TOWN OF ALPINE
CATERING PERMIT APPLICATION

Applicant Name: G\Js‘\gl \Tfe’é\\r\(\(\%,\)/ [mber Lescon [#/de | Date: j’;/ 13/2025

Business Name: /¢ i 5,/ o, OO ook (L

Applicant’s Address: <) (7 9 ()9 /Ju;/ g9 FFEon) Wy €3ll0

Z

Phone Number: 5] -€%7 -7 373 Email: S, ¢ Shoter oo g ma)l o
=

Event Name: (}/\gle Qieer €0unddtiow Aauppet

Reason for Permit Request: ... wo WMal Y%(’UPMC!C]JP QreveuH-

Location of Sales: 4| \\ Nwe Civic Cowke

RVA
Date(s) Permit Requested: 3 ) V2 2025

’27

Time(s): @PM ~ /0 g

AFFIDAVIT/AUTHORIZATION

The undersigned applicant herby authorized the Town of Alpine and its agents and
employees to seek information and conduct investigations (if need be) into the truth of the
foregoing statement has set forth in this application, and agrees to comply fully with the
rules and Regulations of the Town of Alpine, Wyoming, governing the license requested,
and further declares that the foregoing information contained in this application is true and

correct

5/15 /25

Applicant Slgna ure/Title Date

State of Wyoming )

12
| D

Subscribed and sworn to before me this

2 day of MarCln |, 2025

County of Lincoln )

NOTARY PUBLIC
M;)/WCU STATE OF WYOMING
thary Public My commissioRgexpiressiide %)

FOR USE BY TOWN:

Date Recevied: ]”\C\Vc\/\ \OD ; 2 016 Permit #: Q 026' oo 27/

Fees: ﬁlb Check #/ Cash/ CC: CC&\(Q




