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

] NewLicense [X 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

SR Cad \jenves e

FEIN Number State Sales Tax Number
93- 4674960 960G 7524~ 0003
Trade Name of Establishment (DBA) Business Telephone

Robin's Nest 503-626-753 0

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

940 Aookeoot Mrontain Rogd

City County State ZIP Code
Q)O/O{\D/\ Se Llorson Co|| %ovs |

Mailing Address (Number and Street) City or Town State ZIP Code

0y Box 71647 AtlAen Cpl (80127

_Justin @ )YvelorK, comn

If the premises currently has a liquor or beer license, you must answer the following questions. M /ﬂ)—

Present Trade Name of Establishment (DBA)

Present State License Number Present Class of License Present Expiration Date
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Section A Nonrefundable application fees*

[[] AppIiCation FEe fOr NEW LICEBNSE ...............ereversvenesssnssesecsesesssecessssasesessesssesessessssssssesssssssssssssssssssasessassses $1,100.00
&Appliwﬁon Fee for New License with Concurrent REVIEW ............ccovuiiecreniiiiciiisnniinnninnnricnirisenessesesessnssnes $1,200.00
[] ApDHCAtIoN FEE fOr TRANSTEN.........cccveceeceeeeirietecte e iarsssessesnsesssssesse s ssssssnss s ssesssssssessecseeasencsseasensssessesssssases $1,100.00

[C] Add Optional Premises to H & R .........ccueeeueeeeeeeereeeeeesseseseessssesseresarenssenes $100.00 X Total

L] AQG SIdEWAIK SEIVICE ATEA.........cvoveveeeemseaaasassssssssssssssssssssssssssesseeesesseeeseeessesesesesssseeesesssssses s ssssssssssnees $75.00
[] Arts License (City)........ teeesssame s s e en AR AR AR et s st bR et $308.75
(] ArtS LICONSE (COUNLY) .....ooeveveceeeee et e eeee e eesessetese e seeeeeessessessseessesssaseses s eesesenessasesesseesesessssses s esanses $308.75
[T] Beer and WINe LICENSE (CItY)...........cemeemeeeeeemeeeeeeseeeseeonseeeeesesesssesseseesesessesseesseesssessemssemsesesessesessssasseasseesesens $351.25
[T] Beer and WiINe LICENSE (COUNTY)............mmveereeeeeereeeeeemecossemeemseresesseressesessseseesssssssessenssssesesssesesessessssmssseseens $436.25
(] Brew PUD LICENSE (CIY) ... ... oveueeeererereeeeeemeseseeeeesseeessssesesessesessssessssesssessssssesssssssessssssssssesssessssesssessessssseees $750.00
[T] Brew PUD LICEBNSE (COUNY)..........ceeoreeeeeeeeeseeee e eeeeesreeeseseesessemssssssessssssssesssessesssesssesseees e sseeeseesssesens $750.00
(] Campus LIGUOT COMPIEX (CItY) .....u.vereemeereeereeere e seesseereeeeeeesssesseesssssessesssessseesessees s st ss e e s e $500.00
[C] Campus LiQUer COMPIEX (COUNLY) ............veeeeeeeeeeeeeeeeoreeeoeseeeeeeseeeesseeeseeeessesssess e seeseesessees e sssseeseeee e $500.00
(] Campus LiIQUOT COMPIEX (STALE) ......ceu.eeeeeeeeceeeeseeeeeeeeseeseeeesseeseeeseeesssessseessess s eessees s s s e e ees e e $500.00
(7] ClUD LICENSE (CIt) ..vvveveeeeee oo eeeeeeseseseeeseeeseseeemeesasesesessemseeees e seesesessesesssseesessseessssssses s seseseese e $308.75
[T] ClUD LICENSE (COUNLY).....evoeeeeeeeeeeeeeeeeeeeseeeeseeeeeee e eeessseesse s seeessesesesesssseesssssssssessssseeeessee s seeeeees e $308.75
[] DiStillery PUD LICENSE (CItY)......cvurvveeeeeeeeeeeeeeeeeeenseesseseesssesssessessessesessseessessssssesssssssssssseneseseseseesseeseeeeeessoen $750.00
[] Distillery PUb LICENSE (COUNLY) .........coouerrveeemeeeeeeeeeeresesensseeesessssssesssesssessesssssesssssssssssssssessssmessssenseseeseseeee $750.00
[] Hotel and REStAUIANt LICENSE (CItY).........eruureveeneeeeeeeeeseemmeseeresssseessesssesssesessssesssssssssessesessemsess s eseeeeee oo $500.00
Iﬂ Hotel and Restaurant LiCense (COUNLY) ...........c.cueeeeiereeeireeietesieiee et eesesve e seseseseneseeeneseeeneseesesesenene $500.00
[C] Hotel and Restaurant License with one optional premises (City)........cecceeverriereeimriereniesenee s $600.00
[C] Hotel and Restaurant License with one optional premises (COUNtY).......ccceeveerrerrermrecereerceee et ctee v $600.00
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Section B Liquor License Fees* (Continued)

[ LiQUOr—Licensed DIUGSIOTE (CitY).........cv.uererrerrmserensesessesssesssseessssesesssecessesessosssmsesessnsensssssssssesssnsssssssssssessssenss $227.50
[[] Liquor—Licensed DrugStore (COUNLY).............ewuueurremreseesersecsscsrmmcusesseemesssssmasesssssssesssessssssssssssssnsessssessesseses $312.50
[[] Lodging & ENtertainment - LEE (CIty) .........ccevuereereerrrersecssrsnssnessssssssssssssssssssessssssessesssessessesecsssssasssessassanses $500.00
[] Lodging & Entertainment - L&E (COUNLY).........c.ovevruemrerseeerstessesassessssssesessessssessssssssssssessssssnsasesssnssesssensenssens $500.00
[] Manager REGISIAtION - H & R .........ccuvceeeeieeeesiereesissesssessesasssessessstsesasssssssses e sessasssssssestessesssssssssnssnssassrasens $30.00
|:| Manager RegiSIration = TAVEIM ........co ettt et es e e s et s sere s eesabs s sasasssassssssssasessaasasanats $30.00
[C] Manager Registration - Lodging & ENtEMAINMENL ...........ccooevverrveeeucrrenssensssessessssesssensssessnssssssesssessssessesssseseses $30.00
[C] Manager Registration - Campus LIQUOT COMPIEX ...........vuueeucereeenssueessessesesesssssessessssessesssesesessessssssessssssssssnes $30.00
[T] Optional PremiSes LICENSE (CItY) ........cc..vueeemereerecsseemersesesessssssssmsseessseesessessssssenssseseasesssssasosmsosssessasesens $500.00
[C] Optional Premises LICENSE (COUNLY)............ocuecureereeceeeeseeseeereseseseseeeseceeesesesessasessssessseeessestssenosesensseasenssasenseasens $500.00
[T] RACEITACK LICEBNSE (CIY) .....veoveevoeeeeeeeeeenesseeseesseeosesssessesssseseeseseseseseesesssasessssstsess e sssmssesesseaess s ssesessessssesees $500.00
(] RACEtrack LICENSE (COUNLY) .......ccceummmrrreeseessmsssnsssssssssssssssssssssssnenssssessssssnsessseesssssssseessessssmesesseesssssmssssssssses $500.00
[] ReSOrt COMPIEX LICENSE (CItY)........ve..eeeeeeoeeeeneeeemeecemmseeeosseseseseseseseresesesessssessesesesssesssseseseseeesssesssssssessessees $500.00
[T] Resort CoOMpIeX LICENSE (COUNLY)...........o.eeeeeeeeeereeeeeeseseesseeesesesmssssesesssseesesenssssssssssssssesssssssssessssseesssseeseeees $500.00
[] Related Facility - Campus Liquor COMPIEX (ClY)..c.vevirrrircrenerieririeerte st ee e e re e see e eee e etestesee e sassseseeneesessonson $160.00
I___l Related Facility - Campus Liquor COmPIEX (COUNLY) .....cceveurereeriieeeririetineeree et eesresesstsssesenesereseesenesseesesmeeeane $160.00
[[] Related Facility - Campus Liquor COmPIEX (SLAt) ......cccevierueririireiierieeeerireieseesresseete e satssteeseesesseesmesesesesasenes $160.00
[[] Retail Gaming TaVern LICENSE (CIl)................veceveemreemmnsseeeeemseseaesseresssessesessmsessesseeessssessseemseseemesesemsesseesne $500.00
[] Retail Gaming Tavem License (COUNLY) ...ttt stsseae st et b e na s e era e neen s sesaeenseresnsensnas $500.00
[C] Retail Liquor Store License - Additional (CIY) ettt be b b e sa e atan $227.50
[] Retail Liquor Store License - AAIIONa! (COUNLY)..............wuueeemnreeesseemeeeeesseeemeseseessesessesesssesessssssssssssesssas $312.50
[T] REt@il LIGUOT SEOP@ (CIY) ......vveoeeveeeveeesiereseseemseseaseemessesssssesemesesessseessessesesssesessemsesssesseeemessseeeseseseesmeesesaseessesees $227.50
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Section B Liquor License Fees* (Continued)

[C] Retail LIQUOT SLOT@ (COUNLY) c..c.cveueeerrreemncesseessesssssssseesssessscasessssecessssssssnsssessesessensassesssassssssssssssssssesssassssssissecs
[] TaVEM LICENSE (CHY)......cvveeeerereeeeeeesseesensseessssssessesssessessssssssssssssssesssssssssecssssnssessssssssssssnsesnsessssssssssansssssansen
[T] TaVErn LICENSE (COUNLY).........oeeeevereeeeeeeeeesessasessessesesessnssessesssnssnsssesassssssssesssesssessessssissessesassanesssessssanesessssssssses
[[] Vintners ReStaurant LICENSE (City).............evvurrerrreesrsessorsssssnssssessasssesssssssssssssssssssessnssessssssssssessessssessesssesaesas
[] Vintners Restaurant LICENSE (COUNLY)..............cvrveevesrsesesssessiesessssessaresessessessassssssssssssesssesssssssesessesssssessssnseses

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

$312.50
$500.00
$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
Al Applicant/Licensee identified
m State sales tax license number listed or applied for at time of application
[M License type or other transaction identified
D 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
BX] No larger than 8%" 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)

D Return originals to local authority (additional items may be required by the local licensing authority)
g! Kitchen - identified if Hotel and Restaurant

Rd Bold/Outlined 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

'g]_ 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

[] Other agreement if not deed or lease. (matching Applicant Name provided on page 1)
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IV. Background information (DR 8404-l) and financial documents

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

&Fingerpﬁnts 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: hitps:/uenroll.identogo.com/workflows/25YQHT

Phone: 844-539-5539 (ioll-free)

IdentoGO FAQs: hitps://www.colorado.gov/pacific/chi/identification-fags

State Liquor Code for IdentoGO: 25YQHT

Colorado Fingerprinting

Appointment Scheduling Website: hitp://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
D List of all notes and loans (Copies to also be attached)
V. Sole proprietor/husband and wife partnership (if applicable)
[:I Form DR 4679 Lawful Presence Affidavit
|:] Copy of State issued Driver's License or Colorado Identification Card for each applicant
VI. Corporate applicant information (if applicable)
4 Certificate of Incorporation
& Certificate of Good Standing
[C] certificate of Authorization if foreign corporation (out of state applicants only)
VIl. Partnership applicant information (if applicable)
I:] Partnership Agreemeﬁt (general or limited).
[] Certificate of Good Standing
VIl Limited Liability Company applicant information (if applicable)
]:i 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
E If owner is managing, no fee required

DR 8404 (03/26/24) Page 6 of 16



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 N
corporation) or managers under the age of twenty-one years?...............cccoceececceecn. O Yes Q 0

2. Has the applicant (including any of the partners if a partnership, members or managers ifg 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?.................oocoveeeeeeeeeeveeeerennen . O Yes Q. 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
SUSPENAEA OF FEVOKEA?.............cooovvvvereeeeeres s ssssssessnsseessreree 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
feet of the proposed premises, been denied within the preceding two years?.............. O Yes Q No

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 seminary?.... resannsarssaANN s ssonS s et s O Yes & No

or

Waiver by local ordinance? O Yes (O No
Other

S. 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 O 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 bﬂ\ made and ends at the
principal doorway of the Licensed LLDS/RLS.......I\ T'A' ........................................... O Yes Q No

For additional Retail Liquor Store only. N/ A
a. Was your Retail Liquor Store License issued on or before January 1, 20167... O Yes Q No

b. Are you a Colorado resident?.................cooiiiiceee et O Yes A 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.................ccccooovvvoiicerccceceieeeee e, O Yes QINO

8. Does the applicant, as listed on line 2 of this application, have legal
possession of the premises by ownership, lease or other arrangement?.......... Q 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 Expires

1R Clark énderpnes e || Clart Nonues Tne [ 7/1/a7

b. Is a percentage of alcohol sales included as compensation to the landlord?
If yes, complete question onpage 9...............o.ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn . 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
rocom shall be utilized for in this business. This diagram should be no larger than 814" X 11”.
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9. Who, besides the owners listed in this application (including persons, firms, partnerships, corpora.\tion.s,
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. i// ,q,

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: V l A
Has a local ordinance or resolution authorizing optional premises been adopted?.... O Yes Q¢No

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: 'J ’ A

a. Is there a pharmacy, licensed by the Colorado Board of Pharmacy, located

If “yes” a copy of license must be attached.
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12. Club Liquor License applicants answer the following: Attach a copy of applicable documentation l\/ / p.-
a. Is the applicant organization operated solely for a national, social, fraternal,

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 O No

¢. How long has the club been incorporated?..................ccccovnn.

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

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

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

14. Campus Liquor Complex applicants answer the following: N / A-
a. Is the applicant an institution of higher education?.....................ccovooveei O Yes O No

b. Is the applicant a person who contracts with the institution of higher
education to provide fOOd SEIVICES?.............ccoov oo O Yes O 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
Clark Sushin

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

Name

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

a. Is the related facility located within the boundaries of the Campus
LAQUOT COMPIBX Y. oo eese s ses s s s eeseess e ese s sss s ssss O Yes O 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?......................ccc.c......... 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, C.R.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 8404-1 (Individual History Record), and make an appointment
with an approved State Vendor through their website. See application checklist, Section IV, for details.

Name . . B o Date of Birth (MM/DD/YY
| — { ____|

Street Address

| 58(Q§MD_QL__DF

State ZIP Code Posxtlon “ %0Owned

Ltlefor __Col[goms] BEFILZR- A

Name Y SO0le Adivec= Date of Birth MMIDDIYY) __

Street Address

State ZIP Code  Position Position %Owned

| IDate of Birth (MMIDDIYY? I

- City | o . _| State I?IP Code | Position —I %Owned |
Name - Date of Birth gMMIDDIYY%

Street Address ' - o L | % _ '
f State  ZIP Cmie_J Position ~ %Owned

Name " Date of Birth fMMIDDIYY ) _I

Street Add ress

I‘T_' ~ State ZIP Code  Positon %Owned_—J
I —: | e

.
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** |f applicant is owned 100% by a parent company, please list the designated principal A/ / ﬁ
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: /V / A’

[] Applicant 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 Title

<ustin Clanrll Peesi dort—

Authorized Signature_, i Date (MM/DD/YY)
4/%/ — 6- B2

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)

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
[C] 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

O 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 > 10,00007? ...........ccccoeiiriinnnneeee. OvYes O No

[C] Is the Liquor Licensed Drugstore (LLD S) 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 < 10,00007 ..........cccooviiiiiiriiiirennnns O Yes O 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.

[C] 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?.................ccc..c..... O Yes O 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)

DR 8404 (03/26/24) Page 14 of 16



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

l, j\)&(’\k\ ﬂ[/lr,L

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

“Waiver”) on behalf of

(the “Applicant/Licensee”)

SR Clarld Vopyes Tne

to permit the Colorado Department 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.

Page 15 of 16




Name (Individual/Business)

S Clard. \Yendes The

Social Security Number/Tax Identification Number Home Phone Number Business/Work Phone Number
13-4674960 403 -926- 7550
Street Address
996 Lookoudt Meovndain Bpa
City State ZIP Code

Golden (D|| Boyo |
Printed name of person signing on behalf of the Applicant/Licensee

""Yu ?‘(‘ln (l[() :/\(L—

Appllcant/Llcensee S W-awm authorizing the disclosure of confidential tax information) Date Signed

6-A52%

Prlvacy Act Statement

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) Page 16 of 16
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COUNTY COLORADO

PUBLIC DANCE HALL APPLICATION

FEE: $25.00

The undersigned respectfully make application for a license to operate a Public
Dance Hall, Booth or Pavilion in unincorporated Jefferson County, Colorado, for the
year 20 under the terms provided by law, and represents as follows:

The names and addresses of the (Applicants) (Members of Partnership) (Officers and
Directors) are as follows:

Name Home Address

ustin (arle 585 PellClpprerr
Ilden Co 5737

The name, address and full description of the dance area is as follows:

NAME OF — -
APPLICANT: AQ,(’/(CL&“Q— U-M’\(]PS _MWQ.

DOING BUSINESS AS: Qo[) s }\Lej +

ADDRESS: 9 ¢/ é@gkmzﬂc ﬁlagm‘&:@ dfd éoﬂ@@’vﬁo

D,
DESCRIPTION OF DANCE AREA: (Include approximate dimensions and location) 20 (f /

b&-ﬁr\ce_ Reea - 0" y 30
L\OC,CCF[OV\ - jﬂﬁldt \/QU:IO(IHOC\_ - jOMSfQ/‘ﬁ

Signatdre - '




JEFFERS&N

COUNTY COLORADO

SCHOOL AFFIDAVIT

(I) (WE) the undersigned do solemnly swear that to the best of (MY) (OUR) knowledge
and belief there are no public or parochial schools, or principal campus of any college,
university or seminary within 500 feet of the proposed liquor application at:

Ao £ ’ 040 (

(address of place to be licensed)

said distance being computed by direct measurement from nearest property line of the
land used for school purposes to the nearest portion of the building in which liquor is to
be sold, using a route of direct pedestrian access, measured as a person would walk
safely and properly, without trespassing, with right angles at crossings and with the
observance of traffic regulations and lights.

STATE OF COLORADO )
)SS
COUNTY OF JEFFERSON )

j@ﬁ‘(’(l’\ Clm\fi being by me first duly sworn, deposes and says: that
they are the above-named person; that they know the contents thereof, and that all
matters and things therein set forth are true of their own knowledge and they agree to
conform to all rules and regulations promulgated by the State Licensing Authority in

connection therewith. /

SIGNATURE OF APPLICANT
Subscribed and sworn to before me this ;Q,Sqi&ay of  SJn< 20 2Y
My Commission Expires: Notary Public
/fn )2
’ /
SUSAN DICKOYER
NOTARY PUBLIC
STATE OF COLORADO
NOTARY ID 18894008478
My Commission Expires: January 11,122_25
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MEMORANDUM

TO: PLANNING AND ZONING DEPARTMENT — RUSS CLARK
FROM: LIQUOR LICENSING — Lane Blomquist
RE: ZONING VERIFICATION FOR PROPOSED LIQUOR LICENSE

DATE: June 10, 2024

APPLICANT: Crystal Rose Colorado Inc
TYPE OF LICENSE APPLIED FOR: Hotel Restaurant

ADDRESS OF PROPOSED LOCATION: 946 Lookout Mtn. Rd, Golden, CO 80401

A copy of the legal description or lease is available through our office if you need it.

Soning is. cOmMmercial One (C-1) and allows this use.
oning is:

Digtaily signed by Dy‘an Monke

Dylan MO NKE &t S5 s, suovon o

]
Date: 2024 06.10 17-0714-0600

Signature of Planning Official



DR 8404-1 (03/06/24)

COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Divisicn

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 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. (Please attach a
separate sheet if necessary to enable you to answer questions completely)

Name of Business

_SMLQLLSMAL

Home Phone Number

Cellular Number

303-520- 7530

N3 7¥&- 3735

Your Full Name (last, first, middle)

Ml ustin Sohn Ko bert

List any other narhes you have used

N[A

Mailing address (if different from residence)

Email Address

| Po Roy 971692 Aetuten O 2027

_Jishin @ jrclark, com

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

52065 Bellllower D

| tdtleton CO Boi27

From: _
7 / 1 3

Dresent

Previous Street and Number

Previous City, State, ZIP

N[ A

N/ B

From:

To:

N[a

N/p

Page 10f 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

TR Clark Enderprises

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

PO Boyx 74T

/\rﬁlal-nﬁ (o 3027

Position Held

W

g\es\ A4 /Cé_(_)

From

To:

3/13

p/’fjemL

Name of Employer or Business

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

Position Held

From:

To:

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:
N/ 5D A a
Position Held Name of Licensee
N A N/
Name of Relative Relationship to You:
N/ge NM/A
Position Held Name of Licensee
Mo N /A

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

Name of Relative Relationship to You:
N[ A pl B
Position Held Name of Licensee
NP V/p

Name of Relative Relationship to You:

Ve N p
Position Held Name of Licensee

MR v /g

[ ]

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 O Yes
ANY HCBNSEET ...ttt ea et e ettt eeeasasesnnana

(If yes, answer in detail.)

S{No

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?..............cc.cccocoiiinvcnns O Yes

(If yes, answer in detail.)

Q(No

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?..............coooovooeoeomeeeeeeeeeeeeeeeeeeeeeeeeeeeee e O Yes

(If yes, answer in detail.)

QNO

(If yes, answer in detail.)

QNO

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
Elbse TY
If Naturalized, state where When
U.S. Citizen @,(Yes O No ] / #— A / &
Name of District Court Naturalization Certificate Number Date of Certification
YA VA VA
If an Alien, Give Alien’s Registration Card Number Permanent Residence Card Number
e VA
Height ) Weight Hair Color Eye Color Gender
bl
S5'¢ /SS [bs || Drewa Blue /4
Do you have a current Driver’s License/ID? If so, give number and state. ...........ccccceeevrierceneeneenenee Q[ Yes O No
Driver’s License Number Driver’s License State

D

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) Page 50f 6



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.

- =2
l//
- P e
Print Signature : -

Sushin Clarle

Title Date (MM/DD/YY)

Peesioloud lcso &-25-24

Authorized Signature

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

COUNTY COLORADO

Phone: (303) 271-8191 Email: clerktotheboard@jeffco.us

Jefferson County Individual History Questionnaire
NEW/TRANSFER LIQUOR LICENSE APPLICATION

e Hotel + Kestaorant

APPLICANT: _S (2_ C,(Mg Uapes ne

e Qobw»'_s Nest

ADDRESS: G, Aoslout Movrsta n Rol bolden CO 2040

HEARING DATE:

1. Have you, or any other applicant, ever applied for, held, or had an interest in a
Colorado liquor license?

Yes|:| No ISy

If Yes, please explain:

2. Have you, or any other applicant, 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 U.S.?

Yes|:| No &

If Yes, please explain:

3. Have you, or any other applicant, 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?



Yes D No IE

If Yes, please explain:

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

Yes D No B

If Yes, please explain:

. Have you, or any other applicant, ever had any professional license suspended,
revoked, or denied?

Yes No m

If Yes, please explain:

. Please give a brief background of the experience you, or any other applicant, has in
the liquor and/or restaurant business, if none please describe background.

Plogse see attacled

. Have you, or any other applicant, had or planning to take any formal training? (For
example: TIPS, LiquorPros Training, Responsible Vendor Trainings, etc. This may
not be required but is suggested.) )

T P,M\ 0~ *J'akJnc? Coyrses and am 1n
P(‘DCC’_SS



8. Anything that you would like the Liquor Board Members to know for considering your
application for approval or denial?

P\feaﬁc oee a:l‘}—d,c.ﬁ.ea{



6. Please describe background....

I did work at several restaurant businesses prior to graduating college. | also worked at the Adams Mark
setting up for events.

8. I graduated from the School of Mines with several degrees (please see attached resume). | am the
sole owner/President of JR Clark Construction inc d/b/a JR Clark Enterprises, a BIM modeling,
engineering, construction/landscaping company. | currently hold a security clearance at DIA.

I also am the sole owner/manager of JR Clark Enterprises LLC, my real estate investment company. | was
the landlord for the Crystal Rose, which | recently purchased.



Justin JR Clark
PRESIDENT AND CEO

R R T e e e P gy oy

YEARS OF EXPERIENCE IN INDUSTRY
17

EDUCATION/TRAINING/CERTIFICATIONS
Colorado School of Mines — Economics, Finance

Colorado School of Mines ~ B.S. Engineering, Electrical Specialty

Colorado School of Mines — B.S. Engineering, Mechanical Specialty

Colorado Schoo! of Mines — Masters of Science, Engineering & Technology Management (ETM) - Emphasis on
Leadership, Strategy & Innovation and Operations Management

Autodesk Revit MEP (Current)

Autodesk Revit Architecture (Current)

Autodesk Revit Structure (Current)

Sustainability Facility Professional® (SFP®)

Facility Management Professional® (FMP®)

Autodesk Development Network Partner (ADN)

Microsoft Development Network Partnier (MSDN)

30 HR OSHA Hazard Training for Construction Industry

SUMMARY OF QUALIFICATIONS
Revit - First and only in the world to have all three Revit certifications. Very adept at Revit and BIM technological
applications on real world projects.

Project LIFECycle® — Strong understanding of the project lifecycle, phases and costs associated. Laser focus on
implementing the appropriate technology for milestones throughout the project. Owner of the trademark LIFECycle®.

BIM Modeling — Over $30 billion in construction projects modeled and managed.
Project Coordination — Experience on dozens of fast-tracked projects. All phases and all disciplines.

RECENT PROJECT HISTORY

Denver Intemational Airport, HVAC Controls System Retrofit, Phase 4, B Concourse — Denver, Colorado
Denver Intemational Airport Modular Data Center — Denver Colorado

Denver International Airport, Hote! Expansion —- Denver, Colorado

Denver Zoo, Asian Tropics — Denver, Colorado

UCHealth —~ Denver, Colorado

Children’s Hospital — Denver, Colorado

Army Corp of Engineers — Colorado Springs, Colorado

AREAS OF RESPONSIBILITY

President & CEO — Ensure that the needs of every customer are always being met and exceeded. Work with
customers to develop strategy and vision to ensure project success. Create and develop company leadership,
culture and energy.

IR GHARK

TE R |



Liquor License Clearance and Recommendation Form

Business Name: Crystal Rose Colorado, Inc.

DBA: Robin's Nest

Address:
Phone /| Email:

Jefferson County Sheriff’s Office

For Clerk's Use:
Application
Received:

06/10/2024

Application To
Sheriff:
06/10/2024
Application To
Clerk to Board:

946 Lookout Mountain Rd, Golden, CO 80401
(303) 526-7530; justin@jrclark.com

Manager

Application Type: Application for: Applicant Applying as:
[[] New Business Hotel/Restaurant License []individual
Tr an_sfer ?f Ownership L__l Tavern License [:] Partnership
[_] Modification of Premises
) I:] FMB Off Premise DLimited Liability Company
D Change of Location .
. [:] Lodging & Entertainment Corporation
[[] Manager Registration
[[]Beer/wine
[[] change of Structure
[[]Retail Liquor Store
[[] other:
(*if pplicants, indicat oer with [:I Brew Pub
+ below) Clciub
Applicant Name DOB Records Financial | Prints Other
(tast, first) Checks Back- /
ground | Photo
crek, Jusne) [ [ v [
Q [ Master File, No Additional Documents Required O Additional Applicants on separate form *Designated -

Assigned to: 3— %9& C/Q'

Investigator Remarks: M D CONCERNS

O No information to preclude application O

Investigator Signature: &_J
Supervisor Initials/Date:

Remarks:

See Memo Attached

pate: o= l1-24

Recommended
Sheriff’s Signatyre:

B

0 Not Recommended

Date: (o - ([~ 2

Remarks:
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JEFFERS&N

COUNTY COLORADO

FINDINGS OF THE LIQUOR LICENSING AUTHORITY BOARD OF THE COUNTY OF
JEFFERSON, STATE OF COLORADO, BASED UPON THE INVESTIGATION AND
REPORT OF THE JEFFERSON COUNTY LIQUOR INVESTIGATOR REGARDING

THE APPLICATION FOR A

NEW Hotel/Restaurant Liquor License BY
JR Clark Venues Inc
DBA
Robin’s Nest
946 Lookout Mountain Rd
Golden, CO 80401
UNINCORPORATED JEFFERSON COUNTY

An investigation was made by the County Liquor Investigator and a report thereon made
to the Liquor Licensing Authority of the County of Jefferson, State of Colorado. It is the in
the intention of said Board to make the following Findings a part of the record and if any
interested persons believe said Findings to be in error, they shall have the burden of
presenting evidence at the public hearing to be held on Thursday, August 1, 2024, at
the hour of 9:00 A.M.

FINDINGS

1. The area to be served and the neighborhood to be considered and the boundary
lines of the area in which the investigation was conducted are:

1 MILE RADIUS

The property in question is zoned Planned Development Amended and would
permit the use of a New Hotel/Restaurant Liquor License if granted.

2. The zoning in all directions in order of decreasing proximity to premises to be
licensed, within the neighborhood as designated by the Liquor Licensing Authority,
is as follows:



Page 2 of 3

JEFFERS&N

NORTH -

SOUTH -

EAST -

WEST -

COUNTY COLORADO

MOUNTAIN RESIDENTIAL DISTRICT ONE (MR-1),
AGRICULTURAL TWO (A-2), COMMERCIAL ONE (C-1),
CORRIDOR DISTRICT (C-D)

PLANNED DEVELOPMENT (P-D), AGRICULTURAL TWO
(A-2), SUBURBAN RESIDENTIAL DISTRICT TWO (SR-2),
SUBURBAN RESIDENTIAL DISTRICT FIVE (SR-5),
MOUNTAIN RESIDENTIAL DISTRICT ONE (MR-1),
COMMERCIAL ONE (C-1)

PLANNED DEVELOPMENT (P-D), AGRICULTURAL ONE,
(A-1), AGRICULTURAL TWO (A-2)

PLANNED DEVELOPMENT (P-D), AGRICULTURAL TWO
(A-2), MOUNTAIN RESIDENTIAL DISTRICT ONE (MR-1)

3. Land uses in all directions in order of decreasing proximity to premises to be
licensed, within the neighborhood as designated by the Licensing Authority, is as

follows:
NORTH -
SOUTH -

EAST -
WEST -

COMMERCIAL, RESIDENTIAL, AND AGRICULTURAL

PLANNED DEVELOPMENT, AGRICULTURAL,
RESIDENTIAL, AND COMMERCIAL

PLANNED DEVELOPMENT AND AGRICULTURAL

PLANNED DEVELOPMENT, AGRICULTURAL, AND
RESIDENTIAL

4. Distance in all directions to the nearest outlet:

NORTH-
SOUTH-
EAST-
WEST-

NONE
CRYSTAL ROSE .6 MILE
NONE
NONE

SAME COMPLEX — NONE
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JEFFERS&N

COUNTY COLORADO

5. AGE: 45 YEARS OLD BUILDING: GOOD
6. Health Department Approval: REQUIRED
7. Distance in all direction to nearest schools:
NORTH- NONE
SOUTH- NONE
EAST- NONE
WEST- NONE
8. Parking: ADEQUATE
9. Proximity to incorporated areas: .91 MILES TO GOLDEN CITY LIMITS
10. Traffic congestion problems: NONE ANTICIPATED
11.Road Improvements: NONE ANTICIPATED

12.Location Checked 946 Lookout Mountain Rd, Golden, CO 80401 . One posting
sign checked on July 23, 2024 Was properly posted, easily visible to the public
and appeared correct.

13.Legal notice of public hearing was published in the CANYON COURIER on July
11, 2024 and appeared correct.



July 20, 2024

RESULTS OF THE LIQUOR LICENSE SURVEY REGARDING: Robin’s Nest
946 Lookout Mountain Road
Golden,: CO 80401

Applicant: JR Clark Venues, Inc.
Purpose: Application for a NEW Hotel and Restaurant Liquor License (County)

ISSUE: A petition was circulated to determine if the needs of the neighborhood and desires of the
inhabitants were or were not being presently met by existing similar alcoholic beverage outlets. Those

in favor of Robin’s Nest being granted a NEW Hotel and Restaurant Liguor License indicated by checking
the “YES” column of the signature sheet, those opposed checked the “NO” column. The results were as
follows:

I IN FAVOR OF LICENSE A OPPOSED TO LICENSE TOTAL SIGNATURES
“YES” “N_O” ;
. 8% | 58  13% 9 67 |

Percentages in this report have been rounded to the nearest whole number.

SURVEY STATISTICS
| FAVOR “YES” | OPPOSE “NO” TOTAL

Business Survey Results " 100% 2 - 0 2

Residential Survey Results 86% 56 14% 9 65
BUSINESS  RESIDENTIAL TOTAL
No Response 1 138 139
Declined to Participate 0 24 24
Not Qualified to Sign 1 6 7
Disqualified 0 0 0
“No” Signatures 0 9 9
“Yes"” Signatures i 56 58
TOTAL CONTACTS & ATTEMPTS 4 233 237

Pg. 1




Robin’s Nest - JEFFCO

SURVEY STATISTICS (Continued)

>Number of Businesses and Residents Contacted: 237 Attempts — 139 No Response = 98
>Business Survey Participation Rate: 2 Signatures/ 2  Qualified Contacts = 100%
>Residential Survey Participation Rate: : 65 Signatures/ 89 Qualified Contacts = 73%
>Percentage of Residents Home During Survey: 95 Contacts/ 233 Attempts = 41%
BEASONS FOR I_)_ECL!NING TO PARTICIPATE NOT QUALIFIED CONTACTS
Not Interested 8 Non-Resident 5
Too Busy 8 Under 21 2
Do Not Sign Petitions / Surveys | 7 Total 7
No Opinion 1
Total | 24
REASON FOR OPPOSITION SIGNATURES
; No Reason 9
Total 9
PETITION METHODOLOGY
e Survey Dates and Times:
Residential: Sunday July 14, 2024 9:30 am — 5:30 pm
Business/Residential: Monday July 15, 2024 8:00 am - 4:30 pm

e Survey Areas: Circulators started in areas closest to the proposed licensed site and obtained
samples throughout the boundary area. Please see the attached map.

o Circulators of the Survey: There were two circulators who performed a drive and drop process for
this survey. Prior to the start of the survey, the circulators were briefed on the type of liquor license
application, the areas to be surveyed and reminded to remain unbiased in their approach to
residents and businesspeople. The circulators had with her a face sheet with the applicant’s
business name, location and hearing information, instructions, and the petition/survey issue along
with signature sheets and a map of the proposed location. The circulators used tally sheets to
record all contacts, attempts and reasons for opposition signatures and refusals. At the conclusion
of the survey, the circulator signed notarized affidavits of circulation. All packets were filed with the

Jefferson County Clerk’s Office.

Eva L. Garretson
Liguor Licensing Professionals, LLC

Report prepared and respectfully submitted by,

Need & Desires Surveys / Petitions 5515 Saddle Rock Place 719.390.8844
Colorado Responsible Vendor Trainer Colorado Springs, CO 80918 LiquorPros@msn.com

Pg.2




Robin’s Nest - JEFFCO
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BUSINESS PETITION TO THE
JEFFERSON COUNTY LIQUOR LICENSING AUTHORITY

This petition/opinion survey is being conducted to determine the reasonable requirements, needs and desires of the
adult inhabitants of the defined neighborhood per the Colorado Liquor Code, Atticle 3-5, Title 44, C.R.S. and per the
local licensing authority rules/procedures. If you feel/think you have been unduly influenced

by the petition circulator or have questions or comments concerning the proposed application or survey

method, please call the Licensing Clerk’s Office at: 303-271-8167.

Applicant: JR Clark Venues, Inc.
d/b/a: Robin’s Nest
Address: 946 Lookout Mountain Road, Golden, CO 80401

Application fora NEW HOTEL AND RESTAURANT Liquor License

A Public Hearing on this matter will be held before the Jefferson County Liquor Licensing Authority, on
Thursday, August 1, 2024, at 9:00 am at the
Jefferson County Courts Administration
100 Jefferson County Parkway, Hearing Room 1, Golden, Colorado

** VIRTUAL GO TO: www.jeffco.us/events

INSTRUCTIONS — QUALIFICATIONS FOR SIGNING THIS PETITION
You are at least 21 years of age.
You must be a resident or business owner or manager within the designated area. (Please see attached map).
You have not signed another petition concerning the same application.
You have read or had the opportunity to read the petition in its entirety and understand its meaning.
Petition circulators must witness all signatures.

PETITION ISSUE: I you FAVOR/SUPPORT this application because present liquor establishments of this type
are insufficient for your present needs and it is your desire this license be issued, sign the petition FAVOR “YES”.

if you OPPOSE /DO NOT SUPPORT this application because present liquor establishments of this type are sufficient
for your needs and it is your desire this license is not issued, please sign the petition OPPOSED “NO”.

Please iign your name only; First Name, Middle Initial, Last Name. Businesses: List Business Name & Address

Today’s
Date
wiYear

Printed Name Business Name Favor Oppose Reason
% Age YES NO
tgnature Business Address X X Circle Owner or Manager
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~ AFFIDAVIT OF CIRCULATION ~

l, %\@/&f 'Lu/\ WAL ﬁ:&@ , being of legal age (21 years or older),

do hereby state tr@t I wWas the circulator of said petition and further state that

| personally witnessed each signature appearing on said petition
each signature thereon is the signature of the person whose name it
purports to be

e the address given opposite that person’s signature is the true address of
the person signing '

e every person who signed represented himself or herself.

e the petition signer read or had the opportunity to read the statement
appearing on the signature sheet and understood the nature of the
petition.

| also hereby swear and affirm that no promises, threats, or inducements were
employed whatsoever in connection with the presentation of this petition, and
that every signature appearing hereon was completely free and voluntarily given.

Kindoe e i Beos

Signature of Circuldter

State of Colorado )
) ss
County of ELAS<D )

Subscribed and sworn to before me this _/ 2 day of JI/A:% .20 5/

PP

" EVA GARRETSON @%/7
__NOTARY PUBLIC

STATE OF COLORADO = &7
NOTARY ID 20024024959 Notary Public

MY COMMISSION EXPIRES DECEMBER 05, 2027

My Commission expires: J¥EZe2ueel &. 2027



RESIDENTIAL PETITION TO THE
JEFFERSON COUNTY LIQUOR LICENSING AUTHORITY *

This petition/opinion survey is being conducted to determine the reasonable requirements, needs and desires of the
adult inhabitants of the defined neighborhood per the Colorado Liquor Code, Article 3-5, Title 44, C.R.S.iand per the
local licensing authority rules/procedures. If you feel/think you have been unduly influenced
by the petition circulator or have questions or comments concerning the proposed application or survey.

method, please call the Licensing Clerk’s Office at: 303-271-8167.

Applicant: JR Clark Venues, Inc.
d/b/a: Robin’s Nest ~
Address: 946 Lookout Mountain Road, Golden, CO 80401

Application fora NEW HOTEL AND RESTAURANT Liquor License

A Public Hearing on this matter will be held before the Jefferson County Liquor Licensing Authority, on
Thursday, August 1, 2024, at 9:00 am at the
Jefferson County Courts Administration
100 Jefferson County Parkway, Hearing Room 1, Golden, Colorado

** VIRTUAL GO TO: www.jeffco.us/events

INSTRUCTIONS — QUALIFICATIONS FOR SIGNING THIS PETITION

You are at least 21 years of age.
You must be a resident or business owner or manager within the designated area. (Please see attached map).

You have not signed another petition concerning the same application.
You have read or had the opportunity to read the petition in its entirety and understand its meaning.
Petition circulators must witness all signatures.

PETITION ISSUE: If you FAVOR/SUPPORT this application because present liquor establishments of this type
are insufficient for your present needs and it is your desire this license be issued, sign the petition FAVOR “YES”.

If you OPPOSE /DO NOT SUPPORT this application because present liquor establishments of this type are sufficient
for your needs and it is your desire this license is not issued, please sign the petiton OPPOSED “NO”.

Please sign your name only; First Name, Middle Initial, Last Name.

Today’s | Printed Name Favor Oppose
Date 5 Street Address Age | YES NO Reason
wilYear tgnature X X
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Please sign your name only; First Name, Middle Initial, Last Name.
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Please sign your name only; First Name, Middle Initial, Last Name.

Today’s
Date
wiYear

Printed Name
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Street Address

Age
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Please sign your name only; First Name, Middle Initial, Last Name.
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Please sign your name only; First Name, Middle Initial, Last Name.
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Please sign your name only; First Name, Middie Initial, Last Name.
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~ AFFIDAVIT OF CIRCULATION ~

1, K»l\/\/[z(’/\/%/\ M [Ro 50 , being of legal age (21 years or older),

do hereby state tgl was the circulator of said petition and further state that

e | personally witnessed each signature appearing on said petition

e each signature thereon is the signature of the person whose name it
purports to be ‘

e the address given opposite that person’s signaturé\.is the true address of
the person signing _

e every person who signed represented himself or herself.

e every person who signed represented themselves to be 21 years of age or
older.

e the petition signer read or had the opportunity to read the statement
appearing on the signature sheet and understood the nature of the
petition.

I also hereby swear and affirm that no promises, threats, or inducements were
employed whatsoever in connection with the presentation of this petition, and
that every signature appearing hereon was completely free and voluntarily given.

ﬁﬁwiaibﬁbwfgwbo

Signature of Circulatoy

State of Colorado )
) SS.

County of Ll APHSO )

Yz .
Subscribed and sworn to before me this _/ 7 day of \./ /{,c; & . 20;2./

EVA GARRETSON
NOTARY PUBLIC

STATE OF COLORADO
NOTARY ID 20024024959

OO

o 5

MY COMMISSICN EXPIRES DECEMBER 05, 2027 § Notary Public

My Commission expires: /ezypmpsea 5. 202 7
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