SMCS Fall Family Gathering // Chili Cook-Off Hosted by the SMCS Sunshine Committee

The Sunshine Committee is responsible for supporting our staff and school community. Fueled by SMCS
family donations and participation, this committee is aimed at getting SMCS Families to come together to
show our appreciation for the SMCS staff as well as offer help to staff and families in our school
community during times of need.

We are applying for a permit to distribute malt beverages (beer) at our Fall gathering. We are hoping to
have beer donated that we can offer for a suggested $ donation. Any money raised will go to staff events
throughout the school year. We are not selling alcohol for profit. Thank you for your consideration!

About the event:
Bring your best chili recipe and let's see who makes the best chili in school! Join SMCS families and staff
for a spicy, flavorful showdown. Whether you’re cooking or just tasting, it's going to be a blast!
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COLORADO DEPARTMENT OF REVENUE APP L'CATION FOR A SPEC'AL

LIQUOR ENFORCEMENT DIVISION
1375 SHERMAN STREET
DENVER CO 80261 EVENTS PERMIT

(303) 205-2300

IN ORDER TO QUALIFY FOR A SPECIAL EVENTS PERMIT, YOU MUST BE NONPROFIT
AND ONE OF THE FOLLOWING (See back for details.)

SOCIAL ] ATHLETIC [] PHILANTHROPIC INSTITUTION
[J FRATERNAL [] CHARTERED BRANCH, LODGE OR CHAPTER  [] POLITICAL CANDIDATE
[J paTRIOTIC  [] OF A NATIONAL ORGANIZATION OR SOCIETY [[] MUNICIPALITY OWNING ARTS

Department Use Only

2170 l:] FERMENTED MALT BEVERAGE (3.2 Beer) $10.00 PER DAY

[J pouTicAL [ RELIGIOUS INSTITUTION FACILITIES
LIAB  TYPE OF SPECIAL EVENT APPLICANT IS APPLYING FOR: | DO NOT WRITE IN THIS SPACE
2110 [Z] MALT, VINOUS AND SPIRITUOUS LIQUOR  $25.00 PER DAY LIQUOR PERMIT NUMBER

1. NAME OF APPLICANT ORGANIZATION OR POLITICAL CANDIDATE
Salida Montessori Charter School

State Sales Tax Number (Required)
98016126

Salida, CO 81201
SALIDA, COLORADO 81201

2. MAILING ADDRESS OF ORGANIZATION OR POLITICAL CANDIDATE 3. ‘_\DORESS OF P_LACE TO HAVE SPECIAL EVENT
(include street, citytown and ZIP) (include street, city/town and ZIP)
1040 | Street Centennial Park Pavilion

NAME DATE OF BIRTH | HOME ADDRESS (Street, City, State, ZIP)

PHONE NUMBER

4. PRES./SEC'Y OF ORG. or POLITICAL CANDIDATE

5. EVENT MANAGER
Kate Falconer

ISSUED A SPECIAL EVENT PERMIT THIS CALENDAR YEAR?
[l no [[] YES HOW MANY DAYS? [Ino []ves

TO WHOM?

6. HAS APPLICANT ORGANIZATION OR POLITICAL CANDIDATE BEEN 7. 1S PREMISES NOW LICENSED UNDER STATE LIQUOR OR BEER CODE?

8. DOES THE APPLICANT HAVE POSSESSION OR WRITTEN PERMISSION FOR THE USE OF THE PREMISES TO BE LICENSED? m Yes D No

LIST BELOW THE EXACT DATE(S) FOR WHICH APPLICATION IS BEING MADE FOR PERMIT

that all information therein is true, correct, and complete to the best of my knowledge.

pate 10/3/2024 Date Date Date Date
Hours From 3p .m Hours From .m. Hours From m Hours From m Hours  From m.
To 8p m. To m To m To m. To m.
OATH OF APPLICANT

| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments thereto, and

DATE

SIGNATURE | e
\O\K/ SMCS Sunshine Committee Lead 0-18-2024

REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY OR 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 provisions of Title 12, Article 48, C.R.S., as amended.
THEREFORE, THIS APPLICATION IS APPROVED.

LOCAL LICENSING AUTHORITY (CITY OR COUNTY) D CITY TELEPHONE NUMBER OF CITY/COUNTY CLERK
[J COUNTY
SIGNATURE TITLE DATE

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY

LIABILITY INFORMATION

License Account Number Liability Date State

750 (999) | $

TOTAL

(Instructions on Reverse Size)




APPLICATION INFORMATION AND CHECKLIST

THE FOLLOWING SUPPORTING DOCUMENTS MUST BE ATTACHED TO THIS APPLICATION FOR A PERMIT TO BE ISSUED:

Appropriate fee.

Diagram of the area to be licensed (not larger that 8 1/2" X 11" reflecting bars, walls, partitions, ingress, egress and dimensions.
Note: If the event is to be held outside, please submit evidence of intended control, i.e., fencing, ropes, barriers, etc.

Copy of deed, lease, or written permission of owner for use of the premises.

Certificate of good corporate standing (NONPROFIT) issued by Secretary of State within last two years; or

If not incorporated, a NONPROFIT charter; or

If a political Candidate, attach copies of reports and statements that were filed with the Secretary of State.
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APPLICATION MUST FIRST BE SUBMITTED TO THE LOCAL LICENSING AUTHORITY (CITY OR COUNTY) AT LEAST THIRTY (30) DAYS
PRIOR TO THE EVENT.

THE PREMISES TO BE LICENSED MUST BE POSTED AT LEAST TEN (10) DAYS BEFORE A HEARING CAN BE HELD. (12-48-106 C.R.S.)
AN APPROVED APPLICATION MUSTBE RECEIVED BY THE LIQUOR ENFORCEMENTDIVISION ATLEASTTEN (10) DAYS PRIORTO THE EVENT.
CHECK PAYABLE TO THE COLORADO DEPARTMENT OF REVENUE

(12-48-102 C.R.S.)

A Special Event Permit issued under this article may be issued to an organization, whether or not presently licensed under
Articles 46 and 47 of this title, which has been incorporated under the laws of this state for the purpose of a social, fraternal,
patriotic, political or athletic nature, and not for pecuniary gain or which is a regularly chartered branch, lodge or chapter
of a national organization or society organized for such purposes and being non profit in nature, or which is a regularly
established religious or philanthropic institution, and to any political candidate who has filed the necessary reports and
statements with the Secretary of State pursuant to Article 45 of Title 1, C.R.S. A Special Event permit may be issued to
any municipality owning arts facilities at which productions or performances of an artistic or cultural nature are presented
for use at such facilities.

If an event is cancelled, the application fees and the day(s) are forfeited.
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VALID ONLY FOR THIS ORGANIZATION AT THIS LOCATION

Salida Montessori Charter School

Centennial Park

1695-1699 Holman Ave

Salida, CO 81201

SPECIAL EVENTS PERMIT

MALT, VINOUS AND SPIRITUOUS LIQUOR

FROM

Date

10/3/24

Hour Date Hour

3:00pm TO 10/3/24 8:00pm

This permit is issued subject to the laws of the State of Colorado and especially under
the provisions of Article 3, 4 & 5 of Title 44, Colorado Revised Statutes, as amended
and the Ordinances of the City of Salida, insofar as the same may be applicable.

This permit is non-transferable. It is issued only for the specific location described
above, and must be conspicuously posted at that location.

In testimony whereof, The City Council has hereunto subscribed its name by its officers
duly authorized this 1st day of October 2024.

ATTEST:

The City of Salida

City Clerk/Deputy City Clerk City Administrator

THIS LICENSE IS TO BE POSTED IN A CONSPICUOUS PLACE




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,
Salida Montessori Charter School Building Corporation

isa
Nonprofit Corporation

formed or registered on 02/28/2018 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 20181178307 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/26/2018 that have been posted, and by documents delivered to this office electronically through

02/28/2018 @ 10:45:25 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 02/28/2018 @ 10:45:25 in accordance with applicable law.
This certificate is assigned Confirmation Number 10749387
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Secretary of State of the State of Colorado
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However as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Vahdate 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 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, http://
www.sos.state.co.us/ click “Businesses, trademarks, trade names” and select “Frequently Asked Questions.”







