
Please note that at any point during the meeting, the Chairman or Mayor may change the order of items listed 
on this agenda.  In order to ensure that you are present at the time your item of interest is discussed, please join 
the meeting at the beginning to hear any changes to the schedule or agenda.

Special Town Council Meeting 
August 24, 2021

9:00 am
VIA ZOOM and SWAGIT

NOTICE:  THE VIDEO AND AUDIO FOR THIS MEETING ARE STREAMED TO THE PUBLIC VIA THE INTERNET AND MOBILE DEVICES WITH 
VIEWS THAT ENCOMPASS ALL AREAS, PARTICIPANTS AND AUDIENCE MEMBERS.  PLEASE SILENCE ALL ELECTRONIC DEVICES DURING 
THE MEETING

I.  ZOOM LINK FOR PUBLIC PARTICIPATION
   

  To join, click the link or copy to your browser:   https://us02web.zoom.us/j/86403774304?pwd=clBxajNtNkhhMnJBRUYxeG5IMzY1Zz09

If the link does not work, join at zoom.com with Webinar ID 864 0377 4304  Password: 83001 
 or join by phone 1.669.900.9128    with Webinar ID 864 0377 4304    and Passcode 83001   

II.  CALL TO ORDER AND ROLL CALL
   

III.  DISCUSSION ITEMS
   

  A.  LIQUOR LICENSE APPLICATION PUBLIC HEARING 

IV.  ADJOURN
   

 

https://us02web.zoom.us/j/86403774304?pwd=clBxajNtNkhhMnJBRUYxeG5IMzY1Zz09
http://zoom.com


Meeting Date: August 23 and 24, 2021 Meeting Title: Special Meetings 

Submitting Department: Town Administration Presenter: Lynsey Lenamond 

Agenda Item: Retail and Bar and Grill Liquor License 
Applications and Public Hearing 

Public Comment: Yes 

Purpose & Policy Considerations. 
Consideration of applications for the two available Retail Liquor Licenses and one available Bar and Grill Liquor 
License. The Town Council is the local liquor licensing authority with the ability to regulate liquor licenses within 
the Town of Jackson’s jurisdiction.  

It is a statutory requirement for the Mayor to OPEN A PUBLIC HEARING on the issuance of liquor licenses. In 
accordance with our notice, and per Wyoming Statute, protests will be heard against the issuance during this 
hearing on all retail and bar and grill applications before the Town Council. Additionally, staff presentation, 
public comment, and Council discussion will take place during this hearing on all applications. The procedure for 
this item over the course of the two-day public hearing is as follows:  

August 23/Day 1: 

1. The Mayor opens the Special Meeting.
2. The Mayor opens the public hearing.
3. The Mayor calls for the staff presentation on the applications.
4. The Mayor calls for applicant presentations.
5. The Mayor calls for any and all public comment, protest comment included.
6. The Mayor requests each Councilmember be prepared on the morning of the 24th to a) discuss how 

many licenses and which types they are inclined to issue; b) list their top 5 applicants for the TWO Retail 
Licenses available; and c) list their top 3 applicants for the ONE Bar and Grill License available.

7. The Mayor calls for a motion continuing public hearing until 9:00 AM on August 24.
8. The Mayor calls for a motion to adjourn the Special Meeting. 

August 24/Day 2: 

1. The Mayor opens the Special Meeting.
2. The Mayor reopens the continued public hearing from August 23.
3. The Mayor calls for Council discussion on whether Council will issue one, two, or all three licenses.
4. The Mayor calls on each Councilmember to state their lists of their top 5 applicants and top 3 applicants.
5. Council discussion proceeds with regard to the number and type of applications it will issue, if any.
6. The Mayor closes the public hearing.
7. The Mayor calls for motion(s). 

Requested Action.  
To consider the issuance of the available Retail (2) and Bar and Grill (1) Liquor Licenses. 

Recommendations.  
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Staff does not make a recommendation on the issuance of the licenses. 

Background.    
The Town of Jackson may issue a maximum of 20 Retail Liquor Licenses and 6 Bar and Grill Liquor Licenses. With 
the updated census information, the Town of Jackson neither lost nor gained any licenses.  

On April 12, 2021, Council directed staff to open the application process for two Retail and one Bar and Grill 
Liquor License that became available.  The Retail Licenses reverted to the Town from Town Square Tavern and 
Lucky’s Market.  The Bar and Grill License reverted to the Town from Moe’s BBQ.  During the application period 
of June 1 – 15, 2021, staff received 22 applications for the available liquor licenses. 

Below, staff has described the differences between Restaurant, Retail, and Bar and Grill liquor licenses to allow 
Council to review why an entity may wish to hold once license type over the other types.  
No 
Restaurant Liquor Licenses prohibit a license holder from: 

• Advertising as a bar, saloon, or lounge;

• Having a separate name for any space that denotes the availability of alcoholic or malt beverages;

• Advertising special prices or promotions for sale of alcoholic beverages separate from meals, i.e., a
“happy hour,” unless said promotion includes qualifying restaurant meals; and

• Collecting a “cover charge” that includes the cost of any entertainment, live or televised, unless said
cover charge is part of, and not separate from, a package price which includes payment for a qualifying
meal.

Bar and Grill Liquor Licenses allow a full-service restaurant to have a bar, i.e., if this license is acquired the 
restaurant no longer operates with the limits bulleted immediately above, but such an establishment has other 
limits. It cannot: 

• Sell alcoholic or malt beverages for off-premises consumption from the licensed building owned or
leased by the licensee except as allowed by W.S. 12-4-410 (e);

• Be issued its Bar and Grill license until it presents a food permit;

• Make more than 40% of its annual gross sales from alcohol;

• Make alcohol sales  once food sales stop; and

• Sell, transfer, or assign ownership.

Retail liquor licenses allow for sales of alcoholic or malt beverages for on-premises and off-premises 
consumption, and package sales.  Ownership and location may be transferred with Council approval. 

Below, staff has provided a chart comparing Restaurant, Retail, and Bar and Grill liquor licenses and associated 
allowances with each type. 

Restaurant Bar & Grill Retail 

Advertise as a bar or lounge √ √ 

Advertise special prices or promotions for sale of alcoholic 
beverages separate from meals, i.e. a “happy hour” 

√ √ 
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Advertise special prices or promotions for sale of alcoholic 
beverages separate from meals, i.e. a “happy hour,” IF AND 
ONLY IF said promotion includes qualifying restaurant meals 

√   

Collecting a “cover charge” that includes the cost of any 
entertainment, live or televised 

 √ √ 

Collecting a “cover charge” that includes the cost of any 
entertainment, live or televised, IF AND ONLY IF said cover 
charge is part of, and not separated from, a package price 
which includes payment for a qualifying meal 

√   

Sell alcoholic or malt beverages for off-premises consumption 
from the licensed building owned or leased by the licensee 
except as allowed by W.S. 12-4-410 (e) 

  √ 

Must have a food permit √ 
 

√ √ 

Less than 40% of its annual gross sales from alcohol √ 
 

√ 
 

 

Alcohol sales stop when food sales stop √ 
 

√ 
 

 

Sell, transfer, or assign ownership √  √ 

Make package sales   √ 
 

Analysis.    
The Town Council considers the following from Wyoming Statute § 12-4-104(b) regarding the issuance of a liquor 
license: 
  (b) A license or permit shall not be issued, renewed or transferred if the licensing authority finds from           
evidence presented at the hearing: 

(i) The welfare of the people residing in the vicinity of the proposed license or permit premises shall be 
 adversely and seriously affected; 

(ii) The purpose of this title shall not be carried out by the issuance, renewal or transfer of the license 
 or permit; 

(iii) The number, type and location of existing licenses or permits meet the needs of the vicinity under 
 consideration; 

(iv) The desires of the residents of the county, city or town will not be met or satisfied by the issuance, 
 renewal or transfer of the license or permit; or 

(v) Any other reasonable restrictions or standards which may be imposed by the licensing authority 
 shall not be carried out by the issuance, renewal or transfer of the license or permit. 
 
Alternatives (Optional).    
Council may choose to issue  none, one, two, or all three of the available liquor licenses. 
 
Comprehensive Plan & Priority Alignment.    
 Policy 4.1.d: Maintain Jackson as the economic center of the region 
Continuing Town’s function as the community’s economic center is essential in its role as the community’s 
central Complete Neighborhood. Town is home to the majority of the retail opportunities, jobs and basic 
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facilities and services needed by our community and visitors. As the community’s population center and central 
Complete Neighborhood, Town will continue to play this role into the future. 

Policy 4.2.a: Create mixed use Subareas 
Existing nonresidential subareas will be enhanced into vibrant, mixed use active pedestrian subareas. Both 
horizontal and vertical mixed uses will be utilized based upon the location and character defined in each specific 
Character District. Mixed use areas will allow nonresidential uses, but will also include a variety of residential 
and lodging uses. A vertical mix of residential, lodging, and nonresidential uses will foster a nightly, year-round 
“lights on” experience of use, activity and occupancy downtown. 

Policy 8.1: Maintain current, coordinated service delivery 
The Town and County will coordinate and collaborate with independent service providers to ensure desired life-
safety, educational, social, recreational, and cultural service levels are maintained consistent with the 
Community’s Common Values. 

Fiscal Impact.  
Upon approval, the prorated license fee of $903.77 per Retail License and $912.20 per Bar and Grill License will 
be deposited into the Town’s general fund.  The license(s) will also generate an undetermined amount of sales 
tax revenue. 

Staff Impact.    
The Legal Department spent approximately 25 hours of work on this item. 

The Administrative Department spent approximately 130 hours building the application packets, working with 
and accepting the packets from applicants, preparing applications to be sent to the Wyoming Liquor Division 
(WLD), Town Council and appropriate Town departments for review.  Staff also worked with the WLD and the 
applicants to ensure the applications were complete with all of the needed information.  Staff prepared the 
schedule for the public hearing and the staff report for two days of hearings and discussion. 

The issuance of any additional licenses will have staff impact related to administrative time for renewals in the 
future, the potential for additional law enforcement contacts related to compliance, and the potential for 
additional cases in Municipal Court related to alcohol violations. 

Attachments or Links. 
22 applications 
Schedule of Applicant Presentations 
Current Liquor Licensees 

Suggested Motion.  
August 23 / Day 1:  

1. I move to continue the public hearing to August 24, 2021 at 9:00am.

2. I move to adjourn the Special Meeting. 
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August 24 / Day 2:  
If Council elects to issue one or more licenses, the following motions would be appropriate: 

1. Having considered the Wyo. Stat. §12-4-104(b) statutory factors, I move to approve the  issuance of a
Retail Liquor License to ________________________ for the current liquor license year terminating
March 31, 2022, subject to the following conditions of approval:

a. The Clerk shall not issue the liquor license until all required Town permits, licenses, and lease
issues have been satisfied.

b. Any additional minor corrections deemed necessary by staff and the Wyoming Liquor Division.
c. ______________________(additional condition(s) agreed to by the applicant, drafted, and

inserted here at this meeting).
d. The Town Clerk shall not issue the license until confirmation that the conditions of approval have

been met within the timeframe set forth in Wyoming Statute 12-4-103(a)(iv).

2. Having considered the Wyo. Stat. §12-4-104(b) statutory factors, I move to approve the issuance of a Bar
and Grill Liquor License to ________________ for the current license year terminating March 31, 2022,
subject to the following conditions of approval:

a. The Clerk shall not issue the liquor license until all required Town permits, licenses and lease
issues have been satisfied.

b. Any additional minor corrections deemed necessary by staff and the Wyoming Liquor Division.

c. ______________________(additional condition(s) agreed to by the applicant, drafted, and
inserted here at this meeting).

d. The Town Clerk shall not issue the license until confirmation that the conditions of approval have
been met within the timeframe set forth in Wyoming Statute 12-4-103(a)(iv).

If all available licenses are not issued, staff requests an additional motion: 

I move to direct the Town Clerk to not accept any applications for (Retail and/or Bar & Grill) Liquor Licenses until 
so directed in the future by the Town Council. 



Time Applicant Type of License Presenter
9:00am Rusty Parrot Lodge & Spa Retail Brandon Harrison
9:15am Target Corporation dba Target #T3409 Retail Brian Proffitt/Target Rep
9:30am Kampai Holdings LLC dba Kampai Retail Dan Janjigian
9:45am Teton Gables LLC Retail Tyler Davis
10:00am Kudar Enterprises dba The Kudar Motel Cabins RV Retail Michael Kudar
10:15am Cornerland LLC dba Cache Chevron Retail Zia Yasrobi
10:30am Sweet Cheeks Meats LLC dba Sweet Cheeks Meats Retail Nicholas Phillips
10:45am Parkway WY LLC dba The Parkway Inn Retail Zia Yasrobi

BREAK 11-1
1:00pm Flat Creek BBQ dba Bubbas BBQ Retail Nicole Davis/Joe Rice
1:15pm Teton Brewing Co dba Still West Brewery & Grill Retail Chaney
1:30pm ShopCoo LLC dba Pearl St. Market Retail Mike Reid
1:45pm Get Loose LLC dba Roadhouse Pub & Eatery Retail Gavin Fine/Jody Valenta
2:00pm Tasting Room Jackson LLC dba The Tasting Room Retail no one available
2:15pm BL Restaurant LLC dba The Blue Lion Retail Nicole Davis/Joe Rice
2:30pm Jeremy Tofte dba Thai Me Up Retail Jeremy Tofte
2:45pm Illamar LLC dba Pinky G's Bar and Grill Tom Fay
3:00pm Scarfish LLC dba Suda Izakaya Bar and Grill Marylou Berra/Liz Rasnick
3:15pm Alpine Hotel Partners LLC dba The Alpine House Bar and Grill Laurie Stern/Tommy Naples
3:30pm Rusty Parrot Lodge & Spa Bar and Grill Brandon Harrison
3:45pm Kampai Holdings LLC dba Kampai Bar and Grill Dan Janjigian
4:00pm Flat Creek BBQ dba Bubbas BBQ Bar and Grill Nicole Davis/Joe Rice
4:15pm BL Restaurant LLC dba The Blue Lion Bar and Grill Nicole Davis/Joe Rice

Liquor License Public Hearing Schedule



WLD 31 (4/17) -
FOR LIQUOR DIVISION USE ONLY 

NEW or TRANSFER Customer#: 

Trffrom: 

LIQUOR LICENSE or Reviewer: Initials D ate 

PERMIT APPLICATION Agent: I I 
Chief: I I 

To be comeleted b)t'. Town Clerk 
Local License # 

License Fees Annual Fee: $ \~:>\L\ . 00 Date filed with clerk: (o I IS t d- \ 
8/ll /'c)\ # mths.lIB..._ Prorated Fee: $_4io3_.0 -i Advertising Dates: (2 Weeks) Wt.!@& 

Transfer Fee: $ --

Publishing Fee: $ 100 00 Hearing Date: ~ / o-3 I o> \ l --
?5 

I 2022 License Term : August / '~ I 2021 through March I 31 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: Alpine Hotel Partners, LLC 

Trade/Business Name (dba): The Alpine House 

Building to be licensed/Building Address: 285 N. Glenwood St. 
Number & Street 

Jackson WY 83001 Teton 
City State Zip County 

Mail ing Address: P.O. Box 4211 Jackson, WY 83001 
Number & Street Name or P.O. Box City State Zip 

Business Telephone Number: ( 307) 739-1570 Fax Number: (_) 
E-Mail Address: info@alpinehouse.com 

Brief legal description and the zoning of the licensed building or site for licensed building : W .S. 12-4-102 (a) (vi) 

Lot 21 , Block, 1 Original Townsite PION: 22-41-16-28-4-06-014 

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

liZI NEW LICENSE liZI CITY OF: JACKSON D INDIVIDUAL 
D PARTNERSHIP 

0 TRANSFER OF LOCATION 0 COUNTY OF: D LP/LLP 
liZI LLC 

D CORPORATION 
0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED D LTD PARTNERSHIP 

D ORGANIZATION 
FORMERLY HELD BY: D OTHER 

TYPE OF LICENSE OR PERM IT ( CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE: 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE 0 WINERY 

(BAR) liZI BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB): 0 COUNTY RETAIL or SPECIAL 
(PACKAGE STORE) D VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB SPECIAL DESIGNATIONS: 
0 COMBINATION ON/OFF PREMISE 0 GOLF CLUB 0 CONVENTION FACILITY 

(BOTH BAR & PACKAGE STORE) 0 SOCIAL CLUB 0 CIVIC CENTER/EVENT CENTER/ 
PUBLIC AUDITORIUM 

0 GOLF CLUB 
0 GUEST RANCH 
0 RESORT 

To Assist the Liquor Division with scheduling inspections: WHEN DO YOU OPERATE? 

liZI FULL TIME (e.g. Jan through Dec) 0 SEASONAL/ PART-TIME D NON-OPERATIONAL/ PARKED 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
If not full time, specify: 

Months of Operation Days of Week (e.g. Mon through Saturday) 

from to from fY\o () to S vf\ 

ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 6 

1. BUILDING OWNERSHIP: Does the applicant? W .S. 12-4-103 (a) (ii i) 

(1) OWN the licensed building? 

(2) LEASE the licensed building? (Lease must be through the term of the liquor license) 

If Yes, please submit a copy of the lease and indicate: 

Hours of Operation (e.g. 10am to 2am) 

from 7 ·,~ o °tprn 

liZI YES (own) 

D YES (lease) 

(A) Lease expiration date . , located on page _ _ paragraph __ of lease. 

(B) Where the Sales provision for alcoholic or malt beverages is located, on page __ paragraph __ of lease. 
(MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 
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2. To operate your liquor business, have you assigned, leased, transferred or contracted 
with any other person ( entity) to operate and assert total or partial control of the license 
and the licensed building? w.s. 12-4-601 (b) 0 YES f;Zl NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, 
officer, director or member of any such firm: W .s. 12-5-401, 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? 0 YES f;Zl NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? 0 YES f;Zl NO 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? 0 YES f;Zl NO 

(d) If you answered YES to any of t~e above, explain fully and submit any 
documents in connection there within: 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor licens~ v 
issued by this licensing authority? w.s. 12-4-103 (b} ~ES 

lf"YES", explain: . .:> °" ~cn(t'\Q,(\+ 
II NO 

s. If applicant is filing as an Individual, Partnership or Club: w.s. 12-4-102 (a) (ii) & (iii) 

L" t h . d. "d I I b ff I h b b I ts eac tn 1v1 ua , partner or c u o teer must compete t e ox eow. 

Residence Address: Have you been a Have you Have you been 
DOMICILED been Convicted of a 

Number & Street Name Residence resident for at least Convicted Violation 
Date of City, State & Zip Phone 1 year and not of a Relating to 

True and Correct Name Birth Number claimed residence Felony Alcoholic 
DO NOT LIST PO BOX in any other state in Violation? Liquor or Malt 

the last year? Beveraaes? 

YES0 YES0 YES0 
NO D NO D NO D 
YES D YES0 YES0 
NO D NO D NO D 
YES0 YES0 YES0 
NO D NO D NO D 
YES0 YES0 YES0 
NO D NO D NO D 
YES0 YES0 YES0 
NO D NO D NO D 
YES0 YES0 YES0 
NO D NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

6. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership, 
or Limited Partnership: W.S. 12-4-102 (a) (iv) & (v) 

List each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding 
and issued capital stock of the corporation, limited liability company, limited liability partnership, or 

I h b b I limited partnership, and every officer, and everv director must comp ete t e ox eow. 

Residence Address: Have you Have you been 
No. of % of been Convicted of a 

Number & Street Name Residence Years in Corporate Convicted of Violation 
Date of City, State & Zip Phone Corp or Stock a Felony Relating to 

True and Correct Name Birth Number LLC Held Violation? Alcoholic 
DO NOT LIST PO BOX Liquor or Malt 

Beveraaes? 

      

      6 7% NO ~ NO ~ 

YES0 YES0 

NO D NO D 

***NOTE: No single ir dividual ~ hareholder has more t an a 10% i nterest in this LLC. YES0 YES0 
We are providing the nformatic n of the signatory/man ~ging mem )er.Additi Dnally, NO D NO D 
there are no officers c r director s of this LLC.*** 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 

NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 
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7. BAR AND GRILL LICENSE: 

Have you submitted a valid food service permit or application? w.s. 12-4-413 (a) ~YESD NO 

a. RESTAURANT LICENSE: 

(a) Give a description of the dispensing room(s) and state where it is located in the building. w.s. 12-4-408 (b) 
(e.g. 10 x 12 room in SE corner of building): ______________________ _ 

(b) Have you submitted a valid food service permit or application? w.s. 12-4-407 (a) 

(c) Have you attached a drawing of the establishment that includes the restaurant 
dispensing room(s)? w.s. 12-4-410 (f) 

9. RESORT LICENSE: 

Does the resort complex: 

DYES D NO 

DYESD NO 

(a) Have an actual valuation of at least one million dollars, or have you committed or expended at 
least one million dollars ($1 ,000,000.00) on the complex, excluding the value of the land? 
W.S. 12-4-401(b)(i) DYES D NO 

(b) Include a restaurant and a convention facility which will seat at least one hundred (100) 
persons? w.s. 12-4-401(b)(ii) DYES D NO 

(c) Include motel, hotel or privately owned condominium, town house or home accommodations 
approved for short term occupan·cy with at least one hundred (100) sleeping rooms? 
w.s. 12-4-401(b)(iii) DYES D NO 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401(b)(iv) 

(e) Are you contracting/leasing the food and beverage services? w.s. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

10. MICROBREWERY LICENSE: 

DYESDNO 

DYES D NO 

Will the license be held in conjunction with another liquor license? w.s. 12-4-412(b)(iii) DYES D NO 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT D BAR AND GRILL D WINERY 

(b) Do you self distribute your products? w.s. 12-2-201(a) 
(Requires wholesaler license with the Liquor Division) 

(c) Do you distribute your products through an existing malt beverage wholesaler? 
W.S. 12-2-201(g)(i) (Requires authorization to sell license with the Liquor Division) 

11. WINERY LICENSE: 

Will the license be held in conjunction with another liquor license? w .s. 12-4-412(b )(iii) 

DYESD NO 

DYESD NO 

DYESD NO 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT D BAR AND GRILL D MICROBREWERY 

12. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? DYES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

13. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? 

14. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D) I w_.s. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? w .s. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

DYESD NO 

DYESD NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYESD NO 

DYESD NO 
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15. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E) / W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents of the 
county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? D YES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? DYES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as recorded 
by the secretary of the club and are club members at the time of this application in 
good standing by having paid at least one (1) full year in dues? DYES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the. club? 

(g) Have you filed a true copy of your bylaws with this application? 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) 

DYES D NO 

DYES D NO 

DYES D NO 

REQUIRED ATTACHMENTS: 

bZI A statement indicating the financial condition and financial stability of the applicant W .S. 12-4-102 (a) (vi) . 

bZ'.I Restaurants: include a drawing of the establishment that includes the dispensing room(s) W .S. 12-4-410 (f). 

D Attach any lease agreements (especially for resort/political subdivisions leasing out food & beverage services) 
W.S. 12-4-103 (a) (iii)/ W.S. 12-4-403(b) / W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to the 
new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VERIFICATION 

Under penalty of perjury, and the possible revocation or cancellation of the license, I swear the 
above stated facts, are true and accurate. 
Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

STATE OF WYOMING ) 
) ss. 

COUNTY OF TETON ) 

Signed and sworn to before me on this ~ day of _June _____ , 20 _ 21_ that the facts alleged in the 
foregoing instrument are true by the following: 

1) ~ 

2) 

3) 

4) 

5) 

6) 

~ 

~~ 

(Signature) >5 

(Signature) 

(Signature) 

(Signature) 

(Signature) 

(Signature) 

.fu!_k W amer 

(Printed Name) 

(Printed Name) 

(Printed Name) 

(Printed Name) 

(Printed Name) 

(Printed Name) 

Managing Member 

Title 

Title 

Title 

Title 

Title 

Title 

Witness my ~and and official seal: ~ ~ L C-~_, 
r-~~~~!!!!!"!I~~ ... --~ s· re ofN~ LAURIE J. STERN - NOTARY PUBLIC 

(SEAL) My commission expires: "'-\ -Jt:) - Zc '1... "2.. 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 8300 I 

Liquor License Application 

(307) 733-3932 ext 1113 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 
form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 
Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 
investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 
fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 
Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 
Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 
under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 
received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 
approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 
permit, and approval may be required at any time from additional Town/County departments, which may include 
the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 
seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT: 

Erik Warner 

Legal Name: First Name Full Middle Name Last Name 

Date of Birth:     NY  Driver License: I -- ------
State I Nu~ cee:z: ~ 

Applicant Signature 

State of __ W~y_o_m_i_n-g~-----~) 

Teton )ss 
County of ___________ )· 

S b "b d d b ti h" 1 ~~ day of June 20 21 · u sen e an sworn to e ore met 1s \ __2 --'---------' _ . 

COUNTY OF 
TETON 

Rev 10/2020 



Private Bank 

June 7, 2021 

Alpine Hotel Partners, LLC 
372 Court Street, Floor 2 
Brooklyn, NY 11231 

RE: Verification Letter 

Dear Sirs, 

Alpine Hotel Partners, LLC has requested that we furnish this letter on its behalf for your informational purposes only. This 
does not represent a bank statement, which provides an official record of an account. 

Alpine Hotel Partners, LLC has maintained accounts with Citibank, N.A. through Citi Private Bank since December 8, 
2020. To date, Alpine Hotel Partners, LLC has met all of its obligations with Citi Private Bank. 

This is a strictly confidential response to a request. No responsibility or liability, in any way, is to attach to this bank or any 
of its officers for your reliance on this letter. The value of any securities is given as a mere matter of opinion. Furthermore, 
no offer or solicitation on our part with respect to the sale or purchase of any securities is intended or to be implied. 

If you have any questions regarding their banking relationship with us, please do not hesitate to contact me at 1-617-717-
9034. 

Sincerely, 

m r3660 Digitally signed 
by mr36606 

6 
Mark J. Renna 
Associate Banker 

Date: 2021.06.07 
20:36:06 -04'00' 

INVESTMENT PRODUCTS: NOT FDIC INSURED*NOT BANK 
GUARANTEED* MAY LOSE VALUE 

"Citi Private Bank" is a business of Citigroup Inc. ("Citigroup"), which provides its clients access to a broad array of products and services available 
through bank and non-bank affiliates of Citigroup. Not all products and services are provided by all affiliates or are available at all locations. In the U.S., 
brokerage products and services are provided by Citigroup Global Markets Inc. ("CGMI") , Member SIPC. CGMI and Citibank, N.A. are affiliated 
companies under the common control of Citigroup. 

Citi and Citi with Arc Design are trademarks and service marks of Citigroup Inc. or its affiliates. 
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Issued by: 

CHEYENNE, WY 82002 
EQUAL OPPORTUNITY IN EMPLOYMENT AND SERVICES 

Retail Food ACCOUNT# 10661 

Whereas this party has made application for the licenses listed below in the State of Wyoming according to the law 
and agrees to comply with all laws, rules and regulations thereto, including the payment of all required fees, there is 
hereby issued to the applicant this license. This license is not transferable and, unless revoked, shall expire on the 
date indicated below. 

Issued to: 

ALPINE HOUSE 
285 GLENWOOD ST 
JACKSON, WY 83001 

EXPIRATION DATE: 1/27/2022 

ALPINE HOTELS PARTNERS, LLC 
ERIK WARNER 
PO B0X486 
JACKSON, WY 83001 

Director of Dept. of Ag 

THIS LICENSE MUST BE CURRENT 
AND POSTED CONSPICUOUSLY 

AT THE PHYSICAL LOCATION 



The Alpine House 

Winter Dinner Menu A/B/C/D (four alternating menus) 

Set 3 Course ++ 

Menu A 

Canape: 

Roasted Squash Tartelette 

Warm Teton Full Circle Farm Potato and Leek 

Soup (poured Tableside) 

Creme Fraiche, Potato Crisps, American 

Sturgeon Caviar 

Dry Aged Prime American Ribeye 

Canewater Farm's Greens, Yorkshire Pudding, 

Sauce Bordelaise 

Intermezzo: 

Spiced Pear Sorbet 

Warm Apple Tart 

Salted Caramel Sauce and Vanilla Ice Cream 

Menu B 

Canape: 

Crispy Salmon Skin with Chive and Creme 

Fraiche 

Seared Foie Gras and Hamachi Sashimi 

Pickled Radish and Sauce Gastrique 

Roasted Green Circle Farm Chicken 

Grilled Mushrooms, Potato Puree and Fines 

Herb Sauce 

Intermezzo: 

Red Wine Sorbet 

Chocolate Gateau 

Blood Orange Sauce and Pistachio Crumble 

MenuC 

Canape: 

Warm Sunchoke Veloute with Sumac 

Wild King Salmon Tartare 

Grain Mustard, Sourdough Cracker and Frisee 

Salad 

Colorado Lamb Loin 

Roasted Winter Squash, Black Garlic Sauce 

Intermezzo: 

Blood Orange Sorbet 

Banana Foster Souffle 

Caramel Sauce and Banana Ice Cream 

MenuD 

Canape: 

Marinated Hamachi with Miso and Chili 

Ricotta Cavatelli 

Fresh Black Truffle and Parmigiana Reggiano 

Coulibiac of King Salmon 

Winter Greens, Pommes Dauphinoise, Red Wine 

Butter 

Intermezzo: 

Raspberry Sorbet 

Pavlova of Exotic Citrus 

Vanilla Chiffon, Chamomile Emulsion and Mint 



~ Business Information / Plan of Operation 

~ 
Name of Applicant: Alpine Hotel Partners LLC dba The Alpine House 

Tell us about your business. 

For established businesses: 

When did your business open? 

Are you open year-round? 

If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020 = 
2019 = 
2018 = 

Type of Liquor License: 

0 Retail © Bar & Grill 

What is the percentage of your employees who live locally? (includes surrounding communities) 

Describe how you are involved with Environmental & Public Health related to COVID-19. 

Provide the number of parking spaces your business has (excluding street parking). 

Are you located near a bus stop or pathway system? 

Have you been involved with community events or public service? Describe. 

For new businesses: 

What is the projected opening date for your business? September 1, 2021 

Will you be open year-round? Yes 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

1st year of operation =  

2nd year of operation =  

3rd year of operation =  

Will you hire locally (includes surrounding communities)? Yes 

How will you be involved with Environmental & Public Health related to COVID-19? Follow all CDC and Local Guidelines 

Provide the number of parking spaces your business will have (excluding street parking). 21 

Will you be located near a bus stop or pathway system? Yes 

What are your plans for community involvement or public service? An effort will be made to utilize local F&B vendors 
' ~ ., 
IVI 5v ..... -- ""'''"'''- t-1•----·--· · IVVV vv .... UV uu.:,11, .... ..,.., I;:) 

just as important as who we do business with. Staff 
. d 1 of 2 will be made aware of and encourage to 

participate in community service. 



All Applicants. The General Manager (Rani) oversees the Executive Chef (Edgar) and Restaura t 
fl II 

Describe your company structure and leadership team. Anvil Hotel and Glorietta. All hourly staff including line chefs, waiters, etc repo 
directly into this leadership team. 

Describe the nature of your business. The Alpine House is in the Lodging industry offering 22 guest-rooms that include complimentary conti ental 
breakfast. The breakfast area will soon offer a dinner experiencing servicing alcohol. 

Describe products to be provided (including alcohol). Continental Breakfast (a lready offered) plus beer, liquor, wine, and a 3++ coursed 
dinner menu. 

Describe your target market. Initially, hotel guests only but prospectively later expanded to the public .. Jackson Hole tourists and stay-catio ers 
seekin an u scale and intimate ex erience. 

What is the official building capacity? 26 per initial architectural drawings for the building that features the dining room. 

1----------------------------------l"*+Fftate-1:H=eeef'W-'WlfR-ft&-fi:H'ff*'l--&ffi~~..eAeHl:h:IEE!I (aside 
Describe frequent events or gatherings held on your property or will be held.from prospective buyouts or out on the outdoor fenc d -in 

lawn . Possible mini-events like cookin demonstrati ns. 

You will be selling a high-addition product; how will you be involved in the community to address that? 
Staff will be trained/authorized to refuse serving alcohol to anyone who appears intoxicated. Staff will verify that guests are of the legal drinking ge. 

Describe the process for customers to order alcohol and how it is delivered. see bottom of page. 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 
Yes, on a wooden deck. The deck is enclosed with a large yard and fence a 

If so, describe the physical characteristics of the outside area. set back from the street. 

What is your plan to keep customers from leaving with open alcohol containers? There are two doors that open directly onto the woo 
d k fr m h dinin r . Th r i I r 
fence that separates the deck and sidewalk. 

Prepared by: Erik Warner 

Date: June 8, 2021 

Guests will order directly from a server or bartender who will in turn confirm that the guest is of the legal drinking age. The server/bartender will then input 
the order into the PMS (Property Management System). A bartender will then craft/pour the drink in accordance with SOP's and training. The bartender/ 
server will then deliver the drink to the guest who ordered the drink. Hotel guests will have the option to add the drink to their hotel room bill to go against 
any F&B credit the guest may have as part of their room rate or will be an additional expense for the guest to pay. 

2 of 2 



STATE OF WYOMING• SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101 , Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https: //sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

& Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Alpine Hotel Partners, LLC 

2020-000960792 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Sub Type 

Status Active 

Current 

Good 
Good 
Good 

Formed in Wyoming 
Term of Duration Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 11/24/2020 3:11 PM 

Principal Ad<;fress 

215 North Cache 
215 North Cache 
Jackson, WY 83001 

Registered Agent Address 

FRONTIER REGISTERED AGENCY SERVICES LLC 
270 W Pearl Ave Ste 103 
PO Box 2554 
Jackson, WY 83001 

Parties 

Type Name / Organization / Address ___:..a ____ _ 

Delayed Effective Date 
Inactive Date 

Mailing Address 

372 COURT STREET - FLOOR 2 
BROOKLYN 
BROOKLYN, Kings 11231 

Organizer Erik Warner 372 COURT STREET - FLOOR 2, Brooklyn, NY 11231 

Notes 

Date Recorded By 

Annual Report History 

Num Status Date 

Note 

Year Tax 

Page 1 of 2 



Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Alpine Hotel Partners, LLC 

2020-000960792 

Limited Liability Company 

Amendment History 

Status 

ID Description Date ------ ----'-------------------
See Filing ID Initial Filing 11/24/2020 

Active 

Page 2 of 2 



Lynsey Lenamond 

From: 
Sent: 
To: 

Laurie Stern <Laurie@wyliebaker.com> 
~hursday, July 29, 2021 12:04 PM 
Lynsey Lenamond 

Cc: Erik Warner 
Subject: FW: Alpine House - Bar&Grill Liquor License 

Follow Up Flag: Follow up 
Flag Status: Flagged 

Hi Lynsey, 

I'm forwarding you the below, as Erik's email oddly bounced back to him! 

Please confirm this will suffice. 

Laurie J. Stern, Associate Attorney 
/aurie@wyliebaker.com 

Wylie Baker LLP 
307-733-6688 I office 
307-699-7782 I mobile 
60 East Simpson, Jackson, WY 83001 I FedEx/Physical 
P.O. Box 4211, Jackson, WY 830011 USPS/Mailing 
www.wyliebaker.com/about 

CONFIDENTIALITY NOTE: This e-mail message contains information belonging to the law firm, which may be privileged, confidential and/or protected from 
disclosure. The information is intended only for the use of the individual or entity named above. If you think that you have received this message in error, 
please e-mail the sender. If you are not the intended recipient , any dissemination, distribution or copying of this e-mail is strictly prohibited. 

From: Erik Warner <ewarner@eaglepointhotels.com> 
Sent: Thursday, July 29, 202112:01 PM 
To: lynseylenamond@jacksonwy.gov 
Cc: Laurie Stern <Laurie@wyliebaker.com> 
Subject: Alpine House - Bar&Grill Liquor License 

Hi Lynsey - If the Town of Jackson awards a Bar & Grill Liquor License to Alpine Hotel Partners LLC, the Alpine 
Hotel Partners LLC will relinquish its current Restaurant Liquor License. Kindly, Erik 

Erik Warner 
Alpine Hotel Partners, LLC 
Managing Member 

1 
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NEW OR TRANSFER 
LIQUOR LICENSE OR 
PERMIT APPLICATION 

FOR LIQUOR DIVISION USE ONLY 

Customer #: 

Trf from: 

Reviewer: lniti als Date 

Agent: I I 
Chief: I 

To be completed by City/County Clerk 

License 

Local License#: ___________ _ 

Fees: Annual Fee: $ 1 S\ Lj . 00 Date filed with clerk: {o I I :3 / ;;; I 
Prorated Fee: $~qj '.d~ Adve~ing Dates: (2 Weeks) 

~, .... ,/d\ & e / ,, /d\ Transfer Fee: $ ___ _ 

Publishing Fee: $ 100. 00 Hearing Date: 1(3 / ~~ / o) \ 
Publishing Fee Direct Billed to Appl icant: D 

License Term: _ t_~I _d_S ___ I --=-c)_\ _ through ___._,3....__~l___.3_.._...\_~/ - ~"--=d_ 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: -+,,w,..,::_---1c:....,,_.L..u....""-L.LL-"""-....:....-.....1.<::...,...oc.>...L.....-------------------

Trade/Business Name (dba): -~~-...... _.,.----......., ....... ..,,..._--'"""--.......... .......,,...._ _____________ _ 

Building to be licensed/Building Address : --~-:--,:--:,--+---------+ ........ ~~ ....... ~---------

City 

Business E-Mail Address: 

FILING FOR FILING IN (CHOOSE ONLY ONE) 

[8J NEW LICENSE [8J CITY OF JACKSON 

0 TRANSFER OF LOCATION 0 COUNTY OF: 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 

FORMERLY HELD BY: ____________ _____ _ 

State Zip 

FILING AS (CHOOSE ONLY ONE) 

0 INDIVIDUAL 
0 PARTNERSHIP 

LP/LLP 
LLC 

0 CORPORATION 
0 LTD PARTNERSHIP 
0 ORGANIZATION 
D OTHER ______ _ 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 
0 ON-PREMISE ONLY 

(BAR) 

0 OFF-PREMISE ONLY 
(PACKAGE STORE) 

0 COMBINATION 
ON/OFF PREMISE 

BOTH BAR & PACKAGE STORE 

0 RESTAURANT LIQUOR LICENSE 
0 RESORT LIQUOR LICENSE 

ARAND GRILL 

LIMITED RETAIL (CLUB) 
0 VETERANS CLUB 
0 FRATERNAL CLUB 
0 GOLF CLUB 
0 SOCIAL CLUB 

SPECIAL DESIGNATIONS 

0 MICROBREWERY 
0 WINERY 
0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 
0 COUNTY RETAIUSPECIAL 

MALT BEVERAGE PERMIT 

0 CONVENTION FACILITY 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 

0 GOLF CLUB 
0 GUEST RANCH 

0 RESORT 

To Assist the Liquor Division with scheduling inspections: 

OPERATIONAL STATUS 

FULL TIME (e.g. Jan through Dec) 

0 SEASONAL / PART-TIME 

0 NON-OPERATIONAL/ PARKED 

Specify months of your operation : 

Days of Week (e.g. Mon through Sat): 

Hours of Operation (e.g. 1 Oa - 2a): 

----from r )Uf\ 
from tJ\C)~ 
trom S\~r 

to ))-CC 
to ,5.iJ 
to 10 pM 



•' 

(2/2 1) 

ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? ~ ES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) D YES (lease) 

If Yes, please submit a copy of the lease and indicate: 

(i) When the lease expires, located on page _____ ,paragraph ______ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page ____ _ 
paragraph of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601(b) DYES ~ 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm : W.S. 12-5-401 , 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? D YES ~ 
(b) Furnish by way of loan or any other money or financial assistance for 

purposes hereof in your business? D YES $NO 
(c) Furnish , give, rent or loan any equipment, fixtures, interior decorations or 

signs other than standard brewery or manufacturer's signs? D YES~ 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within : 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) _@ ES ONO 

If "YES", explain: }Iw~l 'J {ti Wfu r:Q):U ,\ ::S: Uif /)[\( :if\\\ 
5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1 ,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401(b)(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401(b)(iii) 

(d) If no on question (c) , have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401 (b )(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b )(iii) 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL 0 WINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

@ YES0NO 

0YES0NO 

DYES D NO 

0YES0NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) DYES D NO 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL O MICROBREWERY 



(2/2 1) 

9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? D YES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? D YES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contracUlease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 
of the county in which the club is located? 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? 

(d) Has the club been in continuous operation for a period of not less than one (1) year? 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? 

(g) Have you filed a true copy of your bylaws with this application? 

(h) Has at least fifty one percent (51%) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT UST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last vear? 

YES0 YES0 

NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

DYES D NO 

DYES D NO 

DYESD NO 

DYES D NO 

DYESDNO 

DYESD NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYES D NO 

DYESD NO 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YES0 

NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 



(212 1) 

14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

True and Correct Name 

\3\\1( ~ '6\0-)A.Q... 
vDo. ~~(\ 

Date of 
Birth 

Residence Address No. & Street 
City, State & Zip 

DO NOT UST 
PO BOXES 

Residence 
Phone 

Number 

No. of 
Years in 
Corp or 

LLC 

C) 

0 

0 

% of 
Corpora 

te 
Stock 
Held 

' 
(If more information is required, list on a separate piece of paper and attach to this application) 

Have you 
been 

Convicted 
of 

a Felony 
Violation? 

YES0 

NOc::::9-

YES0 

NO d2J\. 

YES0 

YES0 

NO 0 

YES0 
NOD 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Severa es? 

YES0 

NO ~ 

YES0 

NO ~ 

YES0 

NO ~ 

YES0 

NO~ 

YES0 

NOD 

YES0 

NO 0 

REQUIRED ATTACHMENTS: 

CJZr'A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

D Attach any lease agreements (especially for resort I political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

• 
D If transferring a license from one ownership to another, a form of assignment from the current licensee to 

the new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VER/FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING ) 

- ' \ - ) ss. 
COUNTYOF llJ~V\'3 ) 

Signed and sworn to before me on this Is~ day of J l>-'v"\.e. , 2o;;l-\ that the fac ts alleged in the 

I) 

2) 

(Signarure) 

3) 
(Signature) 

4) 

(S ignature) 

5) 

(Signarure) 

6) 
(Signature) 

COUNTY OF STATE OF 
a:;,JETON ,.,. ,.. WYOMING 

MY COMMISSION EXPIRES 5' · c';). . ~ 

I 

)J 1W ~~ ~ 
(Printed Name) Title 

(Printed Name) Title 

(Pri nted Name) Title 

(Printed ame) Title 

(Printed Name) Title 

(Printed Name) Title 

ss my hand and official se~ il, Qi&~~ 
· ature of Notary Public 

My commission expires: ___ S=_·;J..~~:.;)~-Y- -



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 83001 

Liquor License Application 

(307) 733-3932 ext 1113 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the' application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 

received payment of the attached Liquor License and/or Pennit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT: 

Legal Name: First Name 

Date of Birth:    

State of \ A ~(WV\ \ ~~ 
County of \ -e....,±on 

) 
)ss 
) 

Full Middle Name Last Name 

Driver License: ~ I  
Sta& / Number 

A~pli2int Signature 

Subscribed and sworn to before me this 

SHELLIE M ARELLANO - NOTARY PUBLI 

COUN1YOF : 
TETON 

MY COMMISSION EXPIRES 

, 20.9'\ . 

ths 

Rev 10/2020 



' ~ Business Information / Plan of Operation Type of Liquor License: 

0 Retail O Bar & Grill 

Name of Applicant: t) L ~ANY!A/l:-: l-LC 
Tell us about your business. 

For established businesses: 

When did your business open? 

Are you open year-round? \.\,(.,~ 

If not, provide when and how long you are closed (off-season) . 

Provide your annual sales tax payments for the last three years. 

2020 = 

2019 = 

2018 = 

l)J-t- . \0-s--\ y~ ~yv" Ntt 
S:J \ ~0 rD\- 'ro,~ °' ~ m 

1\f\\S ~'j 

~ 10r':::r 
What is the percentage of your e:J1fc'oyees who live locally? (includes surrounding commun ities) 

escribe how you are involved with Environmental & Public Health related to COVID-19. 
i) ' :--et:: ' 'I \ Y\ . ..,.._ 

Provide the number of parking spaces your business has (excluding street parking) . 
5 

Are you located near a bus stop or pathway system? 
\ 

Have you been involved w ith commun ity eve 
( 

For new businesses: 

What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season) . 

What are your total sales projections for the next 3 years? 

1'1 year of operation = 

2 nd year of operation= 

3rd year of operation = 

Wil l you hire locally (includes surrounding commun ities)? 

How w ill you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking) . 

Will you be located near a bus stop or pathway system? 

What are your plans for commun ity involvement or publ ic service? 

1 nf ? 



.,licants. 

any stru~ture and leadership team . l.,DC.(N 

Describe frequent events,:; rMherings held on your property or will be held. 

You will be selling a high-addition product; how will you be involved in the community to address that? 

I Prepared by: \J \ U)\l 
Date: U\ 1,0 \ 7 ) 

2 of 2 



TOWN OF JACKSON 

150 E. PEARL A VENUE 

JACKSON, WY 83001 

RE: BL RESTAURANT, LLC 

To whom it may concern: 

This letter is to verify that BL Restaurant, LLC is a customer of Bank of Jackson Hole with 
established demand deposit accounts in good standing at the bank. If you are in need of more 
information, please do not hesitate to contact me. Please see my contact info1mation below. 

Sin~r~ 

/ ~ ; 

Matthew L. Oldham 
Vice President 
Bank of Jackson Hole 
990 W. Broadway 
PO Box 7000 
Jackson WY 83002-7000 
Direct Line: (307) 732-3086 

990 W. BROADWAY AVE. I P.O. BOX 7000 I JACKSON, WY 83002 

(307) 732·B0JH (2654} I ( 307) 733-0562 (FAX) f WWW.BOJH.COM 





APPLIC·ATION FOR FOOD LICENSE 
FOOD LICENSE: $100.00 Initial Fee; $50.00 Annual Renewal Fee. 

(Licenses shall expire one year after date o(issuance) 

the~enne Office Use OnJ~ 

LICENSE ACCOUNT NUMBER ACTIVATION DATE CHECK NO/CASH 

LICENSE APPLICATION INFORMATION (to be completed by applicant) 

Type of Application: If change of owner or location, previous establishment name/location: 

D New D Change of Location °ftchange of Owner \ ·, . I. \ j \ 
\ 

/ 

- Establishment Information -
Trade/Business Name (dba): '• Applicant Name: ' 

l·' 

' 
Physical Address: ~ ~- \ Will a,Liquor License Be Applied For? 

City: State: i \ Zip: ( .\ 0Yes 0 No 

Mailing Address: I . I 
., 

City: ' State: Zip: l~ 
']'.Al l ~~ 

Business Phone Number: J\.I ; •',: ,·)_ \ I ' Person in Charge on Site Phone: · 1 : i I 

Email: \\ 1 ' t 
\' . T' Fax: 

- Owner Information -
Name of Owner: \ Form of Organization: 

Name of Company (if applicable): C / · ~·',\_. \ ·'• l .. '-l. D Individual D co-Op 0Corporation 

Parent-Company-{if applicable) :-··· ... _. -···- -··-·- .. - .. --- ··--·-···· -~ .. -· --·· DPartnership ' i;;J_LLC 0Non-Prbfit 

Address: OOther Entity 

City: State: '· Zip: 

Owner Phone Number: ' ."'( J( I 

***INDICATE WHERE TO MAIL RENEWAL FORMS ::J_ (!=ESTABLISHMENT; 2=0WNER)*** 

Type of Establishment (please check applicable box) 

·gjf ood Service 0Grocery Dconvenience DMeatPlant DDistributor Dwarehouse DDietary Supplement Processor 0Institution 

DGuest Ranch 0Dairy 0Bulk Water 0Bar DMobile D Mobile/Commissary Dependent DRetail Processor 

D Retail Pre-Packaged 0Retail Pre-Packaged License Only Dschool DHotel 0Bed and Breakfast Dseasonal Facility 

DManufactured Food Processor; Type of Food: 
I ATTEST TO THE ACCURACY AND INFORMATION PROVIDED IN THIS APPLICATION. I AGREE TO COMPLY WITH ALL 
APPLICABLE WYOMING LAWS AND REGULA TIO NS AND I UNDERSTAND THAT EACH SECTION OF THE LAWS AND 
REGULA TIO NS IS SEPARATELY AND COLLECTIVELY ENFORCEABLE. I AGREE TO ALLOW THE REGULA TORY AUTHORITY 
ACCESS TO MY ESTABLISHMENT. LATE RENEWAL PAYMENTS WILL RESULT IN DEACTIVATION. 

' ' 
j 5 · / (~ I t:\ 

1sIGNATURE OF APPLICANT DATE I APPROVING OFFICIAL COUNTY 

Make Checks Payable to: Instructions: A plan review must be submitted before this 

WYOMING DEPARTMENT OF AGRICULTURE application can be considered, unless this is a change of ownership. 

CONSUMER HEALTH SERVICES SECTION 
Submit this application to your inspector of the WY Department of 
Agriculture or local County Health Dept. Complete all sections. If a 

2219 CAREY A VE. section is not applicable enter "NIA" . If additional space is needed 
CHEYENNE, WY 82002 for any item, attach additional sheet. . 

(307) 777-7211 

State Relay Service at 7-1-1 or 1 800 877-9965 EQUAL OPPORTUNITY {N EMPLOYMENT AND SERVICES 

Revised 11/19 White copy to Cheyenne----Yellow copy inspector----Pink copy establishment 

I 

.. 

I 



c~ 
OLJ 
Lion 

SERVING THE FINEST IN CREATIVE 
CUISINE BEGINNING AT 5:30 

WE HOPE YOU ENJOY TONIGHTS 
MENU 

Starters 

French Onion Soup 

our secret recipe topped with toasted baguette & 
melted cheeses 9. 00 

Baked Brie En Croute 

French brie wrapped in a flaky puff pastry with 
caramelized onions and baked until golden brown, 

served with house made raspberry sauce 
14.00 V 

Santa Fe Duck Cakes 

ground duck, red pepper, and onion combined with 
southwestern herbs and spices, rolled in bread 

crumbs and sauteed until golden brown, served with 
chipotle mayonnaise 14.00 * 

Grilled Wasabi Elk 

Elk tenderloin marinated with a spicy garlic and herb 
Asian marinade, grilled rare, served sliced over 

seaweed salad and finished with 
wasabi vinaigrette 16. 00 * GF 

Stuffed Mushrooms 

mushroom caps baked with a crab, cream cheese 
and courvoisier stuffing 14.00 

Entrees 
all dinners include 460 bread, dinner salad topped with candied pecans, starch and vegetable du jour 

Salad dressing choices are: sesame vinaigrette, bleu cheese, basil peppercorn, and honey dijon vinaigrette. 

Roast Rack of Lamb 

New Zealand lamb rubbed with dijon mustard, rolled 
in seasoned bread crumbs and baked, served sliced 

with a peppercorn rosemary cream sauce and 
jalaperio mint sauce 
full rack 50.00 GF* 

Grilled Elk Tenderloin 

7 oz elk tenderloin , grilled to temperature, served 
over a wild mushroom port sauce 45.00 GF* 

Beef Tenderloin Au Bleu 

7 oz Our prime beef tenderloins sauteed and 
finished with a crab , artichoke heart and brandy 

bleu cheese cream sauce 46. 00 GF* 

Truffle Butter Beef Tenderloin 

7 oz prime beef tenderloin , wrapped in bacon and 
grilled to temperature and topped with house made 

compound truffle butter 
48.00 GF 

grilled plain 42. 00* 

Buffalo de burgo 

7 oz locally sourced buffalo tenderloin sauteed to 
perfection and served with a white wine and butter 

garlic cream sauce 48. 00 GF * 

Buffalo tenderloin with huckleberries 

7 oz locally sourced buffalo tenderloin , wrapped in 
bacon and grilled to temperature, served with a local 

wild huckleberry cabernet sauce 48.00 GF 
grilled plain 46. 00 GF* 

Add a half portion of Idaho rainbow trout with herb butter to any meat entree 10.00 GF 



From the Sea 

Sauteed Huckleberry Scallops 

4 wild caught George's Bank scallops sauteed to 
perfection in garlic butter and drizzled with a house 
made balsamic gastrique and huckleberries 48.00 

GF 

Lemon Parsley Trout 

fresh Idaho ra inbow trout pan seared with house 
recipe lemon parsley oil and finished with fresh 

lemon 32. 00 GF 

Maple Dill Glazed Salmon 

fresh Loch Duart salmon pan seared, topped with 
house prepared pure maple syrup and lemon dill 

glaze 36. 00 GF* 

Green Curry Scallops 

4 wild caught George's Bank scallops pan seared 
and served with jasmine rice in a spinach, tomato 

green curry coconut cream sauce 48. 00 GF 

Salt and Vinegar Halibut 

fresh Alaskan halibut encrusted in salt and vinegar 
potato chips, pan fried to perfection and served with 

a house made tartar sauce 43. 00 GF 

Fresh Seafood From the Grill 

Alaskan halibut 41 . 00* 
Loch Dua rt salmon 34. 00* 
Idaho rainbow trout 32. 00* 

choose from these preparations 
sun dried tomato, basil and caper butter GF 

pan blackened with Cajun spices GF 

Poultry, Pasta, & Vegetarian Entrees 
Gluten free pasta option available 

Chicken Frangelico 

Red Bird Farms chicken breast encrusted with 
hazelnuts, sauteed and topped with a Frangelico 

mandarin orange sauce 28. 00 

Marsala Florentine 

cremini mushrooms, spinach , and linguine sauteed 
with garlic, shallot, and fresh herbs in a creamy 

house marsala sauce 28.00 V GF* 
add Red Bird Farms chicken breast 8.00 

Lobster and Shrimp Scampi 

fresh shrimp and lobster in a lemon herb cream 
sauce, sauteed with white wine and garl ic, tossed 
with linguine and topped with asiago 40. 00 GF* 

Green Curry Tempeh 

sauteed tempeh served with jasmine rice in a 
spinach, tomato green curry coconut cream sauce 

28.00 V GF 

Red Bird Farms chicken is vegetarian fed, free range, and raised without hormones or antibiotics in Englewood, CO 
Locally sourced buffalo is grass fed and raised without hormones or antibiotics at lntermountain Bison in Swan 

Valley, ID 

-Please, no separate checks-
-We will accept up to 4 forms of payment per table-

-A 20% gratuity may be added to discounted checks and parties of 6 or more-
-\-Entrees may be split between two persons for an additional charge-

-Chi ldren 's menu available for persons under the age of 12-

V - Vegetarian 
GF - Gluten Free 

GF*- gluten free available upon request 

*Consuming raw or undercooked game meats, poultry , seafood, shellfish , or eggs may increase your risk of 
foodborne illness. 



STATE OF WYOMING• SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https: //sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

BL Restaurant, LLC 

2020-000959792 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Sub Type 

Status Active 

Current 
Good 
Good 
Good 

Formed in Wyoming 
Term of Duration Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 11/19/2020 4:03 PM 

Principal Address 

160 N Millward St. 
Jackson, WY 83001 

Registered Agent Address 

Audrey P Cohen Davis 
85 West Snow King Avenue 
Jackson, WY 83001 

Parties 

Type Name / Organization / Address ---=...,. ____ _ 

Organizer Nicole Davis P.O. Box 12111 

Notes 

Date Recorded By 

Annual Report History 

Num Status Date 

Amendment History 

ID Description 
------

Note 

Year 

Delayed Effective Date 
Inactive Date 

Mailing Address 

P.O. Box 7391 
Jackson, WY 83002 

Tax 

Date 

Page 1 of 2 



Filing Information a Please note that this form CANNOT be submitted in place of your Annual Report. 

Name BL Restaurant, LLC 

Filing ID 2020-000959792 

Type Limited Liability Company Status Active 

2020-003063587 Articles of Correction 11/24/2020 

See Filing ID Initial Filing 11/19/2020 

Page 2 of 2 



.. 

ISSU~by: 

WYOMING DEPARTMENT OF AGRICULTURE 

CONSUMER HEALTH SERVICES 
2219 CAREY AVE 

Retail Food 

CHEYENNE, WY 82002 
EQUAL OPPORT 

UNITY IN EMPLOYMENT AND SERVICES 

ACCOUNT# 10914 

Whereas this h 
party as made applic r the law 

and agrees to comply with all law a ion for the licenses listed below In the State of Wyoming according to there is 
hereby Issued to the appllca t h's, rules and regulations thereto Including the payment of all required fees, th 
date indicated below. n t is license. This license is not tra~sferable and, unless revoked, shall expire on e 
lnutd to: 

BLUE LION 

160 N MILWARD ST 
JACKSON, WY 83001 

Bl RESTAURANT LLC 
JOE RICE 
PO BOX7391 

JACKSON, WY 83002 

EXPIRATION DATE: 5/5/2022 

Director of Dept. of Ag 

THIS LICENSE MUST BE CURRENT 
AND POSTED CONSPICUOUSLY 

AT THE PHYSICAL LOCATION 



(2/2 1) 

NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer # : 

LIQUOR LICENSE OR 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION Agent: l I I 
Chief: l I I 

To be com1;1leted b~ Ci~/Count~ Clerk Local License #: 

License 1S ~ ~ Fees: Annual Fee: $___i_S oD. o D Date filed with clerk: (o I I 
Prorated Fee: $_90~-._Ji Advertising Dates: (2 Weeks) 

Transfer Fee: $ -- £> IY /~\ & '6/\\ Id\ 
Publishing Fee: $ 100.00 Hearing Date: ~ I d\~ , ~\ 

Publishing Fee Direct Billed to Applicant: D 

License Term: f\ , as I @\ through 3 I 3, I d~ 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: 0 L. ~:v~)(V.o~ l,l-0 

Trade/Business Name (dba): ::t\:::-Q £ '\v-t l~ c..x\ 
Building to be licensed/Building Address: 1 (QQ k) , ~' \ \)qb,X C 

Number & Street 

;s;.~c~Y\ l,V\I 'i$"3cv\ -r..e ,-t-o V\ 
City Stale Zip County 

Local Mailing Address: £0 ~ ti:: I M \ 
P.O. Box or Number & Street 

~c~c:O {~ R'&:::<J Z 
City Sta Zip 

Local Business Telephone Number: pOJ) 133- .:>O\, \ Z Fax Number: ( ) 

Business E-Mail Address: n·, c...-b Le. 10 hi' .!£A • r _/"\ 

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

[8J NEW LICENSE [8J CITY OF JACKSON D INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION D COUNTYOF: 0 LP/LLP 
'1:ii..LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: D OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

R~ LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE 0 WINERY 
(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE 

0 WINERY SATELLITE 
0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 

(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 
0 FRATERNAL CLUB 

0 COMBINATION 0 GOLF CLUB 
ON/OFF PREMISE D SOCIAL CLUB 

(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB 0 RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 

OPERATIONAL STATUS 

~ FULL TIME (e.g. Jan through Dec) ·- to Tue.., . Specify months of your operation: from ~D-Y°'\. 
0 SEASONAL / PART-TIME Days of Week (e.g. Mon through Sat) : from ~Q \\..) to &J\} 
0 NON-OPERATIONAL/ PARKED Hours of Operation (e.g. 10a - 2a): from'5 '. ~to 10 ',e,O~n'.\ 



All APPLICANTS MUST COMPL·ETE 
· QUESTIONS 1. c1 

1. BUILDING OWNERSHIP: Does the applicant?. 
W.S. 12-4-103(a)(111} 

(a) OWN the licensed building? 

(b) LEASE tho licensed build 7 (L 
rng eas must bo lhrough the lerm of the liquor license) 

If Yes, please submil a copy of the lease and Indicate. 

·'{g( YES (own) 

0 YES (lea~/ 

(i) When lhe lease expires. located on page aragraph ______ of lease. 

(1i) The Salos provision for alcoholic or malt boverages 1s located, on page 
paragraph of lease. ----

(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business. have you assigned. teased. transferred or contracted w11h 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W S. 12-4-601/b) O YES~ NO 

3. ~oes any manufacturer. brower, rectifier. wholesaler. or through a subs1d1ary affillate. officer, 
d1rector or member of any such firm : W.S. 12-5-401. 12-5-402, 12-5-403 

(a) Hold any interest in the hcense applied for? O YES t;&No 
{b) Furnish by way of Joan or any other money or financial assistance for 

purposes hereof In your business? O YES (J1No 
(c) Furnish, give. rent or loan any equipment. fix tures, Interior decorations or 

signs other than standard brewery or manufacturer's signs? O YES ~ NO . 

(d) If you answered YES lo any of the above. explain fully and submit any 
documents rn connedlon there within· 

4. Does the applicant have any interest or intent to acquire an interest ,n any other liquor 
license issued by this licensing authority? WS. 12-4-103(b) ¥YES ONO 

If "YES~. explarn:C\"¥v\;J \h_,) -h,,( r f:\:Z:b-'._ .)., U,._( 'r \\ 
5. BAR ANO GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) )t YES ONO 

6. RESORT LICENSE: 

Does the reson complex. 

(a) Have an actual valuation of at least one mi/Iron dollars , or have you committed or 
expended at feast one million dollars (S 1,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401 /b)(i) O YES ONO 

(b) lndude a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W S. 12-4-401(b){1i) O YES ONO 

(c} Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401(b)(iii) 0 YES ONO 

(d) If no on question (c). have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)7 
W.S. 12-4-401(b)(iv) 0 YES ONO 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submrlled a copy of the food and beverage contracl/lease? O YES ONO 

7. MICROBREWERY LICENSE: 

Will the license be held in conjuncflon with another liquor license? W.S. 12-4-412/b)(rii) 

(a) If 'YES·, please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL O WINERY 

(b) Do you self d1s!ribute your products? W.S. 12-2-201(a) 
(Requires wholesale ma!! beverage license with the liquor Division) 

8. WINERY LICENSE: 

0YES0NO 

QYES QNO 

Will the license be held in conJunction with another liquor license? W.S. 12-4-412(b)(iu) DYES D NO 

(a) If 'YES". please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL O MICROBREWERY 

f 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? D YES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? 

11 . LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b} Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contracUlease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 

0YES0NO 

0YES0NO 

0YES0 NO 

0YES0NO 

0YES0NO 

0YES0 NO 

0YES0 NO 

of the county in which the club is located? D YES D NO 

(b} Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? D YES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? DYES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? D YES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? D YES D NO 

(g) Have you filed a true copy of your bylaws with this application? D YES D NO 

(h ) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) D YES D NO 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last vear? 

YES 0 YES0 

NO D NO D 

YES 0 YES0 

NO D NO D 

YES 0 YES 0 

NO D NO D 

YES 0 YES 0 

NO D NO D 

YES 0 YES 0 

NO D NO D 

YES 0 YES 0 

NO D NO D 

(If more info rmation is required, l ist on a separate piece of paper and attach to this application.) 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YES0 

NO D 

YES0 

NO D 

YESD 

NO D 

YES0 

NO D 

YES 0 

NO D 

YES 0 

NO D 
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14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

True and Correct Name 
Date of 

Birth 

Residence Address No. & Street 
City, State & Zip 

DO NOT LIST 
PO BOXES 

Residence 
Phone 

Number 

No. of 
Years in 
Corp or 

LLC 

0 

r) 

% of 
Corpora 

te 
Stock 
Held 

1,~ 

,o 
10 

(If more information is required, list on a separate piece of paper and attach to this application) 

Have you 
been 

Convicted 
of 

a Felony 
Violation? 

YES0 

NO~ 

YES0 

NO~ 

YES0 

NO !)Q.. 

YES0 

NO 

YES0 

NOD 

YES0 

NOD 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Bevera es? 

YES0 

NO~ 

YES0 
NOca, 

YES0 
NO)t:J-

YES0 

Nott'J... 
YES0 

NOD 

YES0 

NOD 

REQUIRED A TI ACHMENTS: 

.Q(._p. statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

D Attach any lease agreements (especially for resort I political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VER/FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W. S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING ) 

,. \ .. )SS. 
COUNTY OF \ LJ~YY\\ntj ) 

Signed and sworn to before me on this \$1""- day of ~t}...VU , 2oa'\ that the facts alleged in the 

I ) N \ Co'l~ 1:)a.~~ cvJtJJ 
(Printed'ame) Title 

2) 
(Signature) (Printed Name) Title 

3) 
(Signature) (Printed Name) Title 

4) 
(Signature) (Printed Name) Title 

5) 
(Signature) (Printed Name) Title 

6) 
(Signature) (Printed Name) Title 

SHELLIE M ARELLANO - NOTARY PUBU 

COUNTY OF . . STATE OF 
TETON ' WYOMING 

Witocss my hand and official seal~~ .& 
· ature of Notary Public 

Mf COMMISSION EXPIRES "S •..l. ,;J..if- My commission expires: 5·eJ-·~ L/ 



/' .J Business Information / Plan of Operation 

Name of Applicant: b L ~At\krA{)t: LL(_, 

Tell us about your business. 

For established businesses: 

When did your business open? 

Are you open year-round? '\.\.(,~ 

If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020 = 

2019 = 

2018 = 

Type of Liquor License: 

0 Retail O Bar & Grill 

What is the percentage of your employees who live locally? (includes surrounding communities) 
OJ 

escribe how you are involved with Environmental & Public Health related to COVID-19. 
o ·~ · · n · 

Provide t~ number of parking spaces your business has (excluding street parking). 

Are you located near a bus stop or pathway system? 
\ 

For new businesses: 

What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

l51 year of operation = 

2nd year of operation= 

3rd year of operation = 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking) . 

Will you be located near a bus stop or pathway system? 

What are your plans for community involvement or public service? 

1 of 2 



.-,- licants. 

/ 
any stru,cture and leadership team. L, 

Describe frequent eventsµ FAherings held on your property or will be held . 

You will be selling a high-addition product; how will you be involved in the community to address that? 

I Prepared by: ~ \ W\.l_ ~V\) 

2 of 2 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 

. Jackson, Wyoming 8300 I 

Liquor License Application 

(307) 733-3932 ext 1113 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT: 

·LtL, 
Legal Name: First Name Full Middle Name Last Name 

Date of Birth:      Driver License: ~'\.\ /    
State / Nuinber 

State of l B 'jO W\ ~ r1 'J 
County of "T-i±OI' 

) 
)ss 
) 

Xpplicant Signature 

Subscribed and swom to before me this /$~ day of _ ~.,...)_w_ ;,_~- ----' 20 .;.2( . 

(SEAL) 

SHELLIE M ARELLANO· NOTARY PUBLI 

COUNTY OF : STATE OF 
TETON '. WYOMING 

MY COMMISSION EXPIRES ,;-:. ..2~:?f 
~ ·., Rev / 0/2020 



------------------------ _L),, -- ---- -- __ _J ~1 
~ l:7\ 



STATE OF WYOMING * SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste. I 00 & 101 , Cheyenne, WY 82002-0020 

Phone 307-777-7311 

Website: https: //sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

BL Restaurant, LLC 

2020-000959792 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Sub Type 

Status Active 

Current 
Good 
Good 
Good 

Formed in Wyoming 
Term of Duration Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 11/19/2020 4:03 PM 

Principal Address 

160 N Millward St. 
Jackson, WY 83001 

Registered Agent Address 

Audrey P Cohen Davis 
85 West Snow King Avenue 
Jackson, WY 83001 

Parties 

Type Name / Organization / Address _=.., ____ _ 

Organizer Nicole Davis P.O. Box 12111 

Notes 

Date Recorded By 

Annual Report History 

Num Status Date 

Note 

Year 

Delayed Effective Date 
Inactive Date 

Mailing Address 

P.O. Box 7391 
Jackson, WY 83002 

Tax ----- ----- -----

Amendment History 

~----- Description Date ID 

Page 1 of 2 



Filing Information 

& Please note that this form CANNOT be submitted in place of your Annual Report. 

Name BL Restaurant, LLC 

Filing ID 2020-000959792 

Type Limited Liability Company Status Active 

2020-003063587 Articles of Correction 11/24/2020 

See Filing ID Initial Filing 11/19/2020 

Page 2 of 2 



TOWN OF JACKSON 

150 E. PEARL A VENUE 

JACKSON, WY 83001 

RE: BLRESTAURANT,LLC 

To whom it may concern: 

This letter is to verify that BL Restaurant, LLC is a customer of Bank of Jackson Hole with 
established demand deposit accounts in good standing at the bank. If you are in need of more 
infonnation, plea<;e do not hesitate to contact me. Please see my contact infom1ation below. 

Matthew L. Oldham 
Vice President 
Bank of Jackson Hole 
990 W. Broadway 
PO Box 7000 
Jackson WY 83002-7000 
Direct Line: (307) 732-3086 

990 W. BROADWAY AVE . I P.O. BOX 7000 I JACKSON, WY 83002 

(307) 732-BOJH (2654) I ( 307) 733·0562 (FAX) I WWW.BOJH.COM 



APPLICATION FOR FOOD LICENSE 
FOOD LICENSE: $100.00 Initial Fee; $50.00 Annual Renewal Fee. 

(Licenses shall expire one year after date o{issuance) 

t'h~-enn-e Office Use Onl)! 

LICENSE ACCOUNT NUMBER ACTIVATION DA TE CHECK NO/CASH 

LICENSE APPLICATION INFORMATION (to be completed by applicant) 

Type of Application: j If change of owner or location, previous establishment name/location: 

D New D Change ofLocation"Q:.Change of Owner I 
' i I ' '. \ \ i 

.,/ 

- Establishment Information -
' 

Trade/Business Name (dba): I Applicant Name: , ' \ 

' 
Physical Address: ,. ,.\ \ Will a, Liquor License Be Applied For? -· 
City: State: I \ Zip: ( \ [}Yes 0No 

Mailing Address: . i .. ', \ 
--

City: State: \ Zip: < L. 

Business Phone Number: 
0 '1 _,,..., ___ 

J.j : .. \ ·-)~·)-. i ! I ? Person in Charge on Site Phone: · 1. : : / 
Email: \ \ r (·, r ' -,. Fax: .. 

- Owner Information -
Name of Owner: \ Form of Organization: 

Name of Company (if applicable): ( / t .r ........ ·~ .~ I,·, ; ,_ L- L D Individual Dco-Op Dcorporation 

Parent Company-(ifapplicable} :--· - . .. - . - ··-·-·· - .. ·····-··-·-···· --~. - -· DPartnership '@J:.,LC 0Non-Profit 

Address: OOther Entity 

City: State: Zip: 
-

Owner Phone Number: .. ( --,( I 

***INDICATE WHERE TO MAIL RENEWAL FORMS j ... (l=ESTABLISHMENT; 2=0WNER)*** 

Type of Establishment (please check applicable box) 

'&If ood Service 0Grocery Dconvenience 0Meat Plant DDistributor Dwarehouse 0Dietary Supplement Processor Dinstitution 

0Guest Ranch 0Dairy 0Bulk Water 0Bar DMobile D Mobile/Commissary Dependent DRetail Processor 

D Retail Pre-Packaged 0Retail Pre-Packaged License Only 0School DHotel 0Bed and Breakfast Dseasonal Facility 

DManufactured Food Processor; Type of Food: 
I ATTEST TO THE ACCURACY AND INFORMATION PROVIDED IN THIS APPLICATION. I AGREE TO COMPLY WITH ALL 
APPLICABLE WYOMING LAWS AND REGULATIONS AND I UNDERSTAND THAT EACH SECTION OF THE LAWS AND 
REGULA TIO NS IS SEPARATELY AND COLLECTIVELY ENFORCEABLE. I AGREE TO ALLOW THE REGULA TORY AUTHORITY 
ACCESS TO MY ESTABLISHMENT. LATE RENEWAL PAYMENTS WILL RESULT IN DEACTIVATION. 

, I 5 I ( J I Z\ 
!SIGNATURE OF APPLICANT DATE APPROVING OFFICIAL COUNTY 

Make Checks Payable to: Instructions: A plan review must be submitted before this 

WYOMING DEPARTMENT OF AGRICULTURE application can be considered, unless this is a change of ownership. 

CONSUMER HEALTH SERVICES SECTION 
Submit this application to your inspector of the WY Department of 
Agriculture or local County Health Dept. Complete all sections. If a 

2219 CAREY AVE. section is not applicable enter "NI A". If additional space is needed 
CHEYENNE, WY 82002 for any item, attach additional sheet. . 

(307) 777-7211 

State Relay Service at 7-1-1 or 1 800 877-9965 EQUAL OPPORTUNITY -IN EMPLOYMENT AND SERVICES 

Revised 11 /1 9 White copy to Cheyenne----Yellow copy inspector----Pink copy establishment 

.. 
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NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer # : 

LIQUOR LICENSE OR 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION Agent: I I 
Chief: I I 

To be com~leted b~ Citv/Count~ Clerk Local License #: 

License 
~\ Fees: Annual Fee: $ 00_._QQ Date filed with clerk: (o I i~ I 

Prorated Fee: $_ 'f_o3 :_. 71 Advertising Dates: (2 Weeks) 

Transfer Fee: $ -- BIL\ 1a, & to/" ; ~ \ 
Publishing Fee: $ 100. 00 Hearing Date: s I ;;13 i a( 

Publishing Fee Direct Billed to Applicant: ~ 

License Term: ts / d5 I ~t,'d \ through 3 I 51 I ~D~d. 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION 15 COMPLETE. 

Applicant: Cornerland LLC 

Trade/Business Name (dba) : C ClGVle, Cvi~vrt,n 
Building to be licensed/Building Address: 

401 N Cache St. 
Number & Street 

Jackson WY 83001 Teton 

City State Zip County 

Local Mailing Address: PO Box 14250 
P.O. Box or Number & Street 

Jackson WY 83002 
City State Zip 

Local Business Telephone Number: (
3o7 } 739-8799 Fax Number: ( 307 } 739-8870 

Business E-Mail Address: karyn@resortjh.com 

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

~ NEW LICENSE [8] CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION 0 COUNTYOF: D LP/LLP 
f;ZI LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LEITER ATIACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: 0 OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE D WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

f;ZI OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
0 COMBINATION 0 GOLF CLUB 

ON/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB 0 RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 

OPERATIONAL ST A TUS 

~ FULL TIME (e.g . Jan through Dec) Specify months of your operation : from Jan to Dec 

0 SEASONAL/ PART-TIME Days of Week (e.g. Mon through Sat) : from ~ to ~{) 

0 NON-OPERATIONAL/ PARKED Hours of Operation (e.g. 10a - 2a): from 
-) CL('('\ 

to ~rn 
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? See attached file on purchase closing date l;zJ YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) D YES (lease) 

If Yes, please submit a copy of the lease and indicate: 

(i) When the lease expires, located on page _____ paragraph. ______ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page ____ _ 
paragraph of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601(b) DYES f2I NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm : W.S. 12-5-401 , 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? D YES f2I NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? D YES f2I NO 

(c) Furnish , give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? D YES f2I NO 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within: 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) DYES l;zJ NO 

If "YES", explain:--------------------------------

5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1 ,000,000.00) on the complex, excluding 
the value of the land? W. S. 12-4-401 (b )(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401 (b)(iii) 

(d) If no on question (c) , have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401(b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL 0WINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

DYESD NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYESD NO 

DYES D NO 

DYES D NO 

DYES D NO 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) DYES D NO 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL D MICROBREWERY 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? D YES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? D YES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? D YES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own , maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W .S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 

0YES0 NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

of the county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? DYES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? D YES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? DYES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? D YES D NO 

(g) Have you filed a true copy of your bylaws with this application? D YES D NO 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) D YES D NO 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last year? 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YESD YES0 

NO D NO D 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YESO 

NO D 

YESO 

NO D 

YES0 

NO D 

YESO 

NO D 

YESO 

NO D 

YESO 

NO D 
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14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DO NOT LIST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beverages? 

YES0 YES0 

Jerry O Johnson Less 1 100 NO ~ NO ~ 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

!;21 A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

D Attach any lease agreements (especially for resort / political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VER/FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. WS. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING 

COUNTYOF TM 
) 
)SS. 
) 

Signed and sworn to before me on this lt:S 

I) 

2) 

3) 

4) 

5) 

6) 

(Sl \ 

Bowing: 

(Signature) 

(Signature) 

(Signature) 

(Signature) 

AMY JENKINS - NOTARY PUBLIC 
COUNT ·., 

TETO: -: 
STATE OF 
WYOMING 

day of ?:J'iAf\/L , 20 M that the facts alleged in the 

Jerry Johnson Manager 
(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 8300 I 

Liquor License Application 

(307) 733-3932 ext 111 3 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 
form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 
Jackson, its agents , and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 
investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 
fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 
hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 
true and correct. 
Individual , Partnership, and Club Applicants must list every individual , partner, and officer under Question #2 of 
the application. 
Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 
under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal , review, approval , issuance, and/or 
received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 
Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 
approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 
permit, and approval may be required at any time from additional Town/County departments, which may include 
the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 
seek all required reviews, authorizations. permits. and approvals from Town or County departments. 

PLEASE PRINT: 

Jerry 
Legal Name: First Name 

Date of Birth:      
--

Stateof ~ 

Countyo~ ,t 
) 
)ss 
) 

Odeen 
Full Middle Name 

Subscribed and sworn to before me this \ 1:) 

(SEAL) 

AMY JENKINS - NOTARY PUBLIC 

COUNTY OF 
TETON 

STATE OF 
WYOMING 

Johnson 
Last Name 

Rev 10/2020 



June 15th, 2021 

TOWN OF JACKSON 

150 E. PEARL A VENUE 

JACKSON, WY 83001 

RE:COR~ERLANDLLC 

To whom it may concern: 

This letter is to verify that Comer Land LLC is a customer of Bank of Jackson Hole with 
established demand deposit accounts in good standing at the bank. If you are in need of more 
information, please do not hesitate to contact me. Please see my contact information below. 

Sincerely, 

Matthew L. Oldham 
Vice President 
Bank of Jackson Hole 
990 W. Broadway 
PO Box 7000 
Jackson WY 83002-7000 
Direct Line: (307) 732-3086 

990 W . BROADWAY AVE . I P.O . BOX 7000 I JACKSON , WY 83002 

(307) 732-BOJH ( 2 654) I (307) 733 - 0562 ( FAX ) I WWW.BOJH .COM 



tl!!!J. Business Information/ Plan of Operation 

"9 
Type of Liquor License: 

@ Retail O Bar & Grill 

Name of Applicant: Cornerland LLC ------------------------------------
Tell us about your business. 

For established businesses: 

When did your business open? 
Purchase of existing business open since 1989. Chevron Gas station & convenience store 

Are you open year-round? Yes 

If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years . 

2020 =  Based on vending revenue sales from the puchased existing business 

2019 =  
Future increased sales projections at least 20% based on surrounding 
developments & increased selections available. 

2018 =  

What is the percentage of your employees who live locally? (includes surrounding communities) 
100% 

Describe how you are involved with Environmental & Public Health related to COVID-19. 
We follow all oubic health recommendations related to COVID-19. Encouraa ina & assist with staff vaccination 
Provide the number of parking spaces your business has (excluding street parking). 
16 

Are you located near a bus stop or pathway system? 
Located near bike bath starting on N Cache to GTNP, close to various in town bus stops 

Have you been involved with community events or public service? Describe. 
Since 1989 ownership has been involved in manv communitv events Center for the Arts donor Platinum JH Air Proaram oarticioant Elk Antler Auction 
~ rious ~om'Bunifri donations to charities & community organizations since 1989. or n w us nesses: 

What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

151 year of operation= 

2nd year of operation = 

3rd year of operation = 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking). 

Will you be located near a bus stop or pathway system? 

What are your plans for community involvement or public service? 

1 of 2 



All Applicants. 

Describe your company structure and leadership team. Company structure is to own and operate an existing long 
standing business with existing long term employees & manage ment 

Describe the nature of your business. 
Convenience store & gas station 

Describe products to be provided (including alcohol). 
Wine, Beer, Liquor, snacks, groceries, sundries, non alcoholic beverages, Ice, general merchandise, using as many local purveyors as possible 

Describe your target market. Locals, tourists, & lodging guest. The location is key to tourism as one of the first markets 
& gas , stations upon entering and last departing Jackson. Providing convenience to potentially thousands of hate guests 
resultina in less motorized vehicle ''"" bv oatrons who can access a market within walkina distance. 

What is the official building capacity? 
TBD, estimated at 16 based on square footage of guest space 

Describe frequent events or gatherings held on your property or will be held . 
NA 
You will be selling a high-addiction product; how will you be involved in the community to address that? 
We will educate & train employees with TIPS training & associated programs related to alcohol sales. 

Describe the process for customers to order alcohol and how it is delivered . 
Retail sales of stocked shelving purchased at a single checkout station . 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area . Containers will be sealed at the time of purchase 

What is you r plan to keep customers from leaving with open alcohol containers? 
& staff will be trained to monitor and stop any 
attempts to leave with open containers 

Prepared by: Karyn Humphreys 

Date:06/11/21 

2 of 2 
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JOHNSON RESORT PROPERTIES 
PO Box 14250 

SL Inc. 
c/o Chad Budge 
Jackson Hole Real Estate Associates 
chadbudge@jhrea.com 

Jackson, WY 83002 

Apri l 28 , 2021 

RE: Cache Chevron - 401 N. Cache, Jackson, WY 

Dear Sirs: 

This letter shall express my interest in purchasing the referenced business (the "Business' ') from 
you in accordance with the terms below. It is acknowledged that the Business is operated on the 
referenced parcel of real property, which is owned by a Gill Family, LLC (the .. Gill Parcel"). It is 
anticipated that, upon acceptance of this letter of intent, we will prepare an Asset Purchase Agreement 
for the assets of the Business, including an assignment of the Lease of the Gill Parcel (the "Asset 
Purchase Agreement"). 

A separate Contract to Buy and Sell Real Estate will be simultaneously executed for the 
purchase of the Gill Parcel (the "Real Estate Contract"). Closing of the purchase of the Business will be 
contingent upon the closing of the Real Estate Contract for the Gill Parcel. 

The tem1s arc as follows : 
 SL ~ 

Purchase Price and Tenns: !S , all cash at closing. A deposit of  shall be delivered to 
the escrow agent by the purchaser upon execution of the Asset Purchase Agreement. 

Due Diligence/Closing: Due Diligence period of 30 days following execution of the Asset 
Purchase Agreement. Closing shall take place on June 1, 2021 . 

Condition: The Business shall be delivered to purchaser in its current condition. 

Furniture, Fixtures. Equipment and Inventory: All furniture , fixtures and equipment currently being 
used in the operation of the Business shall be included. At closing, there shall be no less than M+fooof a 
tank of gasoline in inventory. one quarter SL. 
Assignability: The purchaser shall have the right to assign the Asset Purchase Agreement to an 
affiliated entity. 

----- -- - -- ----~ 
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Cache Chevron - 401 N. Cache, Jackson, WY 
Page 2 of 2 

The parties agree that this is a non-binding letter of intent, which may be revoked by either party 
at any time prior to the execution of an Asset Purchase Agreement. Please confirm your acceptance of 
this letter by signing where indicated below and returning it to my attention. 

Agreed to and accepted this 3oth 

day of April, 2021 . 

SL Inc. 

By:~~ 
Name: Scott L1vingson 

Title: 
-Owner/Operator 

~ 
Jerry 0. Johnson 

President 
By: Andrew L. Mann, Esq 
Authorized Representative 
4/28/21 

G:\My DrivcldVOJ\RESORT MANAGEMENT GROUP\potcntial acquisitions\Chcvron Propcrty\1.01.doc 



STATE OF WYOMING* SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https: //sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

~ Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Corner Land LLC 

2021-001004261 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Status Active 

Current 
Good 
Good 
Good Sub Type 

Formed in Wyoming 
Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 05/12/2021 7:35 AM 

Term of Duration 

Principal Address 

199 East Pearl, Suite 103 
Jackson, WY 83001 

Registered Agent Address 

FRONTIER REGISTERED AGENCY SERVICES LLC 
2120 Carey Ave 
Cheyenne, WY 82001 

Parties 

Type Name I Organization / Address _e...,. ____ _ 

Delayed Effective Date 
Inactive Date 

Mailing Address 

PO Box 14250 
Jackson, WY 83002 

Organizer FRONTIER REGISTERED AGENCY SERVICES LLC 2120 Carey Ave, Cheyenne, WY 82001 

Notes 

Date Recorded By Note 

Annual Report History 

Num Status Date Year ----- -----

Amendment History 

ID Description ------

Tax 

Date 

Page 1 of 2 



Filing Information 

~ Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

See Filing ID 

Corner Land LLC 

2021-001004261 

Limited Liability Company 

Initial Filing 

Status Active 

05/12/2021 

Page 2 of 2 



(2/21) 

FOR LIQUOR DIVISION USE ONLY 

NEW OR TRANSFER Customer#: 

Trffrom: 
LIQUOR LICENSE OR Reviewer: Initials Date 

PERMIT APPLICATION 
Agent: I
Chief: I 

To be com�leted b� Cit�/Count� Clerk Local License #: 
License 

$ \ S,L\ . ...QQ � Fees: Annual Fee: Date filed with clerk: 

I I 

I I 

I \ c; I

I 

I 

d- �
Prorated Fee: 

Transfer Fee: 

$ 912. 2u $ Adve
� 

Dates: (2 Weeks) S., 
L\/'?)\ & \\ J�\ 

Publishing Fee: $ 100.00 Hearing Date: s ,a3 I �, 
Publishing Fee Direct Billed to Applicant: D 

License Term: � ,as I ci\ through 3 I�\ I d�
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104{d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: £:1c.& � t/!:;,G. LLL---
Trade/Business Name (dba): ��) � 
Building to be licensed/Building Address: ) 00 :r\£»- c� p-("",

Number & Street TOli t4 �\ 'T-fhf) 
ate Zip County 

Local Mailing Address: h:::�w 
P .0. Box or umber & Street 

l>-M g,�(X)� �CM&D 
City State Zip 

Local Business Telephone Number: l?n1 r:J;lr i.-U'6 Fax Number: ( ) JJIA 
Business E-Mail Address: (\\ r r, \ 0 (cJ \.--y ,,\� . 1' {')

..., 

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

� NEW LICENSE � CITYOF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP

0 TRANSFER OF LOCATION 0 COUNTYOF: 0 LP/LLP
�LC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP
0 ORGANIZATION

FORMERLY HELD BY: 0 OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE 0 WINERY 

(BAR) Ja._BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
0 COMBINATION 0 GOLF CLUB

ON/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 
0 CONVENTION FACILITY 0 GOLF CLUB 0 RESORT
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 
OPERATIONAL STATUS 

�ULL TIME (e.g. Jan through Dec) Specify months of your operation: from -;y�Y'\ to '.Wl...: 
0 SEASONAL / PART-TIME Days of Week (e.g. Mon through Sat): from �tJ to &.tJ 
0 NON-OPERATIONAL / PARKED Hours of Operation (e.g. 10a - 2a): from ( I � C):)�yY\ to [ Q'.C:.O!j2n:\
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ll. Al'Pl.1'CA1ITS WIUST COMPlcTE QUESTIONS 1- ~ 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? D YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) ~ YES (lease) 

If Yes, please submit a copy of the lease and indicate: 

(i) When the lease expires, located on page \ paragraph / of lease. 

(ii) The Sales provW on for alcoholic or malt beverages is located, on page U 
paragraph 1L._ of lease. - -\-+---
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601 (b) 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401 , 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? 

(c) Furnish , give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within: 

0 YES ps1.No 

0 YES"'¢., NO 

0YES 1Q_NO 

0YES ~ NO 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licen~sing auth.~ ity? W.S. 12-4-103(b) , 

If "YES", explain: 8v¥''Jl',J :tu:: h)th o. :('ctt&0 Of\~ bos 
~ '(ES ONO 

C'i'C jf\ \\ 
5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1 ,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401 (b)(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel , hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401 (b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401(b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL O WINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii ) 

(a) If "YES", please specify type: 0 RETAI L O RESTAURANT O RESORT 

0 BAR AND GRILL 0 MICROBREWERY 

~ ES0NO 

DYES D NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? DYES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 

0YES0NO 

0YES0NO 

0YES0NO 

0YES0NO 

0YES0NO 

0YES0NO 

0YES0NO 

of the county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? DYES D NO 

(d ) Has the club been in continuous operation for a period of not less than one (1) year? DYES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? DYES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? D YES D NO 

(g) Have you filed a true copy of your bylaws with this application? D YES D NO 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) D YES D NO 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii ) & (ii i) 

Each individual , partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last year? 

YES 0 YES 0 

NO 0 NO 0 

YES O YES O 

NO 0 NO 0 

YES 0 YES 0 

NO 0 NO 0 

YES 0 YES0 

NO 0 NO 0 

YES 0 YES 0 

NO 0 NO 0 

YES O YES O 

NO 0 NO 0 

(If more information is required, list on a separate piece o f paper and attach to this application.) 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YESO 

NO 0 

YES O 

NO 0 

YES O 

NO 0 

YES 0 

NO 0 

YES 0 

NO 0 

YES O 

NO 0 
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14. If the applicant is a Corporation, Limited Liability Company. Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
~ must complete the box below. 

True and Correct Name 
Date of 

Birth 

Residence Address No. & Street 
City, State & Zip 

DO NOT LIST 
PO BOXES 

Residence 
Phone 

Number 

No. of 
Years in 
Corp or 

LLC 

% of 
Corpora 

le 
Stock 
Held 

(If more information is required, list on a separate piece of paper and attach to this application) 

Have you 
been 

Convicted 
of 

a Felony 
Violation? 

YESO 

NO ~ 
YESO 

NO l)q' 

YESO 

NO ~ 

YESO 

NO 0 

YESO 

NO 0 

YESO 

NO 0 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Severa es? 

YESO 

NO~ 

YESO 

NG:::.e} 

YESO 

NO~ 

YESO 

NO 0 

YESO 

NO 0 

YESO 

NO 0 

REQUIRED ATTACHMENTS: 

-~ A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

~ Attach any lease agreements (especially for resort / political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VE RI FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING 

COUNTY OF 

I) 

2) 

3) 

4) 

5) 

6) 

(Signature) 

(Signature) 

(Signature) 

(Signature) 

(S ignature) 

STATE OF 
WYOMING 
s. -;;i.~ ,Lf 

. /-1'\ ) IS day or ~un e , 2<>-a,L. that the facts alleged in the 

;:fitt!1k,u ~ 
(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Tit le 

(Printed Name) Title 

tness my "'"d ,nd om,;,1 so~ w ~Al~ 
· ature of Notary Public 

My commission expires: 5· i). ~'-f 
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TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 8300 I 
(307) 733-3932 ext 11 I 3 

Liquor License Application 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PR~ 

d tv59/J 
Legal Name: First Name 

Date of Birth:     

State of \i)'jl)~/\.l ~ 
County of \...(.;kaY\.. 

) 
)ss 
) 

Full Middle Name 

Subscribed and swom to before me this 

(SEAL) 

Last Name 

day of c.1 un e , 20~ . 

Rev 10/2020 



e Busin: Information / Plan of Operation 

Name of Applicant: t1oA- C,J\.QL't-- 1?00 LL(., 
Tell us about your business. 

For established businesses: 

When did your business open? 

Are you open year-round? 0 
If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020 =       

2019 =   

2018 =     

Provide the number o parking spaces your business has (excluding street parking) . 

Are you located near a bus stop or pathway system? 

.Have you been involved with community events or publiS-fer~ice? Describe. 
. (y,) : . ~ Cl(' 

For new businesses: 

What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

l51 year of operation= 

2nd year of operation = 

3rd year of operation = 

Will you hire locally (includes surrounding communities)? 

Type of Liquor License: 

0 Retail .ar & Grill 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking). 

Will you be located near a bus stop or pathway system? 

What are your plans for community involvement or public service? 

1 of 2 



All Applicants. 

Describe your company structure and leadership team. 

You will be sell ing a high-addition product; how will you be involved in the community to address that? 

Describe the process for customers to order alcohol and hpw i! is delivered. 
n~ 

Do you plan to s: r
1
ve alcohol outside on a deck or patio. If so, include a sketch or site plan showing the outside area. 

If so, describe t h~ ~ sica l characteristics of the outside area . 

I Prepared by: ~\e,d\Q.. Ihv\ ':, 
Co I :z., \ 

• 

2 of 2 



Issued by: 

WYOMING DEPARTMENT OF AGRICULTURE 
CONSUMER HEALTH SERVICES 

2219 CAREY AVE 
CHEYENNE, WY 82002 

EQUAL OPPORTUNITY IN EMPLOYMENT AND SERVICES 

Retail Food ACCOUNT# 2073 

Whereas this party has made application for the licenses listed below In the State of Wyoming according to the law 
and agrees to comply with all laws, rules and regulations thereto, Including the payment of all required fees, there is 
hereby issued to the applicant this license. This license is not transferable and, unless revoked, shall expire on the 
date indicated below. 

Issued to: 

BUBBA'S BAR-B-QUE RESTAURANT 
100 FLAT CREEK DR 

EXPIRATION DATE: 1/28/2022 

JACKSON, WY 83001 

FLAT CREEK BBQ LLC 
FLAT CREEK BBQ LLC 
PO BOX1168 
JACKSON, WY 83001 

Director of Dept. of Ag 

THIS LICENSE MUST BE CURRENT 
AND POSTED CONSPICUOUSLY 

AT THE PHYSICAL LOCATION 



First 
"' Interstate 
Bank 

June 8, 2021 

RE: Flat Creek BBQ, LLC dba Bubba's BBQ 

To whom it may concern; 

Flat Creek BBQ, LLC has been a client in good standing with First lntersll1te Bank since August 
of 2014. Since that time, Flat Creek BBQ, LLC has conducted all of ifs banking with First 
Interstate Bank in a professional manner. The company has the highest possible credil rating 
with First Interstate Bank and should be considered of the lowest possible risk. 

Please feel free to contact me personally if you have any questions regarding this letter or the 
financial condition or stability of Flat Creek BBQ, LLC. 

Sincerely, 

Frank P. Lyons 
Vice President 

First Interstate Bank 
Albertson's Office 
105 Buffalo Way 
P.O. Box 1i095 

Jackson, WY 83002-1095 
307,732-7932 

' '~ j 
//// 

{/C:7~-~~1 

/ / . 
I 

' , 

First Interstate Bank 
Main Office - 842 W Broadway 

Oitice Building • 802 W Broadway 
P.O. Box 11095 

Jackson. WY 83002-1095 
307-734-!373 

ww.v. firstinterstatebank.corn 

First Interstate Bank 
Town Square Office 

120 E Broa,1way 
P.O. Box 11095 

Jackson, WY 83002-1095 
307-132-7883 
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~LUNCH~ 
Mon- Fri 11:- 4:30 

• • • BUBBATIZERS • • • 
Bubba's Wings $8 

BBQ or Buffalo style wings. Half or full dozen portions. 

Pickle Chips 
Deep fried pickle chips served with a side of our BBQ ranch sauce. 

Chicken Strip Appetizer 
3 breaded white mt>at tenders . 

Basket O'Rings 
Thick cut and battered onion rings piled high. 

•••SALADS••• 
Add your choice of protein to any sa lad: Turkey $5 Chicken Breast $6 

Smoked Sa lmon $7 

$16 

$8 

$10 

$12 

Ellies Salad $14 

Baby arugula. cara c;ara oranges, shaved red onion, pomegranate, asiago cheese 
with lemon vinaigrette. 

BBQ Ran'ch $14 

Romain e ltttuce. c.ucumbers. tomatoes, seasoned corn, avocado, tortilla strips 
and BBQ ranch dressing. 

The Cobb $14 

Arcadian mix. avocado. tomatoes, bacon. egg and turkey served with a balsamic 

dressing. 

Summer Salad $14 

Arcadian ~ht, shaved red onion, watermelon, ·fresh mint, feta cheese and 

~ lsamlc 'linaigrette dressing. 

Classic Caesar 
Ron,tine lettuce, l'iomeade croutof's, parmesan cheese served with 
house-made caes.ar dressing. 

Small House Salad 
~ixed,9reen.s, cucOmbe.rs, tomatoes and parmesan cheese served with balsamic 
dressil'lg. 

• •• LUNCH SPECIALS • • • 

$11 

$8 

Bubbas lunch is a ooon-time treat. Satis fy in9 but it wont put you to sleep in 

t he afternoon. 'ZAii iunch specials are served with Teras toa st and your choic e 

of two sides . French fries , coleslaw. potato sa lad . mac n' cheese, sweet baby 

carrots. Bubba's fa mo us beans or you may sub one side choice for O'rings 

for an additiona l $2. 

Turkey 
Hot, thin sliced smoked meat. 

Bar-B-Que Beef Brisket 
Slow smoked beef brisket sliced up and piled high. 

Pulled Pork 
Pulled. slow smoked pork s hou lder in Carolina sauce. 

Bar-B- Que Chicken 
A quarter of chicken, slow smoked. 

St. Louis Ribs 
A lunch sized portion of Bubbas Favorite. Slow smoked and served with his 
tasty rib sauce. 

*Hand Packed Grilled Hamburger Steak 
Lean, fresh 'h pound of ground chuck without the bun. 

Fish & Chips 
House- battered cod deep fned and served with fries, coleslaw and tartar 

Chicken Strips 
3 all white meat tenders fried to a golden brown. 

Smoked Sausage 
Bubbas famous sausage grilled and spiced just right! 

*Top Sirloin 
8oz choice cut sirloin . 
.. Add grill~d mushrooms or onions/or $1.25 U(h 

$13 

$15 

$15 

$13 

$18 

$15 

$16 

$13 

$14 

$24 

G) 

Sat and Sun 12-4:30 

• • • SANDWICHES • • • 
Sandwiches are served on your choice of Texas toast or a toa s ted bun and 

incl ude one side of your choice. French fr ies, coleslaw, potato sa lad, mac n' 

cheese. sweet baby carrots. Bubba's famous beans or you may sub one side 

choice for O'rings available fo r an additional $2. 

Turkey Sandwich 
Lean meat piled high on a toasted bun. 

Bar-B- Que Brisket Sandwich 
Our famou s house smoked bnsket. 

Pulled Pork Sandwich 
Pulled. slow smoked pork shoulder in Carolina sauc:e. 

Bar-B-Que Ham Sandwich 
A quarter pound of smoked ham with swiss or cheddar cheese on a toasted 

bun. 

The Sloppy Bubba 
A combination of our house smobd brisket and pulled pork simmered in our 

Bubba sauce on a toasted bun. 

Pulled Chicken Sandwich 
House smoked <hicken hand pulled from the bone and simmered in our house 

sauce. 

Smoked Sausage Sandwich 
Spiced jUst right! Grilled and served on a toasted hoagie roH . 

•Hamburger 
'A pound of lean ground chuck. 
MMakr it"a double +sS ~Substitute buff~fc ~tty +.$6 

*Buffalo Burger 
House-made BBQ sauce.- gouda chet>se and bacon. Topped with le.ttuce, 
tomato, and onton. 

Grilled Chicken Sandwich 
\.1 pound chicken breast marinated and charbroi led, servt>d on a toasted bun. 

The Strip Sandwich 
2 Breaded white meat chicken tenders served on a toasted bun. 

Fish Sandwich 
House-battered cod deep fned and served on a toasted bun with a side of 

tartar sauce. 

Chicken Fried Steak Sandwich 
6oz battered cube steak with gravy. 

B.L.T. 
Served on multigrain toast. 

Grilled Cheese Sandwich 
Bac:on, tomato, american and cheddar cheese on multigrain toa st. 

v WU,, it &ff, <>Ue't, ••• 

$13 

$14 

$14 

$13 

$13 

$13 

$14 

$12 

$18 

$14 

$13 

$14 

$14 

$12 

$11 

I 

(!) 
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~ THE FLIP SIDE~ 

•••COMBO PLATES••• 
All combo plates come with your choice of two sides and 

a piece of Texas toast. 

2 Meat Combo $21 

3 Meat Combo $25 

• • • BEVERAGES • • • 

Coffee 
Add a shot of Kah lua or Bailey's +$5 

Hot Tea 

Hot Cocoa 

$3 

$3 

$4 

4 Meat Combo $29 M ilk sm $2 lg $3 

Brisket +$2, Sloppy Bubba, Pu ll ed Pork. BBQ Chicken 

(bone in), Smoked Turkey. Pulled Chicken, Smoked 

Sausage, St. Louis Ribs +$2 

• • • BUBBAS PLATES••• 

2% or Chocolate 

Fresh brewed Iced Tea 
Sweet or Unsweetened 

Soft Drinks 
Coke Products 

$3 

$3 

All dinner plates are served with Texas toast and your 

choice of two of the following side items: French fries, 

coleslaw, mac n' cheese, sweet baby carrots, Bubba's 

' famous beans or add O'rings for an additional +$2. 

Juice sm $3 lg $5 

St. Louis Ribs 
Our specialty a·nd Bubba's favorite! Our ribs are rubbed with 

our secret seasonings and then slow smoked over applewood. 

V, Rack of Baby Back Ribs 
Baby back ribs are slow smoked over apple wood and finished 
on the char-broiler with our special baby back sauce. 

Beef Brisket Plate 
Slow smoked beef brisket sliced up and piled high. 

Pulled Pork Plate 
Slow smoked pork shoulde r in a Caroli na Sauce. 

Chicken Plate 
Half of a tender young broiler slow smoked over apple wood 

and finished on the char-broi ler with our special sauce. 

Smoked Turkey Plate 
Apple wood smoked turkey breast. sliced thin and served hot. 

Smoked Sausage Links 
Bubbas famous sausage gri lled and spiced just right! 

r--

$26 

$26 

$21 

$18 

$17 

$18 

$18 

Apple. cranberry. orange, grapefruit or tomato 

• • • SWEET TREATS••• 

Homeade Pie 
Buttermilk, Chocolate Buttermilk, Pecan. Ask your server about 

pie of the day. 

-Ala mode +$1 

Bomboloni 
2 Italian style doughnuts with a side of strawberry cou li s. 

- add ice cream +$2 

Ice Cream 
Vanilla. Chocolate or Huckleberry+ 1 

• Consuming raw or under cooked meats, poultry, seafood or eggs may increase your risk of food-borne illness. Our 

kitchen is not a gluten free environment and cross-contamination may occur. If you have food allergies please make 

them known to management. 

$7 

$6 

$4 
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Ci) 

~BREAKFAST~ 
Mon-Fri 6:30-11 

•••EGGS CETERA••• 
Your cho ice of hash-browns or grits and choice of toast, Bubbas 

biscuit or English muffin. Eggs cooked any way you li ke. 

*2 Egg Breakfast 
Add your cho;ce of ham, bacon or sausage +$2 

*Steak and Eggs 
8oz top sirloin and 2 eggs. 

*Chicken Fried Steak and Eggs 
6oz battered cube steak and 2 eggs. 

*Hamburger and Eggs 
6oz choice ground chuck and 2 eggs. 

$11 

$21 

$14 

$15 

• • • BUB BAS SPECIALS • • • 
* Avocado T oast 
Avocado, watermelon radishes, arugula, zaatar and 2 poached 

eggs served on Persephone multigrain toast. 

Granola Parfait 
A blend of healthy grains, nuts. fresh fruit. vanilla greek yogurt 

and lemon curd. 

$14 

$12 

Bubba's Steel Cut Oatmeal $11 
House made steel cut oatmeal with fresh fruit and brown 

sugar. 

*Ellie's Bowl 
TficoforE!d quinoa, spinach, asparagus. heirloom tomatoes. 
avocado, smoked salt and 2 poached eggs. 

*Felipe's Special 
House smoked ,pulled pork, tomatoes, onions. jack cheese and 

hash-browns topped with 2 scrambled eggs, salsa ve rde, 
queso fresco, flour tortilla and pico de gal lo. 

Egg White Bowl 
Zucchini, spinach, heirloom tomatoes. asparagus, mushrooms, 

feta cheese and your choice of bread. 

$14 

$14 

$13 

•••FROM THE GRIDDLE••• 
Pancakes Plain and Simple 
1 or 2 plate sized buttermilk cakes. 

Pecan Cakes 
1 or 2 plate sized cakes. 

Blueberry Cakes 
1 or 2 plate sized cakes. 

Waffles 
1 old fashioned Be lgian Waffle fresh off t'ie iron. 

Banana Bread French Toast 

$7 

$9 

$9 

2 slices of Banana bread topped with fresh bananas, pecans 

and served with mascarpone cream cheese. 

French Toast $9 

Half or full sized portions -add berries and whipped cream + $6 

$10 

$12 

$12 

$9 

$14 

$13 

Sat and Sun 6:30- 12 

•••SALSA DE BORDER••• 
Breakfast Burrito 
Scrambled eggs. sausage. green chi lies and onions wrapped in 

a flour torti lla topped with melted cheese, Spanish salsa and 

sour cream. 
-substitute salsa verde upon request 

$13 

Mexican Scramble $14 
Scramb led eggs and chorizo sausage served over hash-browns 
with refried beans and melted cheese. Served with your choice 
of flour tortil la, toast or biscuit. 

*Breakfast Tacos $13 
Two corn to rtillas filled with house smoked pulled pork, salsa 
verde and scrambled eggs. Topped with pico de gal lo and queso 
fresco Served with house made country spuds. 
-add fresh avocado +$2 

*Huevos Rancheros 
Corn tortilla topped with black beans, 2 fried eggs, fresh salsa 
verde, jack and queso fresco. Served with house made country 
spuds. -add Chorizo +$2 

*Beef Barbacoa Tacos 
Two corn tortilla's fi ll ed with tender beef marinated in mex:ican 
spices, scramble.d eggs, onion, cilantro, avocado and queso 
fresco. Topped with salsa verde and served with house made 

country spuds. 

*Beef Barbacoa Hash 
Tender beef marinated in mexican spices with hash-browns, 
jack cheese, green onions, avocado and 1 sman flour tortilla. 
Topped with 2 eggs any style and a side of our salsa verde. 

$14 

$14 

$14 

• • • BUBBA'S BENEDICT'S••• 
*The Original Eggs Benedict 
2 poached eggs on top of an en9.lish muffin with Canadian 
bacon. Topped with ho llandaise and served with house made 

country spuds. 

*Hunter's Benedict 
House made elk and pork sausage on top of brioche toast with 
sautE!ed mushrooms, tomatoes and poached eggs with a 
bearnaise sauce. Served with house made country spuds. 

$14 

$15 

*House Smoked Salmon Benedict $15 
House smoked salmon with capers, red onion, tomato, avocado 
and 2 poached eggs over a toasted english muffin topped with 
hollandaise. Served with house made country spuds. ·.., 

*Avocado Benedict 
Avocado, tomato and poached eggs on an english muffin 
topped with ho llandaise sauce. Served with house made 
country spuds. 

$14 

'/wm, ;t (Hf.,~- •• 

•consuming raw or under cooked meats, pou ltry, seafood or eggs may increase your risk of food-borne illness. Whi le we do offer gluten 
free options, our kitchen is not a gluten free environment and cross-contamination may occur. If you have food al lergies please make them 

known to management. 

(£) 

cb 
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• • • BUBBA'S BIG BISCUITS••• 

Biscuits and Gravy Half $9 Full $13 

1 or 2 of Bubbas famous biscuits smothered in our homemade country 

sausage gravy. 

The Ranch Hand 
Bubbas famous biscuit with pulled pork and homemade country 

sausage gravy. 

Big Biscuit Sandwich 
Bubbas famous biscuits with scrambled eggs and melted cheddar 
cheese. -Add bacon. sausage or ham +$2 

• • • OMELETTES • • • 
" 

$13 

$11 

All omelettes are served with your choice! of ha•ah-hri\w1\s o.r grits 

and either toast, biscuit, or Eng lish 

Cheese 
Your choice of cheddar or jack cheese. 

Ham and Cheese 
Ham and cheddar. 

Spinach and Mushroom 
Mushrooms, and melted jack cheese:! 

Denver 
Ham, green peppers, onions and cheddar cheese. 

Turkey Jack 
MushroorriS:, ,turkey, 

Salsa Verde Pork 
Egg whites, p:ul'led pork. onidns, rei:I peppers, zucchini, and queso 

fresco. Served with house made :c;ountry spuds . 

Veggie 
Mushrooms, fresh toma toes, onions, green pepper.sand cheddar 

cheese. 

• • • BEVERAGES • • • 

Coffee 
Add a shot of Kahlua or Bailey's +$5 

Hot Cocoa 

Hot Tea 

Milk 
2% or Chocolate 

Soft Drinks 
Coke Product s 

Fresh brewed Iced Tea 
Sweet or Unsweetened 

Juice 
Apple, cranberry, orange, grapefruit or tomato 

sm $2 

sm $3 

$11 

$13 

$13 

$13 

$13 

$13 

$12 

$3 

$4 

$3 

lg $3 

$3 

$3 

lg $5 

••• BREAKFAST SIDES••• 

•one Egg 

*Two Eggs 

Ham 

Bacon 

Sausage Patty 

Sausage Links 

Bubbas Biscuit 

Toast 

English Muffin 

Flour Tortilla 

Fresh Berries 

Hash browns 

Grits 

Gravy 

Refried Beans 

Salsa (red or green) 

Sour Cream 

• • • SWEET TREATS • • • 

Bomboloni 
2 Italian sty le doughnuts with a side of strawberry coulis. 

-add ice crei1m +$2 

Homeade Pie 
Btihermilk, Chocolate Buttermilk, Pecan. Ask your server about pie of 

the day. 

-Ala mode +$1 

Ice Cream 
Vanilla, Chocolat e or Huckleberry +1 

*Consuming raw or under cooked meats, poultry, seafood or eggs may increase your risk of food-borne ilfness. 
free e nvironment an d cross-contaminat ion may occur. If you have food allergies please make them known to management. 

0 

$2 

$3 

$6 

$4 

$3 

$3 

$3 

$3 

$3 

$2 

$6 

$3 

$3 

$3 

$3 CD 
$3 

$2 

$6 

$7 

$4 



l~DINNEB~I 
Mon- Fri 4:30-Close 

• • • BUBBATIZERS • • • 

Bubba's Wings $8 

BBQ or Buffalo style wings. Half or full dozen portions. 

Basket O'Rings 
Thick cut and battered onion rings piled high. 

Chicken Strip Appetizer 
3 breaded white meat tenders : 

Pickle Chips, .. . .. . 
Deep fried pickle ~hl°pS'served with~) side of o~~;BBQ 

j~'e''O{Pr.~:\'i?iO\~.an'f ,~aJacf: .T~rkey $6 
· Smokli!d Salmon $8 

The Cobb 
. Arcadian·~1~: · avocado, tomato~s. bac?,~, ,~irir.d t4r.~e,/~;,f~~d ;ri 
with a balsamic dressing, · 

Classic Caesar . . 
Roma ine l~tt uce; homemade crO'utons, parmesan cheese se r~ed 
with house-made c_~esar dressing . 

Summer Salad 
Arcad ian mbc, shaved re"d oni,oi:i, wat~r'm~l~~. _ _,JJesh 
cheese and balsamic vinai~~-~tf.e dressing. 4

' -,-,, 

Small House Salad 
Mixed greens, cucumbers. toma toes and 

with balsamic dressing. 

•••COMBO PLATES••• 

$16 

$12 

$10 

$8 

$14 

$11 

$14 

$8 

All combo plates come wi th your choice o: two sides and a piece of Garlic 

Toast. 

2 Meat Combo $21 

3 Meat Combo $25 

4 Meat Combo $29 

Brisket +$2, Sloppy Bubba, pulled pork, BBQ Chicken (bone in), Turkey, 

Pulled Chicken, Smoked Sausage, St. Louis Ribs +$2 

Sat and Sun 4:30- Close 

• • • BUB BAS PLATES • • • 

All Dinner Plates are served with texas toast and your choice of two of 
the following side items: French fries, coleslaw, potato salad , mac n' 

cheese, sweet baby carrots, Bubba's famous beans or add O'rings for an 

additional +$2 . Baked pota toes available after 5:00pm. 

St. Louis Ribs 
Our specialty and ·Subba's favorite! Our ribs are rubbed wit h our 
secret-seasonings and t!len slow smoked over applewood. 

Vz Ra<r~ of Baby Back Ribs 
Baby back ribS are slow smoked over apple wood and finished on 

the char-broiler with <?Ur special baby back sauce 

Beef Brisket Plate 
s1;w.S.moke'd.t>eef brisket sliced up and piled high. 

Pull~l p6rk Plate 
s16~\"10kJcf pork shoulder in a Ca~olina Sauce. 

Chicken Plate 
Half.of a t endE!r .young broiler slow: sm;ked over apple wood and, 
finis~~don lhe char-broiler with _our~.P~,cial.·s auce: 

Smoked Turkey Plate 
Appl_l? wood Sm0ked turkey breast. sliced t hin :a6d Served 

Smoked Sausage Links 
,Bubbas fam9us sausage grilled an(spiced just right! 

•Top· Sirloin 
8oz choi,ce .cu t sirloin. 

Chicken Strip Plate 
4 breaded white meat tenders. 

*Hamburger St.eak 
8oz lean grou nd chuck. 

$26 

$26 

$21 

$24 

$14 

$ 1 7 

•Consuming raw or under cooked meats, poultry. seafood or eggs may increase your risk of food -borne illness. Our kitchen is not a gluten free 
environment and cross-contamination may occur. If you have food allergie s please make them known to management . 

() 



•••FISH••• 

Fish & Ch ips 
3 House-battered cod deep fried and served with frie s. coleslaw and tartar 

Blackened ldaho.Tfout 
Locally raised Idaho troot, o;;'~'~ fried, home .. mide pico di!\ail~. steamed wild 
rice, uuti!:edaspara91,1s. 
-Available after 5pm 

~-,. " 
Homeade Pie 
8utterfTIUk.. Chocolate Buttern:iilk. Pecan. Ask your server about pie of the day, 
-Al~ mode +ti · ' 

"Bombi>lont . 
-2 lta"l \~~ -Sty,lft dou~hnuts with a_ sfde_pf strawberry coulis. 
-ddrl/ct _cream f$2 · ' 

1.~e;~r,eam . , _ . 
·,, Vilnilla, Cho!=olate or Huds:leberry-+1 :;, 

•••BEVERAGES •'•• . 

Coffee 
Add a shot of Kahlua or Bailey's +$5 

Soft Drinks 
Coke Products 

Fresh brewed Iced Tea 
Sweet or Unsweetened 

Hot Tea 

Hot Cocoa 

Milk sm $2 

2% or Chocolate 

Juice sm $3 

Apple. cranberry, orange, grapefruit or tomato 

$21 

$19 

$7 

$6 

$4 

$3 

$3 

$3 

$3 

$4 

lg $3 

lg $5 

••• SAND\VICHES ••• 

Sandwiches are served on your choice of Texas Toast or a toasted bun and 
include one side of your choice. French Fries. coleslaw. potato salad, mac n' 

cheese, sweet baby.carrots, Bubba's Famous Beans or add O'rings for an 
addi tional +$2 

Turkey Sandwich 
Lean meat piled hfgh on a toasted bun. 

Bar-·B-Que Brisket Sandwich 
Our famous house smoked brisket. 

Bar,,;B~Que Har:n S~ndwich 
A quarter pound of\~oked ham~ith swiss or i:h~dd~~'Cheese on a toasted 
bun . 

Pulled Pork Sandwich 
Pulled, sl~w si-noked pork shoulder In Carolina ~uce. 

The SloppyiBubba 
A combinit.ion of <>ur house smoked brisket and PuHed j'.iork S>immered in our 
Subba sa uce on a toasted bun. 

Pulled Chicken Sandwich 
House smoked chicke": hand pulled from the bone and simmered in our house 

sauce. 

'i;''', Sry,oked ~;Ji,ge Sandwich 
' Spi~ed just right! Grilled and sefved on a to.1sted ho.19ie roll. 

*Hamburger 
'A pound or lean ground chUCk. 

-Milke it a double +$~ -Substitute buffiilo piltty +$6 

*Buffalo Burger 
House- m.1de BBQ s.1uce. gouda cheese and bacon. Topped with lettuce. 
tomato, and onion. , ~. 

Grilled Chicken Sandwich 
Yi pound chicken breast mMinated and charbroiled. served on a to.1sted bun. 

The Strip Sandwich 
2 Breaded white meat chicken tenders served on a toasted bun. 

Chicken Fried Steak Sandwich 
602 b.1ttered cube steak with 9r.1vy. 

Fish Sandwich 
House-b.1ttered cod deep fried and served on a toasted bun with a side of 
tart.1r sauce. 

B.L.T. 
Served on mulligrain toast. 

Grilled Cheese Sandwich 
Bacon, tomato, american and cheddar cheese on multigrain toast. 

$13 

$ 14 

$13 

$14 

$13 

$13 

$14 

$12 

$18 

$14 

$13 

$ 1 4 

$14 

$12 

$11 

'"' '~:.J 



lrA First 
U1r1nterstate 

Bank 

June 8, 2021 

RE: Flat Creek BBQ, LLC dba Bubba's BBQ 

To whom it may concern; 

Flat Creek BBQ, LLC has been a client in good standing with First Interstate Bank since August 
of 2014. Since that time. Flat Creek BBQ, LLC has conducted all ofit's banking with First 
Interstate Bank in a professional manner. The company has the highest possible credit rating 
with First Interstate Bank and should be considered of the lowest possible risk. 

Please feel free to contact me personally if you have any questions regarding this letter or the 
financial condition or stability of Flat Creek BBQ, LLC. 

Sinc_e.rely, . /_ "Q,,_.-),· . 
cz_l/c/ ~l/7~ Frank P. Lvons " 

Vice President // 

First lntenltate Ba,nk 
Albertson's Office 
106 Buffalo Way 
P.O. Box 11095 

Jackson, WY 83002-1095 
307-732-7932 

First Interstate Bank 
Main Office - 842 W Broadway 

Office Building • 802 W Broadway 
P.O. Box 11095 

,Jackson, WY 133002-1095 
307-734-737l 

www.firsJlnterstaleb.ank.com 

First Interstate Bank 
Town Square Office 

120 E Broadway 
P.O. Box 11095 

Jackson. WY 83002-1095 
307-732-7883 
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STATE OF WYOMING* SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https://sos .wyo.gov · Email: business@wyo.gov 

Filing Information 

~ Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Flat Creek BBQ, LLC 

2013-000649612 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Status Active 

Current 
Good 
Good 
Good Sub Type 

Formed in Wyoming 
Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 08/28/2013 2:47 PM 

Term of Duration 

Principal Address 

100 Flat Creek Dr 
Jackson, WY 83001 

Registered Agent Address 

Teton Corporate Services, Inc. 

155 E Pearl St Ste 200 
PO Box 3345 
Jackson, WY 83001 

Parties 

Type Name/ Organization / Address ~-----
Organizer Amy Potter 

Notes 

Date Recorded By Note 

Delayed Effective Date 
Inactive Date 

Mailing Address 

c/o Sorensen & Flanagan, LLC 
PO Box 1845 
Jackson, WY 83001 

Page 1 of 3 



Name 

Filing ID 

Type 

Filing Information 

&. Please note that this form CANNOT be submitted in place of your Annual Report. 

Flat Creek BBQ, LLC 

2013-000649612 

Limited Liability Company Status Active 

Most Recent Annual Report Information 

Type 

License Tax 
AR Date 

Web Filed 

Original 

$102.65 
AR Year 2020 

AR Exempt N ARID 05799410 
7/20/2020 4:27 PM 

N 

Officers / Directors 

Type Name I Organization / Address 

Principal Address Mailing Address --~----------------
100 Flat Creek Dr c/o Sorensen & Flanagan, LLC 
Jackson, WY 83001 PO Box 1845 

Jackson, WY 83001 

Annual Report History 

Num Status Date 

02058357 Original 07/21/2014 

02294050 Original 08/10/2015 

02549006 Original 08/01/2016 

02895399 Original 07/31/2017 

03693898 Original 07/25/2018 

04691395 Original 08/05/2019 

05799410 Original 07/20/2020 

Amendment History 

ID Description ------
2020-002742991 RA Name/Address Change 

Year ----
2014 

2015 

2016 

2017 

2018 

2019 

2020 

Tax 

$253.14 

$279.82 

$204.17 

$130.29 

$112.31 

$137.11 

$102.65 

Registered Agent# Changed From: No Value To: 0114470 

Date 

02/01/2020 

Registered Agent Organization Name Changed From: No Agent To: Teton Corporate Services, Inc. 

Registered Agent Physical Address 1 Changed From: No Office To: 155 E Pearl St Ste 200 

Registered Agent Physical City Changed From: No Value To: Jackson 

Registered Agent Physical County Changed From: Laramie To: Teton 

Registered Agent Physical Postal Code Changed From: No Value To: 83001 

2019-002707383 RA Resignation 

2019-002597592 Delinquency Notice - Tax 

12/09/2019 

08/02/2019 

Page 2 of 3 



Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name Flat Creek BBQ, LLC 

Filing ID 2013-000649612 

Type Limited Liability Company 

2015-001753303 Delinquency Notice - Tax 

See Filing ID Initial Filing 

Status 

08/02/2015 

08/28/2013 

Active 

Page 3 of 3 



(2/21) 

NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer#: 

LIQUOR LICENSE OR 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION 
Agent: I I I 
Chief: l I I 

To be com�leted bll Ci!ll/Counn,: Clerk Local License #: 
License 

1Soo. ls; IS/ �\ Fees: Annual Fee: $ 0'0 Date filed with clerk: I 
Prorated Fee: $ 

Transfer Fee: $ 

903.77
--

Adve
�

n
/ �

e
�

(
� \

eek
:

) e / \ \ / ·� \ 

f> / �"3 / ci\Publishing Fee: $ 100. 00 Hearing Date: 
Publishing Fee Direct Billed to Applicant: D 

License Term: � ,�s I d\ through 3 I 3 I I d-.d 
Month Day Year Month Day Year

LICENSING AUTHORITY: Begin put>lishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: f\1�� L� 1/:i)_G. LL.Li 
Trade/Business Name (dba}: Qi..,,b\x,0 :eti� 
Building to be licensed/Building Address: \ cP ·'f'lr� (:r'-tt)L l){ ..

Local Mailing Address: ea 

Number & Street 

�YlLt&.,f'\ 
City 

w� H(�<{ 
P.O. Box or Number & Street 

�l� 
City 

l.11ate 
t'),ru� ·-r:fto

Zip County 

�� &ix]\ 
State Zip 

Local Business Telephone Number: &J:J ) 1 :> �-1, 2l)<-/ Fax Number: ( ) MA 
Business E-Mail Address: (\"' f\\O kJ hi ft.A , I' ri-

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

� NEW LICENSE C8J CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION D COUNTY OF: D LP/LLP 
�LC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: 0 OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

R
� 

LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
N-PREMISE ONLY 0 RESORT LIQUOR LICENSE D WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
0 COMBINATION 0 GOLF CLUB 

ON/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS
0 CONVENTION FACILITY 0 GOLF CLUB D RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 
OPERATIONAL STATUS 

-

�FULL TIME (e.g. Jan through Dec) Specify months of your operation: from, 11,Y' to ·v,e C
0 SEASONAL/ PART-TIME Days of Week (e.g. Mon through Sat): from tv\.o V\ to � 

0 NON-OPERATIONAL / PARKED Hours of Operation (e.g. 10a - 2a): from (J (), {V\ to 10 \2 IY\ 



(2121) 

ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? 0 YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) ~ YES (lease) 

If Yes, please submit a copy of the lease and indicate: 

(i) When the lease expires, located on page_..._ ___ paragraph_l~ ____ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page __ t.\-+-----
paragraph 1.- of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES. l 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601(b) 0 YES ~NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm : W.S. 12-5-401 , 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? 0 YES ~NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? 0 YES ~O 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? 0 YES ~NO 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within : 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this lice~sing auth rity? W.S. 12-4-103(b) , \ 

If "YES", explain: \ ~ 

5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1 ,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401(b)(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401(b)(iii) 

(d) If no on question (c) , have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401(b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contracUlease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL 0 WINERY 

(b) Do you self distribute your products? W.S. 12-2-201(a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL 0 MICROBREWERY 

0YES0NO 

0YES0NO 

0 YES ONO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES ONO 

DYES D NO 

DYES D NO 



(212 1) 

9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? D YES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? D YES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 
of the county in which the club is located? 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? 

(d) Has the club been in continuous operation for a period of not less than one (1) year? 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? 

(g) Have you filed a true copy of your bylaws with this application? 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip res ident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last vear? 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YF.:S0 YES0 
NO D NO D .. 
YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

DYESD NO 

DYESD NO 

DYES D NO 

DYES D NO 

DYESD NO 

DYES D NO 

D YESD NO 

DYESD NO 

DYES D NO 

DYESD NO 

DYES D NO 

D YESD NO 

DYES D NO 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 
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14. If the applicant is a Corporation, Limited Liability Company. Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DO NOT UST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beveraaes? 

[)~h t-A ·      YES0 YES0 

~t-E"  ·    s .-s- 110 NO g N~ 

~ +-- µ11J.,u.,l'Q..  YES0 YES0 

~ VV-.W\t,Y' u:..   \.)ex,, v-J'.\ "6~ rz..  $"",S- sO NO§;\'- N~ 

f\\\~V\ ,-t~t.d b   
 

YES0 YES0 

Jl\.~ v-'-\ .!i:.3(l)-Z. s- .5 \u NO~ NOD!il 

YESD YES0 

NOD NOD 

YES0 YES0 

NOD NO D 

YES0 YES0 

NOD NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

'1& A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

"'IL] Attach any lease agreements (especially for resort / political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VER/FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W. S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING ) 
)SS. 

COUNTY OF -~~~~~--) 

\ $¥''day of 0 tAV\L , 20?\..that the facts alleged in the 

I ) 

2) 

(Signature) 

3) 
(S ignature) 

4) 

(Signature) 

5) 

(Signature) 

6) 

(Signature) 

SHELLIE M ARELLANO - NOTARY PLJBLI 
., -~, Witness 

COUNTY OF :fit ' ... '.> STATE OF 
TETON ·). (;.~., WYOMING 

MYCOMMISSION E~~,iRES S·d'.;).':t 

;[~k!{E cJ (P{/b-t_ 
T itle 

(Printed N ame) Title 

(Printed Name) T itle 

(Printed Name) Title 

(Printed Name) Title 

(Printed N ame) Title 

y hand and official seal :~ a, 1~ ~~ 
· n ure of Notary Public 

My commission expires:. _ __,,S"'----·-ol=-_·"".;J..c..._'--f--+----



,. Business Information / Plan of Operation Type of Liquor License: 

~ Retail O Bar & Grill 

Name of Applicant: ::f\---+----'_.,.&r:._.__ _ _..L ...... w.¥ ___ '6~.'f!-B.......,,__ Y=-:(_..:..._.....,,'--------------

Tell us about your business. 

For established businesses: 

When did your business open? 

Are you open year-round? 'Let> 
If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020 =     

2019 =   

2018 =  
What is the percentage of your employees who live locally? (includes surrounding communities) 

cP 

Are you located n~ a bus stop or pathway system? 

Have you been involved with community events or pu 
~ 

For new businesses: 

What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

1'1 year of operation= 

2nd year of operation = 

3rd year of operation = 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking). 

Will you be located near a bus stop or pathway system? 

What are your p[ans for community involvement or public service? 

1 of 2 



All Applicants. 

Describe your company structure and leadershiR team. 
\ 

Describe frequent events or Fhherings held on your property or will be held. 

You will be selling a high-add ition product; how will you be involved in the community to address that? 

Describe the process for ustomers to order alcohol and how it is delivered. W:'.> 
I ' 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area . 

If so, describe the physical characteristics of the outside area. 

I Prepared by: ~\~ J:x,,,V\ ', 
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TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 83001 

Liquor License Application 

(307) 733-3932 ext 1113 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 
form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 
Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 
investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 
fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 
hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 
true and correct. 
Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 
the application . 
Corporation, LLC, LLP, and LP Applicants must list every stockholder of l 0+%, every officer, and every director 
under Question #3 of the application . 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 
received payment of the attached Liquor License and/or Pennit Application form as issued by the Wyoming Liquor 
Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 
approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 
permit, and approval may be required at any time from additional Town/County departments, which may include 
the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 
seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PR~ 

df;s ti) (/) 
Legal Name: First N'1ne Full Middle Name Last Name 

Date of Birth:     

) 
)ss 
) 

Subscribed and sworn to before me this }Sfh day of_J~ ~U.~M--"---'~----' 20~ . 

(SFA U 

Rev 10/2 020 



Issued by: 

WYOMING DEPARTMENT OF AGRICULTURE 
CONSUMER HEALTH SERVICES 

2219 CAREY AVE 
CHEYENNE, WY 82002 

EQUAL OPPORTUNITY IN EMPLOYMENT AND SERVICES 

Retail Food ACCOUNT# 2073 

Whereas this party has made application for the licenses listed below in the State of Wyoming according to the law 
and agrees to comply with all laws, rules and regulations thereto, Including the payment of all required fees, there is 
hereby issued to the applicant this license. This license is not transferable and, unless revoked, shall expire on the 
date indicated below. 

Issued to: 

BUBBA'S BAR·B-QUE RESTAURANT 
100 FLAT CREEK DR 

EXPIRATION DATE: 1/28/2022 

JACKSON, WY 83001 

FLAT CREEK BBQ LLC 
FLAT CREEK BBQ LLC 
PO BOX1168 
JACKSON, WY 83001 

Director of Dept. of Ag 

THIS LICENSE MUST BE CURRENT 
AND POSTED CONSPICUOUSLY 

AT THE PHYSICAL LOCATION 



r.;First 
U®1ntetstate 

Bank 

June 8, 2021 

RE: Flat Creek BBQ, LLC dba Bubba,s BBQ 

To whom it may concern; 

Flat Creek BBQ, LLC has been a dient in gpod standing with First: Interstate Bank since August 
of 2014. Since that time, Flat Creek BBQ, LLC has conducted all of ifs banking with First 
Interstate Bank in a professional manner. The company has the highest possible credit rating 
with First Interstate Bank and should be considered of the lowest possible risk. 

Please feel free to contact me personally if you have any questions regarding this letter or the 
financial condition or stability of Flat Creek BBQ, LLC. 

First lnt~ratate Sank 
Albertson's Office 
105 Buffalo Way 
P.O. Box 11095 

Jackson, WY 83002-1095 
307-132-793.2 

Fl.st Interstate Sank 
Mam Office - 842 W Broadway 

Office Building - 802 W Broc<dway 
P.O. Box 11095 

.Jackson , WY B3002-1095 
307-7~-nn 

www.fl•sUnterstatebank.com 

First Interstate Bank 
Town Square Office 

120 E Broadway 
P.O Box 11095 

Jackson. WY 83002-1095 
307-732-7883 



STATE OF WYOMING * SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https: //sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

&. Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Flat Creek BBQ, LLC 

2013-000649612 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Status Active 

Current 
Good 
Good 
Good Sub Type 

Formed in Wyoming 
Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 08/28/2013 2:47 PM 

Term of Duration 

Principal Address 

100 Flat Creek Dr 
Jackson, WY 83001 

Registered Agent Address 

Teton Corporate Services, Inc. 
155 E Pearl St Ste 200 
PO Box 3345 
Jackson, WY 83001 

Parties 

Type Name/ Organization / Address ~~-----
Organizer Amy Potter 

Notes 

Date Recorded By Note 

Delayed Effective Date 
Inactive Date 

Mailing Address 

c/o Sorensen & Flanagan, LLC 
PO Box 1845 
Jackson, WY 83001 
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Name 

Filing ID 

Type 

Filing Information 

& Please note that this form CANNOT be submitted in place of your Annual Report. 

Flat Creek BBQ, LLC 

2013-000649612 

Limited Liability Company Status Active 

Most Recent Annual Report Information 

Type 
License Tax 
AR Date 
Web Filed 

Original 
$102.65 

AR Year 2020 
AR Exempt N ARID 05799410 

7/20/2020 4:27 PM 
N 

Officers / Directors 

Type Name / Organization / Address 

Principal Address Mailing Address 
-----=------------------

100 Flat Creek Dr c/o Sorensen & Flanagan, LLC 
Jackson, WY 83001 PO Box 1845 

Jackson, WY 83001 

Annual Report History 

Num Status 
02058357 Original 

02294050 Original 

02549006 Original 

02895399 Original 

03693898 Original 

04691395 Original 

05799410 Original 

Amendment History 

Date 
07/21/2014 

08/10/2015 

08/01/2016 

07/31/2017 

07/25/2018 

08/05/2019 

07/20/2020 

Year ----
2014 

2015 

2016 

2017 

2018 

2019 

2020 

Tax 
$253.14 

$279.82 

$204.17 

$130.29 

$112.31 

$137.11 

$102.65 

Description Date --------~-------------------ID 

2020-002742991 RA Name/Address Change 02/01/2020 

Registered Agent# Changed From: No Value To: 0114470 

Registered Agent Organization Name Changed From: No Agent To: Teton Corporate Services, Inc. 

Registered Agent Physical Address 1 Changed From: No Office To: 155 E Pearl St Ste 200 

Registered Agent Physical City Changed From: No Value To: Jackson 

Registered Agent Physical County Changed From: Laramie To: Teton 

Registered Agent Physical Postal Code Changed From: No Value To: 83001 

2019-002707383 RA Resignation 12/09/2019 

2019-002597592 Delinquency Notice - Tax 08/02/2019 

Page 2 of 3 



Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Flat Creek BBQ, LLC 

2013-000649612 

Limited Liability Company 

2015-001753303 Delinquency Notice - Tax 

See Filing ID Initial Filing 

Status 

08/02/2015 

08/28/2013 

Active 

Page 3 of 3 
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(2/21) 

NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer # : 

LIQUOR LICENSE OR 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION 
Agent: I I 
Chief: I I 

To be com(!leted b~ Cit~/Count~ Cieri< Local License #: 

License 
!Soo. Fees: Annual Fee: $ 00 Date filed with clerk: Olr> / 0• / __ , 

Prorated Fee: $ ~o~ .:r::r Advertising Dates: (2 Weeks) 

Transfer Fee: $ -- '8/4/~\ & ~ / \\Id,~ 
Publishing Fee: $ 100. 00 Hearing Date: <is r~-~ / ~ 

Publishing Fee Direct Billed to Applicant: D 

License Term: f9 J /;<S I ~, 
through 3 I 3 l I d.d-

Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: Get Loose, LLC 

Trade/Business Name (dba): Roadhouse Pub and Eatery 

Building to be licensed/Building Address : 20 E Broadway 

Number & Street 

Jackson WY 83001 Teton 

City State Zip County 

Local Mailing Address: 1225 Gregory Ln 
P.O. Box or Number & Street 

Jackson WY 83001 

City State Zip 

Local Business Telephone Number: ( 307 } 739-0700 Fax Number: ( ) 

Business E-Mail Address: 
Jody@roadhousebrewery.com 

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

[:8J NEW LICENSE [:8J CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION D COUNTY OF: D LP/LLP 
~ LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: D OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE D WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

D OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
~ COMBINATION 0 GOLF CLUB 

ON/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY D GOLF CLUB 0 RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM D GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 

OPERATIONAL STATUS 

[XI FULL TIME (e.g. Jan through Dec) Specify months of your operation : from January to December 

D SEASONAL/ PART-TIME Days of Week (e.g. Mon through Sat): from Sun to Sat 

D NON-OPERATIONAL / PARKED Hours of Operation (e.g. 1 Oa - 2a): from 11 a to 12a 
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) 

If Yes, please submit a copy of the lease and indicate: 

D YES (own) 

G YES (lease) 

(i) When the lease expires, located on page __ 1 ___ paragraph ______ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located , on page __ 3 __ _ 
paragraph 2 of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned , leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601 (b) DYES [] NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401 , 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? [29 YES D NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? D YES ~ NO 

(c) Furnish, give, rent or loan any equipment, fixtures , interior decorations or 
signs other than standard brewery or manufacturer's signs? D YES [29 NO 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there with in: 
Roadhouse Brewery Group, parent company of Get Loose, holds a manufacturing license as a brewery 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) DYES [Kl NO 

If "YES", explain :---------------------------------

5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1,000,000.00) on the complex, excluding 
the value of the land? W.S . 12-4-401 (b )(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401 (b )( ii) 

(c) Include motel , hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401(b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($1 0,000,000.00)? 
W.S. 12-4-401 (b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b )(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL D WINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b )(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT O RESORT 

D BAR AND GRILL O MICROBREWERY 

DYES D NO 

DYES D NO 

DYESD NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? D YES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? D YES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101 (a)(iii)(A) : 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101 (a)(iii)(D)/W.S. 12-4-301 (e) : 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S . 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 

DYES D NO 

DYES D NO 

DYES D NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYES D NO 

of the county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? D YES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? DYES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? D YES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? D YES D NO 

(g) Have you filed a true copy of your bylaws with this application? D YES D NO 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) D YES D NO 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last year? 

YES0 YES0 

NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 

NO D NO D 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YES0 
NO D 

YES 0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 

NO D 



.. 
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14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding , either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DO NOT LIST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beverages? 

 
100% 

YES0 YES0 
Roadhouse Brewery Agreement   3 

~ NO ~ NO 
Group attached Jackson WY 83001 

YES0 YES0 

Colby Cox    3 NO D< NO 00 Jackson WY 

  
YES0 YES0 

Gavin Fine Wilson WY 
 3 NO 00 NO ~ 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

[Z] A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

Ix] Attach any lease agreements (especially for resort I pol itical subdivisions leasing out food & beverage 
services) W.S . 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VER/FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING ) 

COUNTYOF l"(~~e-t_O~Y\~-- ) ss. 

Signed and sworn to before me on this _ _ 3 __ day of JVV\e, , 20 L \ that the facts alleged in the 

foregoing instrument are true by the following: 

1) 

2) 

3) 
(Signature) 

4) 
(S ignature) 

5) 
(Signature) 

6) 
(S ignature) 

(SEA L ) 

Gavin Fine 

(Printed Name) 

Colby Cox 

(Printed Name) 

(Printed Name) 

(Printed Name) 

(Printed Name) 

(Printed Name) 

ign re Notary Public 

CEO 

Title 

CEO 
Title 

Title 

Title 

Title 

Title 

My commission expires: 2... ( I\ 12.0 Z3 



~ Business Information / Plan of Operation 

~ 
Type of Liquor License : 

@ Retail O Bar & Grill 

Name of Applicant: __ G_e_t_L_o_o_s_e_L_L_C_D_B_A_R_oa_d_h_o_u_s_e_P_u_b_a_n_d_E_a_t_er_y _______________ _ 

Tell us about your business. 

For established businesses: 

When did your business open? 2018 

Are you open year-round? Yes 

If not, provide when and how long you are closed {off-season) . 

Provide your annual sales tax payments for the last three yea rs . 

2020 = $  

2019 = $  

2018 =  

What is the percentage of your employees who live locally? (includes surrounding communities) 100% 

Describe how you are involved with Environmental & Public Health related to COVID-19. 
We complied with all guidance from the Town ofJackson and other authorities including PPE, sanitization and distancir 

Provide the number of parking spaces your business has (excluding street parking). 0 

Are you located near a bus stop or pathway system? Yes 

Have you been involved with communi8' events or public service? Describe. 
Yes; we distributed free masks during C VID and donate to several local organizations, and are a TCSAR Sponsor 

For new businesses: 

What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

1'1 year of operation= 

2nd year of operation= 

3rd year of operation= 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding st reet parking). 

Will you be located near a bus stop or pathway system? 

What are your plans for community involvement or public service? 

1 of 2 

g. 



All Applicants. 

Describe your company structure and leadership team. 
We have 2 CEOs, a president, Brewmaster, Restaurant GM, Marketing Director, Head Chef, Chef and shift managers 

Describe the nature of your business. 
Brewpub with upscale food menu, cocktails and beers 

Describe products to be provided (including alcohol} . Food, alcohol, merchandise 

Describe your target market.Locals and tourists looking for a unique experience that pairs of food and alcoholic libations 

What is the official building capacity? 236 

Describe frequent events or gatherings held on your property or will be held. N/ A 

You wil_l be sJfling a_high-addit_ion product; how will you be involved in the community to address that? 
Stnct sta trammg and IDmg processes 

Describe the process for customers to order alcohol and how it is delivered . 
Customers will order through their bartender or server and will be served at their seat 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area. Yes, we have an attached patio 

What is your plan to keep customers from leaving with open alcohol containers? Our host stand is located at the entrance / 
exit and that role will monitor the situation 

Prepared by: Jody Valenta 

Date : 05-24-21 

2 of 2 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 83001 
(307) 733-3932 ext 1113 

Liquor License Application 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT: 

Colby 
Legal Name: First Name 

Date of Birth:     

State of v\J ~o M \ V\~ 

County of \etw\ 

(SEAL) 

--

) 
)ss 
) 

Draper 
Full Middle Name 

STATE OF 
WYOMING 

Cox 

Last Name 

Rev 1012020 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 8300 I 
(307) 73 3-3932 ext 111 3 

Liquor License Application 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual , Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application . 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies . Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Perm it. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments . 

PLEASE PRINT: 

~t»-)\,V\ 
Legal Name: First Name 

Date of Birth: 

) 
)ss 
) 

Full Middle Name Last Name 

Driver License: ~ '? 1     
State / Number 

Applicant Signature 

Subscribed and sworn to before me this _l~4-__ 
(SEAL) 

STATE OF 
WYOMING 

Rev 10/2020 







LICENSE BENEFITS 
THERE HA& BEEN A RETAIL LJCEN&E A&&OCIA TED WITH THE 20 EA& T BROADWAY LOCATION, NOW OCCUPIED BY THE ROADHOU&E PUB & EATERY. FOR MANY YEAR& AND HUL TIPLE BU&INE&&E&. WHEN WE TOOK PO&&E&&ION OF 

THI& LOCATION. WE INTENDED TO PURCHA&E THE l/CEN&E FROM THE PREVIOU& TENANT. THAT l/CEN&E HA& NOW BEEN RETURNED TO THE TOWN OF JACK&ON, AND WE ARE REQUE&TING IT VIA THI& APPL/CATION PROCE&& A& 

RUNNING OUR OPERA T/ON& WITHOUT A RETAIL l/CEN&E HA& PUT U& AT A Dl&ADVANTAGE FOR CU& TOHER &ERV/CE, HOUR& OF OPERATION AND REVENUE GENERA T/ON. 

PROVIDES THE INFRASTRUCTURE FOR 
REVENUE GROWTH WITHOUT 

ADDING ANY NEW EMPLOYEES OR 
ADDITIONAL LOCAL HOUSING 

NEEDS 

RETAIL LICENSE BENEFITS TO OUR OPERATION: 

ii-
IMPROVES THE CUSTOMER 

EXPERIENCE BY DECREASING 
TICKET TIMES AND 

ENHANCING COCKTAIL 
OPTIONS 

ALLOWS US TO GROW OUR 
COCKTAIL MENU AND 

PROVIDE A HIGHER-END 
CUSTOMER EXPERIENCE 

ALLOWS US TO EXPAND OUR 
HOURS OF OPERATIONS, 

CURRENTLY LIMITED BY FOOD 
REQUIREMENTS AND KITCHEN 

STAFFING SHORTAGES, TO 
PROVIDE ANOTHER 

DOWNTOWN LOCATION FOR 
LOCAL AND TOURIST 

PATRONS TO VISIT AFTER lOP 

1!111 

ALLOWS US TO EFFECTIVELY OPERATE OUR 
RETAIL SHOP (LOCATED BENEATH OUR MAIN 
RESTAURANT OPERATION), WHICH CANNOT 

GENERATE REVENUES PREVIOUS TENANTS 
POSTED, OR FUNCTION AS A YEAR-ROUND 

BUSINESS (AS ACCESS TO THE UPSTAIRS 
FROM THIS LOCATION HAD TO BE 

PARTITIONED OFF, PER TOWN OF JACKSON 
IN 2018) WITHOUT THE RETAIL LICENSE TO 

SUPPORT IT 



LICENSE FISCAL BENEFIT 
IN ADDITION TO OUR DEolRE TO BETTER oERVE OUR CUoTOHERo AND COHHUNITY TROUGH OBTAINING A RETAIL l!CENoE, THERE lo ALoO A olGNIFICANT, POolTIVE 

FINANCIAL IHPACT TO OUR BUolNEoo THlo l!CENoE WOULD PROVIDE, 

AUG - DEC 2021 RESTAURANT SALES, PROJECTED 

$1,700,000.00 

$1,650,000.00 

$1,600,000.00 

$1,550,000.00 

$1,500,000.00 

$1,450,000.00 

$1,400,000.00 
Rev without License Rev with License 

Being able to stay open later if the qualifier of serving 

food is removed is proiected to increase overall taxable 
Pub & Eatery revenues by T 1% 

PROJECTED ADDITIONAL SALES TAX BENEFIT PROVIDED BY 

RETAIL LICENSE OVER A FISCAL YEAR: $47,787.36 

$300,00000 

$25 0,00000 

$200,00000 

$15 0,00000 

$100,00000 

$5 0,000 .00 

$-

AUG-DEC RETAIL PUB SHOP SALES 

Aug ·Dec 201 9 Aug -Dec 202 0 Aug - Dec w/out Aug - Dec w/ 
License License 

The Pub & Eatery Retail Shop is proiected to grow its 

taxable sales revenue by over TOO% with utilization of a 
retail license and adiusted operating hours 



COVID-19 SAFETY 

~ WE WERE THE FIRST RESTAURANT IN JACKSON TO CLOSE AT THE 

START OF THE PANDEMIC. 

~ UPON REOPENING, WE ENFORCED STRICT GUIDELINES FOR THE 

HEALTH AND SAFETY OF OUR STAFF, CUSTOMERS, AND 

COMMUNITY MEMBERS. 

ROA~ USE 
&lltMt H O CO. 

A•,.•--··-•'""'1 

OUR PROMISE 

Pt-.. re )4 o .,....-ed tt><I ~1h ond \Cll11 y of ov< e111ploy•u 

ol"d g..,.~1 ,1 ol po,o..O>lRI , ,,.porkJnc•. IU o r•1Yh, -" 
met,! ho• l;,Mn p , ep0r-.:I ond <MIi""'~ w11h 1h• fotkr,,,l "'J 

mo,o,llf .. 1,,pkoc9, 

Rog11\or, .ch11ch1lod. 11..-d and lolJU(ld M)nd wg}l,,lr,o lot oU 
e111~..w.1y30MlnU1n. 

1,M,1U 11nd ok>,.., requhed for oll •111ploy .. 1. 

~po10hll<ll,:he(l,.1oll~ll(tf1ol.Jii fl 1. 

;1;1ttod 1110111 _,nbe, to (IOOfl ond .on<tl H oll 1ytfoc;.U 

ff'IO"Y30,nlnu1'1I, 

CormKILelll poy111ot11 o...d dethoeN ol food. 

employe41ogrei&.f"ICl"" «""°""l~9mg(J{.(.•Pmnc•ol 
new poli<lcU and pr~odures. 

Adt.er11Me 10 •,!ck leo ~ · poUcy. 

ltnpletrte"1o1k11• of oddi11ot1ol ffl.~cuv<c» , cu needed. 

I( yov how o.ddl,1,onol q1141i l\onl o\J,twl Q~ t po1icle1 ot .,.,g,.,l-d 

lili:.•l<l't,,;,,",_u-••~\enu .. Jth,n,pl..O .. ._,..gi! 
m to•,ood1,Q1J...u<ewery.<Offl 

CUSTOMER REVIEWS 

"Clean, open space // 

''We had a great, covid~friendly 
experience 0 

,,Seriously though, in a place where people 
seem to not totally be respectful of Covid 

standards, this place is a shining star with 
delicious food and beer lo bootr 

,~s far as the pandemic goes, it's well 
spaced and cleanliness is apparent// 

"Even though we practices social distancing, 
this is the mos! fun we/ve had since the 
pandemic started// 



ROADHOUSE & COMMUNITY 

DURING COVID .... 
We donated 11,000 masks to our local hospital+ frontline workers 

We provided thermometers to local businesses at zero cost 

We kept all our employees financially whole and protected their jobs even 
during our temporary restaurant closure 
We started a community-focused mug club to raise money for restaurant 
employees in need and donated over $20,000 (100% of proceeds) to this cause 

OUTSIDE OF OUR COVID EFFORTS .... 
We are a TCSAR partner with an annual donation pledge 

We donate product to more than 30 nonprofit events annually 

We have partnerships with local businesses like Vertical Harvest, Stio, KHOL, 
TCSAR and Giv'r 

We staff locally and we support local suppliers 

Jackson Horn~NBw~ ui~B 
Roadhouse donates 11,000 masks t< 
tlospital, other frontline workers 
,vEl!WY'MIN'•J~~~ AQ<ll,:t!l:!O llo l 

Jackson HofeNew~ uide 
Chamber awards honor a diverse crowd 
:1anc1emk:: efforts factor into most awards. 

JyJorr.NrDD<My "'°"1,:,om , o 

In 2020, we were yoted Jackson 's 
large Business of the Year , citing our 

our community support 
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May 2st11, 2021 

TOWN OF JACKSON 

150 E. PEARL A VENUE 

JACKSON, WY 83001 

To whom it may concern, 

This letter is to confirm that Get Loose, LLC maintains demand deposit accounts at Bank 
of Jackson Hole that are currently active and in good standing. For further inquiries, please 
contact the account officer at the contact information listed below. 

~ 
Matthew L. Oldham 
Vice President 
Bank of Jackson Hole 
990 W. Broadway 
PO Box 7000 
Jackson WY 83002-7000 
Direct Line: (307) 732-3086 

990 W . BROADWAY AVE . I P.O . BOX 7000 I JACKSON, WY 83002 

(307) 732-BOJH (2654) I (307) 733-0562 (FAX) I WWW.BOJH.COM 



STATE OF WYOMING• SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste. I 00 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 

Website: https://sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Get Loose, LLC 

2017-000755919 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Sub Type 
Formed in 
Term of Duration 

Principal Address 

Wyoming 
Perpetual 

1225 Gregory Lane 
Jackson, WY 83001 

Registered Agent Address 

JH Corporate Services, Inc. 
60 E Simpson Ave 
PO Box 389 
Jackson, WY 83001 

Parties 

Type Name / Organization I Address ~-----

Status 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 
Delayed Effective Date 
Inactive Date 

Mailing Address 

1225 Gregory Lane 
Jackson, WY 83001 

Organizer Amberley Baker PO Box 4211 , Jackson WY 83001 

Notes 

Date Recorded By Note 

Active 

Page 1 of 2 



Filing Information 

.&, Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Get Loose, LLC 

2017 -000755919 

Limited Liability Company 

Most Recent Annual Report Information 

Status Active 

Type 
License Tax 
AR Date 
Web Filed 

Original 
$76.96 

AR Year 2021 
AR Exempt N AR ID 06213308 

5/4/2021 11 :04 AM 
N 

Officers/ Directors 

Type Name / Organization / Address 
--'-''-------

Principal Address 

1225 Gregory Lane 
Jackson, WY 83001 

Annual Report History 

Num Status Date 

03517912 Original 04/29/2018 

04469144 Original 04/26/2019 

05766119 Original 05/07/2020 

06213308 Original 05/04/2021 

Amendment History 

ID Description ------
2021-003187083 Delinquency Notice - Tax 

2020-002815990 Delinquency Notice - Tax 

2018-002374616 RA Address Change 

2018-002316413 Address Update 

Year 

Mailing Address 

1225 Gregory Lane 
Jackson, WY 83001 

Tax ----
2018 

2019 

2020 

2021 

$50.00 

$50.00 

$485.73 

$76.96 

Date 

05/02/2021 

05/02/2020 

09/18/2018 

05/29/2018 

Principal Address 1 Changed From: 172 Center Street Suite 202 To: 1225 Gregory Lane 

2018-002237751 Address Update 02/04/2018 

Principal Address 1 Changed From: 172 Center Street Suite 204 To: 172 Center Street Suite 202 

See Filing ID Initial Filing 05/31/2017 

Page 2 of 2 



Lynsey Lenamond 

From: 
Sent: 
To: 
Subject: 

Follow Up Flag: 
Flag Status: 

Hi Lynsey, 

Jody Valenta <jody@roadhousebrewery.com> 
Tuesday, July 27, 2021 7:03 PM 
Lynsey Lenamond 
Re: Liquor License App 

Follow up 
Flagged 

Thank you for your email! Here are the answers to the State's question: 

1. Regarding Q3D, Roadhouse Brewery Group is the parent company of Get Funky LLC, which holds a manufacturing 
license. If this is not what the question is asking I am happy to change our answer to "no". 

2, Q4: Correct, Get Loose has a microbrewery permit and restaurant license and is applying for a Retail license now. No 
future intent exists for additional licenses. 

3. If approved for the liquor license, we would relinquish our restaurant license. 

Please let me know if you need any additional information. 

Cheers, 
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NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer #: 

LIQUOR LICENSE OR 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION Agent: I I 
Chief : I I 

To be completed by City/County Clerk Local License #: 

License 
Ca JS r;;d Fees: Annual Fee: $ I S IL..\ . 0 0 Date filed with clerk: I 

Prorated Fee: $ Cio3 .~, Advertising Dates: (2 Weeks) 

Transfer Fee: $ Bl'-\!~, & '6/t\ /~\ 
Publishing Fee: $ 100.00 Hearing Date: f> 1a8 i a 1 

Publishing Fee Direct Billed to Applicant: D 

License Term: b I d:) I d \ through 3 I 3 l I cid. 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: XL-t-N--t~ } LL L 

Trade/Business Name ( dba ): P11--l '\<-y: b , ~ {>i-z_z._~, Ac 

Building to be licensed/Building Address: €D w €::>r2.o~~~ k; t;_ 
Number & Street 

__\~ ~¥ g3c:Ql 
City Zip County 

Local Mailing Address: fb~ L{.605'" 
P.O. Box or Number & Street 

.--.l ~<sor--i ~ 'j_ 8 S()C:>\ 
City State Zip 

Local Business Telephone Number: ( ~::1- ) 73<-\- 1-Y. h.$'° Fax Number: ( ) 

Business E-Mail Address: +ct'--'\_ @ Pt~\l~ bs;.. I' _A ----

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

1:8] NEW LICENSE 1:8] CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION 0 COUNTYOF: D LP/LLP 
~ LC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: D OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE D WINERY 

(BAR) ~ AR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIL/SPECIAL 

(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 
0 FRATERNAL CLUB 

0 COMBINATION 0 GOLF CLUB 
ON/OFF PREMISE 0 SOCIAL CLUB 

(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB 0 RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 

OPERATIONAL STATUS 

~ ULL TIME (e.g. Jan through Dec) Specify months of your operation : from A~ to ~~-

0 SEASONAL/ PART-TIME Days of Week (e.g. Mon through Sat): from HQ~ to So ,..1 

0 NON-OPERATIONAL/ PARKED Hours of Operation (e.g. 1 Oa - 2a): from ll~ to z_ k,v\.... 
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a}(iii) 

(a) OWN the licensed building? 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) 

If Yes, please submit a copy of the lease and indicate: 

DYES (own) 

~ ES(lease) 

(i) When the lease expires, located on page paragraph, ______ of lease. 

(ii) Where the Sales provision for alcoholic or malt beverages is located, on page ____ _ 
paragraph (d of lease. 
(MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601 (b) 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affi liate, officer, 
director or member of any such firm : W.S. 12-5-401 , 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within : 

DYES ~ O 

DYES ~O 

DYES ~ NO 

DYES ~ o 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) ~ ES D NO 

If "YES", explain: C..yte.:!:'!o/ H&ve..- WTM..i~ L.tc=.ff-:6£..._ . ,\pp\y;All:t fue.._ W. -t- e,RtL-L 

s. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401 (b)(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401 (b}(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401 (b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00}? 
W.S. 12-4-401 (b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES" , please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL DWINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 
Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL D MICROBREWERY 

~ ESDNO 

DYESDNO 

DYESDNO 

DYESDNO 

DYESDNO 

DYESDNO 

DYESDNO 

DYESD NO 

DYESD NO 
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? D YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) ~ YES (lease) 

If Yes, please submit a copy of the lease and indicate: 

(i) When the lease expires, located on page \ paragraph __ C. ____ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page __ 4_.__ __ 
paragraph (a of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601(b) ~ YES D NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401, 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? D YES ~ NO 

{b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? D YES ~ O 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? D YES ~ O 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within: 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) DYES ~ O 

If "YES", explain: --------------------------------
5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401 (b )(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401(b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401(b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL DWINERY 

(b) Do you self distribute your products? W.S. 12-2-201(a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b )(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL D MICROBREWERY 

\tt-,YES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYESD NO 

DYESD NO 

DYESDNO 

DYESD NO 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? D YES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? DYES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101 (a)(iii)(E)/W.S. 12-4-301 (b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 

DYESDNO 

DYESD NO 

DYES D NO 

DYES D NO 

DYES D NO 

of the county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? D YES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? D YES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? D YES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? D YES D NO 

(g) Have you filed a true copy of your bylaws with this application? D YES D NO 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) DYES D NO 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last vear? 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application .) 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YESO 

NO D 

YESO 

NO D 

YESO 

NO D 

YESO 

NO D 

YESO 

NO D 

YESO 

NO D 
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14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of - been Violation 
Residence Years in Corpora Convicted Relating 

Date of DO NOT LIST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beverages? 

1/-bMA:~ e,      YES0 YES0 

~i   lo is- NO pf- NO /z!r-
t • Vs,~-.."',)- / ~~C( 

I 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

~ A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

~ Attach any lease agreements (especially for resort / political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VER/FICA T/ON 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING 

COUNTY OF 

) 
)SS. 

_,~ _ ___e_ __ ) 

/S+h day of J(,v\.-{_ , 20~ that the facts alleged in the 

Title 

2) 
(Signature) (Printed Name) Title 

3) 
(Signature) (Printed Name) Title 

4) 
(Signature) (Printed Name) Title 

5) 
(Signature) (Printed Name) Title 

6) 
(Signature) (Printed Name) Title 

CINTHIA H HERNANDEZ - NOTARY PUBLIC 1 

COUNTY OF .,. ••• • 
0

\ STATE OF 
TETON \ < WYOMING 

"'•-i.:1•'·t 

MY COMMISSION EXPIRES AUGUST 23, 2024 

Witness my hand and official seal: ~~~ 
Signature of Notary Public 

My commission expires: ~g~ [:):5Coc:kJ'cypt 
{ •. 1' ·1.1... 



All Applicants. 

Do you plan to serve alcohol outside on a deck or pa io? If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area. f...i D 

Prepared by: (o ll'J\.. ~ '( 

r i 

2 of 2 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 83001 

Liquor License Application 

(307) 733-3932 ext 1113 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT: 

Legal Name: First Name Full Middle Name Laslti 

Date of Birth:       Driver License: WV I    

~ ~ Applilkl~-f?;; 
State of __ v0j_-,..=~--W1 __ }1+----~) 

"O )ss 
County of __ ,;_~ ________ ) 

Subscribed and sworn to before me this /$rh day of Jl,,V':( , 20 ~ . 

(SEAL) {Jµ~.;-/l_ 
CINTHIA H HERNANDEZ - NOTARY PUBLIC Notary Public or officer authorized to administer oaths 

COUNTY OF 
TETON 

STATE OF 
WYOMING 

Rev 10/2020 



June 15, 2021 

Bank Account Verification Letter 

To Whom It May Concern: 

This letter is to verify that Thomas B Fay holds a checking account with us under ILLAMAR LLC. The 

account has been in use since February 22nd, 2011 and is currently in good standing with the Bank of 

Jackson Hole. 

Please feel free to contact me if you have any further questions. You can reach me at the phone number 

or email address listed below. 

Sincerely, 

Cinthia Hidalgo Hernandez 

Personal Banker, Bank of Jackson Hole 

990 W Broadway 

PO Box 7000 

Jackson, WY 83002 

(307) 732-3073 

chidalgo@bojh.com 

990 W. BROADWAY AVE. I P.O. BOX 7000 I JACKSON , WY 83002 

(307) 732 - BOJH (2654) I (307) 733-0562 (FAX) I WWW.BOJH.COM 



~ Business Information / Plan of Operation 

~ 
Name of Applicant: T L L- Ayvt AR... J L.l , ( 

Tell us about your business. 

For established businesses: 

When did your business open?,J. 
u~c: 7_~1 2-0 l \ 

Are you open year-round? '-(fi-~ 
/ 

If not, provide when and how long you are closed (off-season) . 

Provide your annual sales tax payments for the last three years. 

2020 = .{f     

2019 =       
2018 ~      

Type of Liquor License: 

0 Retail ~ ar & Grill 

What is the percentag\~ your employees who live locally? (includes surrounding communities) 
/OD 0 n 

. 

Describe how~ are involved with Environmental & Public Health related to COVID-19. P,i 
\tJ,;;; · £- fh~ /J\t\,.,\.C>lll\r-l T w/ P-rrr-l-4- {')f2.1-.~1z..p,.n11--µS t\ 0 R...J~ -n~ ~t)c..Mt( 

Provide the number of parking spaces you·r businesP,has (excluding street P.arking). 
b - fr? ~ FA-11~t.D V I A , N. \l b A.R._, f..cR_ ·p I f\c O'-.: 

Are you locVid near a bus stop or pathway system? 
E--£. ~~s;r +- ,oc-u J-.i SQ~ 

Have~ u been involved with community events or public service? Describe. 
€:..S W~ NUz__. ~:nu~ IN /.,r. /' , A...L ~-t:.rrr5 hJ~~/5.~5,.., klvt:::. V(l1.)'"11+ P/lv612.t\: 

' . , , I 
For new businesses: 

What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

is1 year of operation = 

2nd year of operation = 

3rd year of operation= 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking). 

Will you be located near a bus stop or pathway system? 

What are your plans for community involvement or public service? 

1 of 2 

II\. 



.,: 
;o , 
0 ' .i: m, 
;o , 

~: ,-, 
Z ' m: 

f:J'5 P.z.zt:e,A 

Owne, toprovlde 
clea, path 36" wide i.-i 
aealingforllOOIIM 
tol»throomllandub 

kltchenOCC1JP!f41oed: 3 

.. ... ----r· 
(2)9' -0" xT-0----FiilfVirw 

~=~ l l,pmld.-~ 
903 OY8fffl8d, menue1. : I hud (1YPl 
lafflpetad I I relocll'988 

,l ----~ =oe£ ___ _ 
:· ----------------- ' ' -----------------
, Floor:COl"ICtlll,llainl>dand 

______ ;_fWIM<ltomaldl~ ----------­

--(~T-;.-; ~w.u.~~~~~.---------
counter , brickv«1- aboYtl 

: to1n11k:he,dstlng 

I Ceiling: contractor lo conlm, 
~-one PIW'-tepMation tom 

::::,-e,de~~·~ ;- , . ,oo . 
IL--===;ti.,._,,.. ~""·1·· 1 .... ' ~ ' I ~ i o l l : S"" """"" '~ '° r ~; ,~• l. 0

~ 101·.a-

-Ei.o/~ : ,- _: -; ---= 
per201218C 1l ~ '- (n)St8ge 

~ ~ i 0 

... ___ _. walls, doors and fixtures to be removed 

c::::J existing wall to remain 

100' 

101 .25' 

+-

~ 
101 .29' 

~ new wall , non rated construction 

c:::=:J new wall, 1 hour fire rated wall 
assembly Design U469. Refer to A 1.1 
for additional information 

c::::J new wall, 1 hour fire rated wall 
assembly Design U305. -Refer to A 1.1 
for additional information 

(A.a.5,.T 
b,.spa~,~t. 

lmll new wall, 1 hour fire rated wall 
assembly Design U305 with 2 x 6 studs 
and R· 19 batt Insulation in wall cavity 

111111!111 new wall, 2 x 6 studs with R·19 batt 
insulation in wall cavity 

Wfil TYPES 
~ 

~~ 

f•l Retail Space 104 
changee propoNd u stlOM'I 
1 occupant per 30 Sf 
· ~ocaiJ*D 

Nola: Celllngofthlaepeoetobe 
left unflnl1hed umll kltdlenaboYa 
ll l*ffllled &~ . 

ewm c~ ,~ ~ ) 
load • ii' • 210~ 
durwldtl: 44" 
Comdof has erne,gency ai,i..-.;i wilt! 
batt.-ybadl~ 

PROPOSED PIAN 

1. n 

~ ~ 

n~ 

a 
IM nm 

i 

I 
G 11 m 

~ 



"'"port'/"" mod• opPli""°' to< th• '"'"'" r;~,d bei•'" lo the Stoto of Wyornl•£ "co,dln£ to the law 

:;;;;: .. to -•~ with ,II ,,..,, "'"""' "'"''"°"' the'•'°• '"""""' th• p,yrneot of ,11 """'"' fee<, th<'• r, 
"""'"""to th"P~'""' m• ""'"''· Thl5 '""" r, ••"""''"'''' ,od, ""'"' ,evoked, ,hall , .. ,,. oo th• 

date indicated beloW, 

EXPIRATION DATE: 6/23/2022 

....,edto' 
PINKY G'S PIZZA 
SOW BROADWAY 
JACKSON, WV 83001 

ILi.AMAR LLC 
1LLAMAR LLC 
pOBOX4605 
JACKSON, WV 83001 

• , Account #: 5637 

Business: Illamar LLC 
OBA: , Pinky G' . . 
Business T . s Pizzeria 

I, Pete Muldoon M hereby subscrib~ mayor of the Town of Jacks 
Town to be he y name and cause th S on, do re unto affixed this O 1/0572 eat of said I • 

Business i.cpt_e.. Sales Tax 
B 1v1ty· Re ta 

usiness Locatio~: SO sWurants and FoQ('I ~e est Broad 

Tenn: 01 /01 /21 thr way 5 
Fee: 200.00 ough 12/3 1/2 1 

Illamar LLC 
PO Box 4605 
Jackson WY 83001 

I ,r h""" t I > II ·n \o I ,,f ,I'> '"' t, Cl t h r usim, ~IM1 () . 

""''· .,.,, ••• ••••• -~ •• ~ ... .. .. ... ,. """ '' 00 
,.,.. ,j partRNol of Jtr, t·n • 1>0 

1, •• ,11,11· pladk-1rfur. lhi u,· •ntl lu hhn. 
-. .&ulhuri authm iJ d J>llun h•II ti.· ' . ' I•> rnlkct th ' ' • .Jad amJ l ' It . t ,.k u.w t.a \ tr-h\t· unrU, .a11u·lkd lmpi ~ d b~ tlw hi r, \ 1•M"d lilfld bl II 11W 

: Pl K, , 
I- II L MA'R Pl//1 RI 

PO I LC 
J \1. BOX°'""~ 

.KSON \\) • ll10UIOOOO 



BUILD YOUR OWN 

12" PIZZA { 514 J • 18" PIZZA { 520 J . 

e~ ·· ttFdHCU-
SHREDDED MOZZARELLA 

/THE /.IAIN CHEESE ON YOUR PIZZA/ 
TOMATO MARINARA 
ROASTED GARLIC & HER&OIL 
FRESH BASIL PESTO FRESH MOZZARELLA 

BLEU CHEESE BBQ V 

PARMESAN 
RICOTTA '110 "1/ 2 & 1/ 2" SAUCES 

FETA 

a-~ 
12" PIZZA· ADD { 52 J EACH • 18" PIZZA· ADD { 52.75 J EACH 

ITALIAN SAUSAGE 
PEPPERONI 
ROASTED CHICKEN 
HOUSE-MADE MEATBALL 
BREAKFAST BACON 
HAM 
PULLED PORK 
ANCHOVY 
TOMATO 
MUSHROOM 

RED ONION 
FRESH JALAPENO 
FRESH BASIL 
GREEN PEPPER 
ARTICHOKE HEART 
SPINACH 
SUN DRIED TOMATO 
BLACK OLIVE 
PINEAPPLE 
BANANA PEPPER 

CALZONES & STROMBOLIS 
SIMILAR AS A 12 PIZZA JUST STUFFED! 

SPECIALS 

CALZONESs14 

HALF MOON SHAPED PIZZA STUFFED WITH 
RICOTTA AND MOZZARELLA CHEESES. BRUSHED 
WITH GARLIC OIL AND SERVED WITH A SIDE OF 
MARINARA. OPTION TO AOD FILLINGS. CHOOSE 
FROM THE TOPPINGS LIST ABOVE FOR S2 EACH 

STROMBOLIS 574 =~ 
SIMILAR TO OUR CALZONE FRIEND. BUT ELONGATED 
& FILLED WITH MUSHROOMS. RED ONIONS. GREEN : 
PEPPERS & MOZZAREl~A CHEESE. BRUSHED WITH 
GARLIC OIL. OPTION TO ADD FILLINGS. CHOOSE FROM • 
THE TOPPINGS LIST ABOVE FOR S2 EACH 

LUNCH SPECIALS SERVED DAILY TILL 4:30PM 
CHOOSE FROM CHEESE. PEPPERONI. VEGGIE OR SLICE OF DAY! 

- SLICE & A TALL BOY 
-- SLICE, SALAD & A SODA . 

* SHOT & TALL BOY {TILL ~PM} 

' 

OPEN 11AM • LATE 

. 

a-RM(()Nt&!~ 

ORDER ONLINE I WWW.PINKYGS.COM 

,; 
I/, 'Y8'NJ SINCE 20 ~l BEST PIZZA ~I 

11 

~ 2011- 2020 rj 
· ,assMliO\ 

HOT SLICES ALL DAY 

TAKE N' BAKE PIZZAS AVAILABLE 

FU[L BAR 

307.734.PINK 
{7465} 

50 WEST BROADWAY 
JACKSON , WY 83001 

(®) @PINKYGSJH 

n @PINKYGSPIZZERIA 

•1ax GRATUITY WILL BE ADDEO TO ORDERS 
OF S100 OR MORE I PRICES & MENU ITEMS 
SUBJECT TO CHANGE• 



SALADS 
WE STOP SERVING SALADS AT 10PM 

SMALL {56.50} • LARGE {511} • ADD CHICKEN {82.75} 

.HOUSE SALAD 
BABY SPINACH. ROMAINE. TOMATOES. CUCUMBER. SHREDDED CARROTS. 

· MOZZARELLA CHEESE & CHOICE OF DRESSING 

SPECIALTY PIZZAS@ 
SOLO TILL MIDNIGHT NO SUBSTITUTIONS 

12" PIZZAS I 18" PIZZAS 

FLYIN HAWAIIAN 518 
I 

525 

MARINARA. SHREDDED MOZZARELLA !PIZZA CHEESE). PINEAPPLE. HAM. 
& FRESH SLICED JALAPENOS ........................................................................... ~- .......................................................................... . 

GREEK SALAD 
. 
. @O MEATBALL PARM 5181525 
. 

BABY SPINACH. BLACK OLIVES. CUCUMBERS. RED ONION. TOMATOES. : MARINARA. SHREDDED MOZZARELlA [PIZZA CHEESE). SHREDDED PARMESAN CHEESE. 
FETA & RED WINE VINIAGRETTE : HAND-MADE MEATBALLS & TOPPED WITH MARINARA 

' •......•.....•...................•.....•...................•............... i .•......•............................•......... ......•......•..•............. . 
CLASSIC CAESAR 

CRISP ROMAINE. PARMESAN CHEESE. HERB CRUSTED CROUTONS 
& HOUSE-MADE CREAMY CAESAR DRESSING 

: ............ .... : .... .-......... -.................... ..-....................... . 
~ DRESSINGS: 
: RANCH. BLEU CHEESE. BLOODY MARY INFUSED BALSAMIC. RED WINE VINAIGRETTE. CAESAR 

APPETIZERS 
WE STOP SERVING APPS AT 10PM 

GARLIC CHEESE BREAD s9.5o 
HOT & CRISPY & READY TO DIP IN PINKY G'S MARINARA SAUCE !ON THE SIDEJ . 

'THESE ARE ARE MAOE TO OROER. MAY TAKE AS LONG AS PIZZA TIMES 

FRIED MOZZARELLA STICKS s9 

SERVED WITH PINKY G'S MARINARA SAUCE 

. . 
.. . . . 

THE FATTY 521 
I 

528 

MARINARA. SHREDDED MOZZARELLA !PIZZA CHEESE). PEPPERONI. HAM. PULLED 
• PORK. ITALIAN SAUSAGE. RED ONIONS & MUSHROOMS .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.. . . 

. . 

, @ VEGGIE s_1B I s25 

MARINARA. SHREDDED MOZZARELLA [.PIZIA CHEESEJ. TOMATOES. BLACK OLIVES. 
GREEN PEPPERS. RED ONIONS & MUSHROOMS . . ............................................ , ............................... . . . 

. . . 

. . 

· @ GODZILLA 520 I S2J 
· MARINARA. SHREDDED MOZZARELLA !PIZZA CHEESE). ITALIAN SAUSA6E. 

PEPPERONI. HAM & HAND-MADE MEATBALLS 
:· .......................................................................... . 
. 
. . 
. • . 

O ABE FROMAM 520 
I 

527 

MARINARA. SHREDDED MOZZARELLA !PIZZA CHEESE). ITALIAN SAUSAGE. FRESH 
MOZZARELLA & FRESH CHOPPED BASIL. ADD BALSAMIC GLAZE { 8.75 J 

SUPREME s27 I s29 

• MARINARA. SHREDDED MOZZARELLA (PIZZA CHEESE). PEPPERONI. ITALIAN SAUSAGE. 
GREEN PEPPER. MUSHROOM. RED ONION & BLACK OLIVE . . 

············································································:··························~················ ································· 

BEER BATTERED FRENCH FRIES 56 

ADD MOZZARELLA. TRUFFLE OIL OR PARMESAN FOR S.75 EACH 

.. . . 
: . . 

@ MARGHERITA 518 
I 

525 

MARINARA. SHREDDED MOZZARELLA·!PIZZA CHEESE). TOMATOES. 
FRESH MOZZARELLA & FRESH CHOPPED BASIL. ADD BALSAMIC GLAZE- { 8.75 J 

···········································································(···········; ............................................................... . 

JUMBO 
- CHICKEN WINGSs1215 

LIGHTLY FLOURED. SERVED WITH CELERY STICKS. CARROTS 
CHOOSE TOSS SAUCE & DIPPING SAUCE 

FRIED· CHICKEN 
TENDERSS9 

CHOOSE TOSS SAUCE & DIPPING SAUCE 

TOSS SAUCES: 
PLAIN. MILD. HOT. TERIYAKI. 
HOT TERIYAKI. BBQ. HONEY 
MUSTARD OR HOT HONEY 

DIPPING SAUCES: 
BLEU CHEESE 

OR 
RANCH DRESSING 

@ VEBETARIAII • FEATURED 011 FOOD-NETWORK {K) NOT AVAILABLE FOR 1/2 & 1/2 PIZZA DPTIDIIS 

CS) COIITAIIIS PEANUTS @, 12" GLUTEI/ FREE CRUST AVAILABLE FOR ALL PIZZAS 

:· 
. . . 
. . 

@ @ POWDER HOUND 518 I s25 

INFUSED GARLIC OIL BASE. SHREDDED MOZZARELLA !PIZZA CHEESE). PARMESAN. 
FRESH MOZZARELLA & RICOTTA TOPPED WITH FRESH CHOPPED BASIL 

•@® FUNKY CHICKEN s2a I s27 

FRESH BASIL PESTO. SHREDDED MOZZARELLA !PIZZA CHEESE). RICOTTA. 
ROASTED CHICKEN. ARTICHOKE HEARTS. RED ONIONS 

......•..................................................................... 

® BBQ PORKY G'ZA SfB I s25 

BARBEQUE SAUCE. SHREDDED MOZZARELLA !PIZZA CHEESEJ. PULLED PORK. 
BANANA PEPPERS & GREEN PEPPERS 

• ® GUY'S PIE "YES.&UYFIERIHELPED s79 / s25 
DESIGN THIS PIZZA! • 

FRANKS HOT SAUCE. SHREDDED MOZZARELLA !PIZZA CHEESEJ. RICOTTA. 
BLEU CHEESE CRUMBLES. ROASTED CHICKEN. SHREDDED PEPPERONI. 

TOPPED WITH BLEU .CHEESE DRESSING 

• ALL SPECIALTY PIES ARE MADE TD ORDER. NO SUBSTITUTIONS 
• ADDIIIONAL TOPPING OPTIONS ARE LISTED ON BACK__OF MENU • ALL e1£S HAVE 8 SLICES 



STATE OF WYOMING* SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
·Herschler Bldg East, Ste.100 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https: //sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

&. Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

ILLAMAR LLC 

2011-000597132 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Status Active 

Current 
Good 
Good 
Good Sub Type 

Formed in Wyoming 
Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 02/15/2011 1 :03 PM 

Term of Duration 

Principal Address 

50 W Broadway 
Jackson, WY 83001 

Registered Agent Address 

Thomas Fay 
50 W Broadway 
Jackson, WY 83001 

Parties 

Type Name / Organization / Address 
----'-''-------

Organizer Thomas B Fay 

Notes 

Date Recorded By Note 

Delayed Effective Date . 
Inactive Date 

Mailing Address 

PO 4605 
Jackson, WY 83001 

Page 1 of 2 



Filing Information 

Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

ILLAMAR LLC 

2011-000597132 

Limited Liability Company 

Most Recent Annual Report Information 

Type 
License Tax 
AR Date 
Web Filed 

Original 

$161.27 
3/9/2021 4:38 PM 
y 

Officers / Directors 

AR Exempt 

Type Name I Organization / Address 

Status Active 

AR Year 2021 
N ARID 06137053 

Principal Address Mailing Address ---=-----------------
50 W Broadway PO 4605 
Jackson, WY 83001 Jackson, WY 83001 

Annual Report History 

Num Status 

01470409 Original 

01765907 Original 

01959459 Original 

02182640 Original 

02423654 Original 

02701471 Original 

03306205 Original 

04190763 Original 

05470552 Original 

06137053 Original 

Amendment History 

ID 

Date 

01/19/2012 

01/22/2013 

01/21/2014 

02/12/2015 

02/10/2016 

01/26/2017 

01/24/2018 

01/22/2019 

01/31/2020 

03/09/2021 

Year ----
2012 

2013 

2014 

2015 

2016 

2017 

2018 

2019 

2020 

2021 

Tax 

$50.00 

$50.00 

$50.00 

$59.00 

$67.37 

$50.94 

$50.00 

$88.40 

$152.33 

$161.27 

Description -'--------------------
2021-003113855 Delinquency Notice - Tax 

2016-001850217 Delinquency Notice - Tax 

2015-001696277 Delinquency Notice - Tax 

2015-001691359 Address Update 

See Filing ID Initial Filing 

Date 

02/02/2021 

02/02/2016 

02/02/2015 

01/09/2015 

02/15/2011 

Page 2 of 2 



July 30, 2021 

Re: WLD Bar & Grill Application Comments 

In response to the comments regarding the lllamar, LLC Bar & Grill application from the 
Town of Jackson, please see the response to comments below ... 

Q-4 was originally answered NO. The correct answer is YES. lllamar, LLC currently 
operates under a Restaurant Liquor License. However, lllamar, LLC is applying for a Bar 
& Grill License. If approved, the current Restaurant Liquor License will be relinquished 
and operate on the Bar & Grill License. 

If you have any questions or concerns, please feel free to email at tom@pinkygs.com or 
on my cell phone at 307-690-5973. 

Sincerely, .--------

Tom Fay ~ 
Owner: 
Pinky G's Pizzeria 
307-734-7465 



lllamar, LLC dba Pinky G's Pizzeria 
l'OB ,f.G05•Jackson, WY 83001 • Phone: :107-WO-.'i!)7:1 • 
E-Mail : pinkygsjh@gm ail.c·om 

Dale: April 24, 2019 

Pink Garter, LLC 

c/o Dudley Miller 
POB 189 

Mexico, MO 

65265 

Dear Pink Garter, LLC: 

Notice Exercising Option to Renew Lease 

••• 

Please be advised that the undersigned, as Lessee under Ill,unar, LLC dba Pinky G's Pizzeria, for premises known as the 

Pink Garter Plaza located al 50 W. Broadway Ave,Jackson, WY 83001 ,u1Cl dated lo expire July 31, 2019, docs hereby 

exercise his opt.ion of In lent lo Renew the lcrm of said Lease for a period of 5 Y cars commencing 011 August 1, 2019 and 

lcrminat.ingJuly 31, 202,1 .. 

Al lime of determining lnlcnl lo Renew terms, Lessee requests Lessor lo consider adding lime lo the Extended Term lo go 

beyond the initial 5 years. 

Thank you for the consideration. 

Sincerely, 

Thoma.s_Fay ~ 

Illamar, LLC 



Issued by: 

EQUAL OPPORTUNITY IN EMPLOYMENT AND SERVICES 

Retail Food ACCOUNT# 2852 

Whereas this party has made application for the licenses listed below in the State of Wyoming according to the law 
and agrees to comply with all laws, rules and regulations thereto, including the payment of all required fees, there 
is hereby issued to the applicant this license. This license is not transferable and, unless revoked, shall expire on the 
date indicated below. 

Issued to: 

PINKY G'S PIZZA 

SOW BROADWAY 

JACKSON, WY 83001 

ILLAMAR LLC 
ILLAMAR LLC 
PO BOX4605 

JACKSON, WY 83001 

EXPIRATION DATE: 

6/23/2022 

Director of Dept. of Ag 

THIS LICENSE MUST BE CURRENT 
AND POSTED CONSPICUOUSL V 

AT THE PHYSICAL LOCATION 



(2/21) 

NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer#: 

LIQUOR LICENSE OR 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION 
Agent: I I 
Chief: I I 

To be comRleted b� Citv/Count� Clerk Local License #: 
License 

$tSoo.nO � lo I�\ Fees: Annual Fee: Date filed with clerk: I 

Prorated Fee: $ 903 .77 Advertising Dates: (2 Weeks) 

Transfer Fee: $ ls/� & 'a/\\ /a_-:)�, 
Publishing Fee: $ 100.00 Hearing Date: b / c>3 , olt>ci\} 

Publishing Fee Direct Billed to Applicant: D 

License Term: � I �°.J I �, through 3 I 3l I c)d 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d} specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

.-. 
Applicant: J ec C.'4"'j

Trade/Business Name (dba): 

Building to be licensed/Building Address: 

Local Mailing Address: 

'le>�� 
.. �"; V\'lc... 

15 eu! 
Number & Street 

°!Cll.�}01\ 

\'o'i, 
City 

1::8 '2. 1
P.O. Box or Number & Street 

r+, �,�City 

Vf 
��t.r\ s\-

v->:J g�� Te �V'\ 
State Zip County 

W\/ 8J)'lQ 
State ,Zip 

Local Business Telephone Number: ( ")o, ) t/ 13' � I 1l-- Fax Number: ( ' 

Business E-Mail Address: �.,�\(_ 'e. \'\,<.\ \J\v, \, (c.v,-{.-... • (::;,\fV'\ 

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

� NEW LICENSE � CITYOF JACKSON �NDIVIDUAL 
0 PARTNERSHIP

0 TRANSFER OF LOCATION 0 COUNTYOF: D LP/LLP 
0 LLC
0 CORPORATION

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP
0 ORGANIZATION

FORMERLY HELD BY: 0 OTHER

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE D WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE
0 WINERY SATELLITE

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB
� COMBINATION 0 GOLF CLUB

ON/OFF PREMISE 0 SOCIAL CLUB
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB 0 RESORT
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH

I 
To Assist the Liquor Division with scheduling inspections: 
OPERATIONAL STATUS 

� FULL TIME (e.g. Jan through Dec) Specify months of your operation: from Jc.\"'- to }< (.. 

0 SEASONAL / PART-TIME Days of Week (e.g. Mon through Sat): from M,-.:,r,J� to t;� J;i
0 NON-OPERATIONAL / PARKED Hours of Operation (e.g. 1 Oa - 2a}: from � to Lo 

!
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? D YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) -81 YES (lease) 

If Yes, please submit a copy of the lease and indicate: 

(i) When the lease expires, located on page I paragraph ___ 7....;;...._ __ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page _ _ 5 __ _ 
paragraph -, of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and r--L, 
the licensed building? W.S. 12-4-601 (b) DYES }A" NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401, 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? DYES ~ NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? D YES JZ]' NO 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? D YES JZf NO 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in conneGtion there within: 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) D YES~ NO 

If "YES", explain:--------------------------------

5. BAR AND GRIL~ LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401 (b )(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401(b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401 (b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 
\ 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL DWINERY 

(b) Do you self distribute your products? W.S. 12-2-201(a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

DYESD NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYES D NO 

DYES D NO 

DYESD NO 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) DYES D NO 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL D MICROBREWERY 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? DYES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101 (a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? D YES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 

0YES0 NO 

0YES0 NO 

DYES D NO 

0YES0 NO 

0YES0 NO 

of the county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? D YES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? D YES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? D YES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? D YES D NO 

(g) Have you filed a true copy of your bylaws with this application? D YES D NO 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) D YES D NO 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last year? 

s~<~~., 'To\\(_  
    YES'1SI YES0 

      
NO D NO 1::} 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YESD 

NO 1:1-' 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 
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14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DO NOT LIST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beverages? 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
- NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

D A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

D Attach any lease agreements (especially for resort / political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601(b). 

OATH OR VER/FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING ) 

COUNTY OF 
te...,.\-Cv\ ) ss. ______ ) 

Signed and sworn to before me on this / ~/,/+! day of 5j (./v'I,,,--{_ , 20 .ill_ that the facts alleged in the 

1) 

2) 
(Signature) 

3) 
(Signature) 

4) 
(Signature) 

5) 
(Signature) 

6) 
(Signature) 

CINTHIA H HERNANDEZ - NOTARY PUBLIC 
COUNTY OF /'' • '•,,_ STATE OF 

TETON WYOMING 

MY COMMISSION EXPIRES AUGUST 23, 2024 
(5. ) 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

Witness my hand and official seal:_.._~ ...... ~---~----~-----:C:..- ­
Signature of Notary Public 

My commission expires: fj{J~ \- 8,-5rd ~ 



From Jeremy Tofte 7/26/2021 

Too whom it may concern : 

Jeremy Tofte is applying for a reta il liquor license in Jackson, Wyoming. Here are the follow 
up answers to the states questions: 

Additional Comments- 0-4 : The Applicant answered NO to having no interest in any other 
license issued by this th is licensing authority. WLD records indicate the Applicant, Jeremy 
Tofte, operates a restaurant liquor license and is one of the principal owners of JH Brewery 
LLC, which operates a microbrewery permit, both issued by this licensing authority. Please 
provide a fu ll wri tten explanation. 

I misread the question and thought it asked if I had any interest in a retail liquor license. I do 
have interest in both of the LLC's mentioned above. Sorry for my confusion . 

Will the Applicant be relinqu ishing the restaurant liquor license if approved for th is retail 
liquor license? If yes, please provide a written statement to that effect. 

Jeremy Tofte will relinquish the restaurant liquor license if I get approved for a retail liquor 
license. 

Thank you, 

~tBjft 
Jeremy Tofte 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 83001 
(307) 733-3932 ext 1113 

Liquor License Application 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 
form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 
Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 
investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 
fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 
hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 
true and correct. 
Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 
the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 
under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 
received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 
Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 
approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 
the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 
seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT: 

Legal Name: First Name 

Date of Birth: 
     

State of v<...H 

Countyof T~ 
) 
)ss 
) 

Full Middle Name Last Name 

Driver License: ____ / ___________ _ 
State I Number 

Applicant Signature&~ 

Subscribed and sworn to before me this / .:tJ+h day of ___.,j.,,,._(.Jv\--(.... _ ______ , 20 d' l . 

(SEAL) 

8Nll'\JOAM N0l3.1 
.::1 0 3.lv'.1S .::10 A.lNnO:::> 

::msnd A~VlON - Z30NVN~3H H VIHlNI:) 

CINTHIA H HERNANDEZ - NOTARY PUBLIC 

COUNTY OF 
TETON 

STATE OF 
WYOMING 

MY COMMISSION EXPIRES AUGUST 23, 2024 

Notary Public or officer authorized to administer oaths 

Rev 10/2020 



To whom it may concern, 

This is to confirm that Jeremy Tofte has had a personal account with the Bank of Jackson Hole since 

November 1, 2011. This account is in good standing with the bank as of this day June 14, 2021. 

Please feel free to contact me if you have any questions in regard to the validity of this letter at 

(307)654-9700 

Thank you, 

f 'zf,U' < ~ / { 
./J 0 

Tracy Sperl 

Bank of Jackson Hole 

Branch Manager Bank of Alpine 

65 GREYS RIVER ROAD I P.O. BOX 3709 I ALPINE, WY 83128 

(307) 654 -0700 (MAIN) I (307) 654-0703 (FAX) I WWW.BOJH.COM 
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~ Business Information / Plan of Operation 

~ 
Type of Liquor License: 

¢ Retail O Bar & Grill 

Name of Applicant:-----------------------------------

Tell us about your business. 

For established businesses: 

When did your business open? 2..ooo -

Are you open year-round? '/e :J 
If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020 =   
2019 =  
201s =     

I 

What is the percentage of your employees who live locally? (includes surrounding communities) 
\ co 'l~ 

Describe how you are involved with Environmental & Public Health related to COVID-19. v 
Provide the number of parking spaces your business has (excluding street parking). 18 
Are you located near a bus stop or pathway system? Yrzs 
Have you been involved with community events or public service? Describe. v 
For new businesses: 

What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

ist year of operation = 
2nd year of operation = 
3rd year of operation = 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking). 

Will you be located near a bus stop or pathway system? -

What are your plans for community involvement or public service? 

1 of 2 



All Applicants. 

Describe your company structure and leadership team. v 
Describe the nature of your business. e:;» 

<J \~~~'(Wt.\, .J b,<.~ ~'o 
Describe products to be provided (including alcohol). 

d ~~ "" \.}. ~VU'" J Ca"'vit.~ be{) ( . c ov\i, +"-'~\> I "" .II(_.. 

Describe your target market. v . 

What is the official building capacity? ·1s 
Describe frequent events or gatherings held on your property or will be held. N r I\ 
You will be selling a high-addition product; how will you be involved in the community to address that? v 

, 

Describe the process for customers to order alcohol and how it is delivered. V 
Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area. I 
What is your plan to keep customers from leaving with open alcohol containers? 

I Prepared by: 

Date: 

2 of 2 



Have you been involved with community events or public service? 

In 2019 Thai Me Up donated over  in cash to local non-profits (over 15% of TMU's profits). Even during 
the Covid pandemic, we did not slow down our giving as we recognized it was more important than ever to 
support these programs. 

The Spread the Love Commission 

This local non-profit provides essential needs to people experiencing homelessness in Jackson and the Wind 
River area. Spread the Love donated health and hygiene kits during the pandemic and gave these kits to 
several other non-profits in the valley. We not only let Spread the Love use our space for fund raising twice a 
year we also donate during the Old Bills fund raising efforts and we personally help put together kits for this 
non-profit during our free time. 

Teton Freedom Riders 
Thai Me Up is a participant in both fundraising and onsite events for this program. Thai Me Up has been 
working with the Executive Director, Kevin Kavanagh, for almost a decade to make sure that the non-profit has 
the funding and publicity they need to deliver this vital service to both tourist and locals. 

Jackson Ski and Snowboard Program 
What started as TMU secretly buying seasons passes for underprivileged local ski club members, has blossomed 
into a relationship that brings together the community to celebrate teamwork and outdoor passion. Thai Me 
Up has been sponsoring this program for over a decade and in the past 5 years has teamed up with Melvin 
Brewing and our local distributor to become a headline sponsor of the annual fundraising ball as well as the 
other 2 major events. 

Jackson Skateboard and Freeride Program 
For over 5 years, Thai Me Up has been the headline sponsor of the summer skateboard program and 
competition series that teaches local children the benefits of hard work and practice. 

Jackson Moose Women's Rugby 
We have been the major jersey sponsor of this group for several years along with donating gift cards for their 
fundraising events. 

Front Country Foundation 
We are an active supporter of this local non-profit which has a goal to serve and save our veterans. 

"Our program strives to break the cycle of trauma through Shred therapy. Through our various therapy options 
we aim to help the brain and body work through residual feelings of discomfort and distress." 

Pint Nights and Gift Cards 
Thai Me Up has routinely given gift cards, beer, swag and an event space for any non-profit that asks for over 
20 years. We have never said no. 



Describe your company structure and leadership team. 

General Manager 
Melissa DePierro has been managing TMU for a year. She received her MBA from University of Denver & 
Daniels College of Business in 2015 and has worked 10+ years in craft beer and brewpub management. She 
manages 30 employees. 

On top of paying a very competitive wage, Thai Me Up provides housing, company car, health insurance and 4 
weeks of paid vacation. 

Founder {GM for 15 years) 
Jeremy Tofte 
Jeremy started TMU on September 15

\ 2000 after working in restaurants in Jackson since he moved here in 
1995. In 2015, he started Melvin Brewing with the help of a State of Wyoming grant and over 30 investors. 

Jeremy spent the years of 2015 to 2020 on the road promoting the brand all across the US, Europe and Asia. 
He has since handed over his brand manager position and is once again helping manage TMU. 

Melvin Brewing started in 2015 in the back of Thai Me Up and has now become an internationally known 
brewery that brings in beer tourist from across the world. Melvin is now one of the top 100 breweries by 
volume in America out of 8,500 and employees over 100 people. 

Assistant Manager 
Madison Soren 
Madison has experience managing a Melvin Brewpub location and is moving to the area in July. Thai Me Up is 
providing housing for her and her spouse. 



Describe how you worked with Environmental and Public Health related to Covid 19 

We worked closely with Brodie at the health department to make sure that we followed every mandate strictly 
and to the T. We also had several staff trainings with Forrest Adams from Ecolab to make sure we were 
following the correct procedures to keep our staff and customers safe. 



Describe Your Target Market 

We are one the last remaining skid friendly establishments. We cater to the locals by serving large portions of 
food at an affordable price. We have had secret 'locals only' items off menu for 20 years. This gives the local a 
chance to get a full meal for $8 (that price was $6 until 2018). We offer a 15% discount to service industry 
workers and have become the place for the locals to gather. 

The tourists have found us because Thai Me Up is the birthplace of Melvin Brewing, an internationally known 
craft brewery. 

Our clients tend to start their adventures during the day in the outdoors and end their adventure at Thai Me 
Up. 



You will be selling a high addiction product; how will you be involved in the community to address that? 

All of our bar tenders are TIPS certified. All servers are trained to look out for customers that enter the 
restaurant looking as if they have been overserved and relay this information immediately to a manager. 

If someone comes in clearly intoxicated, we offer and pay for their ride home. If they show signs of this at our 
bar, we do the same and we do not over serve. 



Describe the process for customers to order alcohol and how it is delivered. 

The server or bartender takes the drink order and enters the order into the POS. The ticket is printed at the 
bar. The bartender goes into a back room to make the drink. Once completed, the bartender places the drink 
with the ticket in the drink pick up window. The server takes the drink to the table. The customer smiles. 



------~ -----

Do you plan to serve alcohol on a deck or patio? Include sketch. 

Yes. 

Physical characteristics of the outside area. 

This area is a designated dining area that has is bordered by tall brush. The area currently has 10 tables and 
we have been serving alcohol here for 20 years. 

What is your plan to keep customers from leaving with the alcohol containers? 

We will post signs that let customers know they cannot leave with an open container and our servers will make 
sure that they know. This has not been a problem thus far. 



STATE OF WYOMING* SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 

Website: https://sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

&. Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

JH Thai LLC 

2008-000553268 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Status Active 

Current 
Good 
Good 
Good Sub Type 

Formed in Wyoming 
Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 04/10/2008 9:30 AM 

Term of Duration 

Principal Address 

PO Box 10863 
Jackson, WY 83002 

Registered Agent Address 

Jeremy Tofte 
75 E Pearl St 
PO Box 2061 
Jackson, WY 83001 

Parties 

Type Name I Organization I Address 

Member/Manager Jeremy Tofte 

Notes 

Date Recorded By Note 

12/1/2010 12:14 PM RGONZA Duration 20 years 

Delayed Effective Date 
Inactive Date 

Mailing Address 

PO Box 10863 
Jackson, WY 83002 

Page 1 of 3 



Filing Information 

&. Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

JH Thai LLC 

2008-000553268 

Limited Liability Company 

Most Recent Annual Report Information 

Type 
License Tax 
AR Date 
Web Filed 

Original 
$81.10 
6/9/2021 9:36 AM 
y 

Officers / Directors 

AR Exempt 

Type Name / Organization / Address 

Principal Address 

PO Box 10863 
Jackson, WY 83002 

Annual Report History 

Num Status Date Year 

Status 

N 

Mailing Address 

PO Box 10863 
Jackson, WY 83002 

Tax -----
00998767 Original 

01135041 Original 

01324960 Original 

01563160 Original 

01815402 Original 

02023357 Original 

02218955 Original 

02493246 Original 

02789715 Original 

03451838 Original 

04621593 Original 

05721575 Original 

04/06/2009 

03/17/2010 

04/26/2011 

06/27/2012 

04/01/2013 

04/28/2014 

04/14/2015 

05/16/2016 

04/25/2017 

03/30/2018 

05/30/2019 

04/22/2020 

2009 

2010 

2011 

2012 

2013 

2014 

2015 

2016 

2017 

2018 

2019 

2020 

$50.00 

$50.00 

$50.00 

$50.00 

$50.00 

$50.00 

$50.00 

$50.00 

$50.00 

$50.00 

$50.00 

$51.99 

06331547 Original 06/09/2021 2021 $81.10 

Principal Address 1 Changed From: PO Box 2061 To: PO Box 10863 

Principal Postal Code Changed From: 83001 To: 83002 

Amendment History 

Active 

AR Year 2021 
ARID 06331547 

ID Description Date ---'--------------------------------
2021-003230721 Reinstatement - Tax 06/09/2021 

Page 2 of 3 



Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

JH Thai LLC 

2008-000553268 

Limited Liability Company Status 

Filing Status Changed From: Inactive - Administratively Dissolved (Tax) To: Active 

2021-003228113 Dissolution / Revocation - Tax 06/09/2021 

Filing Status Changed From: Active To: Inactive -Administratively Dissolved (Tax) 

Inactive Date Changed From: No Value To: 06/09/2021 

2021-003161449 Delinquency Notice - Tax 04/02/2021 

2020-002793540 Delinquency Notice - Tax 04/02/2020 

2019-002525027 Delinquency Notice - Tax 04/02/2019 

2017-002037698 Delinquency Notice - Tax 04/02/2017 

2016-001873027 Delinquency Notice - Tax 04/02/2016 

2015-001715181 Delinquency Notice - Tax 04/02/2015 

2014-001602529 Delinquency Notice - Tax 04/07/2014 

2012-001349750 Reinstatement - Tax 06/27/2012 

Filing Status Changed From: Inactive - Administratively Dissolved (Tax) To: Active 

Inactive Date Changed From: 06/10/2012 To: No value 

2012-001345617 Administrative Dissolution (Tax) 06/10/2012 

Filing Status Changed From: Active To: Inactive -Administratively Dissolved (Tax) 

2012-001321332 Delinquency Notice - Tax 04/02/2012 

2011-000967044 Delinquency Notice - Tax 

2009-000747463 Delinquency Notice - Tax 

See Filing ID Initial Filing 

04/02/2011 

04/02/2009 

04/10/2008 

Active 

Page 3 of 3 
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NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer#: 

LIQUOR LICENSE OR 
Trf from: 

Reviewer: Initials Date 

PERMIT APPLICATION 
Agent: I I I 
Chief: I I I 

To be comgleted bx Ci1)l/Coun1)l Clerk Local License#: 

License 
$ \ S\ L\ _.o O (o 1 1S / d\ Fees: Annual Fee: Date filed with clerk: 

Prorated Fee: $_ ~ . .ao Adve'i;Sg Dates: (2 Weeks) 

Transfer Fee: $ -- /._ '-t / ?!J,, \ & ca,-,u Id I 
Publishing Fee: $ 100. 00 Hearing Date: ~ I a3 I e".\l 

Publishing Fee Direct Billed to Applicant: D 

License Term: '6 1 CIS 1 2:> \ through 3 , 3 \ / dcl 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: Kam12ai Holdings, LLC 

Trade/Business Name (dba): Kamoai 

Building to be licensed/Building Address : 175 Center St 
Number & Street 

Jackson WY 83001 Teton 
City State Zip County 

Local Mailing Address: PO Box 12136 
P.O. Box or Number & Street 

Jackson WY 83002 
City State Zip 

Local Business Telephone Number: ( 339. } 364-0256 Fax Number: ( ) 

Business E-Mail Address: Dan(@.kam12aijh.com, ncross(@.bamfunds.com 

FILING FQR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

C8J NEW LICENSE C8] CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION D COUNTY OF: D LP/LLP 
1K] LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: 0 OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE D WINERY 

(BAR) [&] BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
0 COMBINATION 0 GOLF CLUB 

ON/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE\ 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB 0 RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 

QPERATIQNAL STAT!,!~ 

[R] FULL TIME (e.g . Jan through Dec) Specify months of your operation : from to 

0 SEASONAL/ PART-TIME Days of Week (e.g. Mon through Sat): from Tuesda1 to Saturda1 

0 NON-OPERATIONAL/ PARKED Hours of Operation (e.g. 10a - 2a): from 5:00 PM to 10:00 PM 
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? D YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) I[] YES (lease) 

If Yes, please submit a copy of the lease and indicate: 
2 

(i) When the lease expires, located on page 1 paragraph ______ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page __ 2 __ _ 
paragraph 7 of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601(b) DYES Ix] NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401 , 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? D YES [xl NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? D YES [xl NO 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? D YES K] NO 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within : 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensinQ authority? W.S. 12-4-103/b) 1K] YES D NO 

- Kampai1.LC is also applying for the Retan license. If the Bar and Grill is issued, we 
If "YES", explain: withdraw the application for the Retail. 

5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1 ,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401(b)(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401 (b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W. S. 12-4-401 (b )(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL O WINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL 0 MICROBREWERY 

[xl YES ONO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? 0 YES O NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? 0 YES O NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? 0 YES O NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? 0 YES O NO 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 
of the county in which the club is located? 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? 

(d) Has the club been in continuous operation for a period of not less than one (1) year? 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? 

(g) Have you filed a true copy of your bylaws with this application? 

(h) Has at least fifty one percent (51%) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT UST Phone not ciaimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last year? 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YES0 
NO D 

YES0 

NO D 

YES0 

NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 
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14. If the applicant is a Corporation, Limited Liability Company. Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding , either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DO NOT LIST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beverages? 

 ) YES0 YES0 

Dmitry Balyasy    10 Mo. 100% NO !ID NO !ID 

 YES0 YES0 

Natalie Cross  Jackson . WY. 38001  0 0% NO !ID NO !ID 

. ) 0 YES0 YES0 

Daniel Janjigian Jackson , WY. 38001  0% NO !ID NO !ID 

YES0 YES0 

NO 0 NO 0 

YES0 YES0 

NO 0 NO 0 

YES0 YES0 

NOD NO 0 

(If more information Is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

[] A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

~ Attach any lease agreements (especially for resort I political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VERIFICATION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. WS. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STA TE OF WYOMING ) 

COUNTYOF 
--(; /.... ) SS. 

__ e:_ -...... ___ ) 

Signed and sworn to before me on this -~C,~_ day of __ j';_ .... _ --.e~----~ 20~ that the facts al leged in the 

foregoing instrument are true by the following: 

I ) 011vf!;n~ 
(Printed Name) 

2) 
(Signature) (Printed Name) Title 

3) 
(Signature) (Printed Name) Titl e 

4) 
(Signature) (Printed Name) Title 

5) 
(Signature) (Printed Name) Title 

6) 
(Signature) (Printed Name) Title 

ANTHONY HUHN - NOTARY PUBLIC 

COUNTY OF ~ .i ·· STATE OF 
TETON ¥ WYOMING 

itness my hand and official seal: ~ 
SignatureofNtaryPubtic 

cdllA~ISSION EXPIRES 07/12/2021 
-, - { }. ( ). ">- ( My commission expires : __ _}_~-------



4~ l<ampai 
July 22, 2021 
Re: Restaurant Liquor License Statement 

To whom it may concern, 

Kampai Holdings LLC is currently under consideration for a Bar and Grill license by the 
town council in Jackson. If awarded, Kampai Holdings will relinquish the previously 
awarded Restaurant license. 

Daniel Janjigian 
General Manager 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 I 150 East Pearl Avenue 
Jackson, Wyoming 83001 

Liquor License Application 

(307) 733-3932 ext 1113 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal , review, approval , issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT: 

Legal Name: First Name Full Middle Name Last Name 

DateofBirth:      DriverLicense: \JJ\J I    
~ Number 

State of WJ O ""' ") 

County of l c kt...,_ 

) 
)ss 
) 

ApplicatrtSign~ 

Subscribed and sworn to before me this _°I~-- day of ·rVI~ 
(SEAL) 

ANTHONY HUHN - NOTARY PUBLIC 

20~. 

COUNTYOF C STATE OF 
WYOMING 

Notary Public or officer authorized to administer oaths 

TETON ' 

COMMISSION EXPIRES 07/12/2021 
Rev 10/2020 



KAMP AI HOLDINGS LLC 
CERTIFICATE OF AUTHORITY 

I, Dmitry Balyasny, being the Managing Member of Kampai Holdings LLC ("Kampai"), a limited 
liability company duly organized and validly existing under the laws of Delaware, and having its place of 
business at 4020 W. Lake Creek Drive, l81 Floor, Wilson, WY 83014 ("Balyasny"), in the name and on 
behalf of Kampai, hereby: 

(a) represent, and warrant that I am a duly authorized representative of Kampai and am authorized to 
execute this Certificate on behalf of Kampai; 

(b) certify that below is a true, complete and correct copy of the written consent (the "Consent") duly 
adopted by me, as of November 13, 2020, which Consent has not been amended, modified, revoked or 
rescinded since its adoption to and including the date hereof; 

RESOLVED, that, the persons listed below be, and hereby are, deemed to be authorized signatories of 
Kampai, each individually authorized to execute such agreements and documents as may be necessary to 
operate Kampai, including, but not limited to, documents related to the opening of bank accounts, utilities 
accounts and related operating accounts, as well as documents effecting the transfer of funds on behalf of 
Kampai; provided that such authorized person is carrying out the policy decisions of the Managing 
Member and provided further that for transfers of funds in excess of $20,000, the signature of Natalie 
Cross or Dmitry Balyasny shall be required. This current version supersedes all previous versions and 
prior lists: 

Natalie Cross 

Chris Massad 

( c) certify that the table below sets fo11h the authorized signatories of Kampai and their respective 
specimen signatures. 

AUTHORIZED PERSONS 

NAME TITLE SIGNATURE 

Natalie Cross Authorized Signatory 1(]g~ 

Chris Massad Authorized Signatory 

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Authority on this 13th day 
of November, 2020. 

:MPA~~ 
Name: Dmitry Balyasny 



June 9, 2021 
Addendum to Liquor License Application 
Re: Corporate Officers 

Natalie Cross and Daniel Janjigian are not members of the LLC. They are listed under the 
advice of the Jackson Town Clerk in order to be responsible parties in the event of infractions of 
statutes regarding the Liquor License. 

Signed 

6/9/2021 
Daniel Janjigian 

~ 
Natalie Cross 



~ Business Information / Plan of Operation 

"51 
Name of Applicant: Kampai Holdings, LLC 

Tell us about your business. 

For established businesses: 

When did your business open? 

Are you open year-round? 

If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020 = 

2019 = 

2018 = 

Type of Liquor License: 

0 Retail © Bar & Grill 

What is the percentage of your employees who live locally? (includes surrounding communities) 

Describe how you are involved with Environmental & Public Health related to COVID-19. 

Provide the number of parking spaces your business has (excluding street parking). 

Are you located near a bus stop or pathway system? 

Have you been involved with community events or public service? Describe. 

For new businesses: 

What is the projected opening date for your business? See Attached Document for all answers below. 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

151 year of operation= 

2nd year of operation = 

3rd year of operation = 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking). 

Will you be located near a bus stop or pathway system? 

What are your plans for community involvement or public service? 

1 of 2 



All Applicants. 

Describe your company structure and leadership team. See Attached Document for all answers below. 

Describe the nature of your business. 

Describe products to be provided (including alcohol). 

Describe your target market. 

What is the official building capacity? 

Describe frequent events or gatherings held on your property or will be held. 

You will be selling a high-addition product; how will you be involved in the community to address that? 

Describe the process for customers to order alcohol and how it is delivered. 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area. 

What is your plan to keep customers from leaving with open alcohol containers? 

Prepared by: Daniel Janjigian 

Date: 617/2021 

2 of 2 



Kampai - Plan of Operations. 
For New Businesses: 

1) What is the projected opening date for your business? 
-Construction is underway and our schedule has Kampai receiving its Certificate of Occupancy 

on August 12, 2021 which will allow us to open the weekend of August 20, 2021 . 

2) Will you be open year-round? 
-Yes. We will be open year-round with short seasonal closures, roughly 2 weeks per off-season 

(likely in November and April) . 

3) What are your total sales projections for the next 3 years? 
1st year of operation=  
2nd year of operation =  
3rd year of operation=  

4) Will you hire locally(includes surrounding communities)? 
-Yes, we believe that hiring locally is key to having team members that are interested in growing 

with our company and invested in the success of our community. We have 1-2 management-level 
employees that have been brought in from outside of the region to assist in opening and training , but we 
will otherwise be attempting to exclusively hire locally. The owner has also remodeled a 2,500 sf. 
apartment above the restaurant to house up to three employees at Fair Market Rent value for Teton 
County, Wyoming as calculated by HUD, and adjusted each year based on HU D's determination of actual 
market rents in Teton County, Wyoming. 

5) How will you be involved with Environmental & Public Health related to COVID-19? 
-Kampai staff will follow all current TCEPH "COVID-19 Guidance for Restaurants and Bars" 

guidelines and enforce policies for guests. We will also have systems in place for contact-tracing and 
mitigation for guests and employees that develop symptoms of COVID-19. 

6) Provide the number of parking spaces your business will have(excluding street parking). 
Per the Town of Jackson parking calculations, the parking requirement for the Restaurant is 18.3 

spaces, and the Restaurant has an existing Parking credit of 26.33 spaces. As a result, the Restaurant 
has a total parking credit of 8.03 spaces. Additionally, the restaurant is located within steps of the Home 
Ranch parking lot. Employees will be encouraged to use public transportation or bike when appropriate. 

7) Will you be located near a bus stop or pathway system? 
Yes, we are two blocks from the Deloney bus stop, Town Square bus stop, and four blocks from 

Miller Park Transfer Point. Employees and guests will be strongly encouraged to take the START Bus or 
ride bikes to work when possible, and we will provide bike racks. 

8) What are your plans for community involvement or public service? 
We plan to be engaged in what's going on in the community through our employees' local 

involvement and in partnerships with other area businesses. As long term residents and local workforce 
members, we are aware of the pressures on the community and how it relates to our business directly, 
particularly employee housing challenges. We do offer staff housing on site but will continue to explore 
further opportunities to keep our employees housed locally through the housing trust and privately within 
our organization. We hope to offer stability to our staff through this effort encouraging year round 
residents and community members. 

We are also committed to a sustainable impact from our operations. We will focus on a 
commitment to working with Hole Food Rescue, local composting programs, and working with Integrated 
Solid Waste to minimize our environmental impacts. We plan to participate in the Jackson Hole BEST 
certification process after opening as well as community clean up days. 



Community engagement is a value of our business standards. Kampai plans to offer off-season 
promotions in collaboration with local non-profits encouraging organizational awareness and financial 
donations. And as residents of Town Square, we will stay up-to-date on town decision-making (Town 
Council meetings and otherwise) that affect town and Kampai operations. 

All Applicants: 

1) Describe your company structure and leadership team. 
- Attached is a team hierarchy. Dan Janjigian as the GM and Chris Massad as the Executive Chef 

will comprise the core of the team overseeing a number of managers that will assist in the training and 
leadership roles. As the team structure evolves, "Front of House" and "Back of House" staff members will 
have growth opportunities in management to encourage a long-term strategy for our staff. 

2) Describe the nature of your business. 
- Kampai is a sushi restaurant offering a modern take on traditional sushi that honors its home in 

the west. We are open for dinner service and will employ roughly 30 people to begin, expanding as the 
business grows. Our aim is to offer a higher-level of service and product by providing extensive training 
for our staff and offering products and techniques that are not available anywhere else in Jackson. We 
see this project as an opportunity to elevate the dining culture of the valley at-large. 

Our space at 175 Center Street (formerly E.Leaven) is currently undergoing a major renovation. 
The main dining room will have three booths, four tables, a beverage bar that seats seven people, and a 
sushi bar that accommodates ten guests. We will also have a private dining room space that will be able 
to accommodate roughly 20 in the glassed in atrium on the north side of the building. With a full staff, we 
will be able to accommodate a maximum of 150 guests per night between opening and closing. Floor 
plans are attached. 

3) Describe products to be provided(including alcohol) 
-The primary focus of the menu will be sushi, while offering hot entrees, small plates and desserts 

(including soft serve ice cream). Our goal is to source as many local and regional products including 
vegetables and proteins from Haderlie Farms, Morning Dew Mushrooms and other local purveyors. This 
will include cooked entree items to offer to guests who are less inclined to enjoy the fish offerings. We will 
offer a tasting menu which will allow guests to take a curated tour of the menu exploring many different 
items in small bites. We will offer beer, wine and craft cocktails with an extensive sake list with a wide 
price-range including a draft sake and a japanese highball machine that is one of a kind in the state. 

4) Describe your target market. 
-Our menu will include a wide-range of price points and products to accommodate guests ranging 

from locals who want to explore new cuisines or have a special occasion dinner, to diners who are 
accustomed to a high-quality dinner experience, to foodies who are seeking a best in class omakase 
experience. When the rooftop deck opens, it will have a more casual feel and the menu will reflect that. 

With all the current changes taking place on Center St, we are poised to open in late August to 
complement the growth on the block as well as offer a level of service and quality that will elevate the 
area to a new level. 

5) What is the official building capacity? 
-109 Total. 

6) Describe frequent events or gatherings held on your property or will be held. 
-At present, we have no planned gatherings, but will have a private dining room and rooftop deck 

available for buyout for private events. 

7) You will be selling a high-addiction product; how will you be involved in the community to 
address that? 
-All staff who serve alcohol will be required to complete T.I.P.S training as a baseline. General 

Manager Dan Janjigian has spent 10 years as a bartender in Jackson and 15 years in foodservice. He will 
be personally overseeing training the front of house staff on the importance and seriousness of adhering 
to the liquor laws regarding serving underage guests. He will also provide essential and proper training in 
regards to situations involving alcohol overuse and abuse. 

The Kampai management is also conscious of the fact that, within the restaurant industry, there 
exists high rates of substance abuse. As a result we believe that the best way to address this on a 
community level is to combat it within our organization first and foremost. This begins with policies that 



create a safe, healthy and productive workplace. In addition, it provides management the tools to assist in 
helping employees that may face substance abuse issues. We will use Substance Abuse and Mental 
Heise Service Administration guidelines for employer strategies to help shape this process. 

Our intent is to create a professional working environment where the focus is placed on creating 
an exceptional dining experience where our alcoholic beverage program is a draw for the business but 
not the primary focus. 

8) Describe the process for customers to order alcohol and how it is delivered. 
-Beverage options will be provided on both the food and beverage menu that will contain 

additional wine and sake by-the-bottle options as well as specialty cocktails. Beverages will be delivered 
to guests at a table by a member of the service staff. Pending permit, guests at the sake bar will be 
served directly by the bartender which compliments our top-tier restaurant concept. 

9) Do you plan to serve alcohol outside on a deck or patio? 
- Yes. Pending permitting, we would plan to use the rooftop deck seasonally for both dinner and 

cocktail service. The rooftop deck is part of our Phase 2 construction scheduled to be completed late fall 
2021 to begin use in the spring of 2022. 

a) If so, include a sketch or site plan showing the outside area 
-Attached. 

b) If so, describe the physical characteristics of the outside area 
-The rooftop deck will be accessed by elevator through the front entrance after guests are met by 

the host/hostess. The space will be partially enclosed by all glass retractable walls, with a beverage bar 
and a sushi bar. The open area will have a mix of tables and lounge space with green space which would 
in total accommodate roughly 40 diners and necessary safety precautions in place. 

-For emergencies, there will be two forms of egress by way of the existing exterior stairs on the 
west side of the building into the alley and a new stairway along the south wall which will lead to the 
center st entrance. 

10) What is your plan to keep customers from leaving with open alcohol containers 
- Guests departing the rooftop deck will exit by way of an elevator which returns them to the main 

entrance. From there they will pass by a host/hostess as they exit to Center Street. 

11) Prepared by: Daniel Janjigian, General Manager 
Date: 6/15/2021 
Attached: Floor Plans. Team Hierarchy, Sample Menu 

Assistant GM 

Server x 4 

Dan Jan1lg1an 
General Manager 

Food 
Runner x 2 

Steward x2 

Natalie Cross 
Owner Liaison 

Beverage Director 

Bartender x1 

Line Cook x4 

Kampai Employee Hierarchy 

Miles Odell 
Sous Chef 

Chns Massad 
Executive Chef 

Dishwasher x 3 

Sushi Sous 

Sushi Chef x 4 



Private Bank 

June 7, 2021 

K~ Holdings LLC 

To whom it may concern, 

~ Holdings LLC has requested that we furnish this letter on their behalf for your informational purposes only. This does 
not represent a bank statement, which provides an official record of an account 

~IW. Holdings LLC has maintained accounts with Citibank, NA through Citi Private Bank since June 2021. To date, ~IW. 
Holdings LLC has met ~U.Qf their obligations with Citi Private Bank. 

This is a strictly confidential response to a request. No responsibility or liability, in any way, is to attach to this bank or any 
of its officers for your reliance on this letter. The value of any securities is given as a mere matter of opinion. Furthermore, 
no offer or solicitation on our part with respect to the sale or purchase of any securities is intended or to be implied. 

If you have any questions regarding their banking relationship with us, please do not hesitate to contact me at 212-559-
9341 . 

Sincerely, 

:'~f ,v vcy;1 
Client Service Associate 

INVESTMENT PRODUCTS: NOT FDIC INSURED·NOT BANK 
GUARANTEED• MAY LOSE VALUE 

"Clti Private Bank" Is a business of Citigroup Inc. ("Citigroup'), which provides !Is dlents access to a broad array of products and services available 
through bank and non-bank affiiates of Citigroup. Not afl products and services are provided by aU affiNates or are available at all locallons. In the U.S., 
brokerage products and services are provided by Citigroup Global Marl<ets Inc. ("CGMI"). Member SIPC. CGMI and Citibank, NA are affiliated 
companies under the common conlrol of cmgroup. 

Citi and Clti with Arc Design are trademarks and service marl<s of Citigroup Inc. or Its alflUates. 
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LOT AREA 

TYPE 

TYPE OF CONSTRUCTION 

F1RESPR1NKI..ER 

EXISTING NO. Of STORIES 

PROf'OSEO NO. OF STORIES 

TS2-TOWN SOJARE-2 

ToJ · LODGING 

Ji..2. R-3. S-2 

4.356SQ.FT - 0.10AC. 

RESTAllWfT 

VB 

YES 

ALLOWABLE B\JIU)f'G 1-EJGHT 35' • rr FT. 
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ACTUAL EIUUllNG HEIGHT 33'-111/<l"FT. 

SITE AREA CALCULATIONS 
GROSS SrTE AREA = BA.SE SITE AREA = 0.10 AC 
SITE DEVELOPMENT: 
ALLC1NABLE SITE DEVELOPMENT = 15,000 SOFT 
EXISTING SITE DEVELOPMENT = 3,599 SOFT 
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LANDSCAPE: 
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1/60 Sf BAR AREA (SUSHI, BEVERAGE) 

26.JJ SPACES 

1,036 SF (5«11110 = 9.4 SPACES) 
53<SF (534'60• 8~ SPACES) 

TOTAL REQ'D PARKING 18.3SPACES (18.3 -26.33= 8.03) 
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BUILDING GROSS AREA CALCULATIONS 

EXISTING MNN FLOOR 
EXISTING SECOND FLOOR 
EXISTING BASEMENT 

NEWMAIN FLOOR AREA (ATRIUM) 
NEW SECOND FLOOR .AREA 

TOTAL EXISTltKilNEW BUILDING ON SITE 

HOUSING CALCULAllONS & REQUIREMENTS 

2,531 SF 
2,444SF 
2,345SF 

496 SF 
OSF 

7,111Sf 

TOTAL NEW/EXISTING BLDG SF 7,816SF 
HOUSING REQMNT (RETAIUSER'v1CE) 
.06/1000:SF .47 
EMPLOYEE HOUSING REQUIREMENT 1 EMPLOYEE 
EMPLOYEE HOUSING PROVIDE VIA DEED RESTRICTED APARTMENT 
LOCATED ON PROPERTY. 
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PLAN REVIEW APPLICATION FOR FOOD ESTABLISHMENTS 
Teton County Health Department 

Jackson, WY 83001 
TYPE OF APPLICATION: Projected Start Date:14115/21 

[Z] New D Remodel D Conversion Projected Completion Date: 17/31/21 

TYPE OF FOOD OPERATION: 0 Restaurant D Institution 0Retail food store Ocommissary 

D Caterer D Childcare Oother: 

I 
I 

0Mobile 

-
FOOD ESTABLISHMENT INFORMATION 

-
Name of Establishment: Kampai 

Establishment Address: 175 Center St J City: Jackson J State:WY. I Zip: 83001 
·-

OWNERSHIP INFORMATION 
Name of Owner: Kampai Holdings, LLC 

Address: PO Box 12136 City: Jackson I State:wv I Zip:83002 

Email: Natalie@bamfunds.com Phone Number: 3125438224 

APPLICANT INFORMATION (e.g., ARCHITECT/ENGINEER) 

Applicant Name: Workshop Collaborative Contact Person: Steve Kanness 

Applicant Mailing Address: 750 S. High Country Dr City: Jackson I State:wy I Zip:83001 

Email: stevekaness@workshopc.com Phone Number: 307-699-2205 

FOOD OPERATION INFORMATION _, 

Days & Hours of Operation Seating Capacity: Type of Service Maximum Meals Served 

Osun: # of Indoor Seats: 81 (check all that apply): (number per day): 

0Mon: 0 On-site consumption Breakfast: o 
[ZjTues: 5-10 # of Outdoor Seats: D Off-site consumption Lunch: o 
@Wed: 5-10 ocatering Dinner: 150 0 Thurs: 5-10 Square feet of facility: 4876 0 Outdoor food service area 
@Fri: 5-10 0 Full service bar Employees: 
f7I Sat: 5-10 nother: Max per shift: 30 

THE FOLLOWING DOCUMENTATION MUST BE SUBMITTED ALONG WITH THIS APPLICATION: 
Proposed menu or complete list of food and beverages to be offered (including seasonal, catering and 
banquet menus) - Standard Operating Procedures or HACCP plans may be required. 
Plans must be clearl~ drawn to scale (full size elans ereferred} and include the items below: 

The floor plan must identify: food preparation, serving and seating areas, restrooms, office, employee 
change room, storage, warewashing, janitorial and trash area. Include location of any outside equipment or 
facilities (dumpsters, well, septic system-if applicable). 
Provide equipment layout and specifications, clearly numbered and cross-keyed with the equipment list. 
Elevation drawings may be requested by the Regulatory Authority. 
Identify handwashing, warewashing and food preparation sinks. 
Provide plumbing layout showing the sewer lines, cleanouts, floor drains, floor sinks, vents, grease trap or 
grease interceptor, hot and cold water lines, and direction of flow to sanitary sewer. 
Provide exhaust ventilation layout including location of hood and make-up air returns and ducts, if 
applicable. 
Lighting plan, indicating the exact foot candles for each area as required by the FDA Food Code (§6-303.11). 
Finish schedule showing floor, coved base, wall and ceilings for each area shown on the plans. 

Signature: ~~ Date: 3/29/21 

Print Name: Daniel H Janjigian Title: General Magager 

Page 11 



REGULATORY COMPLIANCE REVIEW LIST 
Teton County Health Department 

Jackson, WY 83001 

FOOD PREPARATION PROCEDURES 

FOOD DELIVERY 

1. How often will frozen foods be delivered? [@Jy Weekly Other: __________ _ 

2. How often will refrigerated foods be delivered? @ly Weekly Other: ________ _ 

3. How often will dry foods or supplies be delivered? c€}y Weekly Other:--------

FOOD STORAGE* - Identify amount of space (in cubic feet) allocated for: 

Dry Storage _5_52 _____ ; Refrigerated Storage (41 °F) _1_11_1_.1 ___ ~· Frozen Storage _54_._34 ___ _ 

Utensil Storage _2_7 ____ _ 

* Identify on plans where storage will be located. 

INSTRUCTIONS: Describe the following with as much detail as possible. Indicate Not Applicable (NA) as appropriate. 

PROCESS IDENTIFY FOOD ITEMS INDICATE LOCATION AND EQUIPMENT 
Washing 
FDA Food Code §3-302.15 

Thawing 
FDA Food Code §3-501.13 

Cooking 
FDA Food Code §3-401 

Hot Holding 
Hot food maintained at 135°F 

Cooling 
Time/Temperature Control for 
Safety food will be cooled to 
41 °F within 6 hours; 135°F to 
70°F in 2 hours 
Reheating 
Food must be reheated to a 
temperature of 165°F for 15 
seconds within 2 hours 
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See Attached Sheet. 

See Attached Sheet. 

See Attached Sheet. 

See Attached Sheet. 

See Attached Sheet. 

See Attached Sheet. 



FINISH SCHEDULE 

INSTRUCTIONS: Indicate which materials (quarry tile, stainless steel, fiberglass reinforced panels (FRP), ceramic tile, 4" 

plastic coved molding, etc.). Indicate Not Applicable (NA) as appropriate. 

ROOM/AREA FLOOR FLOOR/WALL WALLS CEILING 
JUNCTURE 

Food Main Floor: Epoxy J-Channel Mold w/ 
Preparation Basement: Epoxy Silicone Caulk to 

Finish Floor. 

Dry Food Basement: Epoxy 4" Rubber Base. 
Storage 

Warewashing Main Floor: Epoxy J-Channel Mold w/ 
Area Basement: Epoxy Silicone Caulk to 

Finish Floor. 

Walk-in Plywood Aluminum Cove 
Refrigerators Base. 
and Freezers 

Service Sink Basement: Epoxy J-Channel Mold w/ 
Silicone Caulk to 
Finish Floor & Mop 
Sink 

Refuse Area Basement: Concrete 4" Rubber Base w/ 
Silicone Caulk to 
Finish Floor 

Toilet Rooms Main Floor: Stone Main Floor: Grout 
and Dressing Tile Sealer 
Rooms Basement: Epoxy Basement: 4" 

Rubber Base w/ 
Other: Indicate Silicone Caulk to 

Finish Floor. 

Identify the finishes of cabinets, countertops, and shelving: 

Cabinets: Stainless Steel, Formica & Lacquer. 
Counter Top: Stainless Steel, Stone Slab & Lacquer 
Shelving: Metal, Stainless & Lacquer. 

Page I 3 

Main Floor: Main: GWBw/ 
Stainless Steel Acrylic Paint 
Basement: FRP Basement: GWB 
&SS w/ Acrylic Paint 

Basement: GWB Basement: GWB 
w/ Acrylic Paint w/ Acrylic Paint 

Main Floor: FRP Main: GWB w/ 

Basement: FRP Acrylic Paint 
Basement: GWB 
w/ Acrylic Paint 

Aluminum Panels Aluminum Panels 

Basement: FRP Basement: GWB 
w/ Acrylic Paint 

Basement: Plywood Basement: Plywood 

Main Floor: Hardie Main Floor: GWB 
Board, GWB w/ w/ Acrylic Paint 
Wall Paper Basement: GWB 
Basement: GWB w/ w/ Acrylic Paint 
Acrylic Paint 
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PHYSICAL FACILITIES 

Identify number of the handwashing sinks in food preparation and warewashing areas: 
___ Food Preparation o Warewashing Area 

Type of hand drying device? r'l Disposable towels o Hand-drying device 

MANUAL DISHWASHING 
Identify the length, width, and depth of the compartments of the 3-compartment sink: 

14x14x14, 17x12x17 

Will the largest pot/ pan fit into each compartment of the 3-compartment sink? 
o Yes r'l No - If No, what will be the procedure for manual cleaning and sanitizing 

of items that will not fit into sink compartments? 
Largest Pans will fit into the dishwasher.If not we will follow chapter 7, section 7 and 8 of the food code. 

Describe size, location and type (drainboards, wall-mounted or overhead shelves, stationary or 
portable racks) of air drying space: 

2x14" Drainboards on 3 Comp. 1 · 42" Drying Rack for glassware. 1 · 48" Drying Rack. All in Dish Area 

What type of sanitizer will be used? r'l Chemical (Type: Keystone Solid Quaq o Hot Water 

MECHANICAL DISHWASHING 

Identify the make and model of the mechanical 
dishwasher: Ecolab ES2000 

What type of sanitizer will be used? r'.l Chemical (Type:_K_ey_s_to_n_e ____ ) o Hot Water 

Will ventilation be provided? EJ Yes o No 

Is the water supply public or non-public/private? r'.l public o non-public/private 
o If private, has source been approved? o Yes o No 
o Attach copy of written approval and/or permit. 

Is ice made on premises or purchased commercially? r'.l Made on-site o Purchased 

Will there be an ice bagging operation? o Yes o No 

What is the capacity and location* of the water heater? 100 Gal. o Check ifTank-less 
*Identify location on plan . Provide specifications for the water heater. 

Is the sewage system public or non-public/private? r'.l public o non-public/private 

If private, has the sewage system been approved? o Yes* o No 
* Attach copy of written approval and/or permit. 

Will grease traps/interceptors be provided? EJ Yes* o No 
*Identify location on plan. 

Will all potable water sources be protected for backflow? r'.l Yes o No 

Are all floor drains identified on the submit floor plan? r'.l Yes o No 

Identify locations and number of toilet facilities : 3 Public, Send of Main floor. 1 Emp. N side of Downstairs. 

Hot and cold water provided? r'l Yes o No 

Will dressing rooms be provided? o Yes r'.l No 
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• Describe storage facilities for employee personal belongings 
Employee Break Room on in the SE Corner of the Basement floor with Lockers . 

• Will linens be laundered on site? o Yes o No 
o If yes, what will be laundered and where? 

o If no, how and where will linens be cleaned? 
Sent to High Country Linen 

• Identify location of clean and dirty linen 
storage: Linen Storage area is in the basement on the N side. 

• How often will linens be delivered and picked up? 
1-2 Times Weekly 

• Identify the location/storage of poisonous or toxic materials 
Chemical/Utility Room is in the Basement on the N side . 

• Where will cleaning and sanitizing solutions be stored at workstations? 
Sani Buckets will be stored on a sanitized shelf on top of or under work surfaces. 

• How will these items be separated from food and food-contact surfaces? 
Sani Buckets will not be stored on work surfaces and food contact-surfaces. 

• Identify the location of the facilities for cleaning of mops and other cleaning equipment 
Chemical/Utility Room is in the Basement on the N side . 

• 
• 
• 
• 
• 

Will all outside doors be self-closing and rodent proof? 1:1 Yes o No o N/A 
Will screens be provided on all entrances left open to the outside? 1:1 Yes o No 
Will all openable windows have a minimum #16 mesh screening? 1:1 Yes o No 

Will insect control devices be used? o Yes o No o N/ A 
Will air curtains be used? o Yes o No o N/A (If yes, where? 

o N/A 
o N/A 

* Note: All pipes and electrical conduit chases must be sealed to prevent rodent access. 

• Will refuse/garbage be stored inside? o Yes )§ No (If yes, where? in the dumpster room. 

• Identify how and where garbage cans and floor mats will be cleaned? 
Garbage cans and mats will be cleaned in the mop sink in the chemical room. 

• Will a dumpster or a compacter be used? C".J Dumpster o Compactor 
• Identify locations of grease storage containers: Grease will be stored in the trash room in the basement. 

• Will there be an area to store recyclables? 1:1 Yes* o No 
* If yes, where In the dumpster room . 

• Will there be an area to store returnable damaged goods? 1:1 Yes* o No 
* If yes, where In the storage room adjacent to the dumpster room in the basement. 
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SHOSHIN: 

A BEGINNER'S MIND 

Shoshin Is defined as having an 
attitude of openness, eagerness, 

and lack of preconceptions 

when studying a subject, even 

at an advanced level. 

Tap Into your sense of wonder 

and taste something new. We Invite 

you to let go of all expectations 
and explore your palate with us as 
your guide. 

SPIRITS & BREWS 

SPECIALTY COCKTAILS 

Kampai Highball Sochu Smash 

t~ 

Wyoming Whiskey, Sherry, Lemon, 
Trlple Carbonated Soda Water 

Richie Ginger Sochu, Lime, Shlso 

SPECIALS 
OMAKASE KAMPA! 
TASTING MENU 

OMAKASE t.,,ff-tt 

Chef chosen selection of 
sushi and sashimi available. 
Your server will help to 
curate an array of choices 
to meet your style. 

1¥11CIVIII .£A4· ,,-,-..,1 nr 

Asahi • Lager I JP 

COURSE 1 

Tuna Toast 
Nori Chip 
WaytJJPrawn 

COURSE 2 

6 Chef Selected Niglri 

COURSE 3 

Waygu Beef Tasting Entree 
King Salmon Tasting Entree 

COURSU 
Mlso Soup 

COURSES 
Soft Serve Ice Cream 

BOTILEO Stella Artois • Lager I NL 

Sapporo 22 Oz. • Lager I JP 

Hittachino Nest• White Ale 1 JP 

Coedo - "Mariana"• Session IPA I JP 

Coedo - "Shikkoku" • Black Lager I JP 

l<ampai 
STARTERS 

COLD 

Sunomono 
cucumber, snow crab, sweet vlnegar 

Toast 
blue fin tuna tartar, caviar 

Kanpachi 
amberjack, serrano chili, yuzu soy 

Nuta 
seared king samlon, scallion, mustard miso 

Tai 
sea bream, plum, lotus root 

Salad 
mixed greens, avocado, shiso green goddessa 

HOT 

Nori Chip 
local wagyu, foie gras, hucketberry balsamic 

Kinoko 
Morning dew farms Hons main mushroom tempura, 
japanese seven spke 

Gyoza 
pan fried local kurobuta pork pot stickers, aged 
red vinegar 

Nanban 
king crab tempura, vegetables, dashi vinegar 

Agedashi Tofu 
deep fried tofu, shitake mushroom broth 

Dengaku 
broiled eggplant, golden raisens, sweet mlso 

Sushi Pizza 
assorted sashiml on a bed of rice cake 

SOUPS 

Miso 
tofu, scallions, seaweed 

Seasonal Vegetable Soup 

~.-



SPIRITS & BREWS 

SPECIALTY COCKTAILS 

Kampai Highball 
Wyoming Whiskey, Sherry, Lemon, 

Triple Carbonated Soda Water 

Yusu Margarita 
Camerena Blanco Tequila, Yuzu, 

Smoked Salt 

Lavender Sake Fizz 
Bushido Ginjio, Lime, Lavender, 

Egg White 

Sochu Smash 
Richie Ginger Sochu, Lime, Shiso 

Matcha Gimlet 
Ki No Tea Matcha Gin, Kafir Lime, 

Demerara 

SAKE· BY THE GLASS, CARAFE , BOTTLE 

Bushido Draft • Way of the Warrior I Ginojo Genshu 

Yuho • Eternal Embers I Junmai 

Tenaka • Organika I Organic Junmai 

Take • Noble Arrow I Junmai Nama 

Tensei • Endless Summer I Tokubetsu Honjozo 

WINE· BY THE GLASS 

WHITE Bouchon • Pais Salvaje Bianca I 2019 I CL 

Pascal Jolivet • Sancerre I 2018 I FR 

ROSE Domaine Tempier • Bandol Rouge I 2017 I FR 

Chateau du Esclans • Whispering Angel I 2020 I FR 

SPARKLING Lini 99 • Lambrusco Rose I NV I /TA 

Schrammsburg • Blanc De Blanc I NV I CA 

RED Bouchon • Pais Slavaje Rosso I 2016 I CL 

Martin Ray "Angeline"• Pinot Noir I 2018 I CA 

BEER· DRAFT & BOTTLE 

DRAFT Melvin Heysus • Mexican Style Lager I WY 

Melvin 2x4 • IPA I WY 

Asahi • Lager I JP 

BOTTLED Stella Artois • Lager I NL 

Sapporo 22 Oz. • Lager I JP 

Hittachino Nest • White Ale I JP 

Coedo - "Mariana"• Session IPA I JP 

Coedo - "Shikkoku" • Black Lager I JP 

l<ampai 

STARTERS 

COLD 
Sunomono 
cucumber, snow crab, sweet vinegar 

Toast 
blue fin tuna tartar, caviar 

Kanpachi 
amberjack, serrano chili, yuzu soy 

Nuta 
seared king samlon, scallion, mustard miso 

Tai 
sea bream, plum, lotus root 

Salad 
mixed greens, avocado, shiso green goddessa 

HOT 

Nori Chip 
local wagyu, foie gras, huckelberry balsamic 

Kinoko 
Morning dew farms lions main mushroom tempura, 

japanese seven spice 

Gyoza 
pan fried local kurobuta pork pot stickers, aged 
red vinegar 

Nanban 
king crab tempura, vegetables, dashi vinegar 

Agedashi Tofu 
deep fried tofu, shitake mushroom broth 

Dengaku 
broiled eggplant, golden raisens, sweet miso 

Sushi Pizza 
assorted sashimi on a bed of rice cake 

SOUPS 

Miso 
tofu, scallions, seaweed 

Seasonal Vegetable Soup 



SUSHI, SASHIMI & NIGIRI 

SPECIALTY SASHIMI & NIGIRI 
Lightly Dressed with Seasonal Flavors 

Specialty ,-Toro 

Specialty 2-Sake 

Specialty 3-Tako 

Specialty 4-Hotate 

Specialty 5- Kanpachi 

Specialty 6-Tai 

,,. 
'' '' ~" 

ROLLS 

Pin 
shrimp tempura and avocado, topped with salmon 
and lemon 

Ryan 
tempura scallion, avocado, topped with white fish 

Geta 
fatty tuna, pickled peppers, scallions 

Dari 
yellowtail, grilled scallions, crispy garlic 

Menoji 
pickled radish, cucumber, tempura sweet potato 

Ronji 
scallop, avocado, topped with seared wagyu beef 

HAN DROLLS 

Unagi 
freshwater eel, cucumber, tempura crunchies, 
sweet soy 

Masu 
smoked trout, smoked trout roe, lemon 
creme fraiche 

Sake 
salmon, avocado, rice crackers, yuzu miso 

Hamachi 
yellowtail, jalapeno, cilantro 

Ebi Temp 
fried shrimp, avocado, creamy spicy sauce 

Kinoko 
sake butter mushrooms, seaweed sauce 

Yasai 
cucumber, avocado, pickled chilis, tempura 
crunchies, sesame 

Kalbi 
wagyu beef, pickles, fried potato 

SUSHI & SASH IMI 

Akimi-Lean Tuna 

Chutoro- Medium Fatty Tuna 

0-Toro- Fatty Tuna 

Sake-New Zealand King Salmon 

Masu- Ocean Trout 

Kanpachi- Amberjack 

Shima Aji- Striped Jack 

Tai-Sea Bream 

Hirame- Flounder 

Kinmedai-Golden Eye Snapper 

Hotate-Scallop 

Botan Ebi- Spott ed Prawn 

Zuwai Gani-Snow Crab 

Unagi- Freshwater Eel 

Anago- Saltwater Eel 

Foie Gras-Duck Liver 

Wagyu-As Wagyu Beef 

Tamago- Bruleed Egg 

.--~·, ,_ al 
., . 
HOT ENTREES 

Gindara 
miso marinated black cod 

Sake 
citrus soy sauce marinated king salmon 

Wagyu 
snake river farms ribeye 

Buta 
shio koji cured grilled kurobuta pork chop 

SIDES 

Crispy Brussel Sprouts 

Roasted Carrots with Yuzu Miso 

Wagyu Beef & Hojicha Fried Rice 



AFTER DINNER 

DESSERT 

Softy 
Nightly flavors of house made soft serve ice 
cream and toppings 

Coffee 
Pour over Coffee from Alpine Air 

Tea 
Selection of Traditional Teas from Japan 

AFTER DINNER BEVERAGES 

Kannada 
Ancient Treasure, 12 year aged sake 

Cold Brew White Russian 
Alpine Air Cold Brew, Nigori Sake, Demerara 

Old Fasioned 
Cognac, Oregat, Plum, Candied Sudachi 



Name 

Filing ID 

Type 

STATE OF WYOMING• SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https://sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

Please note that this form CANNOT be submitted in place of your Annual Report. 

Kampai Holdings LLC 

2020-000948808 

Limited Liability Company Status Active 

General Information 

Old Name Current 

Good 
Good 
Good 

Fictitious Name 

Sub Type 
Formed in Delaware 
Term of Duration Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 10/01/2020 3:48 PM 

Principal Address 

1890 S Stonefly Dr 
Wilson, WY 83014 

Registered Agent Address 

Corporation Service Company 
1821 Logan Ave 
Cheyenne, WY 82001 

Parties 

Type Name I Organization / Address 
----"-''-------

Notes 

Date Recorded By 

Annual Report History 

Num Status Date 

Amendment History 

ID Description ------

Note 

Year 

Delayed Effective Date 
Inactive Date 

Mailing Address 

PO Box 1001 
Wilson, WY 83014 

Tax 

Date 

Page 1 of 2 

' I 



Name 

Filing ID 

Type 

See Filing ID 

Filing Information 

Please note that this form CANNOT be submitted in place of your Annual Report. 

Kampai Holdings LLC 

2020-000948808 

Limited Liability Company 

Initial Filing 

Status Active 

10/01/2020 

Page 2 of 2 
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NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer# : 

LIQUOR LICENSE OR 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION 
Agent: I I I I 
Chief: I I I I 

To be comi;2leted bl£ Ci1l£/Coun1Jl Clerk Local License#: 

License 

$_ \~.00 (a 11 S I ci \ Fees: Annual Fee: Date filed with clerk: 

Prorated Fee: $.~ - ,.., -~' p Adverti~ Dates: (2 Weeks) 

Transfer Fee: $ -- t4L;)\ & BJ I\;~, 
Publishing Fee: $ 100. 00 Hearing Date: 6 I ;;)3 I .;) \ 

Publishing Fee Direct Billed to Applicant: D 

License Term: b I cf::, I ~\ through 3 I 3\ I d-cl_ 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: Kam12ai Holdings, LLC 

Trade/Business Name (dba): Kamoai 

Building to be licensed/Building Address: 175 Center St 
Number & Street 

Jackson W( 83001 Teton 
City State Zip County 

Local Mailing Address: PO Box 12136 
P.O. Box or Number & Street 

Jackson W( 83002 
City State Zip 

Local Business Telephone Number: ( 339. ) 364-0256 Fax Number: ( ) 

Business E-Mail Address: Dan{@kam12aijh .com, ncross{@bamfunds.com 

FILING FQR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

181 NEW LICENSE 181 CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION 0 COUNTYOF: 0 LP/LLP 
I&] LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: 0 OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
IR] ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE 0 WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
0 COMBINATION 0 GOLF CLUB 

ON/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB 0 RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 

QPERATIQNAL ~TAT!,!S 

I&] FULL TIME (e.g. Jan through Dec) Specify months of your operation: from to 

0 SEASONAL/ PART-TIME Days of Week (e.g. Mon through Sat) : from Tuesday to Saturday 

0 NON-OPERATIONAL/ PARKED Hours of Operation (e.g. 10a - 2a): from 5:00 PM to 10:00 PM 
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? D YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) I[] YES (lease) 

If Yes, please submit a copy of the lease and indicate: 
2 

(i) When the lease expires, located on page 1 paragraph ______ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page __ 2~--
paragraph 7 of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.\ 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601(b) DYES Ix] NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401, 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? D YES 00 NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? D YES 00 NO 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? D YES Kl NO 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within: 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) 00 YES D NO 

"l\aiiipai LLC 1s also applying for the Bar and Grill license. If the Retail is issued, we 
If "YES", explain: withdraw the application for the Bar and Grill. 

5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1 ,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401(b)(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S . 12-4-401 (b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401 (b)(iii) 

(d) If no on question (c) , have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401(b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL ' 0 WINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL 0 MICROBREWERY 

00 YES ONO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0NO 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101 (a)( iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? D YES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? D YES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301 (e) : 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes , have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

of the county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? D YES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? DYES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? DYES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? D YES D NO 

(g) Have you filed a true copy of your bylaws with this application? D YES D NO 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) D YES D NO 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (i ii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last vear? 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 
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14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding , either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership , or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of %of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DONOTLJST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beverages? 

  YES0 YES0 

Dmitry Balyasy  Wilson, WY. 83014  10 Mo. 100% NO 00 NO 00 

.  YES0 YES0 

Natalie Cross  Jackson, WY. 38001  0 0% NO 00 NO 00 

 ) 0 YES0 YES0 

Daniel Janjigian  Jackson , WY. 38001  0% NO 00 NO 00 

YES0 YES0 

NO 0 NO 0 

YES0 YES0 

NOD NOD 

YES0 YES0 

NO 0 NOD 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

ILi A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

~ Attach any lease agreements (especially for resort I political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

0 If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VERIFICATION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. WS. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated/acts, are true and accurate. 

STATE OF WYOMING ) 

COUNTYOF 
~i )SS. _r_r-___ J 

Signed and sworn to before me on this __ '1' __ day of ";f ..,,.,Jl_ 20 .1.L that the facts alleged in the 

foreg~ ent are true by the following: 

l) ~~ 
(Signature) (Printed Name) 

2) 
(Signature) (Printed Name) Title 

3) 
(Signature) (Printed Name) Title 

4) 
(Signature) (Printed Name) Title 

5) 
(Signature) (Printed Name) Title 

6) 
(Printed Name) Title 

ANTHONY HUHN - NOTARY PUBLIC 

COUNTY OF ~ STATE OF 
TETON ~ WYOMING 

Witness my hand and official seal: ___ ~---- ~---------
Signature of Notary Public 

COMMISSION EXPIRES 07/12/2021 
- - --i ,. ... . My commission expires: -J - I ~ . ) 0

:) 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 8300 l 

Liquor License Application 

(307) 733-3932 ext 1113 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT: 

N@liL Nru\c 
Legal Name: First Name Full Middle Name Last Name 

DateofBirth:     Driver License: \fv V /    
~ Number 

Applicant Signature 

State of __ W.c.._':f-+-•-""'_' "'~11-------~) 
~ )ss 

County of ___ { e __ lr's _ _____ ) 

Subscribed and sworn to before me this 9 dayof J(..A.~ , 20 .).. ( . 

(SEAL) 

.-, _____________ _ 
ANTHONY HUHN - NOTARY PUBLIC 

COUNTY OF ~ STATE OF 
TETON ~ WYOMING 

~ffi~rized to administer oath 

COMMISSION EXPIRES 07/12/2021 

Rev 10/2020 



KAMP Al HOLDINGS LLC 
CERTIFICATE OF AUTHORITY 

[, Dmitry Balyasny, being the Managing Member of Kampai Holdings LLC ("Kampai"), a limited 
liability company duly organized and validly existing under the laws of Delaware, and having its place of 
business at 4020 W. Lake Creek Drive, l81 Floor, Wilson, WY 83014 ("Balyasny"), in the name and on 
behalf of Kampai, hereby: 

(a) represent, and warrant that I am a duly authorized representative of Kampai and am authorized to 
execute this Certificate on behalf of Kampai; 

(b) certify that below is a true, complete and correct copy of the written consent (the "Consent") duly 
adopted by me, as of November 13, 2020, which Consent has not been amended, modified, revoked or 
rescinded since its adoption to and including the date hereof; 

RESOLVED, that, the persons listed below be, and hereby are, deemed to be authorized signatories of 
Kampai, each individually authorized to execute such agreements and documents as may be necessary to 
operate Kampai, including, but not limited to, documents related to the opening of bank accounts, utilities 
accounts and related operating accounts, as well as documents effecting the transfer of funds on behalf of 
Kampai; provided that such authorized person is carrying out the policy decisions of the Managing 
Member and provided further that for transfers of funds in excess of $20,000, the signature of Natalie 
Cross or Dmitry Balyasny shall be required. This current version supersedes all previous versions and 
prior lists: 

Natalie Cross 

Chris Massad 

(c) certify that the table below sets forth the authorized signatories of Kampai and their respective 
specimen signatures. 

AUTHORIZED PERSONS 

NAME TITLE SIGNATURE 

Natalie Cross Authorized Signatory 21tt~ 
Chris Massad Authorized Signatory 

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Authority on this 13th day 
of November, 2020. 

:MP~~ 
Name: Dmitry Balyasny 



June 9, 2021 
Addendum to Liquor License Application 
Re: Corporate Officers 

Natalie Cross and Daniel Janjigian are not members of the LLC. They are listed under the 
advice of the Jackson Town Clerk in order to be responsible parties in the event of infractions of 
statutes regarding the Liquor License. 

Signed 

6/9/2021 
Daniel Janjigian 

~ 
Natalie Cross 



~ Business Information/ Plan of Operation 

"9 
Type of Liquor License: 

G) Retail O Bar & Grill 

Name of Applicant: Kampai Holdings, LLC 

Tell us about your business. 

For established businesses: 

When did your business open? 

Are you open year-round? 

If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020 = 

2019 = 

2018 = 

What is the percentage of your employees who live locally? (includes surrounding communities) 

Describe how you are involved with Environmental & Public Health related to COVID-19. 

Provide the number of parking spaces your business has (excluding street parking). 

Are you located near a bus stop or pathway system? 

Have you been involved with community events or public service? Describe. 

For new businesses: 

What is the projected opening date for your business? See Attached Document for all answers below. 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

ist year of operation = 

2nd year of operation = 
3rd year of operation = 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking). 

Will you be located near a bus stop or pathway system? 

What are your plans for community involvement or public service? 

1 of 2 



All Applicants. 

Describe your company structure and leadership team. See Attached Document for all answers below. 

Describe the nature of your business. 

Describe products to be provided (including alcohol). 

Describe your target market. 

What is the official building capacity? 

Describe frequent events or gatherings held on your property or will be held. 

You will be selling a high-addition product; how will you be involved in the community to address that? 

Describe the process for customers to order alcohol and how it is delivered. 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area. 

What is your plan to keep customers from leaving with open alcohol containers? 

Prepared by: Daniel Janjigian 

Date: 6/7/2021 

2 of 2 



Kampai - Plan of Operations. 
For New Businesses: 

1) What is the projected opening date for your business? 
-Construction is underway and our schedule has Kampai receiving its Certificate of Occupancy 

on August 12, 2021 which will allow us to open the weekend of August 20, 2021 . 

2) Will you be open year-round? 
-Yes. We will be open year-round with short seasonal closures, roughly 2 weeks per off-season 

(likely in November and April) . 

3) What are your total sales projections for the next 3 years? 
1st year of operation= $  
2nd year of operation = $  
3rd year of operation= $  

4) Will you hire locally(includes surrounding communities)? 
-Yes, we believe that hiring locally is key to having team members that are interested in growing 

with our company and invested in the success of our community. We have 1-2 management-level 

employees that have been brought in from outside of the region to assist in opening and training , but we 
will otherwise be attempting to exclusively hire locally. The owner has also remodeled a 2,500 sf. 
apartment above the restaurant to house up to three employees at Fair Market Rent value for Teton 
County, Wyoming as calculated by HUD, and adjusted each year based on HU D's determination of actual 
market rents in Teton County, Wyoming. 

5) How will you be involved with Environmental & Public Health related to COVID-19? 
-Kampai staff will follow all current TCEPH "COVI D-19 Guidance for Restaurants and Bars" 

guidelines and enforce policies for guests. We will also have systems in place for contact-tracing and 
mitigation for guests and employees that develop symptoms of COVID-19. 

6) Provide the number of parking spaces your business will have(excluding street parking). 
Per the Town of Jackson parking calculations, the parking requirement for the Restaurant is 18.3 

spaces, and the Restaurant has an existing Parking credit of 26.33 spaces. As a result, the Restaurant 
has a total parking credit of 8.03 spaces. Additionally, the restaurant is located within steps of the Home 
Ranch parking lot. Employees will be encouraged to use public transportation or bike when appropriate. 

7) Will you be located near a bus stop or pathway system? 
Yes, we are two blocks from the Deloney bus stop, Town Square bus stop, and four blocks from 

Miller Park Transfer Point. Employees and guests will be strongly encouraged to take the START Bus or 
ride bikes to work when possible, and we will provide bike racks. 

8) What are your plans for community involvement or public service? 
We plan to be engaged in what's going on in the community through our employees' local 

involvement and in partnerships with other area businesses. As long term residents and local workforce 
members, we are aware of the pressures on the community and how it relates to our business directly, 
particularly employee housing challenges. We do offer staff housing on site but will continue to explore 
further opportunities to keep our employees housed locally through the housing trust and privately within 
our organization. We hope to offer stability to our staff through this effort encouraging year round 
residents and community members. 

We are also committed to a sustainable impact from our operations. We will focus on a 
commitment to working with Hole Food Rescue, local composting programs, and working with Integrated 
Solid Waste to minimize our environmental impacts. We plan to participate in the Jackson Hole BEST 
certification process after opening as well as community clean up days. 



Community engagement is a value of our business standards. Kampai plans to offer off-season 
promotions in collaboration with local non-profits encouraging organizational awareness and financial 
donations. And as residents of Town Square, we will stay up-to-date on town decision-making (Town 
Council meetings and otherwise) that affect town and Kampai operations. 

All Applicants: 

1) Describe your company structure and leadership team. 
- Attached is a team hierarchy. Dan Janjigian as the GM and Chris Massad as the Executive Chef 

will comprise the core of the team overseeing a number of managers that will assist in the training and 
leadership roles. As the team structure evolves, "Front of House" and "Back of House" staff members will 
have growth opportunities in management to encourage a long-term strategy for our staff. 

2) Describe the nature of your business. 
- Kampai is a sushi restaurant offering a modern take on traditional sushi that honors its home in 

the west. We are open for dinner service and will employ roughly 30 people to begin, expanding as the 
business grows. Our aim is to offer a higher-level of service and product by providing extensive training 
for our staff and offering products and techniques that are not available anywhere else in Jackson. We 
see this project as an opportunity to elevate the dining culture of the valley at-large. 

Our space at 175 Center Street (formerly E.Leaven) is currently undergoing a major renovation. 
The main dining room will have three booths, four tables, a beverage bar that seats seven people, and a 
sushi bar that accommodates ten guests. We will also have a private dining room space that will be able 
to accommodate roughly 20 in the glassed in atrium on the north side of the building. With a full staff, we 
will be able to accommodate a maximum of 150 guests per night between opening and closing. Floor 
plans are attached. 

3) Describe products to be provided(including alcohol) 
-The primary focus of the menu will be sushi, while offering hot entrees, small plates and desserts 

(including soft serve ice cream). Our goal is to source as many local and regional products including 
vegetables and proteins from Haderlie Farms, Morning Dew Mushrooms and other local purveyors. This 
will include cooked entree items to offer to guests who are less inclined to enjoy the fish offerings. We will 
offer a tasting menu which will allow guests to take a curated tour of the menu exploring many different 
items in small bites. We will offer beer, wine and craft cocktails with an extensive sake list with a wide 
price-range including a draft sake and a japanese highball machine that is one of a kind in the state. 

4) Describe your target market. 
-Our menu will include a wide-range of price points and products to accommodate guests ranging 

from locals who want to explore new cuisines or have a special occasion dinner, to diners who are 
accustomed to a high-quality dinner experience, to foodies who are seeking a best in class omakase 
experience. When the rooftop deck opens, it will have a more casual feel and the menu will reflect that. 

With all the current changes taking place on Center St, we are poised to open in late August to 
complement the growth on the block as well as offer a level of service and quality that will elevate the 
area to a new level. 

5) What is the official building capacity? 
-109 Total. 

6) Describe frequent events or gatherings held on your property or will be held. 
-At present, we have no planned gatherings, but will have a private dining room and rooftop deck 

available for buyout for private events. 

7) You will be selling a high-addiction product; how will you be involved in the community to 
address that? 
-All staff who serve alcohol will be required to complete T.I.P.S training as a baseline. General 

Manager Dan Janjigian has spent 10 years as a bartender in Jackson and 15 years in foodservice. He will 
be personally overseeing training the front of house staff on the importance and seriousness of adhering 
to the liquor laws regarding serving underage guests. He will also provide essential and proper training in 
regards to situations involving alcohol overuse and abuse. 

The Kampai management is also conscious of the fact that, within the restaurant industry, there 
exists high rates of substance abuse. As a result we believe that the best way to address this on a 
community level is to combat it within our organization first and foremost. This begins with policies that 



create a safe, healthy and productive workplace. In addition, it provides management the tools to assist in 
helping employees that may face substance abuse issues. We will use Substance Abuse and Mental 
Heise Service Administration guidelines for employer strategies to help shape this process. 

Our intent is to create a professional working environment where the focus is placed on creating 
an exceptional dining experience where our alcoholic beverage program is a draw for the business but 
not the primary focus. 

8) Describe the process for customers to order alcohol and how it is delivered. 
-Beverage options will be provided on both the food and beverage menu that will contain 

additional wine and sake by-the-bottle options as well as specialty cocktails. Beverages will be delivered 
to guests at a table by a member of the service staff. Pending permit, guests at the sake bar will be 
served directly by the bartender which compliments our top-tier restaurant concept. 

9) Do you plan to serve alcohol outside on a deck or patio? 
- Yes. Pending permitting, we would plan to use the rooftop deck seasonally for both dinner and 

cocktail service. The rooftop deck is part of our Phase 2 construction scheduled to be completed late fall 
2021 to begin use in the spring of 2022. 

a) If so, include a sketch or site plan showing the outside area 
-Attached. 

b) If so, describe the physical characteristics of the outside area 
-The rooftop deck will be accessed by elevator through the front entrance after guests are met by 

the host/hostess. The space will be partially enclosed by all glass retractable walls, with a beverage bar 
and a sushi bar. The open area will have a mix of tables and lounge space with green space which would 
in total accommodate roughly 40 diners and necessary safety precautions in place. 

-For emergencies, there will be two forms of egress by way of the existing exterior stairs on the 
west side of the building into the alley and a new stairway along the south wall which will lead to the 
center st entrance. 

10) What is your plan to keep customers from leaving with open alcohol containers 
- Guests departing the rooftop deck will exit by way of an elevator which returns them to the main 

entrance. From there they will pass by a host/hostess as they exit to Center Street. 

11) Prepared by: Daniel Janjigian, General Manager 
Date: 6/15/2021 
Attached: Floor Plans. Team Hierarchy, Sample Menu 

Assistant GM 

Dan Jan11gian 
General Manager 

I Hosts x 2 11 Captain ! .__Ru_~~-e_r x_z .... 

Server x 4 Steward x2 

Natal e Cross 
Owner Liaison 

Beverage Director 

Bartender x1 

Line Cook x4 

Kampai Employee Hierarchy 

Miles Odell 
Sous Chef 

Chns Massad 
Executwe Chef 

Dishwasher x 3 

Sushi Sous 

Sushi Chef x 4 



Private Bank 
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June 7, 2021 

K,;!f,UAiM Holdings LLC 

To whom it may concern, 

za~c,ra T -- 7 F EZ7 

~ Holdings LLC has requested that we furnish this letter on their behalf for your informational purposes only. This does 
not represent a bank statement. which provides an official record of an account 

~AAl Holdings LLC has maintained accounts with Citibank, NA through Citi Private Bank since June 2021. To date,~~ 
Holdings LLC has met ftU.Rf their obligations with Citi Private Bank. 

This is a strictly confidential response to a request. No responsibility or liability, in any way, is to attach to this bank or any 
of its officers for your reliance on this letter. The value of any securities is given as a mere matter of opinion. Furthermore, 
no offer or solicitation on our part with respect to the sale or purchase of any securities is intended or to be implied. 

If you have any questions regarding their banking relationship with us. please do not hesitate to contact me at 212-559-
9341 . 

Sincerely, 

~~A)Vef4 
Client Service Associate 

INVES1MENT PRODUCTS: NOT FOfC INSUREO"NOT BANK 
GUARANTEED• MAY LOSE VALUE 

"Clti Private Bank" Is a business of Citigroup Inc. {"Citigroup"), which provides Its dlents access to a broad array of products and services available 
through bank and non-bank afliiates of Citigroup. Not aff products and services are provided by all alfilales or are available at all locations. In the U.S., 
brokerage producl!! and serviC9& are provided by Citigroup Global Markets Inc. {"CGMI"). Member SIPC. CGMI and Citibank, NA are afflllated 
companies under the common ccnlrol of Citigroup. 

CIU and CIU wtlh Ale Design are trademarks and S91Vlce marks of Citigroup Inc. or lls afflHates . 
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TYPE Of CONSTRUCTION 

FIRE SPRINKLER 

EXISTING NO. OF STORIES 

PROPOSED NO. Of STORIES 

TS2> TOWN SOJAAE·2 

ToJ ·lOOGING 

"·2, R..1. S-2 

4,356SQ.FT•0.10 .... C. 

REST .... UAANT 

YES 

M.LOWA.BlE BUILDING ~GHT 35' • O" FT. 
38"~" USINGTI-E 11a..SLOPEOSITE 

..t.CTVAI. BUILDNG HEIGHT 33'·11114" FT . 

SITE AREA CALCULATIONS 
GROSS SITE AREA= 8.bSE SITE AREA= 0. 10 /iC 
SITE DEV8..0PNENT: 
ALLOW"ABLE SITE DEVELOFMENT = 15,000 SQFT 
EXISTING SITE DEVELOPMENT= 3,SW SOFT 
PROPOSED SITE DEVELOPMENT = 0 SOFT ONCLUDES EXISTING) 
LANDSCAPE: 
lANOSCAPEAREAMINIMUM= NIA 
PROPOSED LANDSCAPE AAEA = NIA 

PARKING CALCULATIONS 
PARKING REQUIREMENTS 
TOTAL EXISTING PARKING {CREDIT) 
PARKING REQMNT (RESTAURANT) 
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1,036 SF (5«>1110 = 9.'4 SPACES) 
53'4SF (53'416Cl=8.9SPN::ES) 
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BUILOING GROSS AREA CALCULATIONS 

EXISTING MAIN FLOOR 
EXISTING SECOND FLOOR 
EXISTING ~ENT 

NEW MAIN FLOOR AREA(ATRIUM) 
NEW SECOND FLOOR AREA 

TOTAL EXISTING/NEW BUlOING ON SITE 

HOUSING CALCULATIONS & REQUIREMENTS 

2,531 Sf 
2,#4SF 
2,345 SF 

4!16Sf 
0Sf 

7,11'Sf 

TOTAL NEW/EXISTING BLOO SF 7,81 6 SF 
HOUSING REQMNT (RETAIUSER\J1CE) 
.06/1000SF .'47 
EMPLOYEE HOUSING REQUIREMENT 1 EMPLOYEE 
EMPLOYEE HOUSING PROVIDE V1A. DEED RESTRICTED APARTMENT 
LOCATED ON PROPERTY. 
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Name 

Filing ID 

Type 

STATE OF WYOMING• SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https://sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

Please note that this form CANNOT be submitted in place of your Annual Report. 

Kampai Holdings LLC 

2020-000948808 

Limited Liability Company Status Active 

General Information 

Old Name Current 

Good 
Good 
Good 

Fictitious Name 

Sub Type 
Formed in Delaware 
Term of Duration Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 10/01/2020 3:48 PM 

Principal Address 

1890 S Stonefly Dr 
Wilson, WY 83014 

Registered Agent Address 

Corporation Service Company 
1821 Logan Ave 
Cheyenne, WY 82001 

Parties 

Delayed Effective Date 
Inactive Date 

Mailing Address 

PO Box 1001 
Wilson, WY 83014 

Type Name I Organization / Address _.<....:. ____ _ 

Notes 

Date Recorded By 

Annual Report History 

Num Status Date 

Amendment History 

ID Description 
------

Note 

Year Tax -----

Date 

Page 1 of 2 



Name 

Filing ID 

Type 

See Filing ID 

Filing Information 

Please note that this form CANNOT be submitted in place of your Annual Report. 

Kampai Holdings LLC 

2020-000948808 

Limited Liability Company 

Initial Filing 

Status Active 

10/01/2020 

Page 2 of 2 
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PLAN REVIEW APPLICATION FOR FOOD ESTABLISHMENTS 

Teton County Health Department 
Jackson, WY 83001 

TYPE OF APPLICATION: Projected Start Date:14/15/21 

[Z] New D Remodel D Conversion Projected Completion Date: 17/31/21 

TYPE OF FOOD OPERATION: 0 Restaurant D Institution D Retail food store Ocommissary 

D Caterer D Childcare Oother: 

I 
I 

0Mobile 

·-
FOOD ESTABLISHMENT INFORMATION 

Name of Establishment: Kampai 

Establishment Address: 175 Center St I City: Jackson I State:WY. I Zip: 83001 

OWNERSHIP INFORMATION 
Name of Owner: Kampai Holdings, LLC 

Address: PO Box 12136 City: Jackson I State:wv I Zip:83002 

Email: Natalie@bamfunds.com Phone Number: 3125438224 

APPLICANT INFORMATION (e.g., ARCHITECT/ENGINEER) 

Applicant Name: Workshop Collaborative Contact Person: Steve Kanness 

Applicant Mailing Address: 750 S. High Country Dr City: Jackson J State:wy J Zip:83001 

Email: stevekaness@workshopc.com Phone Number: 307-699-2205 

FOOD OPERATION INFORMATION -
Days & Hours of Operation Seating Capacity: Type of Service Maximum Meals Served 
Dsun: # of Indoor Seats: 81 (check all that apply): (number per day): 

0Mon: [Z] On-site consumption Breakfast: o 
[Z]Tues: 5-10 # of Outdoor Seats: D Off-site consumption Lunch: o 
[Z}Wed: 5-10 ocatering Dinner: 150 
[Z) Thurs: 5-10 Square feet of facility: 4876 D Outdoor food service area 
[Z}Fri: 5-10 D Full service bar Employees: 
f7l Sat: 5-10 nother: Max per shift: 30 

THE FOLLOWING DOCUMENTATION MUST BE SUBMITTED ALONG WITH THIS APPLICATION: 
Proposed menu or complete list of food and beverages to be offered (including seasonal, catering and 
banquet menus)-Standard Operating Procedures or HACCP plans may be required. 
Plans must be clearl~ drawn to scale (full size elans ereferred} and include the items below: 

The floor plan must identify: food preparation, serving and seating areas, restrooms, office, employee 
change room, storage, warewashing, janitorial and trash area. Include location of any outside equipment or 
facilities (dumpsters, well, septic system-if applicable). 
Provide equipment layout and specifications, clearly numbered and cross-keyed with the equipment list. 
Elevation drawings may be requested by the Regulatory Authority. 
Identify handwashing, warewashing and food preparation sinks. 
Provide plumbing layout showing the sewer lines, cleanouts, floor drains, floor sinks, vents, grease trap or 
grease interceptor, hot and cold water lines, and direction of flow to sanitary sewer. 
Provide exhaust ventilation layout including location of hood and make-up air returns and ducts, if 
applicable. 
Lighting plan, indicating the exact foot candles for each area as required by the FDA Food Code (§6-303.11). 
Finish schedule showing floor, coved base, wall and ceilings for each area shown on the plans. 

Signature: ~~ Date: 3/29/21 

Print Name: Daniel H Janjigian Title: General Magager 
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REGULATORY COMPLIANCE REVIEW LIST 
Teton County Health Department 

Jackson, WY 83001 

FOOD PREPARATION PROCEDURES 

FOOD DELIVERY 

1. How often will frozen foods be delivered? ~y Weekly Other: __________ _ 

2. How often will refrigerated foods be delivered? @ly Weekly Other: ________ _ 

3. How often will dry foods or supplies be delivered? c:@y Weekly Other: --------

FOOD STORAGE* - Identify amount of space (in cubic feet) allocated for: 

Dry Storage _5_52 _____ ; Refrigerated Storage (41 °F) _1_11_?_.1 ___ ~· Frozen Storage _5_4._34 ___ _ 

Utensil Storage _2_7 ____ _ 

* Identify on plans where storage will be located. 

INSTRUCTIONS: Describe the following with as much detail as possible. Indicate Not Applicable (NA) as appropriate. 

PROCESS IDENTIFY FOOD ITEMS INDICATE LOCATION AND EQUIPMENT 
Washing 
FDA Food Code §3-302.15 

Thawing 
FDA Food Code §3-501.13 

Cooking 
FDA Food Code §3-401 

Hot Holding 
Hot food maintained at 135°F 

Cooling 
Time/Temperature Control for 
Safety food will be cooled to 
41 °F within 6 hours; 135°F to 
70°F in 2 hours 

Reheating 
Food must be reheated to a 
temperature of 165°F for 15 
seconds within 2 hours 

Page I 2 

See Attached Sheet. 

See Attached Sheet. 

See Attached Sheet. 

See Attached Sheet. 

See Attached Sheet. 

See Attached Sheet. 



FINISH SCHEDULE 

INSTRUCTIONS: Indicate which materials (quarry tile, stainless steel, fiberglass reinforced panels (FRP), ceramic tile, 4" 

plastic coved molding, etc.). Indicate Not Applicable (NA) as appropriate. 

ROOM/AREA FLOOR FLOOR/WALL WALLS CEILING 
JUNCTURE 

Food Main Floor: Epoxy J-Channel Mold w/ 
Preparation Basement: Epoxy Silicone Caulk to 

Finish Floor. 

Dry Food Basement: Epoxy 4" Rubber Base. 
Storage 

Warewashing Main Floor: Epoxy J-Channel Mold w/ 
Area Basement: Epoxy Silicone Caulk to 

Finish Floor. 

Walk-in Plywood Aluminum Cove 
Refrigerators Base. 
and Freezers 

Service Sink Basement: Epoxy J-Channel Mold w/ 
Silicone Caulk to 
Finish Floor & Mop 
Sink 

Refuse Area Basement: Concrete 4" Rubber Base w/ 
Silicone Caulk to 
Finish Floor 

Toilet Rooms Main Floor: Stone Main Floor: Grout 
and Dressing Tile Sealer 
Rooms Basement: Epoxy Basement: 4" 

Rubber Base w/ 
Other: Indicate Silicone Caulk to 

Finish Floor. 

Identify the finishes of cabinets, countertops, and shelving: 

Cabinets: Stainless Steel, Formica & Lacquer. 
Counter Top: Stainless Steel, Stone Slab & Lacquer 
Shelving: Metal, Stainless & Lacquer. 
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Main Floor: Main: GWBw/ 
Stainless Steel Acrylic Paint 
Basement: FRP Basement: GWB 
&SS w/ Acrylic Paint 

Basement: GWB Basement: GWB 
w/ Acrylic Paint w/ Acrylic Paint 

Main Floor: FRP Main: GWB w/ 

Basement: FRP Acrylic Paint 
Basement: GWB 
w/ Acrylic Paint 

Aluminum Panels Aluminum Panels 

Basement: FRP Basement: GWB 
w/ Acrylic Paint 

Basement: Plywood Basement: Plywood 

Main Floor: Hardie Main Floor: GWB 
Board, GWB w/ w/ Acrylic Paint 
Wall Paper Basement: GWB 
Basement: GWB w/ w/ Acrylic Paint 
Acrylic Paint 



- ' 
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PHYSICAL FACILITIES 

Identify number of the handwashing sinks in food preparation and warewashing areas : 
___ Food Preparation o Warewashing Area 

Type of hand drying device? ~ Disposable towels o Hand-drying device 

MANUAL DISHWASHING 

Identify the length, width, and depth of the compartments of the 3-compartment sink: 

14x14x14, 17x12x17 

Will the largest pot/ pan fit into each compartment ofthe 3-compartment sink? 
o Yes ~ No - If No, what will be the procedure for manual cleaning and sanitizing 

of items that will not fit into sink compartments? 
Largest Pans will fit into the dishwasher.If not we will follow chapter 7, section 7 and 8 of the food code. 

Describe size, location and type (drainboards, wall-mounted or overhead shelves, stationary or 
portable racks) of air drying space: 

2x14" Drainboards on 3 Comp. 1 - 42" Drying Rack for glassware. 1 - 48" Drying Rack. All in Dish Area 

What type of sanitizer will be used? ~ Chemical (Type: Keystone Solid Quaq o Hot Water 

MECHANICAL DISHWASHING 

Identify the make and model of the mechanical 
dishwasher: Ecolab ES2000 

What type of sanitizer will be used? ~ Chemical (Type:_K_ey_s_to_ne _____ ) o Hot Water 

Will ventilation be provided? ['J Yes o No 

Is the water supply public or non-public/private? ~ public o non-public/private 
o If private, has source been approved? o Yes o No 
o Attach copy of written approval and/or permit. 

Is ice made on premises or purchased commercially? ~ Made on-site o Purchased 

Will there be an ice bagging operation? o Yes o No 

What is the capacity and location* of the water heater? 100 Gal. o Check ifTank-less 
*Identify location on plan . Provide specifications for the water heater. 

Is the sewage system public or non-public/private? ~ publ ic o non-public/private 

If private, has the sewage system been approved? o Yes* o No 
* Attach copy of written approval and/or permit. 

Will grease traps/interceptors be provided? ['J Yes* o No 
* Identify location on plan . 

Will all potable water sources be protected for backflow? ~ Yes o No 

Are all floor drains identified on the submit floor plan? ~ Yes o No 

Identify locations and number of toilet facilities: 3 Public, Send of Main floor. 1 Emp. N side of Downstairs. 

Hot and cold water provided? ~ Yes o No 

Will dressing rooms be provided? o Yes ~ No 
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• Describe storage facilities for employee personal belongings 
Employee Break Room on in the SE Corner of the Basement floor with Lockers. 

• Will linens be laundered on site? o Yes o No 
o If yes, what will be laundered and where? 

o If no, how and where will linens be cleaned? 
Sent to High Country Linen 

• Identify location of clean and dirty linen 
storage: Linen Storage area is in the basement on the N side. 

• How often will linens be delivered and picked up? 
1-2 Times Weekly 

• Identify the location/storage of poisonous or toxic materials 
Chemical/Utility Room is in the Basement on the N side. 

• Where will cleaning and sanitizing solutions be stored at workstations? 
Sani Buckets will be stored on a sanitized shelf on top of or under work surfaces. 

• How will these items be separated from food and food-contact surfaces? 
Sani Buckets will not be stored on work surfaces and food contact-surfaces. 

• Identify the location of the facilities for cleaning of mops and other cleaning equipment 

• 
• 
• 
• 
• 

Chemical/Utility Room is in the Basement on the N side. 

Will all outside doors be self-closing and rodent proof? ~ Yes o No o N/A 
Will screens be provided on all entrances left open to the outside? ~ Yes o No 
Will all openable windows have a minimum #16 mesh screening? ~ Yes o No 

Will insect control devices be used? o Yes o No o N/ A 
Will air curtains be used? o Yes o No o N/ A (If yes, where? 

o N/A 
o N/A 

* Note: All pipes and electrical conduit chases must be sealed to prevent rodent access. 

• Will refuse/garbage be stored inside? o Yes ~ No (If yes, where? in the dumpster room. 

• Identify how and where garbage cans and floor mats will be cleaned? 
Garbage cans and mats will be cleaned in the mop sink in the chemical room . 

• Will a dumpster or a compacter be used? (".] Dumpster o Compactor 
• Identify locations of grease storage containers: Grease will be stored in the trash room in the basement. 

• Will there be an area to store recyclables? ~ Yes* o No 
* If yes, where In the dumpster room. 

• Will there be an area to store returnable damaged goods? ~ Yes* o No 
* If yes, where In the storage room adjacent to the dumpster room in the basement. 
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SHOSHIN: 

A BE81NNIR'S MIND 

Shoshln Is defined as having an 
attitude of openness, eagerness, 

and lack of preconceptions 

when studying a subject, even 
at an advanced level. 

Tap Into your sense of wonder 

and taste something new. We Invite 

you to let go of all expectations 

and explore your palate with us as 

your guide. 

SPIRITS & BREWS 

SPECIALTY COCKTAILS 

Kampai Highball Sochu Smash 

-~ 
v,,iyomlng Whiskey, Sherry, Lemon, 
Triple Carbonated Soda Water 

Rlchle Ginger Sochu, Lime, Shiso 

SPECIALS 
OMAKASI!:: KAMPAI 
TASTING Ml!::NU 

OMAKASE ;/5,(£-lt 

Chef chosen selection of 
sushi and sashimi available. 
Your server will help to 
curate an array of choices 
to meet your style. 

1v11;:11r111~ • '1rM.1rr, 

Asahi • Lager I JP 

COURSE 1 

Tuna Toast 
Nori Chip 
WayguPrawn 

COURSE :z 
6 Chef Selected Nigiri 

COURSE 3 
Wayt;J Beef Tasting Ent ree 

King Salmon Tasting Entree 

COURSE4 
Mlso Soup 

COURSES 
Soft Serve Ice Cream 

BOTTLED Stella Artois • Lager j NL 

Sapporo 22 Oz. • Lager I JP 

Hittachino Nest• White Ale I JP 

Coedo - "Mariana" • Session IPA I JP 

Coedo - "Shikkoku" • Black Lager I JP 

l<ampai 
STARTERS 

COLD 

Sunomono 
cucumber, snow crab, sweet vinegar 

Toast 
blue fin tuna tartar, caviar 

Kanpachi 
amberjack, serrano chili,yuzu soy 

Nuta 
seared king samlon, scallion, mustard miso 

Tai 
sea bream, plum, lotus root 

Salad 
mlxed greens, avocado, shiso green goddessa 

HOT 

Nori Chip 
local wagyu, fole gras, huckelberry balsamic 

Klnoko 
Morning dew farms lions main mushroom tempura, 
japanese seven spice 

Gyoza 
pan fried local kurobuta pork pot stickers, aged 
red vinegar 

Nanban 
ki ng crab tempura, vegetables, dash! vinegar 

Agedashl Tofu 
deep fried tofu, shitake mushroom broth 

Dengaku 
broiled eggplant, golden ralsens, sweet mlso 

Sushi Pizza 
assorted sashimi on a bed of rice cake 

SOUPS 

Miso 
tofu, scallions, seaweed 

Seasonal Vegetable Soup 



SPIRITS & BREWS 

SPECIALTY COCKTAILS 

Kampai Highball 
Wyoming Whiskey, Sherry, Lemon, 
Triple Carbonated Soda Water 

Yusu Margarita 
Camerena Blanco Tequila, Yuzu, 

Smoked Salt 

Lavender Sake Fizz 
Bushido Ginjio, Lime, Lavender, 

Egg White 

Sochu Smash 
Richie Ginger Sochu, Lime, Shiso 

Matcha Gimlet 
Ki No Tea Matcha Gin, Kafir Lime, 

Demerara 

SAKE· BY THE GLASS, CARAFE, BOTTLE 

Bushido Draft • Way of the Warrior I Ginojo Genshu 

Yuho • Eternal Embers I Junmai 

Tenaka • Organika I Organic Junmai 

Take • Noble Arrow I Junmai Nama 

Tensei • Endless Summer I Tokubetsu Honjozo 

WINE· BY THE GLASS 

WHITE Bouchon • Pais Salvaje Bianca I 2019 I CL 

Pascal Jolivet • Sancerre I 2018 I FR 

ROSE Domaine Tempier • Bandel Rouge I 2017 I FR 

Chateau du Esclans • Whispering Angel I 2020 I FR 

SPARKLING Lini 99 • Lambrusco Rose I NV I ITA 

Schrammsburg • Blanc De Blanc I NV I CA 

RED Bouchon • Pais Slavaje Rosso I 2016 I CL 

Martin Ray "Angeline"• Pinot Noir I 2018 I CA 

BEER· DRAFT & BOTTLE 

DRAFT Melvin Heysus • Mexican Style Lager I WY 

Melvin 2x4 • IPA I WY 

Asahi • Lager I JP 

BOTTLED Stella Artois • Lager I NL 

Sapporo 22 Oz. • Lager I JP 

Hittachino Nest • White Ale I JP 

Coedo - "Mariana"• Session IPA I JP 

Coedo - "Shikkoku" • Black Lager I JP 

l<ampai 

STARTERS 

COLD 

Sunomono 
cucumber, snow crab, sweet vinegar 

Toast 
blue fin tuna tartar, caviar 

Kanpachi 
amberjack, serrano chili, yuzu soy 

Nuta 
seared king samlon, scallion, mustard miso 

Tai 
sea bream, plum, lotus root 

Salad 
mixed greens, avocado, shiso green goddessa 

HOT 

Nori Chip 
local wagyu, foie gras, huckelberry balsamic 

Kinoko 
Morning dew farms lions main mushroom tempura, 

japanese seven spice 

Gyoza 
pan fried local kurobuta pork pot stickers, aged 
red vinegar 

Nanban 
king crab tempura, vegetables, dashi vinegar 

Agedashi Tofu 
deep fried tofu, shitake mushroom broth 

Dengaku 
broiled eggplant, golden raisens, sweet miso 

Sushi Pizza 
assorted sashimi on a bed of rice cake 

SOUPS 

Miso 
tofu, scallions, seaweed 

Seasonal Vegetable Soup 



SUSHI, SASHIMI & NIGIRI 

SPECIALTY SASHIMI & NIGIRI 
Lightly Dressed with Seasonal Flavors 

Specialty 1-Toro 

Specialty 2-Sake 

Specialty 3-Tako 

Specialty 4-Hotate 

Specialty 5-Kanpachi 

Specialty 6-Tai 

,,. 
'' '' ~~ 

ROLLS 

Pin 
shrimp tempura and avocado, topped with salmon 
and lemon 

Ryan 
tempura scallion, avocado, topped with white fish 

Geta 
fatty t una, pickled peppers, scallions 

Dari 
yellowtail, grilled scallions, crispy garlic 

Menoji 
pickled radish, cucumber, tempura sweet potato 

Ronji 
scallop, avocado, topped with seared wagyu beef 

HANDROLLS 

Unagi 
freshwater eel, cucumber, tempura crunchies, 
sweet soy 

Masu 
smoked trout, smoked trout roe, le mon 
creme fraiche 

Sake 
salmon, avocado, rice crackers, yuzu miso 

Hamachi 
yellowtail, jalapeno, ci lant ro 

EbiTemp 
fried shrimp, avocado, creamy spicy sauce 

Kinoko 
sake butter mushrooms, seaweed sauce 

Yasai 
cucumber, avocado, pickled chilis, tempura 
crunchies, sesame 

Kalbi 
wagyu beef, pickles, fried potato 

SUSHI & SASHIMI 

Akimi-Lean Tuna 

Chutoro- Medium Fatty Tuna 

0 -Toro-Fatty Tuna 

Sake-New Zealand King Salmon 

Masu-Ocean Trout 

Kanpachi-Amberjack 

Shima Aji-Striped Jack 

Tai- Sea Bream 

Hirame-Flounder 

Kinmedai-Golden Eye Snapper 

Hotate-Scallop 

Botan Ebi- Spotted Prawn 

Zuwai Gani-Snow Crab 

Unagi- Freshwater Eel 

Anago- Saltwater Eel 

Foie Gras- Duck Liver 

Wagyu-A5 Wagyu Beef 

Tamago- Bruleed Egg 

.-1~·, ,,, al ., . 
HOT ENTREES 

Glndara 
miso marinated black cod 

Sake 
citrus soy sauce marinated king salmon 

Wagyu 
snake river farms ribeye 

Buta 
shio koji cured grilled kurobuta pork chop 

SIDES 

Crispy Brussel Sprouts 

Roasted Carrots with Yuzu Miso 

Wagyu Beef & Hojicha Fried Rice 



; 
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AFTER DINNER 

DESSERT 

Softy 
Nightly flavors of house made soft serve ice 

cream and toppings 

Coffee 
Pour over Coffee from Alpine Air 

Tea 
Selection of Traditional Teas from Japan 

AFTER DINNER BEVERAGES 

Kannada 
Ancient Treasure, 12 year aged sake 

Cold Brew White Russian 
Alpine Air Cold Brew, Nigori Sake, Demerara 

Old Fasioned 
Cognac, Oregat, Plum, Candied Sudachi 



t~ l<ampai 
July 22, 2021 
Re: Restaurant Liquor License Statement 

To whom it may concern, 

Kampai Holdings LLC is currently under consideration for a Retail license by the town 
council in Jackson. If awarded, Kampai Holdings will relinquish the previously awarded 
Restaurant license. 

Daniel Janjigian 
General Manager 



WLD-31 (4/17) 

NEW or TRANSFER 
LIQUOR LICENSE or 

PERMIT APPLICATION 
To be completed by Town Clerk 

FOR LIQUOR DIVISION USE ONLY 

Customer #: 

Trffrom: 

Reviewer: Initials Date 

Agent: I I 
Chief: I I 

Local License# _____ _ 

License Fees 

# mths_ 

Annual Fee: $ l S <o= DO 

$_ q 63_~7"""7 
$ -

Date filed with clerk: G I rs, d- \ 
Advertising Dates: (2 Wee~'O/-zr-& ~/ l\ /;). \ Prorated Fee: 

Transfer Fee: 

Publishing Fee: $ _____ _ Hearing Date: r 6 1 ~3 1 a \ 1 

License Term: ~ I dS / ol \ through 3 1 3 \ 1 ~d,. 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: Kudar Enterprises, Inc. 

Trade/Business Name (dba): The Kudar - Motel Cabins RV 

Building to be licensed/Building Address: 260 N CACHE STREET 

Mailing Address: P.O. Box 1785 
Number & Street Name or P.O. Box 

Jackson 
City 

Jackson 
City 

Business Telephone Number:(307) 733-2823 Fax Number: n/a 

E-Mail Address:michael.kudar@gmail.com 

WY 
State 

WY 
State 

83001 
Zip 

83001 
Zip 

USA 
County 

Brief legal description and the zoning of the licensed building or site for licensed building: W.S. 12-4-102 (a) (vi) 

1.67 acre Commercial Location: PT SW1/4SW1/4, SEC. 27, TWP. 41 RNG. Zoning: Lodging Overlay, DC-1 Downtown Core 1 

FILING FOR 

~ NEW LICENSE 

0 TRANSFER OF LOCATION 

FILING IN (CHOOSE ONLY ONE) 

~ CITY OF: JACKSON 

0 COUNTY OF: _____ _ 

FILING AS (CHOOSE ONLY ONE) 

0 INDIVIDUAL 
0 PARTNERSHIP 
0 LP/LLP 
D LLC -----------------'------------------l ~ CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LEDER ATIACHED 

FORMERLY HELD BY: ___________________ _ 

0 LTD PARTNERSHIP 
0 ORGANIZATION 
0 OTHER ________ _ 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE: 
0 ON-PREMISE ONLY 

(BAR) 

0 RESTAURANT LIQUOR LICENSE O MICROBREWERY 
0 RESORT LIQUOR LICENSE O WINERY 
0 BAR AND GRILL O DISTILLERY SATELLITE 

0 OFF-PREMISE ONLY 
(PACKAGE STORE) 

f;Z] COMBINATION ON/OFF PREMISE 
(BOTH BAR & PACKAGE STORE) 

LIMITED RETAIL (CLUB): 
0 VETERANS CLUB 
0 FRATERNAL CLUB 
0 GOLF CLUB 
0 SOCIAL CLUB 

0 WINERY SATELLITE 
0 COUNTY RETAIL or SPECIAL 

MALT BEVERAGE PERMIT 
SPECIAL DESIGNATIONS: 

0 CONVENTION FACILITY 
0 CIVIC CENTER/EVENT CENTER/ 

PUBLIC AUDITORIUM 
0 GOLF CLUB 
0 GUEST RANCH 
0 RESORT 

To Assist the Liquor Division with scheduling inspections: WHEN DO YOU OPERATE? 

~ FULL TIME (e.g. Jan through Dec) 0 SEASONAL/ PART-TIME O NON-OPERATIONAL/ PARKED 

If not full time, specify: 
Months of Operation 

from to 

Days of Week (e.g. Mon through Saturday) 

from fY" or) to S-...) D 

ALL APPLICANTS MUST COMPLETE QUESTIONS 1-6 

1. BUILDING OWNERSHIP: Does the applicant? W .S. 12-4-103 (a) (iii) 

(1) OWN the licensed building? 

(2) LEASE the licensed building? (Lease must be through the term of the liquor license) 

If Yes, please submit a copy of the lease and indicate: 

Hours of Operation (e.g. 10am to 2am) 

from I a._ <Y°'\ to \ \ ~ '{Y\ 

f;Z] YES (own) 

0 YES (lease) 

(A) Lease expiration date , located on page __ paragraph __ of lease. 

(8) Where the Sales provision for alcoholic or malt beverages is located, on page _ _ paragraph __ of lease. 
(MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 
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2. To operate your liquor business, have you assigned, leased, transferred or contracted 
with any other person ( entity) to operate and assert total or partial control of the license 
and the licensed building? W.S. 12-4-601 (b) DYES QI NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, 
officer, director or member of any such firm: W .s. 12-5-401, 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? DYES QI NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? DYES QI NO 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? DYES QI NO 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within: 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor license 
issued by this licensing authority? w.s. 12-4-103 (b) DYES QI NO 

If "YES", explain:-------------------------------------

5. If applicant is filing as an Individual, Partnership or Club: w.s. 12-4-102 (a) (ii) & (iii) 

L. t h . d. "d I rt I b ff' t I t th b b I 1s eac in 1v1 ua, pa ner or cu o 1cer mus comp e e e ox eow. 

Residence Address: Have you been a Have you Have you been 
DOMICILED been Convicted of a 

Number & Street Name Residence resident for at least Convicted Violation 
Date of City, State & Zip Phone 1 year and not of a Relating to 

True and Correct Name Birth Number claimed residence Felony Alcoholic 
DO NOT LIST PO BOX in any other state in Violation? Liquor or Malt 

the last vear? Beveraqes? 

YES0 YES0 YES0 

NO D NO D NO D 
YES0 YES0 YES0 

NO D NO D NO D 
YES0 YES0 YES0 

NO D NO D NO D 
YES0 YES0 YES0 

NO D NO D NO D 
YES0 YES0 YES0 

NO D NO D NO D 
YES0 YES0 YES0 

NO D NO D NO D 
(If more information is required, list on a separate piece of paper and attach to this application.) 

6. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership, 
or Limited Partnership: W.S. 12-4-102 (a) (iv) & (v) 

List each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding 
and issued capital stock of the corporation, limited liability company, limited liability partnership, or 
I' ·t d rt h' d ff d d' t t I t th b b I 1m1e pa ners 1p, an every o 1cer, an every ,rec or mus comp e e e ox eow. 

Residence Address: Have you Have you been 
No. of %of been Convicted of a 

Number & Street Name Residence Years in Corporate Convicted of Violation 
Date of City, State & Zip Phone Corp or Stock a Felony Relating to 

True and Correct Name Birth Number LLC Held Violation? Alcoholic 
DO NOT LIST PO BOX Liquor or Malt 

Beveraqes? 

 41 YES0 YES0 
Joseph Kudar  Jackson WY 83002  50.03 NO Ii] NO D 

YES0 YES0 
Beverly Nelson 1   3  24.985 NO ~ NO D 41 

YES0 YES0 
Ronald Kudar    24.985 NO 1K] NO D 41 

t 
YES0 YES0 

Michael Kudar  Jackson, WY 83001  1 0 NO Ix] NO D 

 
YES0 YES0 

Trevor Eisele  
Meridian, ID 83642  0 NO ~ NO D 1.5 

 
YES0 YES0 

 Robert Norton Jackson, WY 83001  1 0 NO [iJ NO D 

YES0 YES0 
Diana Waycott  3  1 0 ~ D 01 NO NO 

(If more information is required, list on a separate piece of paper and attach to this application) 
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7. BAR AND GRILL LICENSE: 

Have you submitted a valid food service permit or application? w.s. 12-4-413 (a) DYESDNO 

8. RESTAURANT LICENSE: 

(a) Give a description of the dispensing room(s) and state where it is located in the building . w.s. 12-4-408 {b) 
(e.g. 10 x 12 room in SE corner of building): _____________________ _ 

(b) Have you submitted a valid food service permit or application? W.S. 12-4-407 (a) 

(c) Have you attached a drawing of the establishment that includes the restaurant 
dispensing room(s)? w.s. 12-4-410 (f) 

9. RESORT LICENSE: 

Does the resort complex: 

DYESD NO 

DYESD NO 

(a) Have an actual valuation of at least one million dollars, or have you committed or expended at 
least one million dollars ($1 ,000,000.00) on the complex, excluding the value of the land? 
w.s. 12-4-401(b)(i) DYES D NO 

(b) Include a restaurant and a convention facility which will seat at least one hundred (100) 
persons? W.S. 12-4-401(b)(ii) DYES D NO 

(c) Include motel, hotel or privately owned condominium, town house or home accommodations 
approved for short term occupancy with at least one hundred (100) sleeping rooms? 
W.S. 12-4-401(b)(iii) DYES D NO 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401(b)(iv) 

(e) Are you contracting/leasing the food and beverage services? w.s. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contracUlease? 

10. MICROBREWERY LICENSE: 

DYESD NO 

DYESD NO 

Will the license be held in conjunction with another liquor license? w.s. 12-4-412(b)(iii) DYES D NO 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT D BAR AND GRILL D WINERY 

(b) Do you self distribute your products? w.s. 12-2-201(a) 
(Requires wholesaler license with the Liquor Division) 

(c) Do you distribute your products through an existing malt beverage wholesaler? 
W.S. 12-2-201(g)(i) (Requires authorization to sell license with the Liquor Division) 

11. WINERY LICENSE: 

Will the license be held in conjunction with another liquor license? w.s. 12-4-412(b)(iii) 

DYES D NO 

DYESD NO 

DYESD NO 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT D BAR AND GRILL D MICROBREWERY 

12. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? DYES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

13. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? DYES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

14. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W .S. 12-1-101(a)(iii)(D) / W.S. 12-4-301 (e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? w.s. 12-5-201(9) 

2. If Yes, have you submitted a copy of the food and beverage contracUlease? 

DYESD NO 

DYES D NO 

DYESD NO 

DYES D NO 

DYES D NO 
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15. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E) / W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents of the 
county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? D YES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? DYES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as recorded 
by the secretary of the club and are club members at the time of this application in 
good standing by having paid at least one (1) full year in dues? D YES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? 

(g) Have you filed a true copy of your bylaws with this application? 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) 

0YES0NO 

0YES0NO 

0YES0NO 

REQUIRED ATTACHMENTS: 

~ A statement indicating the financial condition and financial stability of the applicant W .S. 12-4-102 (a) (vi). 

D Restaurants: include a drawing of the establishment that includes the dispensing room(s) W.S. 12-4-410 (f). 

D Attach any lease agreements (especially for resort/political subdivisions leasing out food & beverage services) 
W.S. 12-4-103 (a) (iii)/ W.S. 12-4-403(b) / W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to the 
new applicant authorizing the transfer W.S. 12-4-601 (b) . 

OATH OR VERIFICATION 

Under penalty of perjury, and the possible revocation or cancellation of the license, I swear the 
above stated facts, are true and accurate. 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

STATE OF WYOMING 

COUNTY OF , &-r O N 

) 
) ss. 
) 

Signed and sworn to before me on this __!2__ day of _J_u_n_e _ ___ , 20 ~ that the facts alleged in the foregoing 
instrument are true by the following: 

1) c~ ~ Joseph Kudar President 

~ 
(Printed Name) Title 

2) ~i"chael Kudar Director 
/ (Signature) (Printed Name) Title 

3) 
(Signature) (Printed Name) Title 

4) 
(Signature) (Printed Name) Title 

5) 
(Signature) (Printed Name) Title 

6) 
(Signature) (Printed Name) Title 

Witness my hand and official seal: 

CHERI S. HAUSER· NOTARY PUBLIC 

COUNTYOF • STATEOF 
TETON WYOMING 

MY COMMISSION EXPIRES SEP. 10, 2024 

(SEAL) 

Signature of Notary Public 

My conunis,ion <xpffos, Jjli. J °' J...0 J._, 1 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 83001 
(307) 733-3932 ext 1113 

Liquor License Application 
Provide for each person who 

signed the application 

AFFIDAVIT of AUTHORIZATION 

The undersigned applicant hereby states he/she is authorized to sign the attached Liquor License and/or Permit 
Application form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the 
Town of Jackson and its agents and employees to seek information as set forth in Municipal Code Section 6.20 and 
conduct investigations into the truth of the foregoing statements as set forth in the application. The applicant hereby 
agrees to comply fully with the rules and regulations of the Town of Jackson governing the license/permit 
requested. 

AFFIDAVIT of UNDERSTANDING 

The undersigned applicant hereby states that he/she understands that the submittal, review, approval, issuance, 
and/or received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming 
Liquor Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 
approvals have been made by any Town/County departments or elected bodies. Additional reviews, authorizations, 
permits, and approvals may be required at any time from additional Town/County departments and/or elected 
bodies, which may include the time period after approval but before issuance of the attached Liquor License and/or 
Permit Application form. It is the duty of the applicant to seek any additional required reviews, authorizations, 
permits, and approvals from any Town/County department or elected bodies. 

Applicant please note: Corporations and Limited Liability Companies must submit a listing of all officers 
and all directors, including dates of birth and Social Security Numbers. Please attach the list to this document. 

PRINT 

Full Legal Name: _M_i_ch_a_e_l _____ _ 
First Name 

    

Date of Birth Social Security Number 

06/15/21 

Date Signed 

State of W~Q~ 
County of J eJ if'(/ , 

) 
)ss 
) 

(SEAL) 

CHERI S. HAUSER - NOTARY PUBLIC 

COUNTYOF • STATEOF 
TETON WYOMING 

MY COMMISSION EXPIRES SEP. 10, 2024 

Joseph Kudar 

Full Middle Name Last Name 

WY ;  

Driver License: State / Number 

Applfc~nature 

( Male )or Female 
Circle one 

Rev 3/17 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 83001 
(307) 733-3932 ext 1113 

Liquor License Application 
Provide for each person who 

signed the application 

AFFIDAVIT of AUTHORIZATION 

The undersigned applicant hereby states he/she is authorized to sign the attached Liquor License and/or Permit 
Application form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the 
Town of Jackson and its agents and employees to seek information as set forth in Municipal Code Section 6.20 and 
conduct investigations into the truth of the foregoing statements as set forth in the application. The applicant hereby 
agrees to comply fully with the rules and regulations of the Town of Jackson governing the license/permit 

requested. 

AFFIDAVIT of UNDERSTANDING 

The undersigned applicant hereby states that he/she understands that the submittal, review, approval, issuance, 
and/or received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming 
Liquor Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 
approvals have been made by any Town/County departments or elected bodies. Additional reviews, authorizations, 
permits, and approvals may be required at any time from additional Town/County departments and/or elected 
bodies, which may include the time period after approval but before issuance of the attached Liquor License and/or 
Permit Application form. It is the duty of the applicant to seek any additional required reviews, authorizations, 
permits, and approvals from any Town/County department or elected bodies. 

Applicant please note: Corporations and Limited Liability Companies must submit a listing of all officers 

and all directors, including dates of birth and Social Security Numbers. Please attach the list to this document. 

PRINT 

Full Legal Name: Joseph -----------
First Name 

    

Date of Birth Social Security Number 

06/15/21 

Date Signed 

State of Wyoming ) 
)ss 

County of Teton ) -----------

Herman Kudar 

Full Middle Name Last Name 

WY ;  

Driver License: State / Number 

( Male )or Female 
Circle one 

tJ~ ;l /~ 
A#cant Signature 

. 

Subscribed and sworn to before me this _1_5 ___ day of June 2021 
' --

(SEAL) 

Notary Public or officer authorized to administer oaths 

CHERI S HAUSER · NOTARY PUBLIC 

COUNTYOF • STATEOF 
TETON WYOMING 

MY COMMISSION EXPIRES SEP. 10, 2024 

Rev 3/17 



~ Business Information / Plan of Operation 

w 
Type of Liquor License: 

© Retail O Bar & Grill 

Name of Applicant: _K_u_d_a_r_E_n_te_r_p_ri_s_e_s_, _ln_c_. _(K_E_) - - ------------------

Tell us about your business. 

For established businesses: 

When did your business open? 1935 

Are you open year-round? Yes, lodging and RV seasonally, workforce housing seasonally 

If not, provide when and how long you are closed (off-season) . 
Workforce Housing Oct 15 • April 30 

Lodging and RV May 1 . Oct 14 

Provide your annual sales tax payments for the last three years. 

2020 = $  

2019 = $  

2018 = $  

What is the percentage of your employees who live locally? (includes surrounding communit ies) 
100% live within town limits or in employee housing 

Describe how you are involved w ith Environmental & Public Health related to COVID-19. 
Kudar Enterprises follows guidance by State and Teton County Public Health. 100 % of current employees are vaccinated .~irr 58~~~~~ ~~~!~. ;;r~t~n~no~i~~n~r~~~~i~:.! t:=~~n~~~jc~~ ~iihn~~[!,t;u~~f~~~ess. 

Provide the number of parking spaces your business has (exclud ing street parking). 

Are you located near a bus stop or pathway system? 
Yes, approx 350 ft walk to Home Ranch Bus Stop, 950 ft to North Park Bike Path, and adjacent access to Gill St bike lane. 

Have you been involved with community events or public service? Describe . 
KE has provided affordable.workforce housing since 1955. We contribute and volunteer for local charitable organizations. 

For new businesses: 

What is the projected opening date for your business? 
If awarded, KE anticipates a 3 month remodel of the existing building at 250/260 N Cache and opening its retail operations by November 1, 2021. 

Will you be open year-round? 
We plan to remain open year round 

If not, provide when and how long you will be closed (off-season) . 

What are your total sales projections for the next 3 years? 

pt year of operation=  

2nd year of operation =  

3rd year of operation =  

Will you hire locally {includes surrounding communities)? 
Yes. our existing business emplo~ locals exclusively and plan to continue thal practice. Current ly OYr lodging business has 80% Teton Country employees and 20% of 1easonat employees from surrounding communities and we anlicipate similar percentages. 
We have eTips trained employee housed on site who win transition to retail liquor associate upon opening . 

How will you be involved with Environmental & Public Health related to COVID-19? 
We will continue highest standards of daily cleaning, wash hands frequently, and follow state, county, and town ordinances. 

Provide the number of parking spaces your business will have (excluding street parking) . 
We will provide 

Will you be located near a bus stop or pathway system? 
Yes, 350' to Home Ranch Bus Stop, 950' to North Park Bike Path, and adjacent access to Gill St bike lane 

What are your plans for community involvement or public service? 
We will continue to offer a affordable, workforce housing and contribute toward local charitable organizations. 
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All Applicants. 

Describe your company structure and leadership team . 
Kudar Enterprises, Inc has a Board of Directors with 5 members. Daily hosplta•ty. business, and human resource operations are manaoe,d by Mlchael and Serese Kudar. The new retail business wil be 
managed by the BOO and Management. 

Describe the nature of your business. 
We wiH provide pack39ed liquor and .convenience store items to visitors and locals. Our premium US HWY 191 location adjacent to Jacilsoo Welcome Cente(s 184 parking spaces. two blocks from Town Square, its P/SP end Lodging Ovenay Surroundings provides an excelleflt 
reta1tllquorstore locatlOnlorpedesll'ian. vehicular. and bike traffic. 

Describe products to be provided (including alcohol). 
We intend on providing a reta~ liquor store of alcohol. beer, wine, spirits, and pre-mixed frozen drlnb as weft as a variety of convenience store items such as non-alcoholic bevetages, pre-packages local snacks, local convenience amenities etc. 

Describe your target market. 1\:~1,~·~!~~~.~~~~i~~~~::ip~~;~~·~!:~~~$~~~:a1~~0~:~~i~~:!~ylicty~1~t~r:!:~~::iJ:S~!i!',;~"o~:i~,f~!~dsen~~~~~'i~'n~,t:~rv: 
our customer's desire for convenience store items and alcohol. 

What is the official building capacity? 

Describe frequent events or gatherings held on your property or will be held. 
The ooty events w11 anticipat11 hosting are periodic w in11 tastings for our custom11rs lo batter understand our product offerings. 

You will.~.!;J:~Wn~ .. ~"'~.L?~:~t~s!~~.P!.<?.~~.s~.b~~~J.l!.Y~.~.~"~~~!~~~!.~.J.~~.£~}J;l,~~!!.¥. to address that? 
of Hea~·1 Substance Abuse Prevention Program with contact information for local cnstl centers and oounseting Employees will abide by Wyoming Liquor law and not seN alcohol to an intoxicated 

ersonmthearea. 

Describe the process for customers to order alcohol and how it is delivered. 
Customers wil select their retail alcohol for ptKdlase. Al check out, TIPS trained emptoyee wil check to verify legal age identilicetion for every alcohol purchase. Upon approval. employee wil provide the 
alcohol !or a sale. If the purchase Is pre.mixed frozen drinli.. the empk:lyee wil 11nsure the tamper proof lid ls intact, place a visible tamper proof tape to preveo1-'lg consumption untM legalty appwpriate. 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 
Customers can uliliZe the ootdOOJ seaUng and palio area. If Town permits CR-3 variance for a drive lhl'\I , this can be integrated in to the operations year roond. 

If so, describe the physical characteristics of the outside area. 
The patio concrete area measures 744 square feet with US Highway 191/N CadMI St frontage. The patio area has partial sheltered cover. 

What is your plan to keep customers from leaving with open alcohol containers? 
Visible Wyomirll1 LiqUOf law slgnage inside and outside the liquiof retaN preml5es. Empk:lyee w ill ensUfe pre-mii&d frozen drink has secure lid with visible tamper proof tape to prevent 
consumodoounitl ll<laltveoorooriate. 

Prepared by: Serese Kudar 

Date: 6/15121 
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~ Plan of Operation 

~ 

Applicant: Kudar Enterprises, Inc 

DBA: The Kudar - Motel Cabins RV 

Liquor license Application 
Type: 

Describe how the premises will be operated, what is the nature of the business? 

Kudar Enterprises, Inc. is a third generation lodging business located on North Cache St US 

Highway 191. Our current operation consits of 62 keys. We currently rent out the building at 250 

N Cache to Teton Whitewater. That lease expires in in September and we desire to obtain a 

liquor license to supplement our highway frontage space to provide alcohol and convenience store 

items to customers, residents, and visitors. 

What type of alcoholic beverages will be available to customers? 

Wine, beer, spirits , pre-mixed frozen drinks 

Describe the process that a customer will follow to order alcohol or malt beverages, and how an 
employee will prepare and deliver an alcoholic beverage to the customer. 

At check out, eTIPS trained employee will verify age. Upon satisfactory identification shown, the 

alchol will be provided to the customer, boxed or bagged as the case may be. If a pre­

frozen alcoholic drink is purchases, the employee will ensure the tamper proof lid is 

securely attached and place a visible tamper proof tape to prevent consumption until 

legally permitted In the event Town afters variance far drive - thw where only vehicular 
customers are permitted, employee will follow the same procedures. 

What is the official building capacity?-----------------------

Do you plan to serve alcohol outside on a deck or patio? _Y_e_s ______________ _ 

If so, include a sketch or site plan showing the outside area. 

If so, describe the outside area, including egress: Yes , 744 sf patio area will be accessed 

by foot outside of the front entrances. Egress is direct from the street level patio. 
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What is your plan to keep customers from leaving with open alcohol containers? 

People departing the store will be notified by inside signage and by staff. Patio 

signage will notify customers. 

Provide the names of up to three (3) people who should receive communication from the Town and 

Police Department related to liquor operations: 

Name Position/Title Email 

1) Michael Kudar ----------------------------------
Operations Manager/ Director michael.kudar@gmail.com 

Prepared by: Serese Kudar Date: 06/15/2021 
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lhe 

I KLJDAR 
Kudar Enterprises, Inc - Narrative 

Kudar Enterprises, Inc. is a third generation hospitality business located on North Cache Street. Our 

current operations consist of 62 keys. We currently rent out the building at 250 N Cache to Teton 

Whitewater. That lease is expiring, and we desire to obtain a retail liquor license to supplement our 

convenience store in order to provide alcohol and convenience store items to our customers. 

We own the space contemplated and have the resources and time to become operational within 3 

months of being awarded a liquor license. Our Board of Directors feel the North Cache corridor would 

benefit from a convenience/liquor store which provides sales from a convenient location for pedestrians, 

cyclists, bus users and vehicular traffic. A unique feature of this space is having adequate off street 

parking and the facilities for drive through service for vehicular customers. If permitted a variance, a 

drive thru service can be of great benefit for people with mobility issues, those who may not want to 

leave a pet or child in a vehicle, or who may not want to enter a store without the ability to maintain 

social distancing and even those who may be coming back from a day on the lake or river and who may 

be less than adequately dressed for downtown shopping. Additionally, instead of a customer having to 

search for their items, they will rely on staff familiar with the layout and product offerings leading to less 

time per transaction for drive through customers. For customers who may not be brand loyal or may 

have not made up their mind as to what they want to purchase, they can park their vehicle or bike and 

just walk into the store to browse the items offered for sale. 

As described further below, our proximity to the Town Square, the Home Ranch parking lot, bike paths 

and the North Cache corridor make our location a natural for a convenience/liquor store. 

NEW BUSINESS 

1. What is the projected opening date for your business? 

If awarded a retail liquor license, Kudar Enterprises anticipates a 3 month remodel of the existing 

building located at 250 N Cache Street and an opening of its retail liquor operations by 

November 1, 2021 

2. Will you be open year-round? If not, provide when and how long you will be closed (off-season) 

We plan to remain open year round . 

3. What are your total sales projections for the next 3 years is estimated to be . 

Page 1 of 4 



4. Wil you hire locally (includes surrounding communities) 

Yes, our existing business, the Kudar Motel employs locals, exclusively and we plan to continue 

that practice. Currently, our motel business has 100 % of Town resident employees and 20% of 

seasonal employees from surrounding communities and we anticipate similar percentages. 

5. How will you be involved with Environmental & Public Health related to Covid-19? 

Our existing business is currently on distribution lists from Environmental & Public Health which 

enables us to stay abreast of all developments and mandates to ensure the safety of our staff 

and customers. We intend on continuing the same practices with our new retail liquor license 

business 

6. Provide the number of parking spaces your building will have (excluding street parking) 

We will provide 4 parking spaces in addition to the 80 on site parking spaces. 

7. Will you be located near a bus stop or pathway system? 

Our proposed retail location is adjacent to the Home Ranch Parking Lot and its bus stop and the 

bike path where both Gill and Mercill meet North Cache. 

8. What are your plans for community involvement or public service? 

We will continue to be involved as a volunteer and contribute to local charitable organizations. 

ALL APPLICANTS 

1. Describe your company structure and leadership team. 

Board of Directors, 5 members, Management, 3 employees to manage operations of retail liquor 

store. 

2. Describe the nature of your business. 

We plan on opening a retail liquor store and local convenience amenities store which will 

provide packaged liquor to visitors and locals alike. We plan on selling beer, wine, liquor and 

providing a variety of pre-mixed frozen drinks ('sloshies') to our customers. Our unique location 

on North Cache with our planned walk in is anticipated to be a great convenience to our 

customers. Conveniently located adjacent to the Home Ranch lot and two blocks from the Town 

Square on Jackson's major through street provides an excellent location for pedestrian, vehicular 

and bike traffic. 

Locals and visitors alike will be able to walk from their homes or hotels, from the parking lot or 

from their downtown shopping to our location. Residents and visitors leaving town or returning 

to town will be able to park in our designated spaces or use the drive through window to make 

their purchases. In addition, our location, adjacent to the bike path and start bus stop will allow 

convenient access to our location making it not dependent on vehicular traffic. 

Many visitors and locals park in the Home Ranch lot to visit downtown or do some shopping, and 

our proposed location, directly adjacent, to the Home Ranch lot will provide additional 

convenience to tourists and locals. 

The nearest retail liquor license locations are as follows : 

877' to Exxon 

1670' to Creekside 

1200 to Roadhouse Tap Room 
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Alcohol sales will be made within the licensed premises in a designated and compliant 

dispensing room. 

3. Describe the products to be provided (including alcohol) . 

We intend on providing a retail liquor store for offsite consumption of alcohol, beer, wine and 

pre-mixed frozen drinks as well as a local convenience store items such as packages snacks, ice, 

over the counter amen ities. 

4. Describe your target market. 

Our target market includes local residents and tourists alike . As described above, our location is 

convenient for walking, vehicular, bus and bike traffic for the public entering and leaving the 

Town limits as well as for residents heading out of, or back to Town to recreate. Additionally, 

given our proximity to several dense residential neighborhoods which lack any type of local 

convenience amenities, we feel our business model and location will serve our customer's desire 

for convenience store items and alcohol. 

5. What is the official building capacity. 

18 persons for retail store operation. 

6. Describe the Frequent events or gatherings to be held on your property. 

The only events we anticipate hosting on our property related to the retail liquor sales is periodic 

wine tasting for our customers to better understand our product offerings. 

7. You will be sell ing a high-addiction product; how will you be involved in the community to 

address that? 

First, all our staff will be TIPS trained and strict age identification will occur with each sale. We 

also anticipate having signage warning of the effects of alcohol addiction and advertisements for 

the Wyoming Department of Health's Substance Abuse Prevention program and contact 

information for the Community Safety Network. 

8. Describe the process for customers to order alcohol and how it is delivered . 

Customers entering the store will select their beer, liquor and wine purchases from the racks or 

coolers and then proceed to check out. Customers seeking to purchase pre-mixed frozen drinks 

will serve themselves from the dispensing machines which will be in direct line of sight from the 

cashier's station . At check out, walk in customers will be asked for identification to purchase any 

alcohol products. Upon providing satisfactory identification showing the customer is of legal age 

to purchase alcohol, the alcohol will be provided to the customer, boxed or bagged as the case 

may be. For purchases of pre-mixed frozen drinks, tamper proof lids will be verified/placed on 

each frozen drink by the cashier. Tamper proof lids will consist either of tamper proof tape 

placed over the lid of a plastic cup preventing consumption while the tamper proof tape is intact, 

or a plastic tamper proof lid like one finds on a milk jug. If the latter, staff will test each lid at the 

time of purchase. Our preference is for tamper proof tape as it is easier to visually spot altered 

tape from a distance. 

For drive up customers, they will place their order with the cashier, the cashier will then procure 

each of the available parts of the order and request a form of payment and identification 

showing eligibility to purchase alcoholic products. Upon satisfactorily verifying the age of the 

customer, the products will be delivered through the drive-up window to the customer in their 
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vehicle. Because of the potential dangers of pedestrians and cyclists interacting in the same 

travel lane, only vehicular traffic will be allowed at the drive through window. 

9. Do you plan to serve alcohol outside on a deck or patio. 

At this time, we plan to serve alcohol outside on a deck or barriered patio at the option of Town 

of Jackson during the summer season. 
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Alcohol Server Training Record Business Name: Kudar Enterprises, Inc. 

JMC 6.40.055. All persons who sell, serve, or manage alcoholic and malt beverages shall complete alcohol server education course as approved by the Wyoming 

Liquor Division or Jackson Police Department within 45 days of their start of employment and shall renew certification every three years, or before expiration. 

Training Records shall be available for review during business hours, or by appointment. 

ID or Date of 
Date of Training 

Certificate 
Employee Name 

Birth 
Date of Hire Name of Training Program Expiration Date 

(Last, First) 

1 Bourque, Brigid  05/15/21 eTIPS On Premise 3.0 WYOMING 
Virginian Liquor Store 

11 /09/21 11 /09/22 

2 

3 

4 

5 

6 

7 



June 14th, 2021 

TOWN OF JACKSON 

150 E. PEARL A VENUE 

JACKSON, WY 83001 

RE: KUDAR ENTERPRISES INC. 

To whom it may concern: 

This letter is to verify that Kudar Enterprises Inc., is a customer of Bank of Jackson Hole 
with established demand deposit accounts in good standing at the bank. If you are in need of more 
information, please do not hesitate to contact me. Please see my contact infom1ation below. 

sh 
Matthew L. Oldham 
Vice President 
Bank of Jackson Hole 
990 W. Broadway 
PO Box 7000 
Jackson WY 83002-7000 
Direct Line: (307) 732-3086 

990 W . BROADWAY AVE . I P.O . BOX 7000 I JACKSON, WY 83002 

(307) 732-BOJH (2654) I (307) 733 - 0562 (FAX) I WWW.BOJH .COM 



STATE OF WYOMING * SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 

Website: https://sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

& Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Kudar Enterprises, Inc. 

1980-000167503 

Profit Corporation 

General Information 

Old Name 
Fictitious Name 

Sub Type 

Status Active 

Current 
Good 
Good 
Good 

Formed in Wyoming 
Term of Duration Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 03/07/1980 12:00 AM 

Share Information 

Common Shares 50,000 
Par Value 0.0000 

Principal Address 

PO Box 1785 
260 N Cache Ave. 
Jackson, WY83001 

Registered Agent Address 

Joseph H Kudar 
260 N Cache Ave 
Jackson, WY 83001 

Parties 

Delayed Effective Date 
Inactive Date 

Preferred Shares Additional Stock Y 
Par Value 0.0000 

Mailing Address 

Hawkins Kaminsky DeVries & Assoc 
PO Box 8 
Jackson, WY 83001 

Type Name / Organization / Address 
--'-'------

Notes 

Date Recorded By Note 
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Name 

Filing ID 

Type 

Filing Information 

&. Please note that this form CANNOT be submitted in place of your Annual Report. 

Kudar Enterprises, Inc. 

1980-000167503 

Profit Corporation Status Active 

Most Recent Annual Report Information 

Type 
License Tax 

AR Date 

Web Filed 

Original 

$181 .52 

AR Year 2021 

AR Exempt N AR ID 06119482 

2/27/2021 9:07 AM 
y 

Officers / Directors 

Type Name I Organization / Address ~-----
President I Director Joseph Kudar PO Box 10935 Jackson, WY 83002 

Secretary I Director Beverly Nelson PO Box 1141 Jackson, WY 83001 

Treasurer I Director Michael Kudar PO Box 581 Jackson, WY 83001 
Vice President/ Kasni Eisele 2895 S Stockenham Pl. Meridian, ID 83642 
Director 

Principal Address 

PO Box 1785 
260 N Cache Ave. 

Jackson, WY 83001 

Annual Report History 

Num Status 

00318996 Original 

00343064 Original 

00363779 Original 

00394805 Original 

00417914 Original 

00457799 Original 

00485653 Original 

00518381 Original 

00566127 Original 

00632043 Original 

00651738 Original 

00723314 Original 

00754108 Original 

00907982 Original 

Date 

01/01/1800 

01/01/1800 

01/01/1800 

01/01/1800 

03/12/1999 

08/04/2000 

05/03/2001 

03/18/2002 

03/05/2003 

09/17/2004 

02/18/2005 

07/24/2006 

02/08/2007 

07/30/2008 

Year 

Mailing Address 

Hawkins Kominsky DeVries & Assoc 

PO Box 8 
Jackson, WY 83001 

Tax ----
1995 

1996 

1997 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

2007 

2008 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$56.35 

$55.07 

$75.76 

$133.56 

$141.53 

$137.66 

$139.15 

$136.73 
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Filing Information a Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Kudar Enterprises, Inc. 

1980-000167503 

Profit Corporation Status 

Principal Address 1 Changed From: %hawkins, Kaminsky To: c/o Hawkins, Kaminsky 

Principal Address 2 Changed From: Etal, Box 8 To: Etal Box 8 

00990826 Original 03/13/2009 2009 $186.48 

01116054 Original 02/08/2010 2010 $198.94 

01285950 Original 02/11/2011 2011 $168.15 

Principal Address 1 Changed From: c/o Hawkins, Kaminsky To: PO Box 8 

01488742 Original 02/16/2012 2012 $148.60 

01806728 Original 03/25/2013 2013 $129.81 

Principal Address 1 Changed From: PO Box 8 To: PO Box 1785 

Principal Address 2 Changed From: No value To: 260 N Cache Ave. 

01997343 Original 03/13/2014 2014 $128.52 

02184099 Original 03/04/2015 2015 $128.63 

02426138 Original 03/01/2016 2016 $134.16 

02710896 Original 02/16/2017 2017 $133.97 

03332901 Original 02/13/2018 2018 $138.47 

03691543 Amendment 07/10/2018 2018 $138.47 

04252040 Original 02/22/2019 2019 $180.01 

05559110 Original 02/29/2020 2020 $220.26 

05739094 Amendment 04/28/2020 2020 $220.26 

06027155 Amendment 12/18/2020 2020 $220.26 

06119482 Original 02/27/2021 2021 $181.52 

Amendment History 

ID Description -'--------------------
2015-001703807 Delinquency Notice - Tax 

2014-001589228 Delinquency Notice - Tax 

2013-001467202 Delinquency Notice - Tax 

2009-000757071 RA Name/Address Change 

Registered Agent# Changed From: 0003190 To: 0180267 

Registered Agent First Name Changed From: Mary To: Joseph 

2009-000729720 Delinquency Notice - Tax 

2008-000659667 Delinquency Notice - Tax 

See Filing ID Initial Fi_ling 

Date 

03/02/2015 

03/02/2014 

03/02/2013 

05/19/2009 

03/02/2009 

03/02/2008 

03/07/1980 

Active 

Page 3 of 3 
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KUDAR LIQUOR STORE 
LIQUOR LICENSE PERMIT 

- 6/15/21 -
JACKSON HOLE , WYOMING 
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Code: IBC 2018 

Chapter 3: Occupancy Classification and Use 

309.1: Mercantile Group M 
(i) Department Stores, Drug Stores, Markets, Greenhouses, Motor-fuel 

dispensing facilities, retail or wholesale stores, sales rooms 

309.2: Quantity of Hazardous Materials (REF Table 414.2.5(1) 
Not considered Group H based on 307 .1 .1 

(i) An occupancy that stores, uses or handles hazardous materials as described 
in one or more of the following items shall not be classified as Group H, but shall 
be classified as the occupancy that it most nearly resembles. 

1. Buildings and structures occupied for the application of flammable finishes , 
provided that such buildings or areas conform to the requirements of Section 
416 and the International Fire Code. 

2. Wholesale and retail sales and storage of flammable and combustible 
liquids in mercantile occupancies conforming to the International Fire Code." 

6. Liquor stores and distributors without bulk storage. 

Chapter 10: Means of Egress 

Table 1004.5: Maximum Floor Area Allowances Per Occupant 

(i) Mercantile : 60 Gross 
Occupant Load: 18 Occupants 
Boiler Room: 2 Occupants 

Table 1006.2.1: Egress Based Occupant Load and Common Path of Egress Travel 
Distance 

(i) M: Maximum Occupant Load of Space: 49 
(ii) Travel Distance w/o Sprinkler System: 75 

w. Sprinkler System: 75 

1007.1.1 Two Exits or Exit Access Doorways 
(i) Exit access shall be placed a distance apart equal to not less than one-half of 
the length of the maximum overall diagonal dimension of the building or area to 
be served measured in a straight line between them. 

1009.6: Areas of Refuge 

Chapter 29: Plumbing Systems 

Table 2902.1 Minimum Number of Required Plumbing Fixtures 

(i) Mercantile: Water Closet: 1 per 500; Lavatories:1 per 750 ; Drinking Fountain 
1 per 1,000, 1 service sink 
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Code: Town of Jackson 

Div. 6.2. Parking and Loading Standards 
(i) Existing: Office = 3.3/1 ,000 SF 

= 4 Spaces 
(ii) Proposed: Retail = 4.5/1,000 SF 

= 5.112 Spaces 
ADA Parking Stall : 1 Required (Stall with 
Accessible Aisle) 

KUDAR LIQUOR STORE 
LIQUOR LICENSE PERMIT 

- 6/15/21 -
JACKSON HOLE , WYOMING 

Parcel# 22-41-16-27-3-00-001 ; # 22-41-16-27-3-03-001 
Address: 250 & 260 North Cache Street, Jackson, WY 83001 
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(E) ADJACENT MOTEL 

(E)STORAGE 
SHED 

{E) STORAGE SHED I l I I I 

_____ _ ___ J 

r- r -- --- - - - - - -- - - ------------ -- ------------ :_____J -1 

BEERIFRIDGES 

(E) BOILER ROOM 

Occupancy: 2 
A:68sqft 

Occupancy: 18 
A: 1,068 sqft 

WALK lN BEER FRIDGE 

BEERIFRIDGES 

~ ~ 0 0 0 
CHECKOUT 
COUNTER 

SLOSHIE STATION 

'------LNofRoofNJc-;a 

I 

I ' " " " I: 
I 

L----------- - - -- --------J 

MAIN LEVEL 
01 

) SCALE: 1/8" = 1'-0" 
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KUDAR LIQUOR STORE 
LIQUOR LICENSE PERMIT 

- 6/15/21 -
JACKSON HOLE , WYOMING 
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NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer#: 

LIQUOR LICENSE OR 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION 
Agent: I I 
Chief: I I 

To be com~leted b)l Citv/Count)l Clerk Local License #: 

License 
$ \ Soo . oD Co I IS I d \ Fees: Annual Fee: Date filed with clerk: 

Prorated Fee: $_ Clo 3 .Il_ Advertising Dates: (2 Weeks) 

Transfer Fee: $ -- 6/~!o\, & B / l\ /~\ 
Publishing Fee: $ 100. 00 Hearing Date: 6 t d-3 I @\ 

Publishing Fee Direct Billed to Applicant: D 

License Term: '6 / d~ I d \ through 3 I 3 l I dd 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: Parkwat WY, LLC 

Trade/Business Name (dba) : The Parkway Inn 

Building to be licensed/Building Address: 125 N Jackson St 
Number & Street 

Jackson WY 83001 Teton 
City State Zip County 

Local Mailing Address: PO Box 14250 
P.O. Box or Number & Street 

Jackson WY 83002 
City State Zip 

Local Business Telephone Number: (307 } 739-8799 Fax Number: . ( ) 

Business E-Mail Address: karyn@resortjh .com 

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

t8J NEW LICENSE t8J CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION 0 COUNTYOF: D LP/LLP 
t8J LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETIER ATIACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: 0 OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE 0 WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
~ COMBINATION 0 GOLF CLUB 

ON/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB 0 RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 

OPERATIONAL STATUS 

[81 FULL TIME (e.g. Jan through Dec) Specify months of your operation : from 
January 

to December 

0 SEASONAL/ PART-TIME Days of Week (e.g . Mon through Sat) : from ('r'\..o r'\ to ~ D 

0 NON-OPERATIONAL/ PARKED Hours of Operation (e.g. 10a - 2a) : from (a o..~ to ~o~ CY'\ 
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? 1:81 YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) D YES (lease) 

If Yes, please submit a copy of the lease and indicate: 

(i) When the lease expires, located on page _____ paragraph ______ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page ____ _ 
paragraph of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned , leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601 (b) D YES 1:81 NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401, 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? D YES 1:81 NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? D YES ~ NO 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? D YES ~ NO 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within: 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) DYES 1:81 NO 

If "YES", explain:--------------------------------

5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401 (b)(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401 (b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401 (b)(iii) 

(d) If no on question (c) , have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401 (b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contracUlease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT O RESORT 

0 BAR AND GRILL OWINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT D RESORT 

0 BAR AND GRILL D MICROBREWERY 

DYES D NO 

DYES D NO 

DYES D NO 

DYESD NO 

DYES D NO 

DYES D NO 

DYES D NO 

0YESD NO 

DYES D NO 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? D YES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? D YES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? D YES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 
of the county in which the club is located? 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? 

(d) Has the club been in continuous operation for a period of not less than one (1) year? 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? 

(g) Have you filed a true copy of your bylaws with this application? 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last year? 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YES0 YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYESD NO 

DYESD NO 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YESO 

NO D 

YESO 

NO D 

YESO 

NO D 

YESO 

NO D 

YESO 
NO D 

YESO 
NO D 
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14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DO NOT LIST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beverages? 

YESO YESO 

Jerry O Johnson    1 100 NO ~ NO ~ 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YESO YES0 

NO D NO D 

YESO YESO 

NO D NO D 

YES0 YESO 

NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

QI A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

D Attach any lease agreements (especially for resort / political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VER/FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. WS. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING ) 
'--y-'o-1.- A. ) ss. 

COUNTYOF~ \"\,'y--C..-\\J-=-'~~~-) 

Signed and sworn to before me on , 20~ that the facts alleged in the 

1) Jerry Johnson Manager 
(Printed Name) Title 

2) 
(Printed Name) Title 

3) 
(Signature) (Printed Name) Title 

4) 
(Signature) (Printed Name) Title 

5) 
(Signature) (Printed Name) Title 

6) 
(Signature) (Printed Name) Title 

I ~I 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 83001 

Liquor License Application 

(307) 733-3932 ext I 113 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual , Partnership, and Club Applicants must list every individual , partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal , review, approval , issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations. permits. and approvals from Town or County departments. 

PLEASE PRINT: 

Legal Name: First Na 
Od-cm J0W18UV1 

-~-------------
Fu II Middle Name Last Name 

Date of Birth: _  

State of~M\\ ) 
)ss 

County of ____,,.......,~~-------) 

(SEAL) 

Subscribed and sworn to before me this \t:S 

AMY JENKINS - NOTARY PUBLIC 

COUNTY OF 
TETON 

STATE OF 
WYOMING 

Rev 10/2020 



June 15th, 2021 

TOWN OF JACKSON 

150 E. PEARL A VENUE 

JACKSON, WY 83001 

RE: PARKWAYWYLLC 

To whom it may concern: 

This letter is to verify that Parkway WY LLC is a customer of Bank of Jackson Hole with 
established demand deposit accounts in good standing at the bank. If you are in need of more 
information, please do not hesitate to contact me. Please see my contact information below. 

s~ 

Matthew L. Oldham 
Vice President 
Bank of Jackson Hole 
990 W. Broadway 
PO Box 7000 
Jackson WY 83002-7000 
Direct Line: (307) 732-3086 

990 W . BROADWAY AVE . I P.O . BOX 7000 I JACKSON , WY 83002 

(307) 732-BOJH (2654) I (307) 733-0562 (FAX) I WWW.BOJH .COM 



~ Business Information / Plan of Operation 

~ 
Name of Applicant: Parkway WY LLC 

Tell us about your business. 

For established businesses: 

When did your business open? 

Are you open year-round? 

If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years . 

2020 = 

2019 = 

2018 = 

Type of Liquor License: 

@ Retail O Bar & Grill 

What is the percentage of your employees who live locally? (includes surrounding communities) 

Describe how you are involved with Environmental & Public Health related to COVID-19. 

Provide the number of parking spaces your business has (excluding street parking) . 

Are you located near a bus stop or pathway system? 

Have you been involved with community events or public service? Describe. 

For new businesses: 

What is the projected opening date for your business? 
05/15/21 Market opening 

Will you be open year-round? Yes 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

l51 year of operation=  

2nd year of operation =  

3rd year of operation =  

Will you hire locally (includes surrounding communities)? Yes 

How will you be involved with Environmental & Public Health related to COVID-19? 
We will follow all cdc & local public health guidelines related to COVID-19 Encourage & facihtate employee vaccination 

Provide the number of parking spaces your business will have (excluding street parking) . 
51 

Will you be located near a bus stop or pathway system? 
Yes 

What are your plans for community involvement or public service? 

Since 1989 ownership has been involved in many community events, Center for the Arts donor.Platinum JH Air Program participant, Elk Antler Auction 
Various community donations to charities & community organizations since 1989. 
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All Applicants. 

Describe your company structure and leadership team. 
1 ne r-an<way mn 1s 1ongstanaing 1oca11y ownea & operatea note1 w1tn a ioca1 stan 6. management team. 

-· ~ ·~ n 

Describe the nature of your business. 
I I IC u 1,v 'UJ 11111 ,~ u -'"-'"' 1::::, ..,., 1....,...,1 I _...,. ... ,.,...,...,_. ,_..,._ vv 1\.1 u t"'_._. VI. ::::fJ 

We have added a lobby market and adding alcohol sales 
will be a areat ammenitv to our auests. 

Describe products to be provided (including alcohol) . 
Wine, Beer, Liquor, Gourmet snacks, Sundries, Beverages, general merchandise, using as many local purveyors as possip le 

Describe your target market. 
Hotel Guests. 

What is the official building capacity? 
17 based on 60 Sq ft. per person in retail area 

Describe frequent events or gatherings held on your property or will be held. 
NA 

You will be selling a high-addiction product; how will you be involved in the community to address that? 
We will educate & train employees with TIPS training & associated programs related to alcohol sales. 

Describe the process for customers to order alcohol and how it is delivered. 
Guest will have access to purchase alcohol from the lobby market via the front desk agents. 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area. 
Containers will be sealed at the time of purchase 

What is your plan to keep customers from leaving with open alcohol containers? & staff will be trained to monitor and stop any 
· attempts to leave with open containers 

Prepared by: Karyn Humphreys 

Date: 06/14/21 
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STATE OF WYOMING* SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste. I 00 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 · 

Website: https: //sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

,& Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Parkway Inn 

2018-000797920 

Trade Name 

General Information 

Old Name 
Fictitious Name 

Status Active 

Current 
Good 
Good 
Good Sub Type 

Formed in 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 04/10/2018 9:42 AM 

Term of Duration Expires 

Principal Address 

Parties 

Type Name / Organization / Address __.:....,. ____ _ 
Applicant Aloha LLC 125 N Jackson 

Notes 

Date Recorded By 

Annual Report History 

Num Status Date 

Amendment History 

Note 

Year 

Delayed Effective Date 
Inactive Date 

Mailing Address 

PO Box 494 
Jackson, WY 83001 

Tax 

ID Description Date ------ ----'-------------------
See Filing ID Initial Filing 04/10/2018 
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NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer#: 

LIQUOR LICENSE OR 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION Agent: I I 
Chief: I I 

To be com12leted b~ Citv/Countv Clerk Local License #: 

License 
$ 1S\L-\ Fees: Annual Fee: oo Date filed with clerk: <.o I I '--\ I d\ 

Prorated Fee: $ Q1~ .~O Advertising Dates: (2 Weeks) 

Transfer Fee: $ -- 'b/ <-\/~~ & €, /\ \./&\ 
Publishing Fee: $ 100. 00 Hearing Date: '6 , ~3 / el\ 

Publishing Fee Direct Billed to Applicant: D 

License Term: s I .;>S I d\ through 3 I 3\ I ~d-
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: -~tb- _Q,o.c-ro-\- l--Od3 ~ ~0... LLc_ 
Trade/Business Name (dba): Rustt Parrot Lodge and S~a 

Building to be licensed/Building Address: 175 N. Jackson Street 
Number & Street 

Jackson Wtoming 83001 Teton 
City State Zip County 

Local Mailing Address: P .O . Box 1657 
P.O. Box or Number & Street 

Jackson Wyoming 83001 
City State Zip 

Local Business Telephone Number: (307 ) 733-2000 Fax Number: ( 307 ) 733-5566 

Business E-Mail Address: bharrison(@.rusty12arrot.com 

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

~ NEW LICENSE ~ CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION 0 COUNTYOF: D LP/LLP 
fZJ LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETIER ATIACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: D OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE 0 WINERY 

(BAR) fZJ BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
0 COMBINATION 0 GOLF CLUB 

ON/OFF PREMISE 0 SOCIAL CLUB Ty pe text 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB 0 RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 
OPERATIONAL STATUS 

fZJ FULL TIME (e.g . Jan through Dec) Specify months of your operation : from ~CA(\ to j).e___c 
0 SEASONAL/ PART-TIME Days of Week (e.g. Mon through Sat): from f'fw f'\. to 'Su1\ 
0 NON-OPERATIONAL/ PARKED Hours of Operation (e.g. 10a - 2a): from ~ D._ ,\\\ to N,.oJ'(\ 
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? D YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) ~ YES (lease) 

If Yes, please submit a copy of the lease and indicate: 

(i) When the lease expires, located on page _____ ,paragraph __ 1_.1 ____ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page __ 2 __ _ 

paragraph 1.2 of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned , leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601(b) DYES ~ NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401 , 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? D YES ~ NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? D YES ~ NO 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? DYES ~ NO 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within: 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) ~ YES D NO 

If "YES", explain : We have also applied for the Retail License which is our preference. 

5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one mill ion dollars ($1,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401(b)(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401 (b)(ii) 

(c) Include motel, hotel or privately owned condominium , town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401 (b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401(b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b )(iii) 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL O WINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

~YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) DYES D NO 

(a) lf"YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL O MICROBREWERY 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? D YES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 

0YES0 NO 

0YES0 NO 

DYES D NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

of the county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? D YES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? DYES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? DYES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? D YES D NO 

(g) Have you filed a true copy of your bylaws with this application? D YES D NO 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) D YES D NO 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DONOTLJST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last vear? 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 
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14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DONOTLJST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beveraaes? 

YES0 YES0 

Ron Harrison    20 99% NO 0 NO 0 

YES0 YES0 
 20 1% NO 0 NO 0 Brandon Harrison  

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

liZI A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

liZI Attach any lease agreements (especially for resort I political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301 ( e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VER/FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING ) 

COUNTYOF 
)SS. 

-~'--'~"-~-'--'-Y\-'----- ) 

Signed and sworn to before me on this IY .j±. day of Jvn<-. , 20 ~ that the facts alleged in the 

I) 

2) 

3) 

4) 

5) 

6) 

by the following: 

(Printed Name) Title 

(Signature) (Printed Name) Title 

(Signature) (Printed Name) Title 

(Signature) (Printed Name) Title 

(Signature) (Printed Name) Title 

(Signature) (Printed Name) Title 

Witness my hand and official seal:_
4
$~~~d~_(l._1,_~-tt---------­

Signature of Not~ 
P. BIROVSHAW NOTARY PUBLIC 

SANDRA · • COUNTY OF • STATE OF 
LINCOLN WYOMING 

tK'i C()MMSSIOH EXPlflES: \ -IP . U> '2..:z...., 

My commission expires: l-10-20~ 



Business Information/ Plan of Operation 

Name of Applicant: Rusty Parrot Lodge and Spa 

Tell us about your business. 

For established businesses: 

When did your business open? 
Please see attachment 

Are you open year-round? Please see attachment 

If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020 = Please see attached 

2019 = Please see attached 

2018 = Please see attached 

Type of Liquor License: 

0 Retail @ Bar & Grill 

What is the percentage of your employees who live locally? (includes surrounding communities) 
Please see attachment 

Describe how you are involved with Environmental & Public Health related to COVID-19.piease see attachment 

Provide the number of parking spaces your business has (excluding street parking). Please see attachment 

Are you located near a bus stop or pathway system? Please see attachment 

Have you been involved with community events or public service? Describe. Please see attachment 

For new businesses: 

What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

1'1 year of operation = 

2nd year of operation= 

3rd year of operation = 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking). 

Will you be located near a bus stop or pathway system? 

What are your plans for community involvement or public service? 

1 of 2 



All Applicants. 

Describe your company structure and leadership team. Please see attachment 

Describe the nature of your business. Please see attachment 

Describe products to be provided (including alcohol). Please see attachment 

Describe your target market. Please see attachment 

What is the official building capacity? Please see attachment 

Describe frequent events or gatherings held on your property or will be held . Please see attachment 

You w ill be selling a high-addition product; how will you be involved in the community to address that? 
Please see attachment 

Describe the process for customers to order alcohol and how it is delivered. Please see attachment 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area. Please see attachment 

What is your plan to keep customers from leaving with open alcohol conta iners? 

Prepared by: Brandon Harrison 

Date:June 14th, 2021 
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Answers to Town of Jackson Plan of Operation - Bar & Grill License 

What year did your business open? 

1990 

Are you open year-round? 

Yes 

Provide sales tax numbers for the last three years: 

2017:  

2018:  

2019:  * Partial year data through 11/18/19, the date of closure due to fire . 

What is the percentage of employees that live locally? 

We have an established track record of enabling our teammates to become long-term contributing 
members of our community. At the date of our last operation, 92% of our team lived in the Town of 
Jackson or in the Jackson Hole valley within Teton County, WY. The remaining 8% chose to live in Alpine 
or Victor/Driggs and commute into Jackson. 

Describe how you are involved in environmental & public health related to COVID-19: 

Because of the reconstruction timeline, we were not accommodating guests during the pandemic. Our 
administrative staff successfully transitioned to remote work. We required adherence by all 
subcontractors to all health department recommendations at the construction site and will adhere to 
any future public health recommendations. 

Provide the number of parking spaces your business has: 

A considerable component of our redevelopment is a transition from surface parking to underground 
parking. We will have 31 spaces in the underground parking garage. In addition to the underground 
parking, we are credited with 6 street parking spaces along Jackson and Gill streets. If additional parking 
becomes a necessity, additional lifts may be installed in the underground parking garage for additional 
valet parking. 

Are you located near a bus stop or parkways system? 

We are located conveniently near the Miller Park Transfer station, a major hub for the START public 
transportation system. 

Have you been involved in community events or public service? Describe: 

Over the duration of the Harrison family's ownership of the Rusty Parrot, involvement in the community 
has always been of foremost importance - we care deeply about the health, wellbeing, and vitality of 
our community. The Harrison family has actively supported many different community organizations 
through volunteer board member service, donation of gift certificates for dinner or overnight stays, 
donation of our facilities for events, contributions to capital fund campaigns, ongoing donations to the 
operating budgets, or simply as active members, participants, and supporters. The list of community 
organizations we support is long and evolving, and includes organizations that support physical and 
mental health, local non-profits, land preservation, the arts, and business and tourism. 

• Community Foundation of Jackson Hole: Board member since 2015 
• Community Foundation of Jackson Hole: Old Bill's Fun Run Co-Challenger level donor 
• Community Counseling Center: Co-chair of capital campaign and 9-year full term board member 
• Teton Free Clinic: Helped get legislation passed that allowed the formation of the free medical 

clinic and served on its board. 
• Art Association of Jackson Hole: Current Vice Chair, board of directors 
• Grand Teton National Park Foundation: Resource Committee member, fundraising contributions 

for Jenny Lake trail reconstruction, and school section purchase. 



• Grand Teton Music Festival: Board of Directors, Executive Committee, and Strategic Planning 
Committee 

• Grand Teton Music Festival: Co-Founder with Eiji Que, started Music in the Hole free outdoor 4 th 

of July concert and was the founding sponsor for 10 years. 

• Jackson Hole Land Trust: Prior member, Board of Directors 
• Jackson Hole Land Trust: Pioneered a direct donation campaign of 1% of room sales to protect 

open spaces. 
• Center for the Arts: Capital campaign donor 

• Astoria Park Conservancy: Capital campaign donor 
• National Museum of Wildlife Art: Rungius Society member donors 
• Jackson Hole Central Reservations: Board service and help guide policies around air service 

which led to the formation of Jackson Hole Air Improvement Resources. 

Describe your company structure and leadership team: 

The Harrison Family has owned and operated the Rusty Parrot Lodge & Spa since its inception in 1990, 
there are no ownership interests outside the family. 

Harrison Hospitality Properties LP owns the real estate assets and leases the property to Rusty Parrot 
Lodge and Spa, LLC. 

Rusty Parrot Lodge and Spa, LLC is the operating company which leases the location from Harrison 
Hospitality Properties LP. Rusty Parrot Lodge and Spa LLC, runs both the lodging and foodservice 
operations doing business as the Wild Sage Restaurant. 

Ron Harrison is the founder and General Partner of Harrison Hospitality Properties. 

Brandon Harrison is the managing member of Rusty Parrot Lodge and Spa, LLC with responsibilities 
including directing the redevelopment project, and the General Manager of both the lodging and dining 
operations. The Body Sage Spa is operated onsite by Heid i Harrison. 

We have retained key staff leaders throughout the redevelopment period who will provide additional 
continuity of operations and familiar guest experience upon reopening. 

Describe the nature of your business. 

The Rusty Parrot Lodge has been part of the local community for 30+ years providing world renowned 
service to guests from both near and far. A fire in November 2019 resulted in the complete loss of the 
building. The new Rusty Parrot Lodge will retain the same sense of intimacy in scale, with a modest 
increase in room count from 32 to 40. The Body Sage Spa and the Wild Sage restaurant will return with 
their same commitment to excellence. Construction is currently in progress on the replacement 
structure, with completion in 2022. The expected completion date has been extended from May 2022 to 
November 2022 due to pandemic related delays, subcontractor staffing and material availability. 

As this business transitions to the second generation of family ownersh ip and its second physical 
structure, the business will continue evolve to compete in the rapidly changing marketplace while still 
remaining true to our heritage . Since our inception, we have continually elevated the art of hospitality 
in Jackson Hole. 

Our product is a hospitality experience which encompasses our guests entire experience within the 
destination. Our product does not begin or end at our doorstep but continuously involves our 
community and ecosystem. We consider it an honor and a privilege to ensure that our guests have life 
enhancing experiences while visiting our magical valley. By engaging relationships between our local 
business partners, we facilitate activities for our guests that simultaneously align their expectations, 
fulfill their aspirations, and broaden their horizons. 

Under the Wild Sage, our food and beverage operation will retain its historical focus upon reopening. As 
a fine dining establishment, we are well known for our experience where our creative culinary team 
utilized the highest quality, local ingredients to craft a meal worthy of the most special occasions. 
Served in a quiet environment and in an unhurried manner, our dining experience creates the 
opportunity for the conversation with companions to be as memorable as the food . 



Describe products to be provided (including alcohol) 

The Wild Sage Restaurant will provide the food and beverage service in all locations within the property. 
Locations are described more thoroughly below and include the dining room, bar, courtyard, elevated 
decks, room service, and minibars. Dayparts are primarily breakfast and dinner but may expand to 
include lunch in the future. The menu style will remain full service fine dining with categories such as 
starters/entrees/sides/desserts. 

Our alcohol service program will include a Wine Spectator rated wine list, a carefully curated a selection 
of cocktails, premium alcohol, and beer and malt beverages with an emphasis on local breweries and 
distilleries. 

Describe your target market 

The target market for our food and beverage operation includes three primary categories: 1) Overnight 
guests of the Rusty Parrot Lodge, 2) Locals, and 3) Other visitors. Accommodating our hotel guests with 
the opportunity for an exceptional dining experience is critically important to the lodging experience. 
Variety is the spice of life, and our concierge staff actively encourage our guests to also experience the 
breadth of great local offerings by booking reservations for them at other establishments. This affords 
us the capacity and opportunity to host guests from outside the hotel. Our most cherished customers 
are the locals who trust us to host them for their memorable occasions, whether they aspire for a once­
a-year anniversary dinner or are devoted regulars and can join us more frequently. We are also proud to 
host other visitors to the valley to ensure that we do our part in exceeding their expectations of the 
Jackson Hole experience. 

Our target demographics are varied and diverse and include: Leisure travelers with flexible schedules 
looking for authentic experiences and traveling outside peak periods. Romantic partners strengthening 
relationships through travel. Small multigenerational groups creating bonds where grandparents can 
include grandkids in their bucket list adventures. Lifelong friends traveling together for outdoor 
recreation. Business travelers doing work with new local industries that are essential in diversifying our 
local economy. 

While our quality level requires that our customers be financially capable, we appeal most to the hard­
working, self-made, down-to-earth community. Neither are we the destination for the hard-partying 
college age consumer, nor do we embrace glitz or target the celebrity and influencer crowd. 

We are the destination for those looking for a relaxed, quiet, and beautifully appointed setting. A place 
for those who desire somewhere to "have a chat," an after-dinner drink, or even talk business in a quiet 
and unassuming setting that currently does not exist in the downtown area of Jackson. We have always 
been known for our service and western hospitality -- a small, quiet lodge where friends and family can 
get together for an unforgettable meal. 

What is the official building capacity? 

According to the plans the Occupant Load is as follows: 
Level O occupant load = 122 
Level 1 occupant load = 268 
Level 2 occupant load = 56 
Level 3 occupant load = 41 (including outdoor private area) 
Total indoor occupant load= 487 (There is potential for 180 additional people when the outside area is 
included) 

Describe frequent events or gatherings held on your property or will be held? 

Our business model focuses on providing opportunities for small parties, couples, great friends, and 
close family members to engage with each other. We avoid hosting larger groups so that our intimately 
sized gathering spaces are not overwhelmed, and we can continue to maintain the expectations of the 
individual traveler. 

Events have historically been limited to the hosting of board retreats, small cocktail parties for local non­
profits, occasional wine pairing dinners, and limited small group gatherings such as baby shower 
brunches. 



With enhanced public areas, we will expand our events programming with a focus on educational 
presentations such as wildlife photography and etiquette, local history and current culture, and 
backcountry safety and awareness. Entertainment will focus on ambiance enhancement and may 
consist of acoustic artists performing within our public areas. 

You will be selling a high addiction product; how will you be involved in the community to address 
that? 

The character of the environment we create with our experience lends itself to the responsible 
enjoyment of alcoholic beverages. The prioritized bases of our experience have and always will be 
company, conversation, comfort, food, and drink. Our service environment has never been, and will 
never be, conducive to abusive consumption. The thoughtful preparation and professional presentation 
of quality alcoholic beverages can be an enhancing element to a social gathering. We will also offer a 
variety of alcohol-free craft beverages prepared and served with the same quality and care. 

Training is the foundation which our service has been built upon. All staff involved in the preparation or 
serving of food and alcohol will undergo TIPS (Training for Intervention Procedures) training for serving 
alcohol. A report by The Community Preventive Services Task Force found that responsible beverage 
service training for owners and managers leads to positive changes in establishment practices, including 
promoting food and non-alcoholic beverages, denying service to intoxicated customers, conducting 
regular meetings with the staff, and arranging alternate transportation for intoxicated customers. 
Additionally, training servers has shown increases in offering of food and water, delays in service to 
obviously intoxicated patrons, and increases in explaining house policies, resulting in fewer drinks 
consumed and lower blood alcohol. Our trainings will continue to follow best practices for ensuring the 
responsible consumption of alcohol, including checking ID cards for underage appearing patrons, 
identifying and responding to early signs of excessive consumption, using service practices to reduce 
likelihood of excessive consumption, identifying intoxicated patrons and refusing to serve them, and 
arranging transportation for those who should not be driving. 

While our priority is to ensure safe and responsible consumption, we recognize that alcohol addiction is 
a problem in many communities, including our own. Through our service to and support of the 
Community Foundation of Jackson Hole and the Community Counseling Center, we believe that these 
two organizations are immensely valuable to the overall mental health of our community and pledge to 
continue supporting them as they develop relevant future initiatives. 

Describe the process to order alcohol and how it is delivered? 

Our service standards, our clientele expectations, and industry rating certifications require a level of 
hospitality service at the locations identified below which includes the availability of light refreshments 
and a variety of alcoholic and non-alcoholic beverages served. Given that the Resort liquor license is not 
available to small properties, regardless of their service level, and if we are not awarded the Retail liquor 
license then the Bar & Grill license would be critical to our ability to develop these service offerings in 
order to efficiently and consistently deliver the services that are expected from our clientele. 

All orders will be placed with a member of the restaurant service staff either in person, over the phone 
or mobile app then input to a point-of-sale system. The order will be prepared in designated areas, 
delivered by service staff and the ticket may be settled to a room charge or as a cash or credit card sale. 

• Restaurant service: As in the past, customers will be able to order a wide selection of wines, 
cocktails and malt beverages. These will be ordered at the table with the order being taken by a 
TIPS trained server. Wine service will consist of either bottle service or by the glass. Either 
option will be poured and delivered by the staff and placed on the table in-front of the guest. 

• Den/ Bar area service: There will be a designated bar area in the Rusty Parrot to cater to 
anyone looking to get an alcoholic beverage regardless of whether they are dining with us or 
not. This area will be located just off the main lobby and will consist of a small bar that will serve 
from the same wine list available at the restaurant. For those seeking a beer, there will be 
options from a bottle, a can, or a small selection of beers on tap. A selection of premium alcohol 
such as single malt Scotch and whiskey, sipping tequila will also be available to the customers. 
Guests will be able to relax either at the bar or in one of several comfortable chairs situated with 
in the room. A bartender will staff the bar area and serve across the bar. 

• Outdoor patio/ courtyard service: A large patio will be available to our guests with full bar 
service as well as the opportunity to order some lighter fare. All egresses will be through 
monitored areas of the hotel to control everything coming in and out of the property to insure 
no open alcohol leaves the premises. 



• Deck Service: Similar to the pat io there w ill be outdoor seating avai lable on two decks located 

off the third floor. There will be one larger deck capable of host 30+ people and a smaller deck. 

Both will be serviced by trained staff and will require anyone leaving the property to leave 

through a monitored area to ensure nothing uncontrolled leaves the property. 

• Concierge's Social Hour: We w ill host a late afternoon program as an opportunity for both in­

house and outside guests to socialize and rem inisce on the activit ies of the day. This event is 

similar to a happy hour but hosted by concierge staff w ith a focus on providing insight into our 

authentic local culture and activities. 

• MiRi iaFi AA iA FOOA'l refreSRA1€AtS J')aAtry J')rograA'l is aA CXJ')eeteel aA1eAity. IAeh:JSiOA of aleol'lol 

witl'liA a A'liAi ear tyJ')e J')rograA1 is aA esseAtial eleA'leAt to its viaeility. Tl'lese iteA1s wo1:1lel ee 

iAveAtorieel ey tl'le 1'101:1sekeeJ')iAg rooA'l atteAelaAts. MiAi ears will ee see1:1reel as req1:1ireel to 

J')reveAt 1:1Aa1:1tl'lorizeel aeeess. Should we be awarded the Bar & Grill License instead of the Retail 

license this service would have to be eliminated for our guests. 

• Room Service: Room Service wi ll be available for hotel guests with ordering via room telephone 

or mobile app. All alcohol will be poured in designated areas and delivered by trained 

employees through the service elevator in del ivery carts. Picnic style lunch and breakfast grab 

and go offerings may also be made available to hotel guests. 

• WeleeFRe ~asket aFReRities: OfteA J'll:lrel'laseel as a gift for l'lotel g1:1ests or J'lF0'1ieleel B'( 

A1aAageA1eAt aA arrival aA1eAity arrival is a well aJ')J')Feeiateel to1:1el'l of ROSJ')itality. lteA1s s1:1el'l as 

a gift easket wl'liel'l A1ay iAd1:1ele a Bottle of wiAe are J')laeeel iA tl'le rooA1 l:lJ'lOA . Should we be 

awarded the Bar & Grill License instead of the Retail license this service would have to be 

eliminated for our guests. 

• CateriRg aREI eveRts: Witl'l a greatly exJ')aAEleel 01:1teloor J'll:1Blie SJ')aee tl'lere is tl'le J')Ossibility of 

eloiAg A1ore eateriAg a Rel soeial e•,eAts. We wo1:1lel eoAtiA1:1e to elo tl'lis wl'lile exJ')loriAg iAereaseel 

OJ')tioAs s1:1el'l as sA1all weeleliAgs aAel eoA1J')aAy retreats . Tl'lese 'No1:1lel all take J')laee oA a ease ey 

ease basis as 01:1r Al:IA1Ber oAe J')Fiority is a Rel always will ee tl'le safety a Rel eAjoyA1eAt of 01:1r iA 

1'101:1se a Rel visitiAg g1:1ests. Should we be awarded the Bar & Grill License instead of the Retail 
license this service would have to be eliminated for our guests. 

• The Body Sage Spa: The new Body Sage Spa will be within the ma in build ing of the Rusty Parrot. 

Alcohol is discouraged during body treatments, which promote body health . On occasion, the 

spa may host an event which may include alcoholic beverages served by trained employees. 

Do you plan to serve alcohol outside on a deck or patio? If so include a sketch or site plan showing the 
outside area. 

Yes, the construction currently in progress includes a variety of decks and patios such as would typically 

be found in a larger Resort property. 

If so, describe the physical characteristics of the outside area: 

The new Rusty Parrot Lodge and Spa will have a large fenced in "courtyard ." The hotel will be in an "L" 

shape with the courtyard being located between the two wings and six-foot exterior fences completing 

the rectangle . There will also be two outdoor decks located on the top floor. One of these decks will 

overlook Jackson street with the second on the other side of the hotel. Ingresses and egresses will be 

through the hotel to ensure appropriate control of hotel guests, restaurant d iners, and those gathering 

for a drink. A sitemap has been attached to this package to better illustrate the planned layout. 

What is your plan to keep customers from leaving with open alcohol containers? 

We will not serve in disposable cups or allow transfer to to-go cups. Alcoholic beverages will only be 

served in high-quality reusable glassware which will be easily identifiable, and the economic expense of 

replacement incentivizes their retention on property. We will inform guests of the current rules 

regarding partially consumed wine and reseal bottles as requ ired/allowed . All entrances will be 

monitored by trained employees as well as security camera systems. All public areas necessitate 

customers exiting through areas controlled by the restaurant and hotel staff. 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl A venue 
Jackson, Wyoming 83001 
(307) 733-3932 ext I I I 3 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must I ist every stockholder of I 0+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE~;;;~ 

Legal Name: First Name Full Middle Name Last Name 

Date of Birth: 

State of Wyoming ) 
)ss 

County of Teton ) 
-----------

Subscribed and sworn to before me this / L/ f/... day of_Mey-_ _______ ~ 20 21 . 

(SEAL! 

- - - ., 
SANDRA P. BIRDVSHAW NOTARY PUBLIC 

, COUNTY OF • . STATE OF 
LINCOLN WYOMING , 

, MY COMMISSION EXPIRES: I- 1 D . t.o i, "2.- ' 
Rev 10/2020 



Bank of Jackson Hole 

990 W. Broadway 

Jackson, WY 83001 

To Whom It May Concern: 

05/27/2021 

This letter is to certify and serve as notification that Rusty Pa rrot Lodge and Spa, LLC has been a client of 

t he bank since 2020 and is and has been in good standing. 

Rusty Parrot Lodge and Spa, LLC has a total combined balance of cash deposits with our bank of USO 

and has never fallen into a delinquent status. 

If you requ ire any fu rther information or have any questions, please do not hesitate to contact me 

directly at 307-732-3041 or bmcdearman@bo jh.com. 

Bryan McDearman 

SVP, Commercial Loan Officer 

307-732-3041 

Bank of Jackson Hole 307-733-8064 PO Box 7000, Jackson WY 83002 990 West Broadway, Jackson WY 83001 
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FINISH PLAN GENERAL NOTES: 

1. AU.Nll:RIORSSHAU..HAVEa.ASSAFFIERATNG 
2. ANYDISCREPENCES. OMISSDN,ORCONAXTSSHAU.BE 

BROUGHT TO THE AnENTP< OFTI-E ARO-lrTECf BEFORE 
PROCEB>NG 'MTH ANY WORK N aJESTlON OR ORCERNG 
ASSCX:l,\TEO MATER"'-3. 

3. CONTAACTOR 8HAl.L 8E RESPONSEILE FOR AU. DIMENSIONS 
AND APPROPRV.TE QUANTITY Of MA TERW..S. 

4. CONTRACTOR 9-w. SUBWIT SEAMNQ Ol,fJ3RAMS FOR 
A..OORNG MATERw..8 FORREVEW~AF'PRO"IAL 

5. PANTE09JRFACES8HAl.LRECBVEONEPRIMEOOAT AND 
TWO FNISH COATS (MN I MUM) OR MREOUIRED FOR UNFORM 
CCMRAGE. 

8. AU FlOOR ANISH C>IANGES SHAU oa::LIR UNCER 
CENTERLNE OF DOORN Q.OSED POSITION OR AT TIE 
CENTERLNE Of AN OPE~ WHERE NO DOOR~' 
UNLESS NOTED OTHERWISE. 

7. ALL WALLS RECEr.'NG WAU.COVERNO SHAU BS PREPARED 
PROPERLY TO ENSURE UN FORM ADHESION 

S. AU.F1NN91-E88HALLBENSTA1.LEDNA~NCEWfTH 
MANUFACTlRER'S NSTRUCTIONSANO RECOMMENOATONS. 

II. SASE MATERW. SHAU. BE NSTAI.LED FWSH ON FINISH FLOOR 
81.NA.CX:E UNLESS OOTEDOTHER'MSE. 

10. ALL~ TLE OROUT LNES JONTS SHAU.BE 1111'. 
11. AU.~NMOS-.CTILEQROOTLNE8SHAUBE1f16"0R 

AS IM>fl)I, TEO BY MESH B,l,Cl(l<IG APPROVED BY 
WHJFACTLRER. 

12. All QUARY TLE GROUT JOHTS PER MANUFACnJRER. 
13. GROUTLNESOfSo\MEFlCXlRANDWALL TLESSHALLALIGN. 

utdoor Patio Area 

'"" """ NORTH tKlRtH 

LEVEL 1 FINISH FLOOR PLAN (100' = 6216.5') ~ 
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rowland+broughton 
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2020.12.15 COAOClEN)JM 

RUSTY PARROT 
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175 N. JACKSON ST. 
JACKSON, WY 63001 

PROJECT NO 
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FINISH PLAN GENERAL NOTES: 

1. ALLN~IORSSHAL.LHo\VEa.ASSAFIERATNG 
2. Atf'f OISCREPENCES, OM~PN. OR CON'U:TS SfW.l. BE 

8ROUOHT TO THE ATT84TIJN OF TI-E AROilTECT BEFORE 
PRIXEEDNO WTH ANY WORK N CUESTlON OR ORCERNO 
ASSOCIATED MATERIALS. 

3. CONTRACTORSHALLBERESPONSB.EFORALLDIMENSIONS 
AtOAPPROPRIATEOUANTITY OF MATERIAJ..S. 

al CONTRACTOR SHA!. sue1,m SEAMNG !».GRAMS FOR 
FLOORNG MATERIALS FOR REVEW AND APPROVAL 

~ PANTEDSURFACES9-IAL.LRECBYEONE PRIME<X:IAT ANO 
T"M)FNSH OY.TS (MtllMUN) OR ASREOUIREOFOR UNFORM 
COVERAGE 

6. ALLFLQOR,=,..ISHGIANGESSHAL.LOCCURUNOER 
CENTERLNE OftxX>R N a.oseo l'OSITION OR AT THE 
CENTERI.NE Of AN OPENING 'MiERE HO txX>R OCOJRS. 
lN..ESS,.OTfDOTHB'M'ISE. 

7, ALL WAL.LS RECEWNO WAU..00\IERNG SHALL BE PREPARED 
PROPERLY TOENSUREUNFORM AOMESION. 

6. AU.F1NINSl-£981-w.t.8EtlSTAU.EONAo:::c>RJANCEWITH 
MANUFACTURER'S NSTRUCT10NS AND RECONN~DATIClNS. 

9. BASE MATERW.SHALL.SE INSTA.LLEOFUJSHONFf\llSHFLOOR 
9.JRFACX:EUNLESSNOTEDOTHER'MSE. 

1Q, ALL POACEl..AI\I n.E GROUT LNESJONTSSHALLBE 11f1'. 
11. ALL PORCB.At,i MOSAC Tl£OROUT L.fllES SHALL. 8E 11'18" OR 

AS MANDATED BY MESH BACKNGAP'PftO'vEDBY 
IAAMJFACTURER 

12. ALL QlJARY TLE OROlJT .KlNTS PER MANUFACTURER. 
13. GROUT UNESOF SANE FLOOR ANO WALL TLES 9HALLALIGN. 
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PLAN REVIEW APPLICATION FOR FOOD ESTABLISHMENTS 
Teton County Health Department 

Jackson, WY 83001 
TYPE OF APPLICATION: Projected Start Date: ..... 1 .... o._.10 .... s~12 ... o .... 2 ... o ___ _ 

QI: New o Remodel o Conversion Projected Completion Date: 11/18/2022 

TYPE OF FOOD OPERATION: IX Restaurant o Institution o Retail food store o Commissary oMobile 

Zip: 83001 

Applicant Mailing Address: 1830 Blake St. City: Denver State: CO Zip: 80202 

Email: brandon.herbst@rowlandbroughton.com Phone Number: (720)358-4734 
"'~"' "i •, i"U g;,;;~'l(~ -~ -, '"· " . . . ' •. , . 

,_,..,:$1"1£'·i,""•t~.l~wk,i~f .:~~ :· .. · , ·F ~~1J..:O;;..N..-...IN£8 ...... · . ..,...R ... ~...:· ;;.;..::~.::..O ... N~ ...... --~ ...... -,= 
Hours/Days of Operation Restaurant Seating Type of Service (check all Maximum Meals to be 

QI: Sun: 7-11am & 5·30-lQpm Capacity: that apply): Served (number per day): 
il Mon:1-11 arn & S·3Q-1Qpm # of Indoor Seats: so il On-site consumption Ol Breakfast ~1=2~5 __ _ 
Qi1 Tues:7-llam & 5·30-lOpm # of Outdoor Seats:___ rgi Off-site consumption o Lunch ____ _ 

IX Wed :7-llam & 5:30-lOpm o Catering IX Dinner .... 1 .... 2s..__ __ _ 
~ Thurs: 7-11 am & S·3(}10p Square feet of facility: o Outdoor food service area 
~ Fri: Z-llarn & 5·30-JOpm o Full service bar Employees: 
~ Sat: 7-llam & 5:30-lOpm o Other: Max per shift: 9 
The following documents must be submitted along with this application: 
~ Proposed menu or complete list of food and beverages to be offered (includ ing seasona l, catering and banquet 
menus) - Standard Operating Procedures or HACCP plans may be required. 
~ Plans must be clearly drawn to scale (minimum 11 x 14 inches in size) and include the items below: 
• The floor plan must identify: food preparation, serving and seating areas, restrooms, office, employee change 

room, storage, warewashing, janitorial and trash area. Include location of any outside equipment or facilities 
(dumpsters, well, septic system-if applicable). 

• Provide equipment layout and specifications, clearly numbered and cross-keyed with the equipment list. 
• Elevation drawings may be requested by the Regulatory Authority. 
• Identify handwashing, warewashing and food preparation sinks. 
• Provide plumbing layout showing the sewer lines, cleanouts, floor drains, floor sinks, vents, grease trap or grease 

interceptor, hot and cold water lines, and direction of flow to sanitary sewer. 
• Provide exhaust ventilation layout including location of hood and make-up air returns and ducts, if applicable . 
• Lighting plan, indicating the exact foot candles for each area as requ ired by the FDA Food Code (§6-303.11). 
• Finish schedule showing floor, coved base, wall and ceilings for each area shown on the plans. 
Note: A color coded flow chart may be requested by the Regulatory Authority demonstrating flow patterns for: food 
(receiving, storage, preparation, service); dishes (clean, soiled, cleaning, storage); trash (service area, holding, 
storage, disposal). 

Signature: Date: 12/15/2020 

Print Name: Brandon Harrison Title: Managing Partner 



REGULATORY COMPLIANCE REVIEW LIST 
Teton County Health Department 

Jackson, WY 83001 

FOOD PREPARATION PROCEDURES 

FOOD DELIVERY 

1. How often will frozen foods be delivered? o Daily o Weekly o Other: 2 x per Week 

2. How often will refrigerated foods be delivered? o Daily o Weekly o Other: 2 x per Week 

3. How often will dry foods or supplies be del ivered? o Daily o Weekly o Other: 2x per Week 

FOOD STORAGE* - Identify amount of space (in cubic feet) allocated for: 

Dry Storage-----~· Refrigerated Storage (41 "F) -----~· Frozen Storage-----~ 

Utensil Storage _____ _ 

* Identify on plans where storage will be located. 

INSTRUCTIONS: Describe the following with as much detail as possible. Indicate Not Applicable (NA) as appropriate. 

PROCESS IDENTIFY FOOD ITEMS INDICATE LOCATION AND EQUIPMENT 
Washing 
FDA Food Code §3-302.15 

Please see Narrative Please see Narrative 

Thawing 
FDA Food Code §3-501.13 

Please see Narrative Please see Narrative 

Cooking 
FDA Food Code §3-401 

Please see Narrative Please see Narrative 

Hot Holding 
Hot food maintained at 135°F Please see Narrative Please see Narrative 

Cooling 
Time/Temperature Control for 
Safety food will be cooled to 
41°F within 6 hours; 135°F to Please see Narrative Please see Narrative 

70°F in 2 hours 

Reheating 
Food must be reheated to a 
temperature of 165°F for 15 

Please see Narrative 
seconds within 2 hours Please see Narrative 



FINISH SCHEDULE 

INSTRUCTIONS: Indicate which materials (quarry tile, sta inless steel, fiberglass reinforced panels (FRP), ceramic tile, 4" 

plastic coved molding, etc.). Indicate Not Applicable (NA) as appropriate. 

ROOM/AREA FLOOR FLOOR/WALL WALLS CEILING 
JUNCTURE 

Food Preparation 
QUARRY TILE QUARRY COVE FRP PER FINISH ACT: ARMSTRONG 

PLAN ULTIMA 

Dry Food Storage 
QUARRY TILE QUARRY ACT: ARMSTRONG 

COVE 
GYP. PAINTED 

ULTIMA 

Warewashing 
Area QUARRY TILE QUARRY FRP ACT: ARMSTRONG 

COVE ULTIMA 

Walk-in 
GALVALUME 

Refrigerators and VINYL COVE 
GALVALUME 

SCREED 
Freezers BASE 

Service Sink 
QUARRY QUARRY TILE FRP ACT: ARMSTRONG 
COVE ULTIMA 

Refuse Area 
(EXTERIOR) (EXTERIOR) N/A (EXTERIOR) N/A (EXTERIOR) N/A 
CONCRETE 

Toilet Rooms and TILE @ TOILET TILE / SCHLUTER COVE @ TOILET ACT 
Dressing Rooms 

THERMOPLASTIC RUBBER BASE GYP. PAINTED LINOLEUM@ WI TOW (COVE) @ DRESSING ARMSTRONG UL TIMA 
DRESSING 

Other: Indicate QUARRY TILE QUARRY TILE TILE / FRP PER GYP. PAINTED 
EXHIBITION W/COVE FINISH PLAN 
KITCHEN 

Identify the finishes of cabinets, countertops, and shelving: 

STAINLESS STEEL WORK SURFACES, SHELVING PER KITCHEN PLANS. QUARTZITE SERVING COUNTER 
AT EXHIBITION KITCHEN. WOOD+ GLASS LIQUOR SHELVES PER PLAN. 



PHYSICAL FACILITIES 

INSTRUCTIONS: Explain the following with as much detail as possible. Indicate Not Applicable {N/ A) as appropriate. 

TOPIC MINIMUM CRITERIA 
Handwashing • Identify number of the handwashing sinks in food preparation and warewashing areas: 
Facilities 3 Food Preparation 1 Warewashing Area 

• Type of hand drying device? •Disposable towels o Hand-drying device 

Warewashing MANUAL DISHWASHING 
Facilities • Identify the length, width, and depth of the compartments of the 3-compartment sink: 

1'-6" L X 2' W X 1'-4" D 

• Will the largest pot/ pan fit into each compartment of the 3-compartment sink? 
•ves o No - If No, what will be the procedure for manual cleaning and sanitizing 
of items that will not fit into sink compartments? 

• Describe size, location and type {drainboards, wall-mounted or overhead shelves, stationary or 
portable racks} of air drying space: 

WALL MOUNTED SORTING SHELF+ 48" PORTABLE DRYING RACK ADJACENT DW AND 3-COMPARTMENT SINK 

• What type of sanitizer will be used? o Chemical (Type: } o Hot Water 
Barmaid Sanitizer tablet - Tab 150 DIS-201 

MECHANICAL DISHWASHING 

• Identify the make and model of the mechanical dishwasher: CMA-180 

• What type of sanitizer will be used? o Chemical (Type: ) •Hot Water 

• Will ventilation be provided? o Yes •No 

Water Supply • Is the water supply public or non-public/private? • public o non-public/private 
0 If private, has source been approved? o Yes o No 
0 Attach copy of written approval and/or permit. 

• Is ice made on premises or purchased commercially? • Made on-site o Purchased 

• Will there be an ice bagging operation? o Yes ~ No 

• What is the capacity and location* of the water heater? ~~~NtHR Gal. o Check if Tank-less 
*Identify location on plan. Provide specifications for the water heater. 

2X 882 GALLON/HR NATURAL GAS WATER HEATERS IN BASEMENT· EQUIPMENT ROOM 020 • SEE P1 .0 

Sewage • Is the sewage system public or non-public/private? • public o non-public/private 
Disposal • If private, has the sewage system been approved? o Yes* o No 

*Attach copy of written approval and/or permit. 

• Will grease traps/interceptors be provided? •Yes* o No 
*Identify location on plan. To be emptied 2x a year by Macys. Processed through the transfer station. 

BASEMENT@ BASE OF ENTRY RAMP, UNDERSLAB. SEE P2.0 / C4.3 FOR LOCATION 

Backflow • Will all potable water sources be protected for backflow? •Yes o No 
Prevention • Are all floor drains identified on the submit floor plan? •Yes o No 

Toilet • Identify locations and number of toilet facilities: PUBLIC RESTROOMS ADJACENT DEN SPACE. 
EMPLOYEE LOCKER ROOM IN BASEMENT 

Facilities • Hot and cold water provided? • Yes o No 

Dressing • Will dressing rooms be provided? • Yes D No 
Rooms • Describe storage facilities for employee personal belongings 

EMPLOYEE LOCKER ROOM IN BASEMENT. 

Linens • Will linens be laundered on site? •Yes o No 
0 If yes, what will be laundered and where? Lauadr:¥ facilities lci:ated ca tbe lcwec le:v:el 
0 If no, how and where will linens be cleaned? 

• Identify location of clean and dirty linen storage: Located on the lower level within laundry facility 

• How often will linens be delivered and picked up? Nill 



Poisonous/ • Identify the location/storage of poisonous or toxic materials 
Cleaning A secuce lccaticc witb tbe roaictecacce depactroect located cc tbe lcwec le:iiel 
Storage • Where will cleaning and sanitizing solutions be stored at workstations? 

Cleacicg & Sac itizicg scl11ticcs will be stcce witbic close pccii:iroit:¥ tc all wasb l deacicg aceas 

• How will these items be separated from food and food-contact surfaces? 

Sepecate desigaated coatainecs will be utilized to ensuce no ccoss-coataroination 

• Ident ify the location of the facilities for cleaning of mops and other cleaning equ ipment 
MOP SINK LOCATED IN KITCHEN+ LAUNDRY ROOM 

Pest Control • Will all outside doors be self-closing and rodent proof? •Yes o No o N/A 

• Will screens be provided on all entrances left open to the outside? o Yes IX No o N/A 
• Will all openable windows have a minimum #16 mesh screening? •Yes D No o N/A 

• Will insect control devices be used? !X Yes D No o N/A 

• Will air curtains be used?• Yes D No o N/A (If yes, where? ) 
* Note: All pipes and electrical conduit chases must be sealed to prevent rodent access. 

Refuse, • Will refuse/garbage be stored inside? o Yes •No (If yes, where? ) 
Recyclables, • Identify how and where garbage cans and floor mats will be cleaned? 
and l::lousekeepiag l6lill set:llice ia-coorn gacbage & l:!isbl6lasbec l6lill clean cestaucaat eacbage cans' & rnats 
Returnables • Will a dumpster or a compacter be used? • Dumpster o Compactor 

• Identify locations of grease storage containers: l:!urnpstec l6lill be located on tbe SW. cocnec of pcoperty 

• Will there be an area to store recyclables? •Yes* o No 
* If yes, where EXTERTIOR DUMPSTER / RECYCLING AREA 

• Will there be an area to store returnable damaged goods? ~ Yes* o No 

* If yes, where Qeli:iteJ:¥ l Beturn gccds acea will be located ia tbe lcwec le:iiel 



Teton County Health Department Narrative 

With an expected opening date of 11/18/2022 the Wild Sage Restaurant is still 18 plus months from 

hiring an Executive Chef and therefore creating a menu. The expectation is that the restaurant will serve 

a similar fare as it did in it's original form. With that in mind the last version of the menu is included as 

an tentative example of what to expect. 

The Wild Sage capacity will increase by approximately 25%. The complete redesign and rebuild will 

most importantly include all new food preparation and storage equipment. These new facilities will 

ensure not only an incredibly high level culinary experience but more importantly will meet and exceed 

all safety requirements. 

In addition to the enhanced equipment level there will be a thorough pre-opening training conducted by 

the Executive Chef once hired. All safety requirements will be taught and enforced including but not 

limited to labeling, food preparation and storage. All required certifications such as ServSafe will be 

completed before the restaurant opens. 

The majority of sauces/ food preparations will be completed in-house. These items will adhere to all 

health department requirements including preparation, labeling, storage, refrigeration and de-frosting 

where needed. At this time there is no intention of having any items that would require a HACCP. 

Should this change at a later date one will be created and submitted in a timely manner for approval. 

As mentioned above without a menu it is impossible to state how things will be stored, thawed, 

defrosted etc. A schematic plan is also included with the application which will show the equipment 

that will be used for these tasks once the menu is created and the ingredients known . In an attempt to 

make it easier to see what equipment is to be used there is a list below. 

Food Preparation Equipment: 

• Com bi Oven Gas - Rational - ICC 6-Half NG120V lPH (LM200BG) 

• HD Range 48" 8 Open Burners - South bend - P48D-BBBB 

• Gas countertop Griddle -Accu Temp- GGF 1201A3650-Tl 

• Salamander Broiler, Gas - South bend - P36-RAD 

• Charbroiler, Gas, Countertop - South bend - HDC-24 

• Gas Floor Fryer - Vulcan -1 VK45D 

• Stone Hearth Oven, Gas - Beech Ovens - REC0850FG 

• Convection Oven, Electric - Moffat -E32DS 

Refrigeration / Freezer Equipment: 

• Custom Built Walk-in Freezer- Details to come. 

• Custom Built Walk-in Cooler - Details to come. 

• Sandwich/ Salad Preparation Refrigerator - Dellfield 4427NP-8 

• Mega Top Sandwich/ Salad Preparation Refrigerator- Dellfield - 4472NP -30M 

• Reach-in Refrigerator - Dellfield - GBRlP-S 

• Worktop Freezer- Dellfield - GUF48BP-S 

• Walk-in Cooler, Modular - Self-Contained - Kolpak- PX7-0808-CT 

• Ice Maker- lce-o-matic - CIM0636HA 

• Back Bar Cabinet, Refrigerated - Krowne - SD60 

• Ice Maker with Bin, Cube - Style - Kyle-Draft - SC201AC 

Dishwasher Equipment: 

• Dishwasher, Undercounter - CMA Dishmachines - CMA - 180UC WDISPENSERS 

• Dishwasher, Door Type - CMA Dish machines - CMA-180 



As the opening day approaches and hiring and menus are completed the Wild Sage will be able to 

provide any information requested by the Health Department. Please feel free to contact us at (307) 

733-2000 with any questions you might have. 



From: Anna Day 
Sent: Monday, May 24, 2021 9:03 AM 
To: lynseylenamond@ jacksonwy.gov 
Cc: Edward Browne 
Subject: Liquor License for the Rusty Parrot Lodge 

Good morning Lynsey, 

I was made aware that the Rusty Parrot Lodge, new construction at 175 N. Jackson St ., Jackson, WY, 
83001, is applying for a liquor license. I wanted to let you know that they have completed a plan review 
with our office for their food service. They are working with us to get a food license when the space is 
ready. 

Please feel free to contact me with any questions or concerns. 

Thank you, 

Anna 

Anna Day 
Registered Environmental Health Specialist 
Teton County Health Department 
PO Box 937 
460 East Pearl 
Jackson, WY 83001 
(307)732-8413 
anna.day@v,,yo.gov 

E-Mail to and from me, in connection ,dth the transaction 
of public business, is subject to the Wyoming Public Records 
Act and may be disclosed to third parties. 

E-Mail to and from me, in connection with the transaction 
of public business, is subject to the Wyoming Public Records 
Act and may be disclosed to third parties. 



THE WILD SAGE 
SIGNATURE CoCKTAII.S $14 

'BLACK DIAMOND MARTINI' 
TANQUERAY 10 GIN, KETEL ONE VODKA, LILLET BLANC; SHAKEN AND SERVED UP 

'GIDDY UP MARGARITA' 
PATRON SILVER, COINTREAU, FRESH LIME JUICE, DASH TABASCO, GRAND MARNIER, SALTED RIM; 

SHAKEN ON THE ROCKS 

'1iIE BROADWAY & JACKSON MANHATTAN' 
WILLET POT STILL BOURBON, NOILLY PRAT SWEET VERMOUTH, GRAND MARNIER, ANGOSTURABmERs; 

SERVED UP 

'GRACE'S COSMO' 
ABSOLUT CITRON, COINTREAU, FRESH LIME JUICE, CRANBERRY; SHAKEN AND SERVED UP 

NON ALCOHOLIC 
MOCKTAILS $5 

'SIBERIAN MULE' 
REEDS GINGER BEER, LIME JUICE, CLUB SODA; ON THE ROCKS 

'CHERRY Fizz' 
LEMON-LIME SODA, HOUSE GRENADINE, LIME JUICE; ON THE ROCKS 

WINES BY THE GLASS 
WHITES 

ZARDETIO PROSECCOBRUT $11 
VEUVE CLICQUOT CHAMPAGNE BRUT $25 
GAUCHEZCO TORRONfES $12 
SANTA MARGHERITA PINOT GRIGIO $15 
CHARLES SMITII RIESLING $12 
CRAGGYRANGESAUV1GNONBLANC$14 
CAKEBREAD CELLARS SAUVIGNON BLANC $19 
SONOMA-CUTRERCHARl>oNNAY $16 
CAKEBREAD CELLARS CHARDONNAY $26 

SINGLE MALT SCOTCH 2oz 
BALVENIE 12 $15 
DALWHINNIE 15 $18 
DALMORE 12 $17 
CHIVAS 12/18 $14/$21 
GLENFIDDICH 12/15 $14/$17 
GLENLIVET 12/15/ 16 /18 $14/$17/$19/$28 
GLENMORANGIE 10/18 $12/$31 
LAPHROAIG 10 $13 
LAGAVULIN 16 $27 
MACALLAN 12/18 $16/$59 
JOHNNIEWALKERBLUE $55 
TALISKER 10 $17 

REDS 
MARQUES DE CACERES RIOJA $12 

KLINKER BRICKZINFANDEL $12 
CATENA MALBEC $14 

ROBERT MONDAVI CABERNET SAUV1GNON$22 
CHARLES SMITII MERLOT $12 

HENRY ESTATE PINOT NOIR $13 
JVINEYARDS PINOTNOIR $24 

LAYERCAKE SHIRAZ $13 

BOURBON AND WHISKEY 2oz 
WILLET POT STILL RESERVE $16 

BASIL HAYDEN'S $12 
BOOKER'S $18 

BULLEIT/RYE/BARREL STRENGTII $8, $8, $15 
KNOB CREEK SINGLE BARREL RESERVE $12 

BUFFALO TRACE $8 
MAKER'S MARK 46 $13 

WHISTLE PIG RYE lOYR $22 
SAZERAC RYE $12 

FOUR ROSES $13 
COLTER'S RUN $10 

WYOMING WHISKEY/0UTRYDER RYE $9, $16 
CROWN ROYALXR $32 



STARTERS 

CURRY EGGPLANT SOUP 13 
CILANTRO/ COCONUT 

JUMBO LUMP CRAB CAKE 23 
KING CRAB/BROWNED BUTTERMILK/ GREEN TOMATO 

MIXED GREENS 13 
STRAWBERRIES/MACERATED CHERRIES/MARCONAALMONDS 

BABY ROOT VEGETABLE SALAD 15 
WATERCRESS/HONEYLIME DRESSING/FIAXSEED 

POTATO GNOCCHI 16 
HAzELNUTS/ HOUSE MUSTARD/ BROCOILINI 



ENTREES 

CHICKEN BREAsr* 31 
Risorro/ CORN/ MADEIRAJUS 

VEAL Osso Buco* 42 
HOMEMADE P Afil'A/ TOMATO/ SEASONAL VEGETABLES 

AI..AsKAN HALIBUT* 42 
ENGLISH PEAS/WILD MUSHROOMS/POMMES MAXIME 

WAGYU BEEF FILET* 59 
TRUFFLE MILLE-FEUILLE/ AsP ARAGUS/PEPPERCORN Jus 

LAMB LoIN* 44 
SUMMER SQUASH/ SWEET PEPPERS I BIACK OLIVE OIL 

"*Consuming raw or undercooked MEATS, POULTRY, SEAFOOD, SHEILFISH, or EGGS (such as hamburger cooked to order, 
sushi, oysters on the half shell or raw egg Caesar salad) may increase your RISK of foodborne illness, especially if you have certain 

medical conditions." 



STATE OF WYOMING • SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste. I 00 & 101 , Cheyenne, WY 82002-0020 

Phone 307-777-7311 

Website: https: //sos .wyo.gov · Email: business@wyo.gov 

Filing Information 

& Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Rusty Parrot Lodge and Spa, LLC, A Wyoming Limited Liability Company 

2001-000428170 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Sub Type Flexible Limited Liability 
Company 

Formed in Wyoming 
Term of Duration Perpetual 

Principal Address 

PO Box 509 
Jackson, WY 83001 

Registered Agent Address 

Ronald H Harrison 
175 North Jackson 
PO Box 1657 
Jackson, WY 83001 

Parties 

Type Name / Organization / Address ~ '----- --

Notes 

Date Recorded By Note 

Status 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 

Filing Date 
Delayed Effective Date 
Inactive Date 

Mailing Address 

PO Box 1657 
Jackson, WY 83001 

Active 

Current 
Good 
Good 
Good 

12/24/2001 12:00 AM 

Page 1 of 3 



Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Rusty Parrot Lodge and Spa, LLC, A Wyoming Limited Liability Company 

2001-000428170 

Limited Liability Company 

Most Recent Annual Report Information 

Type 
License Tax 
AR Date 

Original 
$85.00 
11/24/2020 12:02 PM 

Web Filed Y 

Officers / Directors 

AR Exempt 

Type Name I Organization I Address 

Status 

N 

Principal Address Mailing Address 

Active 

AR Year 2020 
AR ID 05996131 

------------------
PO Box 509 PO Box 1657 
Jackson, WY 83001 Jackson, WY 83001 

Annual Report History 

Num Status Date 
00559795 Original 01/24/2003 

00592824 Original 10/30/2003 

00640359 Original 11/24/2004 

00685788 Original 11/10/2005 

00739462 Original 11/16/2006 

Year -----
2002 

2003 

2004 

2005 

2006 

Tax 
$50.00 

$50.00 

$50.00 

$50.00 

$62.82 

00819715 Original 10/24/2007 2007 $50.00 

Principal Address 1 Changed From: P.O. Box 4158 To: 175 N Jackson St 

Principal Postal Code Changed From: 83001-4158 To: 83001 

00932739 Original 10/29/2008 2008 $50.00 

Principal Address 1 Changed From: 175 N Jackson St To: PO Box 509 

01095913 Original 12/30/2009 2009 $50.00 

01254063 Original 12/14/2010 2010 $50.00 

01476473 Original 01/30/2012 2011 $50.00 

01760220 Original 12/24/2012 2012 $50.00 

01922975 Original 11/01/2013 2013 $50.00 

02141663 Original 12/08/2014 2014 $61.26 

02353358 Original 11/08/2015 2015 $50.00 

02639273 Original 11/02/2016 2016 $50.00 

03160756 Original 11/22/2017 2017 $153.16 

Page 2 of 3 



Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Rusty Parrot Lodge and Spa, LLC, A Wyoming Limited Liability Company 

2001-000428170 

Limited Liability Company 

03911812 

05115967 

05996131 

Original 10/22/2018 

Original 10/08/2019 

Original 11/24/2020 

Amendment History 

ID Description 

2014-001675024 Delinquency Notice - Tax 

2012-001404880 Delinquency Notice - Tax 

2011-001279901 Delinquency Notice - Tax 

2010-000909429 Delinquency Notice - Tax 

2009-000802421 Delinquency Notice - Tax 

See Filing ID Initial Filing 

Status Active 

2018 $73.55 

2019 $50.00 

2020 $85.00 

Date 

12/02/2014 

12/02/2012 

12/02/2011 

12/02/2010 

12/02/2009 

12/24/2001 

Page 3 of 3 



(?/?]) - -

NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer#: 

LIQUOR LICENSE OR 
Trffrom:
Reviewer: Initials Date

PERMIT APPLICATION 
Agent: I I 

Chief: I I 

To be com12leted bl£ Citv/Count)l Clerk Local License #:
License 
Fees: Annual Fee: $ f 5oo . co Date filed with clerk: lu I \ L� I ·;2 \ 

Prorated Fee:

Transfer Fee: 
$ 903     

$ 

. 77
--

Adve
�

ng Dates: (2 Weeks) 

I�{";).\ & �/ \\. I�\ 
Publishing Fee: $ 100. 00 Hearing Date: � I d �?:, Id.\ 

Publishing Fee Direct Billed to Applicant: D

License Term: b ,:;;s I c) \ through 3 I ·3 \ I d
d

. 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE

OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE . 

Applicant: .. L�� '1uro\ I ..oo C'-&_. d"-� Ll.c_' 
Trade/Business Name (dba): Rust:t Parrot Lodge and S12a

Building to be licensed/Building Address: 175 N. Jackson Street
Number & Street 

Jackson W:toming 83001 Teton 
City State Zip County 

Local Mailing Address: P.O. Box 1657 
P.O. Box or Number & Street 

Jackson Wyoming 83001
City State Zip 

Local Business Telephone Number: (307 ) 733-2000 Fax Number: ( 307 ) 733-5566
Business E-Mail Address: bharrison(@.rust}'.Qarrot.com

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE)

t8:J NEW LICENSE t8:J CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP

0 TRANSFER OF LOCATION 0 COUNTY OF: D LP/LLP 
f2I LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LEDER ATIACHED 0 LTD PARTNERSHIP
0 ORGANIZATION 

FORMERLY HELD BY: D OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE)

RETAIL LIQUOR LICENSE 0 REST AU RANT LIQUOR LICENSE 0 MICROBREWERY
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE 0 WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT

0 FRATERNAL CLUB
� COMBINATION 0 GOLF CLUB 

ON/OFF PREMISE 0 SOCIAL CLUB
(BOTH BAR & PACKAGE STORE)

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB 0 RESORT
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH

To Assist the Liquor Division with scheduling inspections:
OPERATIONAL STATUS 

� FULL TIME (e.g. Jan through Dec) Specify months of your operation: from '"J" of\ to De.c_

0 SEASONAL / PART-TIME Days of Week (e.g Mon through Sat): from ('(°"D o("\ to 5 -..J '"' 

0 NON-OPERATIONAL / PARKED Hours of Operation (e.g. 10a - 2a): from LD� to dQ.<Y\



(2/2 1) 

ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? D YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) i;zJ YES (lease) 

If Yes, please submit a copy of the lease and indicate: 

(i) When the lease expires, located on page_1 ____ ,paragraph_1_.1 _____ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page_2 ___ _ 
paragraph 1.2 of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned , leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601 (b) DYES i;zJ NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401, 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? D YES i;zJ NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? D YES i;zJ NO 

(c) Furnish , give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? D YES i;zJ NO 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within : 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) i;zJ YES D NO 

If "YES", explain: We have also submitted an application for Bar & Grill though a Retail License remains our preference. 

5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1 ,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401(b)(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401 (b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401 (b)(iii) 

(d) If no on question (c) , have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401(b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL O WINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

0 YES i;zJ NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) DYES D NO 

(a) lf "YES" , please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL O MICROBREWERY 



(2/2 1) 

9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? D YES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? D YES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101 (a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 

0YES0NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

of the county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? D YES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? D YES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? DYES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? D YES D NO 

(g) Have you filed a true copy of your bylaws with this application? D YES D NO 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) D YES D NO 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT UST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last vear? 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YESO YESO 
NO D NO D 

YESO YESO 

NO D NO D 

YESO YES0 

NO D NO D 

YESO YESO 

NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YESO 

NO D 

YESO 

NO D 

YESO 
NO D 

YESO 

NO D 

YESO 

NO D 

YESO 
NO D 
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14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DO NOT LIST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beverages? 

YESD YESD 

Ron Harrison   (  20 99% NO ~ NO ~ 

YES 0 YESD 
 20 1% NO ~ NO ~ Brandon Harrison   

YESD YESD 
NO D NO D 

YESD YESD 
NO D NO D 

YESD YESD 
NO D NO D 

YESD YESD 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

~ A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi) . 

~ Attach any lease agreements ( especially for resort / political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301 (e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b) . 

OATH OR VER/FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING ) 
)SS. 

COUNTYOF-r--~~~~±P~~~~~~-) 

Signed and sworn to before me on this ) lf ,1,-i..-- day of __ J~..;_ru..~-----' 20_;;u_ that the facts alleged in the 

I ) 8 rc:r~ J,t-, /krr,~ ~b,r 
(S ignature) (Printed Name) Title 

2) 
(Signature) (Printed Name) Title 

3) 
(Signature) (Printed Name) Title 

4) 
(Signature) (Printed Name) Title 

5) 
(Signature) (Printed Name) Title 

6) 
(Signature) (Printed Name) Ti tle 

-------w-..tff\'!~~"i'l'l'mt1~rlll official seal: ~- ./J L> 0:{ ~ O ~~ 
SANORA P. BIRDVSHAW NOT Y PUBLIC ~fNot~-

COUNTY OF • STATE OF 
LINCOLN WYOMING 

IX'( COMMISSION EXP1RES: \ - io. 'Zo2""L 
My commission expires: J-10- zoz.z_-



Business Information/ Plan of Operation 

Name of Applicant: Rusty Parrot Lodge and Spa 

Tell us about your business. 

For established businesses: 

When did your business open? 
Please see attachment 

Are you open year-round? Please see attachment 

If not, provide when and how long you are closed (off-season) . 

Provide your annual sales tax payments for the last three years. 

2020 = Please see attached 

2019 = Please see attached 

2018 = Please see attached 

Type of Liquor License: 

@ Retail O Bar & Grill 

What is the percentage of your employees who live locally? (includes surrounding communities) Please see attatchment 

Describe how you are involved with Environmental & Public Health related to COVID-19.piease see attachment 

Provide the number of parking spaces your business has (excluding street parking). Please see attachment 

Are you located near a bus stop or pathway system? Please see attachment 

Have you been involved with community events or public service? Describe. Please see attachment 

For new businesses: 

What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

1'1 year of operation = 

2nd year of operation = 

3rd year of operation = 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking). 

Will you be located near a bus stop or pathway system? 

What are your plans for community involvement or public service? 

1 of 2 



All Applicants. 

Describe your company structure and leadership team. Please see attachment 

Describe the nature of your business. Please see attachment 

Describe products to be provided (including alcohol). Please see attachment 

Describe your target market. Please see attachment 

What is the official building capacity? Please see attachment 

Describe frequent events or gatherings held on your property or will be held. Please see attachment 

You will be selling a high-addition product; how will you be involved in the community to address that? 
Please see attachment 

Describe the process for customers to order alcohol and how it is delivered. Please see attachment 

Do you plan to serve alcohol outside on a deck or patio 7 If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area. Please see attachment 

What is your plan to keep customers from leaving with open alcohol containers 7 

Prepared by: Brandon Harrison 

Date:June 14, 2021 
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Answers to Town of Jackson Plan of Operation - Retail License 

What year did your business open? 

1990 

Are you open year-round? 

Yes 

Provide sales tax numbers for the last three years: 

2017: $  

2018:  

2019: * Partial year data through 11/18/19, the date of closure due to fire. 

What is the percentage of employees that live locally? 

We have an established track record of enabling our teammates to become long-term contributing 
members of our community. At the date of our last operation, 92% of our team lived in the Town of 
Jackson or in the Jackson Hole valley within Teton County, WY. The remaining 8% chose to live in Alpine 
or Victor/Driggs and commute into Jackson. 

Describe how you are involved in environmental & public health related to COVID-19: 

Because of the reconstruction time line, we were not accommodating guests during the pandemic. Our 
administrative staff successfully transitioned to remote work. We required adherence by all 
subcontractors to all health department recommendations at the construction site and will adhere to 
any future public health recommendations. 

Provide the number of parking spaces your business has: 

A considerable component of our redevelopment is a transition from surface parking to underground 
parking. We will have 31 spaces in the underground parking garage. In addition to the underground 
parking, we are credited with 6 street parking spaces along Jackson and Gill streets. If additional parking 
becomes a necessity, additional lifts may be installed in the underground parking garage for additional 
valet parking. 

Are you located near a bus stop or parkways system? 

We are located conveniently near the Miller Park Transfer station, a major hub for the START public 
transportation system. 

Have you been involved in community events or public service? Describe: 

Over the duration of the Harrison family's ownership of the Rusty Parrot, involvement in the community 
has always been of foremost importance -we care deeply about the health, wellbeing, and vitality of 
our community. The Harrison family has actively supported many different community organizations 
through volunteer board member service, donation of gift certificates for dinner or overnight stays, 
donation of our facilities for events, contributions to capital fund campaigns, ongoing donations to the 
operating budgets, or simply as active members, participants, and supporters. The list of community 
organizations we support is long and evolving, and includes organizations that support physical and 
mental health, local non-profits, land preservation, the arts, and business and tourism. 

• Community Foundation of Jackson Hole: Board member since 2015 
• Community Foundation of Jackson Hole: Old Bill's Fun Run Co-Challenger level donor 
• Community Counseling Center: Co-chair of capital campaign and 9-year full term board member 
• Teton Free Clinic: Helped get legislation passed that allowed the formation of the free medical 

clinic and served on its board. 
• Art Association of Jackson Hole: Current Vice Chair, board of directors 
• Grand Teton National Park Foundation: Resource Committee member, fundraising contributions 

for Jenny Lake trail reconstruction, and school section purchase. 



• Grand Teton Music Festival: Board of Directors, Executive Committee, and Strategic Planning 
Committee 

• Grand Teton Music Festival: Co-Founder with Eiji Oue, started Music in the Hole free outdoor 4th 

of July concert and was the founding sponsor for 10 years. 

• Jackson Hole Land Trust: Prior member, Board of Directors 
• Jackson Hole Land Trust: Pioneered a direct donation campaign of 1% of room sales to protect 

open spaces. 
• Center for the Arts: Capital campaign donor 
• Astoria Park Conservancy: Capital campaign donor 
• National Museum of Wildlife Art: Rungius Society member donors 
• Jackson Hole Central Reservations: Board service and help guide policies around air service 

which led to the formation of Jackson Hole Air Improvement Resources. 

Describe your company structure and leadership team: 

The Harrison Family has owned and operated the Rusty Parrot Lodge & Spa since its inception in 1990, 
there are no ownership interests outside the family. 

Harrison Hospitality Properties LP owns the real estate assets and leases the property to Rusty Parrot 
Lodge and Spa, LLC. 

Rusty Parrot Lodge and Spa, LLC is the operating company which leases the location from Harrison 
Hospitality Properties LP . Rusty Parrot Lodge and Spa LLC, runs both the lodging and foodservice 
operations doing business as the Wild Sage Restaurant. 

Ron Harrison is the founder and General Partner of Harrison Hospitality Properties. 

Brandon Harrison is the managing member of Rusty Parrot Lodge and Spa, LLC with responsibilities 
including directing the redevelopment project, and the General Manager of both the lodging and dining 
operations. The Body Sage Spa is operated onsite by Heidi Harrison . 

We have retained key staff leaders throughout the redevelopment period who will provide additional 
continuity of operations and familiar guest experience upon reopening. 

Describe the nature of your business. 

The Rusty Parrot Lodge has been part of the local community for 30+ years providing world renowned 
service to guests from both near and far. A fire in November 2019 resulted in the complete loss of the 
building. The new Rusty Parrot Lodge will retain the same sense of intimacy in scale, with a modest 
increase in room count from 32 to 40. The Body Sage Spa and the Wild Sage restaurant will return with 
their same commitment to excellence. Construction is currently in progress on the replacement 
structure, with completion in 2022. The expected completion date has been extended from May 2022 to 
November 2022 due to pandemic related delays, subcontractor staffing and material availability. 

As this business transitions to the second generation of family ownership and its second physical 
structure, the business will continue evolve to compete in the rapidly changing marketplace while still 
remaining true to our heritage. Since our inception, we have continually elevated the art of hospitality 
in Jackson Hole. 

Our product is a hospitality experience which encompasses our guests entire experience within the 
destination. Our product does not begin or end at our doorstep but continuously involves our 
community and ecosystem. We consider it an honor and a privilege to ensure that our guests have life 
enhancing experiences while visiting our magical valley. By engaging relationships between our local 
business partners, we facilitate activities for our guests that simultaneously align their expectations, 
fulfill their aspirations, and broaden their horizons. 

Under the Wild Sage, our food and beverage operation will retain its historical focus upon reopening. As 
a fine dining establishment, we are well known for our experience where our creative culinary team 
utilized the highest quality, local ingredients to craft a meal worthy of the most special occasions. 
Served in a quiet environment and in an unhurried manner, our dining experience creates the 
opportunity for the conversation with companions to be as memorable as the food . 



Describe products to be provided (including alcohol) 

The Wild Sage Restaurant will provide the food and beverage service in all locations within the property. 
Locations are described more thoroughly below and include the dining room, bar, courtyard, elevated 
decks, room service, and minibars. Dayparts are primarily breakfast and dinner but may expand to 
include lunch in the future. The menu style will remain full service fine dining with categories such as 
starters/ e ntrees/ sides/ desserts. 

Our alcohol service program will include a Wine Spectator rated wine list, a carefully curated a selection 
of cocktails, premium alcohol, and beer and malt beverages with an emphasis on local breweries and 
distilleries. 

Describe your target market 

The target market for our food and beverage operation includes three primary categories: 1) Overnight 
guests of the Rusty Parrot Lodge, 2) Locals, and 3) Other visitors. Accommodating our hotel guests with 
the opportunity for an exceptional dining experience is critically important to the lodging experience. 
Variety is the spice of life, and our concierge staff actively encourage our guests to also experience the 
breadth of great local offerings by booking reservations for them at other establishments. This affords 
us the capacity and opportunity to host guests from outside the hotel. Our most cherished customers 
are the locals who trust us to host them for their memorable occasions, whether they aspire for a once­
a-year anniversary dinner or are devoted regulars and can join us more frequently. We are also proud to 
host other visitors to the valley to ensure that we do our part in exceeding their expectations of the 
Jackson Hole experience. 

Our target demographics are varied and diverse and include: Leisure travelers with flexible schedules 
looking for authentic experiences and traveling outside peak periods. Romantic partners strengthening 
relationships through travel. Small multigenerational groups creating bonds where grandparents can 
include grandkids in their bucket list adventures. Lifelong friends traveling together for outdoor 
recreation. Business travelers doing work with new local industries that are essential in diversifying our 
local economy. 

While our quality level requires that our customers be financially capable, we appeal most to the hard­
working, self-made, down-to-earth community. Neither are we the destination for the hard-partying 
college age consumer, nor do we embrace glitz or target the celebrity and influencer crowd. 

We are the destination for those looking for a relaxed, quiet, and beautifully appointed setting. A place 
for those who desire somewhere to "have a chat," an after-dinner drink, or even talk business in a quiet 
and unassuming setting that currently does not exist in the downtown area of Jackson. We have always 
been known for our service and western hospitality -- a small, quiet lodge where friends and family can 
get together for an unforgettable meal. 

What is the official building capacity? 

According to the plans the Occupant Load is as follows: 
Level O occupant load = 122 
Level 1 occupant load = 268 
Level 2 occupant load = 56 
Level 3 occupant load= 41 (including outdoor private area) 
Total indoor occupant load= 487 (There is potential for 180 additional people when the outside area is 
included) 

Describe frequent events or gatherings held on your property or will be held? 

Our business model focuses on providing opportunities for small parties, couples, great friends, and 
close family members to engage with each other. We avoid hosting larger groups so that our intimately 
sized gathering spaces are not overwhelmed, and we can continue to maintain the expectations of the 
individual traveler. 

Events have historically been limited to the hosting of board retreats, small cocktail parties for local non­
profits, occasional wine pairing dinners, and limited small group gatherings such as baby shower 
brunches. 



With enhanced public areas, we will expand our events programming with a focus on educational 
presentations such as wildlife photography and etiquette, local history and current culture, and 
backcountry safety and awareness. Entertainment will focus on ambiance enhancement and may 
consist of acoustic artists performing within our public areas. 

You will be selling a high addiction product; how will you be involved in the community to address 
that? 

The character of the environment we create with our experience lends itself to the responsible 
enjoyment of alcoholic beverages. The prioritized bases of our experience have and always will be 
company, conversation, comfort, food, and drink. Our service environment has never been, and will 
never be, conducive to abusive consumption. The thoughtful preparation and professional presentation 
of quality alcoholic beverages can be an enhancing element to a social gathering. We will also offer a 
variety of alcohol-free craft beverages prepared and served with the same quality and care. 

Training is the foundation which our service has been built upon. All staff involved in the preparation or 
serving of food and alcohol will undergo TIPS (Training for Intervention Procedures) training for serving 
alcohol. A report by The Community Preventive Services Task Force found that responsible beverage 
service training for owners and managers leads to positive changes in establishment practices, including 
promoting food and non-alcoholic beverages, denying service to intoxicated customers, conducting 
regular meetings with the staff, and arranging alternate transportation for intoxicated customers. 
Additionally, training servers has shown increases in offering of food and water, delays in service to 
obviously intoxicated patrons, and increases in explaining house policies, resulting in fewer drinks 
consumed and lower blood alcohol. Our trainings will continue to follow best practices for ensuring the 
responsible consumption of alcohol, including checking ID cards for underage appearing patrons, 
identifying and responding to early signs of excessive consumption, using service practices to reduce 
likelihood of excessive consumption, identifying intoxicated patrons and refusing to serve them, and 
arranging transportation for those who should not be driving. 

While our priority is to ensure safe and responsible consumption, we recognize that alcohol addiction is 
a problem in many communities, including our own. Through our service to and support of the 
Community Foundation of Jackson Hole and the Community Counseling Center, we believe that these 
two organizations are immensely valuable to the overall mental health of our community and pledge to 
continue supporting them as they develop relevant future initiatives. 

Describe the process to order alcohol and how it is delivered? 

Our service standards, our clientele expectations, and industry rating certifications require a level of 
hospitality service at the locations identified below which includes the availability of light refreshments 
and a variety of alcoholic and non-alcoholic beverages served. Given that the .Resort liquor license is not 
available to small properties, regardless of their service level, the Retail liquor license is critical to our 
ability to develop these service offerings in order to efficiently and consistently deliver the services that 
are expected from our clientele. 

All orders will be placed with a member of the restaurant service staff either in person, over the phone 
or mobile app then input to a point-of-sale system. The order will be prepared in designated areas, 
delivered by service staff and the ticket may be settled to a room charge or as a cash or credit card sale. 

• Restaurant service: As in the past, customers will be able to order a wide selection of wines, 
cocktails and malt beverages. These will be ordered at the table with the order being taken by a 
TIPS trained server. Wine service will consist of either bottle service or by the glass. Either 
option will be poured and delivered by the staff and placed on the table in-front of the guest. 

• Den/ Bar area service: There will be a designated bar area in the Rusty Parrot to cater to 
anyone looking to get an alcoholic beverage regardless of whether they are dining with us or 
not. This area will be located just off the main lobby and will consist of a small bar that will serve 
from the same wine list available at the restaurant . For those seeking a beer, there will be 
options from a bottle, a can, or a small selection of beers on tap. A selection of premium alcohol 
such as single malt Scotch and whiskey, sipping tequila will also be available to the customers. 
Guests will be able to relax either at the bar or in one of several comfortable chairs situated with 
in the room. A bartender will staff the bar area and serve across the bar. 

• Outdoor patio/ courtyard service: A large patio will be available to our guests with full bar 
service as well as the opportunity to order some lighter fare. All egresses will be through 
monitored areas of the hotel to control everything coming in and out ofthe property to insure 
no open alcohol leaves the premises. 



• Deck Service: Similar to the patio there will be outdoor seating available on two decks located 
off the third floor. There will be one larger deck capable of host 30+ people and a smaller deck. 
Both will be serviced by trained staff and will require anyone leaving the property to leave 
through a monitored area to ensure nothing uncontrolled leaves the property. 

• Concierge's Social Hour: We will host a late afternoon program as an opportunity for both in­
house and outside guests to socialize and reminisce on the activities of the day. This event is 
similar to a happy hour but hosted by concierge staff with a focus on providing insight into our 
authentic local culture and activities. 

• Mini Bar: An in-room refreshments pantry program is an expected amenity. Inclusion of alcohol 
within a mini-bar type program is an essential element to its viability. These items would be 
inventoried by the housekeeping room attendants. Mini bars will be secured as required to 
prevent unauthorized access. 

• Room Service: Room Service will be available for hotel guests with ordering via room telephone 
or mobile app. All alcohol will be poured in designated areas and delivered by trained 
employees through the service elevator in delivery carts. Picnic style lunch and breakfast grab 
and go offerings may also be made available to hotel guests. 

• Welcome basket amenities: Often purchased as a gift for hotel guests or provided by 
management an arrival amenity arrival is a well appreciated touch of hospitality. Items such as 
a gift basket which may include a bottle of wine are placed in the room upon. 

• Catering and events: With a greatly expanded outdoor public space there is the possibility of 
doing more catering and social events. We would continue to do this while exploring increased 
options such as small weddings and company retreats. These would all take place on a case by 
case basis as our number one priority is and always will be the safety and enjoyment of our in­
house and visiting guests. 

• The Body Sage Spa: The new Body Sage Spa will be within the main building of the Rusty Parrot. 
Alcohol is discouraged during body treatments, which promote body health. On occasion, the 
spa may host an event which may include alcoholic beverages served by trained employees. 

Do you plan to serve alcohol outside on a deck or patio? If so include a sketch or site plan showing the 
outside area. 

Yes, the construction currently in progress includes a variety of decks and patios such as would typically 
be found in a larger Resort property. 

If so, describe the physical characteristics of the outside area: 

The new Rusty Parrot Lodge and Spa will have a large fenced in "courtyard." The hotel will be in an "l" 
shape with the courtyard being located between the two wings and six-foot exterior fences completing 
the rectangle. There will also be two outdoor decks located on the top floor. One of these decks will 
overlook Jackson street with the second on the other side of the hotel. Ingresses and egresses will be 
through the hotel to ensure appropriate control of hotel guests, restaurant diners, and those gathering 
for a drink. A sitemap has been attached to this package to better illustrate the planned layout. 

What is your plan to keep customers from leaving with open alcohol containers? 

We will not serve in disposable cups or allow transfer to to-go cups. Alcoholic beverages will only be 
served in high-quality reusable glassware which will be easily identifiable, and the economic expense of 
replacement incentivizes their retention on property. We will inform guests of the current rules 
regarding partially consumed wine and reseal bottles as required/allowed. All entrances will be 
monitored by trained employees as well as security camera systems. All public areas necessitate 
customers exiting through areas controlled by the restaurant and hotel staff. 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 83001 

[ Liquor License -~P~~ication 

(307) 733-3932 ext 1113 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT, J 
6&£ ~ 

Legal Name: First Name Full Middle Name Last Name 

DateofBirth:   Driver License: 

State of Wyoming ) 
)ss 

County of_T_e_to_n ________ ) 

Subscribed and sworn to before me this 

jUY\L 

I q +t°' day of_Mer _ _____ ~ 20 21 

(SEAL 1 

SANDRA P. BIRDYSHAW NOTARY PUBLIC 

COUNTY OF • STATE OF 
LINCOLN WYOMING 

MY COMMISSION EXPIRES: \ - 1 o . "2.0 :Z... "Z.-

Rev 10/2020 



Bank of Jackson Hole 

990 W. Broadway 

Jackson, WY 83001 

To Whom It May Concern: 

05/27/2021 

This letter is to certify and serve as notification that Rusty Parrot Lodge and Spa, LLC has been a client of 

the bank since 2020 and is and has been in good standing. 

Rusty Parrot Lodge and Spa, LLC has a total combined balance of cash deposits with our bank of USO 

and has never fallen into a delinquent status. 

If you require any further information or have any questions, please do not hesitate to contact me 

directly at 307-732-3041 or bmcdearman@bojh.com. 

Bryan McDearman 

SVP, Commercial Loan Officer 

307-732-3041 

Bank of Jackson Hole 307-733-8064 PO Box 7000, Jackson WY 83002 990 West Broadway, Jackson WY 83001 
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Main Exterior Deck 

= Potential In-room mini bars 

FINISH PLAN GENERAL NOTES: 

1. AU.NliRIORS5HAI..LW.VE.a.ASSAFIEAATNG 
l. AH'f Cl6CREPENCES. OMISSDN. OR CONR.X:TS !9H,l,IJ.. BE 

BROUOHT TO TIE ATIENTCIH OF THE ARC>irrECT BEFORE 
PR0:eB:>N0 'MTll NIY 'l,()ffl( N a..E8l10N OR OROEANG 
ASSOCV.Tm MAT~ 
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AI-OAPPROPRIATEOUANTITYOF W.TERW.8. 

"- CONTRACTORSHAI.-SJBMITSEAMNOC#.ORANSFOR 
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IS. PANTE08URFACES9HAU.REC8YEONEPRI NECOAT ANO 
TWO FNISH <XlATS {MINIMUM) ORAS REQIJIREOFOR UN FORM 
00'.'EIWlE 

S. AU. A.OOR Ft,IISH ~OES SHALL OCCUR UNDER 
ceNTERLNE OF DOOR N a..OSEO POefTION OR AT THE 
ceNTERLNE OF AN 0PENNG v-A-£RE NO DOOR~. 
UNLESS NOTS) OTHERWt:SE. 

7. ALL WALLS Rea:N'NO WAU.COVERtfQ 6tW..l BE PREPARED 
PROPERLY TO ea.JREUNFORM AOlESION. 

I. AU.FlNIKSl-£9&-w.LBENSTAU.EONAo::::oRONfCEIMTH 
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9.JRFN::CE.UNLESSNOTEDOTI-ERWISE. 
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MANUF"""""' 
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THE WILD SAGE 
SIGNATURECoCKTAII.S $14 

'BLACK DIAMOND MARTINI' 
TANQUERAY 10 GIN, KEI'EL ONE VODKA, LILLET BLANC; SHAKEN AND SERVED UP 

'GIDDY UP MARGARITA' 
PATRON SIL VER, COINTREAU, FRESH LIME JUICE, DASH TABASCO, GRAND MARNIER, SAL TED RIM; 

SHAKEN ON THE ROCKS 

'THE BROADWAY & JACKSON MANHA.TIAN' 
WILLET POT STILL BOURBON, NOILLY PRAT SWEET VERMOUTH, GRAND MARNIER, ANGOSTURABITTERS; 

SERVED UP 

'GRACE'S COSMO' 
ABSOLUT CITRON, COINTREAU, FRESH LIME JUICE, CRANBERRY; SHAKEN AND SERVED UP 

NON ALCOHOLIC 
MOCKTAILS $5 

'SIBERIAN MULE' 
REEDS GINGER BEER, LIME JUICE, CLUB SODA; ON THE ROCKS 

'CHERRY Fizz' 
LEMON-LIME SODA, HOUSE GRENADINE, LIMEJUICE; ON THE ROCKS 

WINES BY THE GLASS 
WHITES 

ZARDETIO PROSECCOBRUT $11 
VEUVE CLlCQUOT CHAMPAGNE BRUT $25 
GAUCHEZCO TORRONTES $12 
SANTA MARGHERITA PINOT GRIGIO $15 
CHARLES SMITH RIESLING $12 
CRAGGY RANGE SAUVIGNON BLANC $14 
CAKEBREAD CELIARS SAUVIGNON BLANC $19 
SONOMA-CUTRERCHARl>oNNAY$16 

CAKEBREAD CELIARS CHARDONNAY $26 

SINGLE MALT SCOTCH 2oz 
BALVENIE 12 $15 
DALWHINNIE 15 $18 
DALMORE 12 $17 
CHIVAS 12/18 $14/$21 
GLENFIDDICH 12/15 $14/$17 
GLENLlVET 12/15/ 16 /18 $14/$17/$19/$28 
GLENMORANGIE 10/18 $12/$31 
IAPHROAIG 10 $13 
lAGAVULlN 16 $27 
MACALIAN 12/18 $16/$59 
JOHNNIEWALKERBLUE $55 
TALlSKER 10 $17 

REDS 
MARQUES DE CACERES RIOJA $12 

KLINKER BRICKZINFANDEL $12 
CATENA MALBEC $14 

ROBERT MONDAVI CABERNET SAUVIGNON$22 
CHARLES SMITH MERLOT $12 

HENRY ESTATE PINOTNOIR$13 
JVINEYARDS PINOTNOIR $24 

LAYERCAKE SHIRAZ $13 

BOURBON AND WHISKEY 2oz 
WILLET POT STILL RESERVE $16 

BASIL HAYDEN'S $12 
BOOKER'S $18 

BULLEIT/RYE/BARREL STRENGTH $8, $8, $15 
KNOB CREEK SINGLE BARREL RESERVE $12 

BUFFALOTRACE $8 
MAKER'S MARK 46 $13 

WHISTLE PIG RYE lOYR $22 
SAZERAC RYE $12 

FOUR ROSES $13 
COLTER'S RUN $10 

WYOMING WHISKEY/0UTRYDER RYE $9, $16 
CROWN ROYALXR $32 



STARTERS 

CURRY EGGPLANT SOUP 13 
CILANTRO/ COCONUT 

JUMBO LUMP CRAB CAKE 23 
KINGCRAB/BROWNEDBUITERMILK/GREENTOMATO 

MIXED GREENS 13 
STRAWBERRIES/MACERATED CHERRIES/MARCONAALMONDS 

BABY ROOT VEGETABLE SAIAD 15 
WATERCRESS/HONEYLIME DRESSING/FIAXSEED 

POTATO GNOCCHI 16 
HAzELNUTS/ HOUSE MUSTARD I BROCOILINI 



ENTREES 

CHICKEN BREAsr* 31 
RISOTTO/ CoRN/ MADEIRAJUS 

VEAL Osso Buco* 42 
HOMEMADE P Afil:A/ TOMATO/ SEASONAL VEGETABLES 

ALAsKAN HALIBUT* 42 
ENGLISH PEAS/WILD MUSHROOMS/POMMES MAXIME 

WAGYU BEEF FILET* 59 
TRUFFLE MILLE-FEulLLE/ AsP ARAGUS/PEPPERCORN Jus 

LAMB LoIN* 44 
SUMMER SQUASH/ SWEET PEPPERS I BLACK OLIVE OIL 

"*Consuming raw or undercooked MEATS, POULTRY, SEAFOOD, SHEu.FISH, or EGGS (such as hamburger cooked to order, 
sushi, oysters on the half shell or raw egg Caesar salad) may increase your RISK of foodborne illness, especially if you have certain 

medical conditions." 



STATE OF WYOMING • SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste. I 00 & 101 , Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https: //sos.wyo.gov · Email: business@wyo.gov 

Filing Information a Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Rusty Parrot Lodge and Spa, LLC, A Wyoming Limited Liability Company 

2001-000428170 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Sub Type 

Formed in 
Term of Duration 

Principal Address 

PO Box 509 

Flexible Limited Liability 
Company 
Wyoming 
Perpetual 

Jackson, WY 83001 

Registered Agent Address 

Ronald H Harrison 
175 North Jackson 
PO Box 1657 
Jackson, WY 83001 

Parties 

Type Name / Organization / Address __:_:. ____ _ 
Notes 

Date Recorded By Note 

Status 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 

Filing Date 
Delayed Effective Date 
Inactive Date 

Mailing Address 

PO Box 1657 
Jackson, WY 83001 

Active 

Current 
Good 
Good 
Good 

12/24/2001 12:00 AM 

Page 1 of 3 



Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Rusty Parrot Lodge and Spa, LLC, A Wyoming Limited Liability Company 

2001-000428170 

Limited Liability Company 

Most Recent Annual Report Information 

Type 
License Tax 
AR Date 
Web Filed 

Original 
$85.00 
11/24/2020 12:02 PM 
y 

Officers / Directors 

AR Exempt 

Type Name / Organization I Address 

Status Active 

AR Year 2020 

N AR ID 05996131 

Principal Address Mailing Address ---=----------------
PO Box 509 PO Box 1657 
Jackson, WY 83001 Jackson, WY 83001 

Annual Report History 

Num Status Date 

00559795 Original 01/24/2003 

00592824 Original 10/30/2003 

00640359 Original 11/24/2004 

00685788 Original 11/10/2005 

Year -----
2002 

2003 

2004 

2005 

Tax 

$50.00 

$50.00 

$50.00 

$50.00 

00739462 Original 11/16/2006 2006 $62.82 

00819715 Original 10/24/2007 2007 $50.00 

Principal Address 1 Changed From: P.O. Box 4158 To: 175 N Jackson St 

Principal Postal Code Changed From: 83001-4158 To: 83001 

00932739 Original 10/29/2008 2008 $50.00 

Principal Address 1 Changed From: 175 N Jackson St To: PO Box 509 

0109.5913 Original 12/30/2009 2009 $50.00 

01254063 Original 12/14/2010 2010 $50.00 

01476473 Original 01/30/2012 2011 $50.00 

01760220 Original 12/24/2012 2012 $50.00 

01922975 Original 11/01/2013 2013 $50.00 

02141663 Original 12/08/2014 2014 $61 .26 

02353358 Original 11/08/2015 2015 $50.00 

02639273 Original 11/02/2016 2016 $50.00 

03160756 Original 11/22/2017 2017 $153.16 

Page 2 of 3 



Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Rusty Parrot Lodge and Spa, LLC, A Wyoming Limited Liability Company 

2001-000428170 

Limited Liability Company 

03911812 

05115967 

05996131 

Original 10/22/2018 

Original 10/08/2019 

Original 11/24/2020 

Amendment History 

ID Description 

2014-001675024 Delinquency Notice - Tax 

2012-001404880 Delinquency Notice - Tax 

2011-001279901 Delinquency Notice - Tax 

2010-000909429 Delinquency Notice - Tax 

2009-000802421 Delinquency Notice - Tax 

See Filing ID Initial Filing 

Status Active 

2018 $73.55 

2019 $50.00 

2020 $85.00 

Date 

12/02/2014 

12/02/2012 

12/02/2011 

12/02/2010 

12/02/2009 

12/24/2001 

Page 3 of 3 
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NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer#: 

LIQUOR LICENSE OR 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION Agent: I I 
Chief: I I 

To be com12leted b~ Citv/Countv Clerk Local License #: 

License 
$ IS\L..\ l, l~ I d-, \ Fees: Annual Fee: .c,0 Date filed with clerk: I 

Prorated Fee: $ go3 :,, Advertising Dates: (2 Weeks) 

Transfer Fee: $ f?,/'-\ /do-~ & f->/ \\ I~\ 
Publishing Fee: $ 100.00 Hearing Date: t3 I ol3 I -:;.) \ 

Publishing Fee Direct Billed to Applicant: D 

License Term: '6 I ~~ / c) \ through 3 I 3 l I ~~ 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: 5cG(P,&~ LLC 
Trade/Business Name (dba): Svd c, /( -z_ °' I< 0... ~ <\, 

Building to be licensed/Building Address: }~ 0 N Co.cne. St. Su ;+{_ B 
Number & Street 

~ C\ C. \l_5 c) C"") Wl.l] ~7)001 -'Jc +or"\ 
City State Zip County 

Local Mailing Address: r+>o Q)Ox. lYd,o 
P.O. Box or Number & Street 

~ c-. c t..su ,, w~ i~oo~ 
City State Zip 

Local Business Telephone Number: ( ;:p, ) ~ o I - I lo l I.D Fax Number: ( ) 

Business E-Mail Address: hr fiJ S 0 d a·, h . Co fY'\....... 

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

181 NEW LICENSE 181 CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION D COUNTYOF: D LP/LLP 
~ LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: 0 OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE D WINERY 

(BAR) ~ BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
0 COMBINATION 0 GOLFCLUB 

ON/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB D RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 
OPERATIONAL STATUS 

W FULL TIME (e.g. Jan through Dec) Specify months of your operation: from .JQOVC\f l::1 to 'De ( e('()be r 
/ to ~-h..,r de_ \_l 0 SEASONAL/ PART-TIME Days of Week (e.g. Mon through Sat): from I \Je _sd c- 4 I 

0 NON-OPERATIONAL/ PARKED Hours of Operation (e.g. 10a - 2a): from 5~~ to ~~~ 



(2/21) . 

ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? D YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) ~ YES (lease) 

If Yes, please submit a copy of the lease and indicate: 

(i) When the lease expires, located on page ____ ~paragraph __ 5 ____ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page __ y __ _ 
paragraph Y of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601(b) 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401, 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within: 

0 YES Jg} NO 

DYES ~NO 

0 YES 181 NO 

0 YES l&J NO 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
~ YES ONO 

~",-~etc. ; \ \ ·1 Uo<'" h l.enS'. 

license issued by this licensing authority? W.S. 12-4-103(b) 

If "YES", explain: 'le e L Sbo 
db ~ e o. r \ S-t-. rn C\ f'l(e -t 

5. BAR AND GRILL; LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401 (b )(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401(b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401(b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL O WINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

KIYES D NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0NO 

0YES0 NO 

0YES0 NO 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) DYES D NO 

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT 

0 BAR AND GRILL O MICROBREWERY 



(2/21) . 

9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? DYES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? D YES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 
of the county in which the club is located? 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? 

(d) Has the club been in continuous operation for a period of not less than one (1) year? 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? 

(g) Have you filed a true copy of your bylaws with this application? 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last vear? 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

(If more Information is required, list on a separate piece of paper and attach to this appllcation.) 

0YES0NO 

DYES D NO 

0YES0 NO 

0YES0 NO 

0YES0NO 

0YES0NO 

0YES0 NO 

0YES0 NO 

0YES0NO 

0YES0NO 

DYES D NO 

0YES0 NO 

0YES0 NO 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YES0 

NO D 

YES0 

NO D 

YES0 

NO D 

YES0 

NO D 

YES0 

NO D 

YES0 
NO D 



(2/21) . 

14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of %of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DO NOT LIST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beverages? 

~Co Err\-        
I I ~r 5 ~s·1_ YES0 YES0 

LL.c.. .    NO~ NO~ w : ls oc,, W'-f ~ "2,0l 'i 

}..( u r"O\C}) ·,      .) '1r5 If:,/_ 
YES0 YES0 

LLC.     s rr-os NO~ NO f5g 
w ; \5()("'1

1 
W'"/ ~~01'-f 

s~( q_"f'"T C ch(~ l;s-t CT~ l 1... c_ r'f\, rob 0 
YES0 YES0 

NO 0 NO 0 

YES0 YES0 

NO 0 NO 0 

YES0 YES0 

NO 0 NO 0 

YES0 YES0 

NOD NO 0 

{If more Information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

~ A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

~ Attach any lease agreements (especially for resort I political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W .S. 12-4-601 (b ). 

OATH OR VERIFICATION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING ) 

~I~- )SS. 
COUNTYOF ..._ Jee't'U=-a...._Y')---"-~~-) 

Signed and sworn to before me on this J S ~ day of ~J<~U_ll\.t..= -----' 20 .tL that the facts alleged in the 

1) 

2) 
(Signature) 

3) 
(Signature) 

4) 
(Signature) 

5) 
(Signature) 

6) 
(Signature) 

(Printed Name) 

(Printed Name) 

(Printed Name) 

(Printed Name) 

(Printed Name) 

(Printed Name) 

Witness my hand and official sea~ ~<>.,..-_ 
Signature of Notary Public 

Title 

Tide 

Title 

Title 

Title 

Title 

My commission expires: OS ·'Z?J ·1P2<f-



Scarfish LLC dba SUDA lzakaya - Ownership & Member Details 

ShopCo Enterprises LLC - 85% ownership 

Name Date of Birth Residence Address Residence No. of Years in % of Stock Held Felony Liquor Violation? 
Phone LLC Violation? 

Brandon P Ryan    11 n/a No No 
Wilson, WY 83014 

Michael G. Reid    11 n/a No No 
Wilson, WY 83014 

John Ryan    11 n/a No No 
Bradenton, FL 34211 

Kunoichi LLC - 15% ownership 

Name Date of Birth Residence Address Residence No. of Years in % of Stock Held Felony Liquor Violation? 
Phone LLC Violation? 

Dustin Rasnick    2 yr 5 mo n/a No No 
Wilson, WY 83014 

Elizabeth Rasnick    2 yr 5 mo n/a No No 
Wilson, WY 83014 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 83001 
(307) 733-3932 ext 1113 

Liquor License Application 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 
form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 
Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 
investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 
fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 
hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 
true and correct. 
Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 
the application. 
Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 
under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 
received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 
Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 
approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 
permit, and approval may be required at any time from additional Town/County departments, which may include 
the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 
seek all required reviews. authorizations. permits. and approvals from Town or County departments. 

PLEASE PRINT: 

.Alt~ 
Legal Name: First Name Full Middle Name 

Date ofBrrth     Driver License: ~      

~ 
State of ~~On\.\ r\C, 
County of --r .eA·vY\ 

(SEAL) 

) 
)ss 
) 

Applicant Signature 

Rev 10/2020 



June 15, 2021 

RE: Scarfish, LLC dba Suda and Sudachi 

To whom it may concern : 

Please be advised that Scarfish, LLC maintains all their deposit operating accounts with Bank of Jackson 
Hole. 

All accounts are in good standing and the accounts maintain an average balance in t  
range. 

If additional information is needed, please contact me at {307) 732-3012 or e-mail me at 
anichols@bojh.com . 

Sincerely, 

~~J~ 
Alex Nichols 
NMLS #1761417 
Commercial Loan Officer 
PO Box 7000 
990 W. Broadway 
Jackson,WY 83002 
(307) 732-3012 (work) 
(901) 493-8294 (cell) 
anichols@bojh.com 

990 W. BROADWAY AVE . I P.O . BOX 7000 I JACKSON, WY 83002 

(307) 732-BOJH (2654) I (307) 733-0562 (FAX) I WWW.BOJH .COM 



Business Information / Plan of Operation Type of Liquor License: 

0 ·Retail ~ Bar & Grill 

Name of Applicant: 5 C a < ~~ S h L l C,__ d b C.. Su o A .-::r: 2 °' 1c_ ~ er 1...::: 
Tell us about your business. 

For established businesses: <?le.~~ SPe ~-r-tq che rl 
When did your business open? 

Are you open year-round? 

If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020= 

2019 = 

2018 = 

What is the percentage of your employees who live locally? (includes surrounding communities) 

Describe how you are involved with Environmental & Public Health related to COVID-19. 

Provide the number of parking spaces your business has (excluding street parking). 

Are you located near a bus stop or pathway system? . 

Have you been involved with community events or public service? Describe. 

For new businesses: J\J/ l\ 
What is the p~ cted opening date for your business? 

Will you be open~ 

If not, provide when an ow long you will be closed (off-season). 

What are your total sales projecti for the next 3 years? 

p t year of operation= 

2nd year of operation= 

3rd year of operation = 

Will you hire locally (includes surrounding communities)? ~ 
How will you be involved with Environmental & Public Health related t~ 19? 

Provide the number of parking spaces your business will have (excluding street pa~ 

Will you be located near a bus stop or pathway system? ~ 

What are your plans for community involvement or public service? 

lof2 



All Applicants. ~1-e~~ See_ Cl.., t to.. c)-)-e,d 
Describe your company structure and leadership team. 

Describe the nature of your business. 

Describe products to be provided (including alcohol). 

Describe your target market. 

What is the official building capacity? 

Describe frequent events or gatherings held on your property or will be held. 

You will be selling a high-addiction product; how will you be involved in the community to address that? 

Describe the process for customers to order alcohol and how it is delivered. 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area. 

What is your plan to keep customers from leaving with open alcohol containers? 

I Prepared by: ('(\ c_ r ~ O L) '"& e r i C..,, , 

2 of 2 



Scarfish LLC dba SUDA lzakaya 

Business Information/ Plan of Operation 

Bar & Grill Liquor License Application 

June 15, 2021 

When did your business open? 

January 2019 

Are you open year-round? 

Yes. 

Provide your annual sales tax payments for the last three years. 

2020 = $  

2019 = $  

2018 = $  

What is the percentage of your employees who live locally? 

100% 

Describe how you are involved with Environmental & Public Health related to COVID-19. 

Prior to the Statewide Public Health Order dated March 191h, 2020, SUDA lzakaya ceased operations on 

March 18th, 2020, as an immediate response to COVID-19. SUDA remained closed until May 12th, 2020. 

At such time, SUDA softly reopened to offer Take-Out only. This remained in place until May 26th, 2020, 

when the restaurant offered dine-in service with limited seating, adhering to Town, County, and State 

mandates. Strict sanitizing protocols and mask policies for staff and patrons were implemented, plexiglass 

was installed to separate the sushi kitchen from the public, and tall screens were placed around the dining 

room to provide a more secure dining experience for our guests. 

Provide the number of parking spaces your business has? 

SUDA lzakaya does not have any designated parking spaces. All parking is either street or at nearby 

parking lots. 

Are you located near a bus stop or pathway system? 

Yes. SUDA lzakaya is located a half-block south of the Home Ranch Circulator stop and 3 blocks east of 

the Miller Park Transfer Point. SUDA is also a half-block south of the Home Ranch Visitor Center, featuring 

a START bike kiosk. 



Have you been involved with community events or public service? 

SUDA lzakaya supports Dancers' Workshop through multiple sponsorships. Additionally, SUDA frequently 

works with several other local community entities and non-profits through gift card donations. 

Describe your company structure and leadership team. 

ShopCo Enterprises LLC is the majority owner of Scarfish LLC dba SUDA lzakaya. ShopCo is owned by 

Brandon Ryan, Michael Reid, and John Ryan. Kunoichi LLC is the minority owner of Scarfish LLC. Kunoichi 

is owned by Dustin Rasnick and Liz Rasnick. Dustin and Liz are active partners operating as Executive Chef 

and General Manager, respectively. 

Describe the nature of your business. 

SUDA lzakaya is a locally owned and operated full-service restaurant, specializing in the Japanese lzakaya 

style of dining. 

Describe the products to be provided (including alcohol). 

SUDA lzakaya's large dinner menu highlights a vast range of Japanese flavors and cooking techniques while 

showcasing the simplicity and delicacy of the food. Highlights include sushi, sashimi, ramen, yakimono, 

and kushiyaki. SUDA offers a thoughtfully composed bar menu of spirits, sake, shochu, beer, wine, and 

Japanese-inspired cocktails. 

Describe your target market. 

SUDA lzakaya targets guests who seek an authentic Japanese lzakaya dining experience. Conveniently 

located just off the town square, SUDA caters to both locals and tourists. 

What is the official building capacity? 

SUDA lzakaya's official capacity is 175. 

Describe frequent events or gatherings held on your property or will be held. 

SUDA lzakaya is currently in operation for dinner only; Tuesday to Saturday, Sp to 9p. Occasionally, Events 

such as Wedding Rehearsal Dinners, Birthday Parties, Corporate Dinners, will take place during these 

business hours. 

You will be selling a high-addiction product; how will you be involved in the community to address that? 

SUDA lzakaya currently maintains a strict requirement for all Alcohol Server Staff to complete an alcohol 

server education course (local TIPS training). SUDA will continually work with staff to increase awareness 

and implement protocols when faced with highly intoxicated guests and potential under-aged drinkers. 

Describe the process for customers to order alcohol and how it is delivered. 

SUDA lzakaya is a full-service restaurant. The only way a guest may order alcohol is with a server while 

seated in the dining room or with a bartender when seated at the bar. Once the alcoholic beverage is 

ordered, it is inputted into our POS which then informs the bartender of the drink order. Upon 

completion, the server or bartender delivers the drink to the guest. 



Do you plan to serve alcohol outside on a deck or patio? 

SUDA lzakaya offers seating on the 2nd story deck. The only access to the outdoor space is through our 

2nd floor dining room. Guests seated in this section are offered SUDA's dinner and bar menus. 

If so, include a sketch or site plan showing the outside area. If so, describe the physical 
characteristics of the outside area. 

See attached floor plan. 

What is your plan to keep customers from leaving with open alcohol containers? 

Since the deck may only be accessed through the upstairs dining room, SUDA's staff will be able 

to keep a close eye on guests and their consumption of alcohol. 
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Issued by: 

WYOMING DEPARTMENT OF AGRICULTURE 
CONSUMER HEALTH SERVICES 

2219 CAREY AVE 
CHEYENNE, WY 82002 

EQUAL OPPORTUNITY IN EMPLOYMENT AND SERVICES 

Retail Food ACCOUNT# 9145 

Whereas this party has made application for the licenses listed below in the State of Wyoming according to the law 
and agrees to comply with all laws, rules and regulations thereto, including the payment of all required fees, there is 
hereby issued to the applicant this license. This license is not transferable and, unless revoked, shall expire on the 
date indicated below. 

Issued to: 

SUDA 

140 CACHE 

JACKSON, WY 83002 

SCARFISH, LLC 

MIKE REID 

PO BOX14270 

JACKSON, WY 83002 

EXPIRATION DATE: 1/10/2022 

Director of Dept. of Ag 

THIS LICENSE MUST BE CURRENT 
AND POSTED CONSPICUOUSLY 

AT THE PHYSICAL LOCATION 



)) 

konshu shiromi $MP 
rotating weekly white fish , shirozu, green pepper 
puree, shoga, sea salt 
kosho kanpachi $28 
yellowtail jack, yuzu kosho, roasted shishito ponzu, 
micro greens.cilantro oil , lime zest 
maguro crudo $29 
yellowfin tuna, ponzu, olive oil, fresh wasabi, chive 
citrus tako $26 
octopus, lemon, tobiko, ponzu, shiso, togarashi 
ruffle sake $27 

salmon, fried lemon, fresh wasabi , truffle ponzu, 
chive 
ombo tataki $27 

seared albacore, shoga, crispy onions, cilantro, 
carrot ginger puree, lime zest 
iA5 crudo $45 
seared miyazaki beef, chive, ginger, garlic, fresh 
wasabi, tosa-zu , olive oil 

!2&£3£35_ 

ora king salmon $10 

hotate (scallop) $9 $16 $11 

sake (skuna bay salmon) $9 $16 $11 

kanpachi (yellowtail jack) $9 $16 $11 

anago (conger eel) $8 $14 $10 

tombo (albacore) $8 $14 $10 

saba (pickled mackerel) $8 $14 $10 

tako (octopus) $7 $12 $9 

ikura (salmon roe) $6 N/A $8 

tobiko ( flying f ish roe) $6 N/A $8 

tamago (sweet egg) $6 $10 $8 

uzura (quail egg add on) $5 N/A N/A 

miyazaki AS (fatty beef) $19 N/A N/A 

ask about nightly specials 

MAKIMONO** sushi 

veggie $10 
carrot, radish, local sprouts, avocado, 
cucumber, gobo, sesame seeds 
anago avo $14 
bbq salt water eel, avocado, cucumber, 
sesame seeds, sweet soy 
tempura shrimp $14 
tempura battered shrimp, avocado, 
cucumber, sesame seeds, sweet soy 
spider $18 
soft shell crab, local sprouts, avocado, gobo, 
cucumber, sesame seeds, sweet so 
111.W ... l§.i ... lf.i I 2 1 2 21 IX 

spicy maguro $16 
spicy tuna, cucumber, local 
sprouts, sesame seeds 
sake avocado $16 
salmon, avocado, sesame seeds 
california $18 
red crab, avocado, cucumber, 
sesame seeds 

nama nashi $30 
cucumber, asian pear, sea asparagus, tombo 
kona kanpachi, shiso, cilantro oil, fresh lime juice, 
sea salt 
o'hana $31 
tombo tuna, hawaiian sea S3reens, cucumber, 
yellowfin tuna, avocado, diced jalapeno, sweet 
onion, poke sauce, furikake, ogo 
bubba $32 
tempura shrimp, red crab, cucumber, 
shoga, albacore tataki , avocado, caramelized 
onions, ginger sweet soy, sesame chili oil 
grand prismatic $32 
bbq anago, asparagus, avocado 
salmon, basil aioli, sweet soy, lemon juice, kuro 
goma, sea salt, micro greens 
scorpion $33 
red crab, jalapeno, avocado, kanpachi , scorpion 
habanero sauce, togarashi, sesame chili oil 
ziggy $34 
fried soft shell crab, avocado, gobo, 
spicy tuna tartare, sweet spicy sauce trio, 
tobiko, scallion, sesame seeds 
kani koku $38 
tempura shrimp, scallop, asparagus, king crab, SRF 
wagyu tataki, spicy aioli , roasted garlic sweet soy, 
ito-togarashi 



~· 

cucumber $6 
daikon, carrot, wakame, amazu 

wakame $8 
assorted fresh seaweed, carrot. 
daikon, sesame yuzu v inai­
grette 

'sudachi' caesar $12 
romaine, parmesan, miso 
caesar dressing, wonton chips 

suda mixed green $11 
tomato, cucumber, carrot, daikon, 
sesame ginger vinaigrette 

+ 3oz 
blackened 
fish 

maguro $12 

sa lmon $12 

kan pachi $10 

katsu "panko" fried 

scallops $14 

shishito peppers 
$10 

yuzu ponzu dipping 
sauce 

assorted veggies $12 
5-1-1 dipping sauce 

jumbo shrimp $18 
citrus wasabi kewpie 

pork katsu $15 
pork cutlet, cabbage, 
katsu dipping sauce 

OFFERINGS 

katsuo bonito, 
chipotle sweet soy 

agedashi tofu $10 
scallion, dashi, soy 

french fries $7 
katsu 
sauce 

- t.~ * 19) ::!f- b. =r 
:a~mame $4 kimchi vege~ables $8 
maldon sea salt cucumber, da1kon, napa 

cabbage 
2'.":'i& ~ -=f 
garlic fried ri~e $8 pork gyoza $15 
assort~d vegg ies, pan fried, ponzu 
egg, ginger soy r*1 d ipping sauce 

, IAJ *fv 11*0!,t kurobuta pork buns $18 
miso soup $4 crispy braised SRF pork 
wakame, tofu, belly, pickles, hoisin sauce, 
shiitake, scall ion sesame seeds, scallion, 

chinese style steamed 
buns 

Welcome to SUDA lzakaya! 
Hopeful ly you have arr ived hungry, 
th irsty, and in t he mood for a litt le 
adventure! Please don 't hesitate to 

ask our sta ff any questions that you 
may have about the m enu and dining 

styl e. but first. here is a crash course on 
lzakaya style d ining: 

lzakaya literally t rans lates to 
"d ine in sake shop" 

Tradi t ional ly, t he meal beg ins with a 
beer and an order of edamame wh ile 

you peruse the menu. 

The next step is usual ly sushi or 
lig hter fare like salads o r vegetab les, 
accompani ed by a cocktail or two. 

Once you have tr ied a few dishes from 
the lighter side of t he menu it's time to 

start th inking about the grilled and fried 
items to accompany that bot t le of Sa ke 
(or w ine) that you 've had your eye on. 

It is important to note that dishes w ill 
come out of the kitchen as soon as they 
are ready. Plates are small and intended 

to be shared. 
The menu is large. On purpose. 

There is something for everyone! 
Kanoai ! 

ooked over a robata grill, using binchotan 
harcoal, skewered & seasoned, yuzu soy 

!dipping sauce shishito $2 

beef $8 scallion $2 
tiger shrimp $6 
salmon $7 
chicken thighs $5 
duck breast $7 
bacon wrapped dates $8 
scallop $8 
chicken heart $5 
bison $8 
wagyu meatball $6 
japanese AS (2oz) $35 

asparagus $2 

mushroom $3 

a'la carte, served on a live konro 
grill with fresh wasabi 
muscovy duck breast $28 
yuzu ponzu dipping sauce 
swan valley bison tenderloin $32 
sesame teriyaki dipping sauce 
snake river farms zabuton $34 
traditional teriyaki dipping sauce 
miyazaki black AS wagyu filet $80 
tosa-zu dipping sauce 

breaded and fried, served on texas toast with 
katsu sauce, choice of trench fries or house 

katsu hamburg $18 
local lockhart beef, 
kimchi slaw 
katsu pork loin $19 
SRF pork cutlet. 
spicy citrus slaw 
katsu portobello $15 
teriyaki slaw + ••fried egg $1 
katsu duck breast $20 
hudson valley duck breast 
sweet & spicy slaw 

shoyu ramen $17 
soft boiled egg, 
scallion, srf kurobuta 
chashu pork, sesame"' 

g 

seeds, nori 
vegan soba $15 
buckwheat noodles, 
agedashi tofu, scallion, 
morning dew 
mushrooms, wasabi, 
asparagus, daikon 
oroshi, roasted corn, 
red bell pepper, 

tantan ramen $18 
round pork, soft boiled 

egg, kimchi 
cabbage, sesame, 

furikake ez~-;~) 

mushroom broth, 
sesame seeds 
tonkotsu ramen $17 
chasu pork, scallion, 
togarashi , nori, 
soft boiled egg, 

miso ramen $15/$17 
agedashi tofu or 

srf kurobuta chashu pork, 
scallion, soy mushrooms, 

roasted corn, wakame 
sesame seeds 

udon & clams $20 
udon noodles in dashi broth 

with scallions and diakon 
oroshi, side of sake garlic 

butter steamed clams, 
tempura shrimp 

pickled bamboo shoots, 
sesame seeds 



STATE OF WYOMING * SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101 , Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https://sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

,& Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Scarfish, LLC 

2014-000677696 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Sub Type 

Status Active 

Current 
Good 
Good 
Good 

Formed in Wyoming 
Term of Duration Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 12/17/2014 9:40 AM 

Principal Address 

P.O. Box 7409 
Jackson, WY 83002 

Registered Agent Address 

Michael Reid 
4015 N Lake Creek Dr 
Wilson, WY 83014 

Parties 

Type Name / Organization / Address ~-----
Organizer Jonathan Wylie 

Notes 

Date Recorded By Note 

Delayed Effective Date 
Inactive Date 

Mailing Address 

P.O. Box 7409 
Jackson, WY 83002 

Page 1 of 3 



Filing Information 

&, Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Scarfish, LLC 

2014-000677696 

Limited Liability Company 

Most Recent Annual Report Information 

Status Active 

Type 
License Tax 
AR Date 
Web Filed 

Original 
$137.03 

AR Year 2020 
AR Exempt N AR ID 05980454 

11/17/2020 10:09 AM 
N 

Officers / Directors 

Type Name I Organization I Address 

Principal Address Mailing Address ---=------------------
P.O. Box 7409 P.O. Box 7409 
Jackson, WY 83002 Jackson, WY 83002 

Annual Report History 

Num Status Date Year Tax --------------- -----
02359959 Original 11/18/2015 2015 $50.00 

02657615 Original 12/01/2016 2016 $50.00 

Principal Address 1 Changed From: 320 E Broadway Ste 28 To: P.O. Box 7409 

Principal Postal Code Changed From: 83001 To: 83002 

03184275 Original 12/01/2017 2017 $50.00 

03920892 Original 10/30/2018 2018 $50.00 

05235660 

05980454 

Original 

Original 

Amendment History 

11/25/2019 

11/17/2020 

2019 

2020 

$50.00 

$137.03 

ID Description Date ------ ---'---------------------
2018-002271293 RA Name/Address Change 03/26/2018 

Registered Agent# Changed From: 0179546 To: 0184642 

Registered Agent Organization Name Changed From: JH Corporate Services, Inc. To: No Value 

Registered Agent First Name Changed From: No Value To: Michael 

Registered Agent Last Name Changed From: No Value To: Reid 

Registered Agent Physical Address 1 Changed From: 172 Center St Ste 202 To: 4015 N Lake Creek Dr 

Registered Agent Physical Address 2 Changed From: PO Box 4574 To: No Value 

Registered Agent Physical City Changed From: Jackson To: Wilson 

Registered Agent Physical Postal Code Changed From: 83001 To: 83014 

Page 2 of 3 



Filing Information 

~ Please note that this form CANNOT be submitted in place of your Annual Report. 

Name Scarfish, LLC 

Filing ID 2014-000677696 

Type Limited Liability Company Status Active 

2016-001923753 RA Address Change 07/05/2016 

2015-001838166 RA Address Change 12/30/2015 

See Filing ID Initial Filing 12/17/2014 

Page 3 of 3 



Lynsey Lenamond 

From: 
Sent: 

marylou.berra@sudajh.com 
Monday, July 26, 2021 4:53 PM 

To: kelly.hunt@wyo.gov; scott.humble@wyo.gov; jason.allen@wyo.gov 
Cc: Brandon P. Ryan; 'Mike Reid'; 'Dustin Rasnick'; 'Liz Rasnick'; 'Liz Rasnick'; Lynsey 

Lenamond 
Subject: 
Attachments: 

Follow Up Flag: 
Flag Status: 

Kelly, Scott, and Jason, 

FW: Liquor License App 
Suda.pdf 

Follow up 
Completed 

In response to the attached, please accept this email as our official correction: 

In the event that Scarfish LLC dba SUDA lzakaya is approved for a Bar & Grill Liquor License, we will relinquish 
our current Restaurant Liquor License. 

Please let me know if you require anything further. 

Thank you, 
Marylou 

Marylou Berra 
Director of Operations 
Scarfish LLC dba SUDA lzakaya 

Office : 307.739.8331 
Mobile: 917.287.3894 

From: Marylou Berra <hr@sudajh.com> 
Sent: Thursday, July 22, 2021 5:01 PM 
To: Mary Lou Berra <marylou.berra@sudajh.com> 
Subject: FW: Liquor License App 

From: Lynsey Lenamond 
Sent: Thursday, July 22, 20211:46 PM 
To: hr@sudajh.com 
Subject: Liquor License App 

Good afternoon. Attached is the State Liquor Division's response to your liquor license 
application. Please address their questions under the Additional Comments section and return 
to me at your earliest convenience. 

Let me know if you have any questions. 

Lynsey Lenamond 
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FOR LIQUOR DIVISION USE ONLY 

NEW OR TRANSFER Customer#: 

Trffrom: 
LIQUOR LICENSE OR Reviewer: Initials Date 

PERMIT APPLICATION 
Agent: I I 

Chief: I I 

To be com�leted b� Citv/Countv Clerk Local License #: 
License 

( Soo. 00 I do�\Fees: Annual Fee: $ Date filed with clerk: o lo! o°' 

Prorated Fee: $ 903 .77 Advertising Dates: (2 Weeks) 

�L '-\ L_-;;. \ &Transfer Fee: $ -- ��/\\ I:).\

Publishing Fee: $ 100.00 Hearing Date: � /d:, /��
Publishing Fee Direct Billed to Applicant: D 

B I ds Id-\ '2. 
I 3 \ I dd--License Term: through .__) 

Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE

OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: 

Trade/Business Name (dba): 
)(\11� �f) )..L,i

svar ftAYl M�

Building to be licensed/Building Address: 40 w Ptwt Nv

Local Mailing Address: 

Number & Street 

Jttvk.� 

'P· b, c�')C 
PO Box

J 
�

u

zr;:t 
City 

� 

14t>j State 

{3 oo, 1'"�� 
Zip County 

rci 
i30D). 

Zip 

Local Business Telephone Number: ( 1°1 ) 11>� � 13 DO Fax Number: { ) 

Business E-Mail Address: 0.cttu.nti �, /i); PU.y\ t \-'�tnuJ--a, · t,t W\ M �oLltt,tY (t, UpttH M-.rluir\ �. {,)S'M-
FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

� NEW LICENSE � CITY OF JACKSON 0 INDIVIDUAL
0 PARTNERSHIP 

0 TRANSFER OF LOCATION D COUNTYOF: D LP/LLP 
:&LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP
0 ORGANIZATION 

FORMERLY HELD BY: 0 OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE D WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
p(_goMBINA TION 0 GOLF CLUB 

N/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY D GOLF CLUB 0 RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 
OPERATIONAL STATUS 

�FULL TIME (e.g. Jan through Dec) Specify months of your operation: fromj A�\UN'\t to bet0t1�t/ 
\ 

0 SEASONAL / PART-TIME Days of Week (e.g. Mon through Sat): from MM,,.� to �k/1�� 
0 NON-OPERATIONAL / PARKED Hours of Operation (e.g. 10a - 2a): from ii+\ to il'M 
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) 

D YES (own) 

~ES (lease) 

If Yes, please submit a copy of the lease and indicate: 

(i) When the lease expires, located on page __ ~.__ __ ,paragraph ~h"ot- \. D].. of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page J 
paragraph Jc."''\,~ I. ()g of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned , leased, transferred or contracted with 
any other person ( entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601 (b) 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401 , 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within : 

DYES i&NO 

DYES~ NO 

DYES ~NO 

DYES Jll_NO 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) $] YES D NO 

If "YES", explain: \IJ-t.. ~~ IA. tw:rc..-,..t l2-e:.1~0--f- ltjvM- /1~k o.f- ~I 

5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1 ,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401 (b)(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401(b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401 (b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contracUlease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL O WINERY 

(b) Do you self distribute your products? W.S. 12-2-201(a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL D MICROBREWERY 

DYES D NO 

DYESDNO 

DYESDNO 

DYESDNO 

DYESDNO 

DYES D NO 

DYESDNO 

DYESDNO 

DYES D NO 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? D YES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? D YES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contracUlease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 
of the county in which the club is located? 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? 

(d) Has the club been in continuous operation for a period of not less than one (1) year? 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? 

(g) Have you filed a true copy of your bylaws with this application? 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last year? 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

DYESDNO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYESD NO 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 



(2/21 ) 

14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation , limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DO NOT LIST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beverages? 

PNA~m p. ~M'\ 
 ,  .. YESD YESD 

w ~. W'-i R3o\f 
q 517. NO~ NO )Q_ 

~,c.itu\ 6· ~A     --~ - YESD YESD , 
1 ).Of i NO tg_ NO k l,\A\ M\. W\( !lO l"f r 

 

· YESD YESD J,h~ ~Av\   
~ if, ),~~tt-1. PL. ~-fi I  l+7, NO~ NO~ 

YESD YESD 

NOD NO D 

YESD YESD 

NOD NO D 

YESD YESD 

NOD NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

D A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

D Attach any lease agreements (especially for resort / political subdivisions leasing out food & beverage 
services) W.S . 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b) . 

OATH OR VER/FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING ) 
-r-: ) ss. 

COUNTYOF J.Lt.-~t(?__,.('\~~~-) 

Signed and sworn to before me on this c1~ , 20 l. I that the facts alleged in the 

::re~~e by the following 

~b 
(Signature) (Printed Name) Title 

2) 
(Signature) (Printed Name) Title 

3) 
(Signature) (Printed Name) Title 

4) 
(Signature) (Printed Name) Title 

5) 
(Signature) (Printed Name) Title 

6) 
(Signature) (Printed Name) Title 

Witness my hand and official s:i:__,},__,~~ ----__c__"---""'- ~ --""'~()1}v,.A. _ _ _ _ _ _ _ 
Tara Ann·$wan - Notary Public Signature of Notary Public 

M y commission expires: oS-/t..3 / '2/J1-lf: County of State of 
Lincoln Wyo~ng 

·-M:.:.;.y~Co;:.;;;;,;m~m;;,;is;;;s;;.:;io~n .:;;EX;.;:;P;;.;.ire;.:s;..;::;O.;;::S:,.;l:;i;;;1 ;;::u ;;:.~;;;o.;.Z...,1 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 I 150 East Pearl Avenue 
Jackson, Wyoming 8300 I 

Liquor License Application 

(307) 733-3932 ext 111 3 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of I 0+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments . 

PLEASE PRINT: 

Legal Name: First Name 

Date of Birth:    

State of Wj Ot1\ l '1 't 
County of ,e.,k,v') 

) 
)ss 
) 

Full Middle Name Last Name 

Driver License: vJ l /     
S ate / Number 

~ App 1cant 1gnature 

Subscribed and sworn to before me this day of Jy,';\.Q... , 20~ . 

I ·1. \LJ Tara Ann Gwan - Notary Public ~(IQ,~ 
County of State of 

Lincoln Wy ming 
Notary Public or officer authorized to administer oaths 

My Cornmission ExpiresCS 

Rev 1012020 



June 01, 2021 

RE: Pearl Street Market 

To whom it may concern: 

Please be advised that Pearl Street Market maintains all their deposit operating accounts with Bank of 
Jackson Hole. 

All accounts are in good standing and the main account mainta ins an average balance in the 
 range. 

If additional information is needed, please contact me at (307) 732-3012 or e-mail me at 
anichols@bojh .com . 

Sincerely, 

&hJS':~ 
Alex Nichols 
NMLS #1761417 
Commercial Loan Officer 
PO Box 7000 
990 W. Broadway 
Jackson, WY 83002 
(307) 732-3012 (work) 
(901) 493-8294 (cell) 
anichols@bojh .com 

99 0 W . BROA DWAY AVE . I P.O . BOX 70 00 I JACKS O N , WY 83002 

(3 0 7) 732 - BOJH (2654) I (307) 733- 0 562 ( FAX) I WWW.BOJH.COM 
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TOWN OF JACKSON 

BUSINESS INFORMATION/PLAN OF OPERATION 

Type of Liquor License: 

e Retail O Bar & Grill 

Name of Applicant: ShopCoo, LLC, a Wyoming limited liability company, d/b/a Pearl Street Market 

When did your business open? 

ShopCoo, LLC purchased Pearl Street Meat & Fish in 2015 and re-branded the store as Pearl Street Market 
("PSM"). 

Are you open year-round? 

Yes. 

Provide your annual sales tax payments for the last three years. 

2020 =  

2019 =  

2018 =  

What is the percentage of your employees who live locally? 

One Hundred Percent (100%). 

Describe how you are involved with Environmental & Public Health related to COVID-19. 

In March of 2020, as an immediate response to COVID-19, PSM closed in-door dining and removed all self­

service items (salad bar, self-serve soup, and self-serve coffee). Prior to the Town, County, or State 

mandates, PSM instituted a mask policy requiring both staff and patrons to wear masks. PSM installed 

plexiglass barriers around all check stands and established strict sanitizing protocols for all surfaces, 

shopping carts, and shopping baskets. PSM is still requiring staff to wear masks and posted signage 

requests that PSM customers do the same. 

Provide the number of parking spaces your business has? 

PSM has Twenty (20) total parking spaces. Six (6) spaces are used for outdoor seating. Thirteen (13) spaces 

are available for all vehicles and One (1) space is reserved for handicap parking. 

Are you located near a bus stop or pathway system? 

Yes, the Pearl & Glenwood START bus stop. PSM also provides parking lot space for the START Bike Share 

program. 

Page 1 of 3 



Have you been involved with community events or public service? 

PSM is a sponsor of Jackson Hole Food & Wine, a local non-profit whose efforts go to support Hole Food 

Rescue. Hole Food Rescue is the primary recipient of food waste from PSM. Additionally, PSM supports 

the Dancers Workshop and often works with several other local non-profits through support in the form 

of gift card donations, products, etc. 

Describe your company structure and leadership team. 

PSM is owned by Brandon Ryan, Michael Reid, and John Ryan. PSM is a sister company to Aspens Market 

in Wilson. Michael Reid (CEO), Matt Souther (COO), and Marylou Berra (CFO) are the operational 

leadership team for both businesses. 

Describe the nature of your business. 

PSM is a locally owned and operated grocery store and deli/cafe. PSM offers prepared food, grab & go 

butcher items, fresh produce, and specialized assortments of groceries and home goods. 

Describe the products to be provided (including alcohol). 

PSM plans to include a complete selection of wine, beer, and spirits to compliment its customers shopping 

experience. As indoor dining restrictions are relaxed, PSM will re-commence offering beer, wine, and 

canned spirits to dine-in customers. 

Describe your target market. 

As the only grocery/market located just off the Town Square, PSM caters to both locals and tourists. PSM 

strives to carry a diverse selection of goods to appeal to all demographics and needs. "Specialty 

Convenience" is PSM's motto. 

What is the official building capacity? 

Forty Nine (49) people. 

Describe frequent events or gatherings held on your property or will be held. 

PSM's store hours are 8 am - 8pm. PSM's deli/cafe is open from 10 am - 2:30 pm. If awarded a Retail 

Liquor License, PSM may host "tastings" for select vendors of beer, wine, or spirits as is common practice 

for wine shop/liquor stores. 

You will be selling a high-addiction product; how will you be involved in the community to address that? 

PSM will post signage encouraging purchasers to drink responsibly. 

PSM will maintain a policy that requires employees responsible for selling said products to complete the 
local TIPS training. Additionally, PSM will work to continually stay abreast of topics related thereto by 
attending alcohol related forums that the Town/County/Local Law Enforcement agencies may sponsor 

from time to time. 

PSM will be available to take part in educational seminars/programs directed towards adolescents 
(whether that be through in-person or monetary donations). 

Town of Jackson 
Business Jnformotion/Pfan of Operation 
(ShopCoo LLC d/b/a Pearl Street Market) 

Page 2 of 3 



Describe the process for customers to order alcohol and how it is delivered. 

PSM will have a designated space for selling packaged alcohol (see attached drawing) . For customers 

dining in during lunch hours, alcohol will be sold in the same fashion PSM conducts sales under its 

Restaurant Liquor License. Employees will open purchased containers and hand the product to the 

customer for on-premise consumption from 10 am - 2:30 pm during PS M's cafe operating hours. 

Do you plan to serve alcohol outside on a deck or patio? 

PSM will allow patrons to continue to consume alcohol at PSM's outdoor seating area as it has under the 

Restaurant Liquor License during cafe hours. 

If so, include a sketch or site plan showing the outside area. If so, describe the physical characteristics 

of the outside area. 

See attached floor plan. 

What is your plan to keep customers from leaving with open alcohol containers? 

PSM's indoor seating area is small and PSM's limited cafe hours make customer oversight manageable by 

PSM's employees. More specifically, PSM will post signage indicating no open containers allowed outside 

of the designated seating areas and will instruct staff to verbally communicate this to customers 

purchasing alcohol. 

Town of Jackson 
Business Information/Plan of Operation 
(ShopCoo LLC d/b/a Pearl Street Market) 
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STATE OF WYOMING * SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 

Website: https: //sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

A, Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

ShopCoo,LLC 

2015-000686055 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Sub Type 
Formed in Wyoming 
Term of Duration Perpetual 

Principal Address 

P.O. Box 7409 
Jackson, WY 83002 

Registered Agent Address 

Michael Reid 
4015 N Lake Creek Dr 
Wilson, WY 83014 

Parties 

Type Name/ Organization / Address ~-----
Organizer LegalZoom.com, Inc. 

Notes 

Date Recorded By Note 

Status 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 
Delayed Effective Date 
Inactive Date 

Mailing Address 

P.O. Box 7409 
Jackson, WY 83002 

Active 
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Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

ShopCoo,LLC 

2015-000686055 

Limited Liability Company 

Most Recent Annual Report Information 

Type 
License Tax 
AR Date 
Web Filed 

Original 
$250.55 
4/20/2021 1 :52 PM 
N 

Officers / Directors 

AR Exempt 

Type Name I Organization I Address 

Status Active 

AR Year 2021 
N AR ID 06190911 

Principal Address Mailing Address ---"'-----------------
P.O. Box 7409 P.O. Box 7409 
Jackson, WY 83002 Jackson, WY 83002 

Annual Report History 

Num Status Date Year Tax -----
02508954 Original 05/27/2016 2016 $181.83 

Prineipal Address 1 Changed From: 4015 N Lake Creek Dr To: P.O. Box 7409 

Principal City Changed From: Wilson To: Jackson 

Principal Postal Code Changed From: 83014 To: 83002 

02771087 Original 04/05/2017 2017 $220.23 

03488747 Original 04/25/2018 2018 $210.58 

04417051 

05716368 

06190911 

Original 

Original 

Original 

Amendment History 

04/29/2019 

04/27/2020 

04/20/2021 

2019 

2020 

2021 

$241.46 

$173.17 

$250.55 

ID Description Date ------ ----'-------------------
2016-001885972 Delinquency Notice - Tax 05/02/2016 

See Filing ID Initial Filing 05/01/2015 
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GROCER• BUTCHER· OELI 
11\C K :;'.HJ N ... t:H . 1! • \Y H . or.1 s , \'IV 

07/23/2021 

To Whom It May Concern: 

The restaurant liquor license that we currently hold will be relinquished if we are 
issued a new retail liquor license. 

Thank you, 

Mike Reid 
Owner/Partner 
Pearl Street Market 
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NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer#: 

LIQUOR LICENSE OR 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION Agent: I I 
Chief: I I 

To be com~leted bl£ Citv/Countl£ Clerk Local License #: 

License 
Co \S d-. I Fees: Annual Fee: $ 1Soo . 00 Date filed with clerk: I I 

Prorated Fee: $ q a3~,-r Advertising Dates: (2 Weeks) 

Transfer Fee: $ '6l'-\/ \~ & ~/l\ I~\ 
Publishing Fee: $ 100.00 Hearing Date: ~ I a-a ,~, 

Publishing Fee Direct Billed to Applicant: D 

License Term: 6 I ;;J '2> I d- \ through 3 I 3\ I ~d-
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE . 

Applicant: . Swtr:._ T ( ..::::t.\,;.._e.lt.._(2 tt\J;_,\i ~ LL(_ 

Trade/Business Name (dba): .~wt;.i&r- c~~-E-t<..S /"\~> 
Building to be licensed/Building Address : \~5 ~con UtNe 5~,7";._A 

Number & Street 

j A.C'h.':zpl\J \.J,l 6'?.0:J\ ~-
\ ,£.~o,V 

City State Zip County 

Local Mailing Address: ~ 0 ~'2 "- q L\ ~ ~ 
P.O. Box or Number & Street 

~J-\~>l)Af \J\l g~Cb2. 
City State Zip 

Local Business Telephone Number: (3o1) 7~L\-l,3Z..S Fax Number: ( ) 

Business E-Mail Address: ~\-i.\~s~-\-6-&~~ . eurn . 
-

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

[8] NEW LICENSE [8] CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION 0 COUNTYOF: D LP/LLP 
~ LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: 0 OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE D WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIL/SPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
~ COMBINATION 0 GOLF CLUB 

ON/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB D RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 
OPERATIONAL STATUS 

[X] FULL TIME (e.g. Jan through Dec) Specify months of your operation: from JAN1.1A.~}'. to ~ .Cl:,A1~€2. 

0 SEASONAL/ PART-TIME Days of Week (e.g. Mon through Sat): from Tv..J:~::t to ~AT"l.\.z..u'#tt 

0 NON-OPERATIONAL/ PARKED Hours of Operation (e.g. 10a - 2a): from J:?:()A-M to 5":oO~M. 
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? D YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) IZI YES (lease) 

If Yes, please submit a copy of the lease and indicate: 

A [..M<;i. 
(i) When the lease expires, located on page _ ____.;;;1'---__ l*)fagt=e~ ~TK1.'- I.· ;-;.«I\ of lease. 

I 

(ii) The Sales provision for alcoholic or malt beverages is located, on page .2. cf F,q,':>, A,.,,..fsNoM..~~-r 
paragraph A~t,4£ ~. \ of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601(b) DYES ~ NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401, 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? D YES [XI NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? D YES [jl NO 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? D YES !XI NO 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within: 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) DYES !XI NO 

If "YES", explain: --------------------------------

5. BAR AND GRILL.1 LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401 (b )(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401(b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401 (b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b )(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL D WINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYESDNO 

DYES D NO 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) DYES D NO 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL D MICROBREWERY 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? DYES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? D YES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? DYES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 

DYES D NO 

DYES D NO 

DYESD NO 

DYESD NO 

DYESDNO 

of the county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? DYES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? DYES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one ( 1) full year in dues? D YES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? D YES D NO 

(g) Have you filed a true copy of your bylaws with this application? D YES D NO 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) DYES D NO 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last vear? 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 
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14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation , limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DDNDTLIST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PD BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beverages? 

N•tiw!..A '> ~~ ':?~,1..q~      ~  <a 
YES0 YES0 

\00 NO ljl NO !&I 
J~~ WV S~oot 

YES0 YES0 
NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

[I A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

(RI Attach any lease agreements (especially for resort / political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601(b). 

OATH OR VER/FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING ) 

COUNTY OF 
f, )SS. 

_ T....:..:Q=-=--'-1\.--- J 

Signed and sworn to before me on this / [ th day of _ ) ~t.A-~ n~Q,.~ ----- ' 201L that the facts alleged in the 

foregoing instrument are true by the following: 

I ) .~?4 
(Signature) 

2) 
(Signature) 

3) 
(Signature) 

4) 
(S ignature) 

5) 
(Signature) 

6) 
(Signature) 

..... _1 ... 11 .. sr·1-N·~-A ~n~O~E'!!'!'R~R·-~N~O~T-.A~RY~P~UB~L~I( ... ~ 
COUNT" OF STATE OF 

LINCOL N WYOMING 

M'r\ COMMISSION E;
0

~)~'1:s AUOUS'r 02, 2024 

H,Ufo<.AS, ' ·t"'~ \>\.\lt...Lt f2 Oww:.Jn,""e.~g, 
' (Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

Witness my hand and official seal:~ ~- --'----- '--}11~ , ~&~~=--====----­
Signature of Notary Public 

My commission expires: (!)q/o-i( <it.f 
I 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 83001 

Liquor License Application 

(307) 733-3932 ext 1113 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT: 

~ (UfoU..':> 
Legal Name: First Name 

DateofBirth:      

State of \Jyo M 1 \1 J 
County of \ .J-o v\ 

' 

) 
)ss 
) 

Full Middle Name Last Name 

Driver License: \JY I 
State / Number 

~P? 
Applicant Signature 

Subscribed and sworn to before me this l 5 fh. day of ~0~l,l~Y\~ e.~-----' 20-1l_. 

(SEAL) 

1t 1q1r,.; t.t nOERR - NOTARY PUBLIC 

,- .() LJNT' .:,~ 
I 1Nr.OL I\' 

STATE OF 
WYOMING 

Notary Public or officer authorized to administer oaths 

Rev 10/2020 



TOWN OF JACKSON 

150 E. PEARL A VENUE 

JACKSON, WY 83001 

To whom it may concern, 

This letter is to confirm that all demand deposit accounts at Bank of Jackson Hole owned 
by Sweet Cheeks Meats LLC are currently in good standing. For further inquiries, please contact 
the account officer at the contact information listed below. 

Respectfully, 

~ . 
.... 

Matthew L. Oldham 
Senior Vice President 
Bank of Jackson Hole 
990 W. Broadway 
PO Box 7000 
Jackson WY 83002-7000 
Direct Line: (307) 732-3086 

990 W . BROADWAY AVE . I P.O. BOX 7000 I JACKSON, WY 83002 

(307) 732- BOJH (2654) I (307) 733 - 0562 ( FAX) I WWW.BOJH.COM 



Business Information/ Plan of Operation Type of Liquor License: 

($;) Retail O Bar & Grill 

Name of Applicant: ---~._w=-='-=~:....:.r__,,_(_,,t,;....~...;;_£~_~;...:_c.,,_, _._M---'-''-A=--..u1 ...... t,.__,.._L=LC~--------------

Tell us about your business. 

For established businesses: 

When did your business open? \ \ /z_ol<.t, 

Are you open year-round? YE~ 
If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020 =   

2019 = ~  

2018 = ~   

What is the percentage of your employees who live. locally?, (includes surrounding communities) twio 
Describe how you are involved with Environmental & Public Health related to.COVID-19. 

'?L~ c_,.,:.;. 6~t.N '* ·T~,'::, ~,~.,i;. . . 
Provide the number of parking spaces your business has (excluding street parking). 
11.\ttt. \ ~ A ~G.y;;/,f-V-.V.\f: .. 1."I. Yll,.i.,'t.,\1'4(., loT o,Y T~ ?il-o~ll,.Jl..',"/ 

Are you located near a bus stop or pathway system? 'Yi 
E? 

Have you been involved with community events or public service? Describe. 
l't.G,,l.<;.r;;:, <;.-t.Jo. ~~- 't""4-\~ v>A<>i.li.. 

For new businesses: 

What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

i5t year of operation = 

2nd year of operation = 

3rd year of operation = 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking). 

Will you be located near a bus stop or pathway system? 

What are your plans for community involvement or public service? 

1 of 2 



;NV1RoNMi;:.N,I\-L 4- 7 1.-,;i1.1c. ·\~-t.,I.L'\t\ ~\..A\~ To (pY1~ -\'\ ', 

'-"It \+A.v,£_ tl. i;..TA,t.. t='oo~ LK.t..N~Ji. M0 \.+A-.1~ C..01"\'?l.1\:.'> ',,J,n,, Au .. (_ov,,~-'\~ 

Q.;:.vi.,~,':> l"\A,v~,~l,,. V~,o~ T'c:, A.N•t l"\~v,1:A.v~~ iJi'.\1'll.'T ·\t,.£,.""~'), 'w":.- 1Mv"\.stM>i.l\tT'-t') 

l~MM.w-t ,ry IJVvoc..v.C.M-i.NT 

\Jc.. A.~t:_ 1NVol..\l'l~ vJ 1l'~ MA,,4"f UMl'\v-Ntrr iz..vit,v;-~ \N U...Lo.•~W(l '> ...... , No, L.,,-, ,,~~ ro ·. 

)11.c..~t,..,/\f \~--.a ,~Mn4.2..s ~~t""' orv. T""'"""' ~-..A..t.4. ( \rl~L w~ J=,....,:•1-t~.Mt o"',t. ~,.,.-,,..~s) , 
Ylieo~c.lt.'~ ~'4'-~ 'T',a.'tf,I,,\( F--.+.> r-.,t.., ~~,v 1.i..~ L,v.a. vJ._ .Si'~e. /'A..Af\,y ~~'-

NO/\( ~.t,.,$1't~ L,~~ T'~ol.. ~'7~ ,~~7 H'f~ K .... '"'-~"f \~<;.. \ti~ Ac..~ ~NA-t"£ , 0 

l"\4:.rlr Nt!JN~~1T',, f .. t. ..-14-t!tiL ~Flt-I:- 4~~ ~,.t>~1Nl., ?R.., e~ \!..}.::_ \"IC~;. $i1..!tc..T'I&.~ 

A':> $..Mt~ ~"'->'IV~'h ~,. \"'"'\,\1-- 'Yli..A:l. ~y T~ )~.e..o,v 1-1~'-~ C..,~~e•l.. O\Y"' 



All Applicants. 

Describe your target market. 
l.lM( 610 ,.~ 

What is the official building capacity? 
l 'Z. 

Describe frequent events or gatherings held on your property or will be held. 
N/ 

You will be selling a high-addition product; how will you be involved in the community to address that? 
\,J" t r//\( 0... WII \At$!.~ C. IN<.£.. 'Q.. ~ ~\/, 

Describe the process for customers to order alcohol and how it is delivered. 
OQ.J M- R.o&..~1<.t'G..~ & ~t"i:. 1v4Yl"\li.Nt 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area. 

What is your plan to keep customers from leaving with open alcohol containers? 

~

_Pr_e_pa_r_ed_by_:_--=-N---'---'~::....c....,::::....;:c_::......<...._V_·_\.\--_i-=u..=''---~__;;___ ______________________ ----11 . 
. Date: <!Xe>/,$ !z.1 . 
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STATE OF WYOMING• SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https: //sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

~ Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Sweet Cheeks Meats, LLC 

2015-000687759 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Status Active 

Current 
Good 
Good 
Good Sub Type 

Formed in Wyoming 
Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 06/01/2015 8:35 AM 

Term of Duration 

Principal Address 

185 Scott Lane 
PO Box 9438 
Jackson, WY 83001 

Registered Agent Address 

Nicholas T Phillips 
524 No Name St 
PO Box 9438 
Jackson, WY 83001 

Parties 

Type Name / Organization / Address 
--'-''-------

Organizer Nicholas T Phillips 

Notes 

Date Recorded By Note 

Delayed Effective Date 
Inactive Date 

Mailing Address 

PO Box 9438 
Jackson, WY 83002 

Page 1 of 2 



Filing Information 

~ Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Sweet Cheeks Meats, LLC 

2015-000687759 

Limited Liability Company 

Most Recent Annual Report Information 

Type 
License Tax 
AR Date 
Web Filed 

Original 
$50.00 
4/7/2021 9:46 AM 
y 

Officers / Directors 

AR Exempt 

Type Name / Organization / Address 

Status Active 

AR Year 2021 
N ARID 06178897 

Principal Address Mailing Address --~---------------
185 Scott Lane PO Box 9438 
PO Box 9438 Jackson, WY 83002 
Jackson, WY 83001 

Annual Report History 

Num Status Date Year Tax ---------- ----------
02508591 Original 05/27/2016 2016 $50.00 

02914427 Original 07/09/2017 2017 $50.00 

Principal Address 1 Changed From: 524 No Name St To: 185 Scott Lane 

03664476 Original 06/24/2018 2018 $50.00 

04498274 

05805806 

06178897 

Original 

Original 

Original 

Amendment History 

05/03/2019 

06/21/2020 

04/07/2021 

2019 

2020 

2021 

$50.00 

$50.00 

$50.00 

ID Description Date ------ ----'-------------------
2020-002837862 Delinquency Notice - Tax 

2018-002319016 Delinquency Notice - Tax 

2017-002067172 Delinquency Notice - Tax 

See Filing ID Initial Filing 

06/02/2020 

06/02/2018 

06/02/2017 

06/01/2015 

Page 2 of 2 
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NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer#: 

LIQUOR LICENSE OR 
Trf from: 

Reviewer: Initials Date 

PERMIT APPLICATION Agent: I I I 
Chief: I I I 

To~ c2mQl&tgd blt'. ~l~Counn'. Clerk Local License #: 

License 
$ 1~ oD. 00 l£> / I <?) I d \ Fees: Annual Fee: Date filed with cleric 

Prorated Fee: $~0(3.~t-r ) Advertising Dates: (2 Weeks) 

Transfer Fee: $ - - 6/'-\/~\ & (c,/\\ / di 
Publishing Fee: $ 100.00 Hearing Date: 6 , c (3 , a \ 

Publishing Fee Direct Billed to Applicant: D 

License Tenn: t) · ,~s I d \ through 3 l 3\ l o d--
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publish ing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: Target CO!:QOration 

Trade/Business Name (dba): Target #T3409 

Building to be licensed/Building Address: 510 US-89 
Number & Street 

Jackson WY 83002 Teton 
City State Zip County 

Local Mailing Address: P.O. Box 9471 , CC-1128 
P .0 . Box or Number & Street 

Minneaeolis MN 55440 
City State Zip 

Local Business Telephone Number: ( ) TBD Fax Number: ( ) TBD 

Business E-Mail Address: liguor.licensing~target.comi 

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

[8:1 NEW LICENSE [8:1 CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION 0 COUNTY OF: 0 LP/LLP 
0 LLC 
Qg CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: 0 OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE 0 WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

IX] OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
0 COMBINATION 0 GOLF CLUB 

ON/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB D RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 

OPERATIONAL STATUS 

~ FULL TIME (e.g. Jan through Dec) Specify months of your operation: from Jan. to Dec. 

0 SEASONAL/ PART-TIME Days of Week (e.g. Mon through Sat): from Mon. to Sun. 

0 NON-OPERATIONAL/ PARKED Hours of Operation (e.g. 10a · 2a): from 8 :00 a .m. to 10:00 p .m. 

(estimated) 

A 
/ 
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1• 4 

D YES (own) 

lX] YES (lease) 

of lease.      See page 86 of packet 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii)

(a) OWN the licensed building?

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) If 

Yes, please submit a copy of the lease and indicate:

(i) When the lease expires, located on page   J'laragraph

(ii) The Sales provision for alcoholic or malt beverages is located, on page 60 of
packet  Recital B of 1st Amendment of lease.

(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.)

2. To operate your liquor business, have you assigned, leased, transferred or contracted with
any other person (entity) to operate and assert total or partial control of the license and
the licensed building? W.S. 12-4-601(b) DYES IX! NO 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer,
director or member of any such firm: W.S. 12-5-401, 12-5-402, 12-5-403

(a) Hold any interest in the license applied for? D YES IX! NO 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? D YES IX! NO 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or
signs other than standard brewery or manufacturer's signs? D YES IX] NO 

(d) If you answered YES to any of the above, explain fully and submit any
documents in connection there within:

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) DYES 1K] NO

If "YES", explain:--------------------------------

5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: N/A 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 
N/A 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1,000,000.00) on the complex, excluding
the value of the land? W.S. 12-4-401 (b)(i)

(b) Include a restaurant and a convention facility which will seat at least one hundred
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401(b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you
have committed or expended not less than 10 million dollars ($10,000,000.00)?
W.S. 12-4-401 (b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contracVlease? 

7. MICROBREWERY LICENSE: N/A 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii)

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT

0 BAR AND GRILL O WINERY 

(b) Do you self distribute your products? W.S. 12-2-201(a)
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: N/A 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii)

(a) If "YES", please specify type: 0 RETAIL O RESTAURANT O RESORT

0 BAR AND GRILL 0 MICROBREWERY 

0YES0NO 

0YES0NO 

0YES0NO 

0YES0NO 

0YES0NO 

0YES0 NO 

0YES0NO 

0YES0NO 

0YES0 NO 
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N/A 

9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? DYES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

10. LIMITED RETAIL {CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 
N/A 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? D YES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

11. LIMITED RETAIL {CLUB) LICENSE: N/A 
GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL {CLUB) LICENSE: N/A 
SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 
of the county in which the club is located? 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? 

(d) Has the club been in continuous operation for a period of not less than one (1) year? 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? 

(g) Have you filed a true copy of your bylaws with this application? 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each Individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT UST Phone not claimed of 
Correct Name Birth PO BOXES Number tesldence in any : a Feklny 

other state VIOiation? 
in the last veer? 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

{If more Information is required, 11st on a separate piece of paper and attach to this application.) 

DYESDNO 

DYESDNO 

DYESDNO 

DYESDNO 

DYESDNO 

DYESDNO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYESDNO 

DYES D NO 

DYES D NO 

N/A 

Have you been 
Convicted of a 

Violation 
Rela~OO 

toAlcohoUc 
LlquororMalt 
Beverages? 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 
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14. lft~e appljcant is a Corporation, Limited LiabiUty Company, Limited LiabHity Partne[Jhjp o[Llmffed 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation. limited liability company. limited liability partnership. or limited partnership, and every officer. and every 
~ must complete the box below. 

Ha.ve you been 
Residence Address No. & Street Have you Convicted of a 

City, Stale & Zip No. of % of been Violation 
Residonce Years in Co!J)ora Convicted Relating 

Daleo! DO NOT LIST Phone COIP °' le of to Ak:otlolic 
True an<I Correct Name Birth PO BOXES Number LLC Stock a Felony LiqUOf or Malt 

Held Violation? Beverages? 

YES 0 YES0 

See Attached NOD NO 0 

YES0 YES0 

NO 0 NO 0 

YES0 YES 0 

NO 0 NO 0 

YES0 YES0 

NO 0 NO 0 

YES0 YES 0 

NOD NO 0 

YES0 YES 0 

NO 0 NO 0 

(Ir more Information is required, 11st on a separate piece of paper and attach to this application) 

REGi~IRED AUACHMENTS: 

IZI A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

IX! Attach any lease agreements (especially for resort / political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

N/A D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new appl icant authorizing the transfer W.S. 12-4-601(b). 

OATH OR VERIFICATION 
Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

l!111ler pe1111/ty of perjury, (ltuf t!,e possible re1•,m1titm or ctmcel/utio11 ,~{ the lice,rse, 
I s111e11r the "hove stotetl facts, are true ,md uccumte. 

STATE OF- Wftf,IWffl f)'l l"t (Je.sD'h._µ 
jSS. 

COUNTY OF bk nne p;o ) 

Signed :incl sworn to before me on this _Ji1J:b_ day of \ lu,_l\.e.,. _ ___ . 20.Jd. that the facts alleged in the 

foregoing instrument arc true by the following: 

l)~f~ 
2) ~ (Signntur,•) .. -·-

3) 
(Simmtnre l 

4) 
(Signnturv) 

5) 
(Signolurc) 

(,) 

(Signa1urc) 

Antlwnv Heredia 
(J'rintcd Nnnie) 

Aik>cn Guiney 
(Printed Nn111c) 

(Printed Nmno) 

(Printed Numc) 

(Prlntt:d Nnme) 

t Printed Nunw) 

Sr. Vice Prcsiden1 
Tille 

_.Yl<:.• Prc.~si_cle_n_t _ _ 
Tille 

Title 

Tille 

Titlo 

Title 

Witness my hnnd and official seal:_ ~~fl ......... ~""lt~R.t ....... ~L,../1 ... Q. ... .,..V=k;.J,.......)~· ~ ---
Signature of Nolary Public 

" 

CAROLE JEAN HELMIN 
Notary Public 

State of Minnesota 
My Commission Expires 

January31, 2024 
My commission expires:~ l..,/~~~1...,/~/l~,ll=,,l"-'-'~>----



TOWN OF JACKSON 
Office of Town Ckrk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson. Wyoming 8300 I 
(307) 733·39J2 ext l I 1.1 

Liquor License Application 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Pem1it Application 
form as issued by lhe Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 
Jackson, its agents, and employees to seek information as set forth in Mtmicipal Code Section 6.20 nnd conduct 
investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 
fully with the rules and regulations of the Town of Jackson governing the liquor license/pem1it. The undersigned 
hereby attests thnl the facts and documents cm1tained within the Liquor License or Permit Application packet are 
true and correct 
Individual , Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 
the application. 
Corporation, LLC LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 
W1der Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 
received payment of the attached Liquor License and/or Pennit Application form as issued by the Wyoming Liquor 
Division for use by the Town of Jackson docs not imply that any other reviews, authorizations, permits, and 
approvals have been made by any Town/Colillty departments or elected bodies. Additional review, authorization, 
permit, and approval may be required at any time from additional Town/County departments, which may include 
the time period alter approval but before issuan.ce of the Liquor License i Permit. It is the duty of the applicant to 
seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT: 

Anthonv __ Frank ~~H._e_re_d_i_a~~~~~~~~~ 
LegalName: First Name Full Middle Name Last Name 

Date of Birth:  Oliver License; Mffi' /  
St.ate / Number 

State of m inneSOJQ..d ) 
)ss 

County of \.k,,,,J..tl_e.~,___·_. ____ ) 

fSl ,\I l 

Subscribed and $Worn to before me this JQ+h day of __ \..-b....,. ... 1-,Jl....-=----• 20_J._J_. 

• 

CAROLE JEAN HELMIN 
Notary Public 

St.ate of Minnesota 
My·Commlsslon Expi.res 

January 31, 2024 
Rev I 012020 

E-1 



TOWN OF JACKSON 
Office of Town Clerk 
.P.O. Box 1687 / I SO East Pearl Avenue 
Jackson. Wymning 8300 I 
(307) 733-3932 exl 11 IJ 

Liquor License Application 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 
form a.s issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 
Jackson, its agents. aild employees to seek information as set fo1th in Municipal Code Section 6.20 and conduct 
investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 
fully with the rules and reg11lations of the Town of Jackson governing the liquor licenselpennit. The undersigned 
hereby attests that the facts and documents contained within the Liquor License or Permit Application packet arc 
tnie and correct. 
Individual, Partnership, and .cJ.lll2. Applicants must list every individual, partner, and officer under Question #2 of 
the application. 
Corporation, LLC. LLP, and LP Applicants must list every stockholder of l0+%, every officer, and every director 
under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval , issuance, and/or 
received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 
Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 
approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 
permit, and approval may be required at any time from additional Town/County departments, which may include 
the time period after approval but before issuance of the Liquor License / Penn it. It is the duty of the applicant to 
seek all reguited reviews, authorizations, pcnnits. and approvals from Town or County departments. 

PLEASE PRINT: 

Aileen ... Milligan __ G_t_1i_n_ey..__ _ _______ _ 
Legal Name: First Name 

Date ofBirth:   

St111e of mm /'.J eSD:b. ,) 
Couoty of ile., An e p,1~ 

)ss 
) 

Full Middle Name Last Nume 

Driver License: MN /  
State / Number 

Subscribed and sworn to before me this JD4b day of __ W(,.._._.u,.,......_. 11...__<'-----· 20...c&!.. 

(SL \ ! I 

CAROLE JEAN HELMIN 
Notary Public 

Notary Public or officer authorized to adlninisler oalhs 

State of Minnesota 
My Commission Expires 

January 31, 2024 
Re" l0/10 20 

E-2 



Supplemental Response to Question #1: 

Target is party to several lease documents dating back to May of 1990. Those 
documents, which are attached to and made part of the application, include: 

1. The Lease between Flamingo-Sandhill Shopping Center (as Landlord) and 
Kmart Corporation (as Tenant) dated May 7, 1990; 

2. That First Amendment to Memorandum of Lease dated October 16, 1991; 
3. That First Amendment to Lease dated July 22, 2011 ; 
4. That Assignment and Assumption of Lease between Kmart Corporation (as 

Assignor) and Transform Operating Stores, LLC (as Assignee) dated May 13, 
2019; 

5. That Assignment and Assumption of Lease Agreement between Transform 
Operating Stores, LLC (as Assignor) and Target Corporation (as Assignee) 
dated August 21 , 2020; 

6. That Notice of Exercise of Option to Extend Lease Term letter dated October 
19, 2020. 

The initial lease term was twenty-five (25) years plus ten five-year extensions. 
See Lease, page 2, Paragraph 2; page 13, Paragraph 13. 

The start date of the Lease is memorialized in that First Amendment to 
Memorandum of Lease dated October 16, 1991 , establishing that the "date of occupancy 
by Tenant" was July 8, 1991 and the initial term was through July 31 , 2016. See First 
Amendment of Memorandum or Lease, page 1. 

Target recently exercised the second extension of the Lease, resulting in an 
expiration date of July 31 , 2026. See Notice of Exercise of Option to Extend Lease. 

The provision permitting the sale of "beer, wine, distilled spirits, and any other 
alcohol content beverages or food items or packaged liquor products" is found within the 
First Amendment to Lease dated July 22, 2011 , page 1, Recital A and Paragraph 3(b). 

{00039098 .DOC I I } A-1 



Supplemental Response to Question #14: 

Name DOB Address Phone No. of Years Ownership Have you Have you 
in Corp. O/o been been 

convicted convicted 
of a ofan 
felony? alcohol 

violation? 
Anthony F.    15 <1% No. No. 
Heredias Minneapolis, MN 55401 
Aileen M.    11 <1% No. No. 
Guiney St. Paul, MN 55116 
Brian C.    6 <1% No. No. 
Cornell Minneapolis, MN 55405 
David L.  <1% No. No. 
Donlin 
Corey L.    31 <1% No. No. 
Haaland Edina, MN 55424 

l> 
I 

N 



Business Information/ Plan of Operation Type of Liquor License: 

Retail O Bar & Grill 

Name of Applicant: Target Corporation 

Tell us about your business. 

For established businesses: 

When did your business open? N/A 
Are you open year-round? N/A 
If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020= 

2019 = N/A 

2018 = 

What is the percentage of your employees who live locally? (includes surrounding communities) N/A 
Describe how you are involved with Environmental & Public Health related to COVID-19. N/A 
Provide the number of parking spaces your business has (excluding street parking). N/A 
Are you located near a bus stop or pathway system? N/A 
Have you been involved with community events or public service? Describe. N/A 

For new businesses: 

What is the projected opening date for your business? 
3/9/2022 

Will you be open year-round? Yes. 
If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

1st year of operation = - . 

2nd year of operation= -$ . 

3rd year of operation = -$ . 

Will you hire locally (includes surrounding communities)? Yes. 

How will you be involved with Environmental & Public Health related to COVID-19? 
See Attached. 

Provide the number of parking spaces your business will have (excluding street parking). 380 assigned. 

Will you be located near a bus stop or pathway system? Yes. 

What are your plans for community involvement or public service? See Attached. 
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All Applicants. 

Describe your company structure and leadership team. 
See Attached. 

Describe the nature of your business. 
See Attached. 

Describe products to be provided (including alcohol). 
See Attached. 

Describe your target market. 
See Attached. 

What is the official building capacity? 1,102. 

Describe frequent events or gatherings held on your property or will be held. 
N/A- None. 

You will be selling a high-addition product; how will you be involved in the community to address that? S A h d 
ee ttac e 

Describe the process for customers to order alcohol and how it is delivered. See attached. 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area. All alcohol sales will be package 

What is your plan to keep customers from leaving with open alcohol containers? sales. 

Prepared by: Jonathan Redberg, Sr. Licensing Analyst; Brian Proffitt, counsel. 

Date: June 14, 2021 

2 of 2 



Health & Safety Plan 
COVID-19 Prevention Plan 

Target recognizes that doing business today requires new ways of operating that prioritize the health and 

safety of team members, communities, guests and al! those we support. Review the measures we have in 

place to prevent the spread of COVID-19 and keep our teams and guests safe. 

Roles & Responsibilities 
The Store Director is responsible for the safety of team members and guests, and should partner with store leadership to ensure all 

team members are following the processes and procedures outlined. Target will continue to follow all state and local requirements, and 

will communicate changes via myDay and/or email. 

Hazards 
This infection control plan addresses hazards associated with the retail industry, including exposure to guests, vendors and team 

members that have been identified through Target's Hazard Assessment. The hazard assessment was developed by the HQ Safety 

team and allowed for team member participation through the monthly safety meeting. Potential hazards identified by team members will 

be continually assessed and corrected. 

Training and Communication 
Training 
All existing team members complete COVID-19 infection disease training, including characteristics and symptoms, a summary of our 
COVID-19 related benefits, physical distancing requirements, the importance of hand washing , and the use of face coverings if required 
by a state or local mask mandate. New team members receive training during their onboarding. 

Communication 
Information is provided to team members through weekly newsletters and an internal Coronavirus Information Hub. Team members 
have been told to whom they should report COVID-19 symptoms or potential hazards and know they can do so without fear of reprisal. 
Team members have also been given information regularly about COVID-19 hazards in the workplace, what Target has implemented to 
control those hazards, what personal steps team members must take to protect themselves, and other policies and procedures in place. 

Social Distancing 
Maintaining social distance is critical to preventing the spread of COVID-19. To reduce the number of people in our stores, Target has: 

• Implemented new workplace best practices, including flexible and/or expanded work hours, staggered shifts and telework when 

possible. All team members who can carry out their roles and responsibilities from home have been directed to do so. 

• Adjusted meeting, conference and social gathering policies to limit the size and frequency of group interactions. 

• Reduced store capacity to align with city, county and/or state orders. Stores have store-specific Guest Metering guidelines. 

• Temporarily closed areas in the store that encourage gatherings. 
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When in the store, team members are encouraged to keep physical distance from each other, third party vendors and guests by: 

• Staggering rest breaks and meal periods. 

• Separating desks, individual workstations and breakroom seating by at least 6 feet. 

• Limiting the number of team members unloading trucks. 

To encourage guests to keep a social distance, Target has implemented the following in our stores: 

• Floor decals, spaced 6 feet apart, in high-traffic areas. 

• Overhead messaging. 

• Stickers to aid in line queuing. 

• Additional signing with safety reminders and requirements. 

Social Distancing & Cleaning Guidelines have been shared with all team members. 

Guest Metering 
We are limiting the number of guests in our stores (based on store-specific sales floor square footage) to promote social distancing and 

protect our team and guests. Team members have received Line Metering Guidelines with full details about line queues and capacity 

direction. Stores that have implemented county/city/state-mandated line metering and updated capacities are following whichever 

capacity is lower. 

VIRTUAL LINE 

Virtual line allows guests to hold their spot without the need to physically be there when a store is at capacity - giving them the option to 

wait where they are most comfortable. Visit Workbench for more information on how Virtual Line helps make Target the safest place to 

shop this holiday season. 

Manual Count Stores 
Select stores must use the Manual Counter as CamVision is not enabled in your store. The Manual Counter can always be used as 

backup and the Virtual Line will still work. 

Dedicated Shopping Hours 
Target has dedicated shopping hours for vulnerable guests on Tuesdays. Additional hours have been added for vulnerable guests 

where required by local order. 

Control Measures 
Team Member Face Coverings 
Face coverings are strongly recommended for team members who are not fully vaccinated 

and required if there's a state or local mask mandate. Disposable face masks are available 

to all team members, Shipt Shoppers, vendors and contract service providers (CSPs) while 

working in our stores. 

Stores with a state or local mask mandate: A designated Mask Distributor provides 

masks to team members offstage before store open and, during store hours, to all team 

members, vendors and CSPs upon arrival at entrance doors and in Receiving. 

Gloves 
Gloves are also available for team members to wear if they choose, and are required in 

food production areas and during cleaning and disinfecting as well as areas where it is 

required by state or local order. 
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Plexiglas Partitions 
Plexiglas partitions are installed at all checklanes, along with the Point Of Sale at Electronics, Service Desk, Starbucks, CVS Pharmacy, 

Bakery/Deli and Optical. They provide a safer environment for guest interactions that are not able to maintain social distancing and are 

cleaned regularly as part of cleaning routines. 

Guest Required Face Coverings 
Face coverings are strongly recommended for guests who are not fully vaccinated or required if there's a state or local mask mandate 

Hygiene 
Hand Washing 
Team members are encouraged to wash their hands (for at least 20 seconds) every 30 minutes or whenever they change gloves (if 

wearing). Soap and water is available to all team members, and team members are allowed to wash their hands as frequently as they 

would like. 

Team members and guests have access to hand sanitizer. Sanitizer is kept at the Checklanes, Service Desk, Electronics, liquor stores 

and Self-Checkout. 

Cleaning & Disinfecting 
Target has added dedicated cleaning team members and uses a two-pronged approach of cleaning (the removal of soil) and 

disinfecting (the killing of bacteria and viruses) in high touchpoint areas to help reduce the risk of spreading illnesses. Maintaining a 

clean space is everyone's role in addition to the team member dedicated to cleaning . Team members use a Cleaning and Disinfecting 

Checklist and Social Distancing and Cleaning Guidelines, which contain additional information about cleaning supplies, order numbers 

and alternative cleaning solutions. 

Throughout the day, team members are cleaning high-touch areas, with a focus on those listed below. 

• Carts: A team member stationed at the front doors cleans cart basket handles and provides to every guest. 

• Checklanes: Our Guest Advocates regularly clean and disinfect guest payment devices, and clean touchpoints (keypad, card reader, 

guest counter and checklanes merchandise dividers) following the Cleaning and Disinfecting Checklist. 

• Starbucks: Our Baristas clean and disinfect guest payment devices, and clean touchpoints (keypad, card reader, guest counter, and 

Plexiglas partitions) following the Cleaning and Disinfecting Checklist. 

To ensure teams have a clean and safe space to rest and recharge: 

• The Maintaining a Safe Breakroom Poster has been posted in the breakroom to 

encourage best practices. 

• The breakroom setup has been adjusted to maximize seating while maintaining 6 

ft. of distance between chairs. 

• A team member cleans the breakroom, offstage areas and offices daily following 

the Cleaning and Disinfecting Checklist. 

• A bottle of Multi Surface & Glass Cleaner is kept in the breakroom and available 

for team members to use. 

Team Member Health 

0 
Maintaining a 

Safe Space for the Team 
To make '4ff every 1eiffl membff' hM • doat) and 

safltspoce!o,estardredv:l!'gO: 

Practice Social Distancing 
Whe()on ~ and in off 51:q spa-:es.. man!ain 8 JfMM:of 
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Disinfect Your Space 
~~ar'\dm!Nilp!l(iods.~~~and~ _.,.,. ____ .. _. 
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Team members continue to play a critical role in taking care of guests and communities - and they also need to take care of 

themselves and their families . Every team member has received a health checklist and should complete a symptom check at home 

Rev. May 17 3 



before scheduled shifts. The guidelines in the checklist are recommended by the CDC, and include taking their temperature and 

checking for other common flu-like symptoms. If a team member does not have a thermometer at home, they are instructed to contact 

their HR leader to be provided a free thermometer. Where required by local order, on-site temperature checks and/or symptom screens 

are also conducted . 

All team members have been told to stay home and not enter the store if they are ill and/or experiencing 

flu-like symptoms. COVID-19 Team Member Safety Steps are posted in high traffic, offstage areas to 

remind team members to take the following action. 

• If team members are ill and/or experiencing flu-like symptoms, they should immediately inform their 

leader or HR, stay home and seek appropriate medical advice. 

• Team members should not enter the store for any reason if they are ill or experiencing flu-like 

symptoms. 

• HR should work with team members individually to share information about leave options, and 

exchange documentation electronically, if needed. 

Confirmed or Presumptive Cases 
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If a team member, guest, third party vendor or any other third party in the store reports a confirmed or presumptive case, leaders have 

been instructed to follow the steps outlined in Reporting Confirmed Cases: Next Steps. These include immediately reporting the case to 

Target Headquarters and the local Department of Health (where required by law) and partnering with the individual who reported the 

case on next steps. Positive team members must self-quarantine for a minimum of 14 days and follow their medical professional 's 

guidance. 

Close contacts are investigated and specific communication is delivered to those identified. Target will provide up to a 14-day paid 

quarantine leave for team members identified as a close contact while at work. Team Members identified as a close contact while at 

work but have tested positive for COVID-19 in the past three months and recovered are excluded from the quarantine recommendation, 

as long as they do not develop symptoms again. TMs who continue to show no symptoms may return to work after 10 days with HR 

approval. 

California Only: Target is required to offer voluntary COVID-19 testing options to identified close contacts and when case counts reach 

certain levels. See the CA Team Member Voluntary Testing Guide for more information. 

Reporting and Recordkeeping 
COVID-19 cases and identified close contacts are tracked in Origami Risk per the Exposure and Contact Guide. 

It is our policy to report information about COVID-19 cases at our workplace to the local Department of Health whenever required by 

law, and provide any related information requested by the local Department of Health. COVID-19 related serious illnesses or death 

will be reported to Federal or State OSHA agencies as required . 
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How will you be involved with Environmental & Public Health related to Covid-19? 

See attached COVID-19 Health and Safety Plan. 

What are your plans for community involvement or public service? 

Target empowers and expects every local store to engage with their communities, in ways that are 
meaningful to team members and relevant to the community. Below are a couple updated bullets from our 
2019 Corporate Responsibility report: 

• Our commitment to community goes back to 1964. 
• Jobs are one of the biggest ways we support a community. 
• Our team volunteers over 1 million hours of service each year. 
• We've supported families across the country by donating the equivalent of more than 87 million 

meals in pounds of food in 2019. 
• We permanently raised our starting hourly minimum wage to $15 an hour in July 2019. 
• More than 77% of our operational waste and 60% of construction waste was diverted from landfills 

in 2019. 

Describe your company structure and leadership team. 

Target Corporation is publicly-traded on the New York Stock Exchange (NYSE). Headquartered in 
Minneapolis, Target operates over 1900 stores across the United States and the Jackson location will be 
our third in the State of Wyoming . Our Jackson store is estimated to be staffed by nine team leaders and 
approximately 90-100 hourly team members. 

Describe the nature of your business. 

Target is a general merchandise retailer with stores in all 50 U.S. states and the District of Columbia. We 
offer everyday essentials and fashionable, differentiated merchandise at discounted prices. Our ability to 
deliver a preferred shopping experience to our guests is supported by our supply chain and technology, our 
devotion to innovation, our loyalty offerings and suite of fulfillment options. We operate as a single segment 
designed to enable guests to purchase products seamlessly in stores or through our digital channels. 

Describe products to be provided (including alcohol). 

Target prides itself on offering a convenient, affordable and safe one-stop shopping experience for our 
guests by providing an extensive mix of products that meet their needs. We sell a wide assortment of 
general merchandise, including beauty, home, clothing and electronics, as well as a food and beverage 
assortment, including perishables, dry grocery, dairy, and frozen items. Our beer, wine and spirits 
assortment will be complementary to our broader food and beverage offerings. 

Describe your target market. 

Our purpose, or mission, as a team is to help all families discover the joy of everyday life. This purpose 
helps us welcome all guests and bring them ease, inspiration-and, of course, joy-every time they shop 
with us. 



You will be selling a high-addiction product; how will you be involved in the community to 
address that? 

Target takes the responsibility that comes with selling alcohol very seriously. We have a history of 
responsible alcohol sales and have many processes in place to safely and securely sell beer, wine and 
spirits . 

• Team members and store executives are required to complete a comprehensive internal alcohol 
training program, with a focus on preventing underage sales, verifying valid identification, handling 
intoxicated guests, and cashier liability for illegal sales. 

• Target's Point of Sale system has programmed controls to assist cashiers when processing alcohol 
transactions. 

o The system requests appropriate identification from the purchaser regardless of age. The 
ID can be scanned or swiped to determine if the guest is old enough to purchase the alcohol 
product. 

o If a cashier is below the legal selling age of 18, it will not process the transaction and a 
supervisor must come over to complete the transaction 

o The system will only allow the sale of alcohol if it is within local legal selling times 
• Our stores are staffed with a security team, including an Asset Protection Store Leader in every 

Target building, to provide security and ensure a safe environment for guests and team members. 

We are proud to operate in a way that is responsive to the community and we are committed to continue to 
do so. 

Describe the process for customers to order alcohol and how it is delivered. 

Target strives to provide a convenient, safe, and easy shopping experience for our guests. A key part of 
that is to offer numerous ways for guests to shop, whether it is in store, or by using one of our same day 
service options like order pickup or drive up. We recently expanded our same day services to include 
adult beverage items at over 1,200 stores across the country. 

• Shop in Store - Guests can select from our adult beverage assortment on the sales floor and add 
to their cart. Adult beverage can only be sold at the registers located at the front of the store. Our 
POS system helps the cashier by verifying the cashier age, the legal selling hours, and the 
guest's age. The system requests appropriate ID from the purchaser regardless of age. 

• Same Day Services - The guest fined the adult beverage item they want on target.com or the 
Target app. They select "order pickup" to grab in-store, or "Drive Up" to have the items brought to 
their car. The guest will be prompted to enter their date of birth, and then will be able to submit 
their order. Once the guest arrives, either inside to pick up their order, or via drive up, the team 
member will verify the guests id to ensure they match the person submitting the order and that 
the guest is 21+. The sale will then be completed. 





Welcome to our 
2020 Annual Report 

Financial Highlights 

To explore key stories of the past 
year and find out what's ahead, visit 
Target.com/abullseyeview. You can 
view our Annual Report online at 
Target.com/annualreport. 

(Note: Reflects amounts attributable to continuing operations. 2017 was a 53-week year.) 
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2020 Growth: 19.8% 
Five-year CAGR: 4.7% 

Operating Income 
In Millions 
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2020 Growth: 40.4% 
Five-year CAGR: 6.0% 

Net Earnings 
In Millions 
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2020 Growth: 33.6% 
Five-year CAGR: 5.6% 

Total 2020 Sales: $92,400 Million 
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Letter to Shareholders 

In 2020,Target was deemed an essential business in the country's 
response to COVID-19. That designation stemmed from our ability to 
provide so much of what American families needed to weather the 
pandemic-from food, medicine and cleaning supplies to child-care 
items and equipment to work and school at home. 

But for our team, stepping up to support our guests and communities 
reflected something more fundamental, something that transcends 
the hard times of 2020-2021. We've always organized our team and 
business around an ambition to serve-to be ·useful to society," as our 
founders said decades ago. Or, as we say today: to help all families 
discover the joy of everyday life. 

That spirit of service shone brightly in 2020. And so did our business 
results, as you'll see throughout this report. Key metrics included: 

• Growing our sales by more than $15 billion, which was greater than 
our growth in the prior 11 years. 

• Gaining market share across our five core merchandising categories, 
totaling approximately $9 billion. 

• Growing comparable sales more than 19%, with a store comp 
topping 7% and an industry-leading digital comp of 145%. 

• Increasing digital-sales penetration to nearly 18% without diminishing 
our overall profitability. 

• And achieving record-high adjusted earnings per share of $9.42. 

While our 2020 performance was one for the record books, what 
carries us forward is our team's unwavering impulse to take care of 
each other, our guests and communities. 

That's what drove us in recent years to turn Target into America's 
easiest place to shop. And it quickly became clear in the pandemic 
that our investments and innovations translated seamlessly to guest 
safety. After years of focus and capability-building, our team has 
created a retail platform that stands out in the American marketplace, 
with an unmatched integration of physical and digital shopping, 
technology and team spirit. 

Today, Target is known as much for same-day fulfillment services and 
safety as we are for style and swagger. In fact, our same-day services, 
Order Pickup, Drive Up and Ship!, grew 235% in 2020, led by more 
than 600% growth in Drive Up-as our guests developed new routines 
and connections to Target that will endure long after the pandemic. 

Service starts with our team 
Our team has always been at the heart of our investments. In 2017, we 
said we would invest heavily in wages, training and hours, and we took 
the bold step of promising a minimum starting wage of $15 per hour by 
the end of 2020. We accelerated that $15 commitment to the middle 
of last year, as we continued to hire, develop and promote team 
members in support of our rapidly growing business. 

As the hardships of COVID-19 unfolded, we quickly added well over 
$1 billion in incremental investment to support the well-being of our 
team and the safety of our guests. 

What isn't represented by the dollars-really, what's incalculable-
is the spirit of support our team members showed for each other. 
How they rallied around coworkers whose stores were damaged or 
temporarily closed after demonstrations for racial equity, or whose 
friends and extended families had been hard-hit by economic turmoil. 

And we will absolutely keep investing in our team. Most immediately, 
with COVlD-19 vaccines becoming more widely available, we'll ensure 
that our team has easy access to vaccination at no cost to them, with 
paid time off and transportation if needed. 

Wor1<ing for racial equity 
In our hometown of Minneapolis, the ongoing Derek Chauvin murder 
trial is a stark reminder that, while 2020 had its share of difficult 
weeks, the toughest was the week of May 25. 

Ours is a team that aspires to help all families. We back up that 
aspiration with disciplined planning and execution, including a focused 
diversity-and-inclusion strategy that dates back a decade and a 
half. Yet what happened in our hometown-and in Louisville, KY. in 
Brunswick, GA, in the racial disparities from COVID-19 and the racist 
sentiments directed at Asian colleagues and neighbors-touched off 
a global outcry for unity and equity. 

As a company that holds inclusivity as a core value, we stepped 
up with immediate actions and long-term solutions, which have 
been detailed in this and other reports. On behalf of our entire 
team, I can promise you that we will stay engaged in this work as a 
lasting expression of our purpose-both through our enterprise and 
diversity-and-inclusion strategies, and through our Racial Equity 
Action and Change Committee, which was created specifically to 
advance racial equity for Black team members and guests across all 
areas of Target's business. 

Building a brighter Mure 
As we move deeper into 2021, we're playing offense and investing 
in continued profitable growth as we build on a business model that 
is better than ever for our stakeholders. In 2021, we'll also advance 
an approach to sustainability that draws on our legacy of corporate 
responsibility, diversity and inclusion, and community engagement. 
As part of our efforts, we'll focus on how we can offer more 
sustainable brands, further eliminate waste and help foster more 
equitable communities. 

I couldn't be more confident in Target's future or more grateful for our 
team's determination to put our size and scale, purpose and values to 
work for all families. rm personally committed to doing just that as we 
continue to build toward brighter days for everyone. 

Sincerely, 

Brian Cornell, Chairman and CEO 



Financial Summary 

2020 2019 2018 20171,,) 2016 

FINANCIAL RESULTS (in millions) 

Sales $ 92,400 $ 77,130 $ 74,433 $ 71,786 $ 69,414 

Other revenue 1,161 982 923 928 857 

Total revenue 93,561 78,112 75,356 72,714 70,271 

Cost of sales 66,177 54,864 53,299 51,125 49,145 

Selling, general and administrative expenses (SG&A) 18,615 16,233 15,723 15,140 14,217 

Depreciation and amortization (exclusive of depreciation 
included in cost of sales) 2,230 2,357 2,224 2,225 2,045 

Operating income 6,539 4,658 4,110 4,224 4,864 

Net interest expense lbl 977 477 461 653 991 

Net other (income) I expense 16 (9) (27) (59) (88) 

Earnings from continuing operations before income taxes 5,546 4,190 3,676 3,630 3,961 

Provision for income taxes 1,1 1,178 921 746 722 1,295 

Net earnings from continuing operations 4,368 3,269 2,930 2,908 2,666 

Discontinued operations, net of tax 12 7 6 68 

Net earnings $ 4,368 $ 3,281 $ 2,937 $ 2,914 $ 2,734 

PER SHARE 

Basic earnings per share 

Continuing operations $ 8.72 $ 6.39 $ 5.54 $ 5.32 $ 4.61 

Discontinued operations 0.02 0.01 0.01 0.12 

Net earnings per share $ 8.72 $ 6.42 $ 5.55 $ 5.32 $ 4.73 

Diluted earnings per share 

Continuing operations $ 8.64 $ 6.34 $ 5.50 $ 5.29 $ 4.58 

Discontinued operations 0.02 0.01 0.01 0.12 

Net earnings per share $ 8.64 $ 6.36 $ 5.51 $ 5.29 $ 4.69 

Cash dividends declared $ 2.70 $ 2.62 $ 2.54 $ 2.46 $ 2.36 

FINANCIAL POSITION (in millions) 

Total assets $ 51,248 $ 42,779 $ 41,290 $ 40,303 $ 38,724 

Capital expenditures $ 2,649 $ 3,027 $ 3,516 $ 2,533 $ 1,547 

Long-term debt, including current portion $ 12,680 $ 11,499 $ 11,275 $ 11,398 $ 12,591 

Net debt kt $ 5,036 $ 9,689 $ 10,506 $ 10,267 $ 11,481 

Shareholders' investment $ 14,440 $ 11,833 $ 11,297 $ 11,651 $ 10,915 

FINANCIAL RATIOS 

Comparable sales growth 1~ 19.3% 3.4% 5.0% 1.3% (0.5)% 

Gross margin (% of sales) 28.4% 28.9% 28.4% 28.8% 29.2% 

SG&A expenses (% of total revenue) 19.9% 20.8% 20.9% 20.8% 20.2% 

Operating income margin (% of total revenue) 7.0% 6.0% 5.5% 5.8% 6.9% 

OTHER 

Common shares outstanding (in millions) 500.9 504.2 517.8 541.7 556.2 

Operating cash flow provided by continuing 
operations (in millions) $ 10,525 $ 7,099 $ 5,970 $ 6,861 $ 5,337 

Revenue per square foot 1n $ 388 $ 326 $ 314 $ 298 $ 293 

Retail square feet (in thousands) 241,648 240,516 239,581 239,355 239,502 

Square footage growth 0.5% 0.4% 0.1% (0.1)% -% 

Total number of stores 1,897 1,868 1,844 1,822 1,802 

Total number of distribution centers 44 42 40 41 40 

(a) Consisted of 53 weeks. 
(b) Includes losses on early retirement of debt of $512 rrillion, $10 million, $123 mmion. and $422 million for 2020, 2019, 2017, and 2016, respe<,1ively. 
(c) For 2018 and 2017, Includes $36 rrillion and $343 rrillion, respectively, of discrete tax benefits related to the Tax Cuts and Jobs Act of 2017. 
(d) Including current portion of iong-term debt and other bonowings, net of short-term investments of $7.6 billion, $1.8 billion, $769 mmion, $1.1 billion, and $1.1 billion in 2020, 2019, 2018, 2017, and 2016, 

respectivefy. Management believes this measure is an indicator of our level of financial leverage because short-term investments are available to pay debt rnatLrity obligations. For 2017 ar'd earlier, 
only short-term investments held by US. entities were used to calculate net debt because amounts held by entities located outside the US. were restricted for use. 

(e) See defirition of cornparabie sales in Form 10-K, Item 7, Management's Discussion and Analysis of Financial Condition and Resuts of Operations. 
(f) Represents revenue per square foot wnch is calculated using ro!Ung lour q.,arters 8\/erage square feet. In 2017, revenue per square foot was calculated exclucfng the 53rd week in order to provide 

a more usetu corrparison to other years. Using total reported reverue for 2017 (incluong the 53rd week) resulted in revenue per square foot of $303. 
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Target Corporation (Target, the Corporation or the Company) was incorporated in Minnesota in 1902. We offer to 
our customers, referred to as "guests," everyday essentials and fashionable, differentiated merchandise at 
discounted prices. Our ability to deliver a preferred shopping experience to our guests is supported by our supply 
chain and technology, our devotion to innovation, our loyalty offerings and suite of fulfillment options, and our 
disciplined approach to managing our business and investing in future growth. We operate as a single segment 
designed to enable guests to purchase products seamlessly in stores or through our digital channels. Since 1946, 
we have given 5 percent of our profit to communities. 

Financial Highlights 

For information on key financial highlights, see Part II, Item 7, Management's Discussion and Analysis of Financial 
Condition and Results of Operations (MD&A). 

Seasonality 

A larger share of annual revenues and earnings traditionally occurs in the fourth quarter because it includes the 
November and December holiday sales period. 

Merchandise 

We sell a wide assortment of general merchandise and food . The majority of our general merchandise stores offer 
an edited food assortment, including perishables, dry grocery, dairy, and frozen items. Nearly all of our stores larger 
than 170,000 square feet offer a full line of food items comparable to traditional supermarkets. Our small format 
stores, generally smaller than 50,000 square feet, offer curated general merchandise and food assortments. Our 
digital channels include a wide merchandise assortment, including many items found in our stores, along with a 
complementary assortment. 

A significant portion of our sales is from national brand merchandise. Approximately one-third of 2020 sales was 
related to our owned and exclusive brands, including but not limited to the following: 

Owned Brands 
A New Day™ 
All in Motion™ 
Archer Farms™ 
Art Class™ 
Auden™ 
Ava & Viv™ 
Boots & Barkley™ 
Bullseye's Playground™ 
Casaluna™ 
Cat & Jack™ 
Cloud Island™ 
Colsie™ 
Embark™ 
Everspring ™ 
Good & Gather™ 
Goodfellow & Co™ 

Exclusive Adult Beverage Brands 
California Roots™ 
Mystic Reef™ 

Hearth & Hand™ with Magnolia 
heyday™ 
Hyde & EEK! Boutique™ 
Joylab™ 
Knox Rose™ 
Kona Sol™ 
Made By Design™ 
Market Pantry™ 
More Than Magic™ 
Opalhouse™ 
Open Story™ 
Original Use™ 
Pillowfort™ 
Project 62™ 
Prologue™ 
Room Essentials™ 

Rose Bae™ 
The Collection™ 
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Shade & Shore™ 
Simply Balanced™ 
Smartly™ 
Smith & Hawken™ 
Sonia Kashuk™ 
Spritz™ 
Stars Above™ 
Sun Squad™ 
Threshold™ 
Universal Thread™ 
up & up™ 
Wild Fable™ 
Wonders hop™ 
Xhilaration ™ 

Wine Cube TM 
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We also sell merchandise through periodic exclusive design and creative partnerships and generate revenue from 
in-store amenities such as Target Cafe and leased or licensed departments such as Target Optical, Starbucks, and 
other food service offerings. CVS Pharmacy, Inc. (CVS) operates pharmacies and clinics in our stores under a 
perpetual operating agreement from which we generate annual occupancy income. In 2020, we announced a 
partnership with Ulta Beauty under which we will operate Ulta Beauty at Target, a shop-in-shop experience debuting 
on Target.com and in more than 100 Target locations beginning in 2021, with plans to scale to hundreds more over 
time. 

Customer Loyalty Programs 

Our guests receive a 5 percent discount on nearly all purchases and receive free shipping at Target.com when they 
use their Target Debit Card , Target Credit Card, or Target™ MasterCard® (collectively, RedCards™). We also seek 
to drive customer loyalty and trip frequency through our Target Circle program, where members earn 1 percent 
rewards on nearly all non-RedCard purchases, among other benefits. 

Distribution 

The vast majority of merchandise is distributed to our stores through our network of distribution centers. Common 
carriers ship merchandise to and from our distribution centers. Vendors or third-party distributors ship certain food 
items and other merchandise directly to our stores. Merchandise sold through our digital channels is distributed to 
our guests via common carriers (from stores, distribution centers, vendors, and third-party distributors), delivery via 
our wholly owned subsidiary, Shipt, Inc. (Shipt), and through guest pick-up at our stores. Our stores fulfill the 
majority of the digitally originated sales, which allows improved product availabil ity, faster fulfillment times, reduced 
shipping costs, and allows us to offer guests a suite of same-day fulfillment options such as Order Pickup, Drive Up, 
and Shipt. 

Human Capital Management 

At Target, our purpose is to help all families discover the joy of everyday life. In support of this purpose we invest in 
our team, our most important asset, by giving them opportunities to grow professionally, take care of themselves, 
each other and their families, and to make a difference for our guests and our communities. We are among the 
largest private employers in the U.S., and our workforce has varying goals and expectations of their employment 
relationship, from team members looking to build a career to students, retirees and others who are seeking to 
supplement their income in an enjoyable atmosphere. We seek to be an employer of choice to attract and retain top 
talent no matter their objectives in seeking employment. To that end, we strive to foster an engaged, diverse, 
inclusive, safe, purpose-driven culture where employees, referred to as "team members," have equitable 
opportunities for success. 

As of January 30, 2021, we employed approximately 409,000 full-time, part-time, and seasonal team members. 
Because of the seasonal nature of the retail business, employment levels peak in the holiday season. We also 
engage independent contractors, most notably in our Shipt subsidiary. 

Talent Development and Engagement 

We offer a compelling work environment with meaningful experiences and abundant growth and career­
development opportunities. This starts with the opportunity to do challenging work and learn on the job and is 
supplemented by programs and continuous learning that help our team build skills at all levels, including programs 
focused on specialized skill development, leadership opportunities, coaching, and mentoring. Our talent and 
succession planning process supports the development of a diverse talent pipel ine for leadership and other critical 
roles. We monitor our team members' perceptions of these commitments through a number of surveys and take 
steps to address areas needing improvement. 
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We champion workplace diversity and inclusion and focus on developing, advancing, and recruiting diverse talent. 
We monitor the representation of women and racially or ethnically diverse team members at different levels 
throughout the company and disclose the composition of our team in our annual Workforce Diversity Report (which, 
beginning with our 2019 report, includes demographic information using the categories disclosed in our EE0-1 
report). Developing teams where team members feel heard, respected, and included is a core Target value and is 
also fundamental to creating an inclusive guest experience. 

Compensation and Benefits 

Our compensation and benefits are designed to support the financial, mental, and physical well-being of our team 
members and their families. We believe in paying team members equitably, regardless of gender, race or ethnicity, 
and we regularly review the pay data of U.S. team members to confirm that we are doing so. Our compensation 
packages include a $15 per-hour minimum starting wage for US hourly team members (who comprise the vast 
majority of our team), a 401 (k) plan with matching contributions up to five percent of eligible earnings, paid vacation 
and holidays, family leave, merchandise and other discounts, disability insurance, life insurance, healthcare and 
dependent care flexible spending accounts, tuition reimbursement, various team member assistance programs, an 
annual short-term incentive program, long-term equity awards, and health insurance benefits. Eligibility for, and the 
level of, benefits vary depending on team members' full-time or part-time status, work location, compensation level, 
and tenure. 

Workplace Health and Safety 

We strive to maintain a safe and secure work environment and have specific safety programs. This includes 
administering a comprehensive occupational injury- and illness-prevention program and training for team members. 

COVID-19 

In 2020 we invested more than $1 billion in the well-being, health, and safety of our team members and guests. We 
extended certain benefits to our team members in light of the COVID-19 pandemic, including bonuses, fully-paid 
leaves for up to 30 days, free back-up dependent care, and a variety of mental, emotional, and physical wellness 
resources. We also enacted dozens of safety, social distancing, and cleaning measures designed to protect our 
team and guests during the COVID-19 pandemic. 

Working Capital 

Effective inventory management is key to our ongoing success, and we use various techniques including demand 
forecasting and planning and various forms of replenishment management. We achieve effective inventory 
management by staying in-stock in core product offerings, maintaining positive vendor relationships, and carefully 
planning inventory levels for seasonal and apparel items to minimize markdowns. 

The Liquidity and Capital Resources section in MD&A provides additional details. 

Competition 

We compete with traditional and internet retailers, including department stores, off-price general merchandise 
retailers, wholesale clubs, category-specific retailers, drug stores, supermarkets, and other forms of retail 
commerce. Our ability to positively differentiate ourselves from other retailers and provide compelling value to our 
guests largely determines our competitive position within the retail industry. 

Intellectual Property 

Our brand image is a critical element of our business strategy. Our principal trademarks, including Target, our 
"Expect More. Pay Less." brand promise, and our "Bullseye Design," have been registered with the United States 
(U.S.) Patent and Trademark Office. We also seek to obtain and preserve intellectual property protection for our 
brands. 
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Nearly all of our revenues are generated within the U.S. The vast majority of our property and equipment is located 
within the U.S. 

Available Information 

Our Annual Report on Form 10-K, quarterly reports on Form 10-Q, current reports on Form 8-K, proxy statements, 
and amendments to those reports filed or furnished pursuant to Section 13(a) or 15(d) of the Exchange Act are 
available free of charge at investors.target.com as soon as reasonably practicable after we file such material with, or 
furnish it to, the U.S. Securities and Exchange Commission (SEC). In addition, the SEC maintains a website (http:// 
www.sec.gov) that contains information we electronically file with, or furnish to, the SEC. Our Corporate 
Governance Guidelines, Code of Ethics, Corporate Responsibility Report, and the charters for the committees of 
our Board of Directors are also available free of charge in print upon request or at investors.target.com. Information 
on our website is not part of this or any other report we fi le with, or furnish to, the SEC. 

Item 1A. Risk Factors 

Our business is subject to many risks. Set forth below are the material risks we face. Risks are listed in the 
categories where they primarily apply, but other categories may also apply. 

Competitive and Reputational Risks 

Our continued success is dependent on positive perceptions of Target which, if eroded, could adversely 
affect our business and our relationships with our guests and team members. 

We believe that one of the reasons our shareholders, guests, team members, and vendors choose Target is the 
positive reputation we have built over many years for serving those different constituencies and the communities in 
which we operate. To be successful in the future, we must continue to preserve Target's reputation. Our reputation is 
based in large part on perceptions, and broad access to social media makes it easy for anyone to provide public 
feedback that can influence perceptions of Target. It may be difficult to control negative publicity, regardless of 
whether it is accurate. Target's position or perceived lack of position on social, environmental, public policy or other 
sensitive issues, and any perceived lack of transparency about those matters, could harm our reputation. While 
reputations may take decades to build, negative incidents can quickly erode trust and confidence and can result in 
consumer boycotts, governmental investigations, or litigation. In addition, vendors and others with whom we do 
business may affect our reputation. For example, CVS operates clinics and pharmacies within our stores, and our 
guests' perceptions of and experiences with CVS may affect our reputation. Negative reputational incidents could 
adversely affect our business through lost sales, loss of new store and development opportunities, or team member 
retention and recruiting difficulties. 

If we are unable to positively differentiate ourselves from other retailers, our results of operations could be 
adversely affected. 

We have been able to compete successfully by differentiating our guests' shopping experience through a careful 
combination of price, merchandise assortment, store environment, convenience, guest service, loyalty programs, 
and marketing efforts. Guest perceptions regarding the cleanliness and safety of our stores, the functionality, 
reliability, and speed of our digital channels and fulfi llment options, our in-stock levels, and the value of our 
promotions are among the factors that affect our ability to compete. In addition, our ability to create a personalized 
guest experience through the collection and use of accurate and relevant guest data is important to our ability to 
differentiate from other retailers. No single competitive factor is dominant, and actions by our competitors on any of 
these factors or the failure of our strategies could adversely affect our sales, gross margins, and expenses. 

Our owned and exclusive brand products help differentiate us from other retailers, generally carry higher margins 
than equivalent national brand products and represent a significant portion of our overall sales. If we are unable to 
successfully develop, support, and evolve our owned and exclusive brands, if one or more of these brands 
experiences a loss of consumer acceptance or confidence, or if we are unable to successfully protect our 
intellectual property rights, our sales and gross margins could be adversely affected. 
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The retail industry's continuing migration to digital channels has affected the ways we differentiate from other 
retailers. In particular, consumers are able to quickly and conveniently comparison shop and determine real-time 
product availability using digital tools, which can lead to decisions based solely on price or the functionality of the 
digital tools. Consumers may also use third-party channels or devices, such as voice assistants and smart home 
devices, to initiate shopping searches and place orders, which could sometimes make us dependent on the 
capabilities and search algorithms of those third parties to reach those consumers. Any difficulties in executing our 
differentiation efforts, actions by our competitors in response to these efforts, or failures by vendors in managing 
their own channels, content and technology systems to support these efforts could adversely affect our sales, gross 
margins, and expenses. 

If we are unable to successfully provide a relevant and reliable experience for our guests across multiple 
channels, our sales, results of operations and reputation could be adversely affected. 

Our business has evolved from an in-store experience to interaction with guests across multiple channels (in-store, 
online, mobile, social media, voice assistants, and smart home devices, among others). Our guests are using those 
channels to shop with us and provide feedback and public commentary about our business. We must anticipate and 
meet changing guest expectations and counteract developments and investments by our competitors. Our evolving 
retailing efforts include implementing technology, software and processes to be able to conveniently and cost­
effectively fulfi ll guest orders directly from any point within our system of stores and distribution centers and from our 
vendors . We also need to collect accurate, relevant, and usable guest data to personalize our offerings. Providing 
multiple fulfillment options and implementing new technology is complex and may not meet expectations for 
accurate order fulfillment, faster and guaranteed delivery times, low-cost or free shipping, and desired payment 
methods. Even when we are successful in meeting expectations for fulfillment, if we are unable to offset increased 
costs of fulfilling orders outside of our traditional in-store channel with efficiencies, cost-savings or expense 
reductions, our results of operations could be adversely affected. 

If we do not anticipate and respond quickly to changing consumer preferences, our sales and profitability 
could suffer. 

A large part of our business is dependent on our ability to make trend-right decisions and effectively manage our 
inventory in a broad range of merchandise categories, including apparel, accessories, home decor, electronics, 
toys, seasonal offerings, food, and others. If we do not obtain accurate and relevant data on guest preferences, 
predict and quickly respond to changing consumer tastes, preferences, spending patterns and other lifestyle 
decisions, emphasize the correct categories, implement competitive and effective pricing and promotion strategies, 
or personalize our offerings to our guests, we may experience lost sales, spoilage, and increased inventory 
markdowns, which could adversely affect our resu lts of operations. 

Investments and Infrastructure Risks 

If our capital investments in remodeling existing stores, building new stores, and improving technology and 
supply chain infrastructure do not achieve appropriate returns, our competitive position, financial condition 
and results of operations could be adversely affected. 

Our business depends, in part, on our ability to remodel existing stores and build new stores in a manner that 
achieves appropriate returns on our capita l investment. Our store remodel program is large and is being 
implemented using a custom approach based on the condition of each store and characteristics of the surrounding 
neighborhood. When building new stores, we compete with other retailers and businesses for suitable locations for 
our stores. Pursuing the wrong remodel or new store opportunities and any delays, cost increases, disruptions or 
other uncertainties related to those opportunities could adversely affect our results of operations. 

We are making, and expect to continue to make, significant investments in technology and selective acquisitions to 
improve guest experiences across multiple channels and improve the speed, accuracy, and cost efficiency of our 
supply chain and inventory management systems. The effectiveness of these investments can be less predictable 
than remodeling stores, and might not provide the anticipated benefits or desired rates of return. In addition, if we 
are unable to successfully protect any intellectual property rights resulting from our investments, the value received 
from those investments may be eroded, which could adversely affect our financial condition. 
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Pursuing the wrong investment opportunities, being unable to make new concepts scalable, making an investment 
commitment significantly above or below our needs, or fai ling to effectively incorporate acquired businesses into our 
business could result in the loss of our competitive position and adversely affect our financial condition or results of 
operations. 

A significant disruption in our computer systems and our inability to adequately maintain and update those 
systems could adversely affect our operations and negatively affect our guests. 

We rely extensively on computer systems throughout our business. We also rely on continued and unimpeded 
access to the Internet to use our computer systems. Our systems are subject to damage or interruption from power 
outages, telecommunications failures, computer viruses, malicious attacks, security breaches, catastrophic events, 
and implementation errors. If our systems are damaged, disrupted or fail to function properly or reliably, we may 
incur substantial repair or replacement costs, experience data loss or theft and impediments to our abil ity to manage 
inventories or process guest transactions, and encounter lost guest confidence, which could require additional 
promotional activities to attract guests and otherwise adversely affect our results of operations. We continually 
invest to maintain and update our computer systems. Implementing significant system changes increases the risk of 
computer system disruption. The potential problems and interruptions associated with implementing technology 
initiatives, as well as providing training and support for those initiatives, could disrupt or reduce our operational 
efficiency, and could negatively impact guest experience and guest confidence. For example, in the past we have 
experienced disruptions in our point-of-sale system that prevented our ability to process debit or credit transactions, 
negatively impacted some guests' experiences, and generated negative publicity. 

Information Security, Cybersecurity, and Data Privacy Risks 

If our efforts to provide information security, cybersecurity, and data privacy are unsuccessful or if we are 
unable to meet increasingly demanding regulatory requirements, we may face additional costly government 
enforcement actions and private litigation, and our reputation and results of operations could suffer. 

We regularly receive and store information about our guests, team members, vendors, and other third parties. We 
have programs in place to detect, contain, and respond to data security incidents. However, because the techniques 
used to obtain unauthorized access, disable or degrade service, or sabotage systems change frequently and may 
be difficult to detect for long periods of time, we may be unable to anticipate these techniques or implement 
adequate preventive measures. In addition, hardware, software, or applications we develop or procure from third 
parties may contain defects in design or manufacture or other problems that could unexpectedly compromise 
information security, cybersecurity, and data privacy. Unauthorized parties may also attempt to gain access to our 
systems or facilities, or those of third parties with whom we do business, through fraud, trickery, or other forms of 
deceiving our team members, contractors, and vendors. 

Prior to 2013, all data security incidents we encountered were insignificant. Our 2013 data breach was significant 
and went undetected for several weeks. Both we and our vendors have had data security incidents since the 2013 
data breach; however, to date these other incidents have not been material to our results of operations. Based on 
the prominence and notoriety of the 2013 data breach, even minor additional data security incidents could draw 
greater scrutiny. If we, our vendors, or other third parties with whom we do business experience additional 
significant data security incidents or fai l to detect and appropriately respond to significant incidents, we could be 
exposed to additional government enforcement actions and private litigation. In addition, our guests could lose 
confidence in our ability to protect their information, discontinue using our RedCards or loyalty programs, or stop 
shopping with us altogether, which could adversely affect our reputation, sales, and results of operations. 

The legal and regulatory environment regarding information security, cybersecurity, and data privacy is increasingly 
demanding and has enhanced requirements for using and treating personal data. Complying with data protection 
requirements, such as those imposed by a variety of state laws, may cause us to incur substantial costs, require 
changes to our business practices, limit our ability to obtain data used to provide a differentiated guest experience, 
and expose us to further litigation and regulatory risks, each of which could adversely affect our resu lts of 
operations. 
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Changes in our relationships with our vendors, changes in tax or trade policy, interruptions in our 
operations or supply chain or increased commodity or supply chain costs could adversely affect our 
results of operations. 

We are dependent on our vendors, including common carriers, to supply merchandise to our distribution centers, 
stores, and guests. As we continue to add capabilities to quickly move the appropriate amount of inventory at 
optimal operational costs through our entire supply chain, operating our fulfillment network becomes more complex 
and challenging. If our fulfillment network does not operate properly, if a vendor fails to deliver on its commitments, 
or if common carriers have difficulty providing capacity to meet demands for their services like they experienced at 
times during 2020, we could experience merchandise out-of-stocks, delivery delays or increased delivery costs, 
which could lead to lost sales and decreased guest confidence, and adversely affect our results of operations. 

A large portion of our merchandise is sourced, directly or indirectly, from outside the U.S., with China as our single 
largest source. Any major changes in tax or trade policy, such as the imposition of additional tariffs or duties on 
imported products, between the U.S. and countries from which we source merchandise could require us to take 
certain actions, including for example raising prices on products we sell and seeking alternative sources of supply 
from vendors in other countries with whom we have less famil iarity, which could adversely affect our reputation, 
sales, and our results of operations. 

Political or financial instability, currency fluctuations, the outbreak of pandemics or other illnesses (such as the 
COVID-19 pandemic), labor unrest, transport capacity and costs, port security, weather conditions, natural 
disasters, or other events that could alter or suspend our operations, slow or disrupt port activities, or affect foreign 
trade are beyond our control and could materially disrupt our supply of merchandise, increase our costs, and/or 
adversely affect our results of operations. There have been periodic labor disputes impacting the U.S. ports that 
have caused us to make alternative arrangements to continue the flow of inventory, and if these types of disputes 
recur, worsen, or occur in other countries through which we source products, it may have a material impact on our 
costs or inventory supply. Changes in the costs of procuring commodities used in our merchandise or the costs 
related to our supply chain, could adversely affect our resu lts of operations. 

A disruption in relationships with third-party service providers could adversely affect our operations. 

We rely on third parties to support our business, including portions of our technology infrastructure, development 
and support, our digital platforms and fulfillment operations, credit and debit card transaction processing, extensions 
of credit for our 5% RedCard Rewards loyalty program, the clin ics and pharmacies operated by CVS within our 
stores, the infrastructure supporting our guest contact centers, aspects of our food offerings, and delivery services. 
If we are unable to contract with th ird parties having the specialized skills needed to support those strategies or 
integrate their products and services with our business, or if they fail to meet our performance standards and 
expectations, then our reputation and results of operations could be adversely affected. For example, if our guests 
unfavorably view CVS's operations, our ability to discontinue the relationship is limited and our results of operations 
could be adversely affected. 

Legal, Regulatory, Global and Other External Risks 

The COVID-19 pandemic has affected our business in many different ways, and may continue to amplify the 
risks and uncertainties facing our business and their potential impact on our financial position, results of 
operations, and cash flows. 

The COVID-19 pandemic has significantly affected U.S. consumer shopping patterns and caused the overall health 
of the U.S. economy to deteriorate. In 2020, our sales growth was most pronounced in lower margin categories with 
an increased percentage originated through our digital channels. While some of the changes in guest shopping 
patterns in connection with the COVID-19 pandemic may be temporary, others could become long-lasting. If the 
shifts in our category sales mix to lower-margin merchandise and fulfilling a significantly larger percentage of our 
sales through digital channels become long-lasting and we are unable to offset the lower margin and increased 
costs of fulfilling orders outside of our traditional in-store channel with efficiencies, cost-savings, or expense 
reductions, our results of operations could be adversely affected. 
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Shifts in shopping patterns during the COVID-19 pandemic have also significantly affected our inventory position 
and disrupted our supply chain. At times we have been unable to procure certain merchandise items in the 
quantities our guests seek, including those most in demand due to the COVID-19 pandemic. If we have additional 
times where we are unable to re-stock those products for an extended period , it may lead to lost sales and 
negatively affect our results of operations. For other products with demand below historic levels, many of which are 
in higher-margin categories such as Apparel and Accessories, we took actions to help manage that inventory, such 
as slowing or cancelling purchase orders and paying related cancellation fees, asking vendors to store excess 
inventory on their premises, and accelerating markdowns of inventory. Those increased costs, along with lost sales 
for those higher-margin products, have at times negatively affected, and may continue to negatively affect, our 
profitability. Our vendors have been and may be affected by the COVID-19 pandemic in differing ways. Some 
financially distressed vendors may be unable to survive the COVID-19 pandemic, which would require us to seek 
alternative vendors, while others are having difficulty supplying us products in the quantities our guests seek, which 
could negatively affect our results of operations. 

Nearly all of our stores, digital channels, and distribution centers have remained open during the COVID-19 
pandemic. We have incurred significant SG&A expenses related to efforts to protect the health and well-being of our 
guests and team members. Most of our headquarters operations have transitioned to remote working 
arrangements, which has amplified our already extensive reliance on computer systems and on our continued and 
unimpeded access to the Internet to use those systems. During parts of the COVID-1 9 pandemic, we have had to 
temporari ly alter other parts of our operations, including adjusting our in-store returns process, suspending physical 
inventory counts at our stores, metering guest traffic, reducing store hours, and, in some locations, restricting 
access to "non-essential" sections of our stores due to emergency state or local operating restrictions. Those 
temporary alterations to our operations have at times negatively affected, and in the future could negatively affect, 
the guest experience, sales, and our results of operations. In addition, if guests or team members have negative 
perceptions about the cleanliness and safety of our stores in light of the COVID-19 pandemic, our reputation, the 
guest experience, sales, and our results of operations could be adversely affected . 

During the COVID-19 pandemic some of our competitors were forced to temporarily suspend or limit their 
operations. In addition, many guests significantly reduced their spending on dining, travel, lodging, and other leisure 
activities outside their homes. Both of those factors may have contributed to our increased sales during the 
COVID-19 pandemic. As our competitors return to full operations and guests return to spending on those other 
categories, it could lead to lower sales than we experienced during the COVID-19 pandemic, which could negatively 
affect our results of operations. 

A continued and prolonged deterioration in the health in the U.S. economy could lead to a reduction in our sales in 
the future, which could magnify any negative effects of the COVID-19 pandemic on our results of operations and 
negatively and materially affect additional areas of our business, such as asset impairment evaluations and the 
amount of credit card profit-sharing revenue payments we receive from TD Bank Group (TD). 

The full extent of the impact of the COVID-19 pandemic on our business, financial position, and results of 
operations may not be known for an extended period and will depend on future developments, many of which are 
outside of our control , including the duration and spread of the COVID-19 pandemic, the availability and 
effectiveness of the COVID-19 vaccines, and related actions taken by the U.S., state, local, and international 
governments, which are uncertain and cannot be predicted . If the COVID-19 pandemic continues without 
improvement or worsens, its impacts could be more prolonged and may become more severe. The fluidity of this 
situation limits our ability to predict the ultimate impact of COVID-19 on our business, financial condition, and 
financial performance, which could be material. 

Our earnings depend on the state of macroeconomic conditions and consumer confidence in the U.S. 

Nearly all of our sales are in the U.S., making our results highly dependent on U.S. consumer confidence and the 
health of the U.S. economy. Deterioration in macroeconomic conditions or consumer confidence could negatively 
affect our business in many ways, including slowing sales growth, reducing overall sales, and reducing gross 
margins. 
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These same considerations impact the success of our credit card program. We share in the profits generated by the 
credit card program with TD, which owns the receivables generated by our proprietary credit cards. Deterioration in 
macroeconomic conditions or changes in consumer preferences concerning our credit card program could 
adversely affect the volume of new credit accounts, the amount of credit card program balances, and the ability of 
credit card holders to pay their balances. These conditions could result in us receiving lower profit-sharing 
payments. 

Uncharacteristic or significant weather conditions, natural disasters, and other catastrophic events could 
adversely affect our results of operations. 

Uncharacteristic or significant weather conditions can affect consumer shopping patterns, particularly in apparel and 
seasonal items, which could lead to lost sales or greater than expected markdowns and adversely affect our short­
term resu lts of operations. In addition, three of our largest states by total sales are California, Texas and Florida, 
areas where natural disasters are more prevalent. Natural disasters in those states or in other areas where our 
sales or operations are concentrated could result in significant physical damage to or closure of one or more of our 
stores, distribution centers, facilities, or key vendors. In addition, natural disasters and other catastrophic events, 
such as the COVID-19 pandemic, in areas where we or our vendors have operations, could cause delays in the 
distribution of merchandise from our vendors to our distribution centers, stores, and guests, affect consumer 
purchasing power, or reduce consumer demand, which could adversely affect our results of operations by 
increasing our costs and lowering our sales. 

We rely on a large, global, and changing workforce of team members, contractors, and temporary staffing. If 
we do not effectively manage our workforce and the concentration of work in certain global locations, our 
labor costs and results of operations could be adversely affected. 

With over 350,000 team members, our workforce costs represent our largest operating expense, and our business 
is dependent on our ability to attract, train, and retain the appropriate mix of qualified team members, contractors, 
and temporary staffing and effectively organize and manage those resources as our business and strategic priorities 
change. Many team members are in entry-level or part-time positions with historically high turnover rates. Our ability 
to meet our changing labor needs while controll ing our costs is subject to external factors such as labor laws and 
regulations, unemployment levels, prevailing wage rates, benefit costs, changing demographics, and our reputation 
and relevance within the labor market. If we are unable to attract and retain a workforce meeting our needs, our 
operations, guest service levels, support functions, and competitiveness could suffer and our results of operations 
could be adversely affected. We are periodically subject to labor organizing efforts. If we become subject to one or 
more collective bargaining agreements in the future, it could adversely affect our labor costs and how we operate 
our business. In addition to our United States operations, we have support offices in India and China, and any 
extended disruption of our operations in our different locations, whether due to labor difficulties or otherwise, could 
adversely affect our operations and financia l resu lts. 

Failure to address product safety and sourcing concerns could adversely affect our sales and results of 
operations. 

If our merchandise offerings do not meet applicable safety standards or Target's or our guests' expectations 
regarding safety, supply chain transparency and responsible sourcing, we could experience lost sales and 
increased costs and be exposed to legal and reputational risk. All of our vendors must comply with applicable 
product safety laws, and we are dependent on them to ensure that the products we buy comply with all safety 
standards. Events that give rise to actual, potential or perceived product safety concerns, including food or drug 
contamination and product defects, could expose us to government enforcement action or private litigation and 
result in costly product recalls and other liabilities. Our sourcing vendors, including any third parties selling through 
our digital channels, must also meet our expectations across multiple areas of social compliance, including supply 
chain transparency and responsible sourcing. We have a social compliance audit process that perform audits on a 
regular basis, but we cannot continuously monitor every vendor, so we are also dependent on our vendors to 
ensure that the products we buy comply with our standards. If we need to seek alternative sources of supply from 
vendors with whom we have less familiarity, the risk of our standards not being met may increase. Negative guest 
perceptions regarding the safety and sourcing of the products we sell and events that give rise to actual, potential or 
perceived compl iance and social responsibil ity concerns could hurt our reputation, result in lost sales, cause our 
guests to seek alternative sources for their needs, and make it difficult and costly for us to regain the confidence of 
our guests. 
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Our failure to comply with federal, state, local, and international laws, or changes in these laws could 
increase our costs, reduce our margins, and lower our sales. 

Our business is subject to a wide array of laws and regulations. 

Our expenses could increase and our operations could be adversely affected by law changes or adverse judicial 
developments involving an employer's obligation to recognize collective bargaining units, minimum wage 
requirements, advance scheduling notice requirements, health care mandates, the classification of exempt and non­
exempt employees, and the classification of workers as either employees or independent contractors (particularly as 
it applies to our Shipt subsidiary, a technology company that connects Shipt members through its online 
marketplace with a network of independent contractors who select, purchase, and deliver groceries and household 
essentials ordered from Target and other retai lers). The classification of workers as employees or independent 
contractors in particular is an area that is experiencing legal challenges and legislative changes. If our Shipt 
subsidiary is required to treat its independent contractor network as employees, it could result in higher 
compensation and benefit costs. 

Changes in the legal or regulatory environment affecting information security, cybersecurity and data privacy, 
product safety, payment methods and related fees, responsible sourcing, supply chain transparency, or 
environmental protection, among others, could cause our expenses to increase without an ability to pass through 
any increased expenses through higher prices. In addition, if we fail to comply with other applicable laws and 
regulations, including the Foreign Corrupt Practices Act and local anti-bribery laws, we could be subject to 
reputation and legal risk, including government enforcement action and class action civil litigation, which could 
adversely affect our results of operations by increasing our costs, reducing our margins, and lowering our sales. 

Financial Risks 

Increases in our effective income tax rate could adversely affect our business, results of operations, 
liquidity, and net income. 

A number of factors influence our effective income tax rate, including changes in tax law and related regulations, tax 
treaties, interpretation of existing laws, and our ability to sustain our reporting positions on examination. Changes in 
any of those factors could change our effective tax rate, which could adversely affect our net income. In addition, 
our operations outside of the U.S. may cause greater volatility in our effective tax rate. 

If we are unable to access the capital markets or obtain bank credit, our financial position, liquidity, and 
results of operations could suffer. 

We are dependent on a stable, liquid, and well-functioning financial system to fund our operations and capital 
investments. Our continued access to financial markets depends on multiple factors including the condition of debt 
capital markets, our operating performance, and maintaining strong credit ratings. If rating agencies lower our credit 
ratings, it could adversely affect our ability to access the debt markets, our cost of funds, and other terms for new 
debt issuances. Each of the credit rating agencies reviews its rating periodically, and there is no guarantee our 
current credit rating will remain the same. In addition, we use a variety of derivative products to manage our 
exposure to market risk, principally interest rate fluctuations. Disruptions or turmoil in the financial markets could 
reduce our ability to fund our operations and capital investments, and lead to losses on derivative positions resulting 
from counterparty failures, which could adversely affect our financial position and results of operations. 

Item 1 B. Unresolved Staff Comments 

Not applicable. 
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Item 2. Properties 

Stores as of 
January 30, 2021 Stores 

Alaska 

Arkansas 

Califomi;.;;;;a~g:;,,gr,"'-·----­
Colorado 

Connecticut 

Delaware 

District of Col~!Jlb,ia 

Hawaii =.--~-~------
lda~o 

Illinois 

.Indiana 

Maine 

Massachusetts 

Michigan 

Minnesota 

· Mississippi 
Missouri 

'i'!&'S',.~-----

22 

3 

46 

9 

42 

21 

3 

5 

7 

6 

99 
32 

21 

17 

14 

15 
5 

40 
49 

53 

73 

6 

35 

PROPERTIES 

Retail Sq . Ft. Stores as of 
(in thousands) January 30, 2021 

3,132 

504 

6,080 

1,165 New Hampshire 

36,968 New Jersey 
6,244 New Mexico 

2,731 New York 

440 North Carolina 

342 North Dakota 

17,142 

6,814 

1,111 

664 Pennsylvania 

12,131 Rhode Island 

4,185 South Carolina 

2,859 South Dakota 

2,385 

5,506 Washington 

6,286 West Virginia 

10,315 Wisconsin 

743 Wyoming 

4,608 

Total 

Stores and Distribution Centers as of January 30, 2021 

}{}@ 
,i;0<,J/ C>F-'.:.' 

Leased 

owned buildings on leased land 

Total 
(a) The 44 distribution centers have a total of 54.3 million square feet. 
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Stores 

51 

64 7,829 

153 21,029 

1 60 

36 4,427 

2 187 

1,897 241,648 1 

Distribution 
Centers faJ 

10 

1,897 

We own our corporate headquarters buildings located in and around Minneapolis, Minnesota, and we lease and 
own additional office space elsewhere in Minneapolis and the U.S. We also lease office space in other countries. 
Our properties are in good condition, well maintained, and suitable to carry on our business. 

For additional information on our properties, see the Capital Expenditures section in MD&A and Notes 11 and 17 to 
Part II, Item 8, Financial Statements and Supplementary Data (the Financial Statements). 
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Item 3. Legal Proceedings 

The following proceedings are being reported pursuant to Item 103 of Regulation S-K: 

The Federal Securities Law Class Actions and ERISA Class Actions described below relate to certain prior 
disclosures by Target about its expansion of retail operations into Canada (the Canada Disclosure). 

Federal Securities Law Class Actions 

On May 17, 2016 and May 24, 2016, Target Corporation and certain present and former officers were 
named as defendants in two purported federal securities law class actions (the Federal Securities Law 
Class Actions) filed in the U.S. District Court for the District of Minnesota (the Court). The lead plaintiff filed 
a Consolidated Amended Class Action Complaint (First Complaint) on November 14, 2016, alleging 
violations of Sections 10(b) and 20(a) of the Securities Exchange Act of 1934, as amended, and Rule 10b-5 
relating to the Canada Disclosure and naming Target, its former chief executive officer, its present chief 
operating officer, and the former president of Target Canada as defendants. On March 19, 2018, the Court 
denied the plaintiff's motion to alter or amend the final judgment issued on July 31 , 2017, dismissing the 
Federal Securities Law Class Actions. On April 18, 2018, the plaintiff appealed the Court's final judgment. 
On April 10, 2020, the U.S. Court of Appeals for the Eighth Circuit (the Appeals Court) affirmed the prior 
decision by the Court dismissing the Federal Securities Law Class Actions. The plaintiffs did not seek 
further review, so this matter is now concluded. 

ERISA Class Actions 

On July 12, 2016 and July 15, 2016, Target Corporation, the Plan Investment Committee and Target's 
current chief operating officer were named as defendants in two purported Employee Retirement Income 
Security Act of 1974 (ERISA) class actions filed in the Court. The plaintiffs filed an Amended Class Action 
Complaint (the First ERISA Class Action) on December 14, 2016, alleging violations of Sections 404 and 
405 of ERISA relating to the Canada Disclosure and naming Target, the Plan Investment Committee, and 
seven present or former officers as defendants. The plaintiffs sought to represent a class consisting of all 
persons who were participants in or beneficiaries of the Target Corporation 401 (k) Plan or the Target 
Corporation Ventures 401(k) Plan (collectively, the Plans) at any time between February 27, 2013 and May 
19, 2014 and whose Plan accounts included investments in Target stock. The plaintiffs sought damages, an 
injunction and other unspecified equitable relief, and attorneys' fees, expenses, and costs, based on 
allegations that the defendants breached their fiduciary duties by failing to take action to prevent Plan 
participants from continuing to purchase Target stock during the class period at prices that allegedly were 
artificially inflated. After the Court dismissed the First ERISA Class Action on July 31 , 2017, the plaintiffs 
filed a new ERISA Class Action (the Second ERISA Class Action) with the Court on August 30, 2017, which 
had substantially similar allegations, defendants, class representation, and damages sought as the First 
ERISA Class Action, except that the class period was extended to August 6, 2014. On June 15, 2018, the 
Court granted the motion by Target and the other defendants to dismiss the Second ERISA Class Action. 
On July 16, 2018, the plaintiffs appealed the Court's dismissal. On July 28, 2020, the Appeals Court 
affirmed the prior decision by the Court dismissing the Second ERISA Class Action. The plaintiffs did not 
seek further review, so this matter is now concluded . 

Item 4. Mine Safety Disclosures 

Not applicable. 
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Item 4A. Executive Officers 

Executive officers are elected by, and serve at the pleasure of, the Board of Directors. There are no family 
relationships between any of the officers named and any other executive officer or member of the Board of 
Directors, or any arrangement or understanding pursuant to which any person was selected as an officer. 

Name 

Katie M. Boylan 

Brian C. Cornell 

Michael J. Fiddelke 

Rick H. Gomez 

A. Christina 
Hennington 

Melissa K. Kremer 

Don H. Liu 

Michael E. 
McNamara 

John J. Mulligan 

Jill K. Sando 

Mark J. Schindele 

Cara A. Sylvester 

Laysha L. Ward 

Title and Business Experience 

Executive Vice President and Chief Communications Officer since February 2021 . 
Senior Vice President and Chief Communications Officer from January 2019 to 
February 2021 . Senior Vice President, Communications from June 2017 to January 
2019. Vice President, Communications from December 2015 to June 2017. 

Chairman of the Board and Chief Executive Officer since August 2014. 

Executive Vice President and Chief Financial Officer since November 2019. Senior 
Vice President, Operations from August 2018 to October 2019. Senior Vice President, 
Merchandising Capabilities from March 2017 to August 2018. Senior Vice President, 
Financial Planning & Analysis from July 2015 to March 2017. 

Executive Vice President and Chief Food and Beverage Officer since February 2021 . 
Executive Vice President and Chief Marketing, Digital & Strategy Officer from 
December 2019 to February 2021 . Executive Vice President and Chief Marketing & 
Digital Officer from January 2019 to December 2019. Executive Vice President and 
Chief Marketing Officer from January 2017 to January 2019. Senior Vice President, 
Brand and Category Marketing from April 2013 to January 2017. 

Executive Vice President and Chief Growth Officer since February 2021. Executive 
Vice President and Chief Merchandising Officer, Hardlines, Essentials and 
Capabilities from January 2020 to February 2021 . Senior Vice President, Group 
Merchandise Manager, Essentials, Beauty, Hardlines and Services from January 2019 
to January 2020. Senior Vice President, Merchandising Essentials, Beauty and 
Wellness from April 2017 to January 2019. Senior Vice President, Merchandising 
Transformation and Operations from August 2015 to April 2017. 

Executive Vice President and Chief Human Resources Officer since January 2019. 
Senior Vice President, Talent and Organizational Effectiveness from October 2017 to 
January 2019. Vice President, Human Resources, Merchandising, Strategy & 
Innovation, from September 2015 to October 2017. 

Executive Vice President, Chief Legal & Risk Officer and Corporate Secretary since 
October 2017. Executive Vice President, Chief Legal Officer and Corporate Secretary 
from August 2016 to September 2017. Executive Vice President, General Counsel 
and Corporate Secretary of Xerox Corporation from July 2014 to August 2016. 

Executive Vice President and Chief Information Officer since January 2019. Executive 
Vice President and Chief Information & Digital Officer from September 2016 to 
January 2019. Executive Vice President and Chief Information Officer from June 2015 
to September 2016. 

Executive Vice President and Chief Operating Officer since September 2015. 

Executive Vice President and Chief Merchandising Officer since February 2021. 
Executive Vice President and Chief Merchandising Officer, Style and Owned Brands 
from January 2020 to February 2021 . Senior Vice President, Group Merchandise 
Manager, Apparel &Accessories and Home from January 2019 to January 2020. 
Senior Vice President, Home from May 2014 to January 2019. 

Executive Vice President and Chief Stores Officer since January 2020. Senior Vice 
President, Target Properties from January 2015 to January 2020. 

Executive Vice President and Chief Marketing & Digital Officer since February 2021 . 
Senior Vice President, Home from March 2019 to February 2021 . Vice President, 
Beauty & Dermstore from June 2017 to March 2019. From March 2014 to June 2017, 
Ms. Sylvester held different leadership positions in Housewares. 

Executive Vice President and Chief External Engagement Officer since January 2017. 
Executive Vice President and Chief Corporate Social Responsibility Officer from 
December 2014 to January 2017. 
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52 
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43 
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Item 5. Market for the Registrant's Common Equity, Related Stockholder Matters and Issuer Purchases of 
Equity Securities 

Our common stock is listed on the New York Stock Exchange under the symbol "TGT." We are authorized to issue 
up to 6,000,000,000 shares of common stock, par value $0.0833, and up to 5,000,000 shares of preferred stock, 
par value $0.01 . As of March 4, 2021, there were 13,760 shareholders of record. Dividends declared per share for 
the twelve months ended January 30, 2021 , February 1, 2020, and February 2, 2019, are disclosed on our 
Consol idated Statements of Shareholders' Investment. 

On September 19, 2019, our Board of Directors authorized a $5 billion share repurchase program with no stated 
expiration. We began repurchasing shares under the authorization during the first quarter of 2020. Under the 
program, we have repurchased 4.6 million shares of common at an average price of $105.80, for a total investment 
of $484 million. As of January 30, 2021 , the dollar value of shares that may yet be purchased under the program is 
$4.5 billion . There were no Target common stock purchases made during the three months ended January 30, 
2021, by Target or any "affiliated purchaser" of Target, as defined in Rule 1 Ob-18(a)(3) under the Exchange Act. 
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Comparison of Cumulative Five Year Total Return 
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The graph above compares the cumulative total shareholder return on our common stock for the last five fiscal 
years with (i) the cumulative total return on the S&P 500 Index, (ii) the peer group used in previous filings consisting 
of 16 online, general merchandise, department store, food, and specialty retailers (Amazon.com, Inc., Best Buy Co., 
Inc., Costco Wholesale Corporation, CVS Health Corporation, Dollar General Corporation, Dollar Tree, Inc., The 
Home Depot, Inc., Kohl's Corporation, The Kroger Co., Lowe's Companies, Inc., Macy's, Inc. , Nordstrom, Inc., Rite 
Aid Corporation, The TJX Companies, Inc., Walgreens Boots Alliance, Inc., and Walmart Inc.) (Previous Peer 
Group), and (iii) a new peer group consisting of the companies in the Previous Peer Group, plus Albertsons 
Companies, Inc., The Gap, Inc. , and Ross Stores, Inc. (Current Peer Group). The Current Peer Group is consistent 
with the retail peer group used for our definitive Proxy Statement for the Annual Meeting of Shareholders to be held 
on June 9, 2021 , excluding Publix Super Markets, Inc., which is not quoted on a public stock exchange. 

The peer group is weighted by the market capitalization of each component company. The graph assumes the 
investment of $100 in Target common stock, the S&P 500 Index, and the Peer Group on January 29, 2016, and 
reinvestment of all dividends. 

Item 6. Selected Financial Data 

Not applicable. 
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Item 7. Management's Discussion and Analysis of Financial Condition and Results of Operations 

Executive Overview 

While our business was materially affected by the COVID-19 pandemic, resulting in significantly higher sales and 
profits in 2020, the pandemic highlighted the importance of our multi-category portfolio and our decision to put our 
stores at the center of our strategy. In 2020, we continued to make strategic investments to support our durable 
operating and financial model that further differentiates Target and is designed to drive sustainable sales and profit 
growth. We have done this through an investment strategy focused on: 

Elevating the Shopping Experiences and Winning with High-Touch Service 

We remodeled 132 stores during 2020. 
We opened 30 new stores, including 29 additional small format stores in key urban markets and on college 
campuses. 
We invested significantly in our team, including a $15/hour minimum hourly wage for US team members, 
recognition bonuses, and certain other benefits in light of the COVID-19 pandemic. 
We made significant investments in the health and safety of team members and guests. 

Curation at Scale 

We continued the steady stream of newness and exclusives across our assortment and continued to introduce 
new owned brands. We expanded the assortment of our Food & Beverage owned brand, Good & Gather™, 
which launched in 2019 and has become our largest selling food brand. 
We announced a partnership with Ulta Beauty under which we will operate Ulta Beauty at Target, a shop-in­
shop experience debuting on Target.com and in more than 100 Target locations beginning in 2021, with plans to 
scale to hundreds more over time. 

Delivering Ease and Convenience through Same-Day Services 

• We expanded our digital fulfillment capabilities, including fresh and frozen Food & Beverage products added to 
Order Pickup and Drive Up. During 2020, over 50 percent of our comparable digital sales growth was driven by 
same-day fulfillment options: Order Pickup, Drive Up, and delivery via Shipt. 

Financial Summary 

2020 included the following notable items: 

GAAP diluted earnings per share were $8.64. 
Adjusted diluted earnings per share were $9.42. 
Total revenue increased 19.8 percent, driven by an increase in comparable sales. 
Comparable sales increased 19.3 percent, driven by a 15.0 percent increase in average transaction amount. 

Comparable store originated sales grew 7.2 percent. 
Comparable digital originated sales increased 145 percent. 

Operating income of $6.5 billion was 40.4 percent higher than the comparable prior-year period . 
We repurchased $1 .77 billion of debt before its maturity at a market value of $2.25 billion, resulting in a loss of 
$512 million. 

Sales were $92.4 billion for 2020, an increase of $15.3 billion, or 19.8 percent, from the prior year. Operating cash 
flow provided by continuing operations was $10.5 billion for 2020, an increase of $3.4 billion, or 48.3 percent, from 
$7.1 billionfor2019. 
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Note: Amounts may not foot due to rounding. Adjusted diluted earnings per share from continuing operations 
(Adjusted EPS), a non-GAAP metric, excludes the impact of certain items. Management believes that Adjusted EPS 
is useful in providing period-to-period comparisons of the results of our continuing operations. A reconciliation of 
non-GAAP financial measures to GAAP measures is provided on page 23. 

We report after-tax return on invested capital (ROIG) from continuing operations because we believe ROIG provides 
a meaningful measure of our capital-allocation effectiveness over time. For the trailing twelve months ended 
January 30, 2021, after-tax ROIG was 23.5 percent, compared with 16.0 percent for the trailing twelve months 
ended February 1, 2020. The calculation of ROIC is provided on page 24. 

COVID-19 

On March 11, 2020, the World Health Organization declared the novel coronavirus disease (COVID-19) a pandemic, 
and on March 13, 2020, the United States declared a national emergency. The rapid development and fluidity of this 
situation limits our ability to predict the ultimate impact of COVID-19 on our business, financial condition and 
financial performance, which has been and could continue to be material. States and local governments have taken 
various measures in response to COVID-19, including mandating the closure of certain businesses and 
encouraging or requiring citizens to avoid large gatherings. We have implemented numerous safety measures to 
protect our guests and team members - such as mandating face masks for all team members and guests in our 
stores, more rigorous cleaning processes, providing disposable face masks, gloves and thermometers for team 
members, installing distancing markers at stores, limiting guest levels within our stores, and installing partitions at all 
stores. To date, virtually all of our stores, digital channels, and distribution centers have remained open . 

As the pandemic has evolved, we have experienced unusually strong sales, as guests rely on Target for essential 
items like food, medicine, cleaning products, and household stock-up items, as well as merchandise associated with 
guests spending more time at home. Underlying this trend, we saw significant volatility in our sales mix, including 
both category and channel sales mix and same-day fulfillment options. 

During the first quarter, comparable sales increased 10.8 percent, reflecting a 0.9 percent increase in store 
originated comparable sales and a 141 percent increase in digitally originated comparable sales. The 
quarter began with strength across our multi-category portfolio, followed by a shift to strong comparable 
sales growth in our Food & Beverage and Beauty & Household Essentials core merchandising categories 
and significant comparable sales declines in Apparel & Accessories. Comparable sales in Apparel & 
Accessories recovered notably beginning mid-April. 
During the second through fourth quarters, comparable sales increased 21.7 percent, reflecting store 
originated comparable sales growth of 9.1 percent, and an increase in digitally originated comparable sales 
of 146 percent. Comparable sales growth was strong across our multi-category portfolio, with slightly higher 
growth in lower-margin categories. 

For the year ended January 30, 2021 , gross margin was negatively impacted by changes in both our category and 
channel sales mix. Additionally, gross margin reflects the portion of investments in pay and benefits classified within 
Cost of Sales. Exceptionally low clearance and promotional markdown rates partially offset these pressures. 

Our SG&A expenses include significant incremental costs related to investments in pay and benefits for store team 
members, the spikes in merchandise volume in stores and the supply chain, incremental safety and cleaning 
supplies, and the impact of additional team member hours dedicated to more rigorous cleaning routines in our 
facilities. From an SG&A expense rate perspective, these incremental costs were more than offset by cost leverage 
resulting from exceptionally strong sales growth. 

To support our team and minimize potential disruptions in their work to serve our guests, we modified our plans for 
some of our strategic initiatives, including our previously announced remodel program. We completed 132 remodels 
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in 2020, down from the previous expectation of approximately 300. Similarly, we opened 29 new small format stores 
in 2020, rather than the 36 previously announced. 

During the first quarter 2020, we issued $2.5 billion of 5-year and 10-year notes in an effort to increase our cash on 
hand. Additionally, we entered into a $900 million 364-day credit facility, increasing our total undrawn committed 
credit facilities to $3.4 billion. Our operating performance during the second and third quarters of 2020 and financial 
position allowed us to repurchase $1 .77 billion of debt before its maturity at a market value of $2.25 billion in 
October 2020 and terminate the 364-day credit facil ity in November 2020. Note 17 to the Consol idated Financial 
Statements and the Liquidity and Capital Resources section provide additional information. 

Sale of Dermstore 

In February 2021 , we sold Dermstore LLC (Dermstore) for approximately $350 million, subject to working capital 
and other closing adjustments. We expect to recognize a pre-tax gain in excess of $300 million in the first quarter of 
2021 . Dermstore represented less than 1 percent of our consolidated revenues, operating income and net assets. 

Analysis of Results of Operations 

Summary of Operating Income 

(dollars in millions) 

Cost of sales 
.sd&A exP,ense_ s_=,,,,,·-- '™~ /" 

Depreciation and amortization (exclusive of 
depreciation included in cost of sales) 

'Operating income 

Rate Analysis 

Gross margin rate 

SG&A expense rate 

$ 

$ 

2020 2019 
92,4001 $V't 77,130 $ 

1,161 

93,561 

66,177 

18,615 

2,230 

---· 
2,357 

6,539 $ 4,658 $ 

ft5epreciatiOfiiafid amolizatio~ (exclusive of depreciation included in 
cost of sales) ex~ nse rate . 

2,224 (5.4) 
4~110 <\,\ 40.4% 

2020 

28.4% 

19.9 

2.4 

2019 

28.9 % ' 

20.8 

6.0 

13.3 % 

2018 

28'.4 % 

20.9 

Operating income margin rate 7.0 6.0 5.5 

Note: Gross margin rate is calculated as gross margin (sales less cost of sales) divided by sales. All other rates are 
calculated by dividing the applicable amount by total revenue. 

A discussion regarding Results of Operations and Analysis of Financial Condition for the year ended February 1, 
2020, as compared to the year ended February 2, 2019, is included in Part II, Item 7, MD&A to our Annual Report 
on Form 10-K for the fiscal year ended February 1, 2020. 
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Sales include all merchandise sales, net of expected returns, and our estimate of gift card breakage. Note 3 to the 
Financial Statements defines gift card "breakage." We use comparable sales to evaluate the performance of our 
stores and digital channel sales by measuring the change in sales for a period over the comparable, prior-year 
period of equivalent length. Comparable sales include all sales, except sales from stores open less than 13 months, 
digital acquisitions we have owned less than 13 months, stores that have been closed, and digital acquisitions that 
we no longer operate. Comparable sales measures vary across the retail industry. As a result, our comparable sales 
calculation is not necessarily comparable to similarly titled measures reported by other companies. Digitally 
originated sales include al l sales initiated through mobile applications and our websites. Our stores fulfill the majority 
of digitally originated sales, including shipment from stores to guests, store Order Pickup or Drive Up, and delivery 
via Shipt. Digitally originated sales may also be fulfilled through our distribution centers, our vendors, or other third 
parties. 

Sales growth - from both comparable sales and new stores - represents an important driver of our long-term 
profitabi lity. We expect that comparable sales growth will drive the majority of our total sales growth. We believe that 
our ability to successfully differentiate our guests' shopping experience through a careful combination of 
merchandise assortment, price, convenience, guest experience, and other factors will over the long-term drive both 
increasing shopping frequency (traffic) and the amount spent each visit (average transaction amount). 

The increase in 2020 sales compared to 2019 is due to a 19.3 percent comparable sales increase and the 
contribution from new stores. The COVID-19 pandemic has affected the amount and mix of sales across channels 
and categories. 

Comparable Sales 

Average transaction amount 

Contribution to Comparable Sales Change 

!Stores originated Channel ~ rnparable sal~s change 

Contribution from digitally originated sales to comparable sales 

Total comparable sales change 

Note: Amounts may not foot due to rounding. 

Sales by Channel 

Stores originated 

Digitally originated 

,Total 

~ 
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2020 

19.3 % 

15.0 

2020 

7.2 % 
12.1 

19.3 % 

2020 

82.1 % 

17.9 

100 o/Q 

2019 2018 

3.4 % 5.0 %1 

0.7 0.1 

2019 2018 

1.4 G,(Oltn 3.2 %J 
1.9 1.8 

3.4 % 5.0 %; 

2019 2018 

91.2 % 92.9% 
8.8 7.1 

100 % 100 %1 

20 



Sales by Product Category 

Apparel and accessories 

Beauty and household essentials 

.EE~ .. and be~;rii9e , . 
Hardlines 
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,Home fum1shings and decor 
Total 

2020 

16 % 

26 

100 % 
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2019 

19 % 

27 

100 % 

2018 

100 % 

Note 3 to the Financial Statements provides additional product category sales information. The collective interaction 
of a broad array of macroeconomic, competitive, and consumer behavioral factors , as well as sales mix, and 
transfer of sales to new stores makes further analysis of sales metrics infeasible. 

TD Bank Group offers credit to qualified guests through Target-branded credit cards: the Target Credit Card and the 
Target MasterCard Credit Card (Target Credit Cards). Additionally, we offer a branded proprietary Target Debit Card . 
Collectively, we refer to these products as RedCards™. We monitor the percentage of purchases that are paid for 
using RedCards (RedCard Penetration) because our internal analysis has indicated that a meaningful portion of 
incremental purchases on our RedCards are also incremental sales for Target. Guests receive a 5 percent discount 
on virtually all purchases when they use a RedCard at Target. RedCard sales increased for all years presented 
below; however, RedCard penetration declined as total Sales increased at a faster pace. 

RedCard Penetration 

Target Debit Card 

Target Credit Cards 

· :fatal RedC!!itd Penetration 

Note: Amounts may not foot due to rounding. 

Gross Margin Rate 

28.9% 

2019 

GM 
Rate 

1.5% 

Merchandising 

Actk>ns 

(1 .1)% 

Digital Fulfillment & 

Supply Chain 

2020 

21.5 % 

(0.9)% 

Category 

Mix 

2019 

28.4% 

2020 

GM 
Rate 

2018 

13.0 %· 
10.9 

Our gross margin rate was 28.4 percent in 2020 and 28.9 percent in 2019. This decrease reflected increased digital 
fulfillment and supply chain costs (stemming from unusually strong growth in digital volume combined with the 
impact of higher pay and benefit costs classified within Cost of Sales) and the impact of category sales mix, as 
sales growth was strongest in lower-margin categories. The decrease was partially offset by the net impact of 
merchandising actions, most notably the benefit of exceptionally low clearance and promotional markdown rates. 
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Our SG&A expense rate was 19.9 percent in 2020 and 20.8 percent in 2019. Incremental team member pay and 
benefits and investments to protect the health and safety of guests represented approximately $1.5 billion of the 
$2.4 billion increase in SG&A expenses for the year ended January 30, 2021, compared with the prior-year periods. 
From a rate perspective, these increased costs were more than offset by leverage resulting from strong revenue 
growth. 

Store Data 

Change in Number of Stores 

'Beginning stpre cqynt 
Opened 

'Closed 
Ending store count 

Number of Stores and 
Retail Square Feet 

~----*·~------

Number of Stores 

January 30, February 1, 
2021 2020 

2020 2019 

'" 1,868 ; A;, '.':?1,844 J 
30 26 

:, I , (1} (2)] 
1,897 1,868 

Retail Square Feet /aJ 

January 30, February 1, 
2021 2020 

1701QOO o~ more sq. ft . ·~""'----~-,----~--,a-273 ...•• f ,8,798 48,619 
50,000 to 169,999 sq . ft. 

,49,99-9 or less sq. ft. 

Total 

1,509 

115 

1,897 

1,505 189,508 __;. ____ _ 
91 ·3,342 

1,868 241,648 
(a) In thousands, reflects total square feet less office, distribution center, and vacant space. 

Other Performance Factors 

Net Interest Expense 

240,516 

Net interest expense from continuing operations was $977 million and $477 million for 2020 and 2019, respectively. 
The increase was primarily due to a $512 million loss on early retirement of debt in 2020. 

Provision for Income Taxes 

Our 2020 effective income tax rate from continuing operations was 21.2 percent compared with 22.0 percent in 
2019. The effective tax rate for 2020 reflects a larger rate benefit from discrete items, primarily related to share­
based payments and resolution of certain income tax matters, partially offset by the rate impact of higher earnings, 
compared with the prior year. 

Note 19 to the Financial Statements provides additional information. 
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To provide additional transparency, we have disclosed non-GAAP adjusted diluted earnings per share from 
continuing operations (Adjusted EPS). This metric excludes certain items presented below. We believe this 
information is useful in providing period-to-period comparisons of the results of our continuing operations. This 
measure is not in accordance with, or an alternative to, generally accepted accounting principles in the U.S. 
(GAAP). The most comparable GAAP measure is diluted earnings per share from continuing operations. Adjusted 
EPS should not be considered in isolation or as a substitution for analysis of our results as reported in accordance 
with GAAP. Other companies may calculate Adjusted EPS differently than we do, limiting the usefulness of the 
measure for comparisons with other companies. 

Reconciliation of Non-GAAP 
Adjusted EPS 2020 2019 2018 

Net of Per Share Net of Per Share Net of Per Share 
(millions, except per share data) Pretax Tax Amounts Pretax Tax Amounts Pretax Tax Amounts 

GAAP diluted earnings per share from 
continuing operations "' « 

Other (cJ 

w • OtheFincome'ta,c'"matters li/J _ '. _ 

Adjusted diluted earnings per share from 
continuing operations 

28 

14 

20 

(21) 

$ 

0.03 41 

0.04 (17) 

(0.04) ""'· 

9.42 

31 0.06 

(13) (0.02) 

(18) A (Q.Q3J 

$ 6.39 $ 5.39 

Note: Amounts may not foot due to rounding. 
(aJ Represents a loss on our investment in Casper Sleep Inc. (Casper), which is not core to our continuing 

operations. 
(b} Represents discrete items related to the Tax Act. Refer to Note 19 to the Financial Statements. 
(c) For 2020, includes store damage and inventory losses related to civil unrest, net of insurance recoveries. 

For 2019, represents insurance recoveries related to the 2013 data breach . 
(d) Represents benefits from the resolution of certain income tax matters unrelated to current period 

operations. 

Earnings from continu ing operations before interest expense and income taxes (EBIT) and earnings from continuing 
operations before interest expense, income taxes, depreciation, and amortization (EBITDA) are non-GAAP financial 
measures. We believe these measures provide meaningful information about our operational efficiency compared 
with our competitors by excluding the impact of differences in tax jurisdictions and structures, debt levels, and for 
EBITDA, capital investment. These measures are not in accordance with, or an alternative to, GAAP. The most 
comparable GAAP measure is net earnings from continuing operations. EBIT and EBITDA should not be considered 
in isolation or as a substitution for analysis of our results as reported in accordance with GAAP. Other companies 
may calculate EBIT and EBITDA differently, limiting the usefulness of the measures for comparisons with other 
companies. 

EBIT and EBITDA 

(dollars in millions) 

Net earnings from cohthiuing operatigns 

+ Provision for income taxes 

+ Net interest expense " 
EBIT 

+ Total depreciation and amortizatio~ <aJ 

EBITDA 

$ $ 

$ 9,008 $ 

Percent Change 

2019 2020/2019 2019/2018 

3,269 $ 
921 

.477 

$ 12.8 % 

5.3-] 
7,271 $ 6,611 23.9 % 10.0 % 

(aJ Represents total depreciation and amortization, including amounts classified within Depreciation and 
Amortization and within Cost of Sales. 
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We have also disclosed after-tax ROIC, which is a ratio based on GAAP information, with the exception of the add­
back of operating lease interest to operating income. We believe this metric is useful in assessing the effectiveness 
of our capital allocation over time. Other companies may calculate ROIC differently, limiting the usefulness of the 
measure for comparisons with other companies. 

After-Tax Return on Invested Capital 

(dollars in millions) 

Numerator 

Operatiilli: income 

+ Net other income/ (expense) 

EBIT 

+ Operating lease interest (aJ 

- l~com;;; t@l ~sfb~ , 

Net operating profit after taxes 

Denominator 

. Current po~ioh et long-t~rrn debt and oth,ef borrowings ; . 

+ Noncurrent portion of long-term debt 

+ Shareholders' investment 

+ Operating lease liabilities (cJ 

, ~ cash ·a·nd0 castt~uivai~hts . 

Invested capital 

Average lnv'5ted capital <dJ 

Vi)J:~~~"W''*~·~·~nwtifTfMt< __ 7? .... T,W'"(:E(' , :r~ 
After-tax return on lnvested capital 

$ 

$ 

$ 

$ 

$ 

Trailing Twelve Months 

January 30, February 1, 
2021 2020 

6,539 $ . 4,658 

(16) 

6,523 

87 86 

1,404 1,045 

5,206 $ 3,708 

January 30, 
2021 

1,144 ' 11 ,536 

21,038 23,230 

22,134 23,208 

23.5% 16.0 % 1 <iF 'j 
(a) Represents the add-back to operating income driven by the hypothetical interest expense we would incur if 

the property under our operating leases were owned or accounted for as finance leases. Calculated using 
the discount rate for each lease and recorded as a component of rent expense within SG&A Expenses. 
Operating lease interest is added back to operating income in the ROIC calculation to control for differences 
in capital structure between us and our competitors. 

(b) 

(c) 

(d) 

Calculated using the effective tax rates for continuing operations, which were 21 .2 percent and 22.0 percent 
for the trailing twelve months ended January 30, 2021 , and February 1, 2020, respectively. For the trailing 
twelve months ended January 30, 2021, and February 1, 2020, includes tax effect of $1.4 billion and $1 .0 
billion, respectively, related to EBIT, and $18 million and $19 mill ion, respectively, related to operating lease 
interest. 
Total short-term and long-term operating lease liabilities included within Accrued and Other Current 
Liabilities and Noncurrent Operating Lease Liabilities, respectively. 
Average based on the invested capital at the end of the current period and the invested capital at the end of 
the comparable prior period . 
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We follow a disciplined and balanced approach to capital allocation based on the following priorities, ranked in order 
of importance: first, we fully invest in opportunities to profitably grow our business, create sustainable long-term 
value, and maintain our current operations and assets; second, we maintain a competitive quarterly dividend and 
seek to grow it annually; and finally, we return any excess cash to shareholders by repurchasing shares within the 
limits of our credit rating goals. 

In response to COVID-19, we suspended our share repurchase program in March 2020. In November 2020, we 
lifted the share repurchase suspension and, in February 2021 , began repurchasing shares. We believe our sources 
of liquidity will continue to be adequate to maintain operations, finance anticipated expansion and strategic 
initiatives, fund debt maturities, pay dividends, and execute purchases under our share repurchase program for the 
foreseeable future. We continue to anticipate ample access to commercia l paper and long-term financing. 

Our period-end cash and cash equivalents balance increased to $8.5 billion from $2.6 billion in 2019. Our cash and 
cash equivalents balance includes short-term investments of $7.6 billion and $1 .8 billion as of January 30, 2021, 
and February 1, 2020, respectively. Our investment policy is designed to preserve principal and liquidity of our 
short-term investments. This policy allows investments in large money market funds or in highly rated direct short­
term instruments that mature in 60 days or less. We also place dollar limits on our investments in individual funds or 
instruments. 

Operating Cash Flows 

Operating cash flow provided by continuing operations was $10.5 billion in 2020 compared with $7.1 billion in 2019. 
The increase reflects stronger operating performance combined with higher payables leverage during 2020 due to 
increased inventory turnover driven by strong sales, compared with 2019. Additionally, operating cash flows for 
2020 reflect increased payroll-related liabilities, including the deferral of employer social security tax payments and 
higher incentive compensation . 

Inventory 

Year-end inventory was $10.7 bill ion, compared with $9.0 billion in 2019. Inventory levels were higher as of 
January 30, 2021, compared with February 1, 2020, reflecting efforts to align inventory with sales trends. 
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• Information technology, supply chain, and other 

2020 

Capital expenditures decreased in 2020 from the prior year as we modified plans for some of our strategic 
initiatives, including store remodels and new store openings, as a resu lt of COVID-19. We have completed over 800 
remodels since the launch of the current program in 2017, including 132 in 2020. We expect to complete 150 full­
store remodels and open 30 to 40 new stores during 2021 . 

In addition to these cash investments, we entered into leases related to new stores in 2020, 2019, and 2018 with 
total future minimum lease payments of $764 million, $669 mill ion, and $473 mi ll ion, respectively, and new leases 
related to our supply chain with total future minimum lease payments of $442 million, $185 million, and $11 million, 
respectively. · 

We expect capital expenditures in 2021 of approximately $4.0 billion to support remodels, new stores, and supply 
chain projects to add replenishment capacity and modernize the network, including sortation centers. Beyond full­
store remodels, we will invest in optimizing front-end space in our highest-volume locations, increasing the 
efficiency of our Pickup and Drive Up services, as well as the build-out of Ulta Beauty shop-in-shops. We also 
expect to continue to invest in new store and supply chain leases. 

Dividends 

We paid dividends totaling $1 .3 billion ($2.68 per share) in 2020 and $1 .3 billion ($2.60 per share) in 2019, a per 
share increase of 3.1 percent. We declared dividends totaling $1 .4 billion ($2.70 per share) in 2020 and $1 .3 billion 
($2.62 per share) in 2019, a per share increase of 3.1 percent. We have paid dividends every quarter since our 
1967 initial public offering and it is our intent to continue to do so in the future. 

Share Repurchases 

During 2020 and 2019 we returned $609 million and $1.5 billion, respectively, to shareholders through share 
repurchase. See Part II , Item 5, Market for the Registrant's Common Equity, Related Stockholder Matters and Issuer 
Purchases of Equity Securities of this Annual Report on Form 10-K and Note 21 to the Financial Statements for 
more information. 
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Our financing strategy is to ensure liquidity and access to capital markets, to maintain a balanced spectrum of debt 
maturities, and to manage our net exposure to floating interest rate volatility. Within these parameters, we seek to 
minimize our borrowing costs. Our ability to access the long-term debt and commercial paper markets has provided 
us with ample sources of liquidity. Our continued access to these markets depends on multiple factors, including the 
condition of debt capital markets, our operating performance, and maintaining strong credit ratings. As of 
January 30, 2021, our credit ratings were as follows: 

Commercial paper 

Moody's 

A2. 
P-1 

Standard and Poor's 
fit '% 

A-1 

Fitch 

<A- ­
F1 

If our credit ratings were lowered, our ability to access the debt markets, our cost of funds, and other terms for new 
debt issuances could be adversely impacted. Each of the credit rating agencies reviews its rating periodically and 
there is no guarantee our current credit ratings will remain the same as described above. 

In 2020, we funded our holiday sales period working capital needs through internally generated funds. In 2019, we 
funded our holiday sales period working capital needs through internally generated funds and the issuance of 
commercial paper. 

We have additional liquidity through a committed $2.5 bill ion revolving credit facility obtained through a group of 
banks, which expires in October 2023. No balances were outstanding at any time during 2020 or 2019. 

Most of our long-term debt obligations contain covenants related to secured debt levels. In addition to a secured 
debt level covenant, our credit facility also contains a debt leverage covenant. We are, and expect to remain, in 
compliance with these covenants. Additionally, as of January 30, 2021, no notes or debentures contained provisions 
requiring acceleration of payment upon a credit rating downgrade, except that certain outstanding notes allow the 
note holders to put the notes to us if within a matter of months of each other we experience both (i) a change in 
control and (ii) our long-term credit ratings are either reduced and the resulting rating is non-investment grade, or 
our long-term credit ratings are placed on watch for possible reduction and those ratings are subsequently reduced 
and the resulting rating is non-investment grade. 

Note 16 to the Financial Statements provides additional information. 

Critical Accounting Estimates 

Our consolidated financial statements are prepared in accordance with GAAP, which requires us to make estimates 
and apply judgments that affect the reported amounts. In the Notes to Consolidated Financial Statements, we 
describe the significant accounting policies used in preparing the consolidated financial statements. Our 
management has discussed the development, selection, and disclosure of our critical accounting estimates with the 
Audit & Finance Committee of our Board of Directors. The following items require significant estimation or judgment: 

Inventory and cost of sales: The vast majority of our inventory is accounted for under the retail inventory 
accounting method using the last-in, first-out method (LIFO). Our inventory is valued at the lower of LIFO cost or 
market. We reduce inventory for estimated losses related to shrink and markdowns. Our shrink estimate is based on 
historical losses verified by physical inventory counts. Historically, our actual physical inventory count results have 
shown our estimates to be reliable. Market adjustments for markdowns are recorded when the salability of the 
merchandise has diminished. Salability can be impacted by consumer preferences and seasonality, among other 
factors. We believe the risk of inventory obsolescence is largely mitigated because our inventory typically turns in 
less than three months. Inventory was $10.7 billion and $9.0 billion as of January 30, 2021, and February 1, 2020, 
respectively, and is further described in Note 9 to the Financial Statements. 

Vendor income: We receive various forms of consideration from our vendors (vendor income), principally earned 
as a result of volume rebates, markdown allowances, promotions, and advertising allowances. Substantially all 
vendor income is recorded as a reduction of cost of sales. Vendor income earned can vary based on a number of 
factors, including purchase volumes, sales volumes, and our pricing and promotion strategies. 
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We establish a receivable for vendor income that is earned but not yet received. Based on historical trending and 
data, this receivable is computed by forecasting vendor income collections and estimating the amount earned. The 
majority of the year-end vendor income receivables are collected within the following fiscal quarter, and we do not 
believe there is a reasonable likelihood that the assumptions used in our estimate will change significantly. 
Historically, adjustments to our vendor income receivable have not been material. Vendor income receivable was 
$504 million and $464 million as of January 30, 2021 , and February 1, 2020, respectively. Vendor income is 
described further in Note 5 to the Financial Statements. 

Long-lived assets: Long-lived assets are reviewed for impairment whenever events or changes in circumstances 
indicate that the carrying amounts may not be recoverable. The evaluation is performed primarily at the store level. 
An impairment loss would be recognized when estimated undiscounted future cash flows from the operation and/or 
eventual disposition of the asset or asset group is less than its carrying amount, and is measured as the excess of 
its carrying amount over fair value. We estimate fair value by obtaining market appraisals, obtaining valuations from 
third-party brokers, or using other valuation techniques. We recorded impairments of $62 million, $23 million, and 
$92 million in 2020, 2019, and 2018, respectively, which are described further in Note 11 to the Financial 
Statements. 

Insurance/self-insurance: We retain a substantial portion of the risk related to certain general liability, workers' 
compensation, property loss, and team member medical and dental claims. However, we maintain stop-loss 
coverage to limit the exposure related to certain risks. Liabilities associated with these losses include estimates of 
both claims filed and losses incurred but not yet reported . We use actuarial methods which consider a number of 
factors to estimate our ultimate cost of losses. General liability and workers' compensation liabilities are recorded 
based on our estimate of their net present value; other liabilities referred to above are not discounted. Our workers' 
compensation and general liability accrual was $510 million and $465 million as of January 30, 2021, and 
February 1, 2020, respectively. We believe that the amounts accrued are appropriate; however, our liabilities could 
be significantly affected if future occurrences or loss developments differ from our assumptions. For example, a 
5 percent increase or decrease in average claim costs would have impacted our self-insurance expense by 
$25 million in 2020. Historically, adjustments to our estimates have not been material. Refer to Part II, Item 7A, 
Quantitative and Qual itative Disclosures About Market Risk, for further disclosure of the market risks associated 
with these exposures. We maintain insurance coverage to limit our exposure to certain events, including network 
security matters. 

Income taxes: We pay income taxes based on the tax statutes, regulations, and case law of the various 
jurisdictions in which we operate. Significant judgment is required in determining the timing and amounts of 
deductible and taxable items, and in evaluating the ultimate resolution of tax matters in dispute with tax authorities. 
The benefits of uncertain tax positions are recorded in our financial statements only after determining it is likely the 
uncertain tax positions would withstand challenge by taxing authorities. We periodically reassess these probabilities 
and record any changes in the financial statements as appropriate. Liabilities for uncertain tax positions, including 
interest and penalties, were $193 million and $188 million as of January 30, 2021, and February 1, 2020, 
respectively. We believe the resolution of these matters will not have a material adverse impact on our consolidated 
financial statements. Income taxes are described further in Note 19 to the Financial Statements. 

Pension accounting: We maintain a funded qualified defined benefit pension plan, as well as nonqualified and 
international pension plans that are generally unfunded, for certain current and retired team members. The costs for 
these plans are determined based on actuarial calculations using the assumptions described in the following 
paragraphs. Eligibility and the level of benefits vary depending on each team member's full-time or part-time status, 
date of hire, age, length of service, and/or compensation. The benefit obligation and related expense for these plans 
are determined based on actuarial calculations using assumptions about the expected long-term rate of return, the 
discount rate, compensation growth rates, mortality, and retirement age. These assumptions, with adjustments 
made for any significant plan or participant changes, are used to determine the period-end benefit obligation and 
establish expense for the next year. 

Our 2020 expected long-term rate of return on plan assets of 6.10 percent was determined by the portfolio 
composition, historical long-term investment performance, and current market conditions. A 1 percentage point 
decrease in our expected long-term rate of return would increase annual expense by $40 million. 

The discount rate used to determine benefit obligations is adjusted annually based on the interest rate for long-term 
high-quality corporate bonds, using yields for maturities that are in line with the duration of our pension liabilities. 
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Our benefit obligation and related expense will fluctuate with changes in interest rates. A 1 percentage point 
decrease to the weighted average discount rate would increase annual expense by $59 million. 

Based on our experience, we use a graduated compensation growth schedule that assumes higher compensation 
growth for younger, shorter-service pension-eligible team members than it does for older, longer-service pension­
eligible team members. 

Pension benefits are further described in Note 24 to the Financial Statements. 

Legal and other contingencies: We believe the accruals recorded in our consol idated financial statements properly 
reflect loss exposures that are both probable and reasonably estimable. We do not believe any of the currently 
identified claims or litigation may materially affect our results of operations, cash flows, or financial condition . 
However, litigation is subject to inherent uncertainties, and unfavorable rulings could occur. If an unfavorable ruling 
were to occur, it may cause a material adverse impact on the results of operations, cash flows, or financial condition 
for the period in which the ruling occurs, or future periods. Refer to Note 15 to the Financial Statements for further 
information on contingencies. 

New Accounting Pronouncements 

We do not expect that any recently issued accounting pronouncements will have a material effect on our financial 
statements. 

Forward-Looking Statements 

This report contains forward-looking statements, which are based on our current assumptions and expectations. 
These statements are typically accompanied by the words "expect," "may," "could," "believe," "would," "might," 
"anticipates," or similar words. The principal forward-looking statements in this report include: our financial 
performance, statements regarding the adequacy of and costs associated with our sources of liquidity, the funding 
of debt maturities, the continued execution of our share repurchase program, our expected capital expenditures and 
new lease commitments, the expected compliance with debt covenants, the expected impact of new accounting 
pronouncements, our intentions regarding future dividends, contributions and payments related to our pension plan, 
the expected return on plan assets, the expected timing and recognition of compensation expenses, the effects of 
macroeconomic conditions, the adequacy of our reserves for general liability, workers' compensation and property 
loss, the expected outcome of, and adequacy of our reserves for claims, litigation and the resolution of tax matters, 
our expectations regarding our contractual obligations, liabilities, and vendor income, the expected ability to 
recognize deferred tax assets and liabilities and the timing of such recognition, the expected impact of changes in 
information technology systems, future responses to and effects of the COVID-19 pandemic, and changes in our 
assumptions and expectations. 

All such forward-looking statements are intended to enjoy the protection of the safe harbor for forward-looking 
statements contained in the Private Securities Litigation Reform Act of 1995, as amended. Although we believe 
there is a reasonable basis for the forward-looking statements, our actual results could be materially different. The 
most important factors which could cause our actual results to differ from our forward-looking statements are set 
forth on our description of risk factors included in Part I, Item 1A, Risk Factors to this Form 10-K, which should be 
read in conjunction with the forward-looking statements in this report. Forward-looking statements speak only as of 
the date they are made, and we do not undertake any obligation to update any forward-looking statement. 
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As of January 30, 2021, our exposure to market risk was primarily from interest rate changes on our debt 
obligations, some of which are at a London Interbank Offered Rate (LIBOR). Our interest rate exposure is primarily 
due to differences between our floating rate debt obligations compared to our floating rate short-term investments. 
As of January 30, 2021, our floating rate short-term investments exceeded our floating rate debt by approximately 
$6.1 billion. Based on our balance sheet position as of January 30, 2021 , the annualized effect of a 0.1 percentage 
point increase in floating interest rates on our floating rate debt obligations, net of our floating rate short-term 
investments, would increase our earnings before income taxes by $6 million. In general, we expect our floating rate 
debt to exceed our floating rate short-term investments over time, but that may vary in different interest rate and 
economic environments. For example, our short-term investments as of January 30, 2021 , exceeded our floating 
rate debt due to operating cash flow acceleration driven by strong operating results, as well as the temporary 
suspension of share repurchases and reduced capital expenditures in the uncertain environment. See further 
description of our debt and derivative instruments in Notes 16 and 17 to the Financial Statements. 

The United Kingdom's Financial Conduct Authority has announced the intent to phase out LIBOR over the next 
several years. We do not expect the phase out to materially impact our financial statements, liquidity or access to 
capital markets. 

We record our general liability and workers' compensation liabilities at net present value; therefore, these liabilities 
fluctuate with changes in interest rates . Based on our balance sheet position as of January 30, 2021, the annualized 
effect of a 0.5 percentage point decrease in interest rates would be to decrease earnings before income taxes by 
$5 million. 

In addition, we are exposed to market return fluctuations on our qualified defined benefit pension plan. The value of 
our pension liabilities is inversely related to changes in interest rates. A 1 percentage point decrease in the weighted 
average discount rate would increase annual expense by $59 million. To protect against declines in interest rates, 
we hold high-quality, long-duration bonds and derivative instruments in our pension plan trust. At year-end, we had 
hedged 65 percent of the interest rate exposure of our plan liabilities. 

As more fully described in Note 23 to the Financial Statements, we are exposed to market returns on accumulated 
team member balances in our nonqualified, unfunded deferred compensation plans. We control the risk of offering 
the nonqualified plans by making investments in life insurance contracts and prepaid forward contracts on our own 
common stock that substantially offset our economic exposure to the returns on these plans. 

There have been no other material changes in our primary risk exposures or management of market risks since the 
prior year. 
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Management is responsible for the consistency, integrity, and presentation of the information in the Annual Report. The consolidated financial 
statements and other information presented in this Annual Report have been prepared in accordance with accounting principles generally 
accepted in the United States and include necessary judgments and estimates by management. 

To fulfill our responsibility, we maintain comprehensive systems of internal control designed to provide reasonable assurance that assets are 
safeguarded and transactions are executed in accordance with established procedures. The concept of reasonable assurance is based upon 
recognition that the cost of the controls should not exceed the benefit derived. We believe our systems of internal control provide this reasonable 
assurance. 

The Board of Directors exercised its oversight role with respect to the Corporation's systems of internal control primarily through its Audit 
Committee, which is comprised of independent directors. The Committee oversees the Corporation's systems of internal control, accounting 
practices, financial reporting and audits to assess whether their quality, integrity, and objectivity are sufficient to protect shareholders' 
investments. 

In addition, our consolidated financial statements have been audited by Ernst & Young LLP, independent registered public accounting firm, whose 
report also appears on this page. 

Brian C. Cornell 
Chairman and Chief Executive Officer 

March 10, 2021 

Report of Independent Registered Publlc Accounting Firm 

To the Shareholders and the Board of Directors of 
Target Corporation 

Opinion on the Financial Statements 

We have audited the accompanying consolidated statements of financial position of Target Corporation (the Corporation) as of January 30, 2021 
and February 1, 2020, the related consolidated statements of operations, comprehensive income, cash flows and shareholders' investment for 
each of the three years in the period ended January 30, 2021 , and the related notes (collectively referred to as the "consolidated financial 
statements"). In our opinion, the consolidated financial statements present fairly, in all material respects, the financial position of the Corporation 
at January 30, 2021 and February 1, 2020, and the results of its operations and its cash flows for each of the three years in the period ended 
January 30, 2021 , in conformity with U.S. generally accepted accounting principles. 

We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States) (PCAOB), the 
Corporation's internal control over financial reporting as of January 30, 2021, based on criteria established in Internal Control-Integrated 
Framework issued by the Committee of Sponsoring Organizations of the Treadway Commission (2013 framework) and our report dated March 
10, 2021 expressed an unqualified opinion thereon. 

Basis for Opinion 

These financial statements are the responsibility of the Corporation's management. Our responsibility is to express an opinion on the 
Corporation's financial statements based on our audits. We are a public accounting firm registered with the PCAOB and are required to be 
independent with respect to the Corporation in accordance with the U.S. federal securities laws and the applicable rules and regulations of the 
Securities and Exchange Commission and the PCAOB. 

We conducted our audits in accordance with the standards of the PCAOB. Those standards require that we plan and perform the audit to obtain 
reasonable assurance about whether the financial statements are free of material misstatement, whether due to error or fraud. Our audits 
included performing procedures to assess the risks of material misstatement of the financial statements, whether due to error or fraud, and 
performing procedures that respond to those risks. Such procedures included examining, on a test basis, evidence regarding the amounts and 
disclosures in the financial statements. Our audits also included evaluating the accounting principles used and significant estimates made by 
management, as well as evaluating the overall presentation of the financial statements. We believe that our audits provide a reasonable basis for 
our opinion. 

Critical Audit Matters 

The critical audit matters communicated below are matters arising from the current period audit of the financial statements that were 
communicated or required to be communicated to the audit committee and that: (1) relate to accounts or disclosures that are material to the 
financial statements and (2) involved our especially challenging, subjective or complex judgments. The communication of critical audit matters 
does not alter in any way our opinion on the consolidated financial statements, taken as a whole, and we are not, by communicating the critical 
audit matters below, providing separate opinions on the critical audit matters or on the accounts or disclosures to which they relate. 
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At January 30, 2021, the Corporation's inventory was $10,653 million. As described in Note 9 to the consolidated financial 
statements, the Corporation accounts for the vast majority of its inventory under the retail inventory accounting method (RIM) 
using the last-in, first-out (LIFO) method. RIM is an averaging method that has been widely used in the retail industry due to its 
practicality. Under RIM, inventory cost and the resulting gross margins are calculated by applying a cost-to-retail ratio to the 
inventory retail value. 

Auditing inventory requires extensive audit effort including significant involvement of more experienced audit team members, 
including the involvement of our information technology (IT) professionals, given the relatively higher level of automation 
impacting the inventory process including the involvement of multiple information systems used to capture the high volume of 
transactions processed by the Corporation. Further, the inventory process is supported by a number of automated and IT 
dependent controls that elevate the importance of the IT general controls that support the underlying information systems 
utilized to process transactions. In addition, in March 2020, as a result of COVID-19, the Company temporarily suspended 
physical inventory counts at its stores. The Company resumed physical inventory counts in June 2020 using a statistical 
sampling method. Historically, the Company counted nearly all of its stores annually. 

We obtained an understanding, evaluated the design and tested the operating effectiveness of controls over the Corporation's 
inventory process, including the underlying IT general controls. For example, we tested automated controls performed by the 
Corporation's information systems and controls over the completeness of data transfers between information systems used in 
performing the Corporation's RIM calculation. Our audit procedures included, among others, testing the processing scenarios 
of the automated controls by evaluating configuration settings and performing a transaction walkthrough for each scenario. In 
addition, we evaluated the design and tested the effectiveness of controls over the Company's modified store inventory count 
process, including the determination of the number of stores counted and evaluation of the results from the sample it counted. 

Our audit procedures also included, among others, testing the key inputs into the RIM calculation, including purchases, sales, 
shortage, and price changes (markdowns) by comparing the key inputs back to source information such as third-party vendor 
invoices, third-party inventory count information and cash receipts. We performed extensive analytical procedures. For 
example, we performed store square footage analytics to predict ending inventory values at each store location, as well as 
predictive markdown analytics based on inquiries held with members of the merchant organization to assess the level of price 
changes within a category. In addition, we tested the existence of inventories by observing physical inventory counts for a 
sample of stores and distribution centers. 

Valuation of Vendor Income Receivables 

At January 30, 2021 , the Corporation's vendor income receivables totaled $504 million. As discussed in Note 5 of the 
consolidated financial statements, the Corporation receives consideration for a variety of vendor-sponsored programs, which 
are primarily recorded as a reduction of cost of sales when earned. The Corporation records a receivable for amounts earned 
but not yet received. 

Auditing the Corporation's vendor income receivables was complex due to the estimation required in measuring the 
receivables. The estimate was sensitive to significant assumptions, such as forecasted vendor income collections, and 
estimating the time period over which the collections have been earned, which is primarily based on historical trending and 
data. 

How We We obtained an understanding, evaluated the design and tested the operating effectiveness of controls over the Corporation's 
Addressed the vendor income receivable process, including controls over management's review of the significant assumptions described 
Matter in Our above. 
Audit 

To test the estimated vendor income receivables, we performed audit procedures that included, among others, assessing the 
estimation methodology used by management and evaluating the forecasted vendor income collections and the time period 
over which collections have been earned as used in the receivable estimation model. For a sample of the vendor rebates and 
concessions, we evaluated the nature and source of the inputs used and the terms of the contractual agreements. We 
recalculated the amount of the vendor income earned based on the inputs and the terms of the agreements. In addition, we 
recalculated the time period over which the vendor income collection had been earned to assess the accuracy of 
management's estimates. We also performed sensitivity analyses of significant assumptions to evaluate the significance of 
changes in the receivables that would result from changes in assumptions. 

~'fHLL'P 

We have served as the Corporation's auditor since 1931 . 

Minneapolis, Minnesota 
March 10, 2021 
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Our management is responsible for establishing and maintaining adequate internal control over financial reporting, as such term is defined in 
Exchange Act Rules 13a-15(f). Under the supervision and with the participation of our management, including our chief executive officer and 
chief financial officer, we assessed the effectiveness of our internal control over financial reporting as of January 30, 2021, based on the 
framework in Internal Control-Integrated Framework (2013), issued by the Committee of Sponsoring Organizations of the Treadway 
Commission (2013 framework). Based on our assessment, we conclude that the Corporation's internal control over financial reporting is effective 
based on those criteria. 

Our internal control over financial reporting as of January 30, 2021, has been audited by Ernst & Young LLP, the independent registered public 
accounting firm who has also audited our consolidated financial statements, as stated in their report which appears on this page. 

Brian C. Camell 
Chairman and Chief Executive Officer 

March 10, 2021 

Report of Independent Registered Public Accounting Finn 

To the Shareholders and the Board of Directors of 
Target Corporation 

Opinion on Internal Control over Financial Reporting 

We have audited Target Corporation's internal control over financial reporting as of January 30, 2021 , based on criteria established in Internal 
Control- Integrated Framework issued by the Committee of Sponsoring Organizations of the Treadway Commission (2013 framework) (the 
COSO criteria). In our opinion, Target Corporation (the Corporation) maintained, in all material respects, effective internal control over financial 
reporting as of January 30, 2021 , based on the COSO criteria. 

We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States) (PCAOB), the 
consolidated statements of financial position of the Corporation as of January 30, 2021 and February 1, 2020, the related consolidated 
statements of operations, comprehensive income, cash flows and shareholders' investment for each of the three years in the period ended 
January 30, 2021, and the related notes and our report dated March 10, 2021 expressed an unqualified opinion thereon. 

Basis for Opinion 

The Corporation's management is responsible for maintaining effective internal control over financial reporting and for its assessment of the 
effectiveness of internal control over financial reporting included in the accompanying Report of Management on Internal Control over Financial 
Reporting. Our responsibility is to express an opinion on the Corporation's internal control over financial reporting based on our audit. We are a 
public accounting firm registered with the PCAOB and are required to be independent with respect to the Corporation in accordance with the U.S. 
federal securities laws and the applicable rules and regulations of the Securities and Exchange Commission and the PCAOB. 

We conducted our audit in accordance with the standards of the PCAOB. Those standards require that we plan and perform the audit to obtain 
reasonable assurance about whether effective internal control over financial reporting was maintained in all material respects. 

Our audit included obtaining an understanding of internal control over financial reporting, assessing the risk that a material weakness exists, 
testing and evaluating the design and operating effectiveness of internal control based on the assessed risk, and performing such other 
procedures as we considered necessary in the circumstances. We believe that our audit provides a reasonable basis for our opinion. 

Definition and Limitations of Internal Control Over Financial Reporting 

A company's internal control over financial reporting is a process designed to provide reasonable assurance regarding the reliability of financial 
reporting and the preparation of financial statements for external purposes in accordance with generally accepted accounting principles. A 
company's internal control over financial reporting includes those policies and procedures that (1) pertain to the maintenance of records that, in 
reasonable detail, accurately and fairly reflect the transactions and dispositions of the assets of the company; (2) provide reasonable assurance 
that transactions are recorded as necessary to permit preparation of financial statements in accordance with generally accepted accounting 
principles, and that receipts and expenditures of the company are being made only in accordance with authorizations of management and 
directors of the company; and (3) provide reasonable assurance regarding prevention or timely detection of unauthorized acquisition, use, or 
disposition of the company's assets that could have a material effect on the financial statements. 

Because of its inherent limitations, internal control over financial reporting may not prevent or detect misstatements. Also, projections of any 
evaluation of effectiveness to future periods are subject to the risk that controls may become inadequate because of changes in conditions, or 
that the degree of compliance with the policies or procedures may deteriorate. 

~"fnLLP 

Minneapolis, Minnesota 
March 10, 2021 
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Depreciation and amortization (exclusive of depreciation included in cost 
of sales) 

· Op~tating income * 

Earnings from continuing operations before income taxes 

Provision fo~i~ ,;~ taxei ·r,""'\"" 

Net earnings from continuing operations 
~ nrnx:<:t:Jr _ .-.- -:.'.py; - 0"'-tr·-

Discontinuetf operations,, n~t of tax f" , 

Continuing operations 
, • _'>,,WC«< ~«< 

> DiSCOQtipg~cl c;,p1rations 

Net earnings per share 

Continuing operations -------~-----~~--01, con tin l/ ed o~rations 

Net earnings per share 

.Y'/~9~ted average common shares outstariding 

Basic . 
Diluted 

Antidilutive shares 

Note: Per share amounts may not foot due to rounding. 

See accompanying Notes to Consolidated Financial Statements. 
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Neteamings $ 

Currency translation adjustment and cash flow hedges 

'Other comprehensive income I (loss) 

Comprehensive income $ 

See accompanying Notes to Consolidated Financial Statements, 
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Consolidated Statements of Financial Position 

(millions, except footnotes) 

Assets 
Cash and cash equivalents $ 
i;v~'ntory . -"''''-------~------------'If@ 
Other current assets 

Total current assets 

Property and equipment 
Land . . . . . . --

Accumulated depreciation 

Total assets 

J:.!!~Ul!les;,til~ s!'""l!mbq!SiP' lnvestmen.t 
Accounts payable 

Acc~t1,E.J!l~:12Jbe,11i~!:IL!!!lli!1iPilit!~ 
Current portion of long-term debt and other borrowings 

Total .2v~nl lia2l[iPes .. 
Lon~-term debt and other borrowings 

Noncurrent c:>perating leasj,liabilities 

Deferred income taxes 

Other noncurrent liabilities 

Total noncurrent liabilities -Shareholders' investment 

Common stock 

$ 

Table of contents 
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January 30, February 1, 
2021 2020 

$ 2,577 

8,992 

.• ,, d 
)k/ ".t(!,:,:~JiKk-, t3 ,:@ 

12,859 $ 

990 1,122 

1,939 1,724 

16,683 16,459 

42 
Additionale aid-in capitat ·-·--·------·,®--=------··---- '?WM@:WJ#%'if%UiZ!"'!'. 

Retained earnings 

Accumulat~""r ""'co""'m- pf; hensive loss 

Total shareholders' investment 

Total liabilities anci shareholders' investment 

6,433 

(868X 

Common Stock Authorized 6,000,000,000 shares, $0.0833 par value; 500,877,129 shares issued and outstanding 
as of January 30, 2021 ; 504,198,962 shares issued and outstanding as of February 1, 2020. 

Preferred Stock Authorized 5,000,000 shares, $0.01 par value; no shares were issued or outstanding during any 
period presented. 

See accompanying Notes to Consolidated Financial Statements. 
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L~!! &\f'.!lings 
Earnings from discontinued operations, net of tax 

Loss on debt extinguishment 
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Changes in operating accounts: 
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$ 

Inventory ----~-,.------~-~-........ ~-~--

Other assets 

Accrued and other liabilities 

Cash provided by Ol)E!raling activities-continuing operations 
Cash provided by operating activities-discontinued operations 

Stock option exercises 

iCash required for finam::ing a<;tiviti8$ 

Net increase I (decrease) in cash and cash equivalents 

leash and cas.11 equivl,ll!!nts at beginning of l)E!riod 

Cash and cash equivalents at end of period 

,~upplffl'•'l~l lnfo,m•tlon 
Interest paid, net of capitalized interest 

:c, tt lncoroe !ax!j!S..,P81d -=-""'·-
Leased assets obtained in exchange for new finance lease liabilities 

Lea~ assets obtained in exchange for new operating lease liabilities 

See accompanying Notes to Consolidated Financial Statements. 
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Consolidated Statements of Shareholders' Investment 

(millions) 

Februarx ~1t?Rti ;.&;,1> .. ""i!E·m<1,#@lW6-

Net earnings 
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Dividends declared 

Repurchase of stock 

Stock options and awards 
JFebruary 2;?2019:;:g: 
Net earnings 

Common 
Stock 

Shares 

(27;2) 

3.3 

Stock 
Par 

Value 

(2) 

$ 

517.8 $ 43 $ 

Additional 
Paid-in 
Capital 

§,858 $ 

184 

6,042 ' $ 
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2,937 

(1,347) 
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6,017 $ 

(Loss)/lncome Total 

___ (,filt 11,651 
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1.-,L-- (58)~ 
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lf~ '~",. :/ ,,,~,,;,,··· ··ioT-=,wt'@'••*tf'l"''''ll',,\\7'''-"'~ 

,Othercomprehensive loss 
,w=,, ___ ,,,_,..,,,w,......, __ _..._,,,,___ _,,W!!''!!!!!'frn,•,mt?',,.....,._,.,_(_,,.63'*"'f Yff;f'if~ 'c63r 

Dividends declared (1,345) (1,345) 
-------(-1,-52-0~)Sti?"""""'1UT?----..,/,,'{1~5~ -------~-LR e p u rc has~ of §!2ck (16.0) (1) 

Stock options and awards 

~ br'Ha!l:c ,:l,,?Q~Q >>: . ''"""~ ··'" 
Net earnings 

;1S)ther COrlJP(!3h~JJ~ive incomf 
Dividends declared 
ll,e~~Jthase of -st-pc_k __ 

Stock options and awards 

f January 30, 2021 ., ' '' 

2.4 

504.?J 

(5.7) 

2.4 

~;.;;, 42 $ 

500.9 $ 42 $ 

184 

6,226 $ 

103 

6,329 $ 

184 

6,43~. $"""""'""'·-"''''"'- (~6f11i 11,83i) 
4,368 4,368 

' 8,825 $ 

1J,l , 
(1,367) 

(~ii] 
103 

(756)$ 14,440 

We declared $2.70, $2.62, and $2.54 dividends per share for the twelve months ended January 30, 2021, 
February 1, 2020, and February 2, 2019, respectively. 

See accompanying Notes to Consolidated Financial Statements. 
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Organization We are a general merchandise retailer selling products to our guests through our stores and digital 
channels. 

We operate as a single segment that includes all of our continuing operations, which are designed to enable guests 
to purchase products seamlessly in stores or through our digital channels. Nearly all of our revenues are generated 
in the United States (U.S.). The vast majority of our long-lived assets are located within the U.S. 

Consolidation The consolidated financial statements include the balances of Target and its subsidiaries after 
elimination of intercompany balances and transactions . All material subsidiaries are wholly owned. We consolidate 
variable interest entities where it has been determined that Target is the primary beneficiary of those entities' 
operations. 

Use of estimates The preparation of our consolidated financial statements in conformity with U.S. generally 
accepted accounting principles (GAAP) requires management to make estimates and assumptions affecting 
reported amounts in the consolidated financial statements and accompanying notes. Actual results may differ 
significantly from those estimates. 

Fiscal year Our fiscal year ends on the Saturday nearest January 31 . Unless otherwise stated, references to 
years in this report relate to fiscal years, rather than to calendar years. Fiscal 2020, 2019 and 2018 ended 
January 30, 2021, February 1, 2020, and February 2, 2019, respectively, and consisted of 52 weeks. Fiscal 2021 
will end January 29, 2022, and will consist of 52 weeks. 

Accounting policies Our accounting policies are disclosed in the applicable Notes to the Consolidated Financial 
Statements. Certain prior-year amounts have been reclassified to conform to the current-year presentation. 

2. Coronavirus (COVID-19) 

On March 11, 2020, the World Health Organization declared the novel coronavirus disease (COVID-19) a pandemic, 
and on March 13, 2020, the United States declared a national emergency. States and cities have taken various 
measures in response to COVID-19, including mandating the closure of certain businesses and encouraging or 
requiring citizens to avoid large gatherings. To date, virtually all of our stores, digital channels, and distribution 
centers have remained open. 

Throughout 2020, guest shopping patterns changed significantly and unpredictably iri reaction to the COVID-19 
pandemic. Four of our five core merchandise categories have experienced significant sales growth throughout the 
year; however, sales of Apparel and Accessories declined significantly in the first quarter before rebounding in the 
balance of the year. Note 3 provides sales by category. In response to these changes, we have taken many actions, 
including accelerating purchases of certain merchandise in our core categories and slowing or canceling certain 
purchase orders, primarily for Apparel and Accessories. As a result of these actions, we recorded $226 million of 
purchase order cancellation fees in Cost of Sales. 
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General merchandise sales represent the vast majority of our revenues. We also earn revenues from a variety of 
other sources, most notably credit card profit-sharing income from our arrangement with TD Bank Group (TD). 

Revenues 
(millions) 

. Apparel iog!eclS52ri;~ far . 

Beauty and household essentials (b) 

Foo,d a·p~ ~;v;~9e'rc> 
Hardlines (dJ ------""--Home furnishings and decor re> 
m~· .:iit .. ,.r,,,. . ::.cf "'· 

Other 

Sales 

'~repit c;,arc;t profiti~b~ring 
Other 

" ·, Other revenue 
*>:sf,:Ut ., 

Total re.venue 

2020 2018 

$ 14,772 13.434 I 

175 

92,400 

$ 93,561 .$ 75,356 
(a) Includes apparel for women, men, boys, girls , toddlers, infants and newborns, as well as jewelry, 

(b) 

(c) 

(d) 

(e) 

accessories, and shoes. . 
Includes beauty and personal care, baby gear, cleaning, paper products, and pet supplies. 
Includes dry grocery, dairy, frozen food, beverages, candy, snacks, deli, bakery, meat, produce, and food 
service in our stores. 
Includes electronics (including video game hardware and software), toys, entertainment, sporting goods, 
and luggage. 
Includes furniture, lighting, storage, kitchenware, small appliances, home decor, bed and bath, home 
improvement, school/office supplies, greeting cards and party supplies, and other seasonal merchandise. 

Merchandise sales - We record almost all retail store revenues at the point of sale. Digitally originated sales may 
include shipping revenue and are recorded upon delivery to the guest or upon guest pickup at the store. Total 
revenues do not include sales tax because we are a pass-through conduit for collecting and remitting sales taxes. 
Generally, guests may return national brand merchandise within 90 days of purchase and owned and exclusive 
brands within one year of purchase. Sales are recognized net of expected returns, which we estimate using 
historical return patterns and our expectation of future returns. As of January 30, 2021, February 1, 2020, and 
February 2, 2019, the liability for estimated returns was $139 million, $117 million, and $116 million, respectively. 

We routinely enter into arrangements with vendors whereby we do not purchase or pay for merchandise until the 
merchandise is ultimately sold to a guest. Under the vast majority of these arrangements, which represent less than 
5 percent of consolidated sales, we record revenue and related costs gross. We concluded that we are the principal 
in these transactions for a number of reasons, most notably because we 1) control the overall economics of the 
transactions, including setting the sales price and realizing the majority of cash flows from the sale, 2) control the 
relationship with the customer, and 3) are responsible for fulfilling the promise to provide goods to the customer. 
Merchandise received under these arrangements is not included in Inventory because the purchase and sale of this 
inventory are virtually simultaneous. 

Revenue from Target gift card sales is recognized upon gift card redemption , which is typically within one year of 
issuance. Our gift cards do not expire. Based on historical redemption rates, a small and relatively stable 
percentage of gift cards will never be redeemed, referred to as "breakage." Estimated breakage revenue is 
recognized over time in proportion to actual gift card redemptions. 

41 TARGET CORPORATION 0 2020 Form 10-K 



FINANCIAL STATEMENTS 

NOTES 

Table of Contenjs 

!nde11 .. te .. Fi.r,I1nri.<1! ... S.l.i!e.1D9ntli 

Gift Card liability Activity Gift Cards 
Issued During 

Current Period 
February 1, 

2020 (millions) 
But Not 

Redeemed !bJ 

Revenue 
Recognized 

From 
Beginning 

Liability 
January 30, 

2021 
Gift card liability <•> $ 935 $ 739 $ ,;{639) $ 1,035 1 

(a) 

{b) 
Included in Accrued and Other Current Liabilities. 
Net of estimated breakage. 

Guests receive a 5 percent discount on nearly all purchases and receive free shipping at Target.com when they use 
their Target Debit Card, Target Credit Card, or Target MasterCard (RedCards). The discount is included as a sales 
reduction and was $1.1 billion, $962 million, and $953 million in 2020, 2019, and 2018, respectively. 

Target Circle program members earn 1 percent rewards on nearly all non-RedCard purchases. As of January 30, 
2021, deferred revenue of $72 million related to this loyalty program was included in Accrued and Other Current 
Liabilities. Amounts related to this program were insignificant at February 1, 2020. 

Credit card profit sharing - We receive payments under a credit card program agreement with TD. Under the 
agreement, we receive a percentage of the profits generated by the Target Credit Card and Target MasterCard 
receivables in exchange for performing account servicing and primary marketing functions. TD underwrites, funds, 
and owns Target Credit Card and Target MasterCard receivables, controls risk management policies, and oversees 
regulatory compliance. 

Other - Includes advertising, Shipt membership and service revenues, rental income, and other miscellaneous 
revenues, none of which are individually significant. 

4. Cost of Sales and Selling, General and Administrative Expenses 

The following table illustrates the primary items classified in each major expense category: 

Cost of Sales 

Total cost of products sold including 
• Freight expenses associated with moving 

merchandise from our vendors to and between our 
distribution centers and our retail stores 

• Vendor income that is not reimbursement of 
specific, incremental, and identifiable costs 

Inventory shrink 
Markdowns 

Selling, General and Administrative Expenses 

Compensation and benefit costs for stores and 
headquarters, except ship from store costs classified 
as cost of sales 

Occupancy and operating costs of retail and 
headquarters facilities 

Advertising, offset by vendor income that is a 
reimbursement of specific, incremental, and 
identifiable costs 

Pre-opening and exit costs of stores and other facilities 
Credit cards servicing expenses 

Outbound shipping and handling expenses 
associated with sales to our guests 

Payment term cash discounts 
Distribution center costs, including compensation 

and benefits costs and depreciation 
Compensation and benefit costs associated with 

shipment of merchandise from stores 

Costs associated with accepting third-party bank issued 
payment cards 

Import costs 

Litigation and defense costs and related insurance 
recoveries 

Other administrative costs 

Note: The classification of these expenses varies across the retail industry. 
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We receive consideration for a variety of vendor-sponsored programs, such as volume rebates, markdown 
allowances, promotions, and advertising allowances and for our compliance programs, referred to as "vendor 
income." Additionally, under our compliance programs, vendors are charged for merchandise shipments that do not 
meet our requirements (violations), such as late or incomplete shipments. Substantially all vendor income is 
recorded as a reduction of Cost of Sales. 

We establish a receivable for vendor income that is earned but not yet received. Based on historical trending and 
data, this receivable is computed by forecasting vendor income collections and estimating the amount earned. The 
majority of the year-end vendor income receivables are collected within the following fiscal quarter, and we do not 
believe there is a reasonable likelihood that the assumptions used in our estimate will change significantly. Note 10 
provides additional information. 

6. Advertising Costs 

Advertising costs, which primarily consist of newspaper circulars, digital advertisements, and media broadcast, are 
generally expensed at first showing or distribution of the advertisement. Reimbursements from vendors that are for 
specific, incremental, and identifiable advertising costs are recognized as offsets of these advertising costs within 
Selling, General and Administrative Expenses (SG&A Expenses). Net advertising costs were $1.5 billion, $1.6 
billion, and $1.5 billion in 2020, 2019, and 2018, respectively. 

7. Fair Value Measurements 

Fair value measurements are reported in one of three levels based on the lowest level of significant input used: 
Level 1 (unadjusted quoted prices in active markets); Level 2 (observable market inputs, other than quoted prices 
included in Level 1 ); and Level 3 (unobservable inputs that cannot be corroborated by observable market data). 

Fair Value Measurements - Recurring Basis Fair Value as of 

Pricing January 30, February 1, 
(millions) Classification Category 2021 2020 

Assets 

Short-term investments (a/ 

Prepaid forward contract;; {bJ 

Equity securities (c/ 

Cash and Cash Equivalents 

Other Current Assets 
Other Current Assets 39 

, , Interest rate swaps (di Other Noncurrent Assets 

Level 1 $ 

Level 1 

Level 1 

Level2 188 137 
(a/ 

(b/ 

(c) 

(d) 

Carrying value approximates fair value because maturities are less than three months. 
Initially valued at transaction price. Subsequently valued by reference to the market price of Target common 
stock. 
Represents our investment in Casper common stock. 
Valuations are based on observable inputs to the valuation model (e.g., interest rates and credit spreads). 
See Note 17 for additional information on interest rate swaps. 

In 2020 and 2019, we recorded pretax losses of $19 million and $41 million, respectively, related to our investment 
in Casper within Net Other (Income)/ Expense. We sold our investment during 2020. 
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(millions) 

,Long-terffl 1ijibt, including current µortion /bJ 

As of January 30, 
2021 

Table of Contents 

Index .to .Financial. Statements 

As of February 1, 
2020 

Carrying Fair Carrying Fair 
Amount Value Amount Value 

(a) The carrying amounts of certain other current assets, commercial paper, accounts payable, and certain 
accrued and other current liabilities approximate fair value due to their short-term nature. 

{b) The fair value of debt is generally measured using a discounted cash flow analysis based on current market 
interest rates for the same or similar types of financial instruments and would be classified as Level 2. 
These amounts exclude commercial paper, unamortized swap valuation adjustments, and lease liabilities. 

8. Cash and Cash Equivalents 

Cash equivalents include highly liquid investments with an original maturity of three months or less from the time of 
purchase. Cash equivalents also include amounts due from third-party financial institutions for credit and debit card 
transactions. These receivables typically settle in five days or less. 

Cash and Cash Equivalents 
(millions) 

•Cash -----""-Short-term investments 

Receivables from third-party financial institutions for credit and debit card transactions 
Cash and cash equivalents /aJ 

January 30, 
2021 

$ 307 $ 
7,644 

560 
$ 8,511 $ 

(8) We have access to these funds without any significant restrictions, taxes or penalties. 

February 1, 
2020 

326 
1,810 

441 
2,577 

As of January 30, 2021, and February 1, 2020, we reclassified book overdrafts of $240 million and $209 mill ion, 
respectively, to Accounts Payable and $24 million and $23 million, respectively, to Accrued and Other Current 
Liabilities. 

9. Inventory 

The vast majority of our inventory is accounted for under the retail inventory accounting method (RIM) using the 
last-in, first-out (LIFO) method. Inventory is stated at the lower of LIFO cost or market. Inventory cost includes the 
amount we pay to our suppliers to acquire inventory, freight costs incurred to deliver product to our distribution 
centers and stores, and import costs, reduced by vendor income and cash discounts. Distribution center operating 
costs, including compensation and benefits, are expensed in the period incurred. Inventory is also reduced for 
estimated losses related to shrink and markdowns. The LIFO provision is calculated based on inventory levels, 
markup rates, and internally measured retail price indices. 

Under RIM, inventory cost and the resulting gross margins are calculated by applying a cost-to-retail ratio to the 
inventory retail value. RIM is an averaging method that has been widely used in the retail industry due to its 
practicality. The use of RIM will resu lt in inventory being valued at the lower of cost or market because permanent 
markdowns are taken as a reduction of the retail value of inventory. 

10. Other Current Assets 

Other Current Assets 
(millions) 

$ 

January 30, 
2021 

631 /9\$ "' 

504 

February 1, 
2020 

Accounts and other receivables 
Vendor income receivable 

Prepaid expenses 
~~--~--~rn·--··--~~---, --------·- -=-•0rm---~· 

498 
464 

154 

217 

171 

Other 286 

Total $ 1,592 $ 1,333 
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Property and equipment, including assets acquired under finance leases, is depreciated using the straight-line 
method over estimated useful lives or lease terms if shorter. We amortize leasehold improvements purchased after 
the beginning of the initial lease term over the shorter of the assets' useful lives or a term that includes the original 
lease term, plus any renewals that are reasonably certain at the date the leasehold improvements are acquired. 
Depreciation expense for 2020, 2019, and 2018 was $2.5 billion, $2.6 billion, and $2.5 billion, respectively, including 
depreciation expense included in Cost of Sales. For income tax purposes, accelerated depreciation methods are 
generally used. Repair and maintenance costs are expensed as incurred. Facility pre-opening costs, including 
supplies and payroll, are expensed as incurred . 

Estimated Useful Lives 

Buildings and improvements 
Fixtures and equipment 
Computer ha.rdware1andso·',ttw""-a-re"""""----=--=~---~-----.... --:c:11t 

Life (Years) 

8-39 
2-15 ·---·~, 

We review long-lived assets for impairment when store performance expectations, events, or changes in 
circumstances-such as a decision to relocate or close a store or distribution center, discontinue a project, or make 
significant software changes-indicate that the asset's carrying value may not be recoverable. We recognized 
impairment losses of $62 million, $23 million, and $92 million during 2020, 2019, and 2018, respectively. For asset 
groups classified as held fcir sale, measurement of an impairment loss is based on the excess of the carrying 
amount of the asset group over its fair value. We estimate fair value by obtaining market appraisals, obtaining 
valuations from third-party brokers, or using other valuation techniques. Impairments are recorded in SG&A 
Expenses. 

12. Other Noncurrent Assets 

$ 

Company-owned life insurance investments, net of loans 418 -·---~-"\ 254:) 
1 

Other 

Total $ 1,386 $ 1,358 

13. Goodwill and Intangible Assets 

Goodwill totaled $631 million and $633 million as of January 30, 2021 , and February 1, 2020, respectively. No 
impairments were recorded in 2020, 2019, or 2018 as a result of the annual goodwill impairment tests performed. 

Intangible assets, net of accumulated amortization, totaled $37 million and $53 million as of January 30, 2021, and 
February 1, 2020, respectively, and primarily related to trademarks and customer relationships. We use both 
accelerated and straight-line methods to amortize definite-lived intangible assets over 4 to 15 years. The weighted 
average life of intangible assets was 8 years as of January 30, 2021. Amortization expense was $15 million, $13 
million, and $14 million in 2020, 2019, and 2018, respectively, and is estimated to be less than $15 million annually 
through 2025. 
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14. Accrued and Other Current Liabilities 

Accrued and Other Current Liabilities 
(millions) 

'Wageifand benefits 
~ . . ·.~ .... ~><c-,,.--<'« 

Real estate, sales, and other taxes payable 

:GTtY;FrT~t>mty. net,9J1estimated t>reakaa~, 
Income tax payable 

Dividends payal:>le 
Current portion of operating lease liabilities 

Workers' coml?!insation and general lial:>ility faJ 

Interest payal:>le ~~er,~~.?--------
Other 
Total 

FINANCIAL STATEMENTS 

NOTES 
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January 30, February 1, 
2021 2020 

$, 1.~1?.r $'<'·: _ 1~ 1 

$ 

1,103 601 

129 ......,,,w,.,..,., .. _.._ 

6,122 $ 

333 
200 

155 -~-
69 

.826 
4,406 

(a) We retain a sul:>stantial portion of the risk related to general liability and workers' compensation claims. We 
estimate our ultimate cost based on analysis of historical data and actuarial estimates. General liability and 
workers' compensation liabilities are recorded at our estimate of their net present value. 

15. Commitments and Contingencies 

Contingencies 

We are exposed to claims and litigation arising in the ordinary course of business and use various methods to 
resolve these matters in a manner that we believe serves the l:>est interest of our shareholders and other 
constituents. When a loss is probable, we record an accrual based on the reasonably estimable loss or range of 
loss. When no point of loss is more likely than another, we record the lowest amount in the estimated range of loss 
and, if material, disclose the estimated range of loss. We do not record liabilities for reasonably possil:>le loss 
contingencies, but do disclose a range of reasonably possible losses if they are material and we are al:>le to 
estimate such a range. If we cannot provide a range of reasonably possil:>le losses, we explain the factors that 
prevent us from determining such a range. Historically, adjustments to our estimates have not been material. We 
believe the recorded reserves in our consolidated financial statements are adequate in light of the probable and 
estimable liabilities. We do not believe that any of these identified claims or litigation will be material to our results of 
operations, cash flows, or financial condition. 

Commitments 

Purchase obligations, which include all legally binding contracts such as merchandise royalties, equipment 
purchases, marketing-related contracts, software acquisition/license commitments, firm minimum commitments for 
inventory purchases, and service contracts, were $785 million and $676 million as of January 30, 2021, and 
February 1, 2020, respectively. These purchase obligations are primarily due within three years and recorded as 
liabilities when goods are received or services rendered. Real estate obligations, which include legally binding 
minimum lease payments for leases signed but not yet commenced, and commitments for the purchase, 
construction, or remodeling of real estate and facilities, were $2.1 billion and $1.4 billion as of January 30, 2021, 
and February 1, 2020, respectively. Over half of these real estate obligations are due within five years, a portion of 
which are recorded as lial:>ilities. 

We issue inventory purchase orders in the ordinary course of business, which represent authorizations to purchase 
that are cancelable by their terms. We do not consider purchase orders to be firm inventory commitments. If we 
choose to cancel a purchase order, we may be obligated to reimburse the vendor for unrecoverable outlays incurred 
prior to cancellation. 
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We also issue letters of credit and surety bonds in the ordinary course of business. Trade letters of credit totaled 
$2.0 billion and $1 .5 billion as of January 30, 2021 , and February 1, 2020, respectively, a portion of which are 
reflected in Accounts Payable. Standby letters of credit and surety bonds, primarily related to insurance and 
regulatory requirements, totaled $472 million and $468 mill ion as of January 30, 2021 , and February 1, 2020, 
respectively. 

16. Commercial Paper and Long-Term Debt 

As of January 30, 2021, the carrying value and maturities of our debt portfolio were as follows: 

Debt Maturities 

(dollars in millions) 

Due 2021 -2025 
-------- ,~>~k 

Due 2026-2030 

Due 

Due 2036-2040 

Due 
- ;;;,,~;;;;-£2,.;:;:,,, .. -- ·~,"-·-··--

Due 2046-2050 

Less: Amounts due within one year 

Long-:termde!:>tt:lnd other borrowings 
(a) Reflects the dollar weighted average stated interest rate as of year-end. 

Required Principal Payments 
(millions) 

Total required principal payments 

2021 

$ 1,056 $ 
2022 

63 $ 

January 30, 2021 

Rate faJ Balance 

3.0% $ 3,607 ---
3.0 

2023 2024 2025 

$ 1,000 $ 1,500 

In October 2020, we repurchased $1.77 billion of debt before its maturity at a market value of $2.25 bill ion. We 
recognized a loss on early retirement of $512 million, which was recorded in Net Interest Expense. 

In March 2020, we issued unsecured fixed rate debt of $1 .5 billion at 2.250 percent that matures in April 2025 and 
$1.0 billion at 2.650 percent that matures in September 2030. 

In January 2020, we issued $750 million of 10-year unsecured fixed rate debt at 2.350 percent, and separately, we 
redeemed $1 .0 billion of 3.875 percent unsecured fixed rate debt before its maturity. We recognized a loss on early 
retirement of approximately $10 million, which was recorded in Net Interest Expense. 

In March 2019, we issued $1 .0 billion of 10-year unsecured fixed rate debt at 3.375 percent, and in June 2019, we 
repaid $1 .0 billion of 2.3 percent unsecured fixed rate debt at maturity. 

We obtain short-term financing from time to time under our commercial paper program. 

Commercial Paper 
(dollars in millions) 2020 2019 2018 

Maximum daily amount outstanding during the year $ $ 744 $ 658 

Average amount outstanding during the year 41 63 

Amount outstanding at year-end 

Weighted average interest rate - % 2.36 % 2.00 % 
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We have a committed $2.5 billion unsecured revolving credit facility that expires in October 2023. No balances were 
outstanding at any time during 2020, 2019, or 2018. 

Substantially all of our outstanding borrowings are senior, unsecured obligations. Most of our long-term debt 
obligations contain covenants related to secured debt levels. In addition to a secured debt level covenant, our credit 
facility also contains a debt leverage covenant. We are, and expect to remain, in compliance with these covenants, 
which have no practical effect on our ability to pay dividends. 

17. Derivative Financial Instruments 

Our derivative instruments consist of interest rate swaps used to mitigate interest rate risk. As a result, we have 
counterparty credit exposure to large global financial institutions, which we monitor on an ongoing basis. Note 7 
provides the fair value and classification of these instruments. 

Under our swap agreements, we pay a floating rate equal to 1-month LIBOR and receive a weighted average fixed 
rate of 2.6 percent. The agreements have a weighted average remaining maturity of 6.9 years. As of January 30, 
2021, and February 1, 2020, interest rate swaps with notional amounts totaling $1 .5 bi ll ion were designated as fair 
value hedges, and all were considered to be perfectly effective under the shortcut method during 2020 and 2019. 

As of January 30, 2021, we were party to forward-starting interest rate swaps with notional amounts totaling 
$250 million to hedge the interest rate exposure of anticipated future debt issuances. We designated these 
derivative financial instruments as cash flow hedges. As of January 30, 2021, a $5 million gain was recorded in 
Accumulated Other Comprehensive Loss and will be reclassified to Net Interest Expense when the forecasted 
transaction affects earnings. 

Effect of Hedges on Debt 

Carrying amount of hedged debt $ 1,677 $ 1,630 

ount 

Effect of Hedges on Net Interest Expense 

Total $ $ $ 

18. Leases 

We lease certain retai l stores, warehouses, distribution centers, office space, land, and equipment. Leases with an 
initial term of 12 months or less are not recorded on the balance sheet; we recognize lease expense for these 
leases on a straight-line basis over the lease term. We combine lease and nonlease components for new and 
reassessed leases. 

Most leases include one or more options to renew, with renewal terms that can extend the lease term from one to 
50 years or more. The exercise of lease renewal options is at our sole discretion. Certain leases also include 
options to purchase the leased property. The depreciable life of assets and leasehold improvements are limited by 
the expected lease term, unless there is a transfer of title or purchase option reasonably certain of exercise. 

Certain of our lease agreements include rental payments based on a percentage of retail sales over contractual 
levels and others include rental payments adjusted periodically for inflation. Our lease agreements do not contain 
any material residual value guarantees or material restrictive covenants. 

We rent or sublease certain real estate to third parties. Our lease and sublease portfolio consists mainly of 
operating leases with CVS Pharmacy Inc. (CVS) for space within our stores. 
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Leases 
(millions) 

Operating 

Total leased assets 

Liabllitie,' ,<; .1.;e, . 
Current 

)M,f''.'< 

OJ?.!ratin9 

Classification 

-
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Operating Lease Assets 
,, ,,·~~o/¥ 

uildings and Improvements; net of Accumulated 
Depreciation <a 

Accrued and Other Current Liabilities 

$ 

$ 

$ 

"fable of Contents 

!.!1.li!JX.1Q.fi11<1n.G.i.<1I .. State.m11ntl, 

January 30, February 1, 
2021 2020 

2,227 $ 2,236 

3,731 $ 

Finance Current Portion of Long-term Debt and Other Borrowings 88 67 

Operating 

" Finance 

Total lease liabilities 

Noncurrent Operating Lease Liabilities 2,218 
~ n:rmr. -'~t%ff'.''. --e,,;n-~--,~1mw,,.-....,..,....., 1wm 

· ·long-term Debt and Other Borrowings 1,7661,1; 
$ 4,283 $ 

Note: We use our incremental borrowing rate based on the information available at commencement date in 
determining the present value of lease payments. 

2,275 

'l so:d 
3,845 

<aJ Finance lease assets are recorded net of accumulated amortization of $550 million and $441 mill ion as of 
January 30, 2021 , and February 1, 2020, respectively. 

Finance lease cost 

Amortizatigri, of leased assets 

Interest on lease liabilities 

1:stblease inttime (cf'1?';"""~ 
Net lease cost 

Classification 2019 2018 

' $ 

Depreciation and Amortization (bJ 105 82 

62 51 42 
----,,,·~----,-.(1_5_f_>;-,--:<,-,-.~}-:~r-. -•.. --<-11-, 

$ 484 $ 407 $ 347 
(a) 2020 includes $44 million of short-term leases and variable lease costs. Short-term and variable lease costs 

were insignificant for 2019 and 2018. 
(b) 

(c) 

49 

Supply chain-related amounts are included in Cost of Sales. 
Sublease income excludes rental income from owned properties of $48 million, $48 million, and $47 million 
for 2020, 2019, and 2018, respectively, which is included in Other Revenue. 
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Maturity of Lease Liabilities 
(millions) 
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NOTES 
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Total 

2021 

2022 

·20 

2024 

$ 289 $ 152 $, ' 441 

449 

After2025 

Less: Interest 

Present value of lease liabilities 

$ 

$ 

1,694 

3,081 $ 

652 

2,429 $ 

159 

1,687 

2,465 $ 

611 

1,854 

3,381 

5,546 

(a) Operating lease payments include $847 million related to options to extend lease terms that are reasonably 
certain of being exercised and exclude $231 million of legally binding minimum lease payments for leases 
signed but not yet commenced . 

(b) Finance lease payments include $160 million related to options to extend lease terms that are reasonably 
certain of being exercised and exclude $1 .1 billion of legally binding minimum lease payments for leases 
signed but not yet commenced. 

Lease Term and Discount Rate 

Weighted average remaining lease term (years) 

Operating leases 

Finance leases 
~ ia ~ ....... ~ 

Finance leases 

Other Information 
(millions) 

Cash paid for amounts included in the measurement of lease liabilities 

Operating cash flows from operating leases 

Operating pash flq~sJrom finance lease~ 

Financing cash flows from finance leases 
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January 30, February 1. 
2021 2020 

A--·-
12.6 

3.68 % 4.23 % 

2020 2019 2018 
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19. Income Taxes 
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Earnings from continuing operations before income taxes were $5.5 bill ion, $4.2 billion, and $3.7 billion during 2020, 
2019, and 2018, respectively, including $764 million, $653 million, and $565 million earned by our foreign entities 
subject to tax outside of the U.S. 

Tax Rate Reconciliation - Continuing Operations 2020 2019 

21.0 % · Federal statut~f:y rate ~~-~-----·- -----""""' 
State income taxes, net of the federal tax benefit 

International 

Tax Act faJ ---Excess tax ~ nefit related to share-based eayments 

Federal tax credits 

Other 

Effective tax rate 

3.3 

(1 .2) 

(1.0) 

(0.6) 

(0.3) 

21.2 % 22.0 % 

2018 

20.3 % 
(a) Represents the discrete benefit of the final adjustment to remeasure certain of our net deferred tax liabilities 

at the lower U.S. corporate income tax rate enacted by the Tax Cuts and Jobs Act of 2017 {Tax Act). 

Provision for Income Taxes 
(millions) 2020 2019 2018 

Current: 

$ $ 536 $ 257 

38 

Deferred: 

263 
State 29 57 

International (1) 2 
Total deferred (184) 178 322 

Total erovision $ 1,178 $ 921 7$ 746 

51 TARGET CORPORATION ® 2020 Form 10-K 



Net Deferred Tax Asset/ (Liability) 
(millions) 

Gross deferred tax assets: 

u. Accrued and deferred compensation 

FINANCIAL STATEMENTS 

NOTES 

Accruals and reserves not currently deductible 
-WP'''~W'ni---..---

$ 

lab!e of Contents 

!.00011 .. 10 .. flrmnc.i;,LS!i!ternonm 

January 30, February 1, 
2021 2020 

Deferred occupancy income 141 
riease liabilities ---w=w--~-~--~--·,,,,w=-~----,w-1-~-0-8.,,..-:-::.:---

0ther 55 58 

Total gross cl~ferred tax assets 2,257 1,763 1 

Gross deferred tax liabilities: 

Prol?.(:3n}' and equiement 

Leased assets 

Total net deferred tax liability 

(82) (74) 

$ (970) $ (1,114) 

We file a U.S. federal income tax return and income tax returns in various states and foreign jurisdictions. The U.S. 
Internal Revenue Service (IRS) has completed exams on the U.S. federal income tax returns for years 2018 and 
prior. With few exceptions, we are no longer subject to state and local or non-U.S. income tax examinations by tax 
authorities for years before 2013. 

Reconciliation of Liability for Unrecognized Tax Benefits 
(millions) 

'Balan~ ~t ~iqning of period 

Additions based on tax positions related to the current year 
-~ --~~ 

Additions for tax_pot;itions of prior years 

Reductions for tax positions of prior years 

Settlements 

Balance at end of period 

$ 

$ 

2020 2019 2018 

160 .,~QQ:;~1;1;;11;,: 325 
28 58 

13 10 -~--
(69) (91) 

(112} (2). 

160 $ 300 

If we were to prevail on all unrecognized tax benefits recorded, $99 million of the $181 million reserve would benefit 
the effective tax rate. In addition, the reversal of accrued penalties and interest would also benefit the effective tax 
rate. Interest and penalties associated with unrecognized tax benefits are recorded within income tax expense. 
During the years ended January 30, 2021, February 1, 2020, and February 2, 2019, we recorded an expense/ 
(benefit) from accrued penalties and interest of $(12) mill ion, $(2) million, and $3 million, respectively. As of 
January 30, 2021, February 1, 2020, and February 2, 2019 total accrued interest and penalties were $12 million, 
$27 million, and $32 million, respectively. 

It is reasonably possible that the amount of the unrecognized tax benefits with respect to our other unrecognized tax 
positions will increase or decrease during the next twelve months; however, an estimate of the amount or range of 
the change cannot be made at this time. 
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January 30, 
2021 

539 

___ _.:t:;~ ;~::~1--~ 

341 ----~-------------- 310 

107 

81 

57 

$ " 
(a) To be amortized evenly through 2038. 

21 . Share Repurchase 

We periodically repurchase shares of our common stock under a board-authorized repurchase program through a 
combination of open market transactions, accelerated share repurchase arrangements, and other privately 
negotiated transactions with financial institutions. 

Share Repurchase Activity 
(millions, except per share data) 

Total number of shares RUrch.ased 

Average price paid per share 

[t otal investrrtent 

22. Share-Based Compensation 

$ 

$ 

2020 

107.58 $ 
50g $ 

We maintain a long-term incentive plan (the Plan) for key team members and non-employee members of our Board 
of Directors. The Plan allows us to grant equity-based compensation awards, including stock options, stock 
appreciation rights, performance share units, restricted stock units, restricted stock awards, or a combination of 
awards (collectively, share-based awards). The number of unissued common shares reserved for future grants 
under the Plan was 35.3 million as of January 30, 2021. 

Compensation expense associated with share-based awards is recognized on a straight-line basis over the required 
service period and reflects estimated forfeitures. Share-based compensation expense recognized in SG&A 
Expenses was $210 million, $152 million, and $134 million, and the related income tax benefit was $39 million, $27 
million, and $26 million, in 2020, 2019, and 2018, respectively. 

Restricted Stock Units 

We issue restricted stock units and performance-based restricted stock units generally with 3-year cliff or 4-year 
graduated vesting from the grant date (collectively restricted stock units) to certain team members. The final number 
of shares issued under performance-based restricted stock units is based on our total shareholder return relative to 
a retail peer group over a 3-year performance period. We also regularly issue restricted stock units to our Board of 
Directors, which vest quarterly over a 1-year period and are settled in shares of Target common stock upon 
departure from the Board. The fair value for restricted stock units is calculated based on the stock price on the date 
of grant, incorporating an analysis of the total shareholder return performance measure where applicable. The 
weighted average grant date fair value for restricted stock units was $110.80, $80.01, and $72.65 in 2020, 2019, 
and 2018, respectively. 
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Restricted Stock Unit Activity 

February 1, 2020 

Granted 

Vested 

January 30, 2021 
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NOTES 
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Total Nonvested Units 

Restricted Grant Date 
Stock fa) Fair Value fb) 

4,316 $ 1tii) 
1,833 110.80 

(1,427) 70.55 

4,364 $ 88.99 1 
(a) Represents the number of shares of restricted stock units, in thousands. For performance-based restricted 

stock units, assumes attainment of maximum payout rates as set forth in the performance criteria. Applying 
actual or expected payout rates, the number of outstanding restricted stock units and performance-based 
restricted stock units as of January 30, 2021 was 4.33 million. 

{b) Weighted average per unit. 

The expense recognized each period is partially dependent upon our estimate of the number of shares that will 
ultimately be issued. As of January 30, 2021, there was $179 million of total unrecognized compensation expense 
related to restricted stock units, which is expected to be recognized over a weighted average period of 2.5 years. 
The fair value of restricted stock units vested and converted to shares of Target common stock was $151 million, 
$89 mill ion, and $119 million in 2020, 2019, and 2018, respectively. 

Performance Share Units 

We issue performance share units to certain team members that represent shares potentially issuable in the future. 
Issuance is based upon our performance, generally relative to a retail peer group, over a 3-year performance period 
on certain measures primarily including sales growth, after-tax return on invested capital , and EPS growth. The fair 
value of performance share units is calculated based on the stock price on the date of grant. The weighted average 
grant date fair value for performance share units was $106.00, $86.81, and $70.94 in 2020, 2019, and 2018, 
respectively. 

Performance Share Unit Activity 

f ebruary 1, 2020 

Granted 

Vested 

,January 30, 2021 

Total Nonvested Units 

Performance Grant Date 
Share Units fa) Fair Value fb) 

3,575 $ 

786 

(827) 

2,788 $ ' 

72.80 

62.50 

87.93 
(a) Represents the number of performance share units, in thousands. Assumes attainment of maximum payout 

rates as set forth in the performance criteria. Applying actual or expected payout rates, the number of 
outstanding performance share units as of January 30, 2021 was 2.13 million. 

(b) Weighted average per unit. 

The expense recognized each period is partially dependent upon our estimate of the number of shares that will 
ultimately be issued. Future compensation expense for unvested awards could reach a maximum of $112 million 
assuming payout of all unvested awards. The unrecognized expense is expected to be recognized over a weighted 
average period of 1.7 years. The fair value of performance share units vested and converted to shares of Target 
common stock was $82 million, $50 million, and $43 million in 2020, 2019, and 2018, respectively. 

Stock Options 

In May 2017, we granted price-vested stock options to certain team members. Additionally, through 2013, we 
granted nonqualified stock options to certain team members. All outstanding stock options are vested and currently 
exercisable. 
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Stock Option Activity Stock Options 

Fe~Q:!i!ry 1, .,eQ20 
Granted 

; Expi~, d/forf~jf~cf 

Total Outstanding 
Number of 
Options faJ 

Exercise 
Price fbJ 

55.72 .J 

Exercised/issued (2,011) 55.70 -------··--....._-~.--January 30, 2021 467 $ 55.81 $ 

In thousands. 
Weighted average per share. 

59 
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Exercisable 

467 $ 55.81.,$:; 59 1 
(a) 

(b) 

(c) Represents stock price appreciation subsequent to the grant date, in millions. 

Stock Option Exercises 
(millions) 

j>_(., . :4.fcf'f!P<J\.,,::;{% \\J:<:t>;,~· ·.:::,· :: ' .. 
Ca~h,t!ce1~~U2"''e>f!~J!.8 P.nce 
Intrinsic value 

/.' 
!Income tax benefit 

2020 2019 

50 

121 
As of January 30, 2021 , there was no unrecognized compensation expense related to stock options. The weighted 
average remaining life of exercisable and outstanding options is 2.2 years. 

23. Defined Contribution Plans 

Team members who meet eligibil ity requirements can participate in a defined contribution 401(k) plan by investing 
up to 80 percent of their eligible earnings, as limited by statute or regulation . We match 100 percent of each team 
member's contribution up to 5 percent of eligible earnings. Company match contributions are made to funds 
designated by the participant, none of which are based on Target common stock. 

In addition, we maintain an unfunded, nonqualified deferred compensation plan for a broad management group 
whose participation in our 401 (k) plan is limited by statute or regulation . These team members choose from a menu 
of crediting rate alternatives that are generally the same as the investment choices in our 401 (k) plan, but also 
includes a fund based on Target common stock. We credit an additional 2 percent per year to the accounts of all 
active participants, excluding executive officers, in part to recognize the risks inherent to their participation in this 
plan. We also maintain a frozen, unfunded, nonqualified deferred compensation plan covering approximately 50 
participants. Our total liability under these plans was $602 million and $551 million as of January 30, 2021, and 
February 1, 2020, respectively. 

We mitigate our risk of offering the nonqualified plans through investing in company-owned life insurance and 
prepaid forward contracts that substantially offset our economic exposure to the returns of these plans. These 
investments are general corporate assets and are marked to market with the related gains and losses recognized in 
the Consolidated Statements of Operations in the period they occur. 

Plan Expenses 

(millions) 

Nonqualified deferred compensation plans 

Benefits expense :3°_ '--1 $ ' $ 86 80 18 

Related investment (income) / expense (58) (53) 6 

Nonqualified plans net expense $ 28 $ 27 $ 24 1 

55 TARGET CORPORATION 0 2020 Form 10-K 



24. Pension Plans 

FINANCIAL STATEMENTS 

NOTES 

Table of Contents 

!n\!o~.10 fim,1rn;i,1I _S!iilemonlla 

We have a U.S. qualified defined benefit pension plan covering team members who meet eligibility requirements. 
This plan is closed to new participants . Active participants accrue benefits under a final average pay feature or a 
cash balance feature. We also have unfunded, nonqualified pension plans for team members with qualified plan 
compensation restrictions, as well as international plans. Eligibility and the level of benefits under all plans vary 
depending on each team member's full-time or part-time status, date of hire, age, length of service, and/or 
compensation. 

Funded Status 

(millions) 

,,ProJect~d benefit obligations 
Fair value of plan assets 

$ 

Qualified Plan 

2020 2019 
4,594 $ 4,492 

4,588 4,430 

Nonqualified and 
International Plans 

2020 2019 
$ 74 $ 66 

11 11 
Funded/ (underfunded) status $ (6) $ (62) $ C (63) $ (55)1 

Contributions and Estimated Future Benefit Payments 

Our obligations to plan participants can be met over time through a combination of company contributions to these 
plans and earnings on plan assets. We are not required to make any contributions to our qualified defined benefit 
pension plan in 2021 . However, depending on investment performance and plan funded status, we may elect to 
make a contribution. 

Estimated Future Benefit Payments 
{millions) 

2021 

2022 

202=L mwmrnc@ n;;s,~@@~AA1 """@Miiie-~-

2024 
2025 

2026 - 2030 

Cost of Plans 

Net Pension Benefits Expense 

(millions) 

Interest cost on projected benefit obligation 

Classification 

SG&A ExRenJl ,i , _ 
Net Other (Income)/ Expense 

Net Other (ln9Rp1e) / E:<pense 

Net Other (Income) / Expense 

2020 
103- .$ 

'@;:;,;; .. ;';<,%~;;;@ 

118 
(~42) 
127 

EXf?!rted return on ,e,sets 
Amortization of losses 

Amor!!zation of pri~>,f;i~~rvlq& cost 

------- ____ ,......_ 

Settlement charges 

Total 

Net Other (Income)/ Expense 

Net Other (Income) I Expense 

TARGET CORPORATION e 2020 Form 10·K 

$ 

(tt) 
1 

96 $ 

2019 

1 
46 

Pension 
Benefits 

1,279 

2018 
95 

146 
(246) 

82 
(11) 

4 
$ 10 1 
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Assumptions 
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Benefit Obligation Weighted Average Assumptions 

Discbunt rate 
Average assumed rate of compensation increase 

; Cash balanG9 plan interest crediting rate 

Net Periodic Benefit Expense Weighted Average Assumptions 

2020 

Table of Contents 
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2020 

2.84 % 

3.00 

4.64 

2019 

2019 

'~-13 %] 
3.00 

4.64 

2018 

Discount rate 3.13 % 4.28% 3.93%1 

6.10 6.30 6.30 
'1'' 

3.00 3.00 3.00 

Expected long-term rate of return on plan assets 
· . , ·svrHJ~:"'''.'. /:~r@nf':~ 'W<m,w""=---""·'·,"",.w.-""""---------=-----·--= 
Average assumed rate of com~risation increase 

Cash balance plan interest crediting rate 4.64 4.64 4.64 

The weighted average assumptions used to measure net periodic benefit expense each year are the rates as of the 
beginning of the year (i.e., the prior measurement date). Our most recent compound annual rate of return on 
qualified plan assets was 10.2 percent, 9.0 percent, 7.6 percent, and 7.0 percent for the 5-year, 10-year, 15-year, 
and 20-year time periods, respectively. 

The market-related value of plan assets is used in calculating the expected return on assets. Historical differences 
between expected and actual returns are deferred and recognized in the market-related value over a 5-year period 
from the year in which they occur. 

We review the expected long-term rate of return annually and revise it as appropriate. Additionally, we monitor the 
mix of investments in our portfolio to ensure alignment with our long-term strategy to manage pension cost and 
reduce volatility in our assets. Our 2020 expected annualized long-term rate of return assumptions were 7.0 percent 
for domestic equity securities, 7.5 percent for international equity securities, 3.5 percent for long-duration debt 
securities, 7.0 percent for diversified funds, and 7.5 percent for other investments. These estimates are a 
judgmental matter in which we consider the composition of our asset portfolio, our historical long-term investment 
performance, and current market conditions. 

Benefit Obligation 

Change in Projected Benefit Obligation 

(millions) 

Benefit obligation j [peginQihg of period ": · 

Actuarial loss (aJ 

Participant c_ontrib,yfiohs 

Benefits paid 

Benefit obligation a( end of period . (bJ 

$ 

(263) 

" $ 4,594 .. $ 4,492 $ 

Nonqualified and 
International Plans 

2019 

.53: 
•. Ji 

3 

(6) (4) 

14 $ 66 
(a) 

(b) 
2020 and 2019 actuarial losses relate to the decreases in the weighted average discount rate. 

57 

Accumulated benefit obligation-the present value of benefits earned to date assuming no future salary 
growth-is materially consistent with the projected benefit obligation in each period presented . 
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Plan Assets 

Change in Plan Assets 

SS8tS at~E3j1innin9 OfJ)f100d 
Actual return on plan assets 
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t 
--,----~-------

t:FJJ!IO~er contributions 
Participant contributions 

Qualified Plan 

2020 2019 

4,430 $ 3,915 $ 
414 

7 11 

Table of Contents 
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Nonqualified and 
International Plans 

2020 2019 

11 ~ 10 

t?'iJ:,,.,- .. ,.~,,, ., ---,----------··-------

13en.f.tfi~ paid (263) (275) (4~ 
Fair value of plan assets at end of period $ 4,588 $ 4,430 $ 11 

Our asset allocation policy is designed to reduce the long-term cost of funding our pension obligations. The plan 
invests with both passive and active investment managers depending on the investment. The plan also seeks to 
reduce the risk associated with adverse movements in interest rates by employing an interest rate hedging program, 
which includes the use of derivative instruments. 

Asset Category Current Targeted Actual Allocation ----------
Allocation 2020 2019 

15 %f .w.;.;;;~ -'"""l~t;;;(\fJ~ 
10 10 

45 
25 25 

1
0ther (bJ 

Total 
(a) 

(b) 

100 % 100 % 100 % 

Equity securities include our common stock in amounts substantially less than 1 percent of total plan assets 
in both periods presented. 
Other assets include private equity, mezzanine and high-yield debt, natural resources and timberland funds, 
derivative instruments, and real estate. 
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Fair Value Measurements 

(millions) 

Cash and ca~~-~equival~Q~]tJ'IL. 
Derivatives 

lGovemment":ecurities·fe.l ­

Fixed income (bJ 
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Fair Value at 
Pricing 

Category 
January 31, January 31, 

2021 2020 

Level 1 $ 
, ·.0~--- ~ -

Level 2 --..,,,--~---.-.,"''"'"'" _____ ,,, ____ _ 
Level .. 2 · 
Level2 

Investments valued using NAV per share (cJ 
/0:'}'/t"'" ""' '~ 

. Ftxed income 

Private equity funds 

Cash and ca~h ~uivalen~ 

Common collective trusts 

Other 

73 

11 

1,122 961 

102 105 

Total plan S!Jets $ 4,599 $ 4,441 J 
(a) 

(b} 

(c) 

Investments in government securities and long-term government bonds. 
Investments in corporate and municipal bonds. 
In accordance with Subtopic 820-10, certain investments that are measured at fair value using the net asset 
value per share (or its equivalent) practical expedient have not been classified in the fair value hierarchy. 
The fair value amounts presented in this table are intended to permit reconciliation of the fair value 
hierarchy to the amounts presented in the statement of financial position . 

Position 

Cash and cash equivalents 

Derivatives 

; Governme~i,securiti 
: and fixed income v -·-·, .. , 

Valuation Technique 

Carrying value approximates fair value. 

Swap derivatives - Valuations are based on observable inputs to the valuation 
model (e.g., interest rates and credit spreads). Model inputs are changed only 
when corroborated by market data. A credit risk adjustment is made on each 
swap using observable market credit spreads. 

Option derivatives - Valued at transaction price initially. Subsequent valuations 
are based on observable inputs to the valuation model (e.g., underlying 
investments). 

Valued using matrixp.ficing models ahd quoted pri 
characteristics. 

Amounts Included in Shareholders' Investment 

Amounts in Accumulated Other Comprehensive Loss 
(millions) 

$. 

Prior service credits 

(aJ $735 million and $837 million, net of tax, at the end of 2020 and 2019, respectively. 
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25. Accumulated Other Comprehensive Loss 

Change in Accumulated Other Comprehensive Loss 

(millions) 

Other comprehensive income before reclassifications, 
net of tax 

Amounts r~lassified from AOCI, net of tax 

Cash Flow 
Hedges 

/ (12) 

3 
6 (a) 

Currency 
Translation 
Adjustment 

1 

January 30, 2021 $ (3) $ (18) $ 

Table of Contents 
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Pension Total 

(735) $ 
(a) Represents amortization of gains and losses on cash flow hedges, net of taxes, which is recorded in Net 

Interest Expense. 
(b) Represents amortization of pension gains and losses, net of $30 million of taxes, which is recorded in Net 

Other (lncome)/Expense. See Note 24 for additional information. 

Item 9. Changes in and Disagreements with Accountants on Accounting and Financial Disclosure 

Not applicable. 

Item 9A. Controls and Procedures 

Changes in Internal Control Over Financial Reporting 

During the most recently completed fiscal quarter, the following changes materially affected , or are reasonably likely 
to materially affect, our internal control over financial reporting: 

We are in the process of a broad multi-year migration of many mainframe-based systems and middleware 
products to a modern platform, including systems and processes supporting inventory and supply chain­
related transactions. 
During 2020, as a result of COVID-19, we performed physical inventory counts using a statistical sampling 
method. Under this method, we have recorded estimated losses related to shrink and markdowns based 
upon the results of our sample counts. 

During the most recently completed fiscal quarter, no other change in our internal control over financial reporting 
materially affected, or is reasonably likely to materially affect, our internal control over financial reporting. 

Evaluation of Disclosure Controls and Procedures 

As of the end of the period covered by this Annual Report, we conducted an evaluation, under supervision and with 
the participation of management, including the chief executive officer and chief financial officer, of the effectiveness 
of the design and operation of our disclosure controls and procedures pursuant to Rules 13a-15 and 15d-15 of the 
Securities Exchange Act of 1934, as amended (Exchange Act). Based upon that evaluation, our chief executive 
officer and chief financial officer concluded that our disclosure controls and procedures are effective at a reasonable 
assurance level. Disclosure controls and procedures are defined by Rules 13a-15(e) and 15d-15(e) of the Exchange 
Act as controls and other procedures that are designed to ensure that information requ ired to be disclosed by us in 
reports filed with the SEC under the Exchange Act is recorded, processed, summarized and reported within the time 
periods specified in the SEC's rules and forms. Disclosure controls and procedures include, without limitation, 
controls and procedures designed to ensure that information required to be disclosed by us in reports filed under the 
Exchange Act is accumulated and communicated to our management, including our principal executive and 
principal financial officers, or persons performing similar functions, as appropriate, to allow timely decisions 
regarding required disclosure. 

For the Report of Management on Internal Control and the Report of Independent Registered Public Accounting 
Firm on Internal Control over Financial Reporting, see Part 11, Item 8, Financial Statements and Supplementary 
Data. 
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Item 98. Other Information 

Not applicable. 
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Certain information required by Part Ill is incorporated by reference from Target's definitive Proxy Statement for the 
Annual Meeting of Shareholders to be held on June 9, 2021 (our Proxy Statement). Except for those portions 
specifically incorporated in this Form 10-K by reference to the Proxy Statement, no other portions of the Proxy 
Statement are deemed to be filed as part of this Form 10-K. 

Item 10. Directors, Executive Officers and Corporate Governance 

The following sections of the Proxy Statement are incorporated herein by reference: 

Item one--Election of directors 
General information about corporate governance and the Board 

Business ethics and conduct 
Committees 

Questions and answers about the 2021 Annual Meeting and voting--Question 14 

See also Part I, Item 4A, Executive Officers of this Form 10-K. 

Item 11 . Executive Compensation 

The following sections of the Proxy Statement are incorporated herein by reference: 

• Compensation Discussion and Analysis 
Compensation tables 
Human Resources & Compensation Committee Report 

Item 12. Security Ownership of Certain Beneficial Owners and Management and Related Stockholder 
Matters 

The following sections of the Proxy Statement are incorporated herein by reference: 

Stock ownership information--
Beneficial ownership of directors and officers 
Beneficial ownership of Target's largest shareholders 

• Compensation tables--Equity compensation plan information 

Item 13. Certain Relationships and Related Transactions, and Director Independence 

The following sections of the Proxy Statement are incorporated herein by reference: 

General information about corporate governance and the Board of Directors-­
Policy on transactions with related persons 

0 Director independence 
Committees 

Item 14. Principal Accountant Fees and Services 

The following section of the Proxy Statement is incorporated herein by reference: 

Item two-- Ratification of appointment of Ernst & Young LLP as independent registered public accounting 
firm--audit and non-audit fees 
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Item 15. Exhibits, Financial Statement Schedules 

The following information required under this item is filed as part of this report: 

a) Financial Statements 

Consolidated Statements of Operations for the Years Ended January 30, 2021 , February 1, 2020, and 
February 2, 2019 
Consolidated Statements of Comprehensive Income for the Years Ended January 30, 2021 , February 1, 
2020, and February 2, 2019 

• Consolidated Statements of Financial Position as of January 30, 2021, and February 1, 2020 
Consolidated Statements of Cash Flows for the Years Ended January 30, 2021, February 1, 2020, and 
February 2, 2019 
Consolidated Statements of Shareholders' Investment for the Years Ended January 30, 2021, February 1, 
2020, and February 2, 2019 
Notes to Consolidated Financial Statements 
Report of Independent Registered Public Accounting Firm on Consolidated Financial Statements 

Financial Statement Schedules 

None. 

Other schedules have not been included either because they are not applicable or because the information is 
included elsewhere in this Report. 
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b) Exhibits 

(3)A 

B 

(4)A 

B 

C 

D 

(10)A * 

B * 

C * 

D * 
E * 

F * 

G * 

H * 

I * 

J * 

K * 

L * 

M * 

N * 

0 * 

p * 

Q * 

R * 

s * 

T * 

u * 

V * 

W* 

X * 
y * 

z * 

AA* 

Amended and Restated Articles of Incorporation (as amended through June 9. 2010) <1J 

Bylaws (as amended through March 27. 2020) <2J 

Indenture. dated as of August 4. 2000 between Target Corporation and Bank One Trust Company. 
N.A. /3J 

First Supplemental Indenture dated as of May 1. 2007 to Indenture dated as of August 4. 2000 
between Target Corporation and The Bank of New York Trust Company. N.A. (as successor in 
interest to Bank One Trust Company N.A.) 141 

Target agrees to furnish to the Commission on request copies of other instruments with respect to 
long-term debt. 

Description of Securities 

Target Corporation Executive Officer Cash Incentive Plan 

Target Corporation Long-Term Incentive Plan (as amended and restated effective June 8. 2011) /5/ 

Amended and Restated Target Corporation 2011 Long-Term Incentive Plan (as amended and 
restated effective September 1. 2017) 15J 

Target Corporation 2020 Long-Term Incentive Plan <7J 

Target Corporation SPP I {2016 Plan Statement) (as amended and restated effective April 3. 2016) 
/8) 

Target Corporation SPP II (2016 Plan Statement) (as amended and restated effective April 3. 2016) 
/9) 

Target Corporation SPP Ill (2014 Plan Statement) (as amended and restated effective January 1. 
2014) /70J 

Amendment to Target Corporation SPP Ill (2014 Plan Statement) (effective April 3. 2016) <111 

Target Corporation Officer Deferred Compensation Plan (as amended and restated effective 
June 8. 2011) 1121 

Target Corporation Officer EDCP (2021 Plan Statement) (as amended and restated effective 
January 1. 2021) 

Target Corporation Deferred Cowsmsation Plan Directors <13J 

Target Corporation DDCP (2013 Plan Statement) (as amended and restated effective December 1. 
2013) l74J 

Target Corporation Officer Income Continuation Plan (as amended and restated effective 
September 1. 2017) /15J 

Target Corporation Executive Excess Long Term Disability Plan (as restated effective January 1. 
2010) 1161 

Director Retirement Program <171 

Target Corporation Deferred Compensation Trust Agreement (as amended and restated effective 
January 1. 2009) '18! 

Amendment dated June 8. 2011 to Target Corporation Deferred Compensation Trust Agreement 
(as amended and restated effective January 1. 2009) 1i9J 

Amendment dated October 25. 2017 to Target Corporation Deferred Compensation Trust 
Agreement (as amended and restated effective January 1. 2009) '20

' 

Amendment dated December 18. 2020 to Target Corporation Deferred Compensation Trust 
Agreement (as amended and restated effective January 1. 2009) 

Form of Amended and Restated Executive Non-Qualified Stock Option Agreement <211 

Form of Restricted Stock Unit Agreement 

Form of Performance-Based Restricted Stock Unit Agreement 

Form of Performance Share Unit Agreement 

Form of Price-Vested Stock Option Agreement <22J 

Form of Non-Employee Director Non-Qualified Stock Option Agreement <23J 

Form of Non-Employee Director Restricted Stock Unit Agreement lW 

Form of Cash Retention Award 1251 
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(21) 
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(32)A 

(32)8 
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Aircraft Time Sharing Agreement as of March 13, 2015 among Target Corporation and Brian C. 
Cornell 126/ 

Transition Agreement dated January 7, 2019 127! 

Five-Year Credit Agreement dated as of October 5, 2016 among Tar~et Corporation, Bank of 
America, N.A. as Administrative Agent and the Banks listed therein I 81 

Extension Amendment dated August 7. 2017 to Five-Year Credit Agreement among Target 
Corporation, Bank of America. N.A. as Administrative Agent and the Banks listed therein 129! 

Second Extension Amendment dated August 6. 2018 to Five-Year Credit Agreement amona Target 
Corporation. Bank of America. N.A. as Administrative Agent and the Banks listed therein 13 

Credit Card Program Agreement dated October 22. 2012 among Target Corporation. Target 
Enterprise. Inc. and TD Bank USA. N.A. l31J 

First Amendment dated February 24. 2015 to Credit Card Pro~ram Agreement among Target 
Corporation, Target Enterprise. Inc. and TD Bank USA. N.A. n 
Second Amendment dated November 19. 2019 to Credit Card Program Agreement among Target 
Corporation. Target Enterprise. Inc. and TD Bank USA. N.A. 1331 

Pharmacy Operating Agreement dated December 16. 2015 between Target Corporation and CVS 
Pharmacy, Inc. 1341 

First Amendment dated November 30
1 

2016 to Pharmacy Operating Agreement between Target 
Corporation and CVS Pharmacy. Inc. 35! 

Second Amendment dated January 9. 2018 to Pharmacy Operating Agreement between Target 
Corporation and CVS Pharmacy. Inc. 1351 

List of Subsidiaries 

Consent of Independent Registered Publ ic Accounting Firm 

Powers of Attorney 

Certification of the Chief Executive Officer Pursuant to Section 302 of the Sarbanes-Oxley Act of 
2002 

Certification of the Chief Financial Officer Pursuant to Section 302 of the Sarbanes-Oxley Act of 
2002 

Certification of the Chief Executive Officer Pursuant to Section 18 U.S.C. Section 1350 Pursuant to 
Section 906 of the Sarbanes-Oxley Act of 2002 

Certification of the Chief Financial Officer Pursuant to Section 18 U.S.C. Section 1350 Pursuant to 
Section 906 of the Sarbanes-Oxley Act of 2002 

XBRL Instance Document 

XBRL Taxonomy Extension Schema 

XBRL Taxonomy Extension Calculation Linkbase 

XBRL Taxonomy Extension Definition Linkbase 

XBRL Taxonomy Extension Label Linkbase 

XBRL Taxonomy Extension Presentation Linkbase 

Copies of exhibits will be furnished upon written request and payment of Registrant's reasonable expenses in 
furnishing the exhibits. 

:t Certain portions of this exhibit have been omitted pursuant to a request for confidential treatment and have been filed separately with 
the Securities and Exchange Commission. 

t Certain portions of this exhibit are confidential and have been omitted pursuant to Item 601(b)(10) of Regulation S-K. Target agrees to 
supplementally furnish to the Securities and Exchange Commission a copy of such omissions upon request. 
Management contract or compensation plan or arrangement required to be filed as an exhibit to this Form 10-K. 

(1) Incorporated by reference to Exhibit (3)A to Target's Form 8-K Report filed June 10, 2010. 
(2) Incorporated by reference to Exhibit (3)8 to Target's Form 8-K Report filed April 2, 2020. 
(3) Incorporated by reference to Exhibit 4.1 to Target's Form 8-K Report filed August 10, 2000. 
(4) Incorporated by reference to Exhibit 4.1 to the Registrant's Form 8-K Report filed May 1, 2007. 
(5) Incorporated by reference to Exhibit (1 O)B to Target's Form 10-Q Report for the quarter ended July 30, 2011. 
(6) Incorporated by reference to Exhibit (10)C to Target's Form 10-Q Report for the quarter ended July 29, 2017. 
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(7) Incorporated by reference to Exhibit (10) D to Target's Form 8-K Report filed June 11 , 2020. 
(8) Incorporated by reference to Exhibit (1 O)C to Target's Form 10-Q Report for the quarter ended April 30, 2016. 
(9) Incorporated by reference to Exhibit (10)0 to Target's Form 10-Q Report for the quarter ended April 30, 2016. 
(10) Incorporated by reference to Exhibit (1 O)E to Target's Form 10-K Report for the year ended February 1, 2014. 
(11) Incorporated by reference to Exhibit (1 O)NN to Target's Form 10-Q Report for the quarter ended April 30, 2016. 
(12) Incorporated by reference to Exhibit (10)F to Target's Form 10-Q Report for the quarter ended July 30, 2011 . 
(13) Incorporated by reference to Exhibit (10)1 to Target's Form 10-K Report for the year ended February 3, 2007. 
(14) Incorporated by reference to Exhibit (10)1 to Target's Form 10-K Report for the year ended February 1, 2014. 
(15) Incorporated by reference to Exhibit (1 O)L to Target's Form 10-Q Report for the quarter ended July 29, 2017. 
(16) Incorporated by reference to Exhibit (1 0)A to Target's Form 10-Q Report for the quarter ended October 30, 2010. 
(17) Incorporated by reference to Exhibit (10)0 to Target's Form 10-K Report for the year ended January 29, 2005. 
(18) Incorporated by reference to Exhibit (10)0 to Target's Form 10-K Report for the year ended January 31, 2009. 
(19) Incorporated by reference to Exhibit (10)AA to Target's Form 10-Q Report for the quarter ended July 30, 2011 . 
(20) Incorporated by reference to Exhibit (1 O)MM to Target's Form 10-Q Report for the quarter ended October 28, 2017. 
(21) Incorporated by reference to Exhibit (1 O)V to Target's Form 10-K Report for the year ended January 31 , 2015. 
(22) Incorporated by reference to Exhibit (10)JJ to Target's Form 10-Q Report for the quarter ended April 29, 2017. 
(23) Incorporated by reference to Exhibit (10)EE to Target's Form 8-K Report filed January 11, 2012. 
(24) Incorporated by reference to Exhibit (1 O)Y to Target's Form 10-Q Report for the quarter ended August 1, 2020. 
(25) Incorporated by reference to Exhibit (10)W to Target's Form 10-K Report for the year ended February 2, 2013. 
(26) Incorporated by reference to Exhibit (1 O)HH to Target's Form 10-K Report for the year ended January 31, 2015. 
(27) Incorporated by reference to Exhibit (1 O)A to Target's Form 8-K Report filed January 10, 2019. 
(28) Incorporated by reference to Exhibit (10)0 to Target's Form 10-Q Report for the quarter ended October 29, 2016. 
(29) Incorporated by reference to Exhibit (1 O)LL to Target's Form 10-Q Report for the quarter ended October 28, 2017. 
(30) Incorporated by reference to Exhibit (10)11 to Target's Form 10-Q Report for the quarter ended November 3, 2018. 
(31) Incorporated by reference to Exhibit (10)X to Target's Form 10-Q/A Report for the quarter ended May 4, 2013. 
(32) Incorporated by reference to Exhibit (10)11 to Target's Form 10-Q Report for the quarter ended May 2, 2015. 
(33) Incorporated by reference to Exhibit (10)HH to Target's Form 10-K Report for the year ended February 1, 2020. 
(34) Incorporated by reference to Exhibit (10)KK to Target's Form 10-K Report for the year ended January 30, 2016. 
(35) Incorporated by reference to Exhibit (10)CC to Target's Form 10-K Report for the year ended January 28, 2017. 
(36) Incorporated by reference to Exhibit (10)HH to Target's Form 10-K Report for the year ended February 3, 2018. 
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Pursuant to the requirements of Section 13 or 15(d) of the Securities Exchange Act of 1934, Target has duly caused 
this report to be signed on its behalf by the undersigned, thereunto duly authorized . 

Dated: March 10, 2021 Michael J. Fiddelke 
Executive Vice President and Chief Financial Officer 

Pursuant to the requirements of the Securities Exchange Act of 1934, the report has been signed below by the 
following persons on behalf of Target and in the capacities and on the dates indicated. 

~c~ 
Dated: March 10, 2021 

Dated: March 10, 2021 

Dated: March 10, 2021 

DOUGLAS M. BAKER, JR. 
GEORGE S. BARRETI 
CALVIN DARDEN 
ROBERT L. EDWARDS 
MELANIE L. HEALEY 
DONALD R. KNAUSS 

CHRISTINE A. LEAHY 
MONICA C. LOZANO 
MARY E. MINNICK 
DERICA W. RICE 
KENNETH L. SALAZAR 
DMITRI L. STOCKTON 

Brian C. Cornell 
Chairman of the Board and Chief Executive Officer 

Michael J. Fiddelke 
Executive Vice President and Chief Financial Officer 

Robert M. Harrison 
Senior Vice President, Chief Accounting Officer 

and Controller 

Constituting a majority of the Board of Directors 

Michael J. Fiddelke, by signing his name hereto, does hereby sign this document pursuant to powers of attorney 
duly executed by the Directors named, filed with the Securities and Exchange Commission on behalf of such 
Directors, all in the capacities and on the date stated. A.I I /. 

By: / -1.,iu . /'.itl,""'4 

Dated: March 10, 2021 
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Shareholder Information 

Annual Meeting 

Shareholder Information 

Transfer Agent, Registrar and 
Dividend Disbursing Agent 

Stock Exchange Listing 

Shareholder Assistance 

Direct Stock Purchase/ 
Dividend Reinvestment Plan 

The 2021 Annual Meeting of Shareholders is scheduled for June 9, 2021 at 10:00 
a.m. (Central Daylight Time) online at virtualshareholdermeeting.com/TGT2021. 
Due to continuing uncertainty regarding the COVID-19 pandemic, we are holding the 
2021 Annual Meeting in a virtual-only meeting format as we did last year to support the 
health and well-being of our team members and shareholders. You will not be able to 
attend the 2021 Annual Meeting at a physical location. If we are able to safely do so, we 
intend to resume holding in-person annual meetings beginning in 2022. 

Quarterly and annual shareholder information (including the Form 10-Q Quarterly 
Reports and Form 10-K Annual Report, which are filed with the Securities and Exchange 
Commission) is available at no charge to shareholders. To obtain copies of these 
materials, you may send an e-mail to investorrelations@target.com, call 1-800-775-3110, or 
write to: Target Corporation, Attn: John Hulbert, VP, Investor Relations, 1000 Nicollet Mall 
(TPN-0841), Minneapolis, Minnesota 55403. 

These documents as well as other information about Target Corporation, including 
our Articles of Incorporation, Bylaws, Corporate Governance Guidelines (includes 
Director Code of Ethics), Board Committee Charters, Code of Ethics and Corporate 
Responsibility Report, are also available on the Internet at investors.target.com. 

EQ Shareowner Services 

Trading Symbol: TGT 
New York Stock Exchange 

For assistance regarding individual stock records, lost certificates, name or address 
changes, dividend or tax questions, call EQ Shareowner Services at 1-800-794-9871, 
access their website at www.shareowneronline.com or write to: EQ Shareowner 
Services, P.O. Box 64874, St. Paul, Minnesota 55164-0874. 

EQ Shareowner Services administers a direct purchase plan that allows interested 
investors to purchase Target Corporation stock directly, rather than through a broker, 
and become a registered shareholder of the company. The program offers many features 
including dividend reinvestment. For detailed information regarding this program, call 
EQ Shareowner Services toll free at 1-800-794-9871 or write to: EQ Shareowner Services, 
P.O. Box 64874, St. Paul, Minnesota 55164-0874. 

<02021 Target Brands, Inc. The Bullseye Design and Target are trademarks of Target Brands. Inc. 



Directors and Management 

Directors 

Douglas M. Baker, Jr. 
Executive Chairman, Ecolab Inc. 
Lead Independent Director* 
Governance Chair (2) (5) 

George S. Barrett 
Former Chairman & Chief Executive 
Officer, Cardinal Health, Inc. (3) (5) 

Brian C. Cornell 
Chairman of the Board & Chief 
Executive Officer, Target Corporation 

Calvin Darden .. 
Chairman, Darden Petroleum & 
Energy Solutions, LLC (2) (3) 

Robert L. Edwards 
Former President & Chief Executive 
Officer, Safeway Inc. 
Audit & Rnance Chair (1) (5) 

Melanie L. Healey 
Former Group President, North 
America, The Procter & Gamble 
Company (2) (3) 

Donald R. Knauss 
Former Chairman & Chief Executive 
Officer, The Clorox Company (3) (4) 

Christine A. Leahy 
President & Chief Executive Officer, 
CDW Corporation (1) (4) 

Monica C. Lozano• 
President and Chief Executive Officer, 
The College Futures Foundation 
Human Resources & Compensation 
Chair (2) (3) 

Mary E. Minnick 
Chairman, Digital Media Solutions 
Infrastructure & Investment Chair 
(1) (4) 

Derlca W. Rice 
Former Executive Vice President, 
CVS Health Corporation (1) (2) 

Kenneth L. Salazar 
Partner, WilmerHale 
Risk & Compliance Chair (4) (5) 

Dmitri L. Stockton 
Former Senior Vice President & 
Special Advisor to the Chairman of 
General Electric Company (1) (4) 

(1) Audit & Finance Committee 
(2) Governance Committee 
(3) Human Resources & Compensation Committee 
(4) Infrastructure & Investment Committee 
(5) Risk & Compliance Committee 

Executive Officers 

Katie M. Boylan 
Executive Vice President & 
Chief Communications Officer 

Brian C. Cornell 
Chairman of the Board & 
Chief Executive Officer 

Michael J. Fiddelke 
Executive Vice President 
& Chief Financial Officer 

Richard H. Gomez 
Executive Vice President and 
Chief Food & Beverage Officer 

A. Christina Hennington 
Executive Vice President 
& Chief Growth Officer 

Melissa K. Kremer 
Executive Vice President & 
Chief Human Resources Officer 

Don H. Liu 
Executive Vice President, 
Chief Legal & Risk Officer and 
Corporate Secretary 

Michael E. McNamara 
Executive Vice President 
& Chief Information Officer 

John J. Mulligan 
Executive Vice President 
& Chief Operating Officer 

Jill K.Sando 
Executive Vice President & 
Chief Merchandising Officer 

Mark J. Schindele 
Executive Vice President 
& Chief Stores Officer 

Cara A. Sylvester 
Executive Vice President and 
Chief Marketing & Digital Officer 

Laysha L. Ward 
Executive Vice President & Chief 
External Engagement Officer 

.. Ms. Lozano was elected as Lead Independent Director to succeed Mr. Baker, effective after the 2021 Annual Meeting. 
"* Mr. Darden will not seek re-election and will leave the Board when his current tern, ends at the 2021 Annual Meeting. 





Name 

Filing ID 

Type 

STATE OF WYOMING • SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101 , Cheyenne, WY 82002-0020 

Phone 307-777-7311 

Website: https://sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

Please note that this form CANNOT be submitted in place of your Annual Report. 

Target Corporation 

1980-000186808 

Profit Corporation Status Active 

General Information 

Old Name Dayton Hudson Corporation 
Fictitious Name 

Sub Type 

Current 
Good 
Good 
Good 

Formed in Minnesota 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 11/18/1981 12:00 AM 

Term of Duration Perpetual 

Share Information 

Common Shares 160000000 
Par Value 1.0000 

Principal Address 

1000 Nicollet Mall 
Minneapolis, MN 55403 

Registered Agent Address 

C T Corporation System 
1908 Thomes Ave 
Cheyenne, WY 82001 

Parties 

Delayed Effective Date 
Inactive Date 

· Preferred Shares 200,000 
Par Value 0.0000 

Mailing Address 

1000 Nicollet Mall TPS-3155 
Minneapolis, MN 55403 

Additional Stock Y 

Type Name / Organization / Address 
--"-'Co------

Notes 

Date Recorded By Note 
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Name 

Filing ID 

Type 

Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Target Corporation 

1980-000186808 

Profit Corporation Status Active 

Most Recent Annual Report Information 

Type 
License Tax 
AR Date 
Web Filed 

Original AR Year 2020 
$1,064.80 
12/17/2020 9:38 AM 
N 

AR Exempt N AR ID 05990234 

Officers / Directors 

Type Name I Organization I Address ~-----
President I Director BRIAN C. CORNELL 1000 NICOLLET MALL, MINNEAPOLIS, MN 55403 

Secretary DAVID L. DONLIN 1000 NICOLLET MALL, MINNEAPOLIS, MN 55403 
Treasurer COREY L. HAALAND 1000 NICOLLET MALL, MINNEAPOLIS, MN 55403 

Principal Address 

1000 Nicollet Mall 
Minneapolis, MN 55403 

Annual Report History 

Num Status 

00329081 Original 

00354071 Original 

00378968 Original 

00408540 Original 

00434891 Original 

00465760 Original 

00502579 Original 

00549453 Original 

00592940 Original 

00636808 Original 

00683831 Original 

00737682 Original 

00823264 Original 

00935487 Original 

01068974 Original 

01231666 Original 

Date 

01/01/1800 

01/01/1800 

01/01/1800 

12/03/1998 

11/01/1999 

11/02/2000 

11/02/2001 

10/28/2002 

11/03/2003 

11/01/2004 

10/31/2005 

11/03/2006 

11/05/2007 

11/06/2008 

11/02/2009 

10/28/2010 

Year 

Mailing Address 

1000 Nicollet Mall TPS-3155 
Minneapolis, MN 55403 

Tax ----
1995 

1996 

1997 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

2007 

2008 

2009 

2010 

$1,000.00 

$1,000.00 

$1,000.00 

$1,000.00 

$1 ,000.00 

$957.41 

$958.60 

$913.89 

$932.26 

$918.94 

$1,051.00 

$1,113.30 

$1,040.52 

$1,008.20 

$944.57 

$933.68 

Page 2 of 4 



Filing Information 

A, Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

01423802 

Target Corporation 

1980-000186808 

Profit Corporation 

Original 11/02/2011 

Status 

2011 $929.61 

01629599 Original 12/14/2012 2012 $937.78 

Active 

Principal Address 1 Changed From: 1000 Nicollet Mall Tpn-0945 To: 1000 Nicollet Mall TPS-2672 

01923093 Original 11/14/2013 2013 $869.09 

02128190 Original 11/25/2014 2014 $937.56 

Principal Address 1 Changed From: 1000 Nicollet Mall TPS-2672 To: 1000 Nicollet Mall TPS-3155 

02369263 Original 01/11/2016 2015 $951.54 

02637637 Original 11/28/2016 2016 $1,027.76 

03099325 Original 11/07/2017 2017 $1,023.32 

03979269 Original 12/12/2018 2018 $1,069.20 

Principal Address 1 Changed From: 1000 Nicollet Mall TPS-3155 To: 1000 Nicollet Mall 

05219062 Original 11/25/2019 2019 $1,108.39 

05990234 Original 12/17/2020 2020 $1,064.80 

Amendment History 

Description Date --------~------------------ID 

2020-003044574 Delinquency Notice - Tax 

2019-002679964 Delinquency Notice - Tax 

2018-002392617 Delinquency Notice - Tax 

2017-002151460 Delinquency Notice - Tax 

2016-001968604 Delinquency Notice - Tax 

2015-001789475 RA Address Change 

2015-001780169 Delinquency Notice - Tax 

2014-001666201 Delinquency Notice - Tax 

2013-001548678 Delinquency N,otice - Tax 

2013-001427446 RA Address Change 

2012-001396458 Delinquency Notice - Tax 

2011-001271814 Delinquency Notice - Tax 

2009-000794106 Delinquency Notice - Tax 

2008-000702256 Delinquency Notice - Tax 

2007-000642582 Delinquency Notice - Tax 

2003-000447323 Merger - Survivor 

11/02/2020 

11/02/2019 

11/02/2018 

11/02/2017 

11/02/2016 

11/09/2015 

11/02/2015 

11/02/2014 

11/02/2013 

01/29/2013 

11/02/2012 

11/02/2011 

11/02/2009 

11/02/2008 

11/02/2007 

03/04/2003 
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Filing Information 

~ Please note that this form CANNOT be submitted in place·of your Annual Report. 

Name Target Corporation 

Filing ID 1980-000186808 

Type Profit Corporation Status Active 

2003-000446103 Merger - Survivor 01/30/2003 

2000-000401399 Merger - Survivor 02/11/2000 

2000-000401397 Name Change - Merger 02/11/2000 

2000-000400926 Merger - Survivor 01/31/2000 

2000-000400925 Merger - Survivor 01/31/2000 

1997 -000326295 Merger - Survivor 09/22/1997 

1985-000231185 Common Amendment 09/09/1985 

1985-000231184 Name Change 09/09/1985 

1983-000207117 Common Amendment 07/18/1983 

1983-000200602 Merger - Survivor 01/10/1983 

See Filing ID Initial Filing 11/18/1981 
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(2/21) 

NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer#: 

LIQUOR LICENSE OR 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION Agent: I I 
Chief: I I 

To be completed by City/County Clerk Local License #: 

License 
Fees: Annual Fee: $ I Seo. 00 Date filed with clerk: Co I IS I ~I 

Prorated Fee: $_ -~ qo3 :11 
Advertisi~/t; ~ l\ek;) 

Transfer Fee: $ ~I\\/~\ 

Publishing Fee: $ 100.00 Hearing Date: ~ I ~ '3 I a \ 
Publishing Fee Direct Billed to Applicant: D 

License Term: 8 , as I d \ through 3 I 3 l I ~cl 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: I8F>fi~ ~n Dat.L~J UL 
Trade/Business Name (dba): ThLT~~ l2..oot"1. 

Building to be licensed/Building Address: lt..lD ~- ~~- (c:M t\Jx.~~ ~Q ~) 
Number & Street 

S-->-~~"~ ~°'"' \JJ\J ~~00\ T~V\ 
City State Zip County 

Local Mailing Address: "2 • .'~~ E. 5} ~O\'\ Avt... 
P.O. Box or Number & Street 

~;::v'~~ ~~~ ~oQC\ 
City State Zip 

Local Business Telephone Number: ( :-!)1 ) · 20 \ - 215'3, Fax Number: ( ) ~LIA 
Business E-Mail Address: \v'\~ ~-r:.~- '"~. lfA !'-." -~~,.,~. l'.Dt'\. 

-
FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

[8J NEW LICENSE [8J CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION 0 COUNTYOF: 0 LP/LLP 
iJ LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: 0 OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE 0 WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIUSPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
igi COMBINATION 0 GOLFCLUB 

ON/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB D RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 
OPERATIONAL STATUS 

jg FULL TIME (e.g. Jan through Dec) Specify months of your operation: from ::Jar'\. to ~-
0 SEASONAL/ PART-TIME Days of Week (e.g. Mon through Sat): from t'\OV\. to Sun. 

0 NON-OPERATIONAL/ PARKED Hours of Operation (e.g. 10a -2a): Mon~rom ~:OOpn to ,o:oo~ 
~.ill\ L'2·.rin On i?!OO OT'\ 
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ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? D YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) 1xJ YES (lease) 

If Yes, please submit a copy of the lease and indicate: (l~-H-u ~in~) 
(i) When the lease expires, located on page __ j,...=z.... __ ,paragraph __ ..;:i..=--__ of lea.e. L-0.:C. 
(ii) The Sales provision for alcoholic or malt beverages is located, on page_.....::..1..=---

paragraph 2. of le!t,e. LOl:. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person (entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601(b) 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401, 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? 

{b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within: 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 

DYES ~ NO 

DYES g No 

DYES ~ NO 

DYES ~ NO 

license issued by this licensing authority? W.S. 12-4-103(b) !RI YES D NO 

If "YES", explain: Stfaoe}tf ~'t(.< re\&\ \-\Cb'\f,e.1 k:M:\: r.ou\() ~ W, 'Qa(: an:\ et?\\ 

5. BAR AND GRILL LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401 (b)(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401 (b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401 (b)(iv) 

(e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL D WINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

DYES D NO 

DYESD NO 

DYES D NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYESD NO 

DYES D NO 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) DYES D NO 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL D MICROBREWERY 
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9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? DYES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? DYES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

{b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 
of the county in which the club is located? 

{b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? 

{d) Has the club been in continuous operation for a period of not less than one (1) year? 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? 

(g) Have you filed a true copy of your bylaws with this application? 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last vear? 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application.) 

DYESD NO 

DYESD NO 

DYES D NO 

DYESD NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYESD NO 

DYESD NO 

DYES D NO 

DYES D NO 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YES0 

NO D 

YES0 

NO D 

YES0 

NO D 

YES0 

NO D 

YES0 

NO D 

YES0 

NO D 
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14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DO NOT LIST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? BeveraQes? 

     
i. lOOi'o 

YES0 YES0 

~'6,A.~ \}\C,~, 1::0 ~~55  NO ~ NO :gt 

YES0 YES0 

NO 0 NO D 

YES0 YES0 

NO 0 NO D 

YES0 YES0 

NO 0 NO 0 

YES0 YES0 

NO 0 NO 0 

YES0 YES0 
NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIREDATIACHMENTS: (~ ~ ~'.:_ ~,\- i\l\ ood t:,ta('O~\ 
~ A statement indicating the financial condit~ d financial stability of the a~ licant W.S. 1i.~ 02(a)(vi). 

~ L\~y ta~rt-sretm'!lils ~ ally for resort / political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b ). 

OATH OR VERIFICATION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 

STATEOFi~ 

COUNTYOF Uit)N 

I swear the above stated facts, are true and accurate. 

) 
)SS. 
) 

Signed and sworn to before me on this ::regoiM~e by the following: 

(Signature) 

2) 

3) 

4) 

5) 

6) 

(Signature) 

(Signature) 

(Signature) 

(Signature) 

(s· 1matfft!et'::-• ... t:-0:1,\\~IE' ••. , 

15 day of J6..,.... ..... l!...r7'""-='--e=-----' 20 :;}-( that the facts alleged in the 

~'~ lAs . P<4>C- ~\lll.C 
(Prined Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

(Printed Name) Title 

,~~~---····~fQ_;,. ... 
l c., •• • •.v~ 'I.\ 

( 

: ~OT ,-t~ \~\ : ). ~ : 
•: -·- • I • • I . /l .• 

Witness my hand and official seal: ~ 
' Signature of Notary B blic 

-; \ 

, f/>. •. a}l 8 L l C :" J 
\~}'!/?.~\ ~-;iP .l 

·,.~OF \0~ •••• ...... ~ ......... . 
My commission expires: dla-1-t/ el , 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 83001 

Liquor License Application 

(307) 733-3932 ext 1113 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 
form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 
Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 
investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 
fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 
hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 
true and correct. 
Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 
the application. 
Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 
under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 
received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 
Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 
approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 
permit, and approval may be required at any time from additional Town/County departments, which may include 
the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 
seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT: 

Legal Name: 

Date of Birth:    

State of fda./zo 
County of ]Z.W AJ 

) 
)ss 
) 

t\b~5CX)DGV\ 
Full Middle Name Last Name 

Driver License: l: D /  
State / Number 

............. I.' F;" ~ fil 

:~ fl.WI£ e::.···· Subscribed and sworn to before me this -~-sL __ day of ...,.1u..n_'-
':...Q~• • • • "~ •• ~v.·· ·· .. ~ \ 

t.o/ SEtj,T Ab 0 f,..>. \ 
• ~ #f.)- • • 
: ! \ . •: -·- =., 
\ J>UBL\C :' I 

•!;,:·tf!s397\~·:~o l .... -1,..;. .... . <"' t,.':,•! . 
..... ~ OF\~ •••• 

••·•···•••· 

, 20 2--/. 

Rev 10/2020 



• 
June 14, 2021 

To Whom It May Concern: 

Tasting Room Jackson LLC, with an intended principal place of business 140 N Cache St, Jackson, 

WY 83001, has an open and active business checking account with Wells Fargo Bank. The account is in 

good standing. 

Sincerely, 

Brianna Harmon 
Personal Banker & Small Business Advocate 
Wells Fargo Bank, N.A. 

NErm Bc:M"M,,-.1/o,,/'MdJ 0?631 

208•354.2200 U1724-011 

'Neils Fargo Bank. N.A. COID 0113 
Drlgga Office AU 73878 



June 15, 2021 

Bailey Pepe 

Tasting Room Jackson, LLC 

70 S. Beryl Ave, Unit 38 

Victor, ID 83455 

LETTER OF INTENT TO LEASE 

140 N. cache Street, Suite C&D 

Sent via email only: bailey.abendschoen@gmail.com 
Dear Bailey : 

This letter of intent outlines certain terms and conditions under which Hereford Capital, LLC ("Landlord") 

plans to lease the space located at 140 N. Cache Street, Suites, C&D, Jackson, WY (the "Leased 

Premises") to Tasting Room, LLC ("Tenant"} in the event that Tenant is awarded a liquor license by the 
Town of Jackson. 

1. Lease Term. Landlord plans to lease the Leased Premises to Tenant for a term of 5 years with an 

additional 5 year option. The start date of the Term would be no later than the effective date of 

the liquor license awarded by the Town of Jackson, which is anticipated to be between August 
23-September 30, 2021. 

2. Use of the Premises. The Leased Premises will be used to operate a wine tasting bar and 

restaurant. The lease would specifically allow for the serving and dispensing of alcoholic 

beverages, including on the second-story deck. 

3. Rent. $  with a 3% annual accelerator. 

4. lease Type. The lease would be a Triple Net Lease with tenant responsible for 40% of total 
expenses for the building containing the leased premises. 

5. Contingency. If Tenant is not awarded a liquor license from the Town of Jackson by September 

30, 2021, Landlord and Tenant have no obligation to enter a lease. 

6. Improvements. Any improvements to the Leased Premises would need Landlord's advance 
written consent. 

7. Employee Housing Exaction Fees. Any employee housing exaction fees levied by the Town of 

Jackson for Tenant's contemplated use shall be paid by Tenant. 
8. Assignment and Subleasing. Tenant may sublease the first floor, or a portion thereof to MGB 

Ventures, LLC for the purpose of operating a restaurant. No additional assignment or subleasing 
may occur without Landlord's written consent which may be withheld in Landlord's sole and 
absolute discretion for any reason or no reason at all. 

9. Repair and Maintenance. Tenant shall be responsible for all interior maintenance and repair 

which includes without limitation all electrical, plumbing and mechanical systems from where 
they are stubbed into the demising wall. 

10. No Brokers. No broker commissions shall be paid by Landlord or Tenant in conjunction with the 
execution of the Lease. 

Page 1 of 2 



11. Personal Guaranty. Bailey Pepe shall individual ly guaranty the obligations of the lease. 

12. Non-Binding. This LOI sets forth the intent of the parties only, it is non-binding and the parties 

agree that neither of them will be bound until a Lease for the Leased Premises has been 

negotiated and signed. 

If this letter of intent meets your understanding, please sign below and return to me. 

Hereford Capital, Co ., LLC 

; ( e LL 1 2 b£)(JJ~52-Y 
Kelly Lockhart, Manager 

Page 2 of 2 
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Business Information / Plan of Operation Type of Liquor License: 

Retail O Bar & Grill 

Name of Applicant: Ta.,nn~ fZ..oon °3cCJ'u:,QYl 11 C.. 

Tell us about your business. 

For established businesses: Nffii 
When did your business open? 

Are you open year-round? 

If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020 = 

2019 = 

2018 = 

What is the percentage of your employees who live locally? (includes surrounding communities) 

Describe how you are involved with Environmental & Public Health related to COVID-19. 

Provide the number of parking spaces your business has (excluding street parking). 

Are you located near a bus stop or pathway system? 

Have you been involved with community events or public service? Describe. 

For new businesses: P\~ 5tt.. Si\11\b+- A -t:bc' <"e.. ~OOY')7£,;\. 
What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

pt year of operation = 

2nd year of operation= 

3rd year of operation = 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking). 

Will you be located near a bus stop or pathway system? 

What are your plans for community involvement or public service? 
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All Applicants. 

Describe your company structure and leadership team. 

Describe the nature of your business. 

Describe products to be provided (including alcohol). 

Describe your target market. 

What is the official building capacity? 

Describe frequent events or gatherings held on your property or will be held. 

You will be selling a high-addiction product; how will you be involved in the community to address that? 

Describe the process for customers to order alcohol and how it is delivered. 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 

If so, describe the physical characteristics of the outside area. 

What is your plan to keep customers from leaving with open alcohol containers? 

I Prepared by: ~a,~ Pe,Qt_ 

Date: lJ/\2/2\ 
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The Tasting Room 
Business Information & Plan of Operation 

(New Business) 

Projected Opening Date: October 15, 2021. 

Will you be open year-round? Yes. 

What are your total sales projections for the next 3 years? 

• l51 year of operation:  
• 2nd year of operation:  
• 3rd year of operation: $  

EXHIBIT A 

Will you hire locally? Yes, absolutely. The Tasting Room will aim to hire year-round employees who live 
locally. At a minimum, The Tasting Room will employ 1-2 managers, 2-3 sommeliers, 2-3 
hosts/hostesses, 2 cooks, 2-3 servers, and 1 marketing manager for a total of 10-14 employees. The use 
of automatic wine serving machines (see below for further explanation) will not decrease the guest-to­
employee ratio, it will merely allow employees to spend more time discussing with guests, as opposed 
to pouring. 

How will you be involved with Environmental and Public Health related to COVID-19? 

In light of the persisting dangers of COVID-19, The Tasting Room will require all employees to be 
fully vaccinated. Fresh glasses will be provided to customers for every wine taste, and surfaces will be 
sanitized at frequent intervals. Masks will be provided for customers and strongly encouraged for non­
vaccinated individuals. In the event it is necessary, The Tasting Room can limit capacity to facilitate 
social distancing. 

Separately, in terms of environmental impact apart from COVID-19, all wine bottles will be 
recycled and/or repurposed. The Tasting Room's bathrooms and the front-of-house will utilize recycled 
paper products, and we will strive to maximize recycling of discarded items. 

Provide the number of parking spaces your business will have: The Tasting Room will have only street 
parking and the focus will be pedestrian access. However, the parking lot at 250 N Cache Street is 
nearby. 

Will you be located near a bus stop or pathway system? Yes. The Tasting Room will be just a short walk 
from multiple START Bus stops and easily accessible from the pathway system on Gill Avenue. 

What are your plans for community involvement or public service? On a personal level, I believe that 
giving back to one's community is very important, and I currently work in public service (on the Idaho 
side of Teton Pass). If The Tasting Room is awarded a liquor license, I intend to become more personally 
involved in volunteer efforts in the Jackson community, and I will incentivize my employees to do so as 
well. In addition to encouraging my employees to participate in existing charity organizations and 
events, The Tasting Room will commit to hosting an annual fund raising event and donating 100% of 
profits to local alcoholism treatment and support groups. The business will also help give a start to local 
up-and-coming artists by displaying and selling their works in The Tasting Room. 
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.. 

Describe your company structure and leadership team. The Tasting Room will be a small, one-of-a-kind 
business located exclusively in Jackson. I (Bailey Pepe) am the sole owner. I have not yet made formal 
hiring decisions as the business's existence is contingent upon obtaining a liquor license, but I have 
several local individuals ready to come onboard as managers, sommeliers and other employees if I am 
awarded a license. 

Describe the nature of your business. 

The Tasting Room is an in-town equivalent of the tasting room at a winery: A wine bar with a 
focus on y.; glass "tastes" and vino-cultural exploration and education. The aesthetic will be refined­
rustic, with a non-pretentious and welcoming atmosphere. All wines available for tasting will be 
available for purchase by the bottle for guests to take home or to dinner at a local restaurant. 

Many people mistakenly believe that they "don't like wine" because they've never had the 
opportunity to sample different types, or have never had the means to try high-end wines. Other 
people find wine unapproachable because there are seemingly unlimited varieties, and they are 
overwhelmed by the options or apprehensive of spending money on something they may not like. 
Lastly, a third group of people adore wine, but routinely have the dilemma of deciding between a wine 
they love, or taking a chance on a new one they've never tried. The Tasting Room caters to all three 
groups. We will have an extensive collection of wines available for tasting (80-100 wines on any given 
day) with the majority of tastes costing only $3-4. All of the wines will be on display, along with 
information cards providing tasting notes and other information about the wines. Guests will be free to 
walk around the space reading about different wines and sampling wines at their leisure. There will also 
be multiple sommeliers on the floor to assist guests in selecting wines, deciding on food pairings (for 
example, did you know salt-and-vinegar potato chips pair perfectly with champagne?) and answering 
any other questions they may have. 

How can The Tasting Room be financially viable with 80-100 bottles opened for tasting at a 
time? The answer is that Tasting Room will utilize automated wine preservation and dispensing 
machines (such as those produced by Enomatic - further details below). These machines 
simultaneously preserve open wine for extended periods, and allow guests to serve themselves using 
pre-paid cards similar to hotel keys. This affords guests a highly interactive experience and allows them 
to explore at their own pace. 

The Tasting Room's decor will also be a unique and interactive part of guests' experience. The 
walls will feature photography and paintings of the Jackson Hole area from up-and-coming local 
photographers and artists. The works will be under constant rotation, and all of the art will be available 
for purchase (at affordable prices so the average customer might conceivably leave with a piece of art). 

Describe the products to be provided (including alcohol). The Tasting Room's main offering will be an 
extensive selection of wines, ranging from affordable gems to rare and award-winning wines. In terms 
of food, we will serve finger snacks tailored to munching alongside wines as well as an expansive array · 
of cheese, charcuterie and heavy hors d'oeuvres. For those guests (for example, wine-lovers' significant 
others) who prefer beer, The Tasting Room will also have a selection of local craft beers available for 
tasting as well. All wine available to taste will also be available by the bottle, for either consumption on­
premises or to take home. 
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Describe your target market. The Tasting Room will cater to visitors and locals alike, anyone looking for 
an engaging evening exploring wine or to relax with the perfect glass and a view of Jackson. As an 
incentive for local customers, The Tasting Room will offer Locals Tasting Cards (for a 10% discount), wine 
glass storage for regulars who want to keep their own glass (perhaps crystal or shaped for a particular 
varietal) on the premises, and wine club memberships providing discounts on tastings and events. 
Despite a main focus on alcoholic beverages, Tasting Room will also be family-friendly, with children 
welcome to accompany their parents (and safeguards to ensure that children are not able to serve 
themselves wine from the automated dispensers - more details below). 

What is the official building capacity? 126 people 

Describe frequent events or gatherings held on your property. The Tasting Room will host periodic 
wine-tasting events and themed seminars (for example, Sipping Through the South of France or Behind 
the Bubbles). There will also be weekly blind-tastings where aspiring sommeliers (or anyone looking for 
a good time) can try their hand at sampling different wines and filling out tasting grids. 

You will be selling a high-addiction product; how will you be involved in the community to address that? 

As a threshold matter, one of the main focuses of The Tasting Room is to encourage individuals 
to enjoy wine and beer in modest quantities, as a delicacy to be savored rather than consumed en 
masse for the purpose of becoming intoxicated. By fostering this mentality, The Tasting Room will 
encourage visitors and locals alike to drink responsibly, and in moderation. 

That said, I have a solemn understanding that alcoholism is a widespread disease that can have 
devastating effects on families and communities. I currently serve as the Teton County (Idaho) 
Prosecuting Attorney, and I am intimately involved in the alcohol and drug problem-solving court on the 
Idaho side of the Pass. I also spend a great deal of time assisting individuals obtain the alcohol 
treatment and support that they need. If The Tasting Room is awarded a liquor license, I intend to 
become more involved with and give back to the Jackson community as well. I will commit to hosting an 
annual fund raising event and donating 100% of the profits to Jackson-based alcoholism counseling and 
support groups. 

Describe the process for customers to order alcohol and how it is delivered. 

The Tasting Room will serve alcohol through a combination of automated dispensing machines 
and traditional wait-staff service. At the business entrance, there will be a reception desk where guests 
present identification and purchase Tasting Cards, which are essentially debit cards which can be pre­
loaded with funds. Throughout The Tasting Room, there will be multiple wine dispensing machines and 
two craft beer dispensing stations. Guests can browse available selections, and when they find a wine 
or beer that they would like to try, they insert their Wine Card into the relevant dispenser, select the 
desired serving size (taste, half glass or full glass) and the wine or beer is automatically dispensed into 
the guest's glass. 

What about the danger of over-serving? While the use of automated dispensers might initially 
seem problematic from an oversight perspective, it actually provides significant advantages over 
traditional service models. At any given time, there will be 2-5 sommeliers and other employees on the 
floor assisting guests. Without the responsibility of pouring alcohol, they will have more time to focus 
on the guests and observe any instances of problematic consumption. Further, the dispensing machines 
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and correspond ing card software include monitoring features that track the purchases made on each 
card. Employees will be able to monitor the alcohol purchased on any given card, and ensuring that no 
one is over-served. 

Is there anything to prevent underage individuals from serving themselves alcohol? Yes. The 
only way to obtain alcohol from the automated dispensers will be through use of a Tasting Card, and 
individuals will need to present identification to purchase a Tasting Card. There will also be ample staff 
on the floor with the dispensers and anyone with a Tasting Card that appears potentially under age may 
be asked to present identification. 

Do you plan to serve alcohol outside on a deck or patio? Yes. Alcohol will only be served inside, but 
guests will have the option to take their beverages out onto the deck to enjoy. 

If so, describe the physical characteristics of the outside area. The Tasting Room has a balcony 
on the second story overlooking N Cache Street. It is only accessible from inside the building, on 
the second floor. 

What is your plan to keep customers from leaving with open alcohol containers? The only exit 
from the deck will be through the doorway back to the main tasting area on the second floor. 

Additional Noteworthy Information (not requested on form): 

As a new business, The Tasting Room does not yet lease premises, but I have a letter of intent 
from Mr. Kelly Lockhart to lease the premises at 140 N Cache Street (the old Moe's BBQ location). If 
granted a liquor license, I have every expectation of leasing these premises. 

For the sake of full disclosure, I will add that the premises at 140 N Cache Street have extensive 
kitchen space (more than I will need to prepare the heavy hors d'oeuvres I plan to offer at the Tasting 
Room). Thus, I plan to lease a portion of the first floor (namely, the kitchen) to MGB Ventures LLC for 
the operation of an upscale grab-and-go burrito shop. Alcohol sales and service will be strictly limited to 
The Tasting Room employees. 
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GENERAL CONSTRUG_TION NOTES 
1. TMS PAOJECT SHA&.LCOMPLYWJJH n:iE i>12 VERSION Of' TI£ l&C, THE2014 ~ OF THE NEC, AHO 
TI£ 2ltl<I VERSION Of THE TOWN OF JACl<SOH LDftS. NN BUIL.Ol<IO OfRCW., Sl.lBCONTRACTDR OR 
TAADES PERSON NOTING OISCREPN«:19 SHAU. NOTIFY TI-ff!! MCH~ CT IMMEDIATUY UPON OISCO\IERY, 
2. COKTRACTOR SHALL CCX>RDINATE ALL RE0JtAE0 N8PEC110HS S'f l'OW?( OF JACKSON BUILDNG, 
Pl,ANHIHGAND FM£ DEPARTMENTS. HUD, FHA. STATE ELEClRICAL INSPECTOROROTHERGCNERNHi 
NJTHOfUTIES,A!NECESSAR'I'. 
l. AU COHSTRUC1lON DEMlS IS TO Bl! 8TOQO>UD PEA.Tl.Y ON SITE UNTL OIBPOSAl. WHICH SHAU. !IE 
OOf,E AT COUNTY LANOFIU. Oft RECYCUNG FACILITY OM. Y. NO OEBAIS 18 TO SE OISl'OSED OF N LOCAi.. 
WA5T'& COLLECTlOM FACUTIES. ON-alT1: REFUSE 9URHINl'.3 WILL BE DOHE OHLYWl'rnN'PRCNN.OF 
OMER. TETON OOlNTY S>Pl'l'". 
4. !XCU"T ... NTVtlOR a.EVATIOHS. NIO l.N.ESSOTHERWISE NOTED.ALL ~ARI!: GMNTD 
FACE OF ROUGH FRAMNG. CENTBtLlNE OFCOLUMNS. ORFAC& OF CONCRETl:AHD C.M.U. WALL IN1'EJ'OOfl 
aEVATlOfrrl OIMEH!IIOHSARlc OIi/EN TO FACE OF FINISH MATERIAL GIVEH CMlNSIONS TAKEPRECEDEHCE 
OYER SCALE. COH"TAN::TORSI-W.1. TAKE fXTM CAIJ1'lOH TO ~TEDIMENSIOMS Of STRUCTURAL 
DRAWINGS WITH~ORAVtWGI PRIOATO ~ VERIFYOISCREPNICIES 1fTH 

"""""""· 5. CONTRACTOR SHAU. PRCMOE STORAGE FOR All IIUI.OIHO Mo\TEJW.L8 IN ACCORDAHCE WITN 
MN«Jl'ACNRER'SRECOMMEND4TIDNS. IITORAGe'.Of'St.PPl.ll!SSHAI..LAEMAINOl'f1. 
1.AU.lll.eSTTTVTIONSARETOIIEAPPRCIYE>BY~.ov.tEI..AL.OHOwmf~REQUESTS 
CON1'RACJOR SHAU.PAOVIDE Al.l N'ORMATION RE~ TI£ SUISTlT\mON H~ NCUJDNO 
COST,AVM.A8LJTY N«J REASON FOR SU8STITVTlON. 
7. 80UD WOOD IILOCKINO, INIIUl.ATlOH OR OTHER l'IAE51'0f" MA.TERW. IS TOaf PROVD£O llo!TWE!N 
STORIES. aETWEEN TOP STORY NICJ ROOF S'ACE, l&TWEEH STAIR !ITTUNGERS AT TOP AND BOTTOM, 
8E1WEE)I sruDS Al.CMG STAJR RI.NS AHO AT ALL OTHER Pl.ACES THAT CCJU..D J$FONJ THE PASSAGE OF 
Fl.AMlf. l'RS'T'Of'S ~ CHIMNEY NltO WOOO F1WtE SHALL !IE NON-OOM8IJST'8L 
8. C0NnUCT0A 8HALl. PRCNU SAMPL£S OF ALL FIHISHES N4D STAI" COl.OA8 FOR l#'Pffa,JM. 8Y 
ARClf'T£CTIO\M'€ft n.8 NCUlOE$ 8IJf IS HOTIJMIT'tO TO IHTERIClf\NICJ EXtEfUOA STAHS. H1"ERlOR 
PAINT,SteTROCK~ OEJ.aCAU.Y APPUED MET ALP,.~ AN) STOtE VENEER Mo\~6 
-naHOUE 
t. PACJIIIJE BLffP. GAOVNDING SYSTnl NJ PER NEC ART1Q.J!: ~1C. &!ZED N ACCOAONfCE Willi TABl.£ 
250-aol. ATTACHED TO REBAR N CONCRETE FOOTtNO, Al.SO ATTACHED TO SINGLE DRIVEN GAOUNOING 
ROD wml SECOHCWIY GAOONDINO PROT!'.cnoH AT lroETAL WA.Tai SUPPi. Y SYSTEM. 
10.ALL IMTERIALSSHALLIIEINSTAU.J!DPERMAHJl"~~TIONSNC>INACCORDNCE 
~WN11NHTYOUEIE!.IES. 
11.AU.SIT!! MA~ SHAU R COMPACTB> IN r rorl..FTII, u,.,t.6,SOTHERWISE NOTED10PREVENT 
SET11JNCJ OF FIHl8H GRADe, WAI.XS, DfWEWAYS, TEVIACEs. !TC. 
12. COHTRACTOfl RE8PONSllltE FOR PRO\l'IOfrlG, COORONATINO AHD stftRV16lNQ TRENCHINO Of' 
UTUTJEIAHD SERVICES TON«> FROM IMJU>ING. COORDINATION SHALL Na.WE OOHTl'VICTOR'S 
AfASOfWlt.£ EfFORTS TO COMBIHE AS MN(Y OIFfBU:HT un.mES IN COINlN 1REMC>£S Aa PRACTlCAt. 
NfO GOOO PRACTil2 PVW!T. 
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PROJECT INFORMATION 
PROJECT DESCRIPTION: 
HTEfUOR Ml'ftCl",'UEHJS TO THE exisTWG BUlDING I.OCATmAT1..0NCAQE. 
NEW TENANT IIIPRCMaMEHT SPACE IS TO IIIE A RESTALAANT "'"2) wmt 
OOMIERCIAL.maEN. Tltl!!PROJ!:CTllTI.IZESAPPROJ(INATB.Y4.21Mt,o,,)OF 
THEEXISTIHOIIUII.DIHO"SSPACE. ADDITIONAlSTARlN«>C'ATWH.JtS.Ml!.BE!HG 
UTILIZED TO PROVIDE vcmNO AEaUIREMENT3. 

ZONING CODE ANALYSIS: 
ZONINOOISTRICT:TS. ~ 
t£lOKT UMIT: • /. 33' (:1!J' EXISTNi). 
S£Tl.t,OCl: (rn) 
l'AR:1.11:1•1,Cl5Clt'1.13•11,071Al..l.OWEO 

PARKING REQUIREMENTS: 
TOWHSOUARl!'PARIONO~Y<SO"AEDUCTIONINPARKJNG)-SEEP\.ANHING 
~FORESTA111.JSHEDUSE1i11Na.. 324SEATSWERE1i1USEIN lae8FOR 
fSTABUSteill!HT OF PAl'tl<NQ N!QUIREMOO'S. 11 PAAl<t«JSPACE!I~ 
CfW)ft!()TO nte PRCiPeRTY • 1112 SPACES 5ERlflEADOn'lOflW..REQUIRED. 
<tO SPACH HAVi MRE.>DY IIEEH AU.OT1:D TO THE RESTALIRAHT TI:NNrT ON TI-E 
NOR'TttHALFOFTl£IUUIING. 

PAROlQ RfiCUIAEMENTS; 
OIHINO/IMA(ffQ.JJOING800THSJ • 1PERSMF: 1,)53,'55 • 2 .. 1 
IARSEATlr,IO•tPER308F: l5&'30 • 2.2 
OFFICE/STORAGE• UPER11J(JCSF: secYIDOG•.$1"3.3• 2..Q 

J9'!ALP.ytfCNClpA.CUm--r• -BUILDING CODE ANALYSIS: 
PROPOSED WORK s-lMl. COMP\. Y WITH THE FOUOWNJ: 

INTERNATIONM. IUl.OING COOE. 2'!112 EDmONWI AMENOMEHn1 
DESIGN CftmRIAUTUZED: SEISMIC DESIGN CATEOOf\YO. 

WIND~ ,01iFH SUSTA&'EO FOR.1 SEC 
SNOWL01.D:75PSF 

ICCIANSIA117.1,20CllmfTION 
NATIOHAL B..EC'JRICM. C00E. 201' EDfJlOH 
INTVIHATIOHALl!HEROYCOHSOIVATIONCOOE,2012fOITION,W~ 
~TIONM.MECtWIICAL.COOE,20T2EDfTIOH.W'fAM8CIMern!I 
1HTU;NAT10NALPlJJMBIWOcooe,2012EDfTIOH,w1~ 

R.EGlU'f'OR'VACENCY 
TOWN OF .IACK.SOH, WYOMING 

OCCUPANCY: 

MPtt9 OQCUPANCy; 
.4,,2 REaTNJRNm • NETCALCUI.ATIONS SUBRTACT CIRCI..LATION & EGRESS 
PATHl,TYPICM.. 

!!..'!!.Pffl OCCUPAHCY -~ Lft§.; 
TAll.ES & OWRS•111NEf: «at15 • "'2 
SARSfATINO • LFCOUff: • 10 
IIOOTHS • LfCOUrn'tPER1r: • 17 
KfTCHaWAR 2IIG<GftCIS8: ll23l200 • 4 

~"""'-~ 
TA&.ES&CttAJRl•1~. 57t/15•3'1 
OEOCTMUS~•tS'NET: 157115 • 11 
ST'OftAQE200IOl'IOU: fillnl200• l 

TOTALOCCWNUJ• • Ut.; • ,!i! 

-, 

r-

TYPE OF CONSTRUCTION: 
~ V-8 COMSmUCTlON wtERE THI!: STRUCTURAL B.fMEHTS, !Xm'UOR 
AHO INlUUOR W.-U.S AA£. OF ANY MATERW. AU.OWED BY 2012 IBC CODE. 

EGRESS WIDTH: 

~JJ:~°l~~ ... / 0.20"•Z20AI..LOWEOOCCUPANTS 
PER STAIRWS.l (FROM SMAU.EST EXlSTlNG STAIR 'NEU.) 

REAR EXITDCX>ftS: 311" I 0.15" •2.COAU.OWEOOCCUPANTS PER DOOR 

~ STAIRWAYS CN'N;frY FACTOR R£DllCED TO 0..20" AND OTliER 
COMPONENTS ReOUCED TO 0.15" WHEN BIJll.DING E0tJIPP£D WITH 
AUTOMATIC SPRJMQ£R SY3TBl. 

EXIT ACCESS DOORWAYS: 
EXIT ACCESS DOORWAYS: TABLE 1015.1 

EXIT ACCESS: 
7!I MAXWITH SPRH<LER SVS'reM-'N ~ 
2'0' WITHSPRIN!Cl.ERSYSTB4-121'MAX 

CORRIDORS: 
1011AOUrDff«l8.. 
DEAD E1'C> OORR!DOR8 SHALL NOT EXCEED '1JJ' WHfN THE elJILDINO IS EQUIPPED WITH 
AUTOMATIC.........,.._ 

EGRESS ILLUMINATION: 
lDQI 1 I..LUtolf+ADQN REqUIRED: 
M.I. MEANS OF E0A£SS N'1J EXIT DISCHARGES TO Be ILLUMINATED PER SECTION 10CI. 

PLUMBING FIXTURE COUNT: 
TABU!2902.1 ; 121110CCVPAHTS • 1 PER711'-EN&WOMEN. 

.!~.2902.1 f.WOCCVPANC)'•RES"T\.IAAAHT/DIHING' 
I GENOat 6cc WC UR I.AV SVC DRiNi<lNo 

-~,\Ill 

= "' yi 111 I m--
NOTE: I.PSTAIRS UNISEX RESTROOM IS ABOVE.& BEYOND R[OI.JIREO RCSTRCXlM COl.HT 
N«J IS USED l"OR COHVENleHCE. 

v 

~ -· 

CONSTRUCTION / HEIGHT & AREA: 
V-8 Fill Y SPRlNCWtED THROUGHOUT 
ASSEMBLY GROUP 2 (A.a) IS TH£ 11,Q,/ OCCUf'NCf GflOU' (TABl.E 503) 
AU.OWA81...E. HEJGre 1 STORY 
AU.OWA8l.E AA£A;t,OOO SF PER~ 

HEIGHT MODIFICATION (SEctlON 501.2, AUTOM.\TIC SPRN<LER SYSTEM INCREASE); 
MAXIMIM *-J"MSERO, SltlRlai TO ll! IHCREASEO 8YONe.(2TOTM.STOAIES AU.ONm) 

ACTUAL.HEIGHT: VARIES. C2)STORY MAX 
AClUAL.AREA:VAR1ES, 11,5lll0MAX• (AU.LEVELS) c 12,000 SF ALLOWABLE PER STORY 

SPRINKLERS: 
NFPA 13 SPRINKLERED BUII..DIHG:AN AUTOMATIC SPRJNKLfR 
SYSTEM SHAUB£ INSTM.I.ED 1'4 ACCORDANCE TO SECTION 
803.3.1.1, 0FTHE201218C 

SEPARATION OF OCCUPANCIES: 
TAlll..ESOIIA.: 
t HR$EPAN.TION REQUIRED IIE1WEEN A& M/8 OCCVPANCIES WHEN 
THE 8U1.DWG IS F1JU.Y SPRHQ.ERED PER SECTION ao:u.1.1. 
NO 5EPAAAtlON REQUIRED BETWEEN A a A OCQJPANCIES WHEN 1HE 
BUii.DiNG IS FULLY SPfllHK1.EREO PfRSECT10H 110:U. 1.t . 

FIRE SPRINKLER/ALARM SYSTEM: 
NEYI ADOmOHS TO 8E TIEOTO EXIST1NO IIPAlf,l(lzRSYl"re.1'4 Pl.ACE. 
CONTKAC1'0R TO COOR1'.>INATI: SMOKE DE1l:CtOR WI 9'£:QAL FIREM.AAM SV5TEM A 
SPftNQ.£R SYST£M. flR£ A1..AAM A Sf'RlfolKUR ALNW TO H DESIGNED, COORDINATED, 
a SUIIMITTEO FORN"PRO'I/IL TO .l#ICK50N ~ FIRE EMS BY GENERAL CONTRACTOR. 

EXIT SIGNAGE: 
SECTJON 1011 WSIGNS 
arrSIGNAGE SHAU. MAAKEGRE.81 WT PATHN«J DOOftS. 
AU. EXITS SIGNS TO 8E UUMINATm AT AU. TIMES AN> PROW>EO WITH EMERGENCY POWl:R. 

FIRE EXTINGUISHER: 

~ 
FIR£ exnNGUISHER L~Tm. SIZED, NfO INSTALLm PER IFC 
SECTI()f,I IIOIJ. FIRE EXTINGUISHER TO 8£ PROVIJED WI RECESSED 
CABINET AS AU..OWfD 8Y COO£ 

' __./ , 
.'-...,. 

,, 

GENERAL NOTES: 
t . rT IS EAOi CONTRACTOR'S Rl!SPOHSIBUTYTOTH(l«)UGHLY REVIEW ANO BECOME 

F~WrTHMJ.PERTlNl!NTOOClAENT'SAVlt.l..A&.EREGAADINGn+e 
CONSTRUC1'10N OF THIS PROJ£CT. 1tMY AliBGIATYOROISCREPAHCYOiSCOVERSl IN 
Tl1E OOCIJM8rfTII SHALL IIE IMMEDIATE. Y REPOR1'ED TO 1lE ARCHTECTWHO SHALL 
MAKI a.ARll'ICATIOHS /WO INTEV'Rfl"ATIOHI IN A TIMB.YMNHR. n£ 
COHTitACTOR'B FAll..lJRE TO 01SCOYEA AN> NOTIFY n£ AROCTe:T OF SAID 
..... IOUITYOA DIICREPAHCY PRIOR TO THI! START"OI!- CCINSTAlJC1lOH SHAU NOT 
RS.EVE Tiill CONTRACTOR OF ~RELA"RrlGTO THE *TTER. 

2. CHANGl!S OR OEVIATIOHI FROM THI! DOCUMENTS. IW>l! BY THE CONTRACTOR 0A 
~ IUPPUERS, WITHOUT THI! WRITTEN CONSENT OF THE ARQtlTECT, ARE 
UNAUTHORtZED c:HAHOES TO Tl1E WORK ANO AS SUCH SHAU RELIEVE THE 
AROIT'ECT OJ!- ALL RE9PONSl8IUTY FOR THE CONSEQUENCES ARISING Tl£RE FROM. 

3. PAIOft TO IIEGINNINO ltMY NEWWORIC 0A INSTALLATION, rTl9 &ACtt CONTRACTOR1I 
Rl!PONSIIIIUTY TO fdP!.CT PRl!VIOU9LY IHSTALL.l!D WORKAHO.OR SU8S'TRATI: AN> 
V!fllNTHATAU.81.JCHWORKJSSATISFACTOR'fANOCOMPl..ETETOTltE~ 
LEVE\. OF ACCIEPTANCI! TO MJ.OW FOR THE START Of 8U8SEQUEHT WORK. 1l-E 
~OFINfWORKSHAU..lolOICAT'ETHA.TMJ.PREVIOlll!ILYINSTAL.LED 
WORK ANOt'OR 81JIISTRATE WNJ FOUND TO IE ACCEPT ABLE ANO NSTAL.l.ED 
ACCORDING TO INOUSTR'I' STANDARDS. ltMY WORK FOlH) TO BE l'4 \MACCEPTABU< 
OONOfT10N SHAU. IN! REMOVED N1D REPLACED AT NO AOOITIONAL COST TO THE 

""""' -4. EA01 CONTRACTOR 5W.L VISIT THE PROJECT SITE PRIOR TO ES"TWATINO TltE C06T 
OF THI. SCOPE OF WORK ANO PRIOR TO OROEUIG OR FMRICATM. W.T£RIALS OR 
BE~ NffCOHSTMIJCTlOH AELATm ACTMTESF<*niE PURPOSl! OF 
aECOMINO COMPl.lTEL Y FMILIAA wmt THE SITT: NilD M.I. EXISTftO COHDr1'XINS 
wtCl MIGHT W'ACT THE COST OF, 0A PEflFOAMANCE OF ntE scoPE OF WORI<. 

5. AU. COHSTRUCTlON II TO R PERFORMED W ACCORl'.WCE WITH AU.APPUCABLE 
OOCES ANO THE REQIJIR£MENTI Of' M.I. REGU.ATORY AGENCIES HAVNG 
~ OVl!R THI! PROJfCT. UNDER HOCOHOmON DOES THEARCHITECT 
HAVE RESPONSlllJTY POR THE MEAMI OR MElHODS USED 8Y A CONTRACTOR IN THE 
P'£AfORl,W,ICl OF THE WORK OR FOR COfClr110NS OF SAFETY AT THE JOB SITE. 

t. CONTRACTOR SHALL CO()ACMNA.Tl:: MJ. FN8t'ES, MATERIALS, NE COLORS wmtlHE 
NICHITECT ANO OWNER N<J M'l!:RIOA DESIGNERS 

7. DIMENSIONS Ol!-ANO FROM EXJIJTWG CONDmONS HAVE aeNTAICEH FROM EXll5Tw«] 
DRAWINGS NOOR FlElD MEASURl!MEHTS. ALL exLSTIHGOIMEH!IIOHS ~ TO l'lHISH 
F~ lkESS NOTED OTiiERWl8E OH ORAW'NGS. THE CONTRACTOR»IALLAELD 
VERIFY MJ. OIMEHSIOHS ~NHNJ TO THE EXlSTM3 CONOfTIClNS, Nl..LIOINO M.I. 
WORK MRllN1Y W PLACl!, PfUOA TO OftOERING OR FAIRICATIHG MATERIALS. N,D 
PRIOR TO ttrNff OIi' OONSTRUCTlON. 

a. COKTRACTORSSHA.LLK!EPF'ft811SES F'RE£ l'ROMACCUMULATlONOl!-WASTE 
MATERW.S ANO DE9Rl8, 

t . 00 NOT SCALE 'THE! DRAWWGS, II' OUESTIOHS ARISE AS TO OIMENSICIN.AL. 
REQUIRl!MENT1. CONTACTTHl!ARCHrt!CT FORa.ARr'ICATION. 

10. ALL*nR!ALS. FDOUREIANO EQUIPMENT~lN>ER'THIS COHTRACTAAE 
TO BE PROVIDED l'4 NEW CONOITIOH wmt l'\ll MANUFACTURER'S WAAANITY, 
UHLDS Ollff:RWIIE. SPEctFliO SY THE CM'NE.R. ANO Nf.E. TO IE. STORED ANO 
INSTALLED PER ntE MANIJFACT\.IRER'a 8PECIFIC.AT10NS. OA.MAGED ITEMS SHALL 8E 
REPLACl!D AT NO ADOfTIONAI.. COST TO THE OMER. 

TYPICAL MOUHTING HEIGHT 
LEGEND FOR Al..L_flXTIJRES 
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Name 

Filing ID 

Type 

STATE OF WYOMING • SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste. I 00 & 101 , Cheyenne, WY 82002-0020 

Phone 307-777-7311 

Website: https://sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

Please note that this form CANNOT be submitted in place of your Annual Report. 

Tasting Room Jackson LLC 

2021-001012483 

Limited Liability Company Status Active 

General Information 

Old Name Current 
Good 
Good 
Good 

Fictitious Name 

Sub Type 
Formed in Wyoming 
Term of Duration Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 06/11/2021 3:50 PM 

Principal Address 

70 S. Beryl Ave. 
Victor, ID 83455 

Registered Agent Address 

Shiloh Rayne Birchfield Gerlach 
235 E Simpson Ave 
Jackson, WY 83001 

Parties 

Type Name / Organization / Address __.:....:. ____ _ 

Delayed Effective Date 
Inactive Date 

Mailing Address 

70 S. Beryl Ave. 
Unit 38 
Victor, ID 83455 

Organizer Bailey Pepe 70 S. Beryl Ave., Victor, ID 83455 

Notes 

Date Recorded By 

Annual Report History 

Note 

Num Status Date Year ----- ..=..:.:....:..:.:..:._ __ -----

Amendment History 

Tax 

Page 1 of2 



Filing Information 

& Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

ID 

Tasting Room Jackson LLC 

2021-001012483 

Limited Liability Company Status 

Description Date ------ --~-------------------
See Filing ID Initial Filing 06/11/2021 

Active 

Page 2 of 2 



(2/21) 

NEW OR TRANSFER 
FOR LIQUOR DIVISION USE ONLY 

Customer#: 

LIQUOR LICENSE OR 
Trffrom: 
Reviewer: Initials Date 

PERMIT APPLICATION 
Agent: I I 

Chief: I I 

To be com�leted b)l Cit)l/Count)l Cieri< Local License #: 
License 

G I\ L\ /�\ Fees: Annual Fee: Date filed with clerk: 
Prorated Fee: Advertising Dates: (2 Weeks) 
Transfer Fee: 

$\Soa.oa 
$ 903 .77 $ 

Publishing Fee: $ 100. 00

Publishing Fee Direct Billed to Applicant: D

License Term: � /dc0 I d\ 

£/ L-\ / ��

Hearing Date: 

through 3 I 

& 

� 
�/ �\ 1-�\ 

/�3 1ai 

C)\ I dsd-
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE

OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: Teton Brewing Company, LLC 

Trade/Business Name (dba): Still West Brewery & Grill 

Building to be licensed/Building Address: 45 East Snow King Avenue 
Number & Street 

Jackson WY 83001 Teton 
City State Zip County 

Local Mailing Address: P. 0. Box 11775 
P.O. Box or Number & Street 

Jackson WY 83002 
City State Zip 

Local Business Telephone Number: ( 307 ) 201-5955 Fax Number: ( ) 

Business E-Mail Address: CY\c...�e�� �\\�\.-tx-e___,.)e_<""\. � 
-

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

[8J NEW LICENSE [8J CITY OF JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION 0 COUNTY OF: D LP/LLP 
[] LLC 
0 CORPORATION 

0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 
0 ORGANIZATION 

FORMERLY HELD BY: D OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE 0 REST AU RANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE D WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

�XOFF-PREMISE ONLY LIMITED RETAIL (CLUB) 0 COUNTY RETAIL/SPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB 
0 COMBINATION 0 GOLF CLUB 

ON/OFF PREMISE 0 SOCIAL CLUB 
(BOTH BAR & PACKAGE STORE) 

SPECIAL DESIGNATIONS 

0 CONVENTION FACILITY 0 GOLF CLUB 0 RESORT 
0 CIVIC CENTER/EVENT CENTER/ PUBLIC AUDITORIUM 0 GUEST RANCH 

To Assist the Liquor Division with scheduling inspections: 

OPERATIONAL STATUS 

1K] FULL TIME (e.g. Jan through Dec) Specify months of your operation: from Jan. to Dec. 

0 SEASONAL / PART-TIME Days of Week (e.g. Mon through Sat): from Mon. to Sat. 

0 NON-OPERATIONAL / PARKED Hours of Operation (e.g. 10a - 2a): from 10:00 a.m. to 10:00 p.m. 



(2/21) 

ALL APPLICANTS MUST COMPLETE QUESTIONS 1-4 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103(a)(iii) 

(a) OWN the licensed building? G] YES (own) 

(b) LEASE the licensed building? (Lease must be through the term of the liquor license) D YES (lease) 

If Yes, please submit a copy of the lease and indicate: 

(i) When the lease expires, located on page _____ paragraph ______ of lease. 

(ii) The Sales provision for alcoholic or malt beverages is located, on page ____ _ 
paragraph of lease. 
(Lease MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 

2. To operate your liquor business, have you assigned, leased, transferred or contracted with 
any other person ( entity) to operate and assert total or partial control of the license and 
the licensed building? W.S. 12-4-601 (b) 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, officer, 
director or member of any such firm: W.S. 12-5-401, 12-5-402, 12-5-403 

(a) H Id · t t · th 
1
• 

1
• d f ? Teton Brewing Company, LLC owns & operates 

o any in eres 1n e 1cense app 1e or. onsite brewery. 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? 

(d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within: 

4. Does the applicant have any interest or intent to acquire an interest in any other liquor 
license issued by this licensing authority? W.S. 12-4-103(b) 

DYES [x] NO 

[xJ YES D NO 

DYES [xJ NO 

DYES Ix] NO 

DYES [x] NO 

If "YES", explain:--------------------------------

5. BAR AND GRILL! LICENSE OR RESTAURANT LICENSE: 

Have you submitted a valid food service permit or application? W.S. 12-4-413(a) 

6. RESORT LICENSE: 

Does the resort complex: 

(a) Have an actual valuation of at least one million dollars, or have you committed or 
expended at least one million dollars ($1,000,000.00) on the complex, excluding 
the value of the land? W.S. 12-4-401(b)(i) 

(b) Include a restaurant and a convention facility which will seat at least one hundred 
(100) persons? W.S. 12-4-401(b)(ii) 

(c) Include motel, hotel or privately owned condominium, town house or home 
accommodations approved for short term occupancy with at least one hundred 
(100) sleeping rooms? W.S. 12-4-401(b)(iii) 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401 (b )(iv) 

( e) Are you contracting/leasing the food and beverage services? W.S. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

7. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b )(iii) 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL DWINERY 

(b) Do you self distribute your products? W.S. 12-2-201(a) 
(Requires wholesale malt beverage license with the Liquor Division) 

8. WINERY LICENSE: 

DYES D NO 

DYESD NO 

DYESD NO 

DYES D NO 

DYES D NO 

DYESD NO 

DYESDNO 

DYES D NO 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) DYES D NO 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT 

D BAR AND GRILL D MICROBREWERY 



(2/2 1) 

9. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? D YES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

10. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran 's organization hold a charter by the Congress of the United States? DYES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxil iary? D YES D NO 

11. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101(a)(iii)(D)/W.S. 12-4-301(e): 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain , or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

12. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W.S. 12-1-101(a)(iii)(E)/W.S. 12-4-301(b): 

(a) Do you have more than one hundred (100) bona fide members who are residents 

0YES0 NO 

0YES0NO 

0YES0NO 

DYES D NO 

DYES D NO 

of the county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? DYES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? DYES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as 
Recorded by the secretary of the club and are club members at the time of this 
application in good standing by having paid at least one (1) full year in dues? DYES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? D YES D NO 

(g) Have you filed a true copy of your bylaws with this application? D YES D NO 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) DYES D NO 

13. If applicant is filing as an Individual, Partnership or Club: W.S. 12-4-102(a)(ii) & (iii) 

Each individual, partner or club officer must complete the box below. 

Have you been a 
Residence Address No. & Street DOMICILED Have you 

City, State & Zip resident for been 
Residence at least 1 year and Convicted 

Date of DO NOT LIST Phone not claimed of 
True and Correct Name Birth PO BOXES Number residence in any a Felony 

other state Violation? 
in the last vear? 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 
NO D NO D 

YES0 YES0 

NO D NO D 

YES0 YES0 

NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application .) 

Have you been 
Convicted of a 

Violation 
Relating 

to Alcoholic 
Liquor or Malt 
Beverages? 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YES0 
NO D 

YESO 
NO D 
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14. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited 
Partnership: W.S. 12-4-102(a)(iv) & (v) 

Each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding and issued capital stock 
of the corporation, limited liability company, limited liability partnership, or limited partnership, and every officer, and every 
director must complete the box below. 

Have you been 
Residence Address No. & Street Have you Convicted of a 

City, State & Zip No. of % of been Violation 
Residence Years in Corpora Convicted Relating 

Date of DO NOT LIST Phone Corp or te of to Alcoholic 
True and Correct Name Birth PO BOXES Number LLC Stock a Felony Liquor or Malt 

Held Violation? Beverages? 

John Will iam Landers    3 33% YESO YESO 

Winchester, TN 37398 NO ~ NO [x] 

Chaney Landers   YESO YESO 
Hankins Victor, ID 83455  3 67% NO El NO El 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

YESO YESO 

NO D NO D 

(If more information is required, list on a separate piece of paper and attach to this application) 

REQUIRED ATTACHMENTS: 

@ A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102(a)(vi). 

D Attach any lease agreements ( especially for resort / political subdivisions leasing out food & beverage 
services) W.S. 12-4-103 (a)(iii)/W.S. 12-4-403(b)/W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to 
the new applicant authorizing the transfer W.S. 12-4-601 (b ). 

OATH OR VER/FICA TION 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

Under penalty of perjury, and the possible revocation or cancellation of the license, 
I swear the above stated facts, are true and accurate. 

STATE OF WYOMING ) 

COUNTY OF 
L.. ) ss. 

~]J......,,f""'-'-'.3{)"-'-Yl ___ ) 

Signed and sworn to before me on this \ ~ day of ..... J.,..,....,.I,~LlAL~ ~----' 201l_ that the facts alleged in the 

foregoing instrument are true by the following: 

1) ~ l°"""ks ~ L.... 
(S~ ature) -

2) 
(Signature) 

3) 
(Signature) 

4) 
(Signature) 

5) 
(Signature) 

6) 
(Signature) 

Chaney Landers Hankins 

(Printed Name) 

(Printed Name) 

(Printed Name) 

(Printed Name) 

(Printed Name) 

(Printed Name) 

Managing Member 

Title 

Title 

Title 

Title 

Title 

Title 

SHELLIE M ARELLANO - NOTARY PUB ness my hand and official sea!e:,<l ~ ~& ~ 
~ ature of Notary Pu 1c 

My commission expires: S·]..,; i,4 



06/02/2021 

RE: ACCOUNT VERIFICATION 

To Whom It May Concern: 

TETON BREWING COMPANY, LLC is a current customer of Bank of Jackson Hole. Their account with Bank 
of Jackson Hole is active and in good standing. 

Please feel free to reach out to me at 307-732-3083 with any questions. 

U m-
Justin Doerr 
Personal Banker 
Bank of Jackson Hole 

PO Box 7000 
990 W Broadway 

Jackson, WY 83002 
Ph: 307-732-2654 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 8300 I 
(307) 733-3932 ext 1113 

Liquor License Application 

AFFIDAVIT of AUTHORIZATION 

The undersigned hereby states he/she is authorized to sign the attached Liquor License and/or Permit Application 

form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the Town of 

Jackson, its agents, and employees to seek information as set forth in Municipal Code Section 6.20 and conduct 

investigations into the truth of the statements set forth in the application. The undersigned hereby agrees to comply 

fully with the rules and regulations of the Town of Jackson governing the liquor license/permit. The undersigned 

hereby attests that the facts and documents contained within the Liquor License or Permit Application packet are 

true and correct. 

Individual, Partnership, and Club Applicants must list every individual, partner, and officer under Question #2 of 

the application. 

Corporation, LLC, LLP, and LP Applicants must list every stockholder of 10+%, every officer, and every director 

under Question #3 of the application. 

AFFIDAVIT of UNDERSTANDING 

The undersigned hereby states that he/she understands that the submittal, review, approval, issuance, and/or 

received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming Liquor 

Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional review, authorization, 

permit, and approval may be required at any time from additional Town/County departments, which may include 

the time period after approval but before issuance of the Liquor License / Permit. It is the duty of the applicant to 

seek all required reviews, authorizations, permits, and approvals from Town or County departments. 

PLEASE PRINT: 

Chaney Landers Hankins 
Legal Name: First Name Full Middle Name Last Name 

Date of Birth:    Driver License: Idaho /  - ~-------

State of \)y ti Wl ,\,J 

County of 'J:.e +an 
) 
)ss 
) 

St ate I Num

~~ ·~~ ~c.__~ 
Applicant Signature 'S 

Subscribed and sworn to before me this / 7th day of_~-:-~) =u,~h~e~ - --- -' 20_LL. 

(SEAL) 

JUSTIN M DOERR - NOTARY PUBLIC 

~ OUNTY OF 
r lf\lCOLN 

,. , 

STATE OF 
WYOMING 

MY COMMISSION f:Xt='IRE8 AUGUST 02, 2024 

~ /11 . ~ - -
Notary Public or officer authorized to administer oaths 

RPv tn!WW 



~ Business Information / Plan of Operation 

\31 
Teton Brewing Company, LLC, dba 

Type of Liquor License: 

© Retail O Bar & Grill 

Name of Applicant: -~S=ti""'"ll ""'"W""'e""s-'-t ""'"B'""'re'"'"w'""'e"'"rv..__ ___________________________ _ 

Tell us about your business. 

For established businesses: 

When did your business open? 
September, 2018 

Are you open year-round? Yes 

If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020 = 

2019 = 

2018 =  

What is the percentage of your employees who live locally? (includes surrounding communities) 100% 

Describe how you are involved with Environmental & Public Health related to COVID-19. 
Provided free testing for employees. We followed all Public Health guidelines and recommendations. 

Provide the number of parking spaces your business has (excluding street parking). 21 

Are you located near a bus stop or pathway system? Both 

Have you been involved with community events or public service? Describe . Host for Jackson Hole Chamber Mixers, 
Host for Teton Search and Rescue Fundraiser, Jackson Live Sponsor, Moose Hockey and Youth Hockey Sponsor, JH Juggernauts Sponsor, 

FI ei:on :::,e~rs runara1ser, JacKson An:s i-unara1ser, uucKs uni1m1{ea :::,ponsor. 
or new usmesses: 

What is the projected opening date for your business? 

Will you be open year-round? 

If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

151 year of operation= 

2nd year of operation= 

3rd year of operation = 

Will you hire locally (includes surrounding communities)? 

How will you be involved with Environmental & Public Health related to COVID-19? 

Provide the number of parking spaces your business will have (excluding street parking). 

Will you be located near a bus stop or pathway system? 

What are your plans for community involvement or public service? 

1 of 2 



All Applicants. 

Describe your comi2any structure and leadershif team. The Company structure is lead by Chaney Hankins, who oversees all operations. Under 
Chaney is Chief Chef Kelly Patterson, who oversees all kitchen an food operations. Also, supporting Chaney is Master Brewer Don Alan Hankins, who oversees the b~ er 

h,..,.. , .. : .... a f11n ... +:,..,.n c :::::i c , ....... 11 ::::i c h11il,,1: ......... m::a; .... + .............. ,..o ...... ...1 ,.,.. ... .... :+. 

Describe the nature of your business. Retail liquor sales. 

Describe products to be provided (including alcohol). Wine and Sealed Liquor. 

Describe your target market. The Snow King neighborhood. 

What is the official building capacity? 259 

Describe frequent events or gatherings held on your property or will be held. 
Weddings, Fundraisers, Chamber Mixers, Special Parties 

You will be selling a high-addiction product; how will you be involved in the community to address that? 
Promote and sponsor "Drink Responsibly" events and advertisements. 

Describe the process for customers to order alcohol and how it is delivered. 
Over-counter sales. 

Do you plan to serve alcohol outside on a deck or patio? If so, include a sketch or site plan showing the outside area. 
No. 

If so, describe the physical characteristics of the outside area. 

What is your plan to keep customers from leaving with open alcohol containers? 

Prepared by: Chaney Hankins and John W. Landers 

Date: June 10, 2021 

2 of 2 
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STATE OF WYOMING* SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101, Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https: //sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

&. Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Teton Brewing Company, LLC 

2016-000706637 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Sub Type Close 

Status Active 

Current 
Good 
Good 
Good 

Formed in Wyoming 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 02/17/2016 10:48 AM 

Term of Duration Perpetual 

Principal Address 

PO Box 11775 
Jackson, WY 83002 

Registered Agent Address 

C T Corporation System 
1908 Thomes Ave 
Cheyenne, WY 82001 

Parties 

Type Name / Organization / Address ~~-----
Organizer John W Landers 

Notes 

Date Recorded By Note 

Delayed Effective Date 
Inactive Date 

Mailing Address 

PO Box 11775 
Jackson, WY 83002 

Page 1 of 2 



Filing Information 

&. Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Teton Brewing Company, LLC 

2016-000706637 

Limited Liability Company 

Most Recent Annual Report Information 

Status Active 

Type 
License Tax 
AR Date 
Web Filed 

Original 
$260.83 

AR Year 2021 
AR sxempt N ARID 06034445 

2/5/2021 1 :30 PM 
N 

Officers I Directors 

Type Name / Organization / Address 

Principal Address Mailing Address ---=-----------------
PO Box 11775 PO Box 11775 
Jackson, WY 83002 Jackson, WY 83002 

Annual Report History 

Num Status Date Year Tax --------------- -----
02707589 Original 02/01/2017 2017 $280.00 

03307641 Original 01/29/2018 2018 $54.60 

04284343 Original 03/06/2019 2019 $219.13 

Principal Address 1 Changed From: 2179 Edward Curd Lane #100 To: PO Box 11775 

Principal City Changed From: Franklin To: Jackson 

Principal State Changed From: TN To: WY 

Principal Postal Code Changed From: 37067 To: 83002 

05454211 Original 01/31/2020 2020 

06034445 Original 02/05/2021 2021 

Amendment History 

$271 .52 

$260.83 

ID Description Date ------ -----'-------------------
2021-003114777 Delinquency Notice - Tax 

2019-002488983 Delinquency Notice - Tax 

See Filing ID Initial Filing 

02/02/2021 

02/02/2019 

02/17/2016 

Page 2 of 2 



Lynsey Lenamond

From: 

Sent: 

Chaney Landers Hankins <chaney@stillwestbrewery.com> 

Wednesday, August 18, 2021 11 :17 AM 
To: Kelly Hunt 

Cc: Lynsey Lenamond 

Subject: RE: revised application 

Hi Kelly, 

I am clarifying the language used in my previous email. 

Teton Brewing Company, LLC OBA Stillwest Brewery and Grill will relinquish their restaurant license if rewarded a retail 

license. 

Thanks, 

Chaney Hankins 

Owner 

F

1 



WLD-31 (4/17) 

FOR LIQUOR DIVISION USE ONLY 

NEW or TRANSFER Customer#: 

LIQUOR LICENSE 
Trffrom: 

or Reviewer: Initials Date 

PERMIT APPLICATION Agent: I I 
Chief: I I 

To be com~leted b~ Town Clerk 
Local License # 

License Fees Annual Fee: $ \ S oo _oa Date filed with clerk: ~\ S1 ci \ 
#mths_ Prorated Fee: $_ . q_Q3__ .. =7, Advertising Dates: (2Weeks) / 'q--& ~/\I/~\ 

Transfer Fee: $ --
Publishing Fee: $ -- Hearing Date: r 13 I of?:> 123? \ 

License Term: '6 I d5 I d \ through 3 / 3 \ 16'& 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: \ ,e,~ { 2 A.,~(.(<; l-L- 0 
I 

tviDVfe lN o\l'ILS Trade/Business Name (dba): 

Building to be licensed/Building Address: 'olPD S HJ~\:1 WA¥ 9f'I 
\j (Al, ~~~- r & Street V'J y lo30o ( U?A 

City State Zip County 

Mailing Address: \).o. ~D'i {pL-f lP1 ' }l\t--~~0\/v wr ~3002 UM 
Number & Street Name or P.O. Box City State Zip 

Business Telephone Number:~ t::fv1- c::.t62 - 113'5 Fax Number: (_) 

E-Mail Address: +y \,eY- d ~ Vf~ 3 ~ @ 'f t"t'\tl i (. C 6YV\./ 

Brief legal description and the zoning of the licensed building or site for licensed building: w.s. 12-4-102 (a) (vi) 

\...-OT (p ~ ~ 'J.O Fi OF l.-D T 1 - l.-Di '16 Il:t~~ re~~s A Dt>li I t> N 

FILING FOR FILING IN (CHOOSE ONLY ONE) -(0 FILING AS (CHOOSE ONLY ONE) 

~NEW LICENSE B(c1TY OF: JACKSON ~ INDIVIDUAL 
PARTNERSHIP 

0 TRANSFER OF LOCATION 0 COUNTY OF: 0 LP/LLP 
LLC 

0 CORPORATION 
0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 

0 ORGANIZATION 
FORMERLY HELD BY: D OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

R~ LIQUOR LICENSE: 0 RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE 0 WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

0 OFF-PREMISE ONLY LIMITED RETAIL (CLUB): 0 COUNTY RETAIL or SPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB SPECIAL DESIGNATIONS: 
0 COMBINATION ON/OFF PREMISE 0 GOLFCLUB 0 CONVENTION FACILITY 

(BOTH BAR & PACKAGE STORE) 0 SOCIAL CLUB 0 CIVIC CENTER/EVENT CENTER/ 
PUBLIC AUDITORIUM 

0 GOLF CLUB 
0 GUEST RANCH 
0 RESORT 

To Assist the Liquor Division with scheduling inspections: WHEN DO YOU OPERATE? 

~ULL TIME (e.g. Jan through Dec) 0 SEASONAL/ PART-TIME O NON-OPERATIONAL/ PARKED 
----------------------------------------------------------------------------------------------------------------------------------- ------- -----
If not full time, specify: 

Months of Operation Days of Week (e.g. Mon through Saturday) 

from to from to 

ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 6 

1. BUILDING OWNERSHIP: Does the applicant? W.S. 12-4-103 (a) (iii) 

(1) OWN the licensed building? 

(2) LEASE the licensed building? (Lease must be through the term of the liquor license) 

If Yes, please submit a copy of the lease and indicate: 

Hours of Operation (e.g. 10am to 2am) 

from to 

5YES(own) 

D YES (lease) 

(A) Lease expiration date _____ , located on page __ paragraph __ of lease. 

(8) Where the Sales provision for alcoholic or malt beverages is located, on page __ paragraph __ of lease. 
(MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 



WLD-31 (4/17) 

2. To operate your liquor business, have you assigned, leased, transferred or contracted 
with any other person (entity) to operate and assert total or partial control of the license 
and the licensed building? w.s. 12-4-601 (b) 0YES)efNo 

3. Does any manufacturer, brewer, rectifier, wholesaler, or through a subsidiary affiliate, 
officer, director or member of any such firm: w.s. 12-5-401, 12-5-402, 12-5-403 

(a) Hold any interest in the license applied for? 

(b) Furnish by way of loan or any other money or financial assistance for 
purposes hereof in your business? 

(c) Furnish, give, rent or loan any equipment, fixtures, interior decorations or 
signs other than standard brewery or manufacturer's signs? 

tz(vEs o NO 

0YES~NO 

DYES 'riNo 

( d) If you answered YES to any of the above, explain fully and submit any 
documents in connection there within: c ,,.. ,. ~ 
:(ed Stto'¥~ t>\Nh~ /Y~~ i'?l\1£Y- 8r.e wfn'j 

issued by this licensing authority? W.S. 12-4-103 (b) ' YES D NO 
4. Does the applicant have any interest or intent to acquire an interest in any other liquor licen' 

lf''YES",explain: -r.etl. S~Y'f l'-- S~\? Joe ~u- 'tb\u.t Co\ltt {avcSvLf 
5. If applicant is filing as an Individual, Partnership or Club: w.s. 12-4-102 (a) (ii) & (iii) 

List each individual, artner or club officer must com lete the box below. 

True and Correct Name 
Date of 

Birth 

Residence Address: 

Number & Street Name 
City, State & Zip 

DO NOT LIST PO BOX 

Residence 
Phone 

Number 

Have you been a 
DOMICILED 

resident for at least 
1 year and not 

claimed residence 
in any other state in 

the last ear? 

YES 

NOD 

YES 

NOD 

YES 

NOD 

YESD 

NOD 

YES0 

NOD 

YESD 

NO D 

Have you 
been 

Convicted 
of a 

Felony 
Violation? 

YES0 

YESD 

NOD 

Have you been 
Convicted of a 

Violation 
Relating to 
Alcoholic 

Liquor or Malt 
Severa es? 

YESD 

YESD 

NOD 

(If more information is required, list on a separate piece of paper and attach to this application.) 

6. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership, 
or Limited Partnership: W.S. 12-4-102 (a) (iv) & (v) 

List each stockholder holding, either jointly or severally, ten percent (10%) or more of the outstanding 
and issued capital stock of the corporation, limited liability company, limited liability partnership, or 
I" . d 1m1te partnership, and every officer, and every director must complete the box below. 

Residence Address: Have you Have you been 
No. of %of been Convicted of a 

Number & Street Name Residence Years in Corporate Convicted of Violation 
Date of City, State & Zip Phone Corp or Stock a Felony Relating to 

True and Correct Name Birth Number LLC Held Violation? Alcoholic 
DO NOT LIST PO BOX Liquor or Malt 

Beverages? 

~\frtxtv15        - 4- 2~ -'1 YES0 YESD 

Jo.c~ V\I'( to3ool No;t7[ NO~  

J~rh ei·ce  
 v 3t:.> "/-

4 31 .. 6 YES~ YESD 

Jb\C~W'( ~I NO NO p(  
' 

1r1eod.or-.R     4- 4-3.rj" 
YES0 YES0 

S+tlV'-/~ Jttc~~ V'J'( 0?>"' \  No)( NOX 

YES0 YES0 

NOD NOD 

YES0 YES0 

NOD NOD 

YES0 YES0 

NOD NOD 

YES0 YES0 

NOD NOD 

(If more information is required, list on a separate piece of paper and attach to this application) 



WLD-31 (4/17) 

7. BAR AND GRILL LICENSE: 

Have you submitted a valid food service permit or application? w.s. 12-4-413 (a) 0YES0 NO 

a. RESTAURANT LICENSE: 

(a) Give a description of the dispensing room(s) and state where it is located in the building. w.s. 12-4-408 (b) 
(e.g. 10 x 12 room in SE corner of building): _____________________ _ 

(b) Have you submitted a valid food service permit or application? w.s. 12-4-407 (a) 

(c) Have you attached a drawing of the establishment that includes the restaurant 
dispensing room(s)? w.s. 12-4-410 (f) 

9. RESORT LICENSE: 

Does the resort complex: 

0YES0 NO 

0YES0 NO 

(a) Have an actual valuation of at least one million dollars, or have you committed or expended at 
least one million dollars ($1,000,000.00) on the complex, excluding the value of the land? 
w.s. 12-4-401(b)(i) 0 YES ONO 

(b) Include a restaurant and a convention facility which will seat at least one hundred (100) 
persons? w.s. 12-4-401(b)(ii) DYES D NO 

(c) Include motel, hotel or privately owned condominium, town house or home accommodations 
approved for short term occupancy with at least one hundred (100) sleeping rooms? 
W .S. 12-4-401 (b)(iii) 0 YES O NO 

(d) If no on question (c), have a ski resort facility open to the general public in which you 
have committed or expended not less than 10 million dollars ($10,000,000.00)? 
W.S. 12-4-401 (b)(iv) 

(e) Are you contracting/leasing the food and beverage services? w.s. 12-4-403(b) 

1. If Yes, have you submitted a copy of the food and beverage contract/lease? 

10. MICROBREWERY LICENSE: 

Will the license be held in conjunction with another liquor license? w.s. 12-4-412(b)(iii) 

0YES0 NO 

0YES0 NO 

DYES D NO 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT D BAR AND GRILL D WINERY 

(b) Do you self distribute your products? W.S. 12-2-201 (a) 
(Requires wholesaler license with the Liquor Division) 

(c) Do you distribute your products through an existing malt beverage wholesaler? 
W.S. 12-2-201 (g)(i) (Requires authorization to sell license with the Liquor Division) 

11. WINERY LICENSE: 

Will the license be held in conjunction with another liquor license? W.S. 12-4-412(b)(iii) 

0YES0 NO 

0YES0 NO 

0YES0 NO 

(a) If "YES", please specify type: D RETAIL D RESTAURANT D RESORT D BAR AND GRILL D MICROBREWERY 

12. LIMITED RETAIL (CLUB) LICENSE: 

FRATERNAL CLUBS W.S. 12-1-101(a)(iii)(B) 

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? DYES D NO 

(b) Has the fraternal organization been actively in existence for at least twenty (20) years? DYES D NO 

13. LIMITED RETAIL (CLUB) LICENSE: 

VETERANS CLUBS W.S. 12-1-101(a)(iii)(A): 

(a) Does the Veteran's organization hold a charter by the Congress of the United States? DYES D NO 

(b) Is the membership of the Veteran's organization comprised only of Veterans and its 
duly organized auxiliary? D YES D NO 

14. LIMITED RETAIL (CLUB) LICENSE: 

GOLF CLUBS W.S. 12-1-101 (a)(iii)(D) / W.S. 12-4-301 (e) : 

(a) Do you have more than fifty (50) bona fide members? 

(b) Do you own, maintain, or operate a bona fide golf course together with clubhouse? 

(c) Are you a political subdivision of the state that owns, maintains, or operates a golf 
course? 

1. Are you contracting/leasing the food and beverage services? w.s. 12-5-201 (g) 

2. If Yes, have you submitted a copy of the food and beverage contract/lease? 

0YES0NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 

0YES0 NO 



WLD-3 1 (4/17) 

15. LIMITED RETAIL (CLUB) LICENSE: 

SOCIAL CLUBS W .S. 12-1-101 (a)(iii)(E) / W .S. 12-4-301 (b): 

(a) Do you have more than one hundred (100) bona fide members who are residents of the 
county in which the club is located? D YES D NO 

(b) Is the club incorporated and operating solely as a nonprofit organization under the 
laws of this state? D YES D NO 

(c) Is the club qualified as a tax exempt organization under the Internal Revenue Service? D YES D NO 

(d) Has the club been in continuous operation for a period of not less than one (1) year? DYES D NO 

(e) Has the club received twenty-five dollars ($25.00) from each bona fide member as recorded 
by the secretary of the club and are club members at the time of this application in 
good standing by having paid at least one (1) full year in dues? DYES D NO 

(f) Does the club hold quarterly meetings and have an actively engaged membership 
carrying out the objectives of the club? 

(g) Have you filed a true copy of your bylaws with this application? 

(h) Has at least fifty one percent (51 %) of the membership signed a petition indicating 
a desire to secure a Limited Retail Liquor License? (Petition Attached) 

0YES0 NO 

0YES0 NO 

0YES0 NO 

REQUIRED ATTACHMENTS: 

D A statement indicating the financial condition and financial stability of the applicant W.S. 12-4-102 (a) (vi). 

D Restaurants: include a drawing of the establishment that includes the dispensing room(s) W .S. 12-4-410 (f). 

0 Attach any lease agreements (especially for resort/political subdivisions leasing out food & beverage services) 
W.S. 12-4-103 (a) (iii)/ W.S. 12-4-403(b) / W.S. 12-4-301(e). 

D If transferring a license from one ownership to another, a form of assignment from the current licensee to the 
new applicant authorizing the transfer W.S. 12-4-601 (b). 

OATH OR VERIFICATION 

Under penalty of perjury, and the possible revocation or cancellation of the license, I swear the 
above stated facts, are true and accurate. 

Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, or TWO (2) Corporate Officers or 
Directors except that if all the stock of the corporation is owned by ONE (1) individual then that individual may sign and 
verify the application upon his oath, or TWO (2) Club Officers. W.S. 12-4-102(b) 

I ) 

2) 

3) 

4) 
(Signature) 

5) 
(Signature) 

6) 
(Signature) 

JULIA SPENCE - NOTARY PUBLIC 

COUNlY OF & STATE OF 
TETON W7 WYOMING 

COMMISSION EXPIRES 02/26/2022 

) 
) ss. 

______ , 20 L l that the facts alleged in the foregoing 

"TH£opoe.~ S,,..~ic. 01..1 v t. 'C'L... 

;r,;e;~) ,I; ;Ju Titl e 

(Printed Name) 

(Printed amc) Title 

(Printed Name) Title 

(Printed Name) Title 

Witness my hand and official seal : 



Joe Rice, a member of the Teton Gables, LLC, owns the following: 

• Flat Creek BBQ, LLC 

• NEB, LLC 

• Merry Piglets Mexican Cantina and BBQ, INC 

• LBJH, LLC 

• Blue Lion Restaurant, LLC 

All of these entities own liquor licenses in the state of Wyoming. 



TOWN OF JACKSON 
Office of Town Clerk 
P.O. Box 1687 / 150 East Pearl Avenue 
Jackson, Wyoming 8300 I 
(307) 733-3932 ext 1113 

Liquor License Application 
Provide for each person who 

signed the application 

AFFIDAVIT of AUTHORIZATION 

The undersigned applicant hereby states he/she is authorized to sign the attached Liquor License and/or Permit 
Application form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the 
Town of Jackson and its agents and employees to seek information as set forth in Municipal Code Section 6.20 and 
conduct investigations into the truth of the foregoing statements as set forth in the application. The applicant hereby 
agrees to comply fully with the rules and regulations of the Town of Jackson governing the license/permit 
requested. 

AFFIDAVIT of UNDERSTANDING 

The undersigned applicant hereby states that he/she understands that the submittal, review, approval, issuance, 
and/or received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming 
Liquor Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 
approvals have been made by any Town/County departments or elected bodies. Additional reviews, authorizations, 
permits, and approvals may be required at any time from additional Town/County departments and/or elected 
bodies, which may include the time period after approval but before issuance of the attached Liquor License and/or 
Permit Application form. It is the duty of the applicant to seek any additional required reviews, authorizations, 
permits, and approvals from any Town/County department or elected bodies. 

Applicant please note: Corporations and Limited Liability Companies must submit a listing of all officers 

and all directors, including dates of birth and Social Security Numbers. Please attach the list to this document. 

PRINT 

Full Legal Name: ~£.O'J:"t::>fL..E.. S,e:" e ,.J 

First Name Full Middle Name Last Name 

        ~r Female 
Circle one Date of Birth Social Security Number 

DCD/1s 1201,..\ 
Date

1 

Signe! 

State of W ~ OW'\•\ V\ q 
County of :[e,;1;'0V\ 

) 
)ss 

(SEAL) 

) 

Subscribed and sworn to before me thi s 

JULIA SPENCE· NOTARY PUBLIC 

COUNTY OF 
TETON 

STATE OF 
WYOMING 

COMMISSION EXPIRES 02/26/2022 

Driver License: State / Number 

Applicant Signature 

day of_J_U._V\_~---' 20-21_. 

Rev 3/17 



TOWN OF JACKSON 
Office of Town Clerk 
P. 0. Box 1687 / 150 East Pearl A venue 
Jackson, Wyoming 8300 I 
(307) 733-3932 ext 1113 

AFFIDAVIT of AUTHORIZATION 

Liquor License Application 
Provide for each person who 

signed the application 

The undersigned applicant hereby states he/she is authorized to sign the attached Liquor License and/or Permit 

Application form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the 

Town of Jackson and its agents and employees to seek information as set forth in Municipal Code Section 6.20 and 

conduct investigations into the truth of the foregoing statements as set forth in the application. The applicant hereby 

agrees to comply fully with the rules and regulations of the Town of Jackson governing the license/permit 

requested. 

AFFIDAVIT of UNDERSTANDING 

The undersigned applicant hereby states that he/she understands that the submittal, review, approval, issuance, 

and/or received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming 

Liquor Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 

approvals have been made by any Town/County departments or elected bodies. Additional reviews, authorizations, 

permits, and approvals may be required at any time from additional Town/County departments and/or elected 

bodies, which may include the time period after approval but before issuance of the attached Liquor License and/or 

Permit Application form. It is the duty of the applicant to seek any additional required reviews, authorizations, 

permits, and approvals from any Town/County department or elected bodies. 

Applicant please note: Corporations and Limited Liability Companies must submit a listing of all officers 

and all directors, including dates of birth and Social Security Numbers. Please attach the list to this document. 

PRINT 

Full Legal Name: 

Full Middle Name 

   
Date of Birth Social Security Number 

Date Signed 

Stateof lN~om·1ng 
County of ::[t,{vv, 

) 
)ss 
) 

Subscribed and sworn to before me this 

(SEAL) JULIA SPENCE - NOTARY PUBLIC 

COUNTY OF ~ STATE OF 
TETON • WYOMING 

CO~MISSION EXPIRES 02/26/2022 

Last Name 

r Female 

Rev 3/17 



TOWN OF JACKSON 
Office of Town Clerk 
P. 0. Box 1687 / 150 East Pearl A venue 
Jackson, Wyoming 8300 I 
(307) 733-3932 ext 1113 

Liquor License Application 
Prov ide for each person who 

signed the application 

AFFIDAVIT of AUTHORIZATION 

The undersigned applicant hereby states he/she is authorized to sign the attached Liquor License and/or Permit 
Application form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the 
Town of Jackson and its agents and employees to seek information as set forth in Municipal Code Section 6.20 and 
conduct investigations into the truth of the foregoing statements as set forth in the application. The applicant hereby 
agrees to comply fully with the rules and regulations of the Town of Jackson governing the license/permit 

requested. 

AFFIDAVIT of UNDERSTANDING 

The undersigned applicant hereby states that he/she understands that the submittal, review, approval , issuance, 
and/or received payment of the attached Liquor License and/or Permit Application form as issued by the Wyoming 
Liquor Division for use by the Town of Jackson does not imply that any other reviews, authorizations, permits, and 
approvals have been made by any Town/County departments or elected bodies. Additional reviews, authorizations, 

permits, and approvals may be required at any time from additional Town/County departments and/or elected 
bodies, which may include the time period after approval but before issuance of the attached Liquor License and/or 
Permit Application form. It is the duty of the applicant to seek any additional required reviews. authorizations. 
permits, and approvals from any Town/County department or elected bodies. 

Applicant please note: Corporations and Limited Liability Companies must submit a listing of all officers 

and all directors, including dates of birth and Social Security Numbers. Please attach the list to this document. 

PRINT -.-

Full Legal Name: __ f,,__14._,J~~r ____ _ 
FirstName 

Date of Birth Social Security Number 

Date Signed 

State of W ~ 0 VY\.\ V\ ~ 

County of ::(e, 'tO V\ 

) 
)ss 
) 

Full Middle Name Last Name 

~ or Female 

Driver License: State / Number Circle one 

Ap~ 

Subscribed and sworn to before me this I u -t\t\ day of_J_u._n_e __ _ 20 '2.l . 
(SEAL) 

' ' 

JULIA SPENCE · NOTARY PUBLIC 

COUNTY OF • STATE OF 
TETON WYOMING 

COMMISSION EXPIRES 02/26/2022 

Notary Public 

Rev 3/17 



Business Information / Plan of Operation 

Name of Applicant: 1e-frr'v:v: b ~ L-L..C · 

Tell us about your business. 

For established businesses: 

When did your business open? 

Are you open year-round? 

If not, provide when and how long you are closed (off-season). 

Provide your annual sales tax payments for the last three years. 

2020= 

2019= 

2018= 

Type of Liquor License: 

1'J Retail O Bar & Grill 

What is the percentage of your employees who live locally? (includes surrounding communities) 

Describe how you are involved with Environmental & Public Health related to COVID-19. 

Provide the number of parking spaces your business has (excluding street parking). 

Are you located near a bus stop or pathway system? 

Have you been involved with community events or public service? Describe. 

For new businesses: 

What is the projected opening date for your business? J ~ 2 0 2 l 

Wil you be open year-round? ~tvY' - y-- o l.A,.,V\d. 
If not, provide when and how long you will be closed (off-season). 

What are your total sales projections for the next 3 years? 

1'1 year of operation= tt  
2nd year of operation = ~     

3rt1 year of operation= +     

1 of 2 



All Applicants. 

What is your plan to keep customers from leaving with open alcohol containers? 

I Prepared by: w lur PM!/ S 
Date: u, / / ~ 2,.,p z_ 

J 

2of 2 
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Letter of Authorization 

June 15, 2021 

On behalf of The Londy Family Trust established u/t/a dated September 25, 2001, I am authorizing Teton 

Gables, LlC to apply for a liquor license application from the Town of Jackson. Teton Gables, LLC is the 

contract purchaser for the real property owned by the above trust located at 860 S. Highway 89, more 

particularly described as: 

All of Lot 6 and the East 20 feet of Lot No. 7 of the Three Trees Addition to the Town of Jackson, 

according to Plat No. 590 recorded with the Clerk of Teton County, Wyoming on June 11, 1985. 

This grant of authority may be revoked at any time by the Trust by providing notice of such revocation to 

the Town of Jackson. 

londy Family Trust 



June 15th, 2021 

TOWN OF JACKSON 

150 E. PEARL A VENUE 

JACKSON, WY 83001 

RE: TETON GABLES LLC 

To whom it may concern: 

This letter is to verify that Teton Gables LLC is a customer of Bank of Jackson Hole with 
established demand deposit accounts in good standing at the bank. If you are in need of more 
information, please do not hesitate to contact me. Please see my contact information below. 

Sincerely, 

Matthew L. Oldham 
Vice President 
Bank of Jackson Hole 
990 W. Broadway 
PO Box 7000 
Jackson WY 83002-7000 
Direct Line: (307) 732-3086 

990 W. BROADWAY AVE . I P.O. BOX 7000 I JACKSON, WY 83002 

(307) 732-BOJH (2654) I (307) 733-0562 (FAX) I WWW.BOJH.COM 



STATE OF WYOMING * SECRETARY OF STATE 
EDWARD A. BUCHANAN 

BUSINESS DIVISION 
Herschler Bldg East, Ste.100 & 101 , Cheyenne, WY 82002-0020 

Phone 307-777-7311 
Website: https: //sos.wyo.gov · Email: business@wyo.gov 

Filing Information 

A Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Teton Gables, LLC 

2017-000757623 

Limited Liability Company 

General Information 

Old Name 
Fictitious Name 

Sub Type 

Status Active 

Current 
Good 
Good 
Good 

Formed in Wyoming 
Term of Duration Perpetual 

Sub Status 
Standing - Tax 
Standing - RA 
Standing - Other 
Filing Date 06/12/2017 4:14 PM 

Principal Address 

1140 Hwy 22 
Jackson 
Jackson, Wyoming 83001 

Registered Agent Address 

Patricia S Overdyke 
255 Buffalo Way 
PO Box 1905 
Jackson, WY 83001 

Parties 

Type Name I Organization / Address ~~-----

Delayed Effective Date 
Inactive Date 

Mailing Address 

PO Box 6467 
Jackson, WY 83002 

Organizer Joe Rice 155 W Pearl, Jackson, WY 83001 
Organizer Theodore Staryk 155 W Pearl , Jackson, WY 83001 
Organizer Tyler Davis 155 W Pearl, Jackson, WY 83001 

Notes 

Date Recorded By Note 
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Filing Information 

&. Please note that this form CANNOT be submitted in place of your Annual Report. 

Name 

Filing ID 

Type 

Teton Gables, LLC 

2017-000757623 

Limited Liability Company 

Most Recent Annual Report Information 

Type 
License Tax 
AR Date 
Web Filed 

Original 
$500.00 
6/10/2021 12:23 PM 
y 

Officers/ Directors 

AR Exempt 

Type Name I Organization I Address 

Status Active 

AR Year 2021 
N ARID 06334386 

Principal Address Mailing Address · ---=-----------------
1 140 Hwy 22 PO Box 6467 
Jackson 
Jackson, Wyoming 83001 

Annual Report History 

Num Status ----- - ----
03700527 Original 

04430198 Original 

05773301 Original 

Date -----
07/17/2018 

04/15/2019 

05/29/2020 

Jackson, WY 83002 

Year Tax -----
2018 

2019 

2020 

$108.93 

$123.14 

$116.60 

06334386 Original 06/10/2021 2021 $500.00 

Principal Address 1 Changed From: 155 West Pearl Ave To: 1140 Hwy 22 

Principal Address 3 Changed From: No value To: Jackson 

Principal State Changed From: WY To: Wyoming 

Amendment History 

ID Description 

2021-003213374 Delinquency Notice - Tax 

2020-002789827 RA Address Change 

2018-002320718 Delinquency Notice - Tax 

See Filing ID Initial Filing 

Date 

06/02/2021 

03/23/2020 

06/02/2018 

06/12/2017 
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Current Liquor Licenses   @  4/12/2021 

       License Holder          DBA Location Address Phone Number

BAR & GRILL LIQUOR LICENSE FEE $ 1,514 5 issued 

BISTRO MRG LLC RENDEZVOUS BISTRO 380 S BROADWAY (307) 739-1100

HAND FIRE PIZZA JH LLC HAND FIRE PIZZA 120 N CACHE ST (307) 733-7199

HOLE BOWL LLC HOLE BOWL 980 W BROADWAY (307) 201-5426

LOCAL RESTAURANT LLC (THE) LOCAL RESTAURANT & BAR 55 N CACHE (307) 201-1717
MERRY PIGLETS MEXICAN CANTINA & BBQ INC MERRY PIGLETS (THE) 160 N CACHE ST- SOUTH (307) 733-2966

LIMITED RETAIL (CLUB) LIQUOR LICENSE FEE $ 505 3 issued 

AMERICAN LEGION POST #43 JACKSON HOLE POST #43 190 N CACHE ST (307) 733-7462

BPO ELKS 1713 BPO ELKS 1713 270 W BROADWAY (307) 733-3859

COMMUNITY CENTER FOR THE ARTS INC CENTER FOR THE ARTS 265 S CACHE (307) 734-8956

MICROBREWERY LICENSE FEE $ 500  -0- for dual 5 issued 

GET LOOSE LLC ROADHOUSE BREWING CO PUB & EATERY 20 E BROADWAY (307) 739-0700

JH BREWERY LLC JH BREWERY 75 E PEARL AVE (307) 733-0005

TETON BREWING COMPANY LLC STILLWEST BREWERY AND GRILL 45 E SNOW KING AVE (615) 332-8880

GET FUNKY LLC ROADHOUSE BREWING COMPANY 1225 GREGORY LN (307) 264-1900

SRB OPERATIONS LLC JACKSON HOLE PUB & BREWERY SNAKE RIVER BREWING 265 S MILLWARD (307) 739-2337

RESORT LIQUOR LICENSE FEE $ 3,000 5 issued 

ACP LJH 80 SCOTT HOLDINGS LLC LODGE AT JACKSON HOLE (THE) 80 S SCOTT LN (307) 739-9703
BENCHMARK HOSPITALITY OF WYOMING LLC SNOW KING RESORT 400 E SNOW KING (307) 733-5200

CCC'S CENTER STREET LLC THE CLOUDVEIL 112 CENTER STREET (307)690-9891

JOHNSON RESORT PROPERTIES RUSTIC INN 425 N CACHE (307) 739-8799

SNOW KING MOUNTAIN RESORT LLC KINGS GRILL 402 E SNOW KING AVE (307) 203-7911

VIRGINIAN LIQUOR LLC VIRGINIAN LODGE & RV PARK 750 W BROADWAY AVE (307) 733-2792

RESTAURANT LIQUOR LICENSE FEE $ 1,514 42 issued 

135 E BROADWAY LLC CAFÉ GENEVIEVE 135 E BROADWAY (307) 732-1910

ALPINE HOTEL PARTNERS LLC THE ALPINE HOUSE 285 GLENWOOD ST (307) 739-1570

ANNIE'S KITCHEN LLC ANNIE'S THAI KITCHEN 265 W BROADWAY (307) 203-2442

BIG HOLE BBQ JACKSON LLC BIG HOLE BBQ 325 W PEARL AVE (307) 264-1996

BL RESTAURANT LLC BLUE LION (THE) 160 N MILLWARD (307) 733-3912

CALIENTE TAQUERIA LLC HATCH TAQUERIA & TEQUILAS 120 W BROADWAY (307) 203-2780

CHINA FUN WY LLC CHINA FUN RESTAURANT 826 W BROADWAY (307) 734-8988

CHINATOWN LEE INC CHINATOWN RESTAURANT 850 W BROADWAY SUITE A (307) 733-8856

COE LLC COELETTE 85 S KING STREET (307)734-1700

EVEREST MOMO SHACK LLC EVEREST MOMO SHACK 245 W PEARL AVE (307) 201-1674

FIESTA JACKSON LLC FIESTA 975 ALPINE LN #3 (307) 264-1574

FLAT CREEK BBQ LLC BUBBAS 100 FLAT CREEK (307) 733-2288

GET LOOSE LLC ROADHOUSE BREWING CO PUB & EATERY 20 EAST BROADWAY (307) 739-0700

GUN BARREL STEAKHOUSE LLC (THE) GUN BARREL (THE) 862 W BROADWAY (307) 733-3287

IL FERRAIO LLC ORSETTO 161 CENTER ST (307) 732-1910

ILLAMAR LLC PINKY GS PIZZERIA 50 W BROADWAY UNIT 105 (307) 734-7465

INDIAN ROOM LLC (THE) TETON TIGER 165 N CENTER ST (307) 733-4111

J & J FOOD COMPANY LLC MIAZGA'S 399 W BROADWAY (307) 733-2784

JACKSON DRUG LLC JACKSON DRUG 15 E DELONEY AVE (307) 413-4321

JACKSON HOLE ROASTERS INC JACKSON HOLE ROASTERS 50 W BROADWAY UNIT 109 (307) 200-6099

JEREMY TOFTE THAI ME UP 75 E PEARL AVE (307) 733-0005

KAMPAI HOLDINGS LLC KAMPAI 175 CENTER ST (307)200-132

KIMS CORNER LLC BAPP 340 W BROADWAY (307) 201-1818



KING SUSHI COMPANY LLC KING STREET SUSHI 75 KING ST (307) 264-1630

KITCHEN LLC (THE) KITCHEN (THE) 155 N GLENWOOD (307) 734-1633

LBJH LLC LIBERTY BURGER 160 N CACHE- NORTH (307) 200-6071

MADE IN JACKSON HOLE INC BUNNERY (THE) 130 N CACHE ST (307) 734-0075

NICOLAS SOSA TACOS Y TORTILLAS EL METATE
850 WEST BROADWAY SUITE 
H

(307) 734-9030

PERSEPHONE BAKERY LLC PERSEPHONE BAKERY 145 E BROADWAY (307) 200-6708

PIZZERIA CALDERA LLC PIZZERIA CALDERA 20 W BROADWAY (307) 201-1472

SALSA GROUP INC (THE) EL ABUELITO FAMILY RESTAURANT 385 W BROADWAY (307) 733-1207
SAN JUAN RESTAURANT MEXICAN FOOD LLC SAN JUAN RESTAURANT 65 S GLENWOOD ST (307) 734-5407

SCARFISH LLC SUDA 140 N CACHE ST SUITE B (307) 201-1616

SELKIRK INC PICAS 1160 ALPINE LN (307) 734-4457

SHOPCOO LLC PEARL STREET MARKET 40 W PEARL AVE (307) 733-1300

SRB OPERATIONS LLC JACKSON HOLE PUB & BREWERY SNAKE RIVER BREWING 265 S MILLWARD (307) 739-2337

TETON BREWING COMPANY LLC STILLWEST BREWERY AND GRILL 45 E SNOW KING AVE (615) 332-8880

THAI PLATE THAI PLATE 145 N. GLENWOOD (307) 734-2654

TIJUANA MEXICAN RESTAURANT LLC TIJUANA AUTHENTIC MEXICAN RESTAURANT 520 HWY 89 #4 & 5 (307) 733-3554

WHITE BUFFALO CLUB LLC WHITE BUFFALO CLUB (THE) 160 W GILL AVE (307) 734-4900

WLB LLC TRIO 45 S GLENWOOD (307) 734-8038

WYOMING INN HOLDINGS LLC WYOMING INN OF JACKSON HOLE 930 WEST BROADWAY (307) 734-0035

YOR RESTAURANT GROUP CORP GATHER 72 S GLENWOOD (307) 264-1820

RETAIL LIQUOR LICENSE FEE $ 1,500 18 issued 

ANVIL HOTEL PARTNERS LLC GLORIETTA 242 N GLENWOOD ST (307) 733-3668

BOCHICCHIO INC CREEKSIDE MARKET & DELI 545 N CACHE ST #8 (307) 733-7926

BUD'S EASTSIDE LLC BUDS EASTSIDE LIQUOR 582 E BROADWAY (307) 733-1181

COWBOY LIQUOR LLC MILLION DOLLAR COWBOY BAR (THE) 25 N CACHE ST (307) 733-2207

CRU LLC BIN 22 200 W BROADWAY (307) 739-9463

CUTTYS BAR & GRILL LLC CUTTYS 1140 W HWY 22 (307) 201-1079

HOTEL JH LLC HOTEL JACKSON 120 N GLENWOOD (307) 733-2200

JACKSON LIQUORS LLC KJS PHILLIPS 66 1055 W BROADWAY (307) 733-4666

LIQUOR STORE OF JACKSON HOLE INC LIQUOR STORE (THE) 115 BUFFALO WAY (307) 733-4466

NEB LLC SIDEWINDERS 945 W BROADWAY (307) 734-5766

PINK GARTER LLC ROSE (THE) 50 W BROADWAY UNIT 201 (307) 733-1500

PLAZA LIQUOR LLC PLAZA LIQUOR 832 W BROADWAY (307) 733-8888

SILVER DOLLAR INC (THE) SILVER DOLLAR BAR 50 N GLENWOOD (307) 733-2190

SMITHS FOOD & DRUG CENTERS INC SMITHS FOOD & DRUG #184 1425 S HWY 89 (307) 733-8908

SNAKE RIVER CORPORATION SNAKE RIVER GRILL 84 E BROADWAY (307) 733-0557

VFJH LLC SPIRITS & SPICE 80 W BROADWAY UNIT 101 (307) 734-1535

VIRGINIAN LIQUOR LLC VIRGINIAN TAVERN 750 W BROADWAY AVE (307) 733-2792
WHOLE FOODS MARKET ROCKY MOUNTAIN / 
SOUTHWEST LP

WHOLE FOODS MARKET 1155 S HWY 89 (307) 733-0450
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