TOWN OF NEW CASTLE
Town Clerk
MEMO

To: Tom Baker

From: Melody Harrison, Town Clerk
Date: September 13, 2013

Re: Hacienda El Patron, LLC

Recommendation: Staff recommends that Council approve Resolution TC-2013-21, approving
an application from White River Bar & Grill, Inc. for a Hotel and Restaurant License.

Policy Implications: Adopting this recommendation would be consistent with the requirements
of the State Liquor Code.

Budget Implications: Adopting this recommendation would allow Hacienda El Patron, LLC to
serve malt, vinous, and spirituous liquors for on-premises consumption and Town sales tax would
be collected on sales of these beverages.

epartment Head (signgture)

Finance Director (signature)

Town Administrator (signature)

Background: Hacienda El Patron, LLC has applied for a hotel and restaurant license for 201
West Main Street.

The applicant requested that the State Liquor Enforcement Division review its application
concurrently with the Town’s review of the application. Concurrent review can reduce the amount
of time between the date that the Town completes its review and the date that the State Liquor
Enforcement Division completes its review.

Colorado Revised Statutes Section 12-47-307(3)(c) requires the applicant to submit to
fingerprinting and requires that Council, as the local licensing authority, "use the information
resulting from the fingerprints-based criminal history record check to investigate and to
determine if an applicant is qualified for a license." The purpose of the check is to determine
whether the applicant is one of the seven categories of persons who are prohibited from having a
license (outlined in CRS Section 307(1)).

The applicant applied for the license in early August. At that time, the Town advised the applicant
that he would need to call for his final building inspection on the unit for approval of the liquor
license as well as the certificate of occupancy. Staff advised the applicant again on September 11,
2013 that he needed to call for his final inspection. Staff recommends that the liquor license be
approved pending a final building inspection with the Town Building Inspector and District Fire
Marshall.

See also attached reports from the Police Department.



The New Castle Police Department
450 West Main - Post Office Box 90
New Castle, Colorado 81647
(970) 984-2302

“Burning Mountain® - 1888

09/10/13
To: Town Clerk Melody Harrison
From: Chief Chris Sadler
NCPD 601
Re: New Liquor License — Hacienda El Patron LLC
Dear Melody,

I have received all documents associated with the application submitted by Samuel and
Leticia Garcia in reference to the Hacienda El Patron. Upon review I have found no issues of
note. I believe I previously responded to you regarding criminal histories of the above persons
and would like to reiterate here there are no items contained therein which would reflect
negatively on the application.

I have attached the standard requirement list provided to all establishments involved with
the sales of liquor within the Town. I would like to request Hacienda El Patron be held to this
same standard as follows:

1.

Management, and all employees tasked with dispensing alcohol are to be TIPS or
otherwise trained/certified in the responsible service of alcohol. The initial certification is
to be provided to the police department as well as the Town Clerk - prior to the service of
alcohol. TIPS classes (or their equivalent) are to be repeated yearly with associated
certification forwarded to the PD and Town Clerk- prior to the license renewal.

A notebook is to be kept behind the bar/service counter for the purpose of immediate
employee documentation of any and all disturbances or incidents occurring on, or near
the licensed premise. (names, description of subject, date, time, nature of incident, police
called, etc.) This notebook is to be readily available to the police department upon
request.

The applicant is responsible for the employment of security personnel to deter unruly
criminal behavior in and around the premises. The number of personnel required should
be determined by volume, at a rate of one per thirty patrons.

The applicant is responsible for the sidewalk in front of or adjacent to the establishment.
All trash, cigarette butts or other waste should be cleaned from the sidewalk (and gutter)
when necessary, and, at the end of each business day.

A telephone must be kept in working order at all times for employee use in case of
emergency in an easily accessible location.

The occupancy load of the premise must be posted. The applicant will not allow the
occupancy load to exceed the posted limit.



7. Doors should remain shut after sunset and at any time it is believed the noise level
emanating from the interior of the establishment is, or is becoming, excessive. (such as
live bands)

Respectfully submitted,

Chief Chris Sadler
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CGLORADO DEPARTMENT OF REVENUE

LIQUOR ENFORCEMENT DIVISION

DENVER CO 80261 COLORADO LIQUOR
RETAIL LICENSE APPLICATION

TOPY

[ﬁ NEW LICENSE  [] TRANSFER OF OWNERSHIP [] LICENSE RENEWAL

* ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
* APPLICANT MUST CHECK THE APPROPRIATE BOX(ES)
* LOCAL LICENSE FEE $

*_APPLICANT SHOULD OBTAIN A COPY OF THE COLORADO LIQUOR AND BEER CODE (Call 303-370-2165)

‘Corporation
Partnership (includes Limited Liability and Husband and Wife Partnerships) J

1. Agplfcant is applying asg /) 6‘ D)ﬂ'dividual
‘ [T Limited Liability Company

Association or Other

w/Concurrent Review
2310 [ Application Fee for Transfer ...........ovveeevvoveevon, $1,025.00 | 1990 [] Ciub License (City)

1991 [] Club License (County) ..
2010 [J Tavern License (City) ...

1976 [] Brew Pub License (COUMY) ....ooeewreemmvveerreooeoon $750.00 | 2375 [ Master File Background
1980 [J Hotel and Restaurant License w/opt premises (City).... $500.00
1981 [ Hotel and Restaurant License w/opt premises (County) $500.00
1983 [] Manager Registration - H & B ......vvvvoovooreov $ 75.00

2, Applicant If an LLC, name of LLC; if partnership, at least 2 partner's names; if corporation, name of corporation | Fein Number
Llanaren da €] Pedvon 22.c 44257556/
2a.Trade Name of Establishment (DBA) State Sales Tax No. Business Telephone
Boaclenda el Datvon Lo 27775927-¢28 43¢ 3i9 8376
3." Address of Premises (specily exact location of premises)
200 td. maoin ST
City County State Z\P Code
New Caustle Ceav L1/ Co gleuy
4. Mailing Address (Number and Street) City or Town State ZIP Code
-0.Pox 109 Lew Castle Ce 8647
5. If the premises currently have a liquor or beer license, you MUST answer the following questions:
Present Trade Name of Establishment (DBA) Present State License No. | Present Class of License | Present Expiration Date
LIAB | SECTION A NONREFUNDABLE APPLICATION FEES [ LIAB SECTION B {CONT.) LIQUOR LICENSE FEES
2300 ﬂ] Application Fee for New License ........c.oocvvreenn... $1,025.00 | 1985 ] Resort Complex License (L0111 I $500.00
2302 [] Application Fee for New License - 1986 [] Resort Complex License (County) ccc.vvvrerrirrerne $500.00

................................................. $1,125 00 | 1988 [] Add Related Facility to Resort Complex...$ 75.00 X Total

... $500.00

LIAB SECTION B LIQUOR LICENSE FEES | 2011 []Tavern Licensg (CQunty) ......... ... $500.00

1905 [J Retail Gaming Tavern License (City) .........cocoovvverunnn.n. $500.00 2012[] Manager Heglsgranon - Tavern... - $ 75.00

1906 [] Retail Gaming Tavern License (County) .ccvevererrnene, $500.00 ggg? g 225 li!cense (g'ty) l """"""""" gggg;g

1940 [ Retail Liquor Store LICENSe (City) ... $227.50 | 2021 E i mconse {Coun 38." ~~~~~~ oy

1941 [ Retail Liquor Store License (County) ..coccnvreirererinns $312.50 2031 Race rack L!cense (C| Y) e $500.00

1950 [J Liquor Licensed Drugstore (City) «oeovievveeeerereeeeen, $227.50 310] aqetrac [cense (. ounty) S o :

1951 O Liquor Licensed Drugstore (County) .eccouvveceriececen. $312.50 2040[] Opt!onal Prem!ses LEcense (City) ... - $500.00

1960 \[J Beer and Wine LiCense (City) ... . $351.25 | 2041[]Optional Premises License (County)....... $500.00

1961 Beer and Wine License (COunty) .......cccovvvvrrvrvsnenn. $436.25 2045[] V!ntners Restaurant Llcense (City) v $750.00

1970 Hotel and Restaurant License (City) ........ccccovvernennn.n... $500.00 2045 [] V|ntners.Restauran't License (County)...... $750.00

1971 Hote! and Restaurant License (Courity). $500.00 2220 ] Add Optlgnal Prefmses toH&R .............. $100.00X___ Total ___
1975 [J Brew Pub License (City) ..................... $750.00 | 2370 L1 Master File Location Fee -8 2500X___ Total

.. $308.75
... $308.75

............................ $250.00 X Total __

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

LIABILITY INFORMATION

County Clty Industry Type License Account Number Llabllity Date LICT;;:YS:“I’:: g:{;ugh
FROM T0
State City County Managers Reg
-750 (999) 2180-100 (999) 2190-100 (999) -750 (999)
Cash Fund New License Cash Fund Transer License
2300-100 2310-100 TOTAL
(999) (999)




DA 8404 (05:07/09) Page 2 APPLICATION DOCUMENTS

CHECKLIST AND WORKSHEET

Instructions: This check list 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 applicantexactly. All documents must be typed or legibly printed. Upon fina! State
approval the license will be mailed to the local licensing authority. Application fees are nonrefundable.

ITEMS SUBMITTED, PLEASE CHECK ALL APPROPRIATE BOXES COMPLETED OR DOCUMENTS SUBMITTED

l.

APPLICANT INFORMATION
A. Applicant/Licensee identified.

B. State sales tax license number listed or applied for at time of application.
C. License type or other transaction identified.
[¥1 D. Return originals to local authority.

[O E. Additional information may be required by the local licensing authority.

DIAGRAM OF THE PREMISES
[%A. No larger than 8 1/2" X 11",
/| B. Dimensions included (doesn't have to be to scale). Exterior areas should show control (fences, walls, etc.).
|:|/C Separate diagram for each floor (if multiple levels).
Fl D. Kitchen - identified if Hotel and Restaurant.

PROOF OF PROPERTY POSSESSION
1" A. Deed in name of the Applicant ONLY (or)
. Lease in the name of the Applicant ONLY.

. Lease Assignment in the name of the Applicant {ONLY) with proper consent from the Landlord and acceptance by the Applicant.
. Other Agreement if not deed or lease.

oono
OO m

BACKGROUND INFORMATION AND FINANCIAL DOCUMENTS
A. Individual History Record(s) {Form DR 8404-1).
E_]/B. Fingerprints taken and submitted to local authority. (State authority for master file applicants.)

[0,C. Purchase agreement, stock transfer agreement, and or authorization to transfer license.
E{D. List of all notes and loans.

CORPORATE APPLICANT INFORMATION (If Applicable)

[0 A. Certificate of Incorporation (and/or)

IE/B. Certificate of Good Standing if incorporated more than 2 years ago.
[0 C. Certificate of Authorization if foreign corporation.

[0 D. List of officers, directors and stockholders of parent corporation (designate 1 person as "principal officer”).

Vi,

PARTNERSHIP APPLICANT INFORMATION (If Applicable)
[ A. Partnership Agreement (general or limited). Not needed if husband and wife.

Vil

LIMITED LIABILITY COMPANY APPLICANT INFORMATION (If Applicable)

A A. Copy of articles of organization (date stamped by Colorado Secretary of State's Office).
L] B. Copy of operating agreement,

[J C. Certificate of Authority (if foreign company).

Viil. MANAGER REGISTRATION FOR HOTEL AND RESTAURANT, TAVERN LICENSES WHEN INCLUDED WITH THIS
APPLICATION

O A. $75.00 fee.
O B. Individual History Record (DR 8404-1).
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6. Is the applicant (including any of the partners, if a partnership; members or manager if a limited liability company; or officers, stock-

holders or direclors if a corporation) or manager under the age of twenty-one years?

<
[1o]
]

Has 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) or manager ever (in Colorado or any other state);

(a) been denied an alcohol beverage license?

(b) had an alcohol beverage license suspended or revoked?

(c) had interest in another entity that had an alcohol beverage license suspended or revoked?

if you answered yes to 7a, b or ¢, explain in detail on a separate sheet.

Has a liquor license application (same license class), that was located within 500 feet of the proposed premises, been denied within the
preceding two years? If "yes," explain in detail.

9. 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 seminary?

Has a liquar 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 or former financial interest in said business including any loans to or from a licensee. il m

O |0 0ad
B (¥ | Okl (KE

10.

11. Doe§ the Applicant, as listed on line 2 of this application, have legal possession of the premises by virtue of ownership, lease or ather

arrghgement?

/|

Ownership  [T] Lease [] Other (Explain in Detai) 01 O
a. If leased, list name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease:
Landlord Tenant

Expires

Attach a diagram and outline or designate the area to be licensed (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 8 1/2" X 11", (Doesn't have
to be to scale)

12. Who, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability companies),

will loan or give maney, inventory, furniture or equipment to or for use in this business: or who will receive money from this business.
Attach a separate sheet if necessary.

s NAME DATE OF BIRTH FEIN OR SSN INTEREST

/A

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.

13. Optional Premises or Hotel and Restaurant Licenses with Optional Premises Yes No
Has a local ordinance or resolution authorizing optional premises been adopted? [
Number of separate Optional Premises areas requested. (See License Fee Chart)
14. Liquor Licensed Drug Store applicants, answer the following:
(a) Does the applicant for a Liquor Licensed Drug Store have a license issued by the Colorado Board of Yes No
Pharmacy? COPY MUST BE ATTACHED. O E
15. Club Liquor License applicants answer the following and attach:
(a) Isthe applicant organization operated solely for a national, social, fraternal, patriotic, political or athletic purpose and Yes No
not for pecuniary gain? g
(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? OO
(c) How long has the club been incorporated? (d) Has applicant occupied an establishment for three years
(Three years required) that was operated solely for the reasons stated above? g
16. Brew-Pub License or Vintner Restaurant Applicants answer the following: Yes No
(a) Has the applicant received or applied for a Federal Permit? 0O
(Copy of permit or application must be attached)
) T -
17a. Name of Manager (for all on-premises applicants) Q: Ve W s W Wit / /j /:‘f ayrCle (If this is an Date of Birth

application for a Hotel, Restaurant or Tavern License, the manager must also submit an Individual History Record (DR 8404-l).| Cra2¢~S 7

17b. Does this manager act as the manager of, or have a financial interest in, any other liquor

Yes No
licensed establishment in the State of Colorado? If yes, provide name, type of license and account number. d ]Zl
18. Tax Distraint Information. Does the applicant or any other person listed on this application and including its partners, officers,
directors, stockholders, members (LLC) or managing members (LLC) and any other persons with a 10% or greater financial interest Yes No
in the applicant currently have an outstanding tax distraint issued to them by the Colorado Department of Revenue? |

If yes, provide an explanation and include copies of any payment agreements.
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19. 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 OWNER-
SHIP OF 10% OR MORE IN THE APPLICANT. ALL PERSONS LISTED BELOW must also attach form DR 8404-1 (Individual History record),
and submit finger print cards to their local licensing authority.

NAME HOME ADDRESS, CITY & STATE DOB POSITION | % OWNED*
Sanwel P Garcin | 222 s £ owe plew @Ste co (647 ceseney | SO

. I
/_pﬁcm L Groreih 222 S E e NMew Castle o 81647 fowner| SO

“If total ownership percentage disclosed here does not total 100% applicant must check this box
D Applicant affirms that no individual other than these disclosed herein, owns 10% or more of the applicant

Additional Documents to be submitted by type of entity

L] corroraTIoN [ Gert. of Incorp. [ Gert. of Good Standing (if morethan 2 yrs.old) ] Gent. of Auth. (if a foreign corp.)
Eﬂ PARTNERSHIP D Partnership Agreement (General or Limited) []/l'-lusband and Wife partnership (no written agreement)
A umiTeD LiaBILITY compANY [ Aticles of Organization L] Cert. of Authority (if foreign company)  [_] Operating Agrmt.
D ASSOCIATION OR OTHER  Attach copy of agreements crealing association or relationship between the parties

Registered Agent (if applicable) Address for Service

OATH OF APPLICANT

I 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 Code which affect my license.

Authorized Signature Title Date
4 4
f/mm/ /0 j?c’r’//,z (At 1o -l 13
/«/ : “ P g
REPORT 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 30 days from date of application 12-47-311 (1)) C.R.S.

THE LOCAL LICENSING AUTHORITY HEREBY AFFIRMS:

That each person required to file DR 8404 (Individual History Record) has: Yes No
(] BEEN fINGEIPHNEM.......cc.cccerrrrrrasers oeeersss oo eeees e sesessesees e eeee oo e g O
{1 Been subject to background investigation, including NCIC/CCIC check for outStanding WAMANS .........vve.eveeeeeeseoeeoeooeoeeoeoeeooeoeoeeeeooeeoo OO
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 C1ass Of HCEMSE .........eveeereeereeeeoooseoeeeoeoeooeoeoeoeoe oo eeeesoeeoee oo 0 O
(Check One)

[ pate of inspection or Anticipated Date
] Upon approval of state licensing authority.

The foregoing application has been examined; and the premises, business to be conducted, and character of the applicant are satisfactory.
We doreportthatsuch license, if granted, willmeet the reasonable requirements of the neighborhood and the desires of the adult inhabitants,
and will comply with the provisions of Title 12, Article 46 or 47, C.R.S. THEREFORE, THIS APPLICATION IS APPROVED.

Local Licensing Authority for Telephone Number 1 TOWN, CITY
O COUNTY
Signature Title Date

Signature (attest) Title Date




DR 8404-1 (07/25/11)

COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION

1881 PIERCE STREET RM 108A

DENVER CO 80261

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 or Tavern class of retail license.

NOTICE: This individual history record requires information that is necessary for the licensing investigation or inquiry. All questions
must be answered in their entirety or the license application may be delayed or denied. Ifa question is not applicable, please indicate
so by “N/A". Any deliberate misrepresentation or material omission may jeopardize the license application.

1. Name of Business

]’/C(.Clcendﬁ El pm‘h’or\

2. Your Full Name (last, first, middle) 3. List any other names you have used.

rayeia Samoel - /A

4. Malling address (if different from residence)

,moi Rox_ (09 New CasHe . Gley s

5.'List current residence address. Include any previous addresses within the last five )}ears (attach separate sheet if necessary).

f_

STREET AND NUMBER CITY, STATE, zIP FROM TO
Current
222 S. Fauve MNew Costle (o B/647 |03-04-13 4o freprases
Previous -
290 calr Run R Cavbondale co 8623 |gg-0t-06] o226-13
6. List all employment within the last five years. Include any self employment. (Attach separate sheet if necessary)
NAME OF EMPLOYER OR BUSINESS | ADDRESS (STREET, NUMBER, CITY, STATE, ZIP) POSITION HELD FROM TO

Crarcies Cafe 14 Q2 Hwy (33 Cavboudgle Ce 8idz 3 r:yp.s}c-’e‘-’rz/— /829 2012

(rareial (gée  Jnc 20 w. harn ST Mew Ceske §igly Pvesident |20l | 20(3

7. 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

Y (-] 4 - N
Hep bt e myeia | woote— Cosirier—

=

SP6 S G S K&

8. 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.
ovioany y [ves XINo

8. 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? If yes, explain in detail. L__] Yes Lz No




10. Have you ever been convicted of a crime or 1sueived a suspended sentence, deferred sentence, or foreited bail for any offense in criminal or military court
or do you have any charges pending? (If yes, explain in detail.)

l:lYes mNo

11. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? (if yes, explain in detail.)
D Yes ﬂNo

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, explain in detail.)
] Yes m No

PERSONAL AND FINANCIAL INFORMATION
Unless otherwise provided by law, the personal information required in question #13 will be treated as confidential.
The personal information required in question #13 is solely for identification purposes.

/
173, Date of Birth | b. Social Security Number SSN c. Place of Birth dﬁ/{ Citizen?
' Chihuahvy Mé)c'f('[_:r Yes DNo

e. If Naturalized, State where f. Whan g. Name of District Court

California Los Angeles
h. Naturalization Certificate Number i. Date of Certification j- If an Alien, Give Alien's Registration Card Number | k. Permanent Residence Card Number

— — P
1. Heignt ,’ m. veignt |n. Hair Color|o. Eye Color| p. Sex g. Race I'EDﬂou have a current Driver's License? If so, give number and state
S-u’ 21.5 B -B M Inl;,nnnr/ Yes DNO "

14. Financial Information.

a. Total purchase price $

(if buying an existing business) or investment being made by the applying entity, corporation,
partnership, limited liability company, other $

b. List the total amount of your investment in this business including any notes, loans, cash, services or equipment, operating capital,
stock purchases or fees paid $

c. Provide details of the Investment described in 14.b. You must account for all of the sources of this investment. Attach a separate sheet if needed.

Type: Cash, Services or Equipment Source Amount
d. Loan Information (attach copies of all notes or loans)
Name of Lender Address Term Security Amount

Oath of Applicant
I declare under penalty of perjury that this application and all attachments are true, correct, and com plete to the best of my knowledge.
Authgrized Signature Title Date

/ﬂ‘/@@fﬂm& Oemney Z- 14— 13




DR 8404-1 (07/25/11)

COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION

1881 PIERCE STREET RM 108A

DENVER CO 80261

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 or Tavern class of retail license.

NOTICE: This individual history record requires information that is necessary for the licensing investigation or inquiry. All questions
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.

1. Name of Business

Horienda el Pom'ron

2. Your Full Name (iast, first, middle) 3. List any other names you have used.

Crarcia  Le+icia L

4. Mailing address (if different from residence)

Do Box 107 Rew Castle coa 91647

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

STREET AND NUMBER CITY, STATE, zZIP FROM TO
Current
222 S.E aue LVews Costle co @ie47 | 3~1-13 2resent
Previous ’
i . . ; . [~
290 0ak Ron R Cav¥bondnle (o S1623] §-)-06 |2-29-13
6. List all employment within the last five years. Include any self employment. (Attach separate sheet if necessary)
NAME OF EMPLOYER OR BUSINESS | ADDRESS (STREET, NUMBER, CITY, STATE, ZIP) POSITION HELD FROM TO

Ct(lf‘l’(CLS" (o fe _Inc 02U ey 33 Carhondale gies \icp 0 7€ Sidenr 1997 AD82

7. 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

8. 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.
v y y [Ives lﬁ No

8. 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? If yes, explain in detail. D Yes E‘ No




10. 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? (If yes, explain in detail.)

D Yes [E'No

1. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? (if yes, explain in detail.)
D Yes E No

12. Have you ever had any professional license suspended, revoked, or denied? (!f yes, explain in detail.)

l———]Yes @No

PERSONAL AND FINANCIAL INFORMATION
Unless otherwise provided by law, the personal information required in question #13 will be treated as confidentia!.
The personal information required in question #13 is solely for identification purposes.

13a. Date of Birth l b. Social Security Number SSN c. Place of Birth d. U.S. Citizen?
. [
_ Gaazacg Mexjco es Lo
e. If Naturalized, State wnere f. When g. Name of District Court
Califoyrnia Los A ngeles
h. Naturalization Certificate Number | i. Date of Certification i. If an Alien, Give Alien's Registration Card Number | k. Permanént Residence Card Number

I. Height | m. Weight |n. Hair Color{o. olor| p. Sex q. Race r. Dg fou have a current Driver's License? If so, give number and state
Li-1] | 76 I'% P 4,5,;,,,—,;,‘[ Yes LINo

14. 'Financial Information.

a. Total purchase price $

(if buying an existing business) or investment being made by the applying entity, corporation,
partnership, limited liability company, other $

b. List the total amount of your investment in this business including any notes, loans, cash, services or equipment, operating capital,

stock purchases or fees paid $

c. Provide details of the Investment described in 14.b. You must account for all of the sources of this investment. Attach a separate sheet if needed.

Type: Cash, Services or Equipment Source Amount
d. Loan Information (attach copies of all notes or loans)
Name of Lender Address Term Security Amount

Oath of Applicant

1.declare under penalty of perjury that this application and all attachments are true, correct, and complete to the best of my knowledge.

Authorized Signatyre—7— . . Title _ Date B
/ng'/(cwu /‘// s O LU #1912
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DR 0010 (01/18/12)

3274
$255.00

STATE OF COLORADO

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

LICENSE TO OPERATE A RETAIL FOOD ESTABLISHMENT

ACCOUNT NUMBER
use for all references

LIABILITY INFORMATION

ISSUE DATE LICENSE VALID TO

countyl city | indust. ltype[ liability date

month | day | year | DECEMBER 31

279-75927-0000

23

C 04/24/2013

06/07/2013 2013

THIS LICENSE MUST BE POSTED AT THE FOLLOWING LOCATION:

Hacienda El Patron LLC
Hacienda El Patron

P.O. Box 109

NEW CASTLE, CO 81647

201 W MAIN ST
New Castle, CO 81647

This certifies that licensee shawn hereon
is authorized and licensed to engage
in business in ‘accordance  with the
provisions of the law and regulations of
the Colorado Department of Public Health
and Environment. Any alterations made
on this license will automatically make it
null and void.

POST IN A
CONSPICUOUS

License Issued By Colorado Department of Public Health and Environment (CDPHE) PLACE

A Detach Here A




DR 0140 (02/16/11) STATE COUNTY RTA CIrY

DEPARTMENT OF REVENUE
DENVER CO 80261-0013 COLORADO GARFIELD NEW CASTLE
Must collect USE ACCOUNT | LIABILITY INFORMATION | ISSUE DATE =
taxes for: NUMBER R A l‘ e LI'C-EN%VALID
SALES TAX for all references  county, iy jindusty| type ! Babiity cate | PO P yeer DEGEMBER 31
LICENSE 279759270000 | 24-0031-005 L 050113 May 08 13 2013
THIS LICENSE MUST BE POSTED AT THE FOLLOWING LOCATION
IN A CONSPICUOUS PLACE: HACIENDA EL PATRON LLC THIS LICENSE IS NOT
201 WMAIN ST NEW CASTLE CO 81647-6401 TRANSFERABLE

HACIENDA EL PATRON LLC
PO BOX 109
NEW CASTLE CO 81647-0109

Blubasn G

Executive Director
Department of Revenue

A Detach Here A Letter Id: 11228194112

Important Verification Process
If you are new to Colorado sales tax visit: www. Colorado.gov/revenue/salestaxbasics

VERIFY that all informationr an your sales tax license is correct. Modify and update any errors you identify on the Internet through Revenue
Online. Access your tax account, file returns, submit payments, verify sales tax licenses and view sales tax rates through
Revenue Online at www.Colorado.gov/RevenueOnline

All the information you need to register is on this document; have it with you before you begin. Follow these easy steps.

1. Go to www.Colorado.gov/RevenueOnline

2. Click on the Sign Up (Individual or Business) link on the right.
3. Click on Continue.
Now click on: Enter Taxpayer Information. Click on the down arrow in the Account Type list and select Other. Use the first 8-digits of
the account number shown on your license. Complete the rest of the screen.
Next click on: Enter Login Information and complete the screen (this is information YOU get to create for the account).
Next click on: Enter Account Information and complete the screen.
Your Letter ID is: L1228194112

Then click the Submit button. You will see a confirmation page on your screen. You should receive a confirmation email from the Colorado
——Bepartment-of-Revenue-if you do not, citveck your Junk emaii folder. Once you have your Authorization Code return to Revenue Oniine via
the fink in your email. Enter the Login ID and Password you created.
1. Click on the Login button.

2. Enter the Authorization Code from your email (first time only).

3. Click Login. You should then be in your account. NOTE: If you have additional tax types registered under the same Account

Number, such as withholding, you will be able to view those tax types through the account. You do not need to create separate Login
IDs and Passwords for each tax in your account.

Filing Returns
To file a return, go to Revenue Online (www.Colorado.gov/RevenueOnline). You must file a return for each reporting period. If you
have no tax to report, file a “zero” retumn. Tax reporting and payment are your responsibility. To avoid late penalties and interest, file online
on or before the due date. If you discontinue sales, you may close your business location through Revenue Online.

Learn more and avoid unnecessary errors by attending our free sales tax classes! Sign up at www. TaxSeminars.state.co.us



9

OFFICE OF THE SECRETARY OF 8T ATE
OF THE STATE OF COLORADO

CERTIFICATE

seait Gessler. as the Secretary of Stae of the Ste of Colorudo. hereby certify that, according to the
ords ol this oifice,

HACIENDA L PATRON LLC
is & Limited Liability Company fornmed or resisiered on 041872013 under the law of Colorado, has
complied with all upplicable requiremenis of this oifice. and is in gond standing with this office. This

entily has besn assigned entitv ideniification number 207 3 ) 238390,

o

This certificate reflects facts estabiished or disclosed by documents delivered ta this of
thiough G805/2013 that huve been posted. and by duciiments deliv §

@ ONn paper
7 3 :
t 23
through G8/06/2013 14 16:20:35

ll;(:
ved oy flee eleet micnliy
rEu o s oinee electronienls

M

Fhave affixed hereto the Great Seal of die Siate of Colorado and duly gencrated. exeeured. am wehticuiod.

u
issued. delivered and communicated this o ficial cortificate ar Denver., Colorado on 08062013 1y
1012935 pursuant to and in accordance with applicable taw. Tlis coriificate is assigned Confinmation
Ninmber 8609027

http:/wvwwsos.state.co.us
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WARRANTY DEED

TﬂE‘DEED,‘Made ithis 14th dny of , December , 2001 | between
GRAN'D BUTTE! LAND COMPANY, LLC

1

-ofthe smd - County of GARFIELD and State of COLORADO , grantor, and
SAM‘UEL‘ 'GARCIA A.N'D *LETICIA GARCIA

b 1o

clec %QZZ &0

\\hose legil address is 505 NORTH BTH STREET
CARBON'J;})\_LE co. 81623
ofifie said Courity of GARFIEL’D and State of COLORADO , erantee:

- N WITNESS, that ihé grasitor, for and in corisideration of the sum of USAND & v .
ch is.hereby

A5y 5
acknowledgud has grarited, bargmncd sold-and conveyed, and by these presents dO(.S gmm baraam sell convcy and conﬁrm. umo the

Emntces lhelrhmrs nd agsigns forever, not in tenancy m common but in joint lenancy alt the real propefty, lonelhcr wuh lmprovemLme
|f.mv situate, lymg and beifig in the said County of GARFIELD and State of Colarndo described as follows
LOT 13
AL
,BLOCK 3

B
TOWN "OF NEW CASTLE

"Y OF GARFIELD
SRR A
STA'I‘E OF COLORADO

sl

al3o'KAoWn by street and nudiber as: 201 WEST MAIN STREET, NEW CESTUE;- ¢0 81647, : S

T OCE I"II[ZR with 1Il.and singular the herednumcnts and appirtenancés théréto belonging, orin-any wise appermmmz i, th rquSlon
and rC\ crsmns, rcmmndcr and reinainders, rents, issues and prorls lhercof 'md al the estate, rmhl title, mlercsx Clainy and dcmund \vh:n-
wE A L Ao ISh -y kNl
soever oﬁghc grumor enhe n‘la\\ or equuy of in and’to the ame burg,.uned,prcmlses with tl\e,h(,rc.dlmmn.n(s and nppur(cnnucus <

Aassmns fOl'L\’EI' Andthe g gr.mmr for’ Inmsell lns henrs, and. pcrsonal n.prcselmuvcs, ducs covendit, Lranl b
his. hcm a'\d ass g

aif Fand' .n_rv._c Todntt With
, thatat the nme of the.enséaling and delivery of these preseats. he ig well, “gd of tl}%n;t___mmcs aboye
e has uood sure perfect, absolutc and indefeasible estate of inheritance, in law, in fee simple, and lms nood\rlgh( full power and
lnwful.auxhonly to t, bargain, sell and conv ey tié samie in manner and form as aforesaid, and that the same afe fiee'and cledr froi all
formu and gther grants, bnrg:ams sales, liens, taxes, assessments, encumbrances and restrictions of\\hntc:\ &f kind or naiie soever, except
those spe€1f1c Except:.ons shown on thé attached &s "EXHIBIT in.

Th 'gmm rshall and wnl \\’ARRA\IT AND I'OREVER DFFE‘\‘D the abovc b1rnzuned prenuses in the qmet nnd pLaCcablc possessmn

13’\“5‘3_1'1\1-:5 \[i[: ~6F-7!zlhe grz?n_l r h.xs Lxcculed this deed on the da(e set forth above.
) GRAND BUT;I‘;I_}‘LA W‘COMPANY‘ LLC

smvnﬁix‘p AMANAGER

) ss.
| County of GARFIELD )

The fnregomg |nsm.nmm was acknowlt.dsed before me this l4th day of December , 2001
‘\"‘ by STEVE RIPPY, MANAGER 1OF GRAND BUTTE LAND COMPANY LLC
N
§ My cé"r‘nmissii). . Witness my hand and official seal.
k)
1§
E}J I

=\~ GiiFer “CotoRABO~ <) - ' * -

vy
TO:HAVE}A\‘D:'I‘O:H_ LD (he s.nd premnses abovc barg,amed and descnb}fﬁ wnh’ihe appunenuncns umc{%c gramv.e h|s heirs® an(l D20
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3
15 ——== —re e
190, i wlidle uf;Gltm\om Sprmg alness vHe Eurn EG". i ??‘.‘ST
'ARR:\\'T\ DEED (l'o Joint TLI’I.HllS)‘r(\ 92 IAC\T'\'E“’) 1

li-tTf‘m«) X 9~31;«GM( AVE
* GLENWOOD SPRINGS, CO 81601
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