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TOWN OF IGNACIO
BOARD OR COMMISSION
APPLICATION FORM ———

Board or Commission being applied for: ’7) ookl 0"&. T;uhat [Ag

Applicant legal name: g&hflf& m. WIMZ.

Address: |2 | Romern  Pue, Tonacia (O BII37

Phone: Cell: 976-7349-957 7%
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Why do you believe that you qualify for this vacancy? <__Jare Jiareel) 1
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Do you llve within the Ignacio Town limits? Yes 54 No How Long?

Are you a Registered Voter? Yes% No __ email Sq Qf macz. & i f“ hm oM

With at least a week’s notice can you attend late evening meetings? Yes_ X No

What is your previous experience in community or other public affairs?
A@wth IV @?&Lo_,h)fl - g,/\m,«\{z.o Mj‘ NV (SCJ[I aa—éo
Which groups have you done volunteer work for in the past or currently?
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Date: h
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DR 8400 (Revised 09/01/12)

Fees D
el LIQUOR OR 3.2 BEER LICENSE R:::Jm peroy
MIT T CAL LI TY RENEWAL APPLICATION Storage Permit $100 x .

Optional Premise $100x ____

Related Regort $75 x .
PATIO RESTAURANT THE Amount Due/Pald Ser-
PO BOX 1231 Maks chack payatio 1z Gotoredo Dhparwwertt of Revenus,
IGNACIO CO 81137 e e oo bk oot towy 50 e a0 aarty

as the seme day mcaived by the State. il comverted, your check
will not be retumad. if your check is rejected dus to imsufficient or
uncollected funds, the Department may coffect the peyment
amount dinecty from your barnking account eleciranically

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW RETURN 1O CI1Y OR COUNTY LICENSING AUTHORITY BY DUE DATE

Licansee Name DBRA
PATIO RESTAURANT INC THE PATIO RESTAURANT THE
Liquor License # Lioense Type Sales Tax License # Expiration Date Due Date
40319780000 Hotel & Restaurant (city) 40319780000 6/13/2015 4/28/2015
Street Address Phone Number
85 GODDARD AVE IGNACIO CO 81137 (870) 563 8574
Mailing Address
_PO BOX 1231 IGNACIO CO 81137
Opeyating Ma . Daie Blrm Home p—_ - hone Number
z Yol GnIT Mo SEO B 5a- 10

1. Do you haye legal possesslon ofthe premises at the street address above? ﬁ\YES O No
Is the premises owned or rented? w Owned [] Rented® *if rented, expiration date of lease,

2. Since the date of filing of the iast annual application, has there been any change in financial interest (new noles, [oans, owners, sic.)
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 instifutions), officers,
directors, managing members, or general pariners are materially interested. ] YES m NO
NOTE TO CORPORATION, LIMITED LIABILITY COMPANY AND PARTNERSHIP APPLICANTS: If you have added or deleted any
officars, 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 fess.

3. 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 licensed financial institutions) been convicted of a crime? if yes, attach a detalled explanation. [J YES H NO

4. Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers, partners or fenders
{other than licensed financial institutions) been denied an alcchol beverage license, had an alcohol beverage license suspended or
revoked, or had interestiﬁny entity that had an alcohol beverage license denied, suspended or revoked? If yes, attach a detailed

explanation. [] YES NO

5. Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have a direct
or indiract interesi in any other Colorada liguor license, Including loans to ar from any licensee or interest in a loan to any licensee? If
yes, attach a detalled expianation. (] YES T NO

6. SOLE PROPRIETORSHIPS, HUSBAND-WIFE PARTNERSHIPS AND PARTNERS IN GENERAL PARTNERSHIPS: Each person
must complete and sign the DR 4679: Affidavit — Resfriclion on Public Benefits (available online or by calling 303-205-2300) and
attach a copy of thelr driver's license, state-lssued ID or valid passport.

AFFIRMATION & CONSENT
1 degjare under penally of perjury in the second degres that this appiication and all attachments sre true, correct and complels to the best of my knowledge.

Typea or Print Name of Applicant/Authorized Agent of Business Title
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REPOEI' AﬂPROVAL OF CITY OR COUNTY LICENSING AUTHORITY

The foregoing application has bsen examined and the premises, business conductad and character of the applicant are satisfactory, and wa do hereby reporl
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 Authonty For Date

Slgnature Title Attest
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g
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