DR 8404 (03/26/24)

COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

PO BOX 17087

Denver CO 80217-0087

(303) 205-2300 Colorado Liquor Retail License Application

* Note that the Division will not accept cash [_]| Paid by Check Date Uploaded to Movelt

[] Paid Online

New License [ _] New-Concurrent [_| Transfer of Ownership [ | State Property Only [ | Master file

» 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: SBG. Colorado.gov/Liquor

Applicant is applying as a/an [] Individual Limited Liability Company [_] Association or Other

[] corporation [ ] Partnership (includes Limited Liability and Husband
and Wife Partnerships)

Applicant Name If an LLC, name of LLC; if partnership, at least 2 partner's names; if corporation, name of corporation

Litrle Combodie (L

FEIN Number State Sales Tax Number

Business Telephone

Trade Name of Establishment (DBA)

Address of Premises (specify exact location of premises, include suite/unit numbers)

720 E Ustws o

City _County State  ZIP Code
SAVIA Cholfes ¢of| K2
Mailing Address (Number and Street) City or Town State ZIP Code
o\ Runt street Salido Cof[Zlze]

Email Address
'plf\o\r\r\g\}j(‘mp s @ic loud . Comn

If the premises currently has a liquor or beer license, you must answer the following questions.

Present Trade Name of Establishment (DBA)

Present State License Number Present Class of License Present Expiration Date
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Section A Nonrefundable app

lication fees*

¢
-—

E Application Fee for New License with Concurrent ReVIEW ...

]

Application Fee for New LICENSE...........eseusssssssuenssssssssniss siansssiamts s e o 0588modinma s it did fiss doa did iitaniiiiins

Application:Fee Tor TranSlar. . v s i o s s Ry i e b B R I a8

Section B Liquor License Fees*

.$1,100.00

.$1,200.00

$1,100.00

L]
]
(.

00O0ROOOOOOOOOOOO

Add Optional Premises to H & R ......ccviiiiiiiiiiiiiiicin e

veee.$100.00 X

A SiTOWAIK SEIVICE ATBA....oe e eeeeeeeieeecteeeeeatetasessssassassssesassssnseesssssassnanssssssnsssssssssrranssssstss hnionis bovaasrasasnsasassantn $75.00

ATS L ICES e (Y crimsncnsmss iy s D T T T S P S W TV P P SR RS $308.75

AIS LiCENSe (COUNEY s s a5 AT S A an A s S S e A A

$308.75

Baer and Wine LiCBNSE TOIVY .. i i s s s S s S e o o s s Ao w3 B e bl $351.25

Beer and Wine LiGense (CoUNtY Y vmmsummninsesss s s o s o o0 iy ooy sisse oo s s sk v v b $436.25

Brew PUD LICBNSe {CI) s i i st i s s s e 5w s SR8 5 o8 8 3 A b A S S A A $750.00

BreW PiD EiCERSE: (COUMINY - ohesssus s s o9 0 500308 3070603 V0 A 0 e VRS Y RS

CaMPUS LiGUOr COMPIBX () s scusvaussmsmssssovimunsss st onietviss s nsms i i ssea s o 48 S 4us 8 0gaasiusn fr8 6 S gnsansssanen

.$750.00

.$500.00

Campus LigUor ComMpIBi [COUNIYY .. v sussimvessssssisnss s (o vs aissssss shsiss S8 SRS ¥ 1511 A KESSLA S8 mmE KA AN 8RR Hr s n v s onra s oh $500.00

CAMPES: iU C O OF (STALE  ssssssssovmnmsmmots s s funm smmsss siiisss s wsrin e iR S Er A T U T S s S STYER $500.00

GBS LICEASE I iv-smmsnismssoressomonmmnsis oy sssmss s s s Sy S S S I e s ST S R A AR S AR et b

ClUD LICENSE (COUNDY) .ottt ettt e e emase e e b e e e bs e e saseeban e b et e e

.$308.75

.$308.75

DiStillery PUD LICENSE (CIlY). ... e.eeeueeeereeteiiiieiietet sttt e s e e s sa e ss s eb s b ns bbb b eb e $750.00

Distillery PUb LICenSe (COUNLY) ....uiiiiiiiiiiiieiit ettt s s s e e eesse s e e eaa e s b e eaia s b e s e

.$750.00

Hotel and Restaurant LICENSE (CItY)... o oo euree ettt sttt st sasie i s es e en e $500.00

Hotel and Restaurant LICENSE (COUNLY) ....iiiiiiieiiiiiiieieie ettt s e s st eea et

.$500.00

Hotel and Restaurant License with one optional premises (City) .......cccoiiviiiiiiiiiiiiiiie e $600.00

Hotel and Restaurant License with one optional premises (County).......cccooie oo
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$600.00
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Section B Liquor License Fees* (Continued)

Liquor—Licensed DrugStore (CitY)........eeeeuireeeeeeieeiereieeeniee e sainssee e s saas s se s sas st e easesaba s saesasasasaesansessensans $227.50
Liquor—Licensed Drugstore (COUNLY).............ccceecssansssnssisesssassssssusassesassssessassanasasssssns sasssassarassassssassnssnsasassases $312.50
Lodging & Entertainment = L&E (City) ...cevuiveeereruireeeesieeieesineesieseiseseressssasssesasse st ssssssssssssrssasinssssasassrsesassssesss $500.00
Lodging & Entertainment = LEE (COUNLY) ...e.eoiiuireeiieie it caiis s sias s essasesimsn s s sne s s sn s sonn e st cr s ssis s $500.00
Manager REGISIration = H & R .....vios ettt sss s ssa e saa e s sn e s s s e e e s en s smeanesis $30.00
Manager REGIStration = TAVEIN .....c...c.oiiuiiiiiiiiciien s e ere s s n s bbbt $30.00
Manager Registration - Lodging & EntertaiNnMeEnt ..........couieeiiiieeiiene i $30.00
Manager Registration - Campus LiqUOr COMPIEX ..........coiiioiiieie s $30.00
Optional PremiSes LICENSE (CItY) ..oeeeueieeeeee ettt cciss s e sanssn st $500.00
Optional Premises LICeNSE (COUNLY) .....c.citiumreeeie oottt et $500.00
RACEIrACK LICENSE (CILY) woveveuiereereesieteieiuies e e ce e eeiae e e c s s aas e e saea s s e s s s e ae s s es e aes s eheehabe e sss s et ean b s $500.00
RACEIrACK LICENSE (COUNLY) .veurirerrrirareeeieeerrsaeseeseiee st eseestsaessesbasasesesnasasssenssnsssasssssansesssssassnsssnsassnssanitasins $500.00
ReSOrt COMPIEX LICENSE (CILY)....veeveteerereres et et e e caae et st s s s esss s s sssan s e s bed s e se s besserab b2 e ee e s manns e beaseasesaane $500.00
ReSOrt COMPIEX LICENSE (COUNLY)....c..ovioeeueiteeeeeeieieae e eeeeese s etissshesee s ess s aeasassess s ch s sb e s sh s e b b eas e eas e $500.00
Related Facility - Campus Liquor CompleX (City).....cccecvuririieiininiinim i r s s s $160.00
Related Facility - Campus Liquor Complex (COUNLY) ..ot s $160.00
Related Facility - Campus Liquor Complex (State) ...........cccieiiieniiiemmiiiiiiiis i $160.00
Retail Gaming TAVErn LICENSE (CItY) .....covieuiiieeee ittt eeee e easa s srssate s b sbeae e st aba e £ en e b e $500.00
Retail Gaming Tavern LICENSE (COUNLY).........cueceeeereeetmiermneciraceinaesiersessesisassnssesassassssssessse st s st asnss e s e sssaenes $500.00
Retail Liquor Store License = AddItioNal (City) . ...ooumiemi i sa s $227.50

Retail Liquor Store License - Additional (COUNTY).....cc.oiiiiiiiiiiiiiiii i $312.50

Doo0oooooooooooobobobodooan

Retail LIQUOT SLOTe (City).....ccorvviieesemiiininsnneinssnmisuiiossvonsisssisaoss iosisssssssssssasssssonsssesssisassomnisnsons st s seastsssaasseasone $227.50
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Section B Liquor License Fees* (Continued)

[] Retail LiGUOT SOre (COUNLY) ......eeveeeoeeeceeeees et eeeeeeeesesssesse s ssessssesasssessessesesssssesessssessssesersasasesensseseseeseneeesseesens
(] TAVEIN LICENSE (CtY) ...-e.eeeoeoeevseeeeeeceseesseese s esees s s e s esss s s easesesesesssmssesaeasessesssseeessesseresesseesen e eesnsos
[T TAVEIN LICENSE (COUNLY). ... .eeoieeeie e eecssiseseessesss et ees e emesss e sse s emee st eessesees s eesserenseseasens
[ Vintners ReStAUrant LICENSE (City).....u.r.wwreueerieserreesessesisssereesasesersasssesesssessssasenssssssssssesssssnesasssssnssssessossnnsens
[] Vintners Restaurant LICENSE (COUNLY).. ... vuwrirrereereiesesseessereseasesessesssesesssssssssensesasssssessssnesesssssssssesesssssnssens

Questions? Visit: SBG.Colorado.gov/Liquor for more information

$500.00
$750.00

$750.00

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

DR 8404 (03/26/24)
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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: SBG.Colorado.gov/Liquor for more information

Items submitted, please check all appropriate boxes completed or documents submitted

. Applicant information
E] Applicant/Licensee identified
[:I State sales tax license number listed or applied for at time of application
[] License type or other transaction identified
[:] Return originals to local authority (additional items may be required by the local licensing authority)
[:] All sections of the application need to be completed

[:] Master file applicants must include the Application for Master File form DR 8415 and applicable fees to this
Retail License Application

Il. Diagram of the premises
No larger than 8%2" X 11"

Dimensions included (does not have to be to scale). Exterior areas should show
type of control (fences, walls, entry/exit points, etc.)

Separate diagram for each floor (if multiple levels)
Retumn originals to local authority (additional items may be required by the local licensing authority)

Kitchen - identified if Hotel and Restaurant

oooog oo

Boid/QOutlined Licensed Premises

lll. Proof of property possession (One Year Needed)

[

Deed in name of the applicant (or) (matching Applicant Name provided on page 1) date stamped / filed with
County Clerk

Lease in the name of the applicant (or) (matching Applicant Name provided on page 1)

Lease assignment in the name of the applicant with proper consent from the landlord and acceptance
by the applicant

O OO0

Other agreement if not deed or lease. (matching Applicant Name provided on page 1)

DR 8404 (03/26/24) Page 5 of 16



IV. Background information (DR 8404-l) and financial documents

[ ] Complete DR 8404-i for each principal (individuals with more than 10% ownership, officers,
directors, partners, members)

|:] Fingerprints taken and submitted to the appropriate Local Licensing Authority through an approved State
Vendor. Master File applicants submit results to the State
Do not complete fingerprint cards prior to submitting your application.
The Vendors are as follows:
IdentoGO
Appointment Scheduling Website: https./uenroll.identogo.com/workflows/25YQHT
Phone: 844-539-5539 (toll-free)
IdentoGO FAQs: hitps.//www.colorado.gov/pacific/cbi/identification-fags
State Liquor Code for [dentoGO: 25YQHT
Colorado Fingerprinting
Appointment Scheduling Website: http.//www.coloradofingerprinting.com/cabs/
Phone: 720-292-2722 833-224-2227 (toll free)
State Liquor Code for Colorado Fingerprinting: CO30LIQI

[] Purchase agreement, stock transfer agreement, and/or authorization to transfer license
|:] List of all notes and loans (Copies to also be attached)

V. Sole proprietor/husband and wife partnership (if applicable)
I:I Form DR 4679 Lawful Presence Affidavit

|:| Copy of State issued Driver’s License or Colorado Identification Card for each applicant

V1. Corporate applicant information (if applicable)
[] certificate of Incorporation
[C] certificate of Good Standing
El Certificate of Authorization if foreign corporation (out of state applicants only)
VIIl. Partnership applicant information (if applicable)
[] Partnership Agreement (general or limited).
[] Certificate of Good Standing
VIIl. Limited Liability Company applicant information (if applicable)
[] copy of articles of organization
[] certificate of Good Standing
[ Copy of Operating Agreement (if applicable)
[] certificate of Authority if foreign LLC (out of state applicants only)

IX. Manager registration for Hotel and Restaurant, Tavern, Lodging & Entertainment, and
Campus Liquor Complex licenses when included with this application

[] $30.00 fee
[] if owner is managing, no fee required
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1. Is the applicant (including any of the partners if a partnership; members or
managers if a limited liability company; or officers, stockholders or directors if a
corporation) or managers under the age of twenty-one years?.................... :

2. Has the applicant (including any of the partners if a partnership; members or managers if a limited
liability company; or officers, stockholders or directors if a corporation) or managers ever (in
Colorado or any other state):

a. Been denied an alcohol beverage license?. ... O Yes @ No

O Yes @ No

b. Had an alcohol beverage license suspended or revoked?............................ O Yes @ No

c. Had interest in another entity that had an alcohol beverage license
suspended O TEVOKEA?. ... . et O Yes @ No

If you answered yes to a, b or ¢ above, explain in detail on a separate sheet.

3. Has a liquor license application (same license class), that was located within 500

If “yes”, explain in detail.

4. Are the premises to be licensed within 500 feet, of any public or private school
that meets compulsory education requirements of Colorado law, or the principal
campus of any college, University Or SEMINATNY?........cuwssemmussesisssnnsassssmmnssssssssmsss: @ Yes O No

or

Waiver by local ordinance? O Yes (O No

Other

5. Is your Liquor Licensed Drugstore (LLDS) or Retail Liquor Store (RLS) within
1500 feet of another retail liquor license for off-premises sales in a jurisdiction
with a population of greater than (>) 10,0000? NOTE: The distance shall be
determined by a radius measurement that begins 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...................ccooiiiiicicin QO Yes @ No
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6. Is your Liquor Licensed Drugstore (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 less than (<) 10,0000? NOTE: The distance shall be
determined by a radius measurement that begins 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...................ccoooiiiiiiiiiiiecceei O Yes O No

For additional Retail Liquor Store only.
a. Was your Retail Liquor Store License issued on or before January 1,201672... O Yes (O No

b. Are you a Colorado resident?.. ... O Yes O No

7. Has a liquor or beer license ever been issued to the applicant (including any
of the partners, if a partnership; members or manager if a Limited Liability
Company; or officers, stockholders or directors if a corporation)? If yes, identify
the name of the business and list any current financial interest in said business
including any loans to or from a liCeNSEe..................o.oo oo O Yes @ No

8. Does the applicant, as listed on line 2 of this application, have legal
possession of the premises by ownership, lease or other arrangement?......... ® Yes O No

O Ownership @ Lease (O Other (Explain in detail)

a. If leased, list name of landlord and tenant, and date of expiration, exactly as they appear on

the lease:
Landlord Tenant g ) Expir?s ;
Ay 0a8 ACTIS (23] 2025
b. Is a percentage of alcohol sales included as compensation to the landlord?
If yes, complete QUESHON 0N PAGE O...........oow...ooveeoeoeeoeoeeoeeeeeeee O Yes @ No

c. Attach a diagram that designates the area to be licensed in black bold outline (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 872" X 11”.
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9. Who, besides the owners listed in this application (including persons, firms, partnerships, corporations,
limited liability companies) will loan or give money, inventory, fumiture or equipment to or for use in this
business; or who will receive money from this business? Attach a separate sheet if necessary.

Last Name First Name

Date of Birth (MM/DD/YY) FEIN or SSN Number Interest/Percentage
Last Name First Name

Date of Birth (MM/DD/YY) FEIN or SSN Number Interest/Percentage
Last Name First Name

Date of Birth (MM/DD/YY) FEIN or SSN Number Interest/Percentage

Attach copies of all notes and security instruments and any written agreement or details

of any oral agreement, by which 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.

10. Optional Premises or Hotel and Restaurant Licenses with Optional Premises:

Number of additional Optional Premise areas requested. (See license fee chart)

For the addition of a Sidewalk Service Area per Regulation 47-302(A)(4), include a diagram of the
service area and documentation received from the local governing body authorizing use of the
sidewalk. Documentation may include but is not limited to a statement of use, permit, easement, or
other legal permissions.

11. Liquor Licensed Drugstore (LLDS) applicants, answer the following:

a. Is there a pharmacy, licensed by the Colorado Board of Pharmacy, located
within the applicant's LLDS PremiSe?............coooooooooeeooeoeeeoeeeeeeeeeeee e O Yes @ No

If “yes” a copy of license must be attached.
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12. Club Liguor 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 pecuniary gain?..................... O Yes @ No

b. Is the applicant organization a regularly chartered branch, lodge or chapter
of a national organization which is operated solely for the object of a patriotic
or fraternal organization or society, but not for pecuniary gain?................ Yes @ No

c. How long has the club been incorporated?............. AT ;

d. Has applicant occupied an establishment for three years (three years required)
that was operated solely for the reasons stated above?......................... O Yes @ No

13. Brew-Pub, Distillery Pub or Vintner's Restaurant applicants answer the following:

a. Has the applicant received or applied for a Federal Permit? (Copy of permit
or application must be attached).....................coooi e O Yes @ No

14, Campus Liquor Complex applicants answer the following:
a. Is the applicant an institution of higher education? ... O Yes @ No

b. Is the applicant a person who contracts with the institution of higher
education to provide food services?...................................______ O Yes @ No

If “yes” please provide a copy of the contract with the institution of higher education
to provide food services.
15. For all on-premises applicants.

a. For all Liquor Licensed Drugstores (LLDS) the Permitted Manager must also submit an
Manager Permit Application - DR 8000 and fingerprints.

Last Name of Manager First Name of Manager

—Sones ?LL o rieq

16. Does this manager act as the manager of, or have a financial intérest in, any
other liquor licensed establishment in the State of Colorado? If yes, provide
name, type of license and account NUMbBET................ . Yes @ No

Name

Type of License Account Number
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17. Related Facility - Campus Liquor Complex applicants answer the following:

a. Is the related facility located within the boundaries of the Campus
LIQUOT COMPIEX ... oo O Yes @ No

If yes, please provide a map of the geographical location within the Campus Liquor Complex.

If no, this license type is not available for issues outside the geographical location of the
Campus Liquor Complex.

b. Designated Manager for Related Facility - Campus Liquor Complex

Last Name of Manager First Name of Manager

18. Tax Information.

a. Has the applicant, including its manager, partners, officer, directors,
stockholders, members (LLC), managing members (LLC), or any other
person with a 10% or greater financial interest in the applicant, been found
in final order of a tax agency to be delinquent in the payment of any state or
local taxes, penalties, or interest related to a business?...................cccccooeee. O Yes @ No

b. Has the applicant, including its manager, partners, officer, directors,
stockholders, members (LLC), managing members (LLC), or any other
person with a 10% or greater financial interest in the applicant failed to pay
any fees or surcharges imposed pursuant to section 44-3-503, CR.S.7...... O Yes @ No
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If applicant is a corporation, partnership, association or limited liability company, applicant must list all
Officers, Directors, General Partners, and Managing Members. In addition, applicant must list any
stockholders, partners, or members with ownership of 10% or more in the applicant. All persons

listed below must also attach form DR 8404-| (Individual History Record), and make an appointment
with an approved State Vendor through their website. See application checklist, Section IV, for details.

Name Date of Birth (MM/DD/YY)
Street Address

City State ZIP Code Position %Owned
Name Date of Birth (MM/DD/YY)
Street Address

City State  ZIP Code Position %Owned
Name Date of Birth (MM/DD/YY)
Street Address

City State ZIP Code Position %Owned
Name Date of Birth (MM/DD/YY)
Street Address

City State  ZIP Code Position %0Owned
Name Date of Birth (MM/DD/YY)
Street Address

City State ZIP Code Position %0Owned
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** |f applicant is owned 100% by a parent company, please list the designated principal
officer on above.

** Corporations - the President, Vice-President, Secretary and Treasurer must be accounted for
above (Include ownership percentage if applicable)

** |f total ownership percentage disclosed here does not total 100%, applicant must check this box:

[ZAppHcant affirms that no individual other than these disclosed herein owns 10% or more of the applicant and does
not have financial interest in a prohibited liquor license pursuant to Article 3 or 5, C.R.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 Liquor or Beer
and Wine Code which affect my license.

Printed Name jlife
PL\O\Y\V\U\ Sone S owne —
Authorized: Signatufe ] Date (MM/DD/YY)
/M//V"‘?(%/-——‘—— 10/21 /202‘(
/ Ll — e |
eport and Approval of Local Licensing Authority (City/County)
Date application filed with local authority Date of local authority hearing (for new
license applicants; cannot be less than
November 18, 2024 30 days from date of application) January 7, 2025

For Transfer Applications Only - Is the license being transferred valid?.................... O Yes O No
The Local Licensing Authority Hereby Affirms that each person required to file DR 8404-I (Individual
History Record) or a DR 8000 (Manager Permit) has been:

Fingerprinted

[X] 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)

(O Date of inspection or anticipated date

® Will conduct inspection upon approval of state licensing authority
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[] Is the Liquor Licensed Drugstore (LLDS) or Retail Liquor Store (RLS)
within 1,500 feet of another retail liquor license for off-premises sales
in a jurisdiction with a population of > 10,0000? ...........ccccoereruerernerennne, O Yes @& No

[] Is the Liguor Licensed Drugstore (LLDS) or Retail Liquor Store (RLS)
within 3,000 feet of another retail liquor license for off-premises sales
in a jurisdiction with a population of < 10,0000? ...........cccceiiiiiiiinnnennn, O Yes ® No

NOTE: The distance shall be determined by a radius measurement that begins 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.

[] Does the Liquor-Licensed Drugstore (LLDS) have at least twenty
percent (20%) of the applicant’s gross annual income derived from the
sale of food, during the prior twelve (12) month period? ..........cocecveveveee. O Yes @ No

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 44, Article 4 or 3, C.R.S., and Liquor Rules. Therefore, this
application is approved.

Local Licensing Authority for Telephone Number O Town, City
O County

Printed Name Title

Signature Date (MM/DD/YY)

Printed Name Title

Signature Date (MM/DD/YY)
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DR 8495 (02/16/24)

COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

PO BOX 17087

Denver CO 80217-0087

(303) 205-2300

Tax Check Authorization, Waiver, and Request to Release Information

, Q l’\é\vww/\ e S

am signing this Tax Check Authorization, Waiver and Request to Release Information (hereinafter

“Waiver”) on behalf of

(the “Applicany/Licensee”) /

W é/

to/permit the Colorado Dep&frtment of Revenue and any other state or local taxing authority to release
information and documentation that may otherwise be confidential, as provided below. If | am signing

this Waiver for someone other than myself, including on behalf of a business entity, | certify that | have
the authority to execute this Waiver on behalf of the Applicant/Licensee.

The Executive Director of the Colorado Department of Revenue is the State Licensing Authority, and
oversees the Colorado Liquor Enforcement Division as his or her agents, clerks, and employees. The
information and documentation obtained pursuant to this Waiver may be used in connection with the
Applicant/Licensee’s liquor license application and ongoing licensure by the state and local licensing
authorities. The Colorado Liquor Code, section 44-3-101. et seq. (“Liquor Code”), and the Colorado
Liquor Rules, 1 CCR 203-2 (“Liquor Rules”), require compliance with certain tax obligations, and set
forth the investigative, disciplinary and licensure actions the state and local licensing authorities may
take for violations of the Liquor Code and Liquor Rules, including failure to meet tax reporting and
payment obligations.

The Waiver is made pursuant to section 39-21-113(4), C.R.S., and any other law, regulation, resolution
or ordinance concerning the confidentiality of tax information, or any document, report or return filed

in connection with state or local taxes. This Waiver shall be valid until the expiration or revocation

of a license, or until both the state and local licensing authorities take final action to approve or deny
any application(s) for the renewal of the license, whichever is later. Applicant/Licensee agrees to
execute a new waiver for each subsequent licensing period in connection with the renewal of any
license, if requested.

By signing below, Applicant/Licensee requests that the Colorado Department of Revenue and any
other state or local taxing authority or agency in the possession of tax documents or information,
release information and documentation to the Colorado Liquor Enforcement Division, and is duly
authorized employees, to act as the Applicant's/Licensee’s duly authorized representative under
section 39-21-113(4), C.R.S., solely to allow the state and local licensing authorities, and their duly
authorized employees, to investigate compliance with the Liquor Code and Liquor Rules. Applicant/
Licensee authorizes the state and local licensing authorities, their duly authorized employees, and
their legal representatives, to use the information and documentation obtained using this Waiver in any
administrative or judicial action regarding the application or license.
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Name (Individual/Business)

Lirrle Camindio  LLC

Social Security Number/Tax Identification Number

Home Phone Number

Business/Work Phone Number

[ maamlllroama
Street Address

920 _US-fey 50

City State ZIP Code
Sovlid A Col| §72s ]

Printed name of person signing on behalf of the Applicant/Licensee

Applicant/l icensee’s Signature (Signature authorizing the disclosure of confidential tax information) Date Signed

) =15 - Doz

Pfivacy Act StMent

Providing your Social Security Number is voluntary and no right, benefit or privilege provided by law will
be denied as a result of refusal to disclose it. § 7 of Privacy Act, 5 USCS § 552a (note).

DR 8495 (02/16/24)
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DR 8404-| (03/06/24)

COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

PO Box 17087

Denver CO 80217-0087

(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 guestions 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)

Name of Business

L-ivyy\ve Cawbpodien (CC

Home Phone Number Cellular Number

Your Full Name (last, first, middle)

jOﬂf.S . ?\/’\O\V\VMV‘\

List any other names ybu have used =

Mailing address (if different from residence)

Email Address
I’)}”\O\ V\ﬂu}\J\OV\PS @» ~7C lovd. (o rm\

1. List current residence address. Include any previous addresses within the last five years. (Attach
separate sheet if necessary)

Current Street and Number Current City, State, ZIP
sAlidh  Co  €lzo]
From: To:
4
pl/f) e ]
Previous Street an Previous City, State, ZIP

SAdA  do  g/20]
To: o

©/1 ] 20/5 9/, [2oz0

Page 1 of 6



Individual History Record (Continued)

2. List all employment within the last five years. Include any self-employment. (Attach separate sheet
if necessary)

Name of Employer or Business

. - \ N
/ﬂ[ MiCa’ S (\> 22~
Address (Street, Number, City, State, ZIP)

A = |

Position Held

SerNeqy

From: To

Hpore T

Name of Employer or Business

Lixyle Czxpnbod (on
Address (Street, Number, City, State, ZIP)

1S4 G SYeod—

Position Held

OLONL

From: To:

61/ 20 L lo/ e 'L"K

Name of Employer or Business

Address (Street, Number, City, State, ZIP)

Position Held

From: To:

3. 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
Name of Relative Relationship to You:
Position Held Name of Licensee

DR 8404-] (03/06/24) Page 2 of 6



Individual History Record (Continued)

Name of Relative

Relationship to You:

Position Held

Name of Licensee

Name of Relative

Relationship to You:

Position Held

Name of Licensee

4. Have you ever applied for, held, or had an interest in a Colorado Liquor or
Beer License, or loaned money, furniture, fixtures, equipment or inventory to

any licensee? ...........

(If yes, answer in detail.)

® Yes O No

PreN VOUS
-.ZIOI SO

Litaie  Caubpdian o~ SoCkelt

Streo f~

5. 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?.................................. O Yes @ No

(If yes, answer in detail.)

6. Have you ever been convicted of a crime or received a suspended sentence,
deferred sentence, or forfeited bail for any offense in criminal or military court
or do you have any charges pending?. ... O Yes @ No

(If yes, answer in detail.)

7. Are you currently under probation (supervised or unsupervised), parole, or
completing the requirements of a deferred sentence?........................o

(If yes, answer in detail.)

O Yes @ No

DR 8404-1 (03/06/24)
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Individual History Record (Continued)

(If yes, answer in detail.)

Personal and Financial Information

Unless otherwise provided by law, the personal information required in this section will be treated as
confidential. The personal information required in this section is solely for identification purposes.

Date of Birth Social Security Number Place of Birth
. (... e
If Naturalized, state where When
U.S. Citizen ®@ Yes O No
Name of District Court Naturalization Certificate Number Date of Certification
If an Alien, Give Alien’s Registration Card Number Permanent Residence Card Number
Height Weight Hair Color Eye Color Gender
C Bl Bl Bown || Eemls
Do you have a current Driver’s License/ID? If so, give number and state. ..........occoovvveeviineiinieeeicinenns @ VYes O No
Driver’s License Number Driver's License State

Colocado

Financial Information
9. Total purchase price or investment being made by the applying entity, ’
corporation, partnership, limited liability company, other.....................

10.List the total amount of the personal investment, made by the person
listed on page 1 in this business including any notes, loans, cash,
services or equipment, operating capital, stock purchases or fees

NOTE: If corporate investment only, please skip to and complete question 12
NOTE: Question 10 should reflect the total of questions 11 and 13

DR 8404-1 (03/06/24) Page 4 of 6



Personal and Financial Information (Continued)

11. Provide details of the personal investment described in question 10. You must account for all of
the sources of this investment. (Attach a separate sheet if needed)

Type: Cash, Services or Equipment Account Type
Bank Name Amount
Type: Cash, Services or Equipment Account Type
Bank Name Amount
Type: Cash, Services or Equipment Account Type
Bank Name Amount
Type: Cash, Services or Equipment Account Type
Bank Name Amount

12.Provide details of the corporate investment described in question 9. 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
Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount
Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount

13.Loan Information (Attach copies of all notes or loans)

Name of Lender

Address

Term Security

Amount

DR 8404-1 (03/06/24)
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Personal and Financial Information (Continued)

Name of Lender Address
Term Security Amount
Name of Lender Address
Term Security - Amount
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

Prift Signature/” )

PhAcmneuy [gres
Titlé e Date (MM/DD/YY)
QPN E— [ 1-1%-25214

DR 8404-1 (03/06/24) Page 6 of 6



Colorado Secretary of State
ERFIEL] Do and Time: 03/15/2011 03:05 PM

Document must be filed electronically. ID Number: 20111158070
Paper documents will not be accepted.

Document processing fee $50.00 Document number: 20111158070
Fees & forms/cover sheets Amount Paid: $50.00

are subject to change.

To access other information or print
copies of filed documents,
visit www.sos.state.co.us and
select Business Center.

ABOVE SPACE FOR OFFICE USE 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
LITTLE CAMBODIA LLC

(The name of u limited liability company must contain the term or abbreviation
“limited liability company”, “ld. liability company ™. “limited liability co.”, “lid.
liability co."”, “timited", “l.l.c.”. "lic", or "ltd.". See §7-90-601, C.RS)

(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

740 W 2ND STREET

(Street number and name)

Street address

SALIDA CO 81201
(City) (:S‘Iulg (ZIP/Postul Code)
United States
(Province — if upplicable) (Country)
Mailing address
(leave blank if same as street address) (Street number and name or Post Office Box information)
(City) (State) (ZIP/Posial Code)
(Province — if applicable) (Countiv)

3. The registered agent name and registered agent address of the limited liability company’s initial registered

agent are
Name
(if an individual) JONES PHANNY
(Lust) (First) (Middiec) (Suffix)
OR
(if an entity) o
(Caution: Do not provide both an individual and an entity name.)
740 W 2ND STREET

Street address

(Street number and name)

SALIDA co 81201
(Ciny) (State) (ZIP Code)

ARTORG_LLC Page | of 3 Rev. 02/28/2008



Mailing address

(leave blank it same as street address) (Street number and nanie or Post Office Box information)
CO
(City) {State) (ZIP Code)

(The following statement is adopied by marking ithe 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 are

Name
(if an individual) JONES PHANNY
(Las!) (First) (Middle) (Sufjix)
OR

(if an entity)
(Caution: Do not provide both an individual and an entity name.)

Mailing address 740 W. 2ND STREET

(Street number and name or Post Office Box information)

SALIDA CO 81201
(City) (State) (ZiP/Postal Code)
United States
(Province — if applicable) (Country)

(If the following statement applies, adopi the statement hy marking the box and include an attachment.)

[] 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.

S. The management of the limited liability company is vested in
(Murk the applicable hox.)

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, udupt the statement by marking the box and include un attachment.)

[] This document contains additional information as provided by law.

8. (Caution: Leave blank if the document does not have a delayed effective date. Stating a delaved effective date has
significant legal consequences. Read instructions before entering a date.)

(If the following statement upplies, adopt the statement by entering a date und, if upplicable, time using the required format.)
The delayed effective date and, if applicable, time of this document is/are

{mm/ddivepy howr:minute amipm)

ARTORG_LLC Page 2 of 3 Rev. 02/28/2008



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.

9. The true name and mailing address of the individual causing the document to be delivered tor filing are

JONES PHANNY
(Last) (First) (Middle) (Suffix)
740 W. 2ND STREET

(Street number and name or Post Office Box information)

SALIDA CO 81201
(Citv) (State) (Z1P/Postal Code)
United States
(Province — if applicable) (Conntry)

(If the following statement applies, adopt the statement by marking the box and include an attachment. )

[] 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, (02/28/2008



Sub lease between Amicas Microbrews and More LLC and Little Cambodia
Amended Oct 23, 2024

This is a 1 year sub lease to enable Little Cambodia to explore the feasibility of the expanded
restaurant concept for the building and location, formerly occupied by Stoke at 720 HWY 50 Salida
CO. Itis a year’s lease with monetary changes within the first year of business.

The lease will commence on November 1, 2024 through December 31, 2025. The conditions of the
lease are as follows:

The first six months, November 1, 2024 through April 30,2025 the rent will be §jjililoayable on
the first of each month. A late fee of Sl will be assessed after the 5 of the month. On January
1,2025 , the tenant will begin responsibility for triple net amount of approximately S rer
month in property tax liability throughout the remainder of this lease. After 6 months, beginning on
May 1, the rent will increase to (llllllper month through the remainder of the lease. These
payments are to be set up as automatic ACH through HCB.

Tenant is responsible for having all the utilities put in Little Cambodia’s name as of November 1,
2024. Little Cambodia is required to obtain all necessary insurance policies for the business
including workmen’s compensation and providing copies of all policies to Amicas. Proofofa
general liability policy is also required. All restaurant repairs wilt be up to the tenant to pay for. If
there are issues with the building then the Lease with Amicas and 720 LLC will be followed.

Little Cambodia will be provided a copy of lease agreement that Amicas has with 720 LLC and will
be held to any standards of conduct that may apply.

Lessor Amicas Microbrews and More Inc
PW Board - Chris Bowers signature L.
/é% - Date [ l { } /
7

Sub lessee Little Cambgdia - Phanny Jones- president

Date //“‘/'\0(21,7/
(/




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
LITTLE CAMBODIA LLC

isa
Limited Liability Company
formed or registered on 03/15/2011 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 20111158070 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/12/2024 that have been posted, and by documents delivered to this office electronically through
11/13/2024 @ 08:24:36 .

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 11/13/2024 @ 08:24:36 in accordance with applicable law.
This certificate is assigned Confirmation Number 16567998

ﬁ;ﬁlt::ll:';‘

e,

; 23
o ®

Yoot

Secretary of State of the State of Colorado

Fk R koo Ok RO R R ook Rk B n d of Certificate®FF#¥F ¥ ¥ FF KRR EELRLLRRERERRFRXFRHF EHRRRIERE
Notice: A certificate issued electronically from the Colorado Secretary of State’s website 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 website, hitps://wwiv.coloradosos.govibiz/CertificateSearchCriteria.do  entering the
certificate’s confirmation number displaved 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, visil our websile,

https:/hwww.coloradosos.gov click “Businesses, trademarks, trade names ™ and select “Frequently Asked Questions.”




Colorado Secretary of State - Organization Record Confirmation

> UCC Home
> Instructions
> FAQs
> Login

> Create User Account

https://www.sos.state.co.us/ucc/pages/biz/bizSearch.xhtml

Organization Record Confirmation

Review and select "Confirm" if this entity is the correct business organization.

ID Number: 20111158070

Name: LITTLE CAMBODIA LLC

Principal Street Address:
Principal Mailing Address:

Registered Agent: PHANNY JONES
Registered Agent Street Address:

Registered Agent Mailing Address:

Status: Good Standing

Form:
Jurisdiction:

Formation Date:

Previous Page

Limited Liability Company

co
2011-03-15

Confirm

Terms & conditions | Accessibility statament | Browser compatibility

| of 1

11/12/2024, 1:56 PM
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