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

ltem No. 2:

CLERK’S NEEDS LIST — None at this time

ltem No. 3:

CHANGE IN TRADE NAME: Wildwood F& B Operator LLC

ltem No. 4:

Old DBA: Holiday Inn Express Snowmass Village
New DBA: Wildwood Snowmass Hotel.......................... Page 4

CHANGE IN MANAGER: Wildwood F& B Operator LLC

Iltem No. 5:

Old Manager: James Morrissey
New Manager: Kevin Kennedy.............cccooovviviiiininnenen. Page 10

ANNUAL RENEWAL - WILDWOOD F & B OPERATOR LLC

Item No. 6:

DBA Wildwood Snowmass Hotel
Expiration Date: December 20, 2016
Registered Manager: Kevin Kennedy..................cccveee. Page 23

CHANGE IN MANAGER: Silvertree F & B Operator LLC

ltem No. 7:

Old Manager: Allison Campbell
New Manager: Andrea Heffner................cccoiviiiiiinn, Page 32

ANNUAL RENEWAL: SILVERTREE F&B OPERATORLLC

Item No. 8:

DBA Westin Snowmass Resort & Vue & Snowmass Kitchen
Expiration Date: December 15, 2016
Registered Manager: Andrea Heffner......................occne. Page 47

ANNUAL RENEWAL — ANDERSON RANCH ARTS CENTER

Iltem No. 9:

Expiration Date: November 20, 2016
Registered Manager: Jessica Cerise..............cccvvveieneninnnn. Page 56

ANNUAL RENEWAL — ARTISAN RESTAURANT

ltem No.10:

Expiration Date: November 02, 2016
Registered Manager: Todd Heintz.................cooeiiiiinnnnn, Page 65

ANNUAL RENEWAL — HIGH ALPINE RESTAURANT

Expiration Date: December 02, 2016
Registered Manager: George Gordon.............cccvevvviiiinenns Page 73






10-18-16LLA

Agenda
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Item No.

11:

ANNUAL RENEWAL - THE STEW POT

Item No.

12:

Expiration Date: November 17, 2016
Register Manager: Fletcher Duke..............cccooiiiiiiiinnnnn Page 83

ANNUAL RENEWAL — BIG HOSS GRILL

Item No.

13:

Expiration Date: December 02, 2016
Registered Manager: Steve SKlar............ccccooeiviiiiiininnnen. Page 92

ANNUAL RENEWAL - Il POGGIO

ltem No.

14:

Expiration Date: November 24, 2016
Registered Manager: Jeffery Greene.....................cceuenes. .Page 101

ANNUAL RENEWAL — TURK PRODUCTION, LLC- D/B/A TURKS

ltem No.

15:

Expiration Date: December 10, 2016
Registered Manager: Timothy Lucca............c.coovvveniniennn. Page 109

ANNUAL RENEWAL: VENGA VENGA CANTINA AND TEQUILA BAR

ltem No.

16:

Expiration Date: December 1, 2016
Registered Manager: David PeszeK..............cccoviiiniiiininnnn, Page 115

MODIFICATION OF PREMISES — ASPEN SKIING COMPANY

ltem No.

17:

DBA: Lynn Britt Cabin
Registered Manager: John Pfautz..............cccoviviviivininn.n. Page 122

ANNUAL RENEWAL: ASPEN SKIING COMPANY

ltem No.

18:

DBA Lynn Britt Cabin
Expiration Date: December 20, 2016
Registered Manager: John Pfautz......................coevvi. Page 132

ANNUAL RENEWAL — ULLRHOF AND CHANGE IN MANAGERS

ltem No.

19:

Aspen Skiing Company, LLC

Expiration Date: November 01, 2016

From Manager: Paul Vallejos

To: Ryan Reisenberg........ccccoviiiiiiiiiiiii i Page 139

CHANGE IN MANAGER: VILLAGE BARN LLC

Item No.

20:

DBA Slice
Old Manager Scott Calliham
New Manager: Nenad Rafajolovic.............cooveviiiiicininininns Page 162

ANNUAL RENEWAL: VILLAGE BARN LLC

DBA Slice
Expiration Date: December 18, 2016



= = S
B
B - ER



10-18-16LLA
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Registered Manager Nenad Rafajolovic..............ccocvveevvnennnn. Page 171

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

ltem No. 22: APPROVAL OF MINUTES
e Minutes for September 13, 2016.............cccceviininiininene. Page 209

Item No. 23: LIQUOR LICENSEE LIST
--Rhonda B. Coxon/danet Tipton.........cccovvveeviieeiviieenine e, 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.






LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST
MODIFICATION OF PREMISES/OPTIONAL PREMISES
CHANGE OF TRADE NAME/DBA
italics=Local Authortiy requirement

Name of Licensee: Wildwood F& B Operator LLC

Phone Number: (970) 925 6300

Email;__jcausing@ 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 /Corporate 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/DBA
= $50.00

TOSV CHANGE OF TRADE NAME/DBA
=.0-

10-18-16 LLA Packet -12-13
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DR 8442 (09/24/09) Page 1 FOR DEPARTMENT USE ONLY

COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION
DENVER, COLORADO 80261
(303)-205-2300

PERMIT APPLICATION
AND REPORT OF CHANGES

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
1. Applicant s a i | PRESENTLICENSE NUMBER =
I Corporation 1 Individual - o
[ Pastnership [ Limited Liability Company : 42960120000
2. Name of Licensee 3. Trade Name
Wildwood F&B Operator LLC Wildwood Snowmuss Hokel

4 Location Address

40 Elbert Lane
City County ZIP

Snowmass Village

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

SectlonA Manager reglchange s ael ! i SectlonC

A e g e il e e i

2210-100 (999) L1 Retail Warehouse Storage Permiit (ea) $100.00
= License Account No. 42960120000

o 2200-100 (999) [0 Wholesale Branch House Permit (ea).... 100.00
1983-750 (999) [¥] Manager's Registration (Hotel & Restr)..$75.00

2260-100 (989) = Change Corp. or Trade Name Permit (ea).50.00
2012-750 (998) [J Manager's Registration (Tavemj.............. $75.00

[1 Change of Manager (Other Licenses) NO FEE 2230-100 (999) [J Change Location Pemmit (8)......covve0emee 150.00

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

Section B —Duplicate License " |

2220-100 (999) I3 Addition of Optional Premises to Existing H/R
$100.00x Total Fee

» Liquor License No.

1988-100 (999) [ Addition of Related Facility to Resort Complex

2270-100 (999) [ Duplicate License ......c.oveennnes $50.00
$75.00x Total Fee

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

Tha Stato may convestyour check to a one time electronicbanking &
Yeur bank account may be debited as early as the same day received by th e
State. If converted, your check will not be retumed. If your check Is rejected TOTAL

~750 (999) ~100 (999) [disonacientofnoliectad s, i DepartmntfReveniemay colect » 1nyt e 1 $

.00

10-18-16 LLA Packet






DR 8442 (09/24/09) Page 2

[M 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 required to register their managers).

[] 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.

ﬁ Section C

Check the appropriate box in section C and proceed below.

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

2) For a Wholesale Branch House Perniit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessar;} 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 Facllities 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.

L

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
] Retail Warehouse Permit for:
[J On—Premises Licensee (Taverns, Restaurants efc.)

] Off-Premises Licensee (Liquor stofes)
I Wholesalers Branch House Permit

Address of storage premise:

=
=
[
w
o.
w
o
<
14
o .
-
n

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 NFme

¥ Change of Trade name / 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, and
3. Minutes of Corporate meeting, Limited Liability Members meeting, Partnership agreement.

Old Trade Name New Trade Name

CORPORATE NAME

CHANGE TRADE NAME OR

i
HoLIDAY INN EYPRESS sna\«,/m;" el WILDWPOD SNOWMASS HoTEL-

Old Corporate Name New Corporate Name

i
7. Change of Location

NOTE TO RETAIL LICENSEES: An application to chapge 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 (30) days before a public hearing can be held.

Date filed with Local Authority Date of Hearing

(a) Address of current premises

City CountS/ Zip

148
o
g t
8 (b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
= premises by the licensee)
LL
8 Address ‘
2 I
Ci
% ity County Zip

: |
(c) New mailing address if applicable. !

Address I

City Cou 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. '

.

10-18-16 LLA Packet







DR 8442 (03/24/09) Page4

8. Change of Manager or to Register the Manager ofa Tavem or a Hotel and Restaurant Ifqubr license.

& 5) Change of Manager (attach Individual History DR 84044 H/R and Tavem only)

5]

= Former manager's name JAMES MORRISSEY :

s New manager’s name KEVIN KENNEDY

™ (b) Date of Employment, 1\ {23 [2015

m Has manager ever managed a liquar ficensed establishment? feeare st i ween YES[1 NO B
2 Does manager have a financial interest in any other liquor licensed establishment?.............. Yes [l NoRL
(=4

T

O

If yes, give name and location of lishment

9, Modification of Premises, Addition of an Optional Premisés, or Addition of Related Facility
NOTE: Licensees may not modify or add to thefr fcensed premises until approved by state and local authorilies.

(a) Describe change proposed

(b) If the modification is temporary, when will the proposed change:
Start, _. (mo/daylyear) End . (mo/daylyear)
NOTE: THE TOTAL STATE FEE FOR TEAIPORARY 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 schoo] that meets compulsory education requirements of Colarado law, or the principal campus of any

college, university or seminary?

(If yes, explain in detail and describg any exemptions that apply) . Yes[J No[d
(d) Is the proposed change in compliance with local building and Z0NING 1aWS2..evseeseeermseesoneneeree YES 1 No [
(e) If this modification is for an addition:f_‘lz-{otel and Restaurant Optional Premises or Resort Complex Related

PREMISES OR RELATED FACILITY

Facility, has the local authority authofized by resolution or ordinance the issuance of optional premises?
....Yes[J No[J

(f) Attach a diagram of the curmrent Iicenlsed premises and a diagram of the proposed changes for the
licensed premises.

NODIFY PREMISES OR ADDITION OF OPTIONAL

OATH OF APPLICANT - ;
[ declare under penelty of perjury in the second dagree that | have read the foregoing application and elf ettachments
thereto, and that all information therein is true, correct, and complete to the best of my knowledge.
me o . o - e | m - -
. o016
o - N . _ N 3 - |
REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY / COUNTY)
The faregcing application has bzen examined and the premises, business conductad and character of the applicant is
satisfectory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Ariic '
| 46 and 47, C.R.S., as amended. THEREFORE, THIS APPLICATION IS APPROVED.
Local Licensing Authority (City or County) Date filed with Local Authorlty ~ -

; ignature 1 Title ) Date

i ~ REPORT OF STATE LICENSING AUTHORITY
The foregoing has been examined and complies vuith the filing requirements of Title 12, Arlicle 47, C.R.S., as amendsd.

i Tile Date

10-18-16 LLA Packet
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LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST
(Form DR-8442)

CHANGE IN MANAGEMENT
italics=Local Authority Requirement

Licensee :_ WILDWOOD F&B OPERATOR, LLC

Date Application Received jo]12]201\0

Former Manager's Name: James Morrissey

New Manager's Name: Kevin Kennedy

1. ‘/ Expiration date of Alcoho!l Server Certification New Manager Lynn Wernert 12/9/2017

/ Date to appear before Liquor Board __1© |18 J2ovp

2. d _~1

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

4 \/(Form DR 8401) Individual History Record

.
—

5. ’/ Fingerprints

6. ,Z Management/Employment Agreement

7. :l Fees:

Make Check Payable to: TOSV (H&R/Tavern only) f_ 75.00 (application fee)
TOSV +/ 100.00 (for background check)
TOSV _138.50 (for fingerprint investigation)

Dept. of Rev. (H&R/Tavern only) i_ 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

10-18-16 LLA Packet 10






DR 8442 (09/24/09) Page 1 FOR DEPARTMENT USE ONLY
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION
DENVER, COLORADO 80261
(303)-205-2300

PERMIT APPLICATION
AND REPORT OF CHANGES

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

1. Applicantis a PRESENT LICENSE NUMBER
[ Corporation .. ..........ccooecevcvnenen... [ Individual
[ Partnership...........cc..occevcvvvrvnnn.nn. .9 Limited Liability Company 42960120000
2. Name of Licensee 3. Trade Name
Wildwood F&B Operator LLC Holiday Inn Express Snowmass Village
4.1 ocation Address
40 Elbert Lane
City County zZip
Snowmass Village Pitkin 81615

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

Section A — Manager reg/change Section C

2210-100 (999) 3 Retail Warehouse Storage Permit (ea) $100.00
» License Account No. 42960120000

2200-100 (999) [ Whoalesale Branch House Permit (ea).... 100.00
1983-750 (999) 4 Manager's Registration (Hotel & Restr.)..$75.00

2260-100 (999) [ Change Corp. or Trade Name Permit (ea) . 50.00
2012-750 (999) [J Manager's Registration (Tavemn).............. $75.00

(] Change of Manager (Other Licenses) NO FEE 2230-100 (999) O Change Location Permit [(CX: ) S 150.00

2280-100 (999) [ Change, Alter or Modify Premises

Section B - Duplicate License $150.00x Total Fee

2220-100 (999) [ Addition of Optional Premises to Existing H/R

« Liquor License No. $100.00 x Total Fee
2270-100 (999) [1 Duplicate License ... $50.00 | 1988-100 (999) L1 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 convertyour check to a one time e ic banking trar i
Your bank eccount may be debited as early as the same day received by the
750 (959 gwtf. if mftrw_ertfd. ym f'\r.JlirI‘ldm)t ml:!e Dr::‘t)umed If your check is rejected TOTAL
o _ ue to insufficient or u; s, artment of Revenue collect
5 ( ) 100 (999) the payment amount directly from your bank account eledmniwlgay AMOUNT DUE $ 00

10-18-16 LLA Packet
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DR 8442 (09/24/09) Page 2

INSTRUCTION SHEET

FOR ALL SECTIONS, COMPLETE QUESTIONS 1-4 LOCATED ON PAGE 1

[4 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 required to register their managers).

[] SectionB

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.

[] SectionC
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






DR 8442 (09/24/09) Page 3
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CHANGE TRADE NAME OR
CORPORATE NAME

CHANGE OF LOCATION

5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit
O Retail Warehouse Permit for:
O On—Premises Licensee (Taverns, Restaurants etc.)
O Ofi-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

{0 Change of Trade name / DBA only
3 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.

Old Trade Name New Trade Name

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 12-47-
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

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.

10-18-16 LLA Packet
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DR 8442 (09/24/09) Page 4

8. Change of Manager or to Register the Manager of a Tavern or a Hotel and Restaurant liquor license.
(a) Change of Manager (aftach Individual History DR 8404-] H/R and Tavern only)
Former manager’'s name JAMES MORRISSEY

New manager's name KEVIN KENNEDY
(b) Date of Employment __{\ |2% [2016

Has manager ever managed a liquor licensed establishment? Yes[J NoR
Does manager have a financial interest in any other liquor licensed establishment?............... Yes[J NoRL

If yes, give name and location of establishment

CHANGE OF MANAGER

9, Modification of Premises, Addition of an Optional Premises, or Addition of Related Facility
NOTE: Licensees may not modify or add to thelr licensed premises until approved by state and local authorities.

(a) Describe change proposed

(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 detall and describe any exemptions that apply) .........cceeevimvenriccicrerseicnienns Yes[d Nod
(d) Is the proposed change in compliance with local building and zoning laws?..........cceeveercecnens Yes[] NoO

(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?

.............

MODIFY PREMISES OR ADDITION OF OPTIONAL
PREMISES OR RELATED FACILITY

(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.

OATH OF APPLICANT
| declare under penalty of perjury in the second degree that | have read the foregaing application and all attachments
thereto, and that all information therein is true, correct, and complete to the best of my knowledge

Signature Title Date

REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY / COUNTY)
The forzgoing ap,slication has been examinad and the premises, business conducted and character of the applicant is
satisfactory, and we do report that such permit. if granted, wili comply with the applicab'e provisions of Title 12, Articles
46 and 47, C.R.S., as amended. THEREFORE, THIS APPLICATION IS APPROVED

[ Signature Title Date

REPORT OF STATE LICENSING AUTHORITY

Th': foregoing has been examined and complies vith the filing requirements of Title 12, Article 47, C.R. S as amended.

10-18-16 LLA Packet






DR 8404 (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 pariners of a partnership, and limited partners owning 10% (or more) of
a partnership; all officers and directors of a corporation, and stackholders of a corporation owning 10% (or mare) 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 autharity 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 fruthfulness. A deliberate falsehaod or omission will jeopardize the application as such falsehood
within itself constitutes evidence regarding the character of the applicant.

1. Name of Business w;‘AmooD Fq_% Opgra,‘(u\' L(_C,

2. Your Full Name (last, first, middle) — 3. List any other names you have used.
Kednlan{ . |CEuin , Jokn /A
4. Mailing address (if differdnt from residence) (.0 |Home Telephone /
Po oY 5‘00“‘ , Lo EU;Er" LanQ . St b vas$ Vt”«je iy 0 70- Yo3-7 75

5. List all resldence addresses below. Include current and previous addresses for the past five years.
STREET AND NUMBER CITY, STATE, ZIP FROM TO

Ao Vruet View 4 | Glonwon Spwgs €0, 8601 1f22/2610 | ppecsnt

Previous

Current

6. List all current and former employers or businesses engaged in within the last five years (Attach separate shest if necessary) Sae ATl &1

NAME OF EMPLOYER ADDRESS (STREET, NUMBER, CITY, STATE, ZIP} POSITION HELD FROM T0

Mecrt Hosphuli, 1C | %‘ffffn'a%”@mf,g @ 3eiS ksl GH |nf2afis| presit

Fletsher les Estide | 981 Coven b, 5orke a2) Cuetirde G Peporhy Hyr 41/ |Worfs]

Avtenee Qesorrs 530 € HanSt | fspon €O 81411 [Nk Hovanar |2/113 4/

7. List the name(s) of relatives warking in or holding a finandial interest in the Colorado alcohol beverage industry.

NAME OF RELATIVE RELATIONSHIP TO YOU POSITION HELD NAME OF LICENSEE

NIA

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

8. Have you ever received a violation natice suspension or revocation, for a liquor law vigfation, or have you applied for or been denied a liquor or beer
license anywhere in the U.S.? If yes, explain in detail. D Yes No

10-18-16 LLA Packet
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10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentencs, or forfeited bail for any offense in criminal or military court
or do yau hgve any charges pending? Include arrests far DUI and DWAL {If yes, explain in detail,)
[dves j;llo

11. Are you currently under probalion (supervised or unsupervised), parole, or compleling the requirements of a deferred sentence? (if yes, explain in detail.)
[ves @/l:o

12. Have yoyrever had any STATE Issued licenses suspended, revoked, or denled Including a drivers license? (If yes, explain in detail.)
[(JYes [ViNo

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 suilability for licensure pursuantto 12-47-307 C.R.S.

13a. Dale of Birth | b. Social Security Number SSN c. Place of Bi

- 4. US Citzen?
?L?MJ/‘}?..\‘,, penm517/aqn.71 ljfses Ono

e. If Naturalized, State where f. When g. Name of District Court

h. Naturafization Certificate Number |1, Date of Certification | j. If an Alien, Give Alien’s Registration Card Number | k. Permanent Residence Card Number

I. Height | m. Weight | n. Hair Colorjo. Eye Color| p. Sex q.Race | r. Do you have a current Driver's License? If so, give number and state

S0 | 15 | Bend le | M whofe | [Yes One Coreds  677-06S - 03

14, Financial Informaticn.

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

partnership, limited liabllity 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 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

d. 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 perjury in the second degree that this application and all attachments are true, corect, and complete to the best of
my knowledge.

Authorized Signature /;%{_9 Title A‘S%M 6{:4\3; af Mahg#r Date A / . / 1006

10-18-16 LLA Packet

16






et et e et bt
s e s larisan. o

17

10-18-16 LLA Packet



ha




Additional 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

10-18-16 LLA Packet
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FINGER PRINT AFFIDAVIT

AFFIDAVIT

- = D
| JSevin KznnEDY , being first duly sworn, state that l\am an applicant
. [
for a liquor license for__ Withwood B AR / wilAwed F“ @no%ass Villagé, Colorado; and

that in connection with said application, | hereby state that | 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 | 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

Sighature of Applidant
State of Colorado  } M

} ss.
County of Pitkin }

the necessity of any hearing.

The foregoing Affidavit was subscribed and sworn to before me this (ﬂ day of
e 20\, by on nns

D. AUDREY KRjLL

= preTSRY PUBLIC
Witness my hand and official seal. NOTARY ,DF#C‘,?.;&%&%%Q

My Commission Expires May 27, 2020
My commission expires M J 87, o0, -
@4 TN

Notary Public

p:/shared/clerk/boards/liquor.tc/forms/affidavit-fingerprint
BUS_RE/478B850.1
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Kevin Kennedy
970-403-7751
Kkennedy@heihotels.com

Assistant General Manager
HE! MERRITT HOSPITALITY LLC, Snowmass Village, CO 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 his/her absence when necessary.
Job Description

Salary

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

Plan, organize, faciiitate, attend, and/or participate in various hotel and departmental meetings.

Ensure compliance of brand standard operating procedures and policles.

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.

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

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.

$63,000/year

10-18-16 LLA Packet
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LIQUOR LICENSING AUTHORITY
DOCUMENT CHEGKLIST

ANNUAL RENEWAL — HOTEL AND RESTAURANT LICENSE

Wildwood Fibopwata LLC  1ola (100U 2|20 20110
Date Raneived Lic. Exp. Date
. afidwood Snowmass | Hotd . ]
Name of Applicant Email Address u\ Causi H\ﬁ?@ SAH.Com
1. _ X Registered Manager: ___IKevin e V‘“"H
2. __ ¥ Name designated T.I.P.S. Certified staff person Lynn Wevnee T
Expiration Date: 12-[Aa (2013
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 Glerk)
4, )( Gopy of Most Cumrent Certificate of Good Standing (Must be within 2 years)
Date filed __10 [*1201lp (The Clerk does NOT have this
information)
Change of Managers/Owners/Officers/Board Members? Yes No_ ¥
5. __X_ 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 Reporis: This is done by the Town Clerk
Palice Police Dept.
Fire ._Fire Dept.
Health Environmental Health
8. The Town Finance Deparitments has verified “no taxes owing” on this

Application { The Clerk will do this)

Updated 03-09-15
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'PLEASE VERIFY 8 UFDATE ALL INFORMATION BELOW _

§ V. . .
DR 2400 (Refied 012 T

ca DEPARIMENT OF REVENUE - is . |
LIQLIOR ENFORCEMENT DNISION RETAIL LIQUOR OR 3.2 BEER - 5000
sEiTioL : LICENSE RENEWAL APPLIGATION | porovemamntsioo s | oo

Refaled Resot 875 X

Optiona! Premise $100x___ [

HOLIDAY INN EXPRESS SNOWMASS VELLAGE Amoum‘. DizefPald _

EROTASS VILLAGE CO §1615-5009 i 20 s 5 B i, i
SNO . mmw%ﬁg #ﬁg‘g

LEASE VE . S— :
OO ESBOFERATOR LG . Wildweod Svrwmass Holr)
‘Lguorliense# | Licecse Typs SafesTaxLicense® Expiration Date ‘DugDate
43960120000 | Hotel & Restavrant (city) . 43950125006 | 122012016 110612016 _

- .

A Marager “DaleoiBl. ... ame Addless” . - oL - v Lo
T ey | BIILLIA | SlbA S VALLEY iigw ekv ,GLEWID SOLINGS,CO Sllol

(X

T Ny 03 45T | KEENNEDY @ HE IMTELS. ant

Strest Address . o Phorie Nymber

40 ELBERT LANE SNOWMASS VILLAGECO 81615 L B _ 0700233520 .
g Addees AL et —— - - —
PO BOX 50092 SNOWMASS VILLAGE CO 81615-5009 .. ... B

1. Doyou have legal possesslon of the premises at the strest address above? [ YES (ANO ar;h»;’ "

I fhe premisesowmed orrented? (] Owned [X] Rented* *ifrented, explration date of fease I Ut £9, 20 1) o
Since the date of fling of the fzst applicaticn, has there been any change in financial inferest
organizational shucture (addttion or deleticn of

and affach a listing of all liquor businessss in which these i
directors, managing members, or geneszl partners are materially iérsdted. [ YES B NO -

3.

officers, directors, managing members, general partners or persons vith 10% or:mare
Report of Changes, along with all supporiing documentation and fees.

licensed financial insEtutions) been convicted of a crime? ifyes, atfach a detalled explanztion. [ YES K No

°] YES NG

yes, attach a detalled explenation. [ YES [} NO

{new notes, loans, ovme! , elc) or

officers, direclors, man=giflg members or general parners)? If yes, explain in detail
ew [éhdeis; owners (ofher fhan licensed financlal insttutions), officers,

NOTE TO GORPORATION, LIMITED LIABILITY COMPANY AND PARTNERSHIP APPLICANTS: If you have added or deleted any
interest in your business, you must complets

and vt Immediately to your Local Licensing Authority, Form DR 8177; Corpéietion, Limited Liabifly Company or Pastnership
3. Sificdthe date of filing of the last appllcalitn, hes the applicant or any of its agents, owners, man=gers, parmers or lenders (ofer than
4, Sincethe date of filing of the [ast appﬁiwuion. has the applicent or any of its agents, owners, managess, parmers or fenders (other than

ficensed financial insfituficns) been deniad an alcohol bevarage license, had an alcohel beverage license suspended or revoked, or ¢

had interest in any entity that had an elcohol beverage license denied, suspended or revoked? If yas, atiach 2 defalled explanaion.

-5, Does the applicantor arty of its agents, ovners, naragers, partners or lencers (ofher than licensed ¥nancial instituifons) have a direct
or Indirect inferest in any other Colorado liquor license, including loans to or from any licensee or interest In a loan to any licensea? f

‘[ AFFIRMATION & CONSENT '
1 deciare under penally of peguwy in the se_t_:u_qd{egrso ﬂ;grﬂls appl!catbn anda_.?a!t_adu_nan!sa? tms conectand complele o fie best cf my fmowledge.
Samidisakaiond T S g s o bl s

T RoBERT (gIMEV- A sV.P L
IR I Y, S 10 [1o [zorte
REFORT & APPROYAL OF CITY OR COUNTY LIGENSING AUTHORITY | ' T
The foreilig applicafivn hEShean BenTed aid the pretites; bushids,conduciéd and charader of cant are safisfaciory, and we do heteb: t
thatsuch lpensa, i grhted, Wil coioply it fie prdv bfﬁﬁ%ﬂ&'ﬂtﬁégé’%ﬂ. CRS. THERE?‘S%E THiS AFPLICATION 15 Av;;n%%oy tepert
eal Loens TG FFBaay FAr — S o e
- : o e : . -

1y b
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
WILDWOOD 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 @ 12:21:45 .

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

otice: A cortit [ssued 2creion Ity and immediately velid and effzctive. Hewever,
asanapuan. the immcemxdmbdayqfacaﬁimobwmaddmmﬂymaybtmbﬂshzdbyvi:lxbzglhzralida*.'e a Certificate page of
the Secretary of State’s Web site, hupz/firww.sos.state.co.us/bi=/Centificai eSm-:hCrIurIa.da au:rmg c«rﬂﬁm '3 cory?rmaton mmber

duplayed cn the catfmze. andﬁ:ﬂawmg the instructions displayed. Confirming the issuance of a certificate is merely op @ not
. s an iy S0 certificate. For more information, ..rzt Web m
“Bw-bnm tmdmkr rmdc name:"and :eIecl "quszy Asked szgg':. vt e hbpjﬁm % @ us/ click
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LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT
POSSESSION OF PREMISES

Wildwood F&B Operator, LLC d/b/a Wild W_Dad Svinwma ss Hotfel

Name of Business Establistiment
| do hereby swear and affirm the following, which apply to. my liquor license.
1. Hotel and Restaurant Liquor Licensees: That during 'fh'_e past vedr, at least25%:
of the gross revenues from the operation of my establishment was derived from

the sale of meals,

2. All Liduor Licensees: That I will have possessjon of the licensed premises,
through lease or deed, during the terim of my liquor license.

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

4, Corporate Licensees: That the corporationi is ifi good standing with the State.
/%%‘”% 5w/l
Kevin Kenfiedy C/ Date '

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

Subscribed and sworn to. before me this | dayof October, 2016.

Witness my hand and qfficial se REBECCA PASCHAL
NOTARY PUBLIC
STATE OF CQLQRADO
. NOTARY ID #20034036002
Nofary My Commission Expires-November 16, 2017

My Comymiission expires: “ Ao+ 17]

Active/53897113
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P.O. Box 5010, Snowmass Village, CO 81615
970-923-3777 FAX: 970-923-6083

WILDWOP D SNOWMASS HOTTL | State Tax ID: 42960120000

PO BOX 5009
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 retum all forms (local and state) to the Clerk’s office 45 days prior

1o your License expiration date.
' Liquor License Expires on: 12/20/2016

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

WALDWoup SNOWMASC HoTeL

Business Name or DBA:

Physical Address: _40 Elhertl ane .Snowmass Village. CO
Mailing Address: PO BOX 5009 . Snowmass Village, CO 81615

State Tax ID #; 42960120000

Business Owner: Wildwood F&B Operatar LLC

Manager/Contact Name: Kevin \(&\hcd\l/

Business Phone: 970-923-8400

Business Email: KKENNEDY @ HEIHoTELS.Canm

Designated TIPS Server: Lynn Whkynevt
\Zz/a[20(F

TIPS Cettification Expiration Date: ©

Return all forms to the Town of Snowmass Village for approval
DO NOT send anything to the State Office.
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SHERMAN&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.L.C.

Direct Dial Number: 970.300.0117

E-mail: cheiberger@shermanhoward.com

TRANSMITTAL LETTER

Via Hand Delivery

Rhonda Coxon, Town Clerk
Town of Snowmass Village
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:
1. Change in Management Application for Silvertree 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
4, Liquor Licensing Annual Renewal for Hotel & Restaurant Liquor License for Wildwood F&B
Operator LLL.C
THIS IS SENT TO YOU:
For processing for the October 18", 2016 Liquor License Hearing
REMARKS: Please contact our office if you need anything further on this matter.
Very Truly Yours,
Paralegal

Enclosures as recited
086002.001

Active/5405646.2
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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 [z 1201

Former Manager's Name: Allison Campbell

New Manager's Name: Andrea Heffner

.

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

2. v Date to appear before Liquor Board 10 [{&[201ts

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

4, v (Form DR 8401) Individual History Record

s

Fingerprints
6. / Management/Employment Agreement
7. v Fees:

Make Check Payable to: TOSV (H&R/Tavern only) Z 75.00 (application fee)
TOSV _:/)00.00 (for background check)
TOSV _38.50 (for fingerprint investigation)

Dept. of Rev. (H&R/Tavern 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 FOR DEPARTMENT USE ONLY
COLORADO DEPARTMENT OF REVENUE

LIQUOR ENFORCEMENT DIVISION
DENVER, COLORADO 80261
(303}-205-2300
PERMIT APPLICATION
AND REPORT OF CHANGES
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
[ Corporation.............cceceeeererennennnn.. ] Individual
O Partnership...........cocovvveeeemerereenrned [ Limited Liabitity Company 42960110000
2. Name of Licensee 3. Trade Name
Silvertree F&B Operator LLC Westin Snowmass Resort, Vue and Snowmass Kitchen
4 Location Address
100 Elbert Lane
City County 2P
Snowmass Village Pitkin 81615

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

Section A — Manager reg/change Section C

2210-100 (999) [ Retail Warehouse Storage Permit (ea) $100.00
» License Account No. 42960110000

2200-100 (999) [ Wholesale Branch House Permit (ea).... 100.00
1983-750 (999) [ Manager's Registration (Hotel & Restr.)..$75.00

2260-100 (999) I Change Corp. or Trade Name Permit (ea) . 50.00
2012-750 (999) [0 Manager's Registration (Tavem.............. $75.00

[1 Change of Manager (Other Licenses) NO FEE | 2230-100 (339) [T Change Location Permit (€a).......c........ 150.00

2280-100 (999) 1 Change, Alter or Modify Premises

Section B — Duplicate License $150.00x_____Total Fee

2220-100 (999) [ Addition of Optional Premises to Existing HR

» Liquor License No. $100.00 x Total Fee
2270-100 (999) [J Duplicate License ... $50.00 | 1988-100 (989) LI Addition of Related Facility to Resort Complex
$75.00x 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 electronic banking transaction.
Your bank account may be debited as early as the same day received by the
gtatled ;',2 conv_ertfd. your cheecl‘; ﬁ\n;llldno:hbee retumed. If your check is rejected TOTAL
K - ue loinsufficient or uncoflect: s, the Department of Revenue collect
750 (999) 100 (999) the payment amount directly from your bank account eledron'nel&ay AMOUNT DUE $ .00

10-18-16 LLA Packet
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DR 8442 (09/24/09) Page 2

INSTRUCTION SHEET

FOR ALL SECTIONS, COMPLETE QUESTIONS 1-4 LOCATED ON PAGE 1

[4 SectionA

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 required to register their managers).

[] SectionB

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.

[l SectionC

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
(1 Retail Warehouse Permit for:

[J On-Premises Licensee (Taverns, Restaurants etc.)

[J Off-Premises Licensee (Liquor stores)
0 Wholesalers Branch House Permit

Address of storage premise:

City , County , Zip

STORAGE PERMIT

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

[J Change of Trade name / DBA only
[ 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.

Old Trade Name New Trade Name

CHANGE TRADE NAME OR
CORPORATE NAME

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 12-47-
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

City County Zip

CHANGE OF LOCATION

(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.

10-18-16 LLA Packet
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DR 8442 (08/24/08) Page 4

8. Change of Manager or to Register the Manager of a Tavemn or a Hotel and Restaurant liquor license.
(a) Change of Manager (attach Individual History DR 8404-1 H/R and Tavern only)

Former manager's name ALLISON CAMPBELL
New manager's name ANDREA HEFENER

(b) Date of Employment 1o0W
Has manager ever managed a liquor licensed establishment? Yes[] NoK]
Does manager have a financial interest in any other liquor licensed estabhshment? ............... Yes[J NoXf

CHANGE OF MANAGER

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 thelr licensed premises until approved by state and local authorities.

(a) Describe change proposed

(b) If the modification is temporary, when will the proposed change:
Start (mo/day/year) End (mo/daylyear)

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?

_ (I yes, explain in detail and describe any exemptions that apply) .........cccevecveenirinniiirncisnens Yes1 No[O
(d) Is the proposed change in compliance with local bullding and zoning 1aws?........c.coevervesecnnen- Yesd Noll

{e) if this madification is for an additional Hotel and Restaurant Optional Premises or Resort Complex Related
Facllity, has the local authority authorized by resolution or ordinance the issuance of optional premises?

Yes[J No(O

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

(g) Attach eny existing lease that is ravised due to the modification.

OATH OF APPLICANT
| declare under penalty of perjury in the second degree that | have read the foregoing application and alf attachrents
thereto, and that all information therein is true, correct, and complate to the best of my knowl:dgﬁ

=N X T

REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY / COUNTY)
The feregoing appiicstion has been examined and the premises, business conductzd and character of the apolicant i1s
satisiactory, and we do report that such permit, if granted, wili comply with the applicable provisions of Title 12, Articles
46 and 47. C.R.S., as amended. THEREFORE, THIS APPLICATION (S APPROVED.
Local Licensing Authority (City or County) Date filed with Local Authority

PREMISES OR RELATED FACILITY

MODIFY PREMISES OR ADDITION OF OPTIONAL

Signature Tite Date

REPORT OF STATE LICENSING AUTHORITY
The foregcing has been examined and complies with the filing requirements of Title 12, Article 47, C.R.S., as amended.
gnalure s Date
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FINGER PRINT AFFIDAVIT

_SNOWMASS VILLAGE

AFFIDAVIT

I, ,/m/f% //,/4‘/ , being first duly sworn, state that | am an applicant

for a liguor license for Fles /z'-—— VZ;M-.A -1 , Snowmass Village, Colorado; and

that in connection with said application, | hereby state that | 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 | 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.

Signature’of Applicant ..
State of Colorado }
} ss.
County of Pitkin }

H~
The foreqoing Affidavjt was subsecribed and sworg,to before me this (0 day of
&iﬂﬂ”‘/'zolzfo,by At&(’w e —

CAROL A. DRESSER
N NOTARY PUBLIC
S Ses,
; OTARY ID
Witness my hand and official seal. My Catamstion Exies per 12, 2017

My commission expires \7// [ 7/// j"

O

Notary Public CARoL A Dyeswere

p:/shared/clerk/boards/liquor.tc/forms/affidavit-fingerprint
BUS_RE/4788850.1
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(o
m On Premise SSN: HKOXRKHAXX

Issued:  12/8/2014 Bxpires:  12/2/2017
IDit: 3879826 D.OB.:  XAHKXXXX
ANISSAV HOUSE
1000 Elbert Ln

Carbondale, CO 81623

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

\

Hed

HEALTH COMMUNICATIONS INC.

1400 Key Blvd., Suite 700
Arlington, VA 22209
703-524-1200
www.geitips.com

This card was issued for suscessﬁd completion of,
£

he TIPS program.

Signature: @ W
g
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DR 84041 {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 more) ownership interest in such company and all managers of a Hote!l 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 F&B Operator LLC

3. List any other names you have used.

2. Your Full Name (last, first, middle)
Andrea Clarke Heffner, Andrea Clark Heffner, £

Andrea Heffner

Home Telephone

4. Mailing address (if different from residence)
970-987-3007 andrea.hefifner@westinsnowmass

100 Elber Lane, Snowmass, CO 81615

§. List all residence addresses below. Include current and previous addresses for the past five years, Ccc aﬁwd

STREET AND NUMBER CITY, STATE, ZIP FROM 10
Current
211 Overlook Ridge Carbondale, CO 81623 7119/16 present
Previous
115 Austin Place, 130 Juniper Trall, 530 Evans C| Sandy Springs, GA 30328, Carbondale, § 12/11/1 5, 10/1 7/6/16, 11/1/1

6. List all current and former employers or businesses engaged In within the last five years (Altach separate sheel If necessary) & attaciried

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

Westin Snowmass 100 Elbert Lane, Snowmass, CO 81615 Dir of Sales & Marke  6/6/16 | present

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

The Hotel Jerome 310 Main St, Aspen, CO 81611 Dir of Sales & Marke| 8/18/13 | 9/25/15

7. List the name(s) of relatives working in or holding a financial interest In the Calorado 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 Liquor or Beer License, or loaned money, furniture or fixtures, equipment or
Inventory, to any fiquor or beer licensee? If yes, answer in detail. D Yes No

9. Have you ever received a violation notice suspension or revocation, for a fiquor law violation, or have you applied for or been denied a liquor or beer
ficense anywhere in the U.S.? If yes, explaln In detail. D Yes |z] No

10-18-16 LLA Packet
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or do you have any charges pending? Include arrests for DU and DWAL (If yes, explain in detail.)

Oves [¥In

10. Have é?;y(r been convicted of a crime or received a suspended sentence, deferred sentence, or forfelted bail for any offense in criminal or military court
o

~
1. Are you grrently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? (if yes, explain in detail.)
[Oves [Mno

12. Have |%ver had any STATE issued licenses suspended, revoked, or denied including a drivers license? (If yes, explain In detail.)
No

{es

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 hiquor 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 I'b. Social Security Number SSN c. Place of Birth d. u. tizen?

]
e. If Naturalized, State where

/ . - /Z} “ M’G’ Yes [ INo
/74

When g. Name of District Court
h. Naluralization Certificate Number | i. Date of Cerlification | ]. If an Alien, Gi\;e Alien’s Registration Card Number | k. Permanent Residence Card Number

. Hei_g?}«-,. m, Welght |n. Hair Color]o. Eye Color] p. Sex q.Raca | r. Doyou have a current Driver's License? If so, give number and state
n
7 He

5 v A< [@B%s (e QL 04} F|33 €O

14. Financial Information.
a. Total purchase price & (if buying an exisling business) or investment being made by the applying entity, corporation,

parinership, limitad 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 fees paid $
¢. Provide detalls of Investment. You must account for the sources of ALL cash {how acquired). Attach a separate shest if needed.
Type: Cash, Services or Equipment Source:Name of Bank; Account Type and Number Amount

d. Loan Information (attach coples 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

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

Aubrorzed Sgratye | _@/"—mfe /:/, , K ] ;;/g, ;' AZ,%,‘ Dat;p"/.//,,
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Andrea Heffner: Individual History Record

Past Residences (Continued)

115 Austin Place, Sandy Springs, GA 30328 Dec 11, 2015 -July 1, 2016

————— 130 Juniper Trail, Carbondale, CA 81623 O¢t1,2014-Dec 1, 2015 -—
530 Evans Ct, Basalt, CO 81621 Oct 1, 2013-Sept 30, 2015 -
1438 Hailstone Dr, Heber City, UT 84032 June 1, 2011-July 31, 2013

10-18-16 LLA Packet

211 Overlook Ridge, Cartioidale, CO 81623 July 19, 2016-present 5
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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 Sales and Marketing

Dates: From May 2011 to August 2011

Active/43865593.1
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Oct. 12.2016 1:34PM =~ i S ) 0473 ; 2

(‘,ur{wvl':SMﬂ'ﬂ i P h
Director of Sales A

Weslit Snowmavs-WSN
SalesiMatketing
Vull-time

Job Title

Director of Sales
Requisition Number ' s

3792

Area of Interest

Sales/Marketing

FT/PT

Full-time

Location

Westin Snowmass-WSN

100 Elbert Lane, Snowmass Village, Colorado 81615

Job Description

Responsible for total room, banquet, catering, and room rental revenue, yield strategices, 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
1o 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 cffective oral and written communication while overseeing
rate, date and space commitments for group room sales within the hotel,

* Recruit, Interview, hire, train, recommend performance evaluations, resolve problems, provide open
communication and recommend discipline and/or termination when appropriate.

* Ensurc training programs are conducted regularly and HEX standards of performance are met, Give guidance and
counsel staff toward improvement,

= Compile and/or direct the preparation of reports pertaining to the operation of the Sales Department to include, but
not liniited 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 rends and related information for development
of new markeling strategies. Make reasonable recommendations to improve potential from various markets.

* Develop and conduct persuasive verbal sales presentations to prospective clients,

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

* Organize and/or attend scheduled sales department, executive committee, and related meetings.

* Knowledge of travel industy, current market trends and economic factors.

* Ability to access, understand and accurately input information using a moderately comi)]ex computer system.
¥ Direct and manage all group, transient, and catering/banquet sales activities to maximize revenuc for the hotel.

* Prepare, implement and compile data for the strategic sales plan, monthly reports, annval goals, sales budget,
forecasts and other reports as directed/required. —— .

¥ Develop rates, group sales and catering deployment strategics through review of compctitive data, demand
analysis and mix management.

10-18-16 LLA Packet
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Oct. 12.2016 1:34PM kY " No. 0473 P

YT

* Professionally represent the hotel in community and industry organizations and events,

= QOversee departmental matters as they rolatc to fcd‘é‘a‘]z_.s_titc, and local employmecnt and civil rights laws.
* Comply with attendance rules and be available to work on a regular basis.

* Perform any other job related duties as assigned.

Experience, Skills and knowledge

* Bachelor's degree preferred.

* 5+ ycars of sales leadership in similar sized operation preferred.

* Proficiency in Microsoft Word, Excel, and Delphi.

* Knowledge of computer accounting programs, math skills, as well as budgctary analysis capabilities required.

* Extensive knowledge of sales skills, revenue management, recruitment, supervision, training, and motivation of
managers.

* Ability to effectively listen, communicate and perform diplomacy with internal and external customers and staff in
all sitvations.

* Ability to stand and move throughout the hotel propeity and continuously perform essential job functions with or
without reasonable accommodation.

* Command of the English language both written and verbal.

Benefits

HEI Hotels and Resorts is committed to providing a comprehensive benefits plan that offers you choices for your
physical, mental and financial wellness, creating value in your most important investment - you!

For your physical and mentel wellness we offer corpetitive Medical, Dental and Vision Insurance programs geared
1o you and your family’s needs as well as Vacarion/Sick/Holiday benefits. For your financial wellness HEX provides
a wide array of coverage, including Supplemental, Spousal and Child Lifc Insurance and Short and Long-Term
Disability. In addition, our 401(k) Savings Plan with matching funds, and discounts through our *YouDecide' and
Hotel Room Discount programs provide additional incentives for choosing HFI as the employer of your fumre.
HEI Hotels & Resorts is an equal opportunity employer. We evaluate qualified applicants without regard to race,
color, religion, sex, national origin, disability, veteran status, and other legally protected characteristics.

10-18-16 LLA Packet
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SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST

ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

Silvertvee F 18 opevatuwr LLC 1o liz\zo\v 1215 [2olle
Date Received Lic. Exp. Date

Name of Applicant Email Address vl Camsi ”j (P SAH.

1. v Registered Manager: AnDr EA HEFFNETZ

2. i} 7/ Name designated T.1.P.S. Certified staff person ANissA V HOU.QE'

/ Expiration Date: (2-]2]201F

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. i _Copy of Most Current Certificate of Good Standing (Must be within 2 years)
Datefiled __10|4[20\l» (The Clerk does NOT have this
information) V%
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

10-18-16 LLA Packet
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O AASD DEFARTUENT OF REVENUE . FeesDuo -
ﬁguon,{‘“a?,:%a’m DIVISION RETAIL LIQUOR OR 3.2 BEER Renewal Fee $500.00
SUBMITTO LOGAL LICENSING AUTHORITY LICENSE RENEWAL APPLICATION | grage Pemit $100 x___
Optional Premise $100X____
Related Resort $76 x____
WESTIN SNWMASS RSRT, VUE & Amount Due/Pald
SNOWMASS KITCHEN wwmumw“m
POBOXSOOQ M'(mr&“mnmhw:uxuuu
SNOWMASS VILLAGE CO 81615-5009 w&wmmwm'g
PLEASE VERIFY & UPDATE ALL INFORMATION BELOW
Licensse Name i DBA -
SILVERTREE F&B OPERATOR LLC WESTIN SNOWMASS RSRT, VUE & SNWMASS KITCHEN
Liquor License # Lfcense Type Sales Tax License # Explration Date Dus Dals
42960110000 | Hotel & Restaurant (city) 42960110000 12/1512016 10/31/2016
Operating Manager Date of Birth THome Address .
ANDREA HEFFNER 211 Oyevlosic Ridge, LAvimndale Co 823
Manager Phone Number , .. . .. .. , | Emall Address . o5 om0 o 55 . o .
g0 451 200 andvrea. h e fener@weshnsnawmass. con
Strest Address Phone Number
100 ELBERT LANE SNOWMASS VILLAGE CO 81815 9708233520
Malling

Address
PO BOX 5008 SNOWMASS VILLAGE CO 81616-5009

1. Doyou have legal possession of the premises at the sireet address above? [ YES [ NO
Is the premises owned or rented? [ Owned m Rentad* *if rented, explration date of lease
34. Since the date of filing of the [ast application, has there been any changs tn financial interest {(new notes, loans, owners, etc.) or
organizational structure (addliion or deletion of officers, divectors, managing members or general periners)? if yes, explain In detall
and attach a fisting of all fiquor businesses in which these new lenders, owners (other than licensed financlal Institutions), officers,
directors, managing members, or general pariners are materlally inlerested. O Yes E NO
NOTE TO CORPORATION, LIMITED LIABILITY GOMPANY AND PARTNERSHIP APPLICANTS: If you have added or deleted any

officers, direclors, managing members, genzral pariners or persons with 10% or more Interest In your business, you must complete
and retumn immediately to your Local Uicensing Authority, Form DR 8177: Corperation, Limited Liabillly Company or Partnership

Report of Changes, along with all supporting documentation and fees.

3. Sincethe date of filing of the last application, has the applicant or any of its agents, cwners, managers, partners or lenders (other than
licensed financlal Institutions) been convicted of a crime? If yes, attach a detalled explanation. QJ yes E 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
ficensed financial institutions) been denled an alcohol beverage license, had an aleohof beverage license suspended or revoked, or
had Interest in any entity that had an alcohol beverage license denled, suspended or revoked? If yes, attach a detalled explanation.
B ves O N0 BEXHIBITA ATIAGHEY.

5. Does the applicant or any of its agents, cwners, managers, partners or lehdlers (other thah licensed financial Insfitutions) have a direst
or Indlrect Interest In any other Coldrado fiquor license, including loans fo or from any lcensee or Interest In a loan {o any licensee? f

yes, attach a detalled explanation. {3 YES [B] NO

AFFIRMATION & CONSENT . o

1 dacfars under penally of perjury in tha secand degree thaf this sppiicalion and alf attachments are trus, comect and complele {o the hest of my knowledge.
["Type or Print Name of ApplicanbAuthorzed Agent of Sushess Tiile

Roserr Gelwent g.V.¢
Signature : Dala .
AP —— __ple]le

REPORT & A PROVNﬁI:g:Y OR COUNTY LICENSING AUTHORITY

The foregoing spplication has Ined and the pramisss, business conducted and character of the applicant are satisfactory, and we do hereby raport

that such license, if granted, will comply with the provisions of Tiie 42, Articles 46 and 47, C.R.S. THEREFORE THIS APPucATIgN IS APPROVED.
"Tocs Ucensing Authority For T

Signature : Title Attest

10-18-16 LLA Packet
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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 (x0) day suspension. Five (5) days
were served by payment of a fine in lieu of suspension. Five (5) days of the suspension were
held in abeyance for a period of one (1) year from June 29, 2016 (date of approval of

agreement) until June 29, 2017.

10-18-16 LLA Packet
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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,
SILVERTREE F&B OPERATOR, L.L.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 20111357955 .

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 @ 12:20:13 .

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

&Wm

Secretary of State of the State of Colorado

#*#**#t‘#*#t#t*#*‘t‘ttt##*tt‘*t*tt#tt#*##tt#!End ofCerufcatc'#*‘*##‘tt#t#**t*ttt#t*###*#***‘*’*#t‘##tttt

asan optmn the issuance and validity of a certificate obtained electronically may be established by visiting the l ahdale a Certificate page of
the Secretary of State's Web site, http:/\www.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate’s confirmation number

displayed on the certificate, and following the instructions disployed. Confirming the issuance of a certificate is merely optional and is not
necessary to_the valid and effective issuance of a certificate. For more information, visit our Web site, hiip://www.sos.state.co.us’ click

“Businesses, trademarks, trade names" and select “Frequently Asked Questions."

10-18-16 LLA Packet
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SNOWIMASS VILLAGE
LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT
POSSESSION OF PREMISES

Silvertree F&B Operator, LLC d/b/a Westin Snowmass Resort, Vue and
Snowmass Kitchen
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 | 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 Yicensees: That the corporation is in good standing with the State.

i/ / fD - 127

Andrea Heffgér —= Date
STATE OF COLORADO }

COUNTY OF PITKIN % o

Subscribed and sworn to before me this ” - ' day of October, 2016.

Witness my hand and official seal:

— S Wers

mEVOﬂ WAGNER
Notary R o o O?GM“
My Commission expires: Maw 2-6° 201 [ ) My o2 Nowymzomoemo

Active/5766926.2

10-18-16 LLA Packet
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(o,
m On Premise SSN: KHA-XK-XKXX
Issued: 12/9/2014 Expires: 121212017
ID#: 3879826 D.OB.:  XXXOUXXXX
ANISSAV HOUSE
1000 Elbert Ln
Carbondale, CO 81623
For service visit us online at www.gettips.com
k Steven McClure, 36860
J/

Hed

HEALTH COMMUNICATIONS INC,
1400 Key Blvd., Suite 760
Arlington, VA 22209
703-524-1200

www.gettips.com

This card was issued for successful completion ofthe TIPS program.
he r

Signature:

-
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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

PO BOX 5009
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 Liguor 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: 12/15/2016

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

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

Physical Address: _10Q Flbert lane .Snowmass Village. CO
Mailing Address: PO BOX 5009 . Snowmass Village. CO 81615

State Tax ID #: 42960110000
Business Owner: SivertreePropeo  S1Wevtyee F4® opevativ LLC
Manager/Contact Name: Jehm-Rebett-Gurmow ANDRER HEFFNER

Business Phone: 970-923-8240

Business Email; jehr-Cumew@westimrom ANDRER . HE FFNERZ @ WEBTINSNOWMASS, comn

Designated TIPS Server: _Bridgetdehnsen ANISSA V. Houst
TIPS Certification Expiration Date: Sep-24-2616-12:00AM 12 /22017 B

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

10-18-16 LLA Packet
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SNOWMASS VILLAGE

LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST
ANNUAL RENEWAL
ARTS LIQUOR LICENSE
Apdicsin Randn Aks Cenkes 8)3/20/6 I lzo 201b
Name of Applicant Date Received Lic. Exp. Date
PHONE NUMBER: __ 410 423 3181  Email_ Xwindle @ ajdusencands orq
1. " Registered Manager: Sessica Capise
2. “____Name designated T.1.P.S. Certified staff person__ —Si”_‘_‘__‘_*__ __(—'”_Nf?_f__ =
- 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 Deputy Town Clerk)
e
4, v 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. v Affidavit of Possession of Premises
No Change in Premises
25% of gross mcome from food
6. ~_Fees: TOsV  $_\9 122 s $ ;30? —
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

10-18-16 LLA Packet
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DR 8400 (Revised 09/01/12)

F D
CIOUOR ENFORCEMENT DVSION RETAIL LIQUOROR3.2BEER - "= " S0
SUBMIT 0 LOCAL LICENSING AUTHORITY LICENSE RENEWAL APPLICATION |, o permitsioo x
Optional Premise $100x ____
Related Resort $75 x _____
ANDERSON RANCH ARTS CENTER Amount Due/Paid
P o BOX 5 5 98 Make check payable to: Colorada Department of Revenue
SNOWMASS VILLAGE CO 81615-5598 banking rtnaacion. Your hark ctcount may 5e depued o sary

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW

as the same day received by the State. If converted, your check
will not be returned. If your chack is rejected dua to insufficient or
uncollected funds, the Depariment may collact the payment
amount directly from your banking account electronically

RETURN TO CITY OR COUNTY LICENSING AUTHORITY BY DUE DATE

Licensee Name DBA
ANDERSON RANCH ARTS CENTER ANDERSON RANCH ARTS CENTER
Liquor License # License Type Sales Tax License # Expiration Date Due Date
04311790001 Arts License (city) 04311790001 11/20/2016 10/06/2016
Operating Manager Date of Birth Home Address
Desvica, Cenipe. 02-25-1974 | 4Z| wree S\ Chk  Asven v RIE L
Manager Phone Number Email Address »
970-9@ L3~ 3\% \ S oty @ andevsuuyanch org /t/ubimf K é ahAf!hgim&_;_h_' 08 _Q.G
Street Address J’ Phone Number
5263 OWL CRK RD SNOWMASS VILLAGE CO 81615 §70-923-31%\

Mailing Address
PO BOX 5598 SNOWMASS VILLAGE CO 81615-5598

1.

18.

Do you have legal possession of the premises at the street address above? B’YES O No
Is the premises owned or rented? Owned [} Rented” *If rented, expiration date of lease

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 retumn immediately to your Local Licensing Authority, Form DR 8177: Corporation, Limited Liability Company or Partrership
Report of Changes, along with all supporting documentation and fees.

Since the date of filing of the last application, has the applicant or any of its agents, owners, managers, parinegs or lenders (other than
licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. ] YES NO

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.
Q YEs [2/130

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

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 ApplicantAuthgrized Agent of Business Title
QL0 ¢ G (ol 0 perations Mey o600

L9 @ "2 24 0e

'd ﬁEPDRT & APPROVAL OF CITY OR COUNTY LICENSING AUTHORITY

The foregoing application has been examined and the premises, business conducted and character of the applicant are satisfac
) I i ef , tory, and ereby r
that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S. THEREFO%pE THIS APPLICATIgN IS AwPePgl%r:lEr?J.y ot

Local Licensing Authority For Date

10-18-16 LLA Packet
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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 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 registered 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 assigned entity
identification number 19871268418 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/192016 that have been posted, and by documents delivered to this office electronically through

08/26/2016 (& 13:26:42 .

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 08/26/2016 @ 13:26:42 in accordance with applicable law.
This certificate is assigned Confirmation Number 9808155

2 R s

Secretary of State of the State of Colorado

EX L 22 ***#i*t*#*#**t*##**ﬂ*#*’*ﬁ**t******#***End ofCeniﬁca(e*******#*********##*#*#*#**#*t*t*‘t****t*i*

AMotice: A certilicate issued_electronically from the Colorado Secretary of State’s Web sire is fully and inmediately valid and effective.
However ay an option, the issaunce and valuhny of o certificate vhtamed electronically may be established by viviting the Valudate o
Curtificate page of the Secretury of State’s Web site, hup: wwsw.sos.state.co.us biz CertificateScarehCriteria.do entering the certificate s
confirmution number displaved on the cortificate, and following the instructions displaved. Confirming the issuunce of a certificate is merely
optional _and_1s_not_necessary_to_the valud_and_cpfecuve ysuance of_a_centificate. For more information, visit our Weh site, fup
Conenstule cors click “Businesses, trademarks, trade numes  and select *Frequemtly Asked Questions. ™

10-18-16 LLA Packet 58
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SNOWMASS VILLAGE

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

Anderson Ranch Arts Center State Tax ID: 0431179
PO 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 office!45 dai_s!grior
to your License expiration date. o }I KI ‘

Liquor License Expires on: 11/20/2016

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: PO BOX 5598 . Snowmass Village. CO 81615

State Tax ID #: 0431179

Business Owner: Anderson Ranch Arts Center

¢ —_
Manager/Contact Name: KP\\TLA»J \N‘\nv\.f» / dessiea  Cerisg
Business Phone: Ado  q23-318]) .
Business Email: \Lw‘u\d\e@ A NGETSoN Ponth. orGS[J ;\]Lerise @ (Aﬂdel)UI\rC&AG\\- o [&

Designated TIPS Server: _Jessica Cerise

TIPS Certification Expiration Date: Sep 27 2015 12:00AM

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

10-18-16 LLA Packet 59
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9/26/2016 eTIPS Certification Card

Close Windaw '

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

i ~

m eTIPS On Premise 20 S4N:  XXX-XX-XXXX
Ivsued 09/23/2018 Fapires; 09/23/2018

i 40R81TE 1Y.001 - XXIXXIXKXXX

Jessica Cerise

Ancerson Ranch Arts Center Accounting
Po Box 5598 5263 Qw! Crk Rd
Snowmass Village CO 81615-5598 USA

K Not vahid for Responsible Vendor Training

https /A4 certegrity.comicp4.nsfRetrDocument?OpenAgent&D M = 35446038 TK=2843672K

10-18-16 LLA Packet
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LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT
POSSESSION OF PREMISES

Addorson Qandn Avis Cenjey~
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 | 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 thid@ day olé@, 20 @

B. COXON
‘ RHSg,\_DAQYCPO\i}‘BOUC
Notary Ng‘,ﬁ&%?é #19974008526
My Commission expires: My ComT,

10-18-16 LLA Packet
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7125

To: Colorado Dept of Liquor Enforcement Divis 8/30/2016
ANDERSON RANCH ARTS CENTER
INVOICE NUMBER DATE DESCRIPTION AMOUNT DISCOUNT | NET AMOUNT |
Liquor License 8/29/2016 liquor license renewal $308.75 $0.00 $308.75
Totals: $308.75 50.00 | $308.75
|
|
|
. | | .
ALPINE BANK
ANDERSONPROAgg;I 5?91215 CENTER JLTHE BANK 7125
e SNOWMASS VILLAGE, CO 81815
5263 OWL. GREEK RD. .04 105]
SNOWMASS VILLAGE, CO 81615-5598 CHECK DATE CHECK NO
PH 970-823-3181
8/30/2016 7125
CHECK AMOUNT
i 22 H 1 r 2]
die? Three hundred eight and 75/100 Doliars $** 308.75 “
TO THE . S
ORDER Colorado Dept of Liquor Enforcement Division IGNA REQUIRED OVER $2500.00
oF 1375 Sherman St. S~
Denver, CO 80261 w

[
AUTHORZED SIGNATURE

10-18-16 LLA Packet
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7137

To: Town of Snowmass Village ) 8/30/2016
ANDERSON RANCH ARTS CENTER
INVOICE NUMBER DATE DESCRIPTION AMOUNT DISCOUNT NET AMOUNT
Liquor License 8292016 liquor license renewal $191.25 50.00 $191.25
Totals: $191.25 $0.00 $191.25
ALPINE BANK 7137
ANDERSON RANCH ARTS CENTER 1S KEAFRS HeD
P.O. BOX 5508 SNOWMASS VILLAGE, CO B1615
5263 OWL CREEK RD. 82.340/1021
SNOWMASS VILLAGE, CO 81615-5508 CHECK DATE CHECK NO
PH 970-923-3181
8/30/2016 7137
CHECK AMOUNT
By One hundred ninety one and 25/100 Dollars $** 191.25 q
TO THE .
ORDER Town of Snowmass Village TYRES REQUIRED OVER $2500.00 :
OF Box 5010 '
Snowmass Village, CO 81615 »
[ 4

10-18-16 LLA Packet
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SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST

ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

S“"owLnolqc Ihn Agsoc. Iuc. ‘l/'sﬂf W/2/16
‘. Date Received Lic. Exp. Date
The Ar Sas

Name of Applicant Email Address theont z@clﬂvs‘fTM'ffmkv'}"lf- Cofr

; A __Registered Manager: Tooo HewTz

2. X Name designated T.L.P.S. Certified staff person T tewTz
Expiration Date:_ I/ 16/17

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)

Date filed IS TG (The Clerk does NOT have this
information) d
Change of Managers/Owners/Officers/Board Members? Yes No_X

4. & Copy of Most Currenfert'ﬁcate of Good Standing (Must be within 2 years)
/

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

6. X __Fees: TOSV §$__225.00 STATE $ 500.00
7. X Inspection Reports: This is done by the Town Clerk
Police Police Dept.
Fire Fire Dept.
Health Environmental Health
8. kj __The Town Finance Departments has verified “no taxes owing” on this

Application ( The Clerk will do this)

Updated 03-09-15
10-18-16 LLA Packet
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DR 8400 (Revised 09/01/12)

COLORADO DEPARTMENT OF REVENUE s Fees Due
LIQUOR ENFORCEMENT DIVISION RETAIL LIQUOR OR 3.2 BEER
CAL LICENSING AUTHOR LICENSE RENEWAL APPLICATION | Loiewe!Fee $500.00

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW

Storage Permit $100 x
Optional Premise $100 x
Related Resort $75 x

ARTISAN THE Amount Due/Paid

P 0 BOX 5008 mMaknsmmod( payeble to Colom D;pmm of Revenue
- e may convert your 3 cne-ime elactronic
SNOWMASS VILLAGE CO 81615-5008 banking transacion Your hank account may be debisd ey arly
as the sama day recsived by the State. If converted, your check
wiil not be returmned  if your chack is rejected dus to insufficent or
uncoliectad funds, the Depeartment may coilect the payment
emournt directly from your banking sccount efectronically

RETURN TO CITY OR COUNTY LICENSING AUTHORITY BY DUE DATE

Licensee Name DBA
STONEBRIDGE INN ASSOCIATION INC ARTISAN THE
Liquor License # License Type Sales Tax License # Expiration Date Due Date
80331180000 Hotel & Restaurant (city) 80331180000 11/02/2016 09/18/2016
Operating Manager Date of Birfth Home Address

[Tovp Herwre 22 Forge Rd Hf204 ;43,4,-, L Co Kl
Manager Phone Number Emall Address
q70.923- 2420 [ 517-21%-%4%3 thecnta @ destumakion butels. Com
Street Address Phone Number
300 CARRIAGE WAY SNOWMASS VILLAGE CO 81615 9709232420
Mailing Address

PO BOX 5008 SNOWMASS VILLAGE CO 81615-5008

1.

46.

Do you have legal possession of the premises at the street address above? m YES [ NO
Is the premises owned or rented? E Owned [] Rented* *If rented, expiration date of lease,

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 m 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, pariners 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, pariners 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.
O ves K NO

5. Does the applicant or any of its agents, owners, managers, pariners or lenders (other-than licensed financial institutions) have & 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 ﬂ NO

AFFIRMATION & CONSENT

1 declare under penalty of perjury in the second degree that this application and all attschments are trus, correct and complete to the best of my knowledge.

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

Tevo> Hewrr foco 4 BEverAGE DiRecToR

i@% () Date
& 4*2“;{% g/lc/ie

REPORT &'APPROVAL OF CITY OR COUNTY LICENSING AUTHORITY

The foregqmg app]iwtlon has peen examined and the premises, business conducted and character of the appiicant are satisfactory, and we do hereby report
that such license, if granted, wili comply with the provisions of Title 12, Articles 46 and 47, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.

Local Licensing Authority For Date

10-18-16 LLA Packet

Signature Title Attest
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SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT
POSSESSION OF PREMISES

AP-T!SA N Q ESTAURANT
Name of Business Establishment

| 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 | 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.
\ [ A\ Y6/
Owner or Registéréd Marmager -~ Date

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

Subscribed and sworn to before me this 15 day oé@_, 20@.

RHONDA B, COXON
NOTARY PUBLIC
STATE OF COLORADO
NOTARY ID #19974008526

My Commission expires: My Commission Explres June 8, 2017

10-18-16 LLA Packet
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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.

isa
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

i

:
<t

e A

Sccretary of State of the State of Colorado

LAt L L] ##t##*#‘*#t‘ttt‘t#t#‘ﬁ##*#‘#**'**##*tEnd ofCerﬁﬁcatc#*#*t##*t“t*##t*t#‘*t*##‘#‘# EXEERERERRRE RS

Notice: A certificate issued electronicall

www.sos.state co.us/ click “Businesses, trademarks, trade names” and select “F requently Asked Questions. "

10-18-16 LLA Packet

of State's Web site is fully and immediately valid and effective.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, hitp://www.s0s state.co.us biz/CertificareSearchCriteria do entering the certificate’s

confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely

optional and is not necessary to_the valid and effective issuance of a certificate. For more information, visit our Web site, htip:/
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SNOWMASS VILLAGE

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

Artisan Restaurant State Tax ID: 8033118
PO 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: 11/2/2016

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

Business Name or DBA: Artisan Restaurant

Physical Address: _300 Carriaae Wav .Snowmass Village. CQO

Mailing Address: PO BOX 5008 . Snowmass Village. 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.

10—-18-16 LLA Packet
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Stonebridge Rental Services Alpine Bank

P O Box 5008 82-340/1021 Check Number
Snowmass Village, CO 81615 56212
Check Date
8/18/2016
**Five Hundred Dollars And 00 Cents®#®#d kst kk bbbt deokdokdeksdeok dekderosk Check Amount
$500.00
Paytothe  COLORADO DEPARTMENT OF REVENUE toficbridge Rdntal Services by:
Orderof: 1375 SHERMAN STREET

DENVER CO 80261 ; #( /

=20

Stonebridge Rental Services Check Number: 56212

Vendor Name: COLORADO DEPARTMENT OF REVENUE

Check Date:  8/18/16 Check Amount:  $500.00

Invoice

Date Invoice Number Invoice Description Invoice Amount Discount Taken Amount Paid
/16716 CHKREQ TH 08162016 CO DEPRTMNT OF REVENUFE RENEWAL 82016 $500.00 £0.00 $500.00

10-18-16 LLA Packet
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Stonebridge Rental Services Alpine Bank

P O Box 5008 82-340/1021 Check Number
Snowmass Village, CO 81615 56235
Check Date
8/18/2016
**Two Iundred Twenty-Five Dollars And 00 Cents¥tdsickiradohinitngridts Check Amount
$225.00

on@ml Services by:
N\
v

Paytothe  TOWN OF SNOWMASS VILLAGE
Orderof:  pQ BOX 5010
SNOWNMASS VILLAGE CO 81615

o -
X
—
zlh

Stonebridge Rental Services Check Number: 56235

Vendor Name: TOWN OF SNOWMASS VILLAGE

Check Date:  8/18/16 Check Amount:  $225.00

Invoice

Date Invoice Number Invoice Description Invoice Amount Discount Taken Amount Paid
8/16/16 CHKREQ TH 081616 LIQUOR LICENSE RENEWAL 82016 $225.00 $0.00 $22500

10-18-16 LLA Packet
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SNOWMASS VILLAGE

LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST
ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE
9/ |9 I lo
Date Received Lic. Exp. Date

Namé %f Applicaﬁt Email Address

1. ___ Registered Manager: Q%OVQ(’, QOVJOVL

2. \/ Name designated T.I.P.S. Certified staff person L(_/L '('l/l E\?( @Wcﬁoj/;

Expiration Date:___/ I .«a I

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)
Datefiled __ T7)29 [,¢(, (The Clerk does NOT have this
ipformation) L
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

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
10-18-16 LLA Packet 73
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DR 8400 (Revised 09/01/12)

LIQUOR ENFORCEMENT DVISION - RETAIL LIQUOR OR 3.2 BEER CR e pr—
T LICENSING AUTHO LICENSE RENEWAL APPLICATION '

Storage Pemit $100 x
Optional Premise $100 x
Related Resort $75 x

HIGH ALPINE REST Amount Due/Paid

D:RA W ER 6400 !Ifha:s chack paysbie to Colorado Department of Revenue
- State may convert your check Io a one-ime elactronic
SNOWMASS VILLAGE CO 8 l 61 5 6400 banking transaction Your bank account may ba debrted as early
as the same day recaived by tha Stats If converted, your check
will not be retumed If your check is rejected due to insufficent or
uncoliected funds, the Department may coflect the payment

amount directly from your banking sccount slectronically

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW RETURN TO OR CO g ORITY BY DUE DA

Licensee Name DBA
AHCSINC HIGH ALPINE REST
Liquor License # License Type Sales Tax License # Expiration Date Due Date
04312060001 Hotel & Restaurant (city) 04312060001 12/02/2016 10/18/2016
Operating Manager . Date of Birth Home Address _

Greovgp Gov‘;ﬂaa 1¥Po. Aoy GHoO  Skowimass V. Co S1lIg
Manager Phone Number ) Email Address ¢

10 319 165 Q Loas peu . qma l .coun

Street Address N 4 ~J Phone Number
SEC1 T10 R86W SNOWMASS VLLGE CO 81615-9999 G670 413 23|
Mailing Address

DRAWER 6400 SNOWMASS VILLAGE CO 81615-6400

1. Do you have legal possession of the premises at the street address above? M YES [J NO
Is the premises owned or rented? (] Owned %Rented' *If rented, expiration date of lease__ / O ] 2070

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 B4 nNo
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, pariners 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.
O ves M NO

5.  Does the applicant or any of its agents, owners, managers, partners ortenders {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, aftach a detailed explanation. (] YES ﬂ NO

AFFIRMATION & CONSENT
| declare under penalty of perjury in the second degree that this application and all sttachments are true, comrect and complete to the best of my knowledge.

Type or Print Name of Appli nt/Authorized Agent of Business Titl

Geovae || Govilon Presidend

A 2 " alialic

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, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.

Local Licensing Authority For Date

Signature Title Attest

10-18-16 LLA Packet 74
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LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT
POSSESSION OF PREMISES

H@A A’((\[‘MK’/

Nalne of | Bdsi\rréss', Establishment

| 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 | 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.
oo corcdn A ook~ 9/ialie
wner of Registered Manage‘r/ w* Date

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

Subscribed and sworn to before me this / 2 day oé@i, 20 [Q

Wit} s,my hand and official seal:

it BL)

MNotary RHONDA B. COXON
:
My Commission expires: OLORADO
y p NOTARY ID #19974008526
My Commission Expires June 8, 2017

10—-18-16 LLA Packet
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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,
AH.CS., INC.

isa
Corporation

formed or registered on 08/30/1974 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 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 Siate of the State of Colorado

** End of Certificate A A
Notice: A certificate issued electronically from the Colorado Secretary of State's Web site is full and_immediately valid and effective.

However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, http://'www.sos.state.co.us biz CertificatcScarchCriteria.do entering the certificate’s

confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely

optional and is not necessary to_the valid and effective issuance a_certificate. For more information, visit our Web site, htp
www sos.state.co.us’ click “Businesses. trademarks, trade " and select “Frequently Asked Questions.”

10-18-16 LLA Packet
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] Colorado Secretary of State
SRR Dot and Time: 07/29/2016 05:01 PM

Document must be filed clectronically. ID Number: 19871277887

Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20161518343
For more information or to print copies Amount Paid: $10.00

of filed documents, visit www.sos.state.co.us.

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: 19871277887
Entity name: A.H.C.S., INC.
Jurisdiction under the law of which the
entity was formed or registered: Colorado
1. Principal office street address: TOP LIFT #8

(Street name and number)

SNOWMASS VILLAGE CO 81615

(City) (Stfxte) (Postal/Zip Code)
United States
(Province — if applicable) (Country — if not US)
2. Principal office mailing address: PO Box 6400
(if different from above) (Street name and number or Post Office Box information)
Snowmass Village CO 81615
(City) (State) (Postal/Zip Code)
United States
{Pravince - if applicable) (Country — if not US)
3. Registered agent name: (if an individual) GORDON GEORGE
(Last) (First) (Middle) (Suffix)

or  (if a business organization)

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

5. Registered agent street address: P. 0. BOX 6400

(Street name and number)

SNOWMASS VILLAGE Co 81615

(City) (State) (Postal/Zip Code)
6. Registered agent mailing address: PO Box 6400
(if different from above) (Street name and number or Post Office Box information)
Snowmass Vig CO 81615
(City) .(Stale) (Postal/Zip Code)
United States

(Province - if applicable) (Country — if not US)

REPORT Page | of 2 Rev. 12/01/2012

10-18-16 LLA Packet
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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.

7. Name(s) and address(es) of the
individual(s) causing the document
to be delivered for filing: Gordon George
(Last) (First) (Middle) (Suffix)
PO Box 6400

(Street name and number or Post Office Box information)

Snowmass Village CO 81615
(City) (State) (Postal/Zip Code)
United States
(Province — if applicahle)} (Country — if not US)

(The document need not state the true name and address of more than one individual. However, if vou wish to state the name and address

of any additional individuals causing the document to be delivered for filing, mark this box D and include an attuchment stating the
name and address of such individuals.)

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.

REPORT Page 2 of 2 Rev. 12/01/2012

10-18-16 LLA Packet
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Business Home
Business Information
Business Search

FAQs, Glossary and
Information

Colorado Secretary of State - Confirmation

2 oF &,
&£ % Colorado

iq %3 )O Secretary of State

Wayne W. Willianis

Confirmation

Your filing and payment were successful. Print this receipt for your records.

Payment Filing Details
Amount Paid: $10.00 Date and Time: 07/29/2016 0501 PM
Type: CREDIT 1D Number: 19871277887
Last 4 Digits: 0386 Document Number: 20161518343
Email my receipt Where can | go from here?
¢ File another form for this entity
Send
¢ Set up secure business filing
* Add, change, or remove business suney information
= Get emalil notifications for this entity
¢ Go back to the summary
» Take our website survey
Stamped filing

if a PDF copy does not appear below, open your form in a new window to review it.

10-18-16 LLA Packet #meniMessagedo

1 79






HIGH ALPINE RESTAURANT
Aol 898
SNOWMASS VILLAGE, CO 81615 q/( q / Ib

o | Date
P Yiout A7 &0
PAVuu) sV 8725

Alpine Bank

15 Kearns Rd. » P.O. Box 5480

g

ures

" \
Twe padasd lwa_.&\l Flue -, M?/z(xa Dollars (& .

Snowmass Viliage, COB1615
€ B (705233000 - Alpine info-Line (970) 9454433 #
For /Im.. l//' - D PN A W
V‘ﬁ Y A

74

Vi %
E HIGH ALPINE RESTAURANT

7899

PO BOX 6400 82-340/1021

SNOWMASS VILLAGE, CO 81615 o) { 1 G / l(,

! Date

| L XE@ 004) /DM YUev. | $ Boo =

Alpine Bank

16 Keams Ad_« P.O. Box 5490
Snowmass Vilage, CO 81615
d B3z (70]923-3800 + Aipine Info-Line (970) 945-4433

. v
Eu)_-e Lmo%eokl "hoD - = Dollars (@ 5%

For "{I!) K == -
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SNOWMASS VILLAGE

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

High Alpine Restaurant State Tax ID; 04312060001
PO 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.

Liguor License Expires on: 12/2/2016

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

Business Name or DBA: High Alpine Restaurant

Physical Address: _SEC1 T10 R86W .Snowmass Village. CO

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

State Tax ID #: 04312060001

Business Owner: AHC S inc

Manager/Contact Name: Gwyn Knowlton r/ CJ;‘F.Q \/cli_fj_ (;)c) vdloun

Business Phone: 970-923-3311

Business Email: _gwynshighalpine @gmail.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

fby 17_2015 Nov /7 2218
_ Date Received Lic. Exp. Date
THE S7ZLs L7
Name of Applicant Email Address__ £} [Chbrcrod.te PhsFre. /. Cors

1. X__Registered Manager: % HERQ AAxi

2 % Name designated T.I.P.S. Certified staff person  ZLL7Z# ER At
Expiration Date: /1/ /a// 2-/%

3. )Q 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 Current Certificate of Good Standing (Must be within 2 years)
Date filed /a2 /i@ (The Clerk does NOT have this
information) d

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. Z 5 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
10-18-16 LLA Packet
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DR 8400 (02/18/16)

COLORADO DEPARTMENT OF REVENUE Fees Due
Liquor Enforcement Division Renewal Fee
. . . . Storage Permit $100 X
t | Licensing Authori orag ! = S
Optional Premise 5100 X S
T Amount Due/Paid S

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

H H H one-time electronic banking transaction. Your bank
Retall qu uor or 3-2 Llcense Renewal account may be debited as early as the same day
. . received by the State. If converted your check will

Apphcatlon not be returned. If your check is rejected due to

insufficient or uncollected funds. the Department
may collect the payment amount directiy from your
banking account electronically

Please verify & update all information below Return to city or county licensing authority by due date
Licensee Name DBA
/HE STEL [T TN TAE  STEW i THC
Liquor License # License Type Sales Tax License # Expiration Date Due Date
33350YU D0\ perer ¢ Restpuaall 352 5650 -0 12/31 /2016 o
Business Address ’ 7 Phone Number
62 Swoupass (i ALe Mac G10) 925-22.¢ 3
Mailing Address Email
Lo o SSc& SHMY Co F/6/5 Lletherbfed hira. ) com

Operating Manager [Date of Birth [Home Address Phone Number
FLETLHER.  DLKE 524 Bowsy (peas SV o 5615 EA397-c9p
1. Do you have legal possession of the premises at the street address above? Yes [INo

Are the premises owned or rented? [ ]Owned [dRented’ *If rented, expiration date of lease_ _‘ﬂ 20/ 20/_{_ o

2. Since the date of filing of the last application, has there been any change in financial interest (new noles, [dans, owners, elc.} or
| Orgamizational structure (addition or deletion of officers, direclors, managing members or general partners)? If yes, explam in detait
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 [XINo

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. [JYes KINo

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, ipcluding 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/Authorized Agent of Business Title _
FLETCHER Ok £ FRES
Signature Date
T T2 LA

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, C.R.S.
Therefore this application is approved.

Local Licensing Authority For Date

Signature Title Altest

10-18-16 LLA Packet
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SNOVMASS VILLAGE
LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT
POSSESSION OF PREMISES

THE SEW. foT

Name of Business Establishment

| 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 | will have possession of the licensed premises,
through lease or deed, during the term of my liquor license.

3. Ali 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.
G T2 P/t
Owner or H’egistered Manager Date

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

Subscribed and sworn to before me this /2 day oég , 20&.

% my hand and offici/al seal:
Ndtary

My Commission expires:

RHONDA B. COXON
NOTARY PUBLIC
STATE OF COLORADO
NOTARY ID #1 9974008526
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

[, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
The Stew Pot, Inc.

isa
Corporation
formed 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 20081506261 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/08/2016 that have been posted, and by documents delivered to this office clectronically through
09/13/2016 @ 11:05:25 .

I'have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issucd this

official certificate at Denver, Colorado on 09/13/2016 (@ 11:05:25 in accordance with applicable law.
This certificate is assigned Confirmation Number 9832692

}lxéx:;ué;

Ty Secretary of State of the State of Colorado

**t*”l***#*ttt***t#tttt*i’tt*t#t*l#t*t***‘*‘*End ofCcniﬁca[ettiﬁtﬁt***t*tt#**t**#*tt*##‘*#tt*###*#'t##*

Notice: 4 certificate issued electronically from the Colorado Secretary of State's Web site is fully and immediately valid and eflective
However, ay an option the issuance and validity of a certificate obtained elecronically mav be established hy visiing the Validute o
Certificate page of the Secretary of Stuue's Web site, hip:/hnew sos.state.co.us biz CertificateScarchCriteria. do entering the certificare s
confirmation number displaved on the certificate, and Jollowing the instructions displayed. Confirming the issuance of a certificate is mereh
optional_and_is_not_necessary_to_ the valid_and_effective_issuance of a certificate. For move information, visu ouwr Web site, hup
www o state.co.us’ click “Businesses. irademarks, trade names ™ and select “Frequenthy Avked Questions. ™
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SNOWMASS VILLAGE

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

Stew Pot State Tax ID: 35250400000
PO 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: 11/17/2016

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

Business Name or DBA: Stew Pot

Physical Address: _45 Village Sauare Unit 62_.Snowmass Village. CO

Mailing Address: PO Box 5868 . Snowmass Village. 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 6 2015 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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THE STEWPOTINC  os-18
PO BOX 58688 |
SNOWMASS VILLAGE, CO 81815-5868 B2-34p/1021

onre 13 /¢ ——

A Iy IV
"7L(/'JO /IA/!J;M ’+w¢n7/\/ -ﬁ./t L/o _//”J

Q lmmmnvnq-. mlm:

d by e e Une (970) 8454433

FOR _/,./q wr _Cicense
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THE STEW POTINC o518
PO BOX 6868
SNOWMASS VILLAGE, CO 81615-5868

DATE C(Z//J, / 6
PAY
Rt o (oolof A o> ,ﬂs//#.e’ﬁw et oF Kevewe |$ Soo=°

“QVL Avx/fb{ de é'zz & ”o/@.:') - DOLLARS [ ki
QAﬁneBank |

‘ ‘0 prisbgibrphinn menﬂs

" FOR ZJQ’HOL LaLfMe’ /f’l:c.‘f-l” 0352 6070
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LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST

ANNUAL RENEWAL —~ HOTEL AND RESTAURANT LICENSE

Q\,{% Hoss Bopl i h¢/ie DL/

Date Received Lic. Exp. Date
Name of Applicant Email Address ZOISLPL)% &Q( az(g_(/w /\"’70 !
J iy
1. ALRegistered Manager: S“\n S\’\\t\f
2. \_/Name designated T.1.P.S. Certified staff person_j 1 \J\%(Qﬂ )
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 £ (2 (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. _(r‘(The Town Finance Departments has verified “no taxes owing" on this

Application ( The Clerk will do this) k lQLQ K 72(,( f, / /b

Updated 03-09-15
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h

DR 8400 (02/18/16)
COLORADO DEPARTMENT OF REVENUE
Liguor Enforcement Division

mi 1Li

Retail Liquor or 3.2 License Renewal
Application

Fees Due

Renewal Fee

Storage Permit $100 X
Optional Premise $100X _____ |$
Amount Due/Paid $

Make check payable to: Colorado Department of
Revenue. The State may convert your check to a
one-time electronic banking transaction. Your bank
account may be debited as early as the same day
received by the State. If converted, your check will
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

Li N
icensee ame3 ‘Q\ \\

(el WO

- B'r\\"\oss Gﬁ“

Liquor License #

H34219 Doec

License Typ

\‘\u\‘l\ A\ G|

Sales Tax License # Fedpiration Date”

042344 02814

Due Date

BusmessAddres\ / “\t SL\ \ 0

Phone Number 3L 3 £9Y /

(G214 2122

1 e S69%

Email

ZasTYES

‘n(@ \l ‘\w oM\

| Date of Birth I Home Address

l M
S|

20 Sjug S S C %ml

Phone Number

(Y0 1M 2122

Are the premises owned or rented? []JOwned [ Rented*

1. Do you have legal possession of the premises at the street address above?

&Yes [INo
*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 pariners are materially interested. [ ]Yes [XNo

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 E 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. [JYes [X[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 aloan to
anylicensee? If yes, attach a detailed explanation. {]Yes R{No

[Affirmation & Consent

| 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 nt/Authorized Agent of Business Titl
e g \Qlsr ; t)\m\bf
Signature ate ]
gtg\ % Wwib

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, C.R.S.

Therefore this application is approved.

Local Licensing Autharity For Date

Signature Title Attest
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LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT
POSSESSION OF PREMISES

Qe s Grll

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 | 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.

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

)\~ M~ Sw RN Quls Dxagtnez Olg

Owner or Registered Manager

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

Subscribed and sworn to before me thisi day M 20[@_.

Witngss my hand and official seal \
é W = \{ ) RHONDA B. COXON
"Nofaly * NOTARY PUBLIC
OTARY ?;#qigguooasze
My Commission expires: mm s o & 2017
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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 Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
BIG HOSS GRILL, LLC

isa
Limited Liability Company
formed or registered on 06/02/2006 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 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 @ 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 09/29/2016 @ 12:05:10 in accordance with applicable law.
This certificate is assigned Confirmation Number 9859397

2 YN

Secretary of State of the State of Colorado

#ﬁ***##*‘#‘*i*ﬁ*#*t‘t*!t**tt‘*tt#*i*t‘*’*t*‘tEnd OI‘Cerﬁﬁcﬂte*#tttilttit#‘t**##t#.*‘***i#**‘****‘**t#“t
Notice. A certificate_issued_electromcally from the Colorado Secretary of State's Web site 15 fullv and immediately valid and effectiy
However, as an option. the issuance and vahdity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site. hup www.sos state cv.ns biz CernficateSearc hCriteria do entering the certificate’s
confirmarion number displayed on the ceruficate. and following the instructions displayed. Confirming the issuance of a ceruficate is mereh
optional_and_is_not_necessary to the valid and effective issuanc a_certificate. For more information. visit our Web site. hup
wiw 505 stite.co us click “Businesses. trademarks. trade names ™ and select " Frequently Asked Questions ™
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THIRD AMENDMENT TO LEASE

This Third Amendment to Lease (the “Third Amendment”) is made and cntered
into this _{ % day of October, 2016, by and between SNOWMASS HOLDING
COMPANY, LLC, a Delaware Limiled 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
following facts:

A. WHEREAS, Landlord and Tenant previously entered into thal certain
"Shopping Center Lease” dated June 5, 2006 providing for Tenant's lease of a portion of
Landlord’s property, which is known as Store No. 10 of Commercial Building B/C,
Snowmass Village 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 (he Shopping Center
Leuse” dated May, 2008 and subsequently modified by the Second Amendment to Lease
dated October 11, 2011 (the "Lease").

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

Landlord and Tenant agree as follows:

l. Ratification. Landlord and Tenan! acknowledge and agree that the Lease is in full
force and effect.

2. Term. The term for Store No. 10 of Commercial Building B/C is hereby extended
for the period beginning November I, 2016 and ending October 31, 2021 (the
“Extended Term”), unless carlier terminated pursuant to the provisions of the
Leasc.

Landlord’s_Tennination Option. Notwithstanding the foregoing, in the event
Landlord commences work on the redevelopment, renovation or demolition of ali
or any portion of the existing Snowmass Village Mall or adjoining areas,
Landlord reserves the right, provided prior written notice from Landlord to Tenant
is given on or before December 31 of any given year, to lerminate the Lease
Agreement on April 30 of the following year. For example, in the event Landlord
notifies Tenant on December 31, 2019 of its intent to cxercise its right to
terminate the lease, the Lease shall terminate April 30, 2020.

3. Basc 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 67/100ths Dollars ($48,878.67), which sum shall
be payable by Tenant in equal consecutive monthly installments of Four
Thousand, Seventy-Three and 23/100ths Dollars (54,073.23) each.

10-18-16 LLA Packet

97






Tenant’s Minimum Rent shall be subject to annual increases equal to 3% cffective
on November | of each year of the lease term.

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 Ulility Expenses, Taxes, Insurance and Building Maintenance Expenses,
(“Common Arca Expenses”) incurred in connection with Landlord’s ownership,
operation and management as described in the Lease Agreement.

Lease Agreement. Except as specifically modified herein, the terms, conditions
and covenants contained in the Lease Agreement shall remain in full force and
eflect throughout 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.

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

Confidentiality. Tenant agrees to keep the provisions of this Agreement strictly
confidential; if Tenant discloses any of such provisions, then at Landlord’s option,
the provisions of such paragraph shall 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 under 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 WHEREOT, Landlord and Tenant have exccuted this Third
Amendment the day and year first above written.

LANDLORD:

SNOWMASS HOLDING COMPANY, LLC
A Delaware Limited Liability Company

By: /T""‘%/[W
Namcgzj\—/‘ Wlb‘)’é{/ﬂj ﬁNO
Tite:_ 125 0

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

o/
SN AR

Title: C) wnt{
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SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST

ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

I/[z‘/(/b

Date Received Lic. Exp. Date
sLicry DBA 1L PG R
Name of Applicant Email Address_ O 70850 & Sopris RLT
; " by b ’
1. Registered Manager: /V'G/?‘éﬂ\,y 769 CITec &
2. _____Name designated T.1.P.S. Certified staff person_ jg_& _ __é__\‘_gg NG
Expiration Date: -3
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 __/e/ ¥/t (The Clerk does NOT have this
information) "/
Change of Managers/Owners/Officers/Board Members? Yes No l/

. 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 Fees Due
LIQUOR ENFORCEMENT DIVISION RETAIL LIQUOR OR 3.2 BEER Renewal Fee $500.00

SUBMIT TO LOCAL LICENSING AUTHORITY LICENSE RENEWAL APPLICATION

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW

Storage Permit $100 x _____
Optional Premise $100x
Related Resort $75 x ___

IL POGGIO Amount Due/Paid

PO BOX 5965 Make check payable to: Colorado Department of Revenus
_ The Slate may convert your check to a one-time electronic
SNOWMASS VHJLAGE CO 8 16 l 5 5 965 banking transacticn. Your bank account may be debited as eary
as the same day received by the State. Il converted, your check
will not be returned. If your check Is rejected due to insutficient ar
uncollected funds, the Department may collect the payment

amount directly from your banking account electronically

RETURN TO CITY OR COUNTY LICENSING AUTHORITY BY DUE DATE

Licensee Name DBA
SLLLTD IL POGGIO
Liquor License # License Type Sales Tax License # Expiration Date Due Date
04662700000 Hotel & Restaurant (city) 04662700000 11/24/2016 10/10/2016
Operating Manager Date of Birth Home Address
TED GreEnl 2oy Williets WAy paddl (O 2161 (
Manager Phone Number - Email Address ] '

G479 G255 HOLL beedse & Sopris LET
Street Address Phone Number
20 VILLAGE SQUARE SNOWMASS VILLAGE CO B1615-9999 9709234292

Mailing Address
PO BOX 5965 SNOWMASS VILLAGE CO 81615-5965

1.

27.

Do you have legal possession of the premises at the street address above? lZl/YES anNo
Is the premises owned or rented? (] Owned @Rented' *If rented, expiration date of lease

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 retum 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.

Since the date of filing of the last application, has the applicant or any of its agents, owners, managers, pariners or lenders (other than
licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. ] YES NO

Since the date of filing of the last application, has the applicant or any of its agents, owners, managers, pariners or lenders (other than
licensed financial institutions) been denied an alcohol beverage license, had an alcohol beverage license suspended or revoked, or
had interégt in any entity that had an alcohol beverage license denied, suspended or revoked? If yes, attach a detailed explanation.
) YES NO

Does the applicant or any of its agents, owners, managers, pariners or lenders (other than-licensed financia! institutions) have a direct

or indirect interest in any other Colorado liqudg license, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. [J YES NO

AFFIRMATION & CONSENT

1 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

8/4/?/57?@@@@ B BA/‘?CHL;/ FRES1DenT”  StL L1d

Signature é/ ? i\l_ ) Date o //{‘ //é

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, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.

Local Licensing Authority For Date
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SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT
POSSESSION OF PREMISES

Sl LLTD DER L PGS
Name of Business Establishment

| 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 | 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.
Jo] 1o/
Owner or?egﬁtered Manager " Date

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

Subscribed and sworn to before me this_5___ day of Ogg};: , 201 (p.

Witness my hand and official seal:

S ' RBARA PECKLER
) m\bu—ﬂ’\?m BA NOTARY PUBLIC

Nota STATE OF COLORADO
i NOTARY ID #20064014938
.. . My Commission Expires April 17,
My Commission expires: 4-17-18" 4
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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,
S.L.L.,,LTD.

isa
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

e YN s

Secretary of State of the State of Colorado

"‘“‘"“.""“"!."."‘#“‘“"‘#"'V"’UEnd ofCerﬁﬁcatc“...’t-“‘t"."tt."‘3““‘.#“.“"“‘3.
Notice: A certificate Issued electronically from ¢ lorado_Secret tate's Web site is fully and immediatelv valid and effective.
However, as an option, the issuance and validity of a certificate obtained electranically may be established by visiting the Validate a
Certificate page of the Secretary of State's Web site, hutp //'www.sos.state.co.us b:./Cernjxc'uteSean-hCn'lcria do entering the certiﬁcate's

conf Trmation number displayed on the ctrnf cate, and foIIomng the instructions dxsplayed irming the i a certific
tiopal not . For moare mjbrmanon visit our Web site, hrrp

www sos.stare co.us’ click * Buszne:ses trademarks, trade names " and select * Frequemlv Asked Questions.”
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SNOWMASS VILLAGE

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

Il Poggio State Tax ID: 04662700000
PO 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: 11/24/2016

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

Business Name or DBA: 1l Poggio

Physical Address: _45 Village Mall Unit 20 .Snowmass Village. CO

Mailing Address: PO BOX 5965 . Snowmass Village. CO 81615

State Tax ID #: 04662700000

Business Owner: SLL LTD
Manager/Contact NamersFed-Greene (11 R (510 ‘lpﬂ e BRACH Ly

Business Phone: 870-923-4292
< -
Business Email: greenres28+:@comeastnst breesd. & Sopris. NET

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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SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST

ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

//ZZ{/(—S /0/3//é /ZZloZlé

Timo +. g C Locea Date Received Lic. Exp. Date |
Name of Applicant Email Address forKkssnocomm qss@/ﬁ‘ A E-Coly

1. |/Registered Manager: l (N O\f'&\ Y k. L(/OC/i
_ mame designated T.1.P.S. Certified staff person. :_r £ bL_) (l

Expiration Date:
3. l/Fo;n DR8400 (This form comes from the State of Colorado. If you don't receive
/ne from the State, please request a DR8404 form from the Town Clerk)

b

4. Copy of Most Current Certificate of Good Standing (Must be within 2 years)
Date filed /L S (The Clerk does NOT have this
information)

ange of Managers/Owners/Offlcers/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 owmg "on this

Application ( The Clerk will do this) > )8S AU

éUQ7 fafbk[c)lé / 7‘7%

Updated 03-09-15
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DR 8400 (Revised 09/01/12)

EIQUOR ENFORCEMENT DVIION. - RETAIL LIQUOR OR 3.2 BEER e—— P
SUBMIT TO LOCAL LICENSING AUTHORITY LICENSE RENEWAL APPLICATION '

Storage Permit $100 x
Optional Premise $100 x
Related Resort $75 x

TURKS Amount Due/Paid
183 LYNNS COURT Make check payabie to Colorado Department of Revenue
CARBONDALE CO 81623 The State may convert your check to @ one-time electronic

banking transaction Your bank account may be debited as early
as the same day received by the State Hf converted, your check
will not be retumed  if your check is rejected due to insufficient or
uncoliected funds, the Depariment may coflect the payment
amount directly from your banking account slectronically

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW RETURN TO OR CO A ORITY BY DUE DA
Licensee Name DBA
TURK PRODUCTIONS LLC TURKS |
Liguor License # License Type Sales Tax License # Expiration Date Due Date 1
4705722 Tavern (city) 30251186 12/10/2016 10/26/2016 _
Operating Manager Date nf Rirth Home Address |
Tina Luslca (B2 Ljns (F Lovrloondale CO Blb23 !
Manager Phone Number Email Address . |
920949%-710% Fur Kss Nouwsnass @gama (L . Co o
Street Address Phone Number |
67 ELBERT LANE SNOWMASS VILLAGE CO 81615 Q70.948 1108 |
- |

Mailing Address
183 LYNNS COURT CARBONDALE CO 81623 |

|
1. Do you have legal possession of the premises at the street address above? a YES [ NO N 0 ‘/ 2- @i 5‘ |

Is the premises owned or rented? [} Owned m Rented* *If rented, expiration date of lease

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. [} YES m 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, pariners or lenders (other than
licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. ] YES E NO

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.
O ves K no

5. Does the applicantor any of its agents, owners, managers, partners or fenders (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

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
|
|

yes, attach a detailed explanation. [} YES a NO

AFFIRMATION & CONSENT
1 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 E — .
c——"y
[imothy F. Luvcca WNER

Signature 74(/‘ // Date o // //é

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, 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

T UrRKS

Name of Business Establishment

| 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 | 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.
7 / v/ / /6
wner or Registered Manager Date

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

Subscribed and sworn to before me this //  day of (Z Z , 20 Zé

Witness my hand and official seal: /
~

L b8 it

RHONDA B. COXON
Nelary NOTARY PUBLIC
o _ 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 W. Williams, as the Secretary of State of the State of Colorado, hereby certify that. according
to the records of this office,
Turk Productions, LLC

isa
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 with 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
09/08/2016 that have been posted, and by documents delivered to this office electronically through

09/13/2016 @ 08:36:45 .

| 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 @ 08:36:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 9832185

4
+
i 1

fleppzast?

A IR M
1576

wrorserte? Secretary of State of the State of Colorado

3
.

‘*“lt#*#**‘#‘tt*t*#*tt#tti#t#ti#*#*ﬁ***it*‘*[.‘_nd ofCcniﬁcate’t*ttttt#tt*ittttt*t‘tt#tttttit*tti#t*t**t**

Nouce: A ceruficate issued electromcalh from the Colorado Secretary of State's Web site is fully and immediarely valid and effective
However. as an option. the issuance and validity of a ceriificate obtained electronically may be established by visiting the Vahdate a
Certificate page of the Secretary of State’s Web sue. hup www sosstute co us iz CertificateSearchCriteria do entering the cernficate’'s
confirmation number displayed on the certificate. and following the instructions displayed. Confirming the issuance of a certificate is mereh
optional and_is_not_necessary to the vahd and effective issuance of a_cernficate. For more information visit ouwr Web site. hup
wuw sos.state co.us click “Businesses, trademarks. trade names " and select " Frequently Asked Questions. ™
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TURK PRODUCTIONS LLC ® 697
183 LYNNS Co%%ramza 8234011021
St ©LIS. 16
ERenE Town of Sneuorass\J; //a_jc- | $ 225 —
> T PoLLars & ;_’i",;m,"
Q Alpine Bank
137 bidierd Ave. » P.O. Box 349

4dbs o « Alpine info-Line (970) 3454430 %{
FOR I_Lgﬂ.a'(ICOJaSL rvréem (. (Ceo_ &

TURK PRODUCT IONS LLC @ 698
183 LYNNS COURT 823401021
CARBONDALE, CO 81623
870-948-7108 ﬂ s,
DATE
PAYTer
RDEROI' @MD 1 Zp{ O# Peue_hcuz_ 1% 5o —
N gy —\ml.m&s e

Q Alpine Bank

|J7MMI. *P.0 Bex 39

b o Bamaxcos
(!mmmm * Alpine info-Une (970) 9454430
for [ twr/:canso. re % o
T = -\\
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LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST

ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

WY/ 1 el

Date Received Lic. Exp. Date

PAVID PL5Zek
Name of Applicant Email Addrt—zss<-~]>?e"sz‘e‘\C @_
RACKHELTD SANRDO AL « LM

1. ' __Registered Manager: DA‘\)\D ’Pe-'S%ek

2. ~___Name designated T.L.P.S. Certified staff person TENWO (?é—g'ﬁ‘eh
Expiration Date:__ 3 [23- [2o1

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 Town Clerk)

4. ‘e Copy of Most Current Certificate 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\
A

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

6. Y Fees: TOSV$ _ 225.00 STATE $ 500.00

7. / Inspection Reports: This is done by the Town Clerk
Police Police Dept.
Fire Fire Depit.
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 (R sised 02/01/12)

CETORADO DEPARTMENT OF REVENUE LIQUOR OR 3.2 BEER LICENSE ~ Feesbue_

MIT TO.LOCAL ING A RENEWAL APPLICATION Storage Permit $100 x

Optional Premise $100 x

—
e

Amount Due/Pald

Makn chock paysbie to: Colorado Dep of R 3
The State may convert your check o & ono-time eiectronic
bammuMYourbsnxwmmybedebﬁadmuﬂy
a3 the samo day received by the Stata. If converted, your check
witl net be roturmed. if your check Is rejected due to insuficient or
uncelected funds, the Department may cofect the poymont
amount directly from your banking account alactronically.

T T0e0s 0f Sngumess LA \Vongavengi (anhing @ Teqo\a Per

Liquor License # Llcense Type . Sales Tax Licensd # Expiration Date Due Dat
95 %32A40000 Alcohol Gevertge License [oy g3~ 0000] vals 7:Lp
Street Address - - v . Phone Number
- 109 Doy Lin | Saguumess \[.\\c.j; (Q Xl 990- 9423 - 7177
a ress — —
P00 PORX SYAR L Sonwegse (s 0 EleS
Operating Manager Date nf Dise ' *{gme Addres’s - Phone Number
DANUD 2t Be sooie tanc  BRASATICO Skl [Fro 209 ESR)

Is the premises owned or rented? [J Owrned m Rented*  *If rented, expiration date of lsase

2.  Since the date of filing of the last annual application, has there been any change in financial interest (new notes, loans, owners, elc.)
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 finandlal institutions), officers,
directors, managing members, or general partners are materially interested. [} YES m NO
NOTE TO CORPORATION, LIMITED LIABILITY COMPANY AND PARTNERSHIP APPLICANTS: If you have added or deleted any
officers, directors, managing members, genpral partners or persons with 10% or more interest in your business, you must complete
and retum immediately to your Local Licensing Authority, Form DR 8177: Corporation, Limited Liabifity Company or Partnership
Report of Changes, along with all supporting documentation and fees.

3.  Since the date of filing of the last annual a?plicaﬁon, has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial instilutions) been convicted of a crime? [f yes, attach a detailed explanation. ] YES E 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 ficensed financial institutions) been denled an alcohol beverage license, had an alcohol beverage license suspended or
revoked, or had Interest in any entity that had an alcohol beverage license denled, suspended or revoked? If yes, attach a detailed
explanation. [} YES ﬁ 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 liguor license, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. Q YES [Q NO

6. SOLE PROPRIETORSHIPS, HUSBAND-WIFE PARTNERSHIPS AND PARTNERS IN GENERAL PARTNERSHIPS: Each person

must complete and sign the DR 4679: Atﬁiav‘rt - Restriction on Public Benefits (available online or by calling 303-205-2300) and
attach a copy of thelr driver's license, shle-lssued ID or valid passport.

AFFIRMATION & CONSENT
| declare under penalty of perjury in the second degroe n‘rat this application and ell ettachments are true, correct and complets 1o the best of my knowledge.

1. Do you have legal possession of the premises at the street address above? '@ YES [} NO / /

Type or Print Name of Applicant/Authorized Agent of Busness

Title
RULHED SANDO VAN owNER [PRESI pENT

Signature /L] ﬁ M? Date © I” /7,0\(,

REPORT-4 APPROVAL OF CITY ¥R 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 48 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

AN

NUAL RENEWAL AFFIDAVIT

POSSESSION OF PREMISES

/

ekos a9 Snewmass LG

=

Jame of Business Establishment

| 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 Liguor Licensees:

That | will have possession of the licensed premises,

through lease or deed, during the term of my liquor license.

3. All Liquor Licensees:
licensed premises.

4. Corporate Licensees:

7

That no physical changes have been made to the

That the corporation is in good standing with the State.

N A7 tofn ot

Ownérér Registered Manager | Date

STATE OF COLORADOC }
} s.s.
COUNTY OF PITKIN }

Subscribed and swom to be

fore me this “H‘ day of QCI0NEY , 20 1(o.

Witness my hand and official seal:

otary

My Commission expires: __{

10-18-16 LLA Packet -

CHANNING BRODERICK
NOTARY PUBLIC - STATE OF COLORADO
Nolary ldentification #20154023067
My Commission Expires 8/26/2019

> é _
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, 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.

f?t??m‘&, 7%

&
-.\%,;»@
@@ '

4
ISR F TR

111 T30r,

5 B s

Secretary of State of the State of Colorado

%
AT TTYTCE LN

= O
i

tttt*###**t**#*'it‘***t*tt####t#**#***#*t*‘*tEnd of Certificate* ¥ t¥*dsbrtsbbbrbbdbhbhksbsdikorihbrrhihebabhs

Notice: A fve. However,

as an option, the issuance and vahdtt) ofa cerlgf cate oblamed elecrrommlly may be e.rlablzshed by vmlmg lhe Cernf cale C onf rmation Page of

the Secretary of State's Web site, MWMMM&QM entering lhe cemf icate's conf nnanan number

displayed on the certificate, and following the instructions displayed r;
necessary to the valid and effective issuance of a certificate. For more information, w.m our Web site, hup:/Avww.sos. stale co.us’ cllck Business
Center and select *Frequently Asked Questions.”

CERT GS D Revised 08 20 2008
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Tacos of Snowmass LLC ALFINE BANK
dba Venga Vet;%ascanbnl_a:I & Tequila Bar e3140/1021

Snowmass Vifiage, CO 81615

PAYTOTHE Town of Snowmass Village
ORDER OF.

6326
——

10/11/2016

$ $225.00

Two Hundred Twenty Flve and 00/100

Town of Snowmass Village
PO Box 5010
Snowmass Viilage, CO 81615

(a7

L ILL

:

|

gbmggaazu SETETITImRTETSTam

Tacos of Snowmass LLC/dba Venga Venga Cantina & Tequila Bar

6326
To: Town of Snowmass Village (TOS001) Check Date: 10/11/2016
Document No. Doc. Date VO/MDiab. No. Doc. Type Balance Due Discount Amount Paid
Payments For Account #, Venga Venga 105 Daly Lane Snowmass Village, CO 81615
12/16 Renews! 10/11/2018 V-104-0005952 INV $225.00 30.00 $225.00
1 Tota! Document $225.00 $0.00 $225.00

10-18-16 LLA Packet
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6322

USSR B A 5008 A CBT e LeAMEI Dot ey e it 8 CEPO T o0 27 B4 I L RLS LD mLAJTLARS min ool 471D

-

Tacos of Snowmass LLC ALPINE BANK Emaroan
dba Cantina & Tequila Ba
Ve e oy Lo |4 Bar 82-340/1021 101112016

Snowmass Village, CO 81615

feehiren. Dotalis on back

PAYTOTHE Colorado Department of Revenue $500.00
ORDER OF $
Five Hundred and 00/100
Colorado Department of Revenue [ Y
1375 Sherman Strest -
Denver, CO 80203 =
B _E
R

STE s
PR s

Tacos of Snowmass LLC/dba Venga Venga Cantina & Tequila Bar 6322
To: Colorado Depastment of Revenue {COLO01) Check Date: 10/11/2016
Document No. Doc. Dats VOIDIsh. No. Doc. Type Balance Due Discount Ameunt Paid
Payments For Account #, Venga Venga 105 Daly Lane Snowmass Village, CO 81615
12/18 Renewal 10/11/2018 V-104-0005953 INV $500.00 $0.00 $500.00
1 Total Document $500.00 $0.00 $500.00

10-18-16 LLA Packet 120






NS N A N A AN AN A N A GO RO OB N AN AN AT ON AN IR AN

SR =2 = s A_d el dl bl I M =
NI“_. Aldoyiny Suisuaor sonbi Nr.laMn/
/..ulrm A.'\Lv.lu
pom=c a83ejjiA SSBWMOUS JO UMD 331D ..ul.u\m
5 5%
he Gl..bf\.
= bz
& B
NGy . uo pazuoyne w....vu\m.
% =
%wwmw AInp si9o1yjo sy Aq sweu sy paquosqns ojunaiay sey Auoyiny buisusor jonbrg 8yl ‘HOFHIHM ANOWILSIL NI WMWM
o €
& R
Wuu__“ ‘Me] Aq papinoid Se 18uo0s PaxyoAal SSajun wl.\m
N,NMH” ‘L102/L/21 01 9108/2/2 | 0 polad 8jep 8y} Jof pijeA S| 8susdIT SiyL wwmzni_
P (]
_.w\“lnm ‘pepusWie se "saimels pasiAsy Opelojo] ‘¢l SfiLL 40 L 801Uy mm.and
W\,...uw 40 suoisinold ay) Japun Ajjeloadse pue opeiojoy) Jo 81B)S ayi JO SmeT 8y} 0} 1o8lqns panss) s asuaddi] sy M,,n.n..u\.m.
ﬂbrmm.. -JN\‘/_
.wlmumw "@siWwa.d uo uondwnsuoo ioj Jybram Aq joyodly %e e ueyl aiow buiureiuoo sionbi jjes o} mblw\m
& pasuaajl) Aqaisy sy jueoidde ey ‘ai0jesay ‘JUNOWE Paje)s 8y} Jainseal] umo] 8y} pied buiaey ‘sesiwaid Joy) mw
w\.l.h X e sonbi jjos o} paydde sey ‘opeiojo? Jo a1BlS 8Y] JO JUBWIYSIqE}SE BA0qE Y] JBY) AJilueD O} S 9su8dlT Sy %Wﬁm
“a¥rs) SN2
Wﬂ” : GL9L ‘abejji) ssewmous ‘aue Aje =
= 8 00 ‘abejin S ‘aue Ajeq 5ol =g
53 ieg ejinba] pue euijuen ebuap ebusp a5%)
faxes )
waw lonb| snonyJIdS @ SNOUIA ‘}el [1e18Y 1V [19S oL )
Gt &)
=5 9sua21 1onbi [910H / lueinelsay nmw
s m —
{H.U d A
= abe|jIA SsewMousS JO UMO | =
>, '“.... ”“ "
.m\.l».__m._,_.v jo Ayloyiny ayj Ag opeuojod jo ajeis mm\w
v‘... PO
T M\u§ Sy
= 2 SSUWMONS o=
OWAI. i .” Umf“
.,Vw .,.....'c\A
Num. 000022€8SS¢ Al xe] 9jels ywnﬂ
33 b
\..\w.ma 00°522S$-pled unowy 62006S Q| 3suadiT w,.m.;h
“{.L - el et = e e e e == = _4”-\.‘.’&
o A A A AT AT A A TACOD AT ATCO AT AEI A IACTITACT,

121

10-18-16 LLA Packet



1
|
i

= I N e =-a



LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST
MODIFICATION OF PREMISES/OPTIONAL PREMISES
CHANGE OF TRADE NAME/DBA
italics=Local Authortiy requirement

Name of Licensee: AS/HN SHMNG (gueanNU LLC Aba L‘;II\!N Br1T

OW\'ES”\I\.
Type of Change: _ L pn & JurSios LA .
Date Application Received: (0~12

Date to Appear Before Liquor Board: /0~ 18- b

I~ Registered Manager: __J 0N PFAUTZ. .
Expiration Date of Manager's '
Alcohol Server Awareness Training Certification: __// —-20 i & (

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

2. Z_ 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
anda® “ (square) to indicate where the bar is located.

3. k 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 N ( 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 NAME/DBA TOSV CHANGE OF TRADE NAME/DBA
= $50.00 = -0-
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SNOWMASS ASPEN MOUNTAIN ASPEN HIGHLANDS BUTTERMILK As PE N @ s N 0 w M A s s’J

ASPEN SKIING COMPANY

VIA HAND DELIVERY
October 12, 2016

Town of Snowmass Village
Attn: Rhonda Coxon

130 Kearns Road

Snowmass Village, CO 81615

Re:  Permit Application for Modification to Premise and annual renewal
Aspen Skiing Company, LLC d/b/a 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, Snowmass Village CO 81615 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 aprés 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 DR 8400 - 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 Snowmass Village in the amount of $225.
PO.Box 1248
Aspen, C0 81612-1248
970-925-1220
WWW,.aspensnowmass.com

” Printed on Recycled Paper

10-18-16 LLA Packet 123



i

= = = . I E =1 H B N = e— —— e e e el e - u u




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 further information and when we can schedule this
change for hearing.

Sincerely, LL\
/ /
) % /
4

Amity Brereton-Preis
Executive Legal Assistant
Aspen Skiing Company
970.300.7158
abpreis(@aspensnowmass.com

Enclosures

Cc David Clark
Lynda Edwards
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DR 8442 (09/24/09) Page 1
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION
DENVER, COLORADO 80261
(303)-205-2300

PERMIT APPLICATION

AND REPORT OF CHANGES

FOR DEPARTMENT USE ONLY

CURRENT LICENSE NUMBER __ 2609 24§ 00 21.

LOCAL LICENSE FEE $

ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN

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

1. Applicantis a
[ Corporation ..........cccc.ococovvvercvennen [} Individual

O Partnership............cccccv....

.....Mnited Liability Company

PRESENT LICENSE NUMBER

2. Name of Licensee

RASPEN SKUNG (cnPANY

3, Trade Name

LYNN BeTT engBiN.

4 Location Address

THor NTON 20, SNolwmMASS  Swl AZsa,
City County ZIP
SNOUMASS ViLLIGEZ Pimweino glels

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

Section A — Manager reg/change

« License AccountNo._ 2609 LU-$00 qu

1983-750 (999) [J Manager's Registration (Hotel & Restr.)..$75.00

2012-750 (999) (O Manager's Registration (Tavemy.............$75.00
{0 Change of Manager (Other Licenses) NO FEE

Section B — Duplicate License

« Liquor License No.

2270-100 (999) [J Duplicate License..........cccccovrrnnn $50.00

Section C

2210-100 (999) O Retail Warehouse Storage Permit (ea) $100.00
2200-100 (999) OO Wholesale Branch House Permit (ea).... 100.00
2260-100 (999) [0 Change Corp. or Trade Name Permit (ea) . 50.00
2230-100 (999) O3 Change Location Permit (ea)..................150.00

2280-100 (999) I Change, Alter or Modify Premises
$150.00 x Total Fee _150

2220-100 (999) [J Addition of Optional Premises to Existing H/R
$100.00 x Total Fee

1988-100 (998) [J 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

Your bank account may be debited as e:

-750 (999) 100 (999) |due binsuficient of uncolected funds, the

The State may convert your check to a one time electronic banking transaction
A arly as the same day received by the
State. If converted, your check will not be retumed. If your check is rejected

the payment amount directly from your bank account electronically

TOTAL
AMOUNT DUE | $ .00

ent of Revenue may collect

10-18-16 LLA Packet
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DR 8442 (09/24/09) Page 2

INSTRUCTION SHEET

FOR ALL SECTIONS, COMPLETE QUESTIONS 1-4 LOCATED ON PAGE 1

[] 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 required to register their managers).

[1 SectionB

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) 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 126
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DR 8442 (09/24/09) Page 3

5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit
(O Retail Warehouse Permit for:

0O On-Premises Licensee (Taverns, Restaurants etc.)

[J Off-Premises Licensee (Liquor stores)
[dWholesalers Branch House Permit

Address of storage premise:

City , County , Zip

STORAGE PERMIT

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

{1 Change of Trade name / DBA only
[ 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.

Oid Trade Name New Trade Name

CHANGE TRADE NAME OR
CORPORATE NAME

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 12-47-
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

City County Zip

CHANGE OF LOCATION

(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.

10—-18-16 LLA Packet 127






DR 8442 (09/24/09) Page 4

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

If yes, give name and location of establishment

(14

g (a) Change of Manager (attach Individual History DR 8404-1 H/R and Tavern only)

< Former manager's name

<Er. New manager's name

5 (b) Date of Employment

w Has manager ever managed a liquor licensed establishment?...............ocooooveeivveeieveeeen Yes(J No[
g Does manager have a financia! interest in any other liquor licensed establishment?............... Yes(O No[J
=

3]

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 lgcal authorities.
(a) Describe change proposed __ INCluddd  lawn ppPE hill _and tw Lest
gL lebin g desirined in cover lefrec.

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

Start b (mo/day/year) End (mo/daylyear)
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 compuisory 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) ..........ccocoovveevievieciiin. Yes(] No&¥
(d) Is the proposed change in compliance with local building and zoning laws?..............c.c........... Yes £”"No [J

(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?

............................................................................................................................... f.\.\.ﬁ.........Yes O NoO

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

MODIFY PREMISES OR ADDITION OF OPTIONAL
PREMISES OR RELATED FACILITY

(g) Attach any existing lease that is revised due to the modification. f\, \ 7

OATH OF APPLICANT
| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments
thereto, and that all inforration therein is true, correct, and complete to the best of my knowledge.

Signature L/ Title Da
E - Jemove Ky

REPORT AND 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 filted with Loca! Authority

Signature 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.
Signature Title Date
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PROPOSED LYNN BRITT CABIN LIQUOR LICENCE BOUNDARY

LEGEND

S ERSTING LICENSE BoONDARY

W PROPOSS (0 LLQUOR UCENSE BooNOrRY
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JP Morgan Chase Bank, NA.

702322  Check Number
AGPEN SXING COMPANY
PO Box 1248 Aspen, CO 81612-1248 i iDate | Amountiii
08/24/16 $***++++800.00
Pay EIGHT HUNDRED AND 00/100**** b bl *
To Colorado Dept of Revenue Michael D. Kaplan
The 1881 Pierce St, Rm 108 President/CEO
g;der Lakewood CO 80214
usog  USA Counter Signature Required Over $1,000.00

Direct Inquiries to:
= Aspen Skiing Company / ACCOUNTS PAYABLE DEPT
PO Box 1248
Aspen, CO 81612-1248

8 {§70) 300-7166 voice
(970) 300-7178 fax

Supplier Account

Check Number | 489373

. CheckDate | 08/24/16
__ASC SupplierID | 14509

Supplier Payment Detail Stub 1 of 1
Invoice/Reference Date Name/Remark Amount Discount Net Amount
8/17/16 08/17/16 | Lynn BritRenew, Modification 800.00 .00 800.00
200+ Mhed | Secodfront )
] (
goor L. b prees
.—--“'"_-—-__-—_-—
liansbeas g g 1 O TIATTNS e 800.00 0.00 800.00
PLEASE DETACH BEFORE DEPOSITING

10-18-16 LLA Packet

ATTACHED CHECK IS IN FULL PAYMENT OF ITEMS LISTED ABOVE
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DR 8400 (02/18/16)
COLORADO DEPARTMENT OF REVENUE Fees Due
Liquor Enforcement Division Renewal Fee 500
. . . Storage Permit $100 X S
S itto Loc Author g —_—
Optional Premise $100 X S
Amount Due/Paid S

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

. . . one-time electronic banking transaction. Your bank
Retail Liquor or 3.2 License Renewal account may be debited as early as the same day
. . received by the State. If converted, your check will
Ap p' ication 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 Name DBA
Aspen Skiing Company Lynn Britt Cabin
Liquor License # License Type Sales Tax License # Expiration Date Due Dat2
26092480024 Hotel and Restaurant |26092480024 12/20/16
Business Address Phone Numkber
THORNTON RD, SNOWMASS VILLAGE, CO 81615 (970) 300-7158
Mailing Address Email
PO Box 1248, Aspen CO 81612 abpreis@aspensnowmass.com
Operating Manager | Date of Birth  THome Address { Phone Number
JOHN PFAUTZ ) 1 141 LOWER BULWINKLE RD, ASPEN CO 81611 |(970) 420-9645
1. Do you have legal possession of the premises at the street address above? [XJYes [INo

Are the premises owned or rented? X owned []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 ficensed financial institutions), officers,
directors, managing members, or general partners are materially interested. ves 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. []Yes BfNo

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 alcohal 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. []Yes [XNo

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. XlYes [INo Sk A TTACHEL

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

é, Fo, LP

MAT THED , SpBES

Signatu% /”é/_/ Date
L AL 727k
Report & Approval of City or ﬁbunty 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 Autherity For

Date

Signature Title Altest
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LIQUOR LICENSING AUTHORITY
ANNUAL RENEWAL AFFIDAVIT
POSSESSION OF PREMISES

LUNN  BRTT Cro

Name of Business Establishment

| 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 | 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 Man{ er Date

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

Subscribed and swomn to before me this ?"ﬂ?;y of /4'“?”{5{50 /6.

Witness my hand and official seal:

M @L.‘A/L m“°n°°"‘°"m“c
STATE OF COLORADD
Notary o o TARY D 2B
COMMISSION EXPIRES APRIL 1, 2020
My Commission expires: ‘// / /
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ASPENC@SNOWMASS@

LIQUOR LICENSES OWNED OR CONTROLLED BY ASPEN SKIING COMPANY, L.L.C.

Bumps Restaurant
Buttermilk Mountain
38700 Highway 82
Aspen, CO 81611

Cliffhouse Restaurant
Buttermilk Mountain
P.O. Box 1248

Aspen, CO 81612

Cloud Nine
Aspen Highlands
P.O. Box 1248
Aspen, CO 81612

Elk Camp Restaurant
Snowmass Mountain
PO Box 1248

Aspen, CO 81612

Lynn Britt Cabin
Thornton Road
Snowmass Village, CO 81615

Limelight Hotel
355 South Monarch Street
Aspen, CO 81611

Merry Go Round
Aspen Highlands
P.O. Box 1248
Aspen. CO 81612

Ruthie’s
1800 Aspen Mountain Road
Aspen, CO 81611

Sam’s Smokehouse
Top of Sam’s Knob
Snowmass Village, CO 81615

Spider Sabich Race Arena
Snowmass Ski Area

P.O. Box 1248

Aspen,. CO 81612

Asaf 1Y/2016

10-18-16 LLA Packet

License 26-09248-0035

Restaurant Manager — Bryan Lamblin
Expiration 9/2/17.

Optional Premise License

Renewal in Process

License No. 26-09248-0016
Restaurant Manger — Mackenzie Gabbard
Expiration 12/1/16

License No. 02-92563-0004
Restaurant Manger — to Tommy Tolleson
Expiration 3/5/17

License No. 26-09248-0051

Restaurant Manager — Dieter Schindler
Expiration 4/29/2017

Optional Premise License

License No. 26-09248-0024
Restaurant Manager — John Pfautz
Expiration 12/20'16

License No. 26-09248-0050
Restaurant Manager —Richard Stettner
Expiration 7/1/2017

License no. 26-09248-0039
Restaurant Manager — Barry Bromka
Expires 2/12/17

License No. 26-09248-0027
Restaurant Manager — Tim Baldwin
Expires 12/6/16

License No. 26-09248-0026
Restaurant Manager — Britt Miller
Expiration: 12/10/2017

License No. 26-09248-0002
Restaurant Manager — David Gray
Expiration 9/6/2017

Renewal in process

Pitkin County

Pitkin County

Pitkin County

Pitkin County

Town of Snowmass Village

City of Aspen City of Aspen

Pitkin County

Pitkin County

Town of Snowmass Village

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 Pitkin County
Restaurant Manager — Tracy Duhe

Expiration 11/30/16

Optional Premise License

(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

Two Creeks

Burnt Mountain Circle
Snowmass Ski Area
P.O.Box 1248

Aspen, CO 81612

Ulirhof

Snowmass Ski Area
P.O. Box 1248
Aspen, CO 81612

Up 4 Pizza
Snowmass Ski Area

P.O. Box 1248
Aspen, CO 81612

As of WA2014

10-18-16 LLA Packet

License No. 09-76582-0001 City of Aspen
Restaurant Manager — Simon Chen
Expiration 8/10/17

Optional Premise License

License No. 26-09248-0020
Restaurant Manager — Lynda Edwards
Expiration 5/30/17

Town of Snowmass Village

License No. 26-09248-0047
Restaurant Manager — Paul Vallejos
Expiration 11/18/2016

Town of Snowmass Village

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 certify that, according

to the records of this office,
ASPEN SKIING COMPANY, L.L.C.

isa
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
10/05/2016 that have been posted, and by documents delivered to this office electronically through

10/06/2016 @ 15:55:53 .

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 10/06/2016 (@ 15:55:53 in accordance with applicable law.
This certificate is assigned Confirmation Number 9870636

A DK s

Secretary of State of the State of Colorado

*‘*####*#tt*t*ttt‘t&“**#‘tt#tt#t**tt‘t#t##t‘End ofCcniﬁcatcﬂtt*'*ﬂ*‘*‘*‘itt‘*##t#’t#‘tt*tt#ttt'*“##tt

Notice: 4 certificate_issuced electronically from the Colorado Secretury of State'’s Web site is full and immediately valid and effective
However, as an option, the issuance and validitv of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State's Web site, hup “www sos state.co.us biz CertificateSearchCriteria.do -enrering the certificate s
confirmation number displayed on the certificate, and following the instructions displaved. Confirming the issuance of a certificate is merely
optional_and is not _necessary to the valid and effective issuance of a certificate. For more information, visit our Web site. hrip
www sos state co us’ click “Businesses, trademarks, trade numes " and select “Frequently Asked Questions. ™
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ASPEN@\SNOWMASS- e

ASPEN SKHNG COMPANY

10:2322
719

Check Number

00489512

PO Box 1248 Aspen, CO 81612-1248 ~  Date_ . |, Amount
08/24/16 GrH*e++225.00
Pay TWO HUNDRED TWENTY FIVE AND 00/100*+** *
To Town of Snowmass Village Michael D. Kaplan
The PO Box 5010 President/CEQ
g;der Snowmass Village CO 81615
6837 USA Counter Signature Required Over $1,000.00
Direct Inquiries to: Supplier. Accqunt
:%p;z xsggge Company / ACCOUNTS PAYABLE DEPT \ C_h.ec_k Nu.n.'}.bg_r } 489512
Aspen, CO 81612-1248 <, 1 Check Date | 08/24/16
ASC SupplieriD | 6837
8 (970) 300-7166 voice
(970) 300-7178 fax
Supplier Payment Detail Stub 1 of 1
Invoice/Reference Date Name/Remark Amount Discount Net Amount
8/17/16 08/14/16 | Lynn BrittAnnual Renewal 225.00 .00 225.00
tLdhe e . _TOTALS 225,00 0.00 225.00
PLEASE DETACH BEFORE DEPOSITING

10-18-16 LLA Packet

ATTACHED CHECK IS IN FULL PAYMENT OF ITEMS LISTED ABOVE
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LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST
(Form DR-8442)

CHANGE IN MANAGEMENT
italics=Local Authority Requirement

Licensee: /Q\Sd“ (/L (ﬂ/\o%

Date Application Received /0 / [ / [
Former Manager's Name ‘{)ali/g l/& / F [ (s
New Manager's Name Q (J O R g/LS 6 9
Tips Certiied Person Q ? LS \bo L&/

1. | / Explratlon date of Alcohol Server Certification of Tips Cer’(med Person /(7)\ / 1Y / /,é

2. Date to appear before Liquor Board / O ‘/ £ X/ / é

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

4. __%orm DR 8401) Individual History Record
5. __%\ erprints
6. _l_4a:agement/Employment Agreement
7. Fees:
Make Check Payable to: TOSV (H&R/Tavern only) /75.00 (application fee)
TOSV %.50 (for fingerprint investigation)

Dept. of Rev. (H&R/Tavem only) _1/75.00 (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 (09/24/08) Page 1 FOR DEPARTMENT USE ONLY
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION
DENVER, COLORADO 80261
(303)-205-2300

PERMIT APPLICATION
AND REPORT OF CHANGES

CURRENT LICENSE NUMBER 2., 047 450 0'4"_4'
ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
LOCAL LICENSE FEE § 45 .
APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-2165
1. Applicantis a PRESENT LICENSE NUMBER

[0 Corporation O Individual

O

O Partnership W/ Limited Liability Company 26 0424480047

2. Name of Licensee 3. Trade Name
ol L3 U

4 Location Address

002\ Rurnt Movwtam A

City County ZIP
gvxowwv.&s \/-“Ag. ¢O P;.‘.&i.\ 8,615.

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

Section A— Manager reg/change _ Section C

2210-100 (999) [ Retail Warehouse Storage Permit (ea) $100.00
+License Account No._LBOA LY GO 4 % (999) g (ea)

o 2200-100 (999) [J Wholesale Branch House Permit (ea).... 100.00
1983-750 (SSQ)XManager's Registration (Hotel & Restr)..$75.00

2260-100 (999) (1 Change Corp. ar Trade Name Pemmit (ea).50.00
2012-750 (999) U1 Manager's Registration (Tavem).............. $75.00

” Change of Manager (Other Licenses) NO FEE | 2230-100 (899) O Change Location Permtt (ea).................. 150.00

2280-100 (999) [J Change, Alter or Madify Premises

3 Section B — Duplicate License LS ez

2220-100 (999) [J Addition of Optional Premises to Existing H/R
$100.00 x Total Fee

» Liquor License No.

1988-100 (999) [J Addition of Related Facility to Resort Complex

2270-100 (999) [J Duplicate License ......ccocuveineen. $50.00
$75.00x Total Fee

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

The State may canvert your check to a one lime electronic banking transaction.
Your bank account may be debited as early as the same day received by the

gtat; If conv.zﬁtd, your _chev':kd f\::1'rl1ldr;<:%hb:creu.lmed. If &rgxx&eﬂ is re];“d:g TOTAL
-750 (999) -100 (999) mu:pa;1rls'|enl amo?xl;\l direcﬂ;l from ycx'.lr ban‘l?acmunl electmnically@ AMOUNT DUE $ .00
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DR 8442 (09/24/09) Page 2

INSTRUCTION SHEET

FOR ALL SECTIONS, COMPLETE QUESTIONS 1-4 LOCATED ON PAGE 1

[i 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 required to register their managers).

[] 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) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the

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 8. 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.

appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

appropriate box). 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

5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit
[ Retail Warehouse Permit for:
[J On-Premises Licensee (Taverns, Restaurants etc.)
[0 Off~Premises Licensee (Liquor stores)
[(J Wholesalers Branch House Permit

Address of storage premise:

=
=
14
Y]
o
w
o
<
14
O
=
(7

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
{0 Change of Trade name / DBA only

[J 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.

Old Trade Narne New Trade Name

CORPORATE NAME

CHANGE TRADE NAME OR

Old Corporate Name New Corporate Narne

7. Change of Location

NOTE TO RETAIL LICENSEES: An application to change lacation 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 (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

z
o
-
<
o
(o]
=
L
o
w
O
Zz
<
T
o

{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 (09/24/09) Page 4

CHANGE OF MANAGER

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 B Vallejoy
New manager's name 'E\'/ah Ceiven heos
~t
(b) Date of Employment _1© /3i /2016
Has manager ever managed a liquor licensed establisShment?...........oovovvereeeeeeeeeeeereeereeeenn. YesX No[J
Does manager have a financial interest in any other liquor licensed establishment?............... Yes(O Nox

If yes, give name and location of establishment

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

MODIFY PREMISES OR ADDITION OF OPTIONAL
PREMISES OR RELATED FACILITY

NOTE: Licensees may not modify or add to their licensed premises until approved by state and local authorities.
(a) Describe change proposed

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

Start (mo/day/year) End (mo/daylyear)
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) ........ccceeverevrecirciiiieeeens YesO No[
(d) Is the proposed change in compliance with local building and zoning laws?..............coeue...... Yes[J No{

(e) If this madification 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?

(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.

OATH OF APPLICANT
t declare under penalty of perjury in the second degree that | have read the foregaing application and all attachments
thereto, and that all infcimation therein is true. correct, and complete to the best of my knowledge.

/ Title Date
Wi

REPCPRTT AND 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, wilt comply with the applicable provisions of Title 12, Articles

Local Licensing Authority (City or County)

46 and 47, C.R.S., as amended. THEREFORE, THIS APPLICATION IS APPROVED.
Date filed with Local Authority

Signature

Signature

The foregoing has been examined and complies with th

REPORT OF STATE LICENSING AUTHORITY
e filing requirements of Title 12, Article 47, C.R.S_, as amended.
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FINGER PRINT AFFIDAVIT

 SNOWMASS VILLAGE

AFFIDAVIT

l, IFZ\JEM ‘zé-béut AU‘&( . being first duly sworn, state that | am an applicant
for a liquor license for VileHol- , Snowmass Village, Colorado; and

that in connection with said application, | hereby state that | 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 | 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

/%ﬁ |o/ao/ 74

the necessity of any hearing.

Signatife of Applicant
State of Colorado  }
} ss.
County of Pitkin }
The foregoing Affidavit was subscribed and sworn to before me this 7, day of

Cervber 20(6,by Riyan Zai¢ npln 206

AMITY BRERETON-PREIS
. . Notary Public
Witness my hand and official seal. Stats of Colorado
. Notary 1D 20084016681
My commission expires ___ > ~( 22— 20320 . Commission Expires

Nofary Public N / T

p:/shared/clerk/boards/liquor.tc/forms/affidavit-fingerprint
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DR 8404-1 (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 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

Ullel ot
2. Your Full Name (last, first, middie) 3. List any other namas you have used.
[Z{islv»ly&r‘\ ‘Z\/aw\ 2N LL‘Q,I
4, Mailing address (if Giferent from residence) Home Telephone
PO Rox 621  Sesveng Ville (O Bi6IS S 13 ~§84 ~540Y
5. List all residence addresses below. Include current and previous addresses for the past five years.
STREET AND NUMBER CITY, STATE, ZIP FROM TO
Current 2 /zot <
. { Jeold
Z() Co,w\_uns Cirde S"‘ﬂvJW—aSS \/'”“y- €O RBI§) W Y f2cit CAreant”
Previous
|00 A<hc-va~1 Coreh 2A &0\55\"“ Lo gv6z | IZ/zo\S "{/26)6
6. List all current and foffner employers or businesses engaged in within the fast five years (Attach separate sheet it necessary)
NAME OF EMPLOYER ADDRESS (STREET, NUMBER, CITY, STATE, ZIP) POSITION HELD FROM TO
e~ .
ASC HOD ARLL  Aypem o gigi mormid Mannyer | 2/3 |erens

Coropeom Conering, 3810 Huy €2 Aspen © 8ol | Bocrendar |4/ | errent

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 Liquor or Beer License, or loaned money, furniture or fixtures, equipment or
inventory, to any liquor or beer licensee? If yes, answer in detail. D Yes MNO

9. Have you ever received a violation notice suspension or revocation, for a liquar law vjolation, or hava you applied for or been denied a liquor or beer
license anywhere in the U.S.7 If yes, explain in detail. D Yes ﬁ No
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10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited ball for any offense in criminal or military court
& do you have any charges pending? Include amests for DUI and DWAI. (If yes, explain in detail.)
Yes [ |No

fl’%-\'ede i~ o Convicteol of Duy 3/21/7.0(5’ L;,_,_wx — S

revolied bear2 A veliel iterlock  resxtvicdedd licewse
11.Are ycﬁnenﬂy under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? (if yes. explain in detail.)

[Jes o

‘&Have you ever had any STATE issued licenses suspended, revoked, or denied including a drivers license? (If yes, explain in detail.)
Yes [ |No

Reave ke kL for ('Cg-/i'lwzp 4e blow~. (.—une,vq.‘ﬁ_ [y i ~teclock
Y]

reStricied  licewse

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 CR.S.

13a. Date of Birth ! b. Sacial Security Number SSN c. Place of Birth d. U,S. Citizen?

Cinimne st  OH ﬁYes [INo

e. If Naturalized, State where | f. When |@. Name of District Court

l

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

I. Height | m. Weight |n. Hair Color|o. Eye Color| p. Sex q. Race r. Do you have a current Driver's License? If so, give number and state

St ISS | brocon Uee | M W | Xes [ (O 4 -30% -0184

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 § NS

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 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

d. 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

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

Authorized Signature Title Date
o> 2 Ullchof  Menagar /)16

7/ &
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ASPEN (1) SNOWMASS.

ASPEN SKIING COMPANY

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 Ulirhof
Restaurant on Snowmass Mountain.

¢ Toenhance the Ulirhof brand creating a distinctive guest experience.

e To oversee all aspects of the kitchen from menu design & production to
purchasing and inventory management.

e 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.

e To work as a team and communicate effectively with mountain staff.

e To develop a strategic marketing plan.

e Toknow, and support ASC’s Guiding Principles, Greentrack and environmental

management system.
e To maximize profitability through leadership of the above while exceeding guest
needs.
Sincerely,
Kﬁ—‘\‘\—r ;i
Lee Solomon

General Manager, Mountain Food & Beverage

Manager Acceptance Ryan Reisenberg

P.O.Box 1248 Aspen, CO 81612 g70-925-1220
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Hed

HEALTH COMMUNICATIONS INC.

1400 Key Bivd., Suite 700
Arlington, VA 22209
703-524-1200
Www.gettips.com

This card was issued for successful completion of the TIPS program.

Signature: @4 /(ﬂ's//

(e ] ) o~
'li['S On Premise SSNT T XXX-XX-XXXX
Issued:  42/31/2013 Expires:  12/11/2016
ID# 3635455 D.OB.. XX/XX/XXXX

RYAN M REISENBERG
675 E Durant Ave
Aspen, CO 81611-2001
; For service visit us online at www.gettips.com
\ Csaba Oveges, 57584
- —
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JP Morgan Chase Bank, NA.
Chicago, iL
ASC Commerical Disbursement Account

ASPEN@SNOWMASS_

ASPEN SKHNG COMPANY
PO Box 1248 Aspen, CO 81612-1248

702322 Check Number

719 00491478

e

" ‘Amount. -

T10/10[6 | $**"*113.50

Pay ONE HUNDRED THIRTEEN AND 50/100
To Town of Snowmass Village

The PO Box 5010

g;def Snowmass Village CO 81615

6837 USA

Direct Inquiries to:
4 Aspen Skiing Company / ACCOUNTS PAYABLE DEPT
PO Box 1248
Aspen, CO 81612-1248

‘a (970) 300-7168 voice
(970} 300-7178 fax

Supplier Payment Detail

==

Michael D. Kaplan
President/CEO

Counter Signature Required Over $1,000.00

Supplier Account
Check Number = 491478
. CheckDate ' 10/10/16
ASC Supplier ID: 6837

Stub 1 of 1
Invoice/Reference Date Name/Remark Amount Discount Net Amount
10/10/16 10/10/16 | Ulirhof/Manager Change 113.50 .00 113.50
TOTALS 113.50 0.00 113.50

PLEASE DETACH BEFORE DEPOSITING

10-18-16 LLA Packet
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JP_Morgan Chase Bank, N.A. . Check N b
ASPEN@SNOWMASS- et T CheckNumber 00491477
ASPEN SKING COMPANY
PO Box 1248 Aspen, CO 81612-1248 . Date AM‘“T!hf¥‘ R
10/10/16 Grerrivaa75 00
Pay SEVENTY FIVE AND 00/100
To Colorado Dept of Revenue Michael D. Kaplan
The 1881 Pierce St, Rm 108 President/CEQ
g;de' Lakewood CO 80214
w9 USA Counter Signature Required Over $1,000.00

Direct Inquiries to:
= Aspen Sking Company / ACCOUNTS PAYABLE DEPT
PO Box 1248
Aspen, CO 81612-1248

Supplier Account
Check Number
Check Date

491477
10/1016

ASC Supplier ID = 14509
a (970) 300-7166 voice
(970) 300-7178 fax
Supplier Payment Detail Stub 1 of 1
Invoice/Reference Date Name/Remark Amount Discount Net Amount
10/10/16 10/10/16 | Ullrhof/Manager Change 75.00 .00 75.00
TOTALS 75.00 0.00 75.00
ATTACHED CHECK IS IN FULL PAYMENT OF ITEMS LISTED ABOVE

PLEASE DETACH BEFORE DEPOSITING

10-18-16 LLA Packet
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SNOWMASS ASPEN MOUNTAIN ASPEN HIGHLANDS BUTTERMILK As P E N @ s N 0 w M A s SO

ASPEN SKIING COMPANY

October 4. 2016

Town of Snowmass Village
Attn: Rhonda Coxon

P.O. Box 5010

Snowmass Village, CO 81615

Re:  Liquor License Renewal for the Ullrhof.
Dear Rhonda:
Enclosed are the following documents for the above-referenced license renewal:

Form DR 8400 — Renewal Liquor License Application.

Annual Possession of Premises renewal affidavit

List of Liquor Licenses Owned or Controlled by Aspen Skiing Company
Certificate of Good Standing

Check payable to the Town of Snowmass Village for $225.00

Check payable to the Colorado Department of Revenue for $500.00

oxu-.pw!\):—-

Please do not hesitate to contact me with any questions regarding this renewal.

Sincerely,

A

Amity Brereton-Preis
Executive Legal Assistant
Aspen Skiing Company
970-300-7158

Enclosures

PO.Box 1248

Aspen, C0 81612-1248

970-925-1220

www.aspensnowmass.com €3 Printed on Recycled Paper
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DR 8400 (02/18/16)
COLORADO DEPARTMENT OF REVENUE Fees Due
Liquor Enforcement Division Renewal Fee
" . Storage Permit $100 X
Submit to Local Licensing Authority 9 i — I8
Optional Premise $100 X $
Amount Due/Pald $

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

. . . one-time electronic banking transaction. Your bank
Retail qu uor or 3.2 License Renewal account may be debited as early as the same day
M " received by the State. if converted, your check will

App lication 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 Name DBA

PSPim S G comenmily LLC OLLR+of
Liquor License # License Type Sales Tax License # Expiration Date Due Date
26042 430043 | BYR 26062450042 |U-18- 6 W~k
Business Adcre: _— Phone Number _

002\ BURNT MO TR RO, Quoampss VILLAGE (0 BLBLS (G300 HSy
Maifing Address Email .

PO RoY 24§, AseN (0 gl 2 0 b Pre|§(B aspon Show mas S
Operating Manager 1Data nf Rirh  1tiome Address Phone Number

CIPLLSTOS . . 2858 rwEL 6LEnmoopsprmeso 8601 Q03¢ 0613
1. Do you have legal possession of the premises at the street address above? [D«Yes INo
Are the premises owned or rented? [GGwned [JRented* *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), ofiicers,
directors, managing members, or general partners are materially interested. [OYes [0

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. OYes [S6

4. Since the date of filing of the last application, has the applicant or any of its agents, awners, 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. []Yes I}Nya

5. Does the applicant or any of s agents, owners, managers, pariners or lenders (other than ficensed 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. [(Y¥es [ JNo Eén ATrA

Affirmation & Consent

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

best of my knowledge.

Type or Print Name of Applicant/Authorized Agent of Business

D MATTHED J0NET S0, UP

Signatu; lé% Date /
bk 7, 3o 16
Report pproval of Cjbfor County Licensing Authority 7

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, CR.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

DL LRI~

Name of Business Establishment
| 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 | 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.

o 7 Y

Owner or Registered/Manager ate

STATE OF COLORADO }
} ss.
COUNTY OF PITKIN }

Subscribed and sworn to before me this 017 gL day of @E% ,20/6.

Witness my hand and official seal:

M ﬁe—;v.w\_ BRENDA O'CONNOR
NOTARY PUBLIC

Notary |STATE OF COLORADO
wm“&”mmmf 22
My Commission expires: L{/ { / ov v -
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ASPEN@)SNOWMASSQ

LIQUOR LICENSES OWNED OR CONTROLLED BY ASPEN SKIING COMPANY, L.L.C.

Bumps Restaurant
Buttermilk Mountain
38700 Highway 82
Aspen, CO 81611

Cliffhouse Restaurant
Buttermilk Mountain
P.O. Box 1248

Aspen, CO 81612

Cloud Nine
Aspen Highlands
P.O. Box 1248
Aspen, CO 81612

Elk Camp Restaurant
Snowmass Mountain
PO Box 1248

Aspen, CO 81612

Lynn Britt Cabin
Thornton Road
Snowmass Village. CO 81615

Limelight Hotel
355 South Monarch Street
Aspen, CO 81611

Merry Go Round
Aspen Highlands
P.O. Box 1248
Aspen, CO 81612

Ruthie’s
1800 Aspen Mountain Road
Aspen, CO 81611

Sam’s Smokehouse
Top of Sam’s Knob
Snowmass Village, CO 81615

Spider Sabich Race Arena
Snowmass Ski Area

P.O. Box 1248

Aspen, CO 81612

As of 1W42016

10-18-16 LLA Packet

License 26-09248-0035

Restaurant Manager — Bryan Lamblin
Expiration 9/2/17.

Optional Premise License

Renewal in Process

License No. 26-09248-0016

Restaurant Manger — Mackenzie Gabbard

Expiration 12/1/16

License No. 02-92563-0004

Restaurant Manger — to Tommy Tolleson

Expiration 3/5/17

License No. 26-09248-0051

Restaurant Manager — Dieter Schindler

Expiration 4/29/2017
Optional Premise License

License No. 26-09248-0024
Restaurant Manager — John Pfautz
Expiration 12/20/16

License No. 26-09248-0050

Restaurant Manager —Richard Stettner

Expiration 7/1/2017

License no. 26-09248-0039
Restaurant Manager — Barry Bromka
Expires 2/12/17

License No. 26-09248-0027
Restaurant Manager — Tim Baldwin
Expires 12/6/16

License No. 26-09248-0026
Restaurant Manager — Britt Miller
Expiration: 12/10/2016

License No. 26-09248-0002
Restaurant Manager — David Gray
Expiration 9/6/2017

Renewal in process

Pitkin County

Pitkin County

Pitkin County

Pitkin County

Town of Snowmass Village

City of Aspen City of Aspen

Pitkin County

Pitkin County

Town of Snowmass Village

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 Pitkin County
Restaurant Manager — Tracy Duhe

Expiration 11/30/16

Optional Premise License

(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

Two Creeks

Bumt Mountain Circle
Snowmass Ski Area
P.O. Box 1248

Aspen, CO 81612

Ullrhof

Snowmass Ski Area
P.O. Box 1248
Aspen, CO 81612

Up 4 Pizza
Snowmass Ski Area

P.O. Box 1248
Aspen, CO 81612

As ol 1342016

10-18-16 LLA Packet

License No. 09-76582-0001 City of Aspen
Restaurant Manager — Simon Chen

Expiration 8/10/17

Optional Premise License

License No. 26-09248-0020
Restaurant Manager — Lynda Edwards
Expiration 5/30/17

Town of Snowmass Village

License No. 26-09248-0047
Restaurant Manager — Paul Vallejos
Expiration 11/18/2016

Town of Snowmass Village

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 certify that, according

to the records of this office,
ASPEN SKIING COMPANY, L.L.C.

isa
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

e I

Sccretary of State of the State of Colorade

*##**"***#t**t#*****t*####*t#*t**t*#*’**#ﬁ*#End OfCern'ﬁcate‘*#**t##*#‘******t*****###‘t##*##*#***‘#***

Notice: A certificate issued electronicall i
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State's Web site, http:/iwww.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely
optional and is not necessary to the valid and effective issuance of a_certificate. For more information, visit our Web site, hup://
www.sos.state.co.us/ click “Businesses, trademarks, trade names " and select “Frequently Asked Questions.”
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ASPEN SKIMNG COMPANY

ASPENCDSNOWMASS. &5

JP Morgan Chase Bank, N.A.

ASC Commerical Disbursement Account

;19 Check Number 00 491 1 1 3
Date s “Amotnt” " |
09/28/16 $**+****225.00

Pay TWO HUNDRED TWENTY FIVE AND 00/100****

To Town of Snowmass Village

The PO Box 5010

of
o USsA

Direct Inquiries to:

Order  gpowmass Village CO 81615

59 Aspen Skiing Company / ACCOUNTS PAYABLE DEPT

'B {970} 300-7166 voice
(970) 300-7178 fax

==&

Michael D. Kaplan
President/CEO

Counter Signature Required Over $1,000.00

Sugp]ier._/éc,cbuqt ]

~/CheckNumber . 491113
"/ CheckDate ' 09/28/16

ASC'Supplier ID | 6837

Supplier Payment Detail Stub 1 of 1
Invoice/Reference Date Name/Remark Amount Discount Net Amount
8/31/16 08/31/16 | ASCilLiquor License Renewal 225.00 .00 225.00
Ullrht
" "TOTALS 225.00 0.00 225.00

10-18-16 LLA Packet

PLEASE DETACH BEFORE DEF.’OSITING

ATTACHED CHECK IS IN FULL PAYMENT OF ITEMS LISTED ABOVE
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JP.Mocgan Chase Bank, N.A, 70-2322 Check Number
A S P E N ) s N 0 w M A S S - gs“?%:mu Oisbursement Account 718 00490979
ASPER SHIINT COMPANY
PO Box 1248 Aspen, CO 81612-1248 Date. = | 5 Amoint
09/28/16 $*******500.00
Pay FIVE HUNDRED AND 00/100 * il
To Colorado Dept of Revenue Michaei D. Kaplan

The 1881 Pierce St, Rm 108
Order | akewood CO 80214

of
14509 USA

President/CEO

Counter Signature Required Over $1,000.00

Direct Inquiries to: Supplier Account
3 Aspen Skiing Company / ACCOUNTS PAYABLE DEPT Check Number 490979
PO Box 1248
Aspe:.x CO 81612-1248 Check Date . 09/28/16
ASC SupplierID | 14509
8 (970) 300-7166 voice
{970) 300-7178 fax
Supplier Payment Detail Stub 1 of 1
Invoice/Reference Date Name/Remark Amount Discount Net Amount
8/31/16 08/31/16 | ASC/Ull¢rhof Liquor License 500.00 .00 500.00
s 2 TOTALS 500.00 0.00 500.00
PLEASE DETACH BEFORE DEPOSITING

10-18-16 LLA Packet

ATTACHED CHECK IS IN FULL PAYMENT OF ITEMS LISTED ABOVE
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ASPEN () SNOWMASS.

ASPEN SENING COMPANY

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 Ulirhof
Restaurant on Snowmass Mountain.

e To enhance the Ullrhof brand creating a distinctive guest experience.

e To oversee all aspects of the kitchen from menu design & production to
purchasing and inventory management.

e 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.

s To adhere to all food, safety and liquor regulations.

e To work as a team and communicate effectively with mountain staff.

e To develop a strategic marketing plan.

e 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,

‘-<> > (M

Lee Solomon
General Manager, Mountain Food & Beverage

Manager Acceptance Ryan Reisenberg W ’ ﬁ
OO

P.O. Box 1248 Aspen, CO 81612 g70-925-1220
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LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST
(Form DR-8442)

CHANGE IN MANAGEMENT
italics=Local Authority Requirement

Licensee: \/k[l Acc 'bAlZAJ /,[ C
Date Application Received / 0 / /cé~/_ / QD

Former Manager's Name C);'o TT f A l(u& B A~

New Manager's Name !\\wuf\b Q’ﬁ cAD Lov§Q.

Tips Cetjitied Person Mewsas Q &E AT '.0\! 1

1. Expiration date of Alcohol Server Certification of Tips Certified Person ,/2// ?/ wyra
2. e to appear before Liquor Board / A 5 / g — 6

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

4. l/(,Eorm DR 8401) Individual History Record

5. Fingerprints

6. AJ/@ZMnagement/Employment Agreement

7. Fees:

Make Check Payable to: TOSV (H&R/Tavermn only) _\65.00 (application fee)
TOSV })0)_38.50 (for fingerprint investigation)

Dept. of Rev. (H&R/Tavern only) _A.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
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DR 8442 (09/21/16) FOR DEPARTMENT USE ONLY
COLORADO DEPARTMENT OF REVENUE

Liquor Enforcement Division
(303)-205-2300

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
{1 Corporation............... ... [J Individual
[ Partnership.........ccooooooooooroeo.... X Limited Liability Company

2 Name of Licensee 3. Trade Name

Villace Parw /L 2L ce

4 Location Address

69 \VUeers ‘POA'D

City County ZIP
ONowmdzs ) [fag .- Pk A ¥I6IS
SELECT THE APPROPRIATE SECTION BELOW AND PROCEED TO THE INSTRUCTIONS ON PAGE 2.
Section A — Manager reg/change Section C
* License Account No. [0 Retail Warehouse Storage Permit (€a).........c.o..coovue...... $100.00
(R Manager's Registration (Hotel & ReStr).......................$75.00 | (] Wholesale Branch House Permit [CE) J 100.00
{J Manager's Registration (Tavem)............cccoocivrvirneen..... $76.00 | [ Change Corp. or Trade Name Permit (ea) .......... ... 50.00
U] Manager's Registration (Lodging & Entertainmen)......... $75.00 | Change Location Permit (a)..............cc.cc.ccoooovrer.... 150.00
] Change of Manager (Other Licenses pursuant to section 12-47- ! ]
301(8), CR.S) NO FEE O %\tz?’g::éAlter or Modify Premises $150.00 x

Section B - Duplicate License

[J Addition of Optional Premises to Existing H/R $100.00 x
Total Fee

« Liquor License No.

[J Addition of Related Facility to Resort Complex $75.00 x
Total Fee

U Duplicate LICENSE.............cocovevieiireeeer et $50.00
O Tavem Conversion................ccccccooeveonveriommroenn........NO Feg

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 electronic banking transaction. Your bank account
gge debml.-’d as eacﬂy aks iE‘he same dgy relceii'\:egﬂ?é the State tf l::mm' your check will not TOTAL
umed If your check is rejected due to insufficient or uncollected funds, the Department
of Revenue may collect the payment amount directly from your bank account eledm:?mlly AMOUNT DUE 3 .00

10-18-16 LLA Packet 163
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DR 8442 (09/21/16) Page 2

Instruction Sheet

For All Sections, Complete Questions 14 Located on Page 1

[] 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. Submit to State Licensing Authority
for approval.

[ ] 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.

[ | SectionC

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) 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.
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 submiit 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. “(Must be completed by August 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 (09/21/16) Page 3

5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit
[J 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:

Storage Permit

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

[0 Change of Trade name / DBA only
J 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.

Old Trade Name New Trade Name

Change Trade Name or
Corporate Name

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 12-47-311
{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

g City County Zip

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

L

Z"’ Address

g 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.

10-18-16 LLA Packet 165






DR 8442 (09/21/16) 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 8404-1 H/R, Tavern and Lodging & Entertainment only)
Former managers name 6(()7’7/ C 4!! alom
New manager's name _ A Je p AT P FAZ) l& Vil

(b) Date of Employment| 2 /2¢2 /20 Z

Has manager ever managed a liquor licensed establiShment?...............o.ooveveooreoovoerrooereo Yesk] No[J
Does manager have a financial interest in any other liquor licensed establishment?............... Yes&k] No[J

If yes, give name and location of establishment Ur / lace Bapw Z—l C /,’
Popive Fore Collective

Change of Manager

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

(b) If the modification is temporary, when will the proposed change:
Start (mo/dayl/year) End (mo/daylyear)
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)........cccccecvcvveicvveeee.Yes 0 No O

(d) Is the proposed change in compliance with local building and zoning laws?..........................Yes (O No[O

(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?

v Yes O No O

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

Modify Premises or Addition of Optional
Premises or Related Facility

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

10. Tavern Conversion

£ (Note* Must be completed by August 10, 2017 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
o 12-47-103(38), 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
£ Liquor License?..............ccoiinnennne fuieeeimaene s s n et s L RE S E ke e Rt ne e tar s n bRt aggtanesen e Yes(3 No(l
[}
E (b) | wish to convert my existing Tavern Liquor License # toa

Liquor License?............c..cccococ...... ettt ettt e YesJ No[O
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DR 8442 (08/21/16) Page 5

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

T =]

Title
MAnvacepn

Date

/1 he

Reportand 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

The foregoing has been examined and complies with th

Report of STATE Licensing Authority
e filing requirements of Title 12, Article 47, C.R.S., as amended.

Signature

Title

Date

10-18-16 LLA Packet
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DR 8404-1 (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 “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)
1. Name of Business f) Home Phone Number Cellular Number
\tllace Bapw u(’, I BEG26L S
Z.ﬁur Full Name (last, first, middle) 3. List any other names you have used
acnglovie  Meaad <H
4. Mailing address (if different from residence) Email Address
Pobox 6285 Svewsmace NEPOD BA F A @ 4l o> Com
5. List current residence address. Include any previous addresses within the last five years. (Attéch separate sheet if necessary)
Street and Number City, State, Zip From To
Current N
5y Lposy Ceasic /[ n 5/-ocwr«r\e>f> (o 3?/6/5' 20]) PPeerf
Previous 2 s 7
koo Noreorns Poay SNOWMAsﬁ CO, ¥I615 2602 | 20101
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
\)‘\l lace & ARp /[C G9Y \\L’oo\) ROA\) tMivacer | Jo)2 Pl ==t
Ll M D50 CATC— M‘E,l & Lo /6No\*ﬂ\\ MANMACE R 2oto |20 (P
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, 0
furniture, fixtures, equipment or inventory to any licensee? (If yes, answer in detail.) MYes No
u I/
L‘i mE
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.) Oves [XNo

10-18-16 LLA Packet
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10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited 0
bail for any offense in criminal or military court or do you have any charges pending? (If yes, explain in detail.) Yes MN°

11. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a 0 &
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.) [JYes
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 Security Number jc. Place of Birth

gl d US Citzen [JYes [KNo
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 Gard Number

20 5-05% —ood
I. Height |m. Weight |n. Hair Color |o. Eye Color |p. Gender |q Race r. Do you have a curent Driver's License/ID? if so, give number and state.

'G‘b“ 2% | Dlond | wl,c M Vo [Mves ONo #09-lag —e148 state (D

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 (d)
** Section b should reflect the total of sections cand 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 delails 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
| declare under penalty of perjyry that this application and all attachments are true, correct, and complete to the best of my knowledge.
Autiotized Signature Print Signature Title Date,
/5 . _—] Nérar ’A ea1lovic Man A =2 /0//////
[ \/
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SNOWMASS VILLAGE
LIQUOR LICENSING AUTHORITY
DOCUMENT CHECKLIST

ANNUAL RENEWAL - HOTEL AND RESTAURANT LICENSE

////ﬁd% Vo 77 Y/ Y = &ES 46%

DM . Date Received . .
I\Eme ofggli)licant Email Address M&MA@ Lﬂl /Q’M *00/71
1. glstered Manager: /i)(é A )A@ z% J / & U ‘( C/

- B me designated T.1.P.S. Certified staff person /U(f AAD QA FA7 (mq [
Expiration Date:_4; /2 barz

3. rm DR8400 (This form comes from the State of Colorado. If you don't receive
~/bne from the State, please request a DR8404 form from the Town Clerk)

4, Copy of Most Cu t Certjficate of Good Standing (Must be within 2 years)
Date filed 7 /(o (The Clerk does NOT have this

information) SB(
nge of Managers/Owners/Offncers/Board Members? Ye a No

5. Aff/dawt of Possession of Premises

No Change in Premises
25% of gross income from food
F .

6. es: 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

_The Town Finance Departments has verified “no taxes gwing"” on this

 Application ( The Clerk will do this) %& u_)/ m 97670

Updated 03-09-15
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DR 8400 (Revised 09/01/12)

O RO oy HUE RETAIL LIQUOR OR 3.2 BEER ;:j::;ee re—
IT T0 LOCAL LICENSIN v LICENSE RENEWAL APPLICATION |

Storage Pemmit $100 x
Optional Premise $100 x
Related Resort $75 x

SLICE Amount Due/Paid
P O BOX 6545 Makn check paysble lo: Colorado Department of Revenue
SNOWMASS VILLAGE CO 81615 - Banking Sareasion, Yo o anocat yoaY Do ot por

as the same day recsived by the State if converted, your check
will not be retumed If your check is rejected due to insufficient or
uncoliected funds, the Department may collect the payment
amount directty from your banking account electronically

Licensee Name DBA

VILLAGE BARN LLC SLICE
Liquor License # License Type Sales Tax License # Expiration Date Due Date
4700723 Hotel & Restaurant (city) 27296478 12/18/2016 11/03/2016

Operating Manager Date of Bifth que Address
A&gb_lg.—'mkm' ozl25M950 | 927 Bpven Creei I Srow Moy, CO
Manager Phone Number ’ Email Address 4 7

S¥0 e 2625 MNeuADR A FA (D yg foo, (o s

Street Address ~/ Phone Number

69 WOOD ROAD STE 1210 SNOWMASS VILLAGE CO 81615 oraEneRtsQ 125243
Mailing Address

P O BOX 6545 SNOWMASS VILLAGE CO 81615

1. Do you have legal possession of the premises at the street address above? @ YES [J NO /
Is the premises owned or rented? [ ] Owned [ Rented* *If rented, expiration date of lease_ 42 ‘3'0/%(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 pariners)? 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 iis agents, owners, managers, pariners 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.
O ves @ no

5.  Does the applicant or any of its agents, owners, managers, pariners 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. (4 YES [J NO

Roaawys Fory Collee7ive R LOCQQS_L

AFFIRMATION & CONSENT
1 declare under penally of perjury in the second degree that this application and all attachments are true, correct and complete lo the best of my knowledge.
Type or Print Name of Applicant/Authorized Agent of Business Title
Nevnn, Racazloyic Mcvprp
~

Signature Date ;
A=<\ ks tross

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, Afticles 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

\)', L{rce %AKN ZZC,

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 | 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.
NC’L\J AFS P,&FA—) ?c‘)\/ \C éjz A2 /Zo! Q
Owner or Registered Manager Date

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

Subscribed and sworn to before me this (d day of ( :\(_2 , 204@.

Witheéss my hand and officig}, X

Notary RHONDA B. COXON
- . NOTARY PUBLIC
My Commission expires: STATE OF COLORADO
NOTARY ID #14 9974008526
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,
Village 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 entity
identification number 20121612230 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/10/2016 that have been posted, and by documents delivered to this office electronically through
10/11/2016 @ 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 @ 15:48:56 in accordance with applicable law.
This certificate is assigned Confirmation Number 9876180

Secretary of State of the State of Colorado

tat‘tttt#t#t!ttt*’tt#‘ttitt!t!tttttttttt*lt*‘[:nd Ofceniﬁcateti#tttt#****##t#*ttitt**ﬁtt*ttt#*t*#tt*‘tit

Nouce: A certificate issued electromcally from the Coloradn Secretary of State's Web site is full and immediately valid and effective
However, as an option. the issuance and validiy of a certificate obtaned electronically may be established by visiting the Validate a
Certificate page of the Secretary of State's Web stte, hitp. www sos stute co us biz CertficateSearchCriteria o entering the certificare’s
confirmation number displayed on the certificate. and following the instructions displayed. Confirming the issuance of a certificate is mereh
optional and is not_necessary to the vald and effective issuance of g_certificate For mare information, visit our Web site. hup
W sosstate co us click “Businesses. trademarks. trade names” and select “Frequemly Asked Questions "
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SNOWMASS VILLAGE

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

Slice State Tax ID: 27296478
PO BOX 6545
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: 12/18/2016

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

Business Name or DBA: Slice

Physical Address: _69 Woad Road Ste 1210 .Snowmass Village. CO

Mailing Address: PO BOX 6545 . Snowmass Village. CO 81615

State Tax ID #: 27296478

Business Owner: Village Barn LLC

Manager/Contact Name: Seett-Getltham-- K lg_!\.‘ AD DA —=A2 Zc, SN e
Business Phone: 978-848-7150 92> G2% 224

Business Email: sealibarm@baseeampsaewumnass . com ACNADNRA r—A/ ‘7’;4 Zc_-rra_ DAy
Designated TIPS Server: _ScOitSealikem NCNA ™ RA =\ 7 lo i

TIPS Certification Expiration Date: Dec 112045-42:50AN- @é(‘_ /12 _20'):2.

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

TRANSFER OF OWNERSHIP

1.
2.

3

oo

@ N

©

10.

11

Italics = Local A IhoriyVequirement

O/

\/ Date of Adplicatior/
Z(Form DRB8404) Retail License Application

Follow Checklist and Waorksheet on page 2 of Form DR8404

.c(&lJ\%Temporary Liquor Permit (goad for 120 days = 6 months)
4,

Diagram of premises (see requirements on page 2, Sec. || of Form DR8404) outlined in
RED, use an “X" to indicate where security is postedand a ¢ Y
(square) to indicate where the bar is located.

Proof of Property Possession (see requirements on Page 2, Sec. ill of Form DR8404)

:\Z (Form DRB8404-1) Individua! History Record(s) - For each officer/member/partner and for

manager registration
%Affidavit of Transfer & Statement of Compliance

Fingerprints for Individual History Applicants [obtain C.B.I. card from Police Dept. and give

beipg finger printed]

/_ Fingerprint Affidavits for each Individual History Applicant [Local Authority Requirement]

The Town Finance Departments has verified “no taxes owing" on this
Application

. /UZA;, Purchase Agreement, Stock Transfer Agreement, and/or autharization to transfer license

12,
13.
14.
15.

16.

20.

10-18-16 LLA Packet

17.

18.

19.

21.
22.

_\Z List of all notes and loans
___ Copy of menu [Local Authority Requirement]

Affidavit to report future changes [Local Authority Requireme
Fire Dept.

/i

to Rhonda after

I Inspection of Premises Reports: Police Dept.
\/ Environ Health Dept
V_ TIPS/Responsible Serying of Alcohel Training - / — / 7
R0 R as w3 /19
Name [ Date Certified 'throllgh
CORPORATION APPLICANT:

___ Certificate of Incorporation (and/or) Certificate of Good Standing (must be renewed
the Deputy Town Clerk does NOT have this info.
_____ Lis)t of officers, directors and stockholders of parent corporation (designate 1 person as
officer").

PARTNERSHIP APPLICANT:
___ Partnership Agreement (general or limited). Not needed if husband and wife.

LIMITED LIABILITY COMPANY APPLICANT:

Copy of Articles of Organization (date stamped by Colorado Secretary of State)

Copy of Operating Agreement

Fees: 7, (;DOO STlﬁ/f TOSV
TRANSFER OF OWNERSHIP 750.00
H&R 500.00 75.00
Tavern 500.00___ 75.00 _

B&wW 351.25___ 48.75
3.2% (on premises) 96.25____ 3.75
3.2% (off premises) 96.25___7.50 __

DRUG/RETAIL 227.50___ 22.50
lgGR REG. (H&R/Tavern only) 75.00__ 75.00
.B.L. (Finger Prints) : 38.5

TOTAL 8.2 /%00 0 TOTAL § %&
Dept. of Revenue TOSV

or.tc/cklist - transfer of own.

annually and

"principal

178
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DR 8404 (08/10/16)
COLORADO DEPARTMENT OF REVENUE

Liquor Enfggcement Division COloradO Liquor
303) 205-2300 . » = .
el Retail License Application

[ New License [ ] New-Concurrent Q/’rransfer of Ownership [] State Property Only

= All answers must be printed in black ink or typewritten ’
* Applicant must check the appropriate box(es)
* Applicant should obtain a copy of the Colorado Liquor and Beer Code: www colorado.gov/enforcementfiquor

* Local License Fee $

1. Applicantis applying as a/an D Individual
(] Corporation Limited Liability Company
Partnership (includes Limited Liability and Husband and Wife Partnerships) [ Association or Other

2. Applicant If an LLC, name of LLC if partnership, at least 2 partner's names; if corporation. name of corporat o/ //’( FEIN Number
mg@_/:au( (Ol lepdie, UL Davin Duea), S S =274 /40T

2d.Trade Name of Establishment (DBA) State Saleé Tax Number Business Telephone

38 75085
3. Address of Premises (spectfy exact location of premises include suite/unit numbers)
Ale,qge (Um/ (Uit 310/

Cltiéf\)DWmass Y / 7z OUHV/%@U D\ Clloss

4. Maili <pg)ﬂ\ddress (Number and Street) City or Town State {ZIP Code

Y b5 US s masel/Mans 100 Ziis

5. Email Address

DA(]IOJ\u gADPSPEN @ JAA OO, LO0m

6. If the premises curfenfly has a liquor or beer license you must answer the following guestions

Present Trade Name of Establishment (DBA) Present State License Number Present Class of License resen} Expiratpon Date
O NoWmpase a7 Is/ 4 J 4706533  |Hbleld éas 5 / /D
Section A Nonrefundable Application Fees |Section B (Cont.) quuor License Fees

(] Application Fee for New License $920.00 | £ Lodging & Entertainment - L&E (City) .. §500.00
[ Application Fee for New License w/Concurrent Review $1020.00 | ] Lodging & Entertainment - L&E (County $50000

Application Fee for Transfer . $920.00|, Manager Registration- H& R $7500

SectionB Tiquor License Fees [J Manager Registration - Tavern $7500
D) Add Oplional Premises 1o HE R 510000 X ot [ Manager Registration - Lodging & Entertainment $7500
[ Add Related Facilty to Resort Complex $75 00 X Total L Master File Location Fee oo 200X fota

{0 Arts License (City) 5308 75 | [ Master File Background . . $250.00 X Tota

{0 Arts License (County) . ... 5308 75 | LJ Manager Permit - LLDS/RLS 510000
[ Beer and Wine License (City).... ... _ $351 25 | [J Optional Premises License (Cty) $500 00
[J Beer and Wine License (County) . 5436 25 | (] Opticnal Premises License (County) $500.00
[ Brew PubLicense (City) ... . 575000 | [J Racetrack License (Ctty) 50000
[] Brew Pub License (County)...... $750 00 | [J Racetrack License (County) $500 00
[J Ciub License (Cty) 5308 75 | [J Resort Complex License (City) §500 00
(I Ciub License {County) , 5308 75 | [ Resort Complex License (County) $500.00
L] Distilery Pub License (City) .. ... 5750 00 | [ Retail Gaming Tavem License (City) $500.00
[ Distilery Pub License (County) . 5750 00 | (] Retail Gaming Tavem License (County) .. 8500 00
B Hotel and Restaurant License (City §500 00 | J Retail Liquor Store License (City) $227.50
[ Hotel and Restaurant License (County) . 5500 00 | L] Retail Liquor Store License (County) . $31250
[ Hotel and Restaurant License w/ore opt premises (City) $600.00 | [J Tavem License (Cty) $500.00
07 Hotel and Restaurant License w/one opt premises {County) $600.00 | [J Tavem License (County) $500 00
O Liquor Licensed Drugstore (Cty).... _ 822750 | O Vintners Restaurant License (City) $750.00
[ Liquor Licensed Drugstore (County) ... .. ; $312.50 | [J Vintners Restaurant License (County) .. ... $750.00

Questions? Visit: www.colorado gov/enforcement/liquor for more information

Do not write in this space - For Department of Revenue use only

Liability Information

License Account Number Liability Date License Issued Through (Expiration Date) Total

$

10—-18-16 LLA Packet
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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/enforcement/iquor for more information

Items submitted, please check all appropriate boxes completed or documents submitted
., Applicant information
Applicant/Licensee identified
State sales tax license number listed or applied for at time of application
C. License type or other transaction identified
0J D. Retumn originals to local authority
~ O E. Additiona! information may be required by the local licensing authority

QI. Diagram of the premises
=7 A. No larger than 8 1/2" X 11"

B. Dimensions included (does not have to be to scale). Exterior areas should show type of control (fences, walls, entry/exit
points, etc)

C. Separate diagram for each floor (if multiple levels)
D. Kitchen - identified if Hotel and Restaurant
E. Bold/Outlined Licensed Premises

D

00O d

roof of property possession (QOne Year Needed)

A Deed in name of the Applicant {or) (matching question #2) date stamped / filed with County Clerk

B. Lease in the name of the Applicant (or) (matching question #2)

[J c. Lease Assignment in the name of the Applicant with proper consent from the Landlord and acceptance by the Applicant
O

D. Other Agreement if not deed or lease. (matching question #2)
(Attach prior lease to show right to assumption)

O

AT ackground information and financial documents
T A Individual History Records(s) (Form DR 8404-1)
B. Fingerprints taken and submitted to local authority (State Authority for Master File applicants)
[0 ¢. Purchase agreement, stock fransfer agreement, and or authorization to transfer license
[J D. List of all notes and loans (Copies to also be attached)
V.  Sole proprietor / husband and wife partnership
[J A Form DR4679
Lo [J B. Copy of State issued Driver's License or Colorado Identification Card for each applicant
/w Corporate applicant information (if applicable)
[J A certificate of Incorporation dated stamped by the Secretary of State
[J B. Certificate of Good Standing
L1 c. Certificate of Authorization if foreign corporation

[J D. List of officers, directors and stockholders of Applying Corporation (If wholly owned, designate a minimum of one person as
< Principal Officer of Parent)

\rVII. Partnership applicant information (if applicable)

O A Partnership Agreement (general or limited). Not needed if husband and wife
— [ B. Certificate of Good Standing (If formed afier 2009)

VIl Limited Liability Company applicant information (if applicable)
: A. Copy of articles of organization (date stamped by Colorado Secretary of State's Office)
0 8. Certificate of Good Standing
0J C. Copy of operating agreement
_—. L] D. Cerificate of Authority if foreign company
IX.! Manager registration for Hotel and Restaurant, Tavern and Lodging & Entertainment licenses when included

e
) with this application
A $75.00 fee M O 5_
. Individual History Record (DR 8404-1)

C. Ifowner is managing. no fee required

X. Manager Permit for Liquor License Drug Store and Retail Liquor Store when included with this application
0J A. $100.00 Permit Fee

L B. Individual History Record (DR 8404-1)
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7. Isthe applicant (including any of the pariners, if a partnership; members or manager if a limited liability company; or officers, stockholders
or directors if a corporation) or manager under the age of twenty-one years?
8.  Has the applicant (including any of the partners, if a parinership; members or manager if a limited liability company; or officers,
stockholders or directors if a corporation) or manager ever (in Colorado or any other state):
(a) Been denied an alcohol beverage license?
(b) Had an alcohol beverage license suspended or revoked?
(c) Had interest in another entity that had an alcohol beverage license suspended or revoked?
If you answered yes to Ba. b or c_explain in detail on a separate sheet.
9. Has aliquor license application (same license class), that was located within 500 feet of the proposed premises, been denied within the
preceding two years? If “yes", explain in detail.
10. Are the premises to be licensed within 500 feet of any public or private schoo! that meets compulsory education requirements of Colorado
law, or the principal campus of any college, university or seminary?

<

ik
P
(~]

O d| g ood
XX

Wiaiver by local ordinance?

Other:

1. Is your Liquor Licensed Drug Store (LLDS) or Retail Liquer Store (RLS) within 1500 feet of another retail liquor license far off-premises sales
in a jurisdiction with a pepulation of > 10,0000? NOTE~The distance shall be determined by a radius measurement that begins at the principal O O
doorway of the LLDS/RLS premises for which the application is being made and ends at the principal doorway of the Licensed LLDS/RLS.

12. s 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 < 10,0000? NOTE-The distance shall be determined by a radius measurement that begins at the principal O 0O
doorway 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 ifa
Limited Liability Company, or officers, stockholders or directors if a corporation)? If yes, identify the name of the business and list any X (]
current 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 O O
arrangement?

J Ownership Lease [ Other (Explain in Detail)

a. If leased, Iist name of landlord and tenant, and date of expiration, exactly as they appear on the lease:
Langlord

Tepapt o A o
P owmucs Argutsibioo o ride fock Lollearie

b. Is a percentage of alcohol sales included as compensation to the landlord? (f yes, complete question 13

Expires

0Ly Lolg
AR

c. Altach 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. Who, besides the owners listed in this application (including persons, firms, parinerships, corporations, limited liability companies), will laan 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.

Last ﬂ u @A U First Name" lDate of Birth [FEIN or SSN ,{InteresUPercentage
DAty “

| S —3

Tas%me First Name | Dateyof Birjh |FEIN or SSN MhterestUPercentage
YRR SepTt - -

Attach copies of all notes and security instruments, and any written agreement, or details of any oral agreement, by 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.

16. Optional Premises or Hotel and Restaurant Licenses with Optional Premises: 0 M
Has a local ordinance or resolution authorizing optional premises been adopted?
Number of additional Optional Premise areas requested. (See license fee chart) l
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 Colarado Board of Pharmacy? O O
If "yes" a copy of license must be attached.
18. Ciub Liquor License applicants answer the following. Attach a copy of applicable documentation |
{a) Is the applicant organization operated solely for a national, social, fraternal, patriotic, political or athletic purpose and not for pecuniarygain? [ ] [
(b) Is the applicant organization a regularly chartered branch, lodge or chapter of a national organization which is operated solely for the 0O 0O
object of a patriotic or fraternal organization or society but not for pecuniary gain?
(c) How long has the club been incorporated? l
(d) Has applicant occupied an establishment for three years (three years required) that was operated solely for the reasons stated above? O 0
19. Brew-Pub, Distillery Pub or Vintner's Restaurant applicants answer the following 0O 0O

(8) Has the applicant received or applied for a Federal Permit? (Copy of permit or application must be attached)
18a. 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 8404-1)

19b. For all Liquor Licensed Drug Stores (LLDS) and Retail Liquor Stores (RLS) the manager must also submit an Individual History Record- DR 8404-i,
Fingerprints, and obtain a Manager Permit.

Last Nﬁe of Manager ’ First Name of Manager Date of Birth
3
UGAL) AUN 5/8/ 7
19c¢. Does this manager act as the manager of, or have a financial interest in, any other liquor licensed establishment in the State of ' ’
Colorado? If yes, provide name, type of license and account number. BLLACAME ‘)72 g ﬁ o N U
Name Type of License " [Account Number
3
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stockholders, members (LLC) or managing members (LLC) and any other persons with a 10% or greater financial interest in the applicant ]
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. f 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 more in the
Applicant. All persons listed below must also attach form DR 8404-| (Individual History Record), and submit fingerprint cards to the local
licensing authority.

Na Home Address, City & State IDOB. . Tposition T%0wned
Dade Dugad 12X 6hIR Smw o e O el

3
Name Home Address, City & State nRo 7 Position ! | 7ouwneg |

Sl (nlliham  AAX EsE S0 Sers | Tniad)
?4/ NI ﬁﬁl&g[()ui‘o PO (S S/ 0 Blols " imbl) |

Home Address _City & State

“Vetae milivovic | Foy oS/l - athb 1™

Name Home Address, Ciy & State Do Fosition 70fvned |

20. Tax Distraint Information. Does the applicant or any other person listed on this application and including its partners, officers, directors, Yes No:

“* If Applicant is owned 100% by a parent company, please list the designated principal officer on question £20
** Carporations - The President, Vice-President, Secretary and Treasurer must be accounted for on question #20 (include ownership percentage i applicable)
“* If tgtal ownership percentage disclosed here does not total 100%, applicant must check this box:
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 hicense pursuant to Title 47 or 48, CR S

Oath Of Applicant

! 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.
| also acknowledge that it is my responsibility and the responsibility of my agents and employees to comply with the provisions of the Colorado Liguor or
Bgex Coge which affect my license

A, [Baid Duead] mee fowoed hale

7 R . sl B
/ Report and Approval of Local Licensing Authority (City/County)
Date application ﬁ7d with Igcal authority Date of locat authority hearing (for new license applicants. cannot be less than 30 days from date of
application 12-47-311 (1) CR S))
/0 /10 /1@

The Logal Licensing Authority Hereby Affirms that each person required to file DR 8404-1 (Individual History Record) has
Been fingerprinted
[ Been 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 aware of, liquor code provisions affecting their class of license
{Check One)
[J pate of inspection or anticipated date
il conduct inspection upon approval of state licensing authonty

[ 1s the Liquor Licensed Drug Store (LLDS) or Retail Liquor Store (RLS) within 1500 feet of another retail liquor license for off-premises | Yes No
sales in a jurisdiction with a population of > 10,00007 O O

O 1sthe Liquor Licensed Drug Store(LLDS) or Retail Liquor Stare (RLS) within 3000 faet of another retail liquor license for ofi-premises
sales in a jurisdiction with a population of < 10,0000? NOTE-The distance shall be determined by a radius measurement that begins O 0
at the principal doorway of the LLDS/RLS premises for which the application is being made and ends at the principal doorway of the
Licensed LLDS/RLS.

The foregoing application has been examined: and the premises. business to be conducted, and character of the applicant are satisfactory We do report
that such license, if granted, will meet the reasonable requirements of the neighborhood and the desires of the adult inhabitants, and will comply with the
provisions of Title 12, Article 46 or 47, C.R.S. Therefore, this application is approved.

Local Licensing Authority for Telephone Number 7 Town City
LI County
Signature Print Title Date
Signature Print Title Date
4
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DR 8404-1 (08/10/15)

COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

(303) 205-2300

To be completed by the following persons, as applicable: sole
limited partners owning 10% or more of the partnership;
stockholder of a corporation owning 10%

Individual History Record

proprietors; general partners regardiess of percentage ownership, and
all principal officers of a corporation, all directors of a corporation, and any
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 individua! history record requires information that is necessary for the licensing investigation or
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)

inquiry. All questions

1 ma of Business

DAL 1)C

gﬁk /{7 /'/”9/”‘][s L%A. LQ_// Home Phone Number

Tl 110

2 Yoyt Full Name (iast, first, middle)

DUGA

DAV TSsAQc.

3. List any other names you have used

4 Mailinbaddress (if difierent from residence)

O_BCX_ ()2 Sl (D &S]

Email Address

DALIOP LkeADASKO L) ) Waken.com
5. List current residence address. Include any previous addresses within the last five years. (Attach separate shwelif necessary)

Street and Number

City, State, Zip

From To

Curpan

0Py o2

199 7 Whseort

Previous

SO mass) ‘y (b &5

6. List all employment within the fast 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

Cidaiorten /4L

Vitllage Bous)

Mg/ tre

To
3009 et

Wéﬂ/// Wi

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 )

%fes CINo

A ek et A

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.)

O Yes N/No
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bail for any offense in criminal or military court or do you have any charges pending? (If yes, explain in detail.)

10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited
[OYes [No

deferred sentence? (if yes, explain in detail.)

11. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a Jves M
o

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, explain in detail.) Oyes gNo

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 DatanfRish b, Social Security Number _ |c Place of Bith
WELNS | /l)q(7 d US Citizen \Q/Yes Owo
/ g. Name of District Court TN

. weswrahzed stats where' f. When

h Naturalization Certificate Number

i Date of Certification |j If an Atien, Give Alien’s Reg'stration Card Number |k Permanent Residence Card Number

Ii—i5e'i97ht m. Weight [n. Hair Color |o. Eye Color [p Gender |q Race r. Do you have a cumrent Driver's LicensellD? I so, give number and stats.
161060 0¥ phury g Ima e |lhjte [Des Oino 2040551 fome 0D

14. F.inancial Information.
a. To

}al purchase nrire ar investment being made by the applying entity, corporation, partnership, limited liability company, other,

&

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

b. List the total amount of the personal investment, made by the person listed on question #ZS;Zthis hiicinaee inaliding any

¢ Provide details of the personal investment described in 14b. You must account for all of the sources of this investment

(Altach a separate sheel if neaded)

Type. Cash, Services or Equipment Account Type Bank Name Amount
o ' et Flos T
o | AASL Clacts g 0ide, 90 )
d. Provide details of the corporate investment described in 14 (2). 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
| de under penalty of perjury that this application and all attachments are true. correct. and complete to the best of my knowledge.

Title

o

A ed Sjgnat Print Signature
o — OAUID Duend 1Tl Jocs)
10-18-16 LLA Packet 7
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FINGER PRINT AFFIDAVIT

SNOWMASS VILLAGE

AFFIDAVIT

I, D ’R ')l N DLL 0 A D , being first dud/ swomAstate that | am an applicant
for a liquor license for RO a gx?l/ ﬂbl(ﬁ/ﬂlh,és L Snowmass illage, Colorado; and
that in connection with said apphcatlon | hereby state that | 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 | 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. %ﬁ/‘/ .
: / E“Z,/—Z

Signature of Appl@
State of Colorado }

} ss.
County of Pitkin }

The forggain Affldaw was subscribed and sworn to before me this_}-—RHONBA B COXON
éﬁ J M M = NOTARY PUBLIC

STATE OF COLORADO
NOTARY ID #19974008526
My Commission Expires Jung 8, 2017

Witness my hand and official seal.

My commission expires m ﬁ i; —

Notary Public

p:/shared/clerk/boards/liquor.tc/forms/affidavit-fingerprint
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DR €404 (08/10/16)
COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

(303} 205-2360

Individual History Record

To be completed by the following persons, as applicable: sole proprigtors; gzneral partners regardless of percentags ownership, and
limited partners owning 10% or more of the partnership, all principal officers of a corporation, all directors of a corparation, 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 "N/A". Any deliberate misrepresentation or material omission may jeopardize the license application (Plzase attach a
separate sheet if necessary to enable you to answer questions completely)

1. Name of Business Home Phone Number Cellular Number
Op e Eng( Cryseriug 20, 945, 71SS

2. Your Full Name (last; first, middie) 3 List any other names you have used

CCnd (b Scory E
4. Mailing address (if difierant fibm residence) * Email Address

R0 Box CSHS SMV @ 20T S CALL U A\ [ZASE CAHP SHRIANSY, car
5. List current residence address. Include any previous addresses within the last five years. (Attach separals sheet if necessary)

Street and Number City, State, Zip From To
Current
: N

169 rEgACE DR SNG.U»W\S"S U/LL&GE, CO RIS |JICTT | auRrren

Przvious

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
Abmousc Cassons, Gap 165 Decsauser, Daee ©loss SV.L T s /e
—@4@5@@&9&8—"—&0&— 7 GLED RO €M\),CO LN QL a/‘ /ocg CORRECA[

v

' : 2 /
<L|CcF (T goceny ors AN G | frvmiyer Joig | CLRRENT
7. List the name(s) of relatives working in or holding a financial interest in the Calorado alcohol beverage industry.
Name of Relative Relationship to You Position Held Name of Licensee
A
("
8 Have you ever applied for, held, or had an interest in a Colorado Liquor or Beer License, or loaned money CIN
furniture, fixtures, equipment or inventory to any licensee? (If yes, answer in detail.) w Yes o

bauioareo LLC
\iuage E&M ARG

9. Have you ever received a violation notice, suspension, or revocation for a hquor law violation, or have you 0 m
applied for or been denied a liquor or beer license anywhere in the United States? (If yes, explain in detail.) Yes P 0

T
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10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited n
bail for any offense in criminal or military court or do you have any charges pending? (If yes, explain in detail.) Yes \m No

11. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements ofa 0]
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.) OvYes [INo

Personal and Financial Information
Unless othenwise 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 Bith  |b. Social Security Numhar C Place of Birth -

X , |
| N e S evizons IS d US Citzen [P¥es [INo
g. h nawralizéd. stat2 wheie f When " Ja Name of District Court

h Naturalization Certificatz Number i Date of Certification |j If an Alien, Give Alien's Registration Card Number |k. Permanant Residence Card Number

! Heighh m. Weight 2 ir, r lo Eye Color [p. Gender [g Ra £ r. Do you have a current Driver's License/ID? If so, give number and state.
LAY e o le M| C e Ow vge-gReci@soe o

14.lFinanc'iaI Information.
a. Total purchase price nr investmant h~ie~ — =~ 4y the applying entity, corporation, partnership, limited liability company, other.

5
— T ——— i
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 (d)
** Section b should reflect the total of sectionscand e

c. Provide details of the personal investment describad 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

cHE=E- | ewmmme | AgEetsmTc |
| SERUCES S L worE

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

Bos s Geazor - SCH ctEdarle | Apue Riar

e. Loan Information (Attach copies of all notes or loans)
Name of Lender Address Term Security Amount

Pl

Oath of Applicant

10-18-16 LLA Packet
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FINGER PRINT AFFIDAVIT

-

_SNOW M ASS VILLAGE

AFFIDAVIT

, %‘(CA:U.( HoAPA , being first duly sworn, state that | am an applicant

for a liquor license for <A|‘,L\F , Snowmass Village, Colorado; and

that in connection with said application, | hereby state that | 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 Liguor 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 | 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

7/

Si e Bﬁ(pplicant

the necessity of any hearing.

State of Colorado }
} ss.
County of Pitkin }

Thg forggoing Affidavit was subscribed apd sworn 1g before me this _£RHONDAIB; GOXON
M_\, 20(0, b Lo O\ﬂ‘f %A/l LRA N NOTARY PUBLIC

g i STATE OF COLORADO
NOTARY 1D #19974008526

My Commission Expires June 8, 2017

Witness my hand and official seal.

My commission expires [/54 0y %{/ /f{ Q’Ww\/

" Notary Public

p:/shared/clerk/boards/liq uor.tc/forms/affidavit-fingerprint
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DR 8404-1 (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 parinership; 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 entirely 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)

1 N‘ e of Business Home Phone Number Cellular Number
afS:Dl\R\NQ I{ORM Cllecrive IO REC 2625
2 Your Full Name (last, first. middle) 3 Listany ozrjr names you have used
A EFAT lovic MNenvan D
4. Mailing address (if different from residence) Email Address
Vo X £2P5 Showumnss  O1615 MNEOLANRATFA Q yrldo . o

5. List current residence address. Include any previous addresses within the last five years. (Attaéh separate sheet if necessary)

Street and Number City, State, Zip From To
Current X
925 Bavew CReer Lno Onownnge (O 216)57 o[l |Preset
Loc, Neen Poad Dap wmnse, CO 91615 2009 |20))

6. List alt employment within the last five years. Include any self—employment.' (Attach séparate sheet if necessary)

Name of Employer or Business Address (Street, Number, City, State, Zip) Position Held From To
Villace Bana LU 69WNoon Boan Gn . 9615 | bankcer | 202 | Poeseni
G /

,L)Mﬁ 360 ATC'EU‘\;} B’ > Gnow any Mavd Ger 2010 | 2012,

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 H lied for, held, or had an interest in a Colorado Li Beer Li ,orl d ,

ave you ever applied for, held, or had an interest in a Colorado Liquor or Beer License, or loaned money NYes CINe

furniture, fixtures, equipment or inventory to any licensee? (If yes, answer in detail.)

i\ I\/\\Je OWwioed /—7Qucm2 [;CGMC reo RecTmaoPaAs 77—
I
vave Lime 't Sruowrase Uillhce

9. Have you ever received a violation notice, suspension, or revocation for a liquor law violation, or have you 0 m
applied for or been denied a liquor or beer license anywhere in the United States? (If yes, explain in detail.) Yes No

10-18-16 LLA Packet
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10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited 0
bail for any offense in criminal or military court or do you have any charges pending? (if yes, explain in detail.) Yes w No

11. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a 0
deferred sentence? (If yes, explain in detail.) Yes KINo

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, explain in detail.) [yes ¥iNo

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 Nate ~f Rk [h Social Security Number c. Plage of Birth
RS d US Citizen [Jves NNO

e. If Naturalized, state where f When g. Name of District Court

h. Naturalization Certificate Number |i. Date of Certification [j. fan Alien, Give Alien's Registration Card Number |k. Permanent Residence Card Number

05-053 o0p ¢

q Race r. Do you have a cument Driver's License/ID? If so, give number and state

MYes OIno #Q&lﬂﬁ "[2[&3 State o

I Height |m. Weight {n Hair Color |o. Eye Color [p. Gender

¢ 2N2%) [Blows | Blee | M \J

14. Financial Information.
a. Total purchase price or investment being made by the applying entity, corporation, partnership, limited liability company, other.

$_

L

b. List the total amount of the personal investment , made by the person listed on question #2, in this busineee inchiding 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 cand 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

Casl Checiine VS Pan

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
€. Loan Information (Attach copies of all notes or loans)
Name of Lender Address Term Security Amount

Oath of Applicant

| declare under penal application and all attachments are true, correct, and complete {o the best of my knowledge.
Print Signature Title Date
ALanD D:AFA‘J lovic fAva ca i Job’/lé
14
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FINGER PRINT AFFIDAVIT

SNOWMASS VILLAGE

AFFIDAVIT

l, ,N@'\W\f‘) ’29‘ i A7) / oVl T , being first duly sworn, state that | am an applicant
for a liquor license for Poscine Fonw ColeeTitd , Snowmass Village, Colorado; and
that in connection with said application, | hereby state that | 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 | 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.

Signature of Applicant

mo MG3

State of Colorado }
} ss.
County of Pitkin }

oot

Witness my hand and official seal.

RHONDA B. COXON
NOTARY PUBLIC 24 Zﬁé % N

STATE OF COLORADO L}V
NOTARY ID #19974008526 Hotary Public

My Commission Expires June 8, 2017
p:/shared/clerk/boards/liquor.tc/forms/affidavit-fingerprint

My co
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DR 8404-1 (08/10/16)

COLORADG DEPARTMENT OF REVENUE
Liquor Enforcement Division

(303) 205-2300

Individual History Record

To be completed by the following persons, as applicable’ sole propristors: 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 individua! history record requires information that is necessary for the licensing investigation or inquiry. Al 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)

1. Name of Business o Home Phonz Mumber CE!lular Number
Wi Fogxe Colecriv RS 2944262
2. Your Full Nama (last, ﬁrst,'middle) 3. List any other names you have used
MUnovic Perap
4. Mailing address (if cjlfjerent frem residence) . Email Address
PO Qox $212, Swownss Vil e, (Q I PETARSNE 6 YA%e0 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
N2 Bruy (reze [ Swowmase Vol b (O stetr  |oc /oot pesss
Previous i 7
36 (gwvons  ORele Q-OWIM U////w; .C O, Yers |@laotr | ttaor

6. List all employment within the last five years. Include any self-employment. (Attach sepérate’sheet if necessary)

Name of Employer or Business Address (Street, Number, City, State, Zip) Position Held From To

Dﬂ/g /L/mﬁwgﬁt/@‘ 7 oMty Eg@. 500%65; MRNACER (2003 | PREA]

Vl (R Showss | 130 weso A, Swowmss | sprvex | Maon | e
Tpeer  Sosy) 3208 Ml speer, ASPEN | S letfore | icters

7. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol beverage indust .
Ty

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 A 0
furniture, fixtures, equipment or inventory to any licensee? (If yes, answer in detail.) Yes No

| wave  bowor Licawe o b wmie w7 Lol Mipwope Sencktor

9. Have you ever received a violation notice, suspension, or revocation for a liquor taw violation, or have you @/
applied for or been denied a liquor or beer license anywhere in the United States? (If yes, explain in detail ) Cves No

10-18-16 LLA Packet
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10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited 0 m/
bail for any offense in criminal or military 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 n M
deferred sentence? (If yes, explain in detail.) Yes o

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, explain in detail ) Cyes [WNo

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.
132 Date of Birth b. Social Seatirity Numhar ¢ Place of Birth
: Noly S&D  SER.RIA d US Citzen [IYes KMo
——— - f p————
e If Naturalized state vimiere f When 4 g. Name of District Court

) IFan Alien, Give Alien’s Registration Card Number [k. Permanent Residance Card Number

210- 248 ~<p¢
I Height Im Wesight [n. Hair Color [o Eye Color [p Gender [q Race r. Dgyou have a current Driver's License/ID? If so, give number and state.

&' 4" 2{S | B e | grown| mude | Uit e [Whes Oino &0~ 128-OR82 state o

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 businsce in~tding any
notes, loans, cash, services or equipment, operating capital, stock purchases or fees paid. $ __

h. Naturslization Certificata Number |1 Date of Certification

* If corporate investment only please skip to and complete section (d)
** Section b should reflect the total of sections c and e
¢ 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
1"
Y4 1 I NG ALPWVE PR
d. Provide details of the corporate investment described in 14 (a). You must account for al! of the sources of this investment. (Attach a
separate shee! 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
| declare under penalty of perjury 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

l, MZ/NOWC @ﬁﬁl , being first duly sworn, state that | am an applicant
for a liquor license for Rome.ipg Forse CO/%’/?I/, Snowmass Village, Colorado; and

that in connection with said application, | hereby state that | 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 ficense, 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 liguor license application without
the benefit of investigative reports from the Federal Bureau of Investigation and the Colorado
Bureau of Investigation concerning any record that | 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. /
/0

Sighature of Applice—i.r‘{“

/""A
L

State of Colorado }
} ss.
County of Pitkin }

Th{e: ?;i(.f)ing Af’ﬁga it »j/iz su?%rif?d&jwfgo}@é eth

Witness my hand and official seal.

ABYCEHXON
NOTARY PUBLIC
STATE OF COLORADO
NOTARY ID #19974008526
My Commission Expires June 8, 2017

ﬁ\lotary Public

7

My commission expires

p:/shared}clerk/boardsfliquor.tcfforms:‘affidavit-fingerprint
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FUTURE CHANGES AFFIDAVIT

SNOWMASS VILLAGE
AFFIDAVIT

REGARDING NOTIFICATION OF ANY CHANGE IN STATUS OF LICENSE
OWNERSHIP OR FINANCIAL INTEREST

l, \O }erv ) (\\(\ O(/(ﬁ /q /\) , depose and say, thlsﬁﬁ

day of _{ ~ , 20 Z'(ﬂ that | 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, CO 80261 and further say that | will abide by this provision.

V79

(Pres Paftner, Owner, 9/ Reérﬁered Magr.)

Address: ﬂ() ZX)X 10} 3
Eu Y ':(ﬁ)"{\(&g&u ( Y
(C oL

Subscribed and sworn to before me this > day of C}F _/ , 20!&.
7
(SEAL)
hod
Notary Public

My commission expires:

RHONDA B, CO
NOTARY PUBLI)C(ON
STATE OF COLORADO
NOTARY ID #19974008528

P:/shared/clerk/liquor.tc/future changes affidavit
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Liguor Erforcerment
1373 Shavmen S Osrvar CO 80281
SepiarSe, 7003
AFFIDAVIT OF TRANSFER AND STATEMENT OF COMPLIANCE

Pursuant 1o e requirements of 12-47-303{3){b), Colorado Ravised Statules, Licensee hereby
states thal all accounis for alcohol baverages sold o the Applican! are-

# Paidin full Thera are no outstanding Bceounts with any Colorade Wholasaters

[0  Licenses herety certfies thal tha following is & complets list of accounts for a cohol
beverages that are unpa'd

Licensae and Applicant agree that ali accounts wil be paid lor from the proceeds at
closing by the DOiicensee DApplicant

[0  Licensae unavaiable to certify disposition of accounts for gleohol baverages -
Inventory [ sl atiached Transfer by operation of law - Regutation 47-304.

1 Applicant wd assuma full responsibity for paymaent of the outstanding accounts as
listed above

{0  Naoalcohol beverage nvenlory transferred or sold

Licensee heraby suthorizes the transfer of its Colorado Retail Liquer License io the
Applcant, its agent or @ company, corporation, partnarship or other business entity to te

formed by the Appilcant.

Daled this day ol _ 20
Sellar;

W 4 Licanse Number Llc
SAmE

Trade

Ve lrvid t
?@; Hlingso

Print Name Print Nema
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print Cloge Window

'a" DAL "M"?‘ XX

;
144
L6y e " { ) ] \ ML

This Certificate of Completion of

eTIPS On Premise 3.0
For coursework completed on Qctober 5, 2016

provided by Health Communications, Inc.
is hereby granted to:

David Dugan
Centification to be sent to:

Roaring Tork Collective LLC, Sake
110 Carriage Way
Snowmass Village CQ, 81615 USA

st b o s s lidiea inied koo e Vaid o Sl v

i
1 " i3
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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

Colorado Secretary of State
Date and Time: 09/02/2016 10:38 AM
ID Number: 20161602551

Document number: 20161602551
Amount Paid: $50.00

=-Filed

of filed documents, visit www.sos.state.co.us.

ABOVE SPACE FOR OFFIUE USF ONLY

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 of a limited liability company must contain the term or abbreviation
“limited liability company ", “Iid liability company ", “hmited liability co ", “ltd
liability co ", “limited”, "L1c.”, "Hc", or “lid.”. See §7-90-601, C.R.S)

(Caution: The use of certain terms or abbreviations are restricted by law. Read instructions for more information.)

2. The principal office address of the limited liability company’s initial principal office is

Street address

Mailing address

(leave blank if same as street address)

110 Carriage Way
(Street number and name)
#3101
Snowmass Village CO 81615
(City) (Stute) (ZIP Postal Code)
United States
(Province — if upplicable) (Country)
PO Box 6013

(Street number and nume or Post Qffice Box information)

Snowmass Village CO 81615
{City) (Staie) (ZIP/Postal Code)
United States .
(Province — if applicable) (Country)

3. The registered agent name and registered agent address of the limited liability company’s initial registered

agent are

Name
(if an individual)

or

(if an entity)

(Last) (First) (Middle) (Suffix)

Law Offices of Preston Fox, P.C.

(Caution: Do not provide both an individual and an entity name.)

Strect address

Mailing address

(leave blank if same as street address)

ARTORG LIC

10-18-16 LLA Packet

205 S. Mill st.
(Street number and name)
Suite 301A
Aspen co 81611
(City) (State) {ZIP Code)

{Street number and name or Post Office Box information)

Page 1 of 3 Rev. 12:01 2012
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co
(City) (Stute) (ZIP Cade)

(The following statement is adopted by marking 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 limited liability company arc

Name
(if an individual)
(Last) (First) (Middle) (Suffix)
or
(if an cntity) Law Offices of Preston Fox, P.C.
(Caution: Do not provide both an individual and an entity name.)
Malhng address 205 S. Mill Street
. (Strect number and name or Post Office Box information)
Suite 301A
Aspen CO 81611
(City) (Slau') (ZIP/Postal Code)
United States .
(Province - if applicable) (Country)

(If the following statement applies, adopt the statement by marking the box and include an attachment.)

D The limited liability company has one or 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 the upplicable box.)

one or more managers.
or
[ the members.

6. (The following statement is adopted by marking the box )
There is at least one member of the limited liability company.

7. (If the following statement applies, adopt the statement by marking the box and include an attachment )

[[] This document contains additional information as provided by law.

8. (Caution: Leave hlank if the document does not have a delayed effective date. Stating a delayed effective date has
significant legal consequences. Read instructions before entering a date.)

(If the following statement applies, adopt the statement by entering a dute and, if applicable, time using the required format )
The delayed effective date and, if applicable, time of this document is/are

(mm.ddyyyy hour:minute an. pm)

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 decd, 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.

ARTORG LLC Page 2 of 3 Rev, 12/01/2012
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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
(.Last) (First) (Middle) (Suffix)
205 S. Mill Street

(Street number and name or Post Office Box information)

Suite 301A
Aspen CO 81611
(Ciry) (State) (ZIP/Postal Code)
United States .
(Province — if applicable) (Country)

{lf the following statement opplies, adopt the statement by marking the box and include an attachment.)
[L] 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 form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are furnished 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 LLC Page 3 of 3 Rev. 12/01/2012
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ATTACHMENT A

Liquor Violations

Snowmass Acquisition Company LLC dba Viceroy Hotel

06/27/2013, Sale to a minor

Fifteen day suspension: 6 days of active suspension, 9 days held in abeyance for one year.
Ten additional days 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 Snowmass Acquisition Company LLC are also officers of Snowmass Hospitality LLC.
Snowmass Hospitality LLC previously held the liquor license at the Base Village Conference
Center, 110 Carriage Way, Snowmass Village, CO 81615. This license has been transferred and

is currently held by Snowmass 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 holds H&R Liquor licenses at the Viceroy Hotel,
130 Wood Road, Snowmass Village.

Snowmass Acquisition Company LLC currently holds H&R Liquor Licenses at the Ricard Brasserie
and Liquor Bar, 110 Carriage Way, Unit 206/3107 in Snowmass Village.

Updated 9/2015
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~AttachmentA

Other interests of David Dugan

1. 30% Stake in Liquidated LLC ( DBA ) Base Camp Bar and Grill
2. 25% Stake in Village Barn LLC ( DBA ) Slice
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~ AttachmentB

David Dugan - 05/08/1974 SS# 249-63-0328
Scott Calliham —05/26/1965 SS# 511-76-5546
Nenad Rafajlovic - 07/25/1980 SS# 653-58-6070
Petar Milinovic - 08/07/1984 SS# 138-19-9072

Ll A
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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
Liguor 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

ltem 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 Vold
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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 for 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)
jcerise @ andersonranch.org

2. Artisan, The/ Stonebridge Inn
P.0O. Box 5008
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 80-33118000
Todd Heintz (Designated 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 N0.25551320000
Brad Kennington (Designated TIPS Server)
970-948-7150

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
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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

Telephone: 923-2420 Fax=923-5889
Registered Manager: Todd Heintz
Renewal Date: 11-02-2016

State Renewal Fee: $500.00

Town Renewal Fee: $225.00
Certification Expiration Date: 01-16-2017
517-214-8983

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:
ddugan @ basecampsnowmass.com

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
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(Designated TIPS Server) Jeffrey Armstrong

Big Hoss Girill, LLC

P.O. Box 5698

Snowmass Village, CO 81615

Hotel & Restaurant

License No. 42-39219-0000

Teri Harrison (Designated TIPS Server)
zgstevesklar@yahoo.com

Daly Bottle Shop

P.O. Box 5899

Snowmass Village, CO 81615

Retail Liquor Store

License No. 26-43078-0000

Andy Spitz (Designated TIPS Server)
dalybottle @ gmail.com

Edge Restaurant & Bar

P.O. Box I-2

Snowmass Village, CO 81615

Hotel & Restaurant

License No. 28-73450-0000

Jason DeBacker (Designated TIPS Server)
mharris @thetimberline.com

Elk Camp Restaurant/ASC

P.O. Box 1248

Aspen, CO 81612

Hotel & Restaurant w/Optional Premises
License No. 26-09248-0051

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 = 10-2016

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

Telephone: 970-923-4004

Registered Manager: Jason DeBacker-Mary Harris
Renewal Date: 01-12-2017

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

Kirk Dieter Schindler (Designated TIPS Server) Certification Expiration Date: 11/05/17

abpreis @ aspensnowmass.com

10. Gutterball, LLC

11.

P.O. Box 6022

Snowmass Village, CO 81615

Tavern

License No. 4701252

Mark Reese (Designated TIPS Server)
reeceorama@aol.com

High Alpine Restaurant

P.O. Drawer 6400
Snowmass Village, CO 81615
Hotel & Restaurant

License No. 04-31206-0001
Gwyn Knowlton, Asst. Mgr.
Whitney Gordon-DelLuca
(Designated TIPS Server)

gwynshighalpine @ gmail.com
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PREMISES OWNED

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

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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geoaspen @ gmail.com

12. Il Poggio Restaurant

P.O. Box 5965

Snowmass Village, CO 81615
Hotel & Restaurant

License No. 04-66270-0000

Jefirey“Ted"Greene(Designated TIPS Server)

greenes201 @comcast.net
breese @sopris.net

13. Krabloonik Restaurant

P.O. Box 5517

Snowmass Village, CO 81615

Hotel & Restaurant

License No. 4704142

Regina Phillips

Regina Phillips (Designated TIPS Server)
gina@krabloonik.com

LEASE EXPIRES = 12-31-2016

14. Little Mammoth Steak House

15.

16.

P.O. Box 5212

Snowmass Village, CO 81615

Hotel & Restaurant

License No. 4700565

Petar Milinovic (Designated TIPS Server)
petar@littlemammothsteakhouse.com

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

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
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Telephone: 923-4292 or 925-4016

or Chris Blachly, Owner = 963-9499
Registered Manager: Jeffrey “Ted” Greene

Renewal Date: 11-24-2016

State Renewal Fee: $500.00

Town Renewal Fee: $225.00

Certification Expiration Date: 06-03-2017
LEASE EXPIRES = 04-30-19

Telephone: 923-3953 ext. 203
Registered Manager: Gina Phillips
Renewal Date: 03-26-2017

State Renewal Fee: $500.00

Town Renewal Fee: $225.00

Office Manager 923-3953 F=923-0246
Certification Expiration Date: 08-15-18

Telephone: 970-923-8892

Registered Manager: Petar Milinovic: 305-710-1644
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

Telephone: 923-0479

Registered Manager: John Pfautz
Renewal Date: 12-20-16

State Renewal Fee: $500.00

Town Renewal Fee: $225.00
Centification Expiration Date: 11-20-2018

PREMISES OWNED

Telephone: 970-236-6277 Ranger Station
Registered Manager: Patrick Wasserman
Renewal Date: 11-05-2017

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.rodriquez @ viceroysnowmass.com

18. Sam’s Smokehouse/ASC
P.O. Box 1248
Aspen, CO 81612
Hotel & Restaurant
License No. 26-09248-0026
Britt Miller
(Designated TIPS Server)

abpreis @ aspensnowmass.com

19. Silvertree F & B Operator, LLC

D/B/A Westin Snowmass Resort

P.O. Box 5009

Snowmass Village, Co 81615

License No. 42-96011-0000

Hotel & Restaurant

Allison Campbell (Designated TIPS Server)

jim.morrissey @ westinsnowmass.com

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
d/b/a Snowmass Mountain Chalet
P.O. Box 6565
Snowmass Village, CO 81615
Tavern
License No. 4705449
Scott Hirsch (Designated TIPS Server)
jvarghese @ Related.com

22. Snowmass Western Heritage Assn.
P.O. Box 5745
Snowmass Village, CO 81615
Optional Premises
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Telephone: 970-923-8000

Restaurant Number 970-429-4163
Registered Manager: Andrea Rodriquez
Renewal Date: 09-08-2017

State Renewal Fee: $500.00

Town Renewal Fee: $225.00
Certification Expiration Date: 12-09-18

PREMISES OWNED

Telephone:925-1220/309-5108 Linda Edward
Registered Manager: Britt Miller

0563 Light Hill Rd. - Basalt, CO 81621
Renewal Date: 12-10-2017

State Renewal Fee: $500.00

Town Renewal Fee: $225.00

Certification Expiration Date: 11/19/16
PREMISES OWNED

Telephone: 970-923-8240 Mgr 970-618-937
Registered Manager: Allison Campbell
Renewal Date: 12-15-2016
State Renewal Fee: $500.00
Town Renewal Fee: $225.00

Certification Expiration Date: 12/04/16
LEASE EXPIRES = 06-30-17

Telephone: 923-5600

Registered Manager: Donald Andrew Smith
dsmith @tollbrothersinc.com

Renewal Date: 08-13-17

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

Telephone: 970-923-8898

e-mail darcevold @ snowmassrodeo.org
Registered Manager: Darce Vold 719-250-5010
Renewal Date: 11-01-2017
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License No. 25-38465-0000
Inga Clayton (Designated TIPS Server)

23. Spider Sabich Race Arena/ASC
P.O. Box 1248 - Aspen, CO 81612
Hotel & Restaurant
License No. 26-09248-0002

David Gray (Designated TIPS Server)
abpreis @ aspensnowmass.com

24, Stew Pot, The
P.O. Box 5868
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 3525040000
Fletcher Duke 662-347-0437
(Designated TIPS Server)

fletcherduke @hotmail.com

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

26. Taster's Restaurant
P.O. Box 6562
Snowmass Village, CO 81615
Beer & Wine
License No. 14-45138-0000

David Kamataris (Designated TIPS Server)

stacyjforster@ gmail.com

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

28. Two Creeks Mexican Cafe/ASC
P.O. Box 1248
Aspen, CO 81612
Hotel & Restaurant
License No. 26-09248-0000

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

Telephone: 923-2263 @ the Restaurant
Registered Manager: Fletcher Duke
Renewal Date: 11-17-2016

State Renewal Fee: $500.00

Town Renewal Fee: $225.00
Certification Expiration Date: 11-10-2018
LEASE EXPIRES = 04-15-2016

Telephone: 923-5890 X2 F=923-7995
Registered Manager: Steve Wicks
Renewal Date: 04-11-2017

State Renewal Fee: $227.50

Renewal Fee: $172.50

Certification Expiration Date: 02-2019
LEASE EXPIRES = 02-14-2024

Telephone: 923-5250 C=618-6797 Stacey
Registered Manager: Stacey Forster
Renewal Date: 06-04-2017

State Renewal Fee: $351.25

Town Renewal Fee: $198.75

Certification Expiration Date: 01-16-2017
LEASE EXPIRES = 04-30-2023

Telephone: 970-429-4761
Registered Manager: Timothy Lucca
Renewal Date: 12-16-2016

State Renewal Fee: $500.00

Town Renewal Fee: $225.00
Certification Expiration Date:

LEASE EXPIRES = 10-31-17

Telephone: 923-1220

Registered Manager: Lynda Edwards
Renewal Date: 05-30-2017

State Renewal Fee: $500.00

Town Renewal Fee: $225.00

Lynda Edwards F & B(Designated TIPS Server)Certification Expiration Date: 11/20/2018
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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

30. Up 4 Pizza/ASC
P.O. Box 1248
Aspen, CO 81612
Hotel & Restaurant
License No. 26-09248-0001
Lee Solomon (Designated TIPS Server)
abpreis @ aspensnowmass.com

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

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

33.Village Barn LLC d/b/a Slice
P.O. Box 6545
Snowmass Village, CO 81615
Hotel & Restaurant
License No. 4700723
Rafajlovic Nenad (Designated TIPS Server)

Telephone: 300-7158

Registered Manager: Paul Vallejos
Renewal Date: 11-18-2016

State Renewal Fee: $500.00

Town Renewal Fee: $225.00
Certification Expiration Date: 07-21-2016
PREMISES OWNED

Telephone: 923-1220

Registered Manager: Lee Solomon
Renewal Date: 09-05-2017

State Renewal Fee: $500.00

Town Renewal Fee: $225.00
Certification Expiration Date: 11/19/2016
PREMISES OWNED

Telephone: 970-923-7777

Shayna lvy — 720-299-3249

Registered Manager: Shayna lvy
Renewal Date: 12-01-2016

State Renewal Fee: $500.00

Town Renewal Fee: $225.00
Certification Expiration Date: 06-30-2017
LEASE EXPIRES = 08-31-2020

Telephone: 970-456-3744 Rick Lang
Registered Manager: Rick Lang
Renewal Date: 03-27-2017

State Renewal Fee: $500.00

Town Renewal Fee: $225.00
Certification Expiration Date: 12-09-2018
PREMISES OWNED

Telephone: 970-948-7150

Registered Manager: Scott Calliham
Renewal Date: 12-18-2016

State Renewal Fee: $500.00

Town Renewal: $225.00

Certification Expiration Date: 03-01-2019
LEASE EXPIRES = 10-31-2017

scalliham @ basecampsnowmass.com; ddugan @ 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 (Designated TIPS Server)
carterroso @ hotmail.com
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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 = 11-01-2017
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35. Wildwood F & B Operators, LLC Telephone: 970-923-8400/ 970-923-8283
d/b/a Holiday Inn Express Snowmass Village Registered Manager: James Morrissey

P.O. Box 5037 Renewal Date: 12-20-2016
Snowmass Village, CO 81615 State Renewal Fee: $500.00
Hotel & Restaurant Town Renewal Fee: $225.00
License No. 42-96012-0000 LEASE EXPIRES = 06-30-2017

Anissa V. House (Designated TIPS Server) Certification Expiration date 12/02/2017
jim.morrissey @westinsnowmass.com

36.Zane’s Tavern - Avalon West LLC Telephone: 379-2522 F=920-2662
54 Twin Ridge Drive Registered Manager: Edward W. Zane, Jr.
Aspen, CO 81611 Renewal Date: 05-21-2017
Hotel & Restaurant State Renewal Fee: $500.00
License No. 09-86801-0000 Town Renewal Fee: $225.00
Ed Zane (Designated TIPS Server) Certification Expiration Date 10/16/2017

annazane @aol.com; eddiezane @ aol.com LEASE EXPIRES = 04-01-2017
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