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ALPINE

TOWN OF ALPINE

| 250 RIVER CIRCLE|PO BOX 3070 307-654-7757 | OFFICE@ALPINEWY.GOV |

CATERING PERMIT APPLICATION

Applicant Name: < |o/f.— [Jebb Date: |- 30-2§

Business Name: S+ U:,)'c/ Teoor WUnlbimked

Applicant’s Address: <16 Condxtate. Wvww Kl Vellyy Ranely W 14 83117

Phone Number: Sti! -9aa-icid Email: Skyle—\wWesb \ H@ ajpey ) Co

Event Name: Py TSk Rin deo

Reason for Permit Request: Tond 0eiCing Eusik  Spiling SeeS G me add Leco

Location of Sales: Meine (Civic ((Cowpe—

Date(s) Permit Requested: ~|-19-25

Time(s): “l too ¥\ L o0

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

&Wé’{/ Evg

App‘ffant Signature/Title Date

: a2 AT
Statciot\yoming- ) Subscribed and sworn to before me this _ 20

)iz day of o 2025

County of Lincoln )

W} QJQ OQ SARAH GREENWALD
: NOTARY PUBLIC
NALMNA) T

&7 = issi S puadne)
Notary Public My commissign expir 2

FOR USE BY TOWN:

MY COMMISSION FYPmF-‘Q 11/30/2029

Date Recevied: Ol/ 7_’)0/ 7_{-/};:) Permit #:

Fees: -bif- oc Check #/ Cash/ CC: C asia
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TOWN OF ALPINE

|250 RIVER CIRCLE| PO BOX 3070 307-654-7757 | OFFICE@ALPINEWY.GOV |

CATERING PERMIT APPLICATION

Applicant Name: Brenda Sisco Date: 12/11/2024

Business Name: VR Tavern on the Greys

Applicant’s Address: 25 US Hwy 89

Phone Number: 307-654-4667 Email: brenda@greysrivercove.com

Event Name: Alpine Jubilee - Casino Night

Reason for Permit Request: Alcohol Sales

Location of Sales: 121 us Hwy 89

Date(s) Permit Requested: 02/01/2025

Time(s): 4:00 P.M. - 12:00 A.M.

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

Applicant Signature/Title Date

State of Wyoming ) Subscribed and sworn to before me this

Jigs: day of , 2025

County of Lincoln )

My commission expires

Notary Public

FOR USE BY TOWN:

Date Recevied: W Q-?). 20295 Permit £: 2029-00 |

Fees: L5 Check #/ Cash/ CC: | |HO [ 1158




TOWN OF ALPINE

]250 RIVER CIRCLE| PO BOX 3070 307-654-7757 | OFFICE@ALPINEWY.GOV |
CATERING PERMIT APPLICATION
Applicant Name: Brenda Sisco Date: 12/11/2024

Business Name: VR Tavern on the Greys

Applicant’s Address: 25 US Hwy 89

Phone Number: 307-654-4667 Email: brenda@greysrivercove.com

Event Name: Rocky Mountain Elk Foundation Banquet

Reason for Permit Request: Alcohol Sales

Location of Sales: 121 US Hwy 89

Date(s) Permit Requested: 05/03/2025

Time(s): 4:30 P.M. - 12:00 A.M.

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

Applicant Signature/Title Date

f W i
Stale OIRYGYOMINE | ) Subscribed and sworn to before me this

iS5 day of 2025

County of Lincoln )

My commission expires

Notary Public

FOR USE BY TOWN:

Date Recevied: CJ M\L{Oﬂ%’ 15] 9_026 Perr;litif.-‘-: 207_6— 00 L

Fees: fb’l @ Check #/ Cash/ cC: \\ Lo / I ?3(5
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TOWN OF ALPINE

| 250 RIVER CIRCLE|PO BOX 3070 307-654-7757 | OFFICE@ALPINEWY.GOV |

CATERING PERMIT APPLICATION

Applicant Name: Brenda Sisco Date: 12/11/2024

Business Name: VR Tavern on the Greys

Applicant’s Address: 25 US Hwy 89

Phone Number: 307-654-4667 Email: brenda@greysrivercove.com

Event Name: Alpine Mountain Days

Reason for Permit Request: Alcohol Sales

Location of Sales: 121 US Hwy 89

Date(s) Permit Requested: June 20,21,22 2025

Time(s): 9:00 A.M. - 9:00 P.M.

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

Applicant Signature/Title Date

¢ :
Slate.opiVyoming £ =) Subscribed and sworn to before me this

)53 day of 2025

County of Lincoln )

My commission expires

Notary Public

FOR USE BY TOWN:

Date Recevied: W\Aw‘%’lfi' Q—-Olé Permit #: 202‘6 -60 3

Fees: @jl rD | Check #/ Cash/ CC: \ \HO / \ 168




