from the operation of my establishment was derived from
the sale of meals.

2. All Liquor Licensees: That I will have possession of the licensed premises,
through lease or deed, during the term of my liquor license.

3. All Liquor Licensees: That no physical changes have been made to the
licensed premises.

4. Corporate Licensees: That the corporation is in good standing with the State.

Owner or RegisterecfrfAarger ate

STATEOFCOLORADO }
} s.s.
COUNTY OF PITKIN }

Subscribed and sworn to before me this day of

________,

2Oj.

Witness my hand and official seal:

_____________

t
Notary I ATEOFCoLoo

I NOTARycg4o33f I
q / I - L owsoN RES.APRL I.

My Commission expires: C tt
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ASPEN(5SNOWMASS.
LIQUOR LICENSES OWNED OR CONTROLLED BY ASPEN SKIING COMPANY, L.L.C.

Bumps Restaurant
Buttermilk Mountain
38700 Highway 82
Aspen.CO 81611

License 26-09248-0035
Restaurant Manager — Bryan Lamblin
Expiration 9!2!1 7.
Optional Premise License
Renetval in Process

Pitkin County

Cliffhouse Restaurant
Buttermilk Mountain
P.O. Box 124$
Aspen, CO $1612

License No. 26-09248-00 16
Restaurant Manger — Mackenzie Gabbard
Expiration 12/1/16

Pitkin County

Cloud Nine
Aspen Highlands
P.O. Box 1248
Aspen, CO 81612

License No. 02-92563-0004
Restaurant Manger — to Tommy Tolleson
Expiration 3/517

Pithin County

Elk Camp Restaurant
Snowmass Mountain
P0 Box 1248
Aspen, CO $1612

License No. 26-09248-005 1
Restaurant Manager — Dieter Schindler
Expiration 4/29/2017
Optional Premise License

Pitkin County

Lynn Britt Cabin
Thornton Road
Snowmass Village. CO $1615

License No. 26-09248-0024
Restaurant Manager — John Pfautz
Expiration 12 2016

Town of Snowmass Village

Limelight Hotet
355 South Monarch Street
Aspen, CO 81611

License No. 26-09248-0050
Restaurant Manager —Richard Stettner
Expiration 7:12017

City of Aspen City of Aspen

Merry Go Round
Aspen Highlands
P.O. Box 1248
Aspen, CO 81612

License no. 26-09248-0039
Restaurant Manager — Barry Brornka
Expires 2/12/17

Pitkin County

Ruthie’s
1800 Aspen Mountain Road
Aspen, CO 81611

License No. 26-09248-0027
Restaurant Manager — Tim Baldwin
Expires 12!6’l6

Pitkin County

Sam’s Smokehouse
Top of Sam’s Knob
Snowrnass Village, CO 81615

License No. 26-09 248-0026
Restaurant Manager — Britt Miller
Expiration: 12/10/2016

Town of Snowmass Village

Spider Sabich Race Areita
Snowmass Ski Area
P.O. Box 1248
Aspen, CO 81612

MorI4.2o6

License No. 26-09248-0002
Restaurant Manager — David Gray
Expiration 9/6/2017
Renewal in process

Town of Snowmass Village
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Sundeck
c/o The Little Nell Hotel
675 E. Durant Avenue
Aspen, CO 81611

License No. 09-76582-0002
Restaurant Manager — Tracy Duhe
Expiration 11/30/16
Optional Premise License

Pitkin County

(The Sundeck is located in unincorporated Pitkin County and has no separate physical mailing address.)

The Little Nell
675 E. Durant Avenue
Aspen, CO 81611

License No. 09-76582-000 1
Restaurant Manager — Simon Chen
Expiration 8/10/17
Optional Premise License

City of Aspen

Two Creeks
Burnt Mountain Circle
Snowmass Ski Area
P.O. Box 124$
Aspen, CO $1612

License No. 26-09248-0020
Restaurant Manager — Lynda Edwards
Expiration 53017

To of Snomass Village

Ulirhof
Snowmass Ski Area
P.O. Box 1248
Aspen, CO 81612

License No. 26-09248-0047
Restaurant Manager — Paul Vallejos
Expiration 11/18/2016

Toi of Snowmass Village

Up 4 Pizza
Snowmass Ski Area
P.O. Box 1248
Aspen, CO 81612

of If OI

License No. 26-09248-000 1
Restaurant vfanager — Lee Solomon
Expiration 9/5/17
Renewal in process

Town of Snowmass Village
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne 1V1/. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,

ASPEN SKIING COMPANY, LLC.

is a

Limited Liability Company

formed or registered on 07/13/1995 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19951088931

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/30/2016 that have been posted, and by documents delivered to this office electronically through
10/04/2016 @ 15:52:54

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 10/04/2016 @ 15:52:54 in accordance with applicable law.
This certificate is assigned Confirmation Number 9866692

Secretary of State of the State of Colorado

********************************************Efld ofCertificate***************************I***************
Notice: A certificate issued electronically from the Colorado Secretarp of State’s Web sire is fully and immediately valid and effective.
However, as an option, the issuance and validity of a cerit/Icate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretaiy of State’s Web site, http.J/w4w.sos.staIe.cousbfz,’CertfflcateSearchCriteria.do entering the certtjicate ‘s
confirmation number displayed on the cert/ficate, andfollowing the insiructions displayed. Confirminz the issuance of a cent/kate is merely
optional and is not necessary to the valid and effective issuance of a certificate. For more information, visit our Web site, hap:.’!
www.sas.state.co.us/click “Businesses, trademarks, trade names” and settct “frequently Asked Questions”
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IP .iorari Chase Bash, NA.
Chigc, IL
ASC Cc,nrneiical D,shursement Account

Z22Z Check Number
719 00491113

Pay

To
The
Order
Of
6837

TWO HUNDRED TWENTY FIVE AND 00/100’

Town of Snowmass Village
P0 Box 5010
Snowmass Village CO 81615
USA

Direct Inquiries to:
Aspen Skiing Ccmpay I ACCOUNTS PAYABLE DEPT

‘‘ (970) 300-7155 voice
(970) 300-7178 Fax

Michael 0. Kaplan
President/CEO

Counter Signature Requited Over $1,000.00

[ccount

‘
ec uhiber 491113

.

- k Date 09128/16
LS - upplieriD 6837

‘I”.,

Sutwlier Payment Detai’ Stub I of 1

PI IPA..HEU CHECK IS IN FULL PAYMENT OF ITEMS LISTED ASOVE

SPEN(5SNOWM1SS.
APEI Si(iNC5 Ctti’.hV

•‘ Mnount
109I28/1 6 $*******22500

InvoiceIReference Date NamelRemark Amount Discount Net Amount
8/31/16 08/31/16 ASC/Liquor License Renewal 225.00 .00 225.00

c2t/rI2d

1
1%

*,

r.

-i;
I

‘TOTILS 22500 000 22500
eACS flCThflJ DCtflfltncnnen-r.,,— . —- —- -

- -
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ISPEN(jSNOWMThS$.
c’z;

P0 Box 1248 Aspen, CO 81612-1248

JP .1oran Chase hank. N A.
Chicago. IL
ASC Cc nniercaI O,sbursercent Account

ZQ222 Check Number
719

Colorado Dept of Revenue
1881 Pierce St, Rm 108
Lakewood CO 80214
USA

,tJJiccount
-fJ1umber 490979

teck Date 09128116
ASOpIier ID 14509

Supplier Payment Detail Stub I of I
InvoicetRefererice Date Name/Remark Amount Discount NetAmount

8!31/16 08/31/16 ASC/UlIrhof Liquor License 500.00 .00 500.00

TO TKL’S 500.00 0.00 500.00
PLEASE DETACH BEFORE DEPOSITING ATTACHED CHECK IS IN FULL FAYMNT OF ITEMS LISTED ABOVE

Pay FIVE HUNDRED AND 001100

00490979

To
The
Order
Of
14509

Date
. Amout1

09/28/16 $***k***5c00o 1

Michael 0. Kaplan
PresidenUCEO

Counter Signature Required Over $1000.00

Direct Inquiries to:
Aspen Skiing Company I ACCOUNTS PAYABLE DEPT
P0 Box 1248
Aspen, Co 81612-1233

‘ (970) 300-7166 voce
(970) 300-7178 fx
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ASPEN SNOWMA$S.
RIPER $RNHC tIMPARY

October 10,
2016

To The Town of Snowmass Village

Re: Liquor License Application
Ulirhof Restaurant

This is to outline the key responsibilities of the Manager Ryan Reisenberg of the Ullrhof
Restaurant on Snowmass Mountain.

• To enhance the Ullrhof brand creating a distinctive guest experience.

• To oversee all aspects of the kitchen from menu design & production to
purchasing and inventory management.

• To oversee all aspects of the Front of House operations including the hiring,
training and coaching of employees in service standards compliant to the brand.

• To adhere to all food, safety and liquor regulations.

• To work as a team and communicate effectively with mountain staff.

• To develop a strategic marketing plan.

• To know, and support ASC’s Guiding Principles, Greentrack and environmental
management system.

• To maximize profitability through leadership of the above while exceeding guest
needs.

Since rely,

Lee Solomon
General Manager, Mountain Food & Beverage

Manager Acceptance Ryan Reisenberg

_______________________________

P.O. Box 1248 Aspen, CO 81612 970-925-1220
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$NOWMAS$ VILLAGE
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST
(Form DR-8442)

CHANGE IN MANAGEMENT
itallcs—Local Authority Requirement

TOSV (H&Rffavern only)
TOSV

Dept. of Rev. (H&Ravern only) OO (application fee)

8. X The Town Finance Departments has verified ‘no taxes owing” on this
Application

PLEASE RETURN ALL FORMS AND FEES
TO RHONDA, TOWN CLERK

Licensee: \I Li C( AAJ L(c.
Date Application Received / / /c—/t1c’

Former Managers Name I’ (A /t

New Manager’s Name M C-

Tips Cerid Person Afc Q 7 C] Z

1. 1 Expiration date of Alcohol Server Certification of Tips Certified Person________________ —

2.

___

to appear before Liquor Board 1( 1&t

3. ‘/fForm DR 8442) Permit Application & Report of Changes
[complete section 9 - Change of Manager]

4. — )Form DR 8407) Individual History Record

.

____Fingerprints

6. Al/i)1at?agement/EmpIoyment Agreement

. Fees:

Make Check Payable to: 5.00 (application fee)
338.5o (for fingerprint investigation)
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Permit Application
and Report of Changes

Current License Number

____________________________

All Answers Must Be Printed in Black Ink or Typewritten
Local License Fee $

_________________________________

1. Applicant is a Present License Number

El Corporation El Individual

El Partnership Limited Liability Company

2 Name of Licensee 3. Trade Name
“I -

\J,tt 12AAJ /((
4 Location Address

( I.
( 1 \rr

City County ZIP

J /lA A’ ?]/
SELECT THE APPROPRIATE SECTION BELOW AND PROCEED TO THE INSTRUCTIONS ON PAGE 2.

Section A — Manager regIchange

El Tavern Conversion No Fee

Do Not Write in This Space — For Department of Revenue Use Only
Date License Issued License Account Number Period

The State may convert your check to a one lime electronic banking transaction Ycur bank account
may be deblied as early as the same day recetred by the Stale if converted, your check will notbe returned It your check is rejected due to insufficient or uncollected funds, the Department A MCII IMT I I $ 00of Revenue may collect the payment amount directly from your bank account electronically ‘I

DR 8442 (09121)16)
COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement DMsion
(3O3)2052300

FOR DEPARTMENT USE ONLY

Section C

• License Account No.

____________________________________

li. Manager’s Registration (Hotel & Restr.) $75.00

El Manager’s Registration (Tavern) $75.00

El Manager’s RegistraUon (Lodging & Entertainment) $75.00

El Change of Manager (Other Licenses pursuant to section 1 2-47-
301(8), C.R.S.) NO FEE

Section B — Duplicate License

El Retail Warehouse Storage Permit (ea) S100.00

El Wholesale Branch House Permit fea) 100.00

El Change Corp. or Trade Name Permit (ea) 50.00

El Change Location Permit tea) 150.00

El Change, Alter or Modify Premises $150.00 x

________________

Total Fee

El Addition of Optional Premises to Existing HIR $100.00 x

______

Total Fee

El Addition of Related Facility to Resort Complex $75.00 x

_______

Total Fee

Liquor License No.

_________________________________

El Duplicate License $50.00
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DR 8442 (09/21/16) Page 2

Instruction Sheet

For All Sections, Complete Questions 1-4 Located on Page 1

D Section A

To Register or Change Managers, check the appropriate box in section A and complete question
S on page 4. Proceed to the Oath of Applicant for signature. Submit to State Licensing Authority
for approval.

LI Section B

Fora Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Applicant signature.

LI Section C

Check the appropriate box in section C and proceed below.

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.
Submit to State Licensing Authority for approval.

2) Fora Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.
Submit to State Licensing Authority for approval.

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check
the appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant
signature. Retail Liquor License submit to Local Liquor Licensing Authority (City or County). Manufacturer,
Wholesaler and Importer’s Liquor Licenses submit to State Liquor Licensing Authority.

4) To modify Premise, go to page 4 and complete question 9. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature. Retail Liquor License submit to Local Liquor Licensing
Authority (City or County). Manufacturer, Wholesaler and Importer’s Liquor Licenses submit to State
Liquor Licensing Authority.

5) For Optional Premises or Related Facilities go to page 4 and complete question 9. Submit the necessary
information and proceed to page 4 for Oath of Applicant signature. Retail Liquor License submit to Local
Liquor Licensing Authority (City or County). Manufacturer, Wholesaler and Importer’s Liquor Licenses
submit to State Liquor Licensing Authority.

6) To Change Location, go to page 3 and complete question 7. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature. Retail Liquor License submit to Local Liquor Licensing
Authority (City or County). Manufacturer, Wholesaler and Importer’s Liquor Licenses submit to State
Liquor Licensing Authority.

7) Tavern Conversion, go to page 4 and complete questions 10. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature. *(Mustbe completed byAugust 10, 2017, as the tavern
conversion will no longer be permitted). Submit to Local Licensing Authority (city or county) for approval.
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DR 8442 (O9/21/16 Page 3

— 5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit

U Retail Warehouse Permit for:

U On—Premises Licensee (Taverns, Restaurants etc.)

U Off—Premises Licensee (Liquor stores)

°- U Wholesalers Branch House Permit

Address of storage premise:

____________________________________________

0
U)

City

_________________________

County

___________________________________

Zip

Attach a deed! lease or rental agreement for the storage premises.
— Attach a detailed diagram of the storage premises.

6. Change of Trade Name or Corporation Name

U Change of Trade name I DBA only

U Corporate Name Change (Attach the following supporting documents)
1. Certificate of Amendment filed with the Secretary of State, or
2. Statement of Change filed with the Secretary of State, nct
3. Minutes of Corporate meeting, Limited Liability Members meeting, Partnership agreement.

j Old Trade Name New Trade Name

ci
Old Corporate Name New Corporate Name

7. Change of Location
NOTE TO RETAIL LICENSEES: An application to change location has a local application fee of $750 payable to your local licensing
authority. You may only change location within the same jurisdiction as the original license that was issued. Pursuant to 1247-311
(1) C.R.S. Your application must be on file with the local authority thirty (30) days before a public hearing can be held.

Date filed with Local Authority

_________________________

Date of Hearing

__________________________

(a) Address of current premises

_______________________________________________________________________

City County Zip_____________________

(b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
premises by the licensee)

Address

2 City County Zip_______________

(C) New mailing address if applicable.

Address

City

________________________

County

_____________________

State

________

ZIp

_____________

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored. served,
— possessed or consumed. Include kitchen area(s) for hotel and restaurants.
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DR 8442 (09/21/18) Page 4

8. Change of Manager or to Register the Manager of a Tavern, Hotel and Restaurant, Lodging & Entertainment
liquor license or licenses pursuant to section 12-47-301(8).

(a) Change of Manager (attach Individual History DR 8404-I H/R, Tavern and Lodging & Entertainment only)
Former manager’s name C4)/4/_,1-i
New manager’s name lit: Ar- “PP ii’i :i Lz ‘] iC.

0 (b) Date of Employment(1/2t2 /2ô ‘Z
Has manager ever manged a liquor licensed establishment? Yesgi No El
Does manager have a financial interest in any other liquor licensed establishment? Yesil No El

If yes, give name and location of establishment \J / f A l L.L.
‘1 /c7i

9. Modification of Premises, Addition of an Optional Premises, or Addition of Related Facility
NOTE: Licensees may not modify or add to their licensed premises until approved by state and local authorities

(a) Describe change proposed

____________________________________________________________________

0
-I

0.>,
O (b) If the modification is temporary, when will the proposed change:

Start

___________________

(mo/day/year) End

___________________

(mo/day/year)
NOTE: THE TOTAL STATE FEE FOR TEMPORARY MODIFICATION IS $300.00

. (c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado law, or the principal campus of any

0 college, university or seminary?

(If yes, explain in detail and describe any exemptions that apply) Yes El No El

(d) Is the proposed change in compliance with local building and zoning laws? Yes El No El
0i..

° (e) If this modification is for an additional Hotel and Restaurant Optional Premises or Resort Complex ReTated
Facility, has the local authority authorized by resolution or ordinance the issuance of optional premises?

YesEl NoEl

(f) Attach a diagram of the current licensed premises and a diagram of the proposed changes for the
licensed premises.

(g) Attach any existing lease that is revised due to the modification.

10. Tavern Conversion

C (Note Must be completed by August 10, 2077 as the Tavern conversion will no longer be permitted.

• Only Tavern licenses issued before August 10, 2016, that do not fit the definition of a tavern as defined in section

12-47-103(36), C.R.S. may convert to a different license type.) Please pick one of the following choices:

(a) I wish to convert my existing Tavern Liquor License #

__________________

to a Lodging and Entertainment

E Liquor License? Yes El No El

fb) I wish to convert my existing Tavern Liquor License #

__________________

to a

________________________

Liquor License? Yes El No El
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OR 8442 (0921/16) Page 5

Oath of Applicant
I declare under penalty of perjury in the second degree that I have tead the foregoing application and all attachments

and that all infoyffiation therein is true, correct, and complete to the best of my knowledge
Date

/
Approval of LOCAL Licensing Authority (CITY! 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 applicable provisions of Title 12, Articles

46 and 47, C.R.S., as amended. Therefore, This Application is Approved.
Local Licensing Authority (City or county) Date filed with Local Authority

Signature Title Date

Report of STA E Licensing Authority
The foregoing has been examined and complies with the filing requirements of Title 12, Article 47, C.R.S., as amended.
Signature Title Date
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DR 8404-I (08/10!16)
COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Divi5ion
(303) 205-2300

Individual History Record
To be completed by the following persons, as applicable: sole proprietors; general partners regardless of percentage ownership, and
limited partners owning 10% or mote of the partnership; all principal officers of a corporation, all directors of a corporation, and any
stockholder of a corporation owning 70% or mote of the outstanding stock; managing members or officers of a limited liability company,
and members owning 70% or more of the company; and any intended registered manager of Hotel and Restaurant, Tavern and
Lodging and Entertainment class of retail license

Notice: This individual history record requires information that is necessary for the licensing investigation or inquiry. All questions
must be answered in their entirety or the license application may be delayed or denied. If a question is not applicable, please indicate
so by UN/A Any deliberate misrepresentation or material omission may jeopardize the license application. (Please attach a
separate sheet if necessary to enable you to answer questions completely)

1. Name f Business , Home Phone Number Cellular Number

C C A ?
2. ‘ur Full Name (last, first, middle) 3. List any other names you have used

APiito-’-
4. Mailing address (if different from residence) Email Address

6Z1 , L.c.-i
5. List current residence address. Include any previous addresses within the last five year (Attach separate sheet if necessary)

Street and Number City, State, Zip From To
Current
()-7 CQ(i 1\ Co 5 2Dn

Prev(öui
LfOL? \ cAN -M4 O. V)5 2oo )jj

6. List all employment within the last five years. Include any self-employment. (Attach se’parate sheet if necessary)
Name of Employer or Business Address (Street, Number, City, State, Zip) Position Held From To

\]
. f/ lJ- cic

1- P L E2NO% ZT 2O /0 2ô

7. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol beverage industry.
Name of Relative Relationship to You Position Held Name of Licensee

8. Have you ever applied for, held, or had an interest in a Colorado Liquor or Beer License, or loaned money.
furniture, fixtures, equipment or inventory to any licensee? (If yes, answer in detail.) Yes No

‘I

9. Have you ever received a violation notice, suspension, or revocation for a liquor law violation, or have you
applied for or been denied a liquor or beer license anywhere in the United States? (If yes, explain in detail.) El Yes i.i No
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10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited
bail for any offense in criminal or military court or do you have any charges pending? (If yes, explain in detail.) Yes LslNo

11 Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a
deferred sentence? (If yes, explain in detail.) Yes rNo

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, explain in detail.) El Yes No
Personal and Financial Information

Unless otherwise provided by law, the personal information required in question #13 will be treated as confidential. The personal
information required in question #13 is solely for identification purposes.

1 3a. Date qf Birth b. Social Security Number c Place of Birth

_________

,%? U. U.S. Citizen Elves No
e. If Naturalized, state where 1. When g. Name of District Court

h, Naturalization Certificate Number i. Date of Certification j. If an Alien, GiveAlien’s Registration Card Number k. Permanent Residence Card Number
2O j2, OOi

I. Height m. Weight n. Hair Color o. Eye Color p Gender q Race r. Do you have a current Driver’s License/ID? If so, give number and state.
S )t 7)Q M \J Yes ElNo #pi-(9, —C4 State___________

14. Financial Information.

a. Total purchase price or investment being made by the applying entity, corporation, partnership, limited liability company, other.
$

______________________________________

b. List the total amount of the personal investment , made by the person listed on question #2, in this business including any
notes, loans, cash, services or equipment, operating capital, stock purchases or fees paid. $

____________________________

* If corporate investment only please skip to and complete section (U)
** Section b should reflect the total of sections c and e

c. Provide details of the personal investment described in 14b. You must account for all of the sources of this investment.
(Attach a separate sheet if needed)

Type: Cash, Services or Equipment Account Type Bank Name Amount

d. Provide details of the corporate investment described in 14 (a). You must account for all of the sources of this investment. (Attach a
separate sheet if needed)

Type: Cash, Services or Equipment Loans Account Type Bank Name Amount

e. Loan Information (Attach copies of all notes or loans)
Name of Lender Address Term Security Amount

Oath of Applicant
I declare under penalty of perj ry that this application and all attachments are true, correct, and complete to the best of my knowledge.Au7’qized_Signature Print Signature Title Dat

JA>
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‘ A, ——

SNOWMA$$ VILLAGE
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST
ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

____________

/( // //
) cç7 / Date Received Lic. Exp. Date

Name of Apicant Email Address U(7

1. egistered Manager:

2. “rne designated T.I.P.S. Certified staff person rFtç Lt
/ Expiration Date: 4,. /ç

3. F/Qrm 0R8400 (This form comes from the State of Colorado. If you don’t receive
one from the State, please request a DR8404 form from the Town Clerk)

4. ‘1/ Copy of Most Currp9t Certj.ficate of Good Standing (Must be within 2 years)
Date filed

_________________________(The

Clerk does NOT have this
information) t /
hnge of Managers/Owners/Officers/Board Members? YesY\ No_____

/

_____

Affidavit of Possession of Premises

/ No Change in Premises

7’ 25% of gross Income ñpm food

6. V Fees: TOSV $ — 225.00 STATE $ 500.00
//

7. 1 / Inspection Reports: This is done by the Town Clerk
Police

_____Police

Dept.
Fire

_____Fire

Dept.
/7 Health

_____Environmental

Health

8. V
- The Town Finance Departments has verified no taxes owing” on this
Application ( The Clerk will do this) “ 1J(/%lD

Updated 03-09-15
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DR 6400 (Revised 09101112)
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION

SUBMIT TO LOCAL LICENSING AUTHORITY

RETAIL LIQUOR OR 3.2 BEER

LICENSE RENEWAL APPLICATION

SLICE
P 0 BOX 6545
SNOWMASS VILLAGE Co $1615

Fees Due

Renewal Fee $500.00

Storage Permit $100 x_

_________

Optional Premise $100 x_

_________

Related Resort $75 x —

__________

Amount Due/Paid

Make check payable to Colorado Department of Revnu.
The State may convert your check to a one-brne elecfrcrnc
bankeg transachcn Your bank account may be dobted as early
as the same day recmved by the State If converted your check
wilt not be returned If your check is rejected due to nsulhcient or
uncoected funds, the Department may co’lect the payment
amount directly from your banking account eIectronicay

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW
Licensee Name DBA

VILLAGE BARN LLC SLICE
Liquor License # License Type Sales Tax License # Expiration Date Due Date

4700723 Hotel & Restaurant (city) 27296478 1211812016 11103/2016
Operating Manager Date of Bi[th Home Address

&kaA,> cAnd /,1fi’Cn 92.
Manager Phone Number Email Address

5 0 E tV A ‘-ji-’i t-o. (v
Street Address Phone Number

69 WOOD ROAD STE 1210 SNOWMASS VILLAGE CO 81615 Q&15O
Mailing Address
P 0 BOX 6545 SNOWMASS VILLAGE CO 81615

1. Do you have legal possession of the premises at the street address above? YES NO j j,

Is the premises owned or rented? Owned ,. Rented 1f rented, expiration date of lease 42 f of_O C
69. Since the date of filing of the last application, has there been any change in financial interest (new notes, loans, owners, etc.) or

organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach 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 interested. YES NO

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 Authonty, 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, managers, partners or lenders (other than
licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. L 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, attach a detailed explanation.
J YES NO

5. Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have a direct
or indirect interest in any other Colorado liquor license, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. YES NO

( )wi (c
AFFIRMATION & CONSENT
I declare under penalty of peqwy in the second degree that this application and all attachments are true, correct and complete to the best of my knowledge.

Type or Print Name of ApplicantiAuthonzed Agent of Business Title

rA-’1.e,\C
‘-

DateSignature

77z-4
REPO’f & APPROVAL OF CITY OCOUNTY LICENSING AUTHORITY
The foregoing application has been examined and the premises, business conducted and character of the applicant are satisfactory, and we do hereby report
that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.

Signature Title

Local Licensing Authority For Date

Attest
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LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

iL(G
Name of Business Establishment

I do hereby swear and affirm the following, which apply to my liquor license.

1. Hotel and Restaurant Liquor Licensees: That during the past year, at least 25%
of the gross revenues from the operation of my establishment was derived from
the sale of meals.

2. All Liquor Licensees: That I wHl have possession of the licensed premises,
through lease or deed, during the term of my liquor license.

3. All Liquor Licensees: That no physical changes have been made to the
licensed premises.

4. Corporate Licensees: That the corporation is in good standing with the State.

— 16t721(
Owner or Registered Manager Date

STATE OF COLORADO }
} s.s,
COUNTY OF PITKIN }

Subscribed and sworn to before me this / day of

_________,

2O/.

I RHONDA B. CCXC N[ NOTARY PUBUC
STATE OF COLORADO

NOTARY ID #199740()6526
My Commission Expires June 8, 2017

Notary

My Commission expires:
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OFFICE Of THE SECRETARY Of STATE
Of THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayne W. Williams, as the Secretar of State of the State of Colorado. hereby certify that, according
to the records of this office.

VilIae Barn, LLC

isa

Limited Liability Company
formed or registered on 11/01/2012 under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entit
identification number 20121612230

This certificate reflects facts established or disclosed by documents delivered to this office on paper throtigh
10/10/2016 that have been posted, and by documents delivered to this office electronically through
10/11/2016 1 15:48:56

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 10/11/2016 (çi 15:48:56 in accordance with applicable law.
This certificate is assigned Confirmation Number 9876180

Secretary of State of the State of Colorado

ofCertcate************************************
Vance: .4 cciii!k me issuer! e1ectronicoll fiani the Colorado Scretan at Slate c Web Site 15 tuth and onmediatelr la/id and e/tuctit-e
Iloireier. as an option. the issuance and validity of a cerilficcite obtained electrankallr may he estahhslid by visiting the I ‘alidate a
Certificate page of the Secrerart of State’s Web site. h,t1’ ii nit u;i .itrite ru iii hi: ‘r’,n/ic:Irc’nc Iif’ritcrtc, dir entering the certificate s
confirmation number thspkn ed on the certificate. andfsl!owing the inslructio,cc displayed. Confirmine the issuance ofa certiftcate is mere Ii
optional and i.v not necessafl- to the valid and effective issuance of a certificate For more information visit our Web site, h#p
ii ii W.srid sta&’ ii or click “Businesses. trademarks, trade names” and select “Frequently .4skec/ Questions.
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Slice
P0 BOX 6545
Snowmass Village, CO 81615

State Tax ID: 27296478

Town of Snowmass Village
Liquor Renewal

Liquor License Expires on: 12118/2016

Business Information
Please make any necessary corrections to the information listed below:

Business Name or DBA: Slice

Physical Address: 69 Wood Road Ste 1210 .Snowmass Village. CO

Mailing Address: P0 BOX 6545 . Snowmass Village, CO 81615

State Tax ID #: 27296478

Business Owner: Village Barn LLC

Manager/Contact Name: Seett C&llI&-’ &JGJ\I Am -, 1cU ,‘c-’

Business Phone: 7e-947T50 fjfr 12 ‘5 2 42

Business Email: a@bamsmas&corn

Designated TIPS Server: t6m AJC-NAT-.

TIPS Certification Expiration Date: D.J1-242OOA

Return all forms to the Town of Snowmass Village for approval
DO NOT send anything to the State Office.

P.O. Box 5010, Snowmass Village, CO 81615
970-923-3777 FAX: 970-923-6083

This letter is being sent to you as a reminder. You should also be receiving your Liquor Renewal
application from the state. Please return all forms (local and state) to the Clerk’s office 45 days prior
to your License expiration date.

Q 2o-
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Date of A’pHatiorf

3.e?A1 Temporary Liquor Permit (good for 120 days = 6 months)
4. XL Diagram of premises (see requirements on page 2, Sec. II of Form DR8404) outlined in

RED, use an “X” to indicate where security is posted and a”
(square) to indicate where the bar is located.

5. Proof of Property Possession (see requirements on Page 2, Sec. Ill of Form DR8404)
6. j,7 (Form DR8404-I) Individual History Record(s) - For each oIficerlmember/partner and for

/ manager registration
7. Affidavit of Transfer & Statement of Compliance
8. ,J Fingerprints for Individual History Applicants [obtain C.B.I. card from Police Dept. and give

beipg finger printed]
9. .L Fingerprint Affidavits for each Individual History Applicant [Local Authority Requirement]

10. The Town Finance Departments has verified no taxes owing” on this
Application

11. Purchase Agreement, Stock Transfer Agreement, and/or authorization to transfer license

12. List of all notes and loans
13. Copy of menu [Local Authority Requirement]
14. Affidavit to report future changes [LocalAuthority Requiremeçj.t
15. iZZ Inspection of Premises Reports: __ Police Dept. j/., Fire Dept.

/

_____

Environ Health Dept
16. L TlPS/Psponsible Se ing of Alcoh I Training

Name Date Certified thro gh

CORPORATION APPLICANT:
17. Certificate of Incorporation (and/or) Certificate of Good Standing (must be renewed

the Deputy Town Clerk does NOT have this info._

______ ______

18. List of officers, directors and stockholders of parent corporation (designate 1 person as
officer’).

PARTNERSHIP APPLICANT:
19. Partnership Agreement (general or limited). Not needed if husband and wife.

/ LIMITED LIABILITY COMPANY APPLICANT:
20. f_ Copy of Articles of Organization (date stamped by Colorado Secretary of State)

21. Copy of Operating Agreement
22. Fees: (/7) STATE/

TRANSFEROFOWNERSHIP I(N
H&R
Tavern 500.00
B&W
3.2% (on premises)
3.2% (off premises)
DRUG/RETAIL
MGR REG. (H&RtTavern only)
C.B.I. (Finger Prints)
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351.25
96.25

96.25 7.50
227.50

75.00
Ci

TOTAL $_____

Dept. of Revenue

75.00

TOSV
750.00
75.00

48.75
3.75

22.50
75.00

,?
ToTAL$’q ) S

TOSV

I I

to Rhonda after

annually and

“principal

OLLg tc1//!uc.
f’]arne of AppIicant

-

SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY

DOCUMENT CHECKLIST
TRANSFER OF OWNERSHIP

Italics Local A thority )6?equirement

1. (Form DR8404) Retail License Application
2. Follow Checklist and Worksheet on page 2 of Form DR8404

or.tc/cklist - transfer of own.
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Colorado Liquor
Retail License Application

Li New License [] New-Concurrent, Transfer of Ownership Li State Property Only
• All answers must be printed in black ink or typewritten
• Applicant must check the appropriate boxfes)
• Applicant should obtain a copy of the Colorado Liquor and Beer Code: wvwcoIorado.gov/enforeenientJJiqtior
• Local License Fee S_________________
1. Applicant is applying as a/an [1 Individual

F Corporation Limited Liability Company
Partnership (includes Limited Liability and Husband and VJife Partnerships) Li Association or Other

2pphcant If an LLC. name of LLC if partnershi at least 2 partner’s names if corporation name ofcorporatiot1. / ,JFEIN Number

ROi )t i’± /Jfc,1iii /J flA,ii i)r ).c’ / ii7/qq—,—••--•,—.

2.Trade Name ofEstablsnrnentfDBA) State Sale Tax Number Business Telephone
.-

3. Address of Prerniss (specify exact location of premises include suite.’unit numbers)

itr1iLg1’ g f/i) UitI 3//City j ) County State ZIP Code

- t’t D
4. Mali Address (Number and Street) Cit or Town State ZIP Code

.
/flf t

5. Ema/ Address

——__

6. II the premises curenfly has a liquor or be1Tcense, you must answer the following questions
Present Trade Name of Estabts’ ment(DBA( Present State License Number Present Class o tense iPre en Expirat n Date

A) oc)cc %.9u) 117 7Section A Nonrelundable Application Fees [Section B (Cant.) Liquor License Fees
El Application Fee for New License ..... $920 00 L] Lodging & Entertainment - L&E (City) $500.00
Li Apocation Fee for New Lcense w!Concurrent Review $1020 00 El Lodging & Entertainment - L&E (County) $500 00
‘ Application Fee far Transfer ,. ,. S20 GO Manager Regstration - H & R $7500
Section B Liquor License Fees El Manager Registraton - Tavern ..... ..... $75 GO

. . El Manaoer Regstration - Lodaing & Entertainment ....., 575 GOEl Aed Optonal Premises to H & R .... $10000 X

[1 Master File Locaton Fee......$25 00 X TotalEl Add Related Facility to Resort Complex 575 00 X Total
El Arts License (City) 530375 El Master File Background ........ $250.00 X Total
El Ads License (County) $30875 El Manager Pemit- LLDSRLS S1CO 00
El Beer and Wine License (City) $351 25 0 OptionalPremses License tCityl $50000
El Beer and Wine License (County) 5436 25 El Optcni Prernses License (County) $50000
El Brew Pub License (City) 575000 El Racetrack License (City) S500.0O
[1 Brew Pub License (County) $750 00 El Racetrack License (County) $500 00
El Chb License (City) El Resort Ccrnplex License (City) 550000
El Club License (County, 5308 75 El Resort Complex License (County) $500 00
El Dstterj Pub License (Cdy) 575000 El Reta.l Gaming Tavern License (City). $50000
El Datillery Pub License (County) 5750CC D Retail Gaming Tavern License (County) 5500 00

Hotel and Restaurant License (City 5500 00 Li Retail Liquor Stcre License (City) $227 50
Li Hotel and Restaurant License (County) 550000 El Retal Liquor Store License (County) $312 50
El Hotel and Restaurant License w.’oc.e opt premises (City) 5600.00 El Tavem License (City) 5500.00
El Hotel and Restaurant License w.’or.e opt premses (Cc.unty) soooo El Tavern Ucense (County) 5500 GO
El Liquor Licensed Drugstore (City) $227.50 El Vintners Restaurant License (City) $750.00
El Liquor Licensed Drugstore (County) 531250 El Vintners Restaurant License (County) $750.00

Questions? Visit: wvw.coIorado.gov/enforcementAiquor for more information
Do not write in this space - For Department of Revenue use only

Liability Information
License Account Number Liability Date ‘J[)cense Issued Through (Expiration Date) Total

I S

DR 8404 (0C’10!1e
COLORADO DEPARTMENT OF REVENuE
Liquor Enforcernei,t Division
l303j 205-2300
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Application Documents Checklist and Worksheet
Instructions: This checklist should be utilized to assist applicants with filing all required documents for licensure. All documents
must be properly signed and correspond with the name of the applicant exactly. All documents must be typed or legibly printed.
Upon final State approval the license will be mailed to the local licensing authority. Application fees are nonrefundable.

Questions? Visit: www. colorado. gov/enfarcementliquor for more information
Items submitted, please check all appropriate boxes completed or documents submitted

I., Applicant information
•‘1A ApphcanULicensee identified

State sales tax license number listed or applied for at time of application
License type or other transaction identified

El D. Return originals to local authority
El E. Additional information may be required by the local licensing authority

LDjpgram of the premises
“‘ ,A No larger than 8 1/2” X 11’

El B Dimensions included (does not have to be to scale). Exterior areas should show type of control (fences, walls, entry/exit
points, etc.)

El C. Separate diagram for each floor (if multiple levels)
El D. Kitchen - identified if Hotel and Restaurant

- El E. Bold/Outlined Licensed Premises

III, Proof of property possession (One Year Needed)
El A Deed in name of the Applicant (or) (matching question #2) date stamped I filed with County Clerk

Lease in the name of the Applicant (or) (matching question #2)
LI C. Lease Assignment in the name of the Applicant with proper consent from the Landlord and acceptance by the Applicant
El D. Other Agreement if not deed or lease. (matching question #2)

(Attach prior lease to show right to assumption)

lV .Background information and financial documents
A lndividual History Records(s) (Form DR 8404-I)

Fingerprints taken and submitted to local authority (State Authority for Master File applicants)
El C. Purchase agreement, stock transfer agreement, and or authorization to transfer license

— El D, List of all notes and loans (Copies to also be attached)

_____________________________________________

V. Sole proprietor! husband and wife partnership
El A. Form DR4679

,_El B. Copy of State issued Driver’s License or Colorado Identification Card for each applicant
(,!l) Corporate applicant information (if applicable)

El A. Certificate of Incorporation dated stamped by the Secretary of State
El B. Certificate of Good Standing
El C. Certificate of Authorization if foreign corporation
El D. List of officers, directors and stockholders of Applying Corporation (It wholly owned, designate a minimum of one person as

Principal Officer of Parent)
VIl. Partnership applicant information (if applicable)

—‘ El A. Partnership Agreement (general or limited), Not needed if husband and wife
,— El B. Certificate of Good Standing (If formed after 2009)
VIII. limited Liability Company applicant information (if applicable)

Copy of articles of organization (date stamped by Colorado Secretary of States Office)
El B. Certificate of Good Standing
El C. Copy of operating agreement
El D. Certificate of Authority if foreign company

IX. Manager registration for Hotel and Restaurant, Tavern and Lodging & Entertainment licenses when included
‘.‘ wh this application

•>A $75.00 fee tL
Individual History Record (DR 8404-I)

‘C. If owner is managing, no fee required
X. Mnager Permit for Liquor License Drug Store and Retail Liquor Store when included with this application

El A. $100.00 Permit Fee
El B. Individual History Record (DR 8404-I)

2
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7. Is the applicant (including any of the partners, if a partnership: members or manager if a limited liability company: or officers, stockholders Yes .Noor directors if a_corporation)_or_manager_under the_age_of twenty-one_years?

__________________________________________________

8. Has the applicant (including any of the partners, if a partnership; members or manager if a limited liability company; or officers.
stockholders or directors if a corporation) or manager ever f in Colorado or any other state).

(a) Been denied an alcohol beverage license? LI
fb) Had an alcohol beverage license suspended or revoked?
fc) Had interest in another entity that had an alcohol beverage license suspended or revoked?

If you answered yes to 8a. b nrc. explain in detail on a separate sheet
9. Has a liquor license application (same license class), that was located within 500 feet of the proposed premises, been denied within the

preceding two years? lf”yes”. explain in detail.
10. Are the premises to be licensed within 500 feet of any public or private school that meets compulsory education requirements of Colorado

law, or the principal campus of any college, university or seminary?

or
Waiver by local ordinance?

Other:

____________________

if. Is your Liquor Licensed Drug Store (LLDS) or Retail Liquor Store (RLS) within 1500 feet of another retail liquor license for off-premises sales
in a jurisdiction with a population of> 10,0000? NOTE—The distance shall be determined by a radius measurement that begins at the principal LI LIdoorway of the LLDS/RLS premises for which the application is being made and ends at the principal doorway of the Licensed LLDS/RLS.

12. Is your Liquor Licensed Drug Store(LLDS) or Retail Liquor Store (RLS) within 3000 feet of another retail liquor license for off-premises sales
in a jurisdiction with a population of < 100000? NOTE—The distance shall be determined by a radius measurement that begins at the principal LI LIdoorway of the LLDS/RLS premises for which the application is being made and ends at the principal doorway of the Licensed LLDS/RLS

13. Has a liquor or beer license ever been issued to the applicant (including any of the partners, if a partnership: members or manager if a
Limited Liability Company; or officers. stockholders or directors if a corporation)? If yes. identify the name of the business and list any LIcurrent financial interest in said business including any loans to or from a licensee.

14. Does the Applicant, as listed on line 2 of this application, have legal possession of the premises by virtue of ownership, lease or other LI LIarrangement?
,,, /

LI Ownership lLease LI Other (Explain in Detail

_____________________________________________________________________________

a. If leased, list name of landlord and tenant, and date of expiration, exactly as they appear on the lease:

lod ,fr %/,1HR
b. Is a percentage of alcohol sales included as compensation to the landlord? If yes, complete question 13

c. Attach a diagram and outline or designate the area to be licensed (including dimensions) which shows the bars, brewery walls, partitions, entrances.
exits and what each room shall be utilized for in this business. This diagram should be no larger than 8 1/2’ X 11”.

15. ViTho, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability companies), will !oan or give money.
inventory, furniture or equipment to or for use in this business; or who will receive money from this business. Attach a separate sheet if necessary.

La p”” First Name Date of Birth FEIN or SSN Interest/Percentage

DR vi

_____

Last N me
— First Name Date1of Bir)h I FEIN or SSN Interest/Percentage

Attach copies of all notes and security instruments, and any written agreement, or details otany oral agreement, D wnicn any person
(including partnerships, corporations, limited liability companies, etc.) will share in the profit or gross proceeds of this establishment, and any
agreement relating to the business which is contingent or conditional in any way by volume, profit, sales, giving of advice or consultation.
19. Optional Premises or Hotel and Restaurant Licenses with Optional Premises.

Has a local ordinance or resolution authorizing optional premises been adopted?

_________

Number of additional Optional Premise areas requested. (See license fee chart)
17. Liquor Licensed Drug Store applicants, answer the following:

(a) Does the applicant for a Liquor Licensed Drug Store have a license issued by the Colorado Board of Pharmacy? LI LIIf “yes” a copy of license must be attached.
18. Club Liquor License applicants answer the following Attach a copy of applicable documentation I(a) Is the applicant organization cpetated solely for a national, social, fraternal, patriotic, political or athletic purpose and not for pecuniary gain? LI LI(b) Is the applicant organization a regularly chartered branch, lodge or chapter of a national organization which is operated solely for the

object of a patriotic or fraternal organization or society but not for pecuniary gain?

_________

(c) How long has the club been incorporated?

_________

(d) Has applicant occupied an establishment for three years (three years required) that was operated solely for the reasons stated above? LI LI
19. Brew-Pub, Distillery Pub or Vintner’s Restaurant applicants answer the following.

(a) Has the applicant received or applied for a Federal Permit? (Copy of permit or application must be attached)
19a. For all on-premises applicants

(If this is an application for a Hotel, Restaurant or Tavern License, the manager must also submit an Individual History Record - DR 8404-I)
19b. For all Liquor Licensed Drug Stores (LLDS) and Retail Liquor Stores (RLS) the manager must also submit an Individual History Record- DR 8404.1,Fingerprints, and obtain a Manager Permit
Last Name of Manager

‘ First N e of Manager Date of Biçth

19c. Does this manager act as the manager of, or have a financial interest in, any other liquor licensed estalishrgent in the State ofColorado? If yes, provide name, type of license and account number. I7Name Type of License Account Number
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20. Tax Distraint Information. Does the applicant or any other person listed on this application and including its partners, officers, directors, Yes Nostockholders, members CLLC) or managing members CLLC) and any other persons with a 10% or greater financial interest in the applicant C]currently have an outstanding tax distraint issued to them by the Colorado Department of Revenue?
If yes, provide an explanation and include copies of any payment agreements.

21. If applicant is a corporation, partnership, association or limited liability company, applicant must list all Officers, Directors, General Partners,and Managing Members In addition, applicant must list any stockholders, partners or members with ownership of 10% or mote in the
Applicant. All persons listed below must also attach form DR 8404-I (Individual History Record), and submit fingerprint cards to the localIicensinq authority.

Name - - Home Address, City & State 0DB. . I Position F%Ownc1E &( im giw
Name I Home Address, City & State I Iiti / Position -i-uwnea)t1 eR tfim &dO 8// ..Na e Home Address.. City & State U0 ‘ Position

ft€J) p/OuI iN c5nt/e
Name) Home Address. City & State . Position . ,0,,jwnerirJ f_/7)i II JOthi- /31&’eO gi&Lc[ - I
Name Home Address’City & State D...

rosition FoOc;ned

“It Applicant is owned 100% by a parent company, please list the designated principal officer on question #20
** Corporations - The President Vice-President. Secretary and Treasurer must be accounted for on question #20 (Include ownership percentage if applicable)
“If I al ownership percentage disclosed here does not total 100%. applicant must check this box:

I Applicant affirms that no individual other than these disclosed herein, owns 10% or more of the applicant, and does not have ownership in a
rohibited liquor license pursuant to Title 47 or 48, C R S

Oath Of Applicant
I declare under penalty of perjury in the second degree that this application and all attachments are true, correct. and complete to the best of my knowledge.
I also acknowledge that it is my responsibility and the responsibility of my agents and employees to comply with the provisions of the Colorado Liquor or
BCo which affec my license.
Aujbeci S(’gnat Printed Name and Title Dat

‘
o /c 97Q

Report and Approval of Local Licensing Authority (CitylCounty)
Date application fit U with I cal authorty Date of local authority hearing (for new license applicants, cannot be less than 30 days from date of

/() application 12-47-311 (1) C R S)

The o -l Licensing Authority Hereby Affirms that each person required to file DR 8404-I (Individual History Reccrd has
Been fingerprinted

tI sen subject to background investigation, including NCIC/CCIC check for outstanding warrants
That the local authority has conducted, or intends to conduct, an inspection of the proposed premises to ensure that the applicant is in compliance with,
and a’.vare of, liquor code provisions affecting their class of license

(Check One)

[1 Date of inspection or anticipated date

_______________________

Mll conduct inspection upon approval of state licensing authority

C] Is the Liquor Licensed Drug Store (LLOS) or Retail Liquor Store (RLS) within 1500 feet of another retail liquor license for off-premises YSS No
sales in a jurisdiction with a population of> 10.0000? [1 C]

C] Is the Liquor Licensed Drug StorefLLDSj or Retail Liquor Store (RLS) within 3000 feet of another retail liquor license for off-premisessales in a jurisdiction with a population of < 10 0000? NOTE—The distance shall be determined by a radius measurement that beginsat the principal doorNay of the LLDS/RLS premises for which the application is being made and ends at the principal doorNay of theLicensed LLDS1RLS.

The foregoing application has been examined: and the premises business to be conducted. and character of the applicant are satisfactory We do reportthat such license, if granted, will meet the reasonable requirements of the neighborhood and the desires of the adult inhabitants, and v/Il comply with theprovisions of Title 12. Article 46 or 47, C R.S Therefore, this application is approved.
Local Licensing Authority for Telephone Number C] City

C] CountySignat.ire Print Title

Signature Print Title

4
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DR 5404-I (05:10:15)
COLORADO DEPARTMENT OF REVENUE
Liquor Eri:r:emsri Oi,ision
(303) 205-230

Individual History Record
To be completed by the following persons, as applicable sole proprietors; general partners regardless of percentage ownership, andlimited partners owning 10% or mote of the partnership, all principal officers of a corporation, all directors of a corporation. and anystockholder of a corporation owning 10% or more of the outstanding stock; managing members or officers of a limited liability company,and members owning 10% or more of the company: and any intended registered manager of Hotel and Restaurant, Tavern and
Lodging and Entertainment class of retail license

Notice: This individual history record requires information that is necessary for the licensing investigation or inquiry. All questions
must be answered in their entirety or the license application may be delayed or denied. If a question is not applicable, please indicate
so by N!A”. Any deliberate misrepresentation or material omission may jeopardize the license application. (Please attach a
separate sheet if necessary to enable you to answer questions completely)

I me of Business
/ Home Phone Number Ci ulariumberc /trUe 5/k- 7’-/- ‘//t32 Yo r Full Name (last first, middle) 3. List any other tames you ha’e used

IDU
4 Mailin address (if dierent from residence) I Email Address

& t/Z n-t) C(
5. List current residence address. Include any previous addresses within the last five years. (Attach separate sh necessary)

Street and Number City, State, Zip From To

.c i9 7Previous

6. List all employment within the last five years. Include any self-employment. (Attach separate sheet if necessary)
Name of Employer or Business Address (Street, Number, City, State, Zip) Position Held From To

iui-ki’ .tiJ
I/f7tE &/LJ ‘.a/ft

7. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol beverage industry.
Name of Relative Relationship to You Position Held Name of Licensee

8. Have you ever applied for, held, or had an interest in a Colorado Liquor or Beer License, or loaned money,
furniture, fixtures, equipment or inventory to any licensee? (If yes, answer in detail.) I Yes No

/LLnkpiwf U,I/

9 Have you ever received a violation notice, suspension, or revocation for a liquor law violation, or have you . —applied for or been denied a liquor or beer license anywhere in the United States? (If yes, explain in detail.) Yes No
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10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited
bail for any offense in criminal or military court or do you have any charges pending? (If yes, explain in detail.) No

11 Are you currently under probation (supervised ot unsupervised), parole, or completing the requirements of a
deferred sentence? (If yes, explain in detail.) i_-i Yes %No

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, explain in detail.) EYes No
Personal and Financial Information ‘

Unless otherwise provided by law, the personal information required in question #13 will be treated as confidential. The personal
information required in question #13 is solely for identification purposes.

1 3a D ° b. Social Security Nurrber c Pjce of Birth
- d U S Citizen ‘ Yes No

..,.wra:lZeO sa!e we - f. When / g. Name of District Court

h Naturalizaton Certificate Number i Date of Certification IfanAten, GiveJiens Registration Card Number k. Permanent Residence Card Number

Hei ht rn Weioht n Hair Color o. Eye Color p Gender q Race r. Do you have a current river’s License/ID? If so, give nurnbe and state,,çft- jes No #O__99-&5Atate ñ
14. Financial Information.

a. Tol purcha nric nr investment being made by the applying entity, corporation, partnership, limited liability company, other.

b. List the total amount of the personal investment, made by the person listed on question #2, in this hi —‘‘‘‘g any
notes, loans, cash, services or equipment. operating capital, stock purchases or fees paid -

_________

* If corporate investment only please skip to and complete section (d)
** Section b should reflect the total of sections c and e

c Provide details of the personal investment described in 14b. You must account for all of the sources of this investment.
(Attach a separate sheet if needed)

Type: Cash, Services or Equipment Account Type Bank Name Amount

Type: Cash, Services or Equipment Loans Account Type Bank Name Amount

e. Loan Information (Attach copies of all notes or loans)
Name of Lender Address Term I Security Amount

Oath of Applicant
I deçt under penalty of penury that this appilcation and all attachments are true, correct, and complete to the best of my knowledge.Aued ‘gnatuj4 Print Signature Title I D,6J) f-

.. 11tAX) &/

d Provide details of the corporate investment described in 14 (a). You must account for all of the sources of this investment. (Attach a
separate sheet if needed)
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FINGER PRINT AFFIDAVIT

$NOWMA$S VILLAGE

AFFIDAVIT

being first du sworn, state that I am an applicant
for a liquor license for L(( LLCZ ,iowcviiiage, Colorado; and
that in connection with said application, I hereby state that I have not ever been convicted of a
crime, fined, imprisoned, placed on probation, received a suspended sentence or forfeited bail
for my offense in criminal or military court other than what has been reported within my
application for said liquor license, except traffic violations which did not result in suspension or
revocation of my drivers license or conviction of driving under the influence of alcoholic

beverages.

This Affidavit is made for purpose of including the Local Liquor Licensing Authority of the Town
of Snowmass Village, Colorado to approve the aforementioned liquor license application without
the benefit of investigative reports from the Federal Bureau of Investigation and the Colorado
Bureau of Investigation concerning any record that I may have with said agencies. This Affidavit
is made with the knowledge and consent by me; and if this Affidavit for any reason proves to be
false, the Snowmass Village Liquor Licensing Authority may revoke the license previously
issued to me in reliance upon this Affidavit and said revocation may be accomplished without
the necessity of any hearing.

State of Colorado }
}ss.

County of Pitkin }

T e for ing Affidavii was subscribed arid swornto before me this ON BICOXON

___________

21 b’ c) LJ,CQL4 NOTA PUBLIC
STATE OF COLORADO

NOTARY ID #19974008526
My Corn Qnp1tae 8DJZ

Witness my hand and official seal.

My cam mission expires

____________________

otary Public

p:/shared/clerk/boards/liquor.tc/forms/affidavft-fingerprint
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DR 5404-I (0810/16)
COLORADO DEPARTMENT OF REVENUE
Liquor Enfor ms-It Division
(303) 205-2300

Jndividual History Record
To be completed by the following persons, as applicable: sole proprietors; general partners regardless of percentage ownership andlimited partners owning 10% or more of the partnership, all principal officers of a corporation, all directors of a corporation, and anystockholder of a corporation owning 10% or more of the outstanding stock; managing members ot officers of a limited liability company,and members owning 10% or more of the company; and any intended registered manager of Hotel and Restaurant. Tavern andLodging and Entertainment class of retail license

Notice: This individual history record requires information that is necessary for the licensing investigation or inquiry. All questionsmust be answered in their entirety or the license application may be delayed or denied If a question is not applicable, please indicateso by “N!A”. Any deliberate misrepresentation or material omission may jeopardize the license application (Please attach aseparate sheet if necessary to enable you to answer questions completely)
1. Name of Business Home Phone Number Cefular Number

(C Q/TI I2. Your Full Name (last, frst, midie)
. 3 List any other names you have used

C4LL(

__________

4 Mailing address (if different fr6m residence) ‘ Email Address
C f C4iJfl4

5. List current residence address. lnclude’any previous addresses within the last five years. (Attach separate sheet if necessary)
Street and Number City, State, Zip From To

I.Previous

6. List all employment within the last five years Include any self-employment (Attach separate sheet if necessary)
Name of Employer or Business Address (Street, Number, City, State, Zip) Position Held From To

Dp$IA1 cU&
3sC4r ‘criJLJL’ (

& /dl?
7. List the name(s) of relatives working in or holding a fineocial interest in the Colorado alcohol beverage industry.

Name of Relative Relationship to You Position Held Name of Licensee

/k
-

.---.-----.__--_--

6 Have you ever applied for, held, or had an interest in a Colorado Liquor or Beer License, or loaned money , -
furniture, fixtures, equipment or inventory to any licensee? (If yes, ansver in_detail.) No

tU(f4€() W

9. Have you ever received a violation notice, suspension or revocation for a liquor law violation, or have you
applied for or been denied a liquor or beer license anywhere in the United States? (If yes, explain in detail.) _Ye_No

10—18—16 LLA Packet 187





10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited

bail for any offense in criminal or militaty court or do you have any charges pending? (If yes, explain in detail.) Yes No

11 Are you currently under probation (supervised or unsupervised), parole. or completing the requirements of a \

deferred sentence? (If yes, explain in detail.)
LI Yes

12. Have you ever had any professional license suspended, revoked, or denied? (Ii yes, explain in detail.) LI Yes LI No

Personal and Financial Information
Unless otherwise provided by law, the personal information required in question #13 will be treated as confidential. The personal

information required in question #13 is solely for identification purposes.
13a. Date of Birth lb. Social Securit Numhr c. Place of Erth —

—
d US Citizen es U No

It ‘wrauzed state ‘,ht f When Name of District Court

h Naturalization Certificate Number i Date ofCertification j If anAen GveAliea’s Registraton Card Number Permanent Residence Card Numbe

14. Financial Information.

a, Total purchase tJric. nr rtvesfm’ k. ‘y the applying entity. corporation, partnership, limited liability company. other.

$

________________________________________________________________________________________________

b List the total amount of the personal investment made by the person listed on question #2, in this business including any

notes, loans, cash, services or equipment, operating capital, stock purchases or fees paid. S

If corporate investment only please skip to and complete section (d)
“Section b should reflect the total of sections c and e

c Provide details of the personal investment described in 1 4b You must account for all of the sources of this investment.

(Attach a separate sheet f needed)

Type: Cash, Services or Equipment Account Type Bank Name Amount

—---_-..-._

-_SEL:__ --——---.-—-.—-___ - -

d Provide details of the corporate investment described in 14 (a) Yoci must account for all of the sources of this investment. (Attach a

separate sheet if needed)

Type: Cash, Services or Equipment Loans Account Type Bank Name Amount

(35AJEJ - cP

e. Loan Information (Attach copies of all notes or loans)

Name of Lender Address Term Security Amount

E/_

I Height m Weight n. ir r 0 Es Coot p. Gende q Ra Do you have a current Driver’s License/ID? If so giVe number and state.

LYes LINo #7d3 ‘(ate CC

Oath of Applicant
I r “ofrju that this application and all attachments are true, correct, and comolete to the best of my knowledge.

I DateTitle
18810—18—16 LLA Packet _

Print Sgnaiire
C777 C4LU ‘-6i





FINGER PRINT AFFIDAVIT

SNOWMA$S VILLAGE

AFFIDAVIT

being first duly sworn, state that I am an applicant
for a liquor license for

_______________________________,

Snowmass Village, Colorado; and
that in connection with said application, I hereby state that I have not ever been convicted of a
crime, fined, imprisoned, placed on probation, received a suspended sentence or forfeited bail
for my offense in criminal or military court other than what has been reported within my
application for said liquor license, except traffic violations which did not result in suspension or
revocation of my drivers license or conviction of driving under the influence of alcoholic
beverages.

This Affidavit is made for purpose of including the Local Liquor Licensing Authority of the Town
of Snowmass Village, Colorado to approve the aforementioned liquor license application without
the benefit of investigative reports from the Federal Bureau of Investigation and the Colorado
Bureau of Investigation concerning any record that I may have with said agencies. This Affidavit
is made with the knowledge and consent by me; and if this Affidavit for any reason proves to be
false, the Snowmass Village Liquor Licensing Authority may revoke the license previously
issued to me in reliance upon this Affidavit and said revocation may be accomplished without
the necessity of any hearing.

Si e o pplicant
State of Colorado }

}ss.
County of Pitkin }

Th forgoing Affidavit was subribed apØ s’yon o fore me thi OND &OXONUC4 .2,by
STZr

NOTARY ID #1 9974008526
My CommissIon Exp(res June 8, 2017Witness my hand and official seal.

/

My commission expires

Notary Public

p:/shared/cIerkIboards/liquor.tc/formsIaffidavjtfingerprj
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DR 8404-I (08/10/16)
COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division
(303) 205-2300

Individual History Record
To be completed by the following persons, as applicable: sole proprietors; general partners regardless of percentage ownership, and
limited partners owning 10% or more of the partnership; all principal officers of a corporation, all directors of a corporation, and any
stockholder of a corporation owning 10% or more of the outstanding stock; managing members or officers of a limited liability company,
and members owning 10% or more of the company; and any intended registered manager of Hotel and Restaurant, Tavern and
Lodging and Entertainment class of retail license

Notice: This individual history record requires information that is necessary for the licensing investigation or inquiry. All questions
must be answered in their entirety or the license application may be delayed or denied. If a question is not applicable, please indicate
SO by UN/A Any deliberate misrepresentation or material omission may jeopardize the license application. (Please attach a
separate sheet if necessary to enable you to answer questions completely)

1. N e of Business Home Phone Number Cellular Number

2 Your Full Name (last, first, middle) 3 List any othçr names you have used

RAFA1[O\JIC. AJE’JM)
4. Mailing address (if different from residencel Email Address

.o
5. List current residence address. Include any previous addresses within the last five years. (Attach separate sheet_if_necessary)

Street and Number City, State, Zip From To
Current

]%‘b &j &c: L i-i C ?(5 n1O /J
Previous

Jqoc \3Ji DA C 2Oo -2c/1
6. List all employment within the last five years. Include any self-employment. (Attach separate sheet if necessary)

Name of Employer or Business Address (Street, Number, City, State, Zip) Position Held From To

\LtGC L-LC k>r c Q/c)5 hA&iMQ 20/2
TA /0 2ci2

7. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol beverage industry.
Name of Relative Relationship to You Position Held Name of Licensee

8. Have you ever applied for, held, or had an interest in a Colorado Liquor or Beer License, or loaned money,
furniture, fixtures, equipment or inventory to any licensee? (If yes, answer in detail.) tYes No

/ /-; /c ic
k

UiLCCE

9. Have you ever received a violation notice, suspension, or revocation for a liquor law violation, or have you
applied for or been denied a liquor or beer license anywhere in the United States? (If yes, explain in detail.) Yes v No
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10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited

bail for any offense in criminal or military court or do you have any charges pending? (If yes, explain in detail.)
El Yes No

hAre you currently under probation (supervised or unsupervised), parole, or completing the requirements of a

deferred sentence? (If yes, explain in detail.) Yes No

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, explain in detail) LiYes j No

Personal and Financial Information
Unless otherwise provided by law, the personal information required in question #13 will be treated as confidential. The personal
information required in question #13 is solely for identification purposes.

13a fl& lb Social Security Number c Pla e of Birth
d U.S Citizen HYes No

e. If Naturalidstate where f When g. Name of District Court

h Naturalization Certificate Number I Date of Certification j. If an Alien, Give Alien’s Registration Card Number k. Permanent Residence Card Number
.Zc,O53O,9Li

14. Financial Information.

a. Total pUrchase price or investment being made by the applying entity, corporation, partnership, limited liability company, other.

b. List the total amount of the personal investrnent,made by the person sted on question #2, in this any
notes, loans, cash, services or equipment, operating capital, stock purchases or fees paid. $ -

*
If corporate investment only please skip to and complete section (U)

** Section b should reflect the total of sections c and e

c. Provide details of the personal investment described in 14b. You must account for all of the sources of this investment.
(Attach a separate sheet if needed)

Type: Cash, Services or Equipment Account Type Bank Name Amount

(t US,

d. Provide details of the corporate investment described in 14 (a). You must account for all of the sources of this investment. (Attach a

separate sheet if needed)

Type: Cash, Services or Equipment Loans Account Type Bank Name [ Amount

e. Loan Information (Attach copies of all notes or loans)

_________________________________________________________________________

t

Oath of Applicant
I I=

•‘ nnItv of nriiiry that this application and all attachments are true, correct, and comolete to the best of my knowledoe.

Name of Lender Address Term Security Amount

I. Height m. Weight n. Hair Color o. Eye Color I Gender q Race

‘Y’ 2’) Ec*J) f3Lv€-
r. Do you have a current Driver’s License/ID? If so, give number and state.
Yes ElNo #—l%/%9 State (L,IAiC)

Auth ed Signature Print Signature Title Date

‘ ( /1A c. Q
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FINGER PRINT AFFIDAVIT

I
/4• 4
SNOWMASS VILLAGE

AFFIDAVIT

I, , being first duly sworn, state that I am an applicant

for a liquor license for cz Cte-cT( , Snowmass Village, Colorado; and

that in connection with said application, I hereby state that I have not ever been convicted of a

crime, fined, imprisoned, placed on probation, received a suspended sentence or forfeited bail

for my offense in criminal or military court other than what has been reported within my

application for said liquor license, except traffic violations which did not result in suspension or

revocation of my driver’s license or conviction of driving under the influence of alcoholic

beverages.

This Affidavit is made for purpose of including the Local Liquor Licensing Authority of the Town

of Snowmass Village, Colorado to approve the aforementioned liquor license application without

the benefit of investigative reports from the Federal Bureau of Investigation and the Colorado

Bureau of Investigation concerning any record that I may have with said agencies. This Affidavit

is made with the knowledge and consent by me; and if this Affidavit for any reason proves to be

false, the Snowmass Village Liquor Licensing Authority may revoke the license previously

issued to me in reliance upon this Affidavit and said revocation may be accomplished

the necessity of any hearing.

State of Colorado ]
}ss.

County of Pitkin

oing day of

Witness my hand and official seal.

Myco
RHONDA B. COXON

/

NOTARY#1 9974008526 otary ublic

p:/shared/clerklboards/liquor.tc/forms!affidavit-fingerprint
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OP. E434-l (C 13 15;
COLORADO DEPARTMENT OF REVENUE
Liquor Enforemn) D’visor,
(303k 205-2300

Individual History Record
To be completed by the foliowing persons, as applicable- sole proprietors; general partners regardless of percentage ownership, andImited partners owning 10% or more of the partnership; all principal officers ala corporation, all directors of a corporation, and anystockholder of a corporation owning 10% or more of the outstanding stock; managing members or officers of a limited liability company,and members owning 10% or more of the company; and any intended registered manager of Hotel and Restaurant, Tavern and
Lodging and Entertainment class of retail license

Notice: This individual history record requires information that is necessary for the licensing investigation or inquiry AU questions
must be answered in their entirety or the license application may be delayed or denied If a question is not applicable, please indcate
so by N!A. Any deliberate misrepresentation or material omission may jeopardize the license application (Please attach a
separate sheet if necessary to enable you to answer questions completely)

I Name of Business Home Pncr Number Cetutar Numberjic-, Foc Co[e-7iv I
2 YoUr Fuil Name (last. first, middle) 3 List any other names you have used

fq1L,Novfc 7&r
-_________________________________4. Maitn address (if dfferentfrcm residence Emal Address

‘PG V1f,, CQ /& c
5. List current residence address. Include any previous addresses within the last five years. (Attach separate sheet if necessary)

Street and Number City, State, Zip From To
Current l,—’ I / .v,1 cL2 I If
Prevous Ii—’
36 (t4 c,ci U//A (J ‘iir czLi,i

6. List all employment within the last five years. Include any self-employment. (Attach separate sheet if necessary) -

Name of Employer or Business Address (Street, Number, City, State, Zip) Position Held I From J To

%LL& 7t/ YLz3c)tt’AZ Y 3

V ctcY° 5A.o4s’ ! ‘-c
-_ ]fr

AV SVSJ7’/ 320c t’t,t ‘LY
7. List the name(s) ol relatives working in or holding a financial interest in the Colorado alcohol beverage industi2

Name of Relative Relationship to You Position Held [ Name of Licensee

8. Have you ever applied for, held, or had an interest in a Colorado Liquor or Beer License or loaned money
furniture, fixtures, equipment or inventory to any licensee? (If yes, answer in detail.) LJYES No

1 E’1 LCiciJ Lii )“ / //‘71t ftf /,.7’rtts tCfl.t

9 Have you ever received a violation notice, suspension. or revocation for a liquor law violation, or have youapplied for or been denied a liquor or beer license anywhere in the United States? (If yes. explain in detail.) LiYes
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10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited
bail for any offense in criminal or military court or do you have any charges pending? (if yes, explain in detail.) D Ye L No

11. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a
- n-itdeferred sentence? (If yes, explain in detail.) L] Yes .im1o

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, explain in detail) EYes t”No
Personal and Financial Information

Unless otherwise provided by law, the personal information required in question #13 will be treated as confidential. The personal
information required in question #13 is solely for identification purposes.
13a Date of Birth b. Social Sririt N,irnhr c Place of Birth

___________

,&JcLJ,_S.__5,3/A , U U.S Citizen EYes %No
eTaturahzed state ,ire — f. When g. Name of District Court

h Naturalization Certiflcate Number i Date of Certiflcation IfanAllen, GiveAten’s Registration Card Number k Permanent Residence Card Number
2’o- 2-tc -c

Height m Weight n. Hair Color o Eye Color p Gender q Race r. Do you have a current Driver’s Licens&ID? If so. give number and state.
6’1/’ ‘- ! ‘3 iMk-.. \3potu l-c -7 %es LINo # /4 (2 State

___________

14, Financial Information
a. Total purchase price or investment being made by the applying entity. corporation. partnership limited liability company, other.

$

___________________________________________

b. List the total amount of the personal investment made by the person listed on question #2, in thi,s bu ‘‘ing any
notes, loans, cash, services or equipment, operating capital, stock purchases or fees paid. $ —

___________

* If corporate investment only please skip to and complete section (U)
Section b should reflect the total of sections c and e

c Provide details of the personal investment described in 1 4b. You must account for all of the sources of this investment.
(Attach a separate sheet if needed)

Type: Cash, Services or Equipment Account Type Bank Name Amount

d.Provide details of the corporate investment described in 14 (a) You must account for all of the sources of this investment. (Attach a
separate sheet if needed)
Type: Cash, Services or Equipment Loans f Account Type Bank Name Amount

e. Loan Information (Attach copies of all notes or loans)
Name of Lender Address Term Security Amount

Oath of Applicant
-___________

____________

I declare under penalty of perury that this application and all attachments are true. correct, and complete to the best of my knowledge.Authorized Signature Print Signature Title Date
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FINGER PRINT AFFIDAVIT

AFFIDAVIT

being first duly sworn, state that I am an applicant
for a liquor license for Snowmass Village, Colorado; and
that in connection with said application, hereby state that I have not ever been convicted of a
crime, fined, imprisoned, placed on probation, received a suspended sentence or forfeited bail
tot my offense in criminal or military court other than what has been reported within my
application for said liquor license, except traffic violations which did not result in suspension or
revocation of my drivers license or conviction of driving under the influence of alcoholic
beverages.

This Affidavit is made for purpose of including the Local Liquor Licensing Authority of the Town
of Snowrnass Village, Colorado to approve the aforementioned liquor license application without
the benefit of investigative reports from the Federal Bureau of Investigation and the Colorado
Bureau of Investigation concerning any record that I may have with said agencies. This Affidavit
is made with the knowledge and consent by me; and if this Affidavit for any reason proves to be
false, the Snowmass Village Liquor Licensinci Authority may revoke the license previously
issued to me in rehance upon this Affidavit and said revocation may be accomplished without
the necessity of any hearing.

State of Colorado
)ss.

County of Pitkin )

The oinn Affidavit was

I STATE OF COLORADO
I NOTARY ID #19974008526

Witness my hand and official seal. t MyCommssIon Expires June 8, 2017

/2/
My commission expires

__________ ________

. / / / / /

___-

t)
Notary Public

p:/shared/clerk1boards/liquor.tc/torms/affidavit-fingerprint
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FUTURE CHANGES AFFIDAVIT

AFFIDAVIT

REGARDING NOTIFICATION OF ANY CHANGE IN STATUS OF LICENSE
OWNERSHIP OR FINANCIAL INTEREST

i, cJD &)L 1Dc , depose and say, this./

day of

______________,

20 /(, that I have been advised that any information

changes to the application for a liquor license involving ownership or financial

interest in the licensed or sought to be licensed premises must be reported,

within 10 days, in writing to the Local Liquor Licensing Authority of the Town of

Snowmass Village, Box 5010, Snowmass Village, CO 81615 and the

Department of Revenue, Liquor Enforcement Division, 1375 Sherman St.,

Denver, CD 80261 and further say that I will abide by this provision.

Address:
-

(c
Subscribed and sworn to before me this day of

________

[ RHONDAB.COXON
I NOTARY PUBLIC
I STATE OP COLORADO
I NOTARY ID #19974008526

JIIn A fli

20,(1.

er, Owner, Mg r.)

(SEAL)

My commission expires:

2/
I 4.

otary ublic

P:/shared/clerk/liquor.tc/tuture changes affidavit
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LE’r1 O,,4
I3T

2X5

AFFIDAVIT OF TRANSFER AND STATEMENT OF COMPLIANCE

Pursuatt to lie requirements of I 247-303(3)b), Colorado Revfsed StaMes, Licensee hereby
states that alt accounts for alcohol beverages sold to the Applicant are’

Paid In fili There are no btanding accounts with any Colorado Wholesalers

Q Llcensee hereby cortfies that the following Isa complete st of accounts for a cotiol
beverages that are unpad

Licensee end App!.canl agree the! all accounts i4i? be paid for Iron the proceeds a!
closing by the DClensee DApplicant

Licensee unavatable to cattily Uepositicn of accounts Tar alcohol beverages.
Inventory lI attached Transfer by operation of law - Regulation 47.304.

Q Appl.cantwt assume fu resporsbtytorpaym.nto1thecutstanding accounts as
tisted above

D No alcohol beverage mventoty transferred or sold

Licensee hereby authorizes the transfer of Its Colorado Retail Liquor LIcense to the
Appcant, Its agent cr a cc any ccrpcration parlnershp or other business ent.ty to beformed by the App Icarit

Dated Lhs________ day &_, 20 —

Bu Cr2

!1ccLetJ e1 /c’ittS,ts
Aplicant / ILL

3’E-

Seliar1

t ic, /1ri
Ltcenee & License Number

Poe t4n

Print Narre

Trndiarie f(
‘%%%
S{gr.alure

2U6” ./“2oc.c_
PosIon

fiic O;çi
Piurt Narr,e
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Print Clase Window

‘crttfirate of €ontptction
This (‘erti ticate of Completion ol

eTIPS On Premise 3.0
Ftir iuursivork tcimpkftd on Octotwr 5, 2016

p10\ICICtt by Ltcilth (OlflhIlUnicatiOflS. Inc.
is hereby granted to:

David Dugan

(‘ettifict ion to h scnt to:

Rnriiig I ork Collectivt’ LLC, Sake

110 Carriage Vat

Snow,nas Village CO, HIM5 USA

fl
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Document must be filed electronically.
Paper documents are not accepted.
Fees & forms are subject to change.
For more information or to print copies
of filed documents, visit www.sos.state.co.us.

-FIIed
Colorado Secretary of State
Date and Time: 09/02/2016 10:38 AM
ID Number: 20161602551

Document number: 20161602551
Amount Paid: $50.00

ASUVC SPCF FOR OFET’! SF O’1 Y

Articles of Organization
filed pursuant to § 7-80-203 and § 7-80-204 of the Colorado Revised Statutes (C.R.S.)

1 The domestic entity name of the limited liability company is
Roaring Fork Collective, LLC

(The name ofa limited liahifltt company must contain the iCc-in or abhresiation
‘limited habib conpam”, ‘lid habilin’ company”, ‘limited liability co “. ‘lid
liahilin cv “, “limited”, “iCc. “, ‘ic”. or “lid. ‘. See 67-90-aol, CR.S)

(eviction: The use oJc’crtain tc’rtnc or abbreviations are rc’slricled hr law Read mstnuhons for more information.)

2. The principal office address of the limited tiability’ companys initial principal office is

Street address

Mailing address
(leave blank ifsame as street address)

110 Carriage Way

#3101
tStrc’et number and name)

Snowmass Village CO 81615
(Cit vi (State) (ZIP Pactat (‘ode)

United States
iappluccbte) (country)

PD Box 6013
(Strec’t iiumhL’r mcd iztcnw or Post Of/icc’ Rim jnfoliiUtliOfl)

Snowmass Village CO 81615
tc’ct’) (State) (ZIP Postal Ccslc

United States
(Province -- I] applicable,) (C ‘ountry)

3. The registered agent name and registered agent address of the limited liability company’s initial registered
agent are

Name
hf an individual)

_______________________________

(if an entity) Law Offices of Preston Fox, P.C.
(Caution: Do not piocide hot/i an individual and an entity nwne.)

Street address

Mailine address
(leave blank if same as Street address)

!RTORG !IX’

205 S. Mill St.
(Strect ,,umbcr and icainc)

Suite 301A

Aspen CO 81611
(City) (State) (ZIP (‘ode)

(Street number and name or Post Oflice Ron in/bonulion)

Paae I of3 Ret’. 12(1 21)12

or
(last) (First) (.tliddk’i (SutTLt)
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or

Mailine address

the members.

ARF)RG t

______

Co

____ ____

tC’ity) (Stare) (ZIP (‘ode)

(The following shzte,ne,zt is udupud iw mailing the box
The person appointed as registered agent has consented to being so appointed.

4. The true name and mailing address of the person forming the timited liability company are

Name
(ifan individual)

_______ ______________ _____

([tot) tEirsti (‘diddle) (SuflZs)
or

(if an entity) Law Offices of Preston Fox, P.C.
((‘nation: Do not provide both an individual and an entity name.)

205 S. Mill Street
(Street numhc’r tand flwfle Or Post Otlice Bin inforntatIrm)

Suite 301A

Aspen

____________

CO 81611
([trite) (ZIP Postal (‘ode)

_____ ______

United States
(Piviiiue -- applicahki tCtiuntr)

(lithe joI!owin, Staksnt’nt applicc, adopt the statenwfll hr marking the hot a’td jtlLIutie on attachment.)

The limited liability company has one f) more additional persons forming the limited liability
company and the name and mailing address of each such person are stated in an attachment.

5. The management of the limited liability company is vested in
(Mark ihc’ applkrthk box,)

one or more managers.

6. (The following vtrttr!menl is adopted hr marking the hot

There is at least one member of the limited liability company.

7. (f[the/oIkJwing stawna’nt applier, adopt the cfate,neni hr marking the hot and htchldL an attachment

This document contains additional information as provided by law.

8. (Caution: Leuve blank if the datununt does not have a delayed ejj’eitiue date. Staling a delayed effective CiOtt’ has
significant (ego! consc’quences. Read instructions hefi)ru entering a date.)

(II theJoihoting statement applies, cadrij# the statement hr entering a date anti. if upplirahh, time acing the requiredfiwmat I

The delayed effective date and, if applicable. time of this document is/are

_______________________

1mm. dd.vs)y hot,r:mbuae am pm)

Notice:
Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causiniz such delivery’, under penalties of perjury, that the document is the
individual’s act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7. C.R.S.. the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

Paue2of3 Rev, 1201/2012
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This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individual is named in the document as one who has caused it to be delivered.

9. The true name and mailing address of the individual causing the document to be delivered for filing are

Fox Preston
(Las!) (FirO) (i)ILIdle) (‘Suffit)

205 S. Mill Street

_______ _________ ____

(Street number and namt’ or Post Office Box information)
Suite 301A

______ ________

Aspen CO 81611
((‘ui’) — tZIPJPOaOI Code)

_________

United States
(Province— ifapplicable,) (Counin)

tI/uiwfollowinç’ statement upphe.s, adopt the ,ctarcmcnt b_v marking the box and include an aflachmc,,t.)

D This document contains the true name and mailing address of one or more additional individuals
causing the document to be delivered for filing.

Disclaimer:
This forrn’cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are furuished without representation or warranty. While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet, Questions should
be addressed to the user’s legal. business or tax advisor(s).

ARTORG 1.LC Page 3 nf3 Rev. 12012012
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ATTACHMENT A

Liquor Violations

Snowmass Acquisition Company LLC dba Viceroy Hotel
05/27/2013, Sale to a minor
Fifteen day suspension: 6 days of active suspension, 9 days held in abeyance for one year.
Ten additional clays of active suspension added due to previous violation.

Snowmass Acquisition Company LLC dba Viceroy Hotel
11/30/2012, Sale to a minor
Fine in Lieu of active suspension, ten days held in abeyance for one year.

Other Interests

Officers of Snowrnnss .4cqcitsition Company LLC ore also officers of Snowrn ass Hospitality LLC.

Snowmass Hospitality LLC previously held the liquor license at the Base Village Conference
Center, 110 Carriage Way, Snowrnass Village, CO 21615. This license has been transferred and
is currently held by Snowrnass Acquisition Company LLC.

Snowmass Hospitality LLC currently holds Tavern liquor Licenses at the Snowmass Mountain
Chalet, 115 Daly Lane, Snowmass Village.

Snowmass Acquisition Company LLC currently hDlds H&R Liquor licenses at the Viceroy Hotel,
130 Wood Road, Snowrnass Village.

Snowmass Acquisition Company LLC currently holds H&R Liquor Licenses at the Ricard Brasserie
and Liquor Bar, 110 Carriage Way, Unit 205/3107 in Snowmass Village.

Updated 9/2 015
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Attachment A

Other interests of David Dugan

t 30% Stake in Liquidated LLC ( DBA) Base Camp Bar and Grill

2. 25% Stake in Village Barn LLC ( DBA) Slice
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Attachment B

1. David Dugan - 05/08/1974 SS# 249-63-0328

2. Scott Calliham — 05/26/1965 SS# 511-76-5546

3. Nenad Rafajiovic — 07/25/1980 5S# 653-58-6070

4. Petar Milinovic — 08/07/1984 SS# 138-19-9072
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TOWN OF SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY

REGULAR MEETING MINUTES
SEPTEMBER 13, 2016

CALL TO ORDER AT 4:00 P.M.

LLA Board Chair Boineau called to order the Town of Snowmass Village Regular
Liquor Licensing Authority (LLA) Meeting of August 09, 2016 at 4:12 p.m.

Item No. 1: ROLL CALL

LLA BOARD MEMBERS PRESENT: Deidre Boineau, Michelle Bates, Janine Barth,
Donna Aiken and Irene Greiser

LLA BOARD MEMBERS ASBENT: NONE

STAFF PRESENT: Rhonda Coxon, Town Clerk; Brian Olson, Chief
of Police

PUBLIC PRESENT:

Item No. 2: CLERK’S NEEDS LIST — None at this time

Item No.3: ANNUAL RENEWAL — SAM’S SMOKEHOUSE
Aspen Skiing Company — Hotel and Restaurant
Expiration Date: December 10, 2016
Registered Manager: Britt Miller

LLA Board Chair Boineau made a motion to approve the Annual Renewal for Sam’s
Smokehouse. It was seconded by LLA Board Member Greiser and approved by a vote
of 5 in favor to 0 opposed.

Item No.4: ANNUAL RENEWAL — SNOWMASS WESTERN HERITAGE
Snowmass Western Heritage — Snowmass Rodeo
Expiration Date: November 1,2016
Register Manager: Darce Void
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LLA Board Member Aiken made a motion to approve the Annual Renewal for
Snowmass Western Heritage. It was seconded by LLA Board Member Greiser and
approved by a vote of 4 in favor to 0 opposed. LLA Board Member Bates was recused.

Item No. 5: ANNUAL RENEWAL — NEW BELGIUM RANGER STATION
Patches O’Houllihan, Inc
Expiration Date: November 5, 2016
Register Manager: Patrick Wasserman

LLA Board Chair Boineau made a motion to approve the Annual Renewal for New
Belgium Ranger Station. It was seconded by LLA Board Member Bates and approved
by a vote of 5 in favor to 0 opposed.

Item No. 6: APPROVAL OF MINUTES - Minutes for August 9, 2016

LLA Board Chair Boineau made a motion to approve the minutes for August 9, 2016. It
was seconded by LLA Board Member Barth and approved by a vote of 3 in favor to 0
opposed. LLA Board Member Greiser and Aiken were not present for this meeting.

Item No. 7: LIQUOR LICENSEE LIST — No comments or corrections.
--Rhonda B. Coxon/Janet Tipton

There was a discussion about the dates tot the next LLA Board Meeting and since there
would not be a quorm for October 11th so it was scheduled for October 18, 2016.

Item No. 8: ADJOURNMENT

There being no further business LLA Board Member Aiken made a motion to adjourn
the Regular Meeting of the Liquor License Authority on Tuesday, September 13, 2016
at 4:20 p.m. It was seconded by LLA Board Member Greiser and the motion was
approved by a vote of 5 in favor to 0 opposed.

Submitted By

Rhonda B. Coxon, CMC
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TOWN OF SNOWMASS VILLAGE
LIQUOR LICENSEE LIST

(Updated 08-29-2016)

1. Anderson Ranch Arts Center
P.O. Box 5598
Snowmass Village, CO 81615
Arts License
License No. 04311790001
Jessica Cerise (Designated TIPS Server)
cerise @ andersonranch.orq

Telephone: 923-3181 Ext: 209
Registered Manager: Jessica Cerise
Renewal Date: 11-20-2016
State Renewal Fee: $308.75
Town Renewal Fee: $191.25
Certification Expiration Date: 9-23-2018
PREMISES OWNED

2. Artisan, Thef Stonebridge Inn
P.O. Box 5008
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 80-33118000
Todd Heintz (D kjntd TIPS Server)
theintz@ destinationhotels.com

3. Base Camp Bar & Grill Liquidated, LLC
P.O. Box 6545
73 Wood Rd., Units 1100 & 1200
Snowmass Village, CO 81615
Hotel & Restaurant
License No.25551320000
Brad Kennington (Designated TIPS Server)
970-948-7150

Telephone: 923-2420 Fax=923-5889
Registered Manager: Todd Heintz
Renewal Date: 7 1-02-2016
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 01-16-2017
577-214-8983
PREMISES OWNED

Telephone: 970-948-7150
Registered Manager: David Dugan
Restaurant; 970-923-6000
Renewal Date: 10-03-2017
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 10-09-2018
LEASE EXPIRES = 05-01-2017
scalliham @ basecampsnowmass.com;
Uduqan @ basecampsnowmass.com

4. Base Village Conference Center
Snowmass Acquisition Company LLC
P.O. Box 6565
Snowmass Village, CO 81615
Tavern/City
License No: 4702731
Rick Lang (Designated TIPS Server)

5. Bia Hoi-4Below, LLC
P.O. Box 5886
Snowmass Village, Co 81615
Hotel & Restaurant
License No. 4703316

Telephone 970-970-923-8000
Registered Manager: Ashley Lynch
Renewal Date: 05-29-2017
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
PREMISES OWNED

Certification Expiration Date: 12/09/18

Telephone: Restaurant 970-429-8796
Registered Manager: Jeffrey Armstrong
Renewal Date: 10-05-2016
State Renewal Fee: $500.00
Town Renewal Fee: $225.00

1
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(Designated TIPS Server) Jeffrey Armstrong

6. Big Hoss Grill, LLC
P.O. Box 5698
Snowmass Village, Co 81615
Hotel & Restaurant
License No. 42-39219-0000
Ten Harrison (Designated TIPS Server)
zgstevesklar@yahoo.com

Certification Expiration Date: 06-07-17
LEASE EXPIRES = 04-30-2019

Telephone 274-2122
Registered Manager: Steve Sklar
Renewal Date: 09-28-2016
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 07-28-17
LEASE EXPIRES = 10-20 16

7. Daty Bottle Shop
P.O. Box 5899
Snowmass Village, CO 81615
Retail Liquor Store
License No. 26-43078-0000
Andy Spitz (Designated TIPS Server)
Ualybottle@gmail.com

Telephone: 923-4100
Registered Manager: Reed Lewis
Renewal Date: 09-10-2017
State Renewal Fee: $227.50
Town Renewal Fee: $172.50
Certification Expiration Date: 06/2019

LEASE EXPIRES = 10-31-2025

8. Edge Restaurant & Bar
P.O. Box 1-2
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 28-73450-0000
Jason DeBacker (Designated TIPS Server)
mharris @thetimberline.com

9. Elk Camp RestaurantlASC
P.O. Box 1248
Aspen, CO 81612
Hotel & Restaurant w/Optional Premises
License No. 26-09248-0051
Kirk Dieter Schindler (Designated TIPS &rver)
abpreis © aspensnowmass.com

Telephone: 970-923-4004
Registered Manager: Jason DeBacker-Mary Harris
Renewal Date: 01 -1 2-2017
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 11/29/2017
LEASE EXPIRES = 10-09-2020

Telephone: 970-300-7158
Registered Manager: Kirk Dieter Schindler
Renewal Date: 04-29-2017
State Renewal Fee: $500.00
Town Renewal Fee: $300.00
Certification Expiration Date: 11/05/17
PREMISES OWNED

10. Gutterball, LLC
P.O. Box 6022
Snowmass Village, CO 81615
Tavern
License No. 4701252
Mark Reese (Dyn : TIPS Srvr)
reeceorarna © aol.com

Telephone: 239-289-6555 970-429-8839
Registered Manager: Mark Reese
Renewal Date: 06-05-2017
State Renewal Fee: $500.00
Town renewal Fee: $225.00
Certification Expiration Date: 05/06/2017
LEASE EXPIRES= 11-30-2017

11 . High Alpine Restaurant
P.O. Drawer 6400
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 04-31206-0001
Gwyn Knowlton, Asst. Mgr.
Whitney Gordon-DeLuca
(Designated TIPS Server)
gwynshighaline@cjmall.com

Telephone: 923-3311/923-3318
George Gordon’s Cell - 379-1681
Registered Manager: George Gordon
Renewal Date: 12-02-2016
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 10-14-2016
LEASE EXPIRES = 10-09-2020
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gooas pen @ qmail.com

12. II Pogglo Restaurant
P.O. Box 5965
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 04-66270-0000

Jeffrey9ecrG reenef Designated TIPS Server)
qreenes20l @comcast.net
breese © sopris.net

Telephone: 923-4292 or 925-4016
or Chris Blachly, Owner = 963-9499
Registered Manager: Jeffrey “Ted” Greene
Renewal Date: 17-24-2016
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 06-03-2017
LEASE EXPIRES = 04-30-19

1 3. Krabloonik Restaurant
P.O. Box 5517
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 4704142
Regina Phillips
Regina Phillips (Desig;i:ited TIPS Server)
gina © krabloonik.com
LEASE EXPIRES = 12-31-2016

Telephone: 923-3953 ext. 203
Registered Manager: Gina Phillips
Renewal Date: 03-26-2077
State Renewal Fee: S500.00
Town Renewal Fee: $225.00
Office Manager 923-3953 F=923-0246
Certification Expiration Date: 08-15-18

14. Little Mammoth Steak House
P.O. Box 5212
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 4700565
Petar Milinovic (Desiçnated TIPS Server)
petar@littlemammothsteakhouse.com

Telephone: 970-923-8892
Registered Manager: Petar Milinovic:
Renewal Date: 01-06-2017
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 01-16-17
LEASE EXPIRES = 05/2017

305-710-1644

15. Lynn Britt Cabin/ASC
P.O. Box 1248
Aspen, CO 81612
Hotel & Restaurant
License No. 26-09248-0024
John Pfautz (Designated TIPS Server)

abpreis © aspensnowmass.com

Telephone: 923-0479
Registered Manager: John Pfautz
Renewal Date: 72-20-16
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 11-20-2018

PREMISES OWNED

16. New Belgium Ranger Station
P.O. Box 17108
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 4700368
Wendy Harris
(Designated TIPS Server)
patrick@rangerstation.org

Telephone: 970-236-6277 Ranger Station
Registered Manager: Patrick Wasserman
Renewal Date: 17-05-2017
State Renewal Fee: $600.00-Storage
Town Renewal Fee: $225.00
Certification Expiration Date: 11-2016
LEASE EXPIRES: 04-30-2018
401 -263-5723 —Wasserman
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17. Ricard Brasserie and Liquor Bar
Snowmass Acquisition Company.
P.O. Box 6565
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 4703317

Andrea Rodriquez
(Designated TIPS Server)

andrea, rodriguez@viceroysnowmass.com

Telephone: 970-923-8000
Restaurant Number 970-429-4163
Registered Manager: Andrea Rodriquez
Renewal Date: 09-08-201 7
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 12-09-18

PREMISES OWNED

18. Sam’s Smokehouse/ASC
P.O. Box 1248
Aspen, CO 81612
Hotel & Restaurant
License No. 26-09248-0026

Btitt Miller
(Designated TIPS Server)
abpreis@aspensnowmass.com

Telephone:925- 1220/309-5108 Linda Edward
Registered Manager: Britt Miller
0563 Light Hill RU. - Basalt, CO 81621
Renewal Date: 7 2-10-2077

State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 11/19/16
PREMISES OWNED

19. Silvertree F & B Operator, LLC
D/B/A Westin Snowmass Resort
P.O. Box 5009
Snowmass Village, Co 81615
License No. 42-9601 1-0000
Hotel & Restaurant
Allison Campbell (Designated TIPS Server)
iim.morrissev @ westinsnowmass.com

Telephone: 970-923-8240 Mgr 970-618-937
Registered Manager: Allison Campbell
Renewal Date: 12-15-2076
State Renewal Fee: $500.00
Town Renewal Fee: $225.00

Certification Expiration Date: 12/04/16
LEASE EXPIRES = 06-30-17

20.Snowmass Club/Toll Bros.
P.O. Drawer G2
Snowmass Village, CO 81615
Hotel & Restaurant w/Optional Premises
License No. 4701251

Donald Smith (Designated TIPS Server)

21 . Snowmass Hospitality LLC
U/b/a Snowmass Mountain Chalet
P.O. Box 6565
Snowmass Village, CO 81615
Tavern
License No. 4705449
Scott Hirsch (Designated TIPS Server)
jyagjjese @ Related.com

Telephone: 923-5600
Registered Manager: Donald Andrew Smith
dsmith@tollbrothersinc.com
Renewal Date: 08-13-77
State Renewal Fee: $500.00
Town Renewal Fee: $300.00
PREMISES OWNED
Certification Expiration Date: 06-27-19

Telephone: 970-205-1947
Registered Manager: Scott Hirsch
Renewal Date: 11-04-2017

State Renewal Fee: $500.00
Town Renewal Fee: $225.00
PREMISES OWNED
Certification Expiration Date: 10/20/18

22. Snowmass Western Heritage Assn.
P.O. Box 5745
Snowmass Village, CO 81615
Optional Premises

Telephone: 970-923-8898
e-mail darcevold © snowmassrodeo.org
Registered Manager: Darce VoId 719-250-5010
Renewal Date: 17-07-207 7
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License No. 25-38465-0000

Inga Clayton (Designated TIPS Server)

23. Spider Sabich Race ArenaJASC
P.O. Box 1248 - Aspen, CO 81612
Hotel & Restaurant

License No. 26-09248-0002

David Gray (Designated TIPS Server)
abpreis @ aspensnowmass.com

State Renewal Fee: $600.00
Town Renewal Fee: $300.00
Certification Expiration Date: 04-28-19
LEASE EXPIRES = 11-2018
Telephone: 923-1220/Office = 923-0465/Kitchen
Registered Manager: David Gray
Renewal Date: 09-06-2017
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 05-09-2018
PREMISES OWNED

24. Stew Pot, The
P.O. Box 5868
Snowmass Village, CC 81615
Hotel & Restaurant
License No. 3525040000
Fletcher Duke 662-347-0437
(Designated TIPS Server)
fletcherduke @ hotmail .com

Telephone: 923-2263 @ the Restaurant
Registered Manager: Fletcher Duke
Renewal Date: 71-17-2076
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 11-10-2018
LEASE EXPIRES = 04-15-2016

25. Sundance Retail Liquor Store
P.O. Box 6280
Snowmass Village, CO 81615
Retail Liquor Store
License No. 04-46829-0000
Andrew Wicks (Designated TIPS Server)
barb@ sundancewine.com

Telephone: 923-5890 X2 F=923-7995
Registered Manager: Steve Wicks
Renewal Date: 04-11-207 7
State Renewal Fee: $227.50
Renewal Fee: $172.50
Certification Expiration Date: 02-2019
LEASE EXPIRES = 02-14-2024

26. Taster’s Restaurant
P.O. Box 6562
Snowmass Village, CC 81615
Beet & Wine
License No. 14-45138-0000
David Kamataris (Designated TIPS Server)
stacyjforster@ qmail.com

Telephone: 923-5250 C=618-6797 Stacey
Registered Manager: Stacey Forster
Renewal Date: 06-04-207 7
State Renewal Fee: $351 .25
Town Renewal Fee: $198.75
Certification Expiration Date: 01-16-2017
LEASE EXPIRES = 04-30-2023

27. Turks Productions, LLC d/b/a Turks
P.O. Box 2330
Basalt, CO 81621
Tavern
License No. 4705722
Timothy F. Lucca (Designated TIPS Server)
turk @sopris.net

Telephone: 970-429-4761
Registered Manager: Timothy Lucca
Renewal Date: 72-16-2016
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date:
LEASE EXPIRES = 10-31 -17

28. Two Creeks Mexican Cafe/ASC Telephone: 923-1220
P.O. Box 1248 Registered Manager: Lynda Edwards
Aspen, CO 81612 Renewal Date: 05-30-2077
Hotel & Restaurant State Renewal Fee: $500.00
License No. 26-09248-0000 Town Renewal Fee: $225.00
Lynda Edwards F & BDi.j;.J TIPS S.v:)Certification Expiration Date: 11/20/2018

PREMISES OWNED
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abpreis@ aspensnowmass.com

29. Ullrhof Restaurant
P.O. Box 1248
Aspen, CO 81612
Hotel & Restaurant
License No. 26-09248-0047
Paul Vallejos (Designated TIPS Server)
abpreis @ aspensnowmass.com

Telephone: 300-7158
Registered Manager: Paul Vallejos
Renewal Date: 17-18-2016
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 07-21-2016
PREMISES OWNED

30. Up4PizzaIASC
P.O. Box 1248
Aspen, CO 81612
Hotel & Restaurant
License No. 26-09248-0001
Lee Solomon (Designated TIPS Server)
abpreis © aspensnowmass.com

Telephone: 923-1220
Registered Manager: Lee Solomon
Renewal Date: 09-05-207 7
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 11/19/2016
PREMISES OWNED

31. Tacos of Snowmass, LLC
Venga Venga Cantina & Tequila Bar
P.O. Box 5428
Snowmass Village, CO 81615
Hotel & Restaurant
License No.25-58322-0000
Jacob M. Weber (Designated TIPS Server)
sivy@richardsandoval.com

Telephone: 970-923-7777
Shayna Ivy — 720-299-3249
Registered Manager: Shayna Ivy
Renewal Date: 72-01-2016
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date: 06-30-2017
LEASE EXPIRES = 08-31 -2020

32. Viceroy Hotel, The
P.O. Box 6985
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 4700566

Rick Lang (Designated TIPS Server)
RICK.LANG@VICEROYSNOWMASS.COM

Telephone: 970-456-3744 Rick Lang
Registered Manager: Rick Lang
Renewal Date: 03-27-2017
State Renewal Fee: $500.00
Town Renewal Fee: 5225.00
Certification Expiration Date:
PREMISES OWNED

33. Village Barn LLC dlb/a Slice Telephone: 970-948-7150
P.O. Box 6545 Registered Manager: Scott Calliham
Snowmass Village, CO 81615 Renewal Date: 12-18-2016
Hotel & Restaurant State Renewal Fee: $500.00
License No. 4700723 Town Renewal: $225.00
Rafajlovic Nenad (Designated TIPS Server) Certification Expiration Date: 03-01-2019

LEASE EXPIRES = 10-31-2017
scalliham @ basecampsnowmass.com; Uduqan @ basecampsnowmass.com;

cburrows © basecampsnowmass.com; nenadrafa @yahoo.com

34. Mountain Bayou, LLC
P.O. Box 6432
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 4706066
Lynn Wemert (DE1t 1 tIPS Server)
carterroso @ hotmail.com

Telephone: 970-319-2662
Registered Manager: Jason Neilson
Renewal Date: 03-09-2017
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date 12-09-2017
LEASE EXPIRES = 17-01-2017

12-09-2018
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35. Wildwood F & B Operators, LLC
d/b/a Holiday Inn Express Snowmass Village
P.O. Box 5037
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 42-96012-0000
Anissa V. House (Designated TIPS Server)
jjjrjssey @ westinsnowmass.com

Telephone: 970-923-8400/ 970-923-8283
Registered Manager: James Morrissey
Renewal Date: 72-20-2016
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
LEASE EXPIRES = 06-30-2017
Certification Expiration date 12/02/2017

36.Zane’s Tavern - Avalon West LLC
54 Twin Ridge Drive
Aspen, CO 81611
Hotel & Restaurant
License No. 09-86801 -0000
Ed Zane (Designated TIPS Server)
annazane@aol.com; eddiezane@aol.com

Telephone: 379-2522 F=920-2662
Registered Manager: Edward W. Zane, Jr.
Renewal Date: 05-21-2077
State Renewal Fee: $500.00
Town Renewal Fee: $225.00
Certification Expiration Date 10/16/2017
LEASE EXPIRES = 04-01-2017
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