NOTICE - SWEETWATER COUNTY
BOARD OF COUNTY COMMISSIONERS
WILL MEET IN REGULAR SESSION
Tuesday, March 5, 2013 at 8:30 a.m.
Commissioners Meeting Room
Tentative and Subject to Change

PLEASE ARRIVE 15 MINUTES EARLIER THAN YOUR SCHEDULED TIME

PRELIMINARY

8:30 CALL TO ORDER
QUORUM PRESENT
PLEDGE OF ALLEGIANCE
APPROVAL OF AGENDA
APPROVAL OF MINUTES: 2-19-13

ACCEPTANCE OF BILLS
Approval of County Vouchers/Warrants
Approval of Bonds
Approval of Abates/Rebates

PUBLIC HEARING
Renewal for Retail Malt Beverage Permits,
Restaurant Liquor Licenses &
Limited Retail Liquor License

COMMISSIONER COMMENTS/REPORTS
8:40

COUNTY RESIDENT CONCERNS
9:30

ACTION/PRESENTATION ITEMS
9:40 Presentation of Memorial Hospital's Proposed
Finance Plan

9:55 Master Mutual Aid Agreement for Emergency
Response

10:05 Request to Re-Staff Vacant Position
10:10 MOU Between SWCO Sheriff's Office, Green

River Police Department, and Rock Springs
Police Department Regarding Mutual Assistance



in Responding to Threats of Explosion
10:15 Human Resources Department Area Remodel
10:30 Payroll Date Change Discussion
10:45 County Logo Discussion
11:00 Consider Bid Award for Rock Springs CDC
11:15  Surplus Property Donation & Sale

11:25 Support of Community Cleanup in Clearview
and Reliance

11:30 Clearview I&SD Update and Funding Request
LUNCH
PLANNING & ZONING- PUBLIC HEARING

1:30 Tata Chemical (Soda Ash) Partners Zoning Map
Amendment Agriculture to Mineral Development (MD2)

ACTION/PRESENTATION ITEMS CONTINUED
1:45 Request Approval for Road Variance

1:55 Audit Finding Discussion
OTHER

EXECUTIVE SESSION(S) AS NEEDED

ADJOURN



February 19, 2013
Green River, WY

The Board of County Commissioners met this day at 8:30 a.m. in Regular Session with all commissioners
present. The meeting opened with the Pledge of Allegiance.

Approval of Agenda

Chairman Johnson entertained a motion to amend the agenda to add the 2013 Specific Purpose Tax Joint
Powers Board resolution/agreement. Commissioner West so moved. Commissioner Van Matre seconded the
motion. With no discussion, the motion was approved unanimously.

Approval of Minutes 2-5-13

Commissioner Kolb made the motion to approve the minutes of February 5, 2013. Commissioner
Bailiff seconded the motion. With no discussion, the motion was approved unanimously.

Acceptance of Bills

Approval of County Vouchers/Warrants, Monthly Reports, Bonds and Abates/Rebates
Commissioner Kolb requested to recuse himself from the approval of the bills due to submitting a
voucher for Alpha Petroleum. Commissioner West noted that he had questions relative to the CDC
distribution listed on the treasurer’s monthly report. Commissioner West questioned if the specific tax
overage disbursed to the CDC was accurate. Deputy County Treasurer Sue Sanchez explained the CDC
distribution was submitted to the City of Green River. Commissioner West requested a breakdown of
what has transpired. Commissioner West reported that CDC Director Ann Owen requested $100,000
from the general fund, and it was the commission’s recollection that they didn’t need the funds because
the county was not charging rent for the facility, the mortgage was paid off from the specific purpose
funds, and the CDC would receive the over collection in January. He explained that the county initially
intended to loan the CDC $50,000 to get them through until the overage was disbursed in January, and
because they didn’t utilize the loan, the commission understood that they no longer needed it. County
Treasurer Robb Slaughter explained that when the CDC requested the loan, the commission agreed with
the understanding that when the treasurer’s office released the overage to the CDC, the loan would be
paid and the county would no longer have to fund the CDC. Mr. Slaughter further discussed the specific
tax distribution and the amount that will have to be reimbursed to the state as well as the amount the City
of Green River will have to reimburse the county.

Commissioner West questioned the notice received from the State of Wyoming Department of Audit
regarding the notice of non-compliance for Arrowhead Springs Water & Sewer District. Commissioner
West read the letter aloud stating that, by Arrowhead Springs failing to comply with State Statute,
dissolution of a district shall be initiated by resolution of the board of county commissioners if the
director of the department of audit has notified the Board of County Commissioners of the district’s
failure to comply with the reporting requirements and the Board of County Commissioners shall declare
the board of directors vacant and shall fill the board by appointment for the purpose of dissolving the
district. The commission requested that County Clerk Dale Davis contact Arrowhead Springs to verify
their status and if it is their intention to be dissolved.

Commissioner West moved to approve acceptance of the bills which includes the county
vouchers/warrants, monthly reports, bonds and the abates/rebates. Commissioner Van Matre seconded
the motion. With no discussion, the motion was approved with Commissioner Kolb abstaining.

WARR# NAME DEPT TOTAL

52912
53083
4
5

Bank Of The West

Bridger Valley Electric Assn
Capital Business Systems
Centurylink

Centurylink

Centurylink
City Of Green River

Ck Construction Corp

Rock Springs Municipal Ut

Rocky Mtn Power

Sweetwater Television Co

Gen Accts

Fire Marshal

Juv Prob, Co Atrny

Commiss, Grants Proj, Shrf Dtn Mnt,
Comm Dev&Eng, Human Resour,
Purchasing, Grants Admin, Land Use,
RS Off Bld A, Fire Marshal,

Vet Services, Comm Nur-Hom
Clk, Treas, Assess, Shrf, Co Atrny,
Juv Prob, GR Cir Court, IT Dept,
Clk Dist Crt, Road & Bridg,

Flt Veh Main, Shrf Emg Magt,

RS Mnt/C Pur

Elect

GR Fcl Mt CH, GR Cir Court,

GR Rsvit Mai, GR Wrhs Main,

GR Rd & Brdg, GR JV Maint
Grants Proj

Fire Marshal, RS Rd & Brdg,

RS Veh Maint, Thmpsn BId A,

RS Off Bld A, Att Bld 731C,

Facil 731C C, Shrf Dtn Mnt,

JV 731 Bld D, RS 333 Bdwy
Comm Dev&Eng, GR Rsvlt Mai,
RS Rd & Brdg

Shrf

397.40
27.04
1,271.01

504.82

979.48

209.65

1,330.55

194,380.11

3,371.01

4,178.04
8.50



53096
53098

53100

w

~

53110

a b~ wnN Bk

(3] (63} (&3]
w w w
a1 N w
QWO ~NOUPA,WNPOOONOODUOOPMAWNPEPOOWONOOORWDNEER

O~NOOULPAWNPE

Union Telephone Company Inc
USPS - Hasler

West Side Water & Sewer Dist
Wyoming Waste Services
Bank Of The West

Bridger Valley Electric Assn
Centurylink

Centurylink

Pitney Bowes Inc
Purchase Power
Questar Gas

Rocky Mtn Power

Satcom Global Fze
Sweetwater Television Co
Union Telephone Company Inc

Union Telephone Company Inc

Union Telephone Company Inc
Us Bancorp

Verizon Wireless

Wex Bank

Wyoming Dept Of Workforce
Wyoming Waste Services

Ace Hardware

Acom Solutions Inc
Advanced Medical Imaging
Alpine Pure Water
Autospa Inc

Behavioral Interventions
Bennett Paint & Glass
Bramwell, Keith A

Castle Rock Hospital Dist
Chematox Laboratory Inc
City Of Rock Springs
Codale Electric Supply Inc
Communication Technologie
D & L Excavation Inc
Dave's Appliance Service
Deakins, Teresa

Delta Dental

Don Pedros

E-Coustic Solutions

F B McFadden Wholesale Co
F B McFadden Wholesale Co
Felderman, Kimmie
Golden Hour Senior Citizen
Govconnection Inc
Grainger

Hampton Inn & Suites

High Desert Fire Safety
Homax Oil Sales Inc
Horizon Laboratory LLC
Hotchkiss, Kevin

Iberia Parish Sheriff Dep
Industrial Hoist And Crane
Interact

JC Jacobs Carpet One
Jenny Service Co
Johnson, David M
Johnson, Wally J.

Kelly, Karin

Krazy Moose

Kroger - Smith's Customer
L N Curtis & Sons

Law Offices Of Nathan W J
Lincare Inc

Elect

Gen Co Admin

RS Mnt/C Pur, Shrf Dtn Mnt
Shrf Dtn Mnt

Gen Accts

FarsonR & B

Commiss, Clk, Treas, Assess,
Juv Prob, Grants Proj, IT Dept,
CIk Dist Crt, GR Fcl Mt CH,
Land Use, FIt Veh Main,

RS Off Bld A, Fire Marshal
Shrf, Co Atrny, GR Cir Court,
IT Dept, Road & Bridg, Elect,
Comm Dev&Eng, Human Resour,
Purchasing, Grants Admin,
Shrf Emg Mgt, Comm Nur-Hom
Shrf Dtn Mnt

Shrf Dtn Mnt

GR JV Maint, GR Fcl Mt CH,
GR Cir Court, GR Rsvlt Mai,
GR Wrhs Main, GR Rd & Brdg
Shrf Dtn Mnt, RS Mnt/C Pur,
Comm Dev&Eng, RS R&B Lagoo
Coroner

Shrf Emg Mgt, Shrf Dtn Mnt
Co Atrny, CIk, Shrf Emg Mgt,
Grants Admin, Assess, Road & Bridg,
CIk Dist Crt, GR Fcl Mt CH,
Land Use, Vet Services, Shrf
Assess, Commiss, IT Dept, Coroner,
GR Fcl Mt CH, Fire Marshal,
Comm Dev&Eng, Land Use,
Purchasing,

Juv Prob, Coop Ext/4H

Shrf Dtn Mnt, Road & Bridg, Shrf
Road & Bridg, Coroner, Capital Proj
Shrf Emg Mgt

Shrf

Shrf Dtn Mnt, Shrf Emg Mgt, Shrf
RS Veh Maint, RS Off Bld A,
Thmpsn Bld A, RS Rd & Brdg
Shrf Dtn Mnt

IT Dept

Coroner

Vet Services

Shrf

Grants Proj

GR Fcl Mt CH

Shrf Dtn Mnt

Human Svcs

Coroner

Senior Cntrs, Shrf Dtn Mnt

GR Fcl Mt CH

Shrf, Shrf Emg Mgt

Shrf Dtn Mnt

Shrf Dtn Mnt

Shrf Emg Mgt

Intr Gv Pool

Clk Dist Crt

Gen Co Admin

Shrf Dtn Mnt

Shrf Dtn Mnt

Grants Proj

Senior Cntrs

Shrf

Road & Bridg

Co Atrny

Shrf Dtn Mnt

Flt Veh Main, Shrf

Coroner

Shrf Dtn Mnt

Co Atrny

GR Fcl Mt CH

Shrf Dtn Mnt

Shrf Dtn Mnt

Shrf Dtn Mnt

Grants Proj

Commiss

Juv Prob

Clk Dist Crt

Clk Dist Crt

Fire Marshal

Public Defnd

Shrf Dtn Mnt

44.25
8,000.00
2,199.50

587.18
4,200.87
221.22

762.77

2,242.82
199.00
200.90

9,880.37

5,697.38
136.32
155.59

321.63

2,325.37
3,156.12
328,669.00
227.95
18,203.51
140.52

616.02
179.59
795.00
53.00
25.00
16.08
188.16
380.35
52.74
12,500.00
280.00
15,014.21
19.98
520.00
1,012.50
55.00
65.44
39,104.05
172.15
3,150.00
2,382.50
5,127.60
81.89
20,364.04
139.00
58.72
753.96
116.00
2,220.34
742.00
33.16
50.00
1,464.97
28.36
385.64
1,791.69
52.91
465.05
314.13
129.12
73.11
1,748.73
600.00
416.00



9 Loveless, Janet Clk Dist Crt 422.50
53160 Manpower GR Fcl Mt CH 2,074.80
1 McGee, Hearne & Paiz LLP Gen Co Admin 52,500.00
2 McKee Foods Corporation Shrf Dtn Mnt 175.68
3 Meadow Gold Dairy Shrf Dtn Mnt 1,358.44
4 Memorial Hospital Of SW Coroner, Shrf Dtn Mnt 3,605.00
5 Mountain States Supply Co GR Fcl Mt CH 301.47
6 National Business Systems Treas 1,500.00
7 Nicholas & Company Shrf Dtn Mnt 3,801.68
8 Pamida - Pharmacy Shrf Dtn Mnt 4,201.81
9 Public Defender Public Defnd 2,500.00
53170 Quill Corporation Commiss, GR Fcl Mt CH, CIk, Assess,
Shrf, Treas, Vet Services 30.19
1 Quill Corporation Treas, Clk Dist Crt, CIK,
Vet Services, GR Fcl Mt CH,
Shrf Dtn Mnt, Commiss, Shrf 720.01
2 Quill Corporation Coop Ext/4H, Shrf Dtn Mnt,
Road & Bridg, IT Dept 936.65
3 Quiznos Purchasing, Grants Proj 404.12
4 Real Kleen Inc Shrf Dtn Mnt 433.20
5 Regional Supply Inc Shrf 79.43
6 Rock Springs Chamber Of Co Vet Services 125.00
7 Rock Springs Newspapers Inc Vet Services 132.72
8 Rock Springs Newspapers Inc  Gen Co Admin, Human Resour 4,914.07
9 Rock Springs Newspapers Inc  Capital Proj, Land Use 254.37
53180 Rock Springs Winlectric Co Shrf Dtn Mnt 5.24
1 Rock Springs Winnelson Co Shrf Dtn Mnt 172.21
2 Rocky Mountain Propane FarsonR & B 1,391.57
3 Salt Lake Area Gang Proj Shrf 400.00
4 Skaggs Companies Shrf Dtn Mnt, Shrf 611.85
5 Smyth Printing Inc Elect 927.60
6 Staples Credit Plan Treas 14.49
7 Sterling Communications Shrf 800.00
8 Sweetwater County Health Comm Nur-Hom 121,241.47
9 Sweetwater Family Resource Human Svcs 9,870.37
53190 Sweetwater Plumbing & Heat GR Fcl Mt CH 36.00
1 Sweetwater Trophies Shrf, CIk Dist Crt 36.26
2 The Radar Shop Inc Shrf 385.01
3 The UPS Store - #3042 Assess, Shrf 188.20
4 Tubbs MD LLC, Kennon C Shrf Dtn Mnt 4,200.00
5 U S Foods Inc Shrf Dtn Mnt 1,690.85
6 University Of Wyoming Coop Ext/4H 37,849.00
7 Vaughn's Plumbing & Heat Shrf Dtn Mnt 5,496.87
8 Vehicle Lighting Solution Shrf 17,182.58
9 Wamsutter Conoco Shrf 57.09
53200 Waxie Sanitary Supply Shrf Dtn Mnt 316.98
1 West, Reid O Commiss 290.41
2 Western Wyoming College Coop Ext/4H 12.26
3 Williams Scotsman Inc Shrf 302.92
4 Wyoming Health Medical Gr Shrf Dtn Mnt 16,000.00
5 Wyoming Neurologic Assn Shrf Dtn Mnt 2,875.00
6 Wyoming Pathology Inc Coroner 3,600.00
7 Wyoming Technology Transf Comm Dev&Eng 90.00
GRAND TOTAL 1,014,476.29
The following unlisted warrants are payroll warrants: 52911, 53097
The following bonds were placed on file:
Jennifer Evans Town of Bairoil- Relief Town Clerk $10,000.00
Barbara L. Huston-Miles Town of Bairoil- Treasurer/Clerk $25,000.00
*kkkkkkhkkhkkhkhkk
TAXPAYER TAX AMOUNT TAXPAYER TAX AMOUNT
ARGUELLO DANIEL -34.40 LAVIN LAVERN E -28.64
ARGUELLO DANIEL -35.74 LAVIN LAVERN E -26.14
ARGUELLO DANIEL -35.58 LAVIN LAVERN E -27.82
ARGUELLO DANIEL -35.26 LAVIN LAVERN E -28.26
ARGUELLO DANIEL -33.00 LAVIN LAVERN E -27.92
ARGUELLO DANIEL 31.66 LAVIN LAVERN E -26.14
ARGUELLO DANIEL -33.94 LAVIN LAVERN E -25.86
ARGUELLO DANIEL -34.04 LAVIN LAVERN E -27.70
ARGUELLO DANIEL -33.52 LAVIN LAVERN E -27.74
ANADARKO E&P CO LLP -721.00 LAVIN LAVERN E -31.24
PITNEY BOWES GLOBAL FINANCIAL -1.20 BP AMERICA PROD CO -566.22
DAN HART PATROL SERVICE -110.78 FISCHER JEFF & KAREN HART -53.64
MOUNTAINLAND FIRE PROTECTION -93.60 FISCHER JEFF & KAREN HART -53.96
MIKE'S AUTO SERVICE -6.56 FISCHER JEFF & KAREN HART -53.72



PRO-TECH CLEANING SYSTEMS -41.42 FISCHER JEFF & KAREN HART -54.64

ANADARKO E&P CO LLP -30,398.44 FISCHER JEFF & KAREN HART -38.70
ANADARKO E&P CO LLP -351.22 FISCHER JEFF & KAREN HART -38.60
ANADARKO E&P CO LLP -862.78 BP AMERICA PROD CO -10,158.76
POLLOCK TIFFANY -29.32 BP AMERICA PROD CO -1,632.24
LAVIN LAVERN E -30.80 BP AMERICA PROD CO -216.00
LAVIN LAVERN E -25.54 CLEAR WIRELESS -224.68
LAVIN LAVERN E -26.66 CLEAR WIRELESS -218.36

Public Hearing- Budget Amendment- Grants

Accounting Manager Bonnie Phillips presented Resolution 13-02-CL-02, Sweetwater County Budget
Amendment. Chairman Johnson opened the public hearing. Hearing no comment, the hearing was closed.
Commissioner Kolb made the motion to approve Resolution 13-02-CL-02. Commissioner West seconded the
motion. With no discussion, the motion was approved unanimously.

RESOLUTION 13-02-CL-02
SWEETWATER COUNTY
BUDGET AMENDMENT

DUE to the receipt of two grants in the amount of $38,255,

WHEREAS, the Commission approved the grants during the December 18, 2012 and February 5, 2013 Regular
Commission Board meetings,

WHEREAS, it has been determined that the aforementioned funds need to be included within the 2012-2013
County Budget,

WHEREAS, the Notice of Public Hearing has been published in accordance with the regulations and rules
governing the budget process and there being no protests filed or expressed to the Board of County
Commissioners regarding this amendment to the Sweetwater County Budget at the hearing,

BE IT THEREFORE RESOLVED: that the 2012-2013 fiscal year budget for Sweetwater County be amended to
reflect the following budget changes:

Expenditures Increase Grant Fund:

1. FY 13 VOA OJJDP (2010) $35,750
2. 12-GPD-SWE-LC-HLE12 $ 2,505

Revenue Increase Grant Fund:
1. FY 13 VOA OJJDP (2010) $35,750
2. 12-GPD-SWE-LC-HLE12 $ 2,505
Dated at Green River, Wyoming this 19th day of February, 2013.

THE BOARD OF COUNTY COMMISSIONERS
OF SWEETWATER COUNTY, WYOMING

Wally J. Johnson, Chairman

Gary Bailiff, Member

John K. Kolb, Member
ATTEST:

Don Van Matre, Member

Steven Dale Davis, County Clerk Reid O. West, Member

*khkkkkhkhkkkikhkkhkkikkk

Commissioner Comments/Reports

Commissioner Kolb

Commissioner Kolb reported that he had traveled to Cheyenne. Commissioner Kolb reported that Airport
Board Member Gary Valentine has resigned from the board. Commissioner Kolb spoke that while in
Cheyenne, he had the opportunity to meet with various entities including the Industrial Siting Council and
State Lands Investment Office. Commissioner Kolb noted that Rio Vista Water District’s debt had been




Break

forgiven and commented that the State Lands Investment Director recognized that future funding will not
be available to the Rio Vista Water District and recognized that special districts are problematic.
Commissioner Kolb further reported that while in Cheyenne; he reinforced contacts with industries,
lobbied house and senate members and testified on HB 85. Commissioner Kolb discussed HB 250 and
HB249 regarding state funding for county attorney wages and Wyoming retirement as well as house bills
that have passed or are on second reading. Commissioner Kolb noted that he spoke with Land Use
Director Eric Bingham, Land Specialist Mark Kot, Accounting Manager Bonnie Phillips, and County
Clerk Dale Davis. Commissioner Kolb further reported that he attended the meeting for Communities
Protecting the Green. Lastly, Commissioner Kolb noted that Dr. Magana has been appointed to serve as
the new Chairperson for the CDC.

Commissioner Van Matre

Commissioner Van Matre thanked Commissioner Kolb for his efforts in Cheyenne. Commissioner Van
Matre reported that he visited with IT Director Tim Knight and discussed the county utilizing a logo.
Commissioner Van Matre reported that he attended the museum board meeting and noted that Museum
Director Ruth Lauritzen will present information relative to the Carnegie building during a future board
meeting. Commissioner Van Matre further reported that he attended the Veterans Open House, grand
opening for Solid Rock Community Cafe and lastly, the 4-H Club Leadership Conference.

Chairman Johnson

Chairman Johnson reported that he met with Federal Agencies. Chairman Johnson noted that when the
Conservation District presented the GIS Roads during the February 5, 2013 Board of County
Commissioners meeting, BLM was impressed with the presentation and expressed interest in accepting
the mapping for the Rock Springs RMP Transportation Plan. Chairman Johnson further reported that he
met with the Coalition of Local Governments.

Commissioner West

Commissioner West thanked Commissioner Kolb for his efforts in Cheyenne. Commissioner West
reported that the 333 Broadway Steering Committee will be meeting next week and will consist of
Commissioner West, Commissioner Kolb, Human Resource Director Garry McLean, Facilities Manager
Chuck Radosevich, IT Director Tim Knight, Hospice Executive Director Pam Jelaca and Board of Health
Director Janet Gerken. Lastly, Commissioner West requested to meet with County Clerk Dale Davis
relative to the budget process questionnaire sheet that will be submitted to agencies.

Commissioner Bailiff
Commissioner Bailiff reported that he attended the tripartite board meeting, STAR Transit meeting, and
lastly, attended a debate for future of gun laws and enforcement at the Rock Springs City Hall.

Commissioner Kolb noted that the Planning & Zoning Board approved the Wind Regulations.

Chairman Johnson called for a 5 minute break.

Action/Presentation ltems

Honoring Search and Rescue’s 50 Anniversary
The commission honored the Search and Rescue Team’s 50th Anniversary and presented a certificate and
plaque.

County Resident Concerns

Chairman Johnson opened county resident concerns. Hearing ho comments, the hearing was closed.

Action/Presentation Items Continued

Request Approval of the County Wide Consensus Block Grant Joint Resolution (#SWBFY13/14-1)
Grants Manager Krisena Marchal presented and requested a motion to approve the County Wide
Consensus Block Grant Joint Resolution #SWBFY13/14-1. Following discussion, Commissioner West
moved to approve County Wide Consensus Block Grant Joint Resolution #SWBFY13/14-1.
Commissioner Kolb seconded the motion. With no discussion, the motion was approved unanimously.

Approval of the Fiscal Year 2012 Audit Report

Accounting Manager Bonnie Phillips presented the Fiscal Year 2012 Audit Report. Chairman Johnson
entertained a motion to accept the Audit ending June 30, 2012 as presented by Ms. Phillips.
Commissioner Kolb so moved. Commissioner Van Matre seconded the motion. Commissioner West
expressed his disappointment with the audit and requested that the findings be resolved next year. With
no further discussion, the motion was approved unanimously. Following discussion relative to achieving
a clean audit, the commission requested that Ms. Phillips schedule a future meeting or workshop with all
interested parties and prepare a list of findings of fact to discuss in detail how to avoid material
weaknesses.

BCBS of Wyoming ASO Plan Change

Human Resource Manager Garry MclLean presented the BCBS of Wyoming ASO Plan Changes.
Following discussion, Commissioner Van Matre moved to approve the ASO Group Plan changes
effective January 1, 2013 and authorize the Chairman to sign. Commissioner Kolb seconded the
motion. With no discussion, the motion was approved unanimously.




Human Resource Manager Garry MclLean presented the BCBS of Wyoming agreement regarding
production and distribution of summary of benefits and coverage on behalf of the plan. Following
discussion, Chairman Johnson entertained a motion to approve the agreement regarding the production
and distribution of summary of benefits and coverage on behalf of the plan. Commissioner Kolb so
moved. Commissioner Bailiff seconded the motion. With no discussion, the motion was approved
unanimously.

Request to Re-Staff Vacant Position

Public Works Director John Radosevich requested authorization to re-staff the assistant fire warden
position due to the former assistant’s resignation. Following discussion, Chairman Johnson entertained a
motion to authorize the request to re-staff the vacant position. Commissioner Bailiff so moved.
Commissioner West seconded the motion. Following discussion, the motion was approved unanimously.

Request to Re-Staff Court Security Officer Position

Human Resource Director Garry McLean presented the request to re-staff the court security officer, in a
full time capacity with full benefits and noted that if the position is re-staffed by a patrol deputy the
Sheriff would need to re-staff a patrol deputy position. Following discussion, Chairman Johnson
entertained a motion to approve the request to start the process to replace the vacancy that will occur
around April 1, 2013 and that the position will not be staffed until such time. Commissioner Van Matre
so moved. Commissioner Bailiff seconded the motion. With no discussion, the motion was approved
unanimously.

Approval of MOU with Carbon County for Housing Juveniles in the SWCO Detention Center
Sheriff Haskell presented the MOU with Carbon County for housing juveniles in the Sweetwater County
Detention Center. Following discussion, Deputy County Attorney Cliff Boevers recommended changes.
Commissioner West so moved. Commissioner Van Matre seconded the motion. Chairman Johnson
restated the motion that the Memorandum of Understanding presented would be approved with
exchanging wording from “responding party” to “requesting party”. Following further discussion, the
motion was approved unanimously.

Presentation for the Town of Wamsutter _and the Consideration of Filming “Communities of
Distinction” with Terry Bradshaw’s Hidden Gem Series

Community Investment Group Lisa Mueller presented, on behalf of the Town of Wamsutter, a filming
opportunity and requested consideration from the county to fund “Communities of Distinction” with
Terry Bradshaw’s Hidden Gem Series. Ms. Mueller explained that the cost of the production is $19,800.
Wamsutter resident Emma Waldner and Wamsutter Town Clerk Susan Carnes were also present.
Following discussion, the commission concurred that this would be an excellent opportunity for Ms.
Mueller to present the request to BP.

Other

2013 Specific Purpose Tax Joint Powers Board

Commissioner West presented Resolution 13-02-CC-01, a resolution authorizing Sweetwater County,
Wyoming, to enter into a Joint Powers Agreement with Granger, Green River, Rock Springs, Superior,
Wamsutter and Castle Rock Special Hospital District, pursuant to the Wyoming Joint Powers Act, Wyo.
Stat. 8§ 16-1-102 To 16-1-109; approving the form of the agreement; and authorizing the execution of
certain documents relating thereto. Following discussion, Chairman Johnson entertained a motion to
approve Resolution 13-02-CC-01 and authorize the Chairman to sign any documents relative to the
resolution and appoint Reid West to represent the Sweetwater County Commission on the Joint Powers
Board. Commissioner Van Matre moved for approval of Resolution 13-02-CC-01 and authorize the
Chairman to sign and also the appointment of Commissioner West to serve on the Joint Powers Board.
Commissioner Bailiff seconded the motion. Following discussion, the motion was approved
unanimously.

RESOLUTION NO. 13-02-CC-01

A& RESOLUTION AUTHORIZING SWEETWATER COUNTY, WYOMING, TO
ENTER INTO & JOINT POWERS AGREEMENT WITH GRANGER, GREEN RIVER,
ROCK SPRINGS, SUPERIOR, WAMSUTTER AND CASTLE ROCK SPECIAL
HOSPITAL DISTRICT, PURSUANT TO THE WYOMING JOINT POWERS ACT,
WYO. STAT. §§ 16-1-102 TO 16-1-109; APPROVING THE FORM OF THE
AGREEMENT; AND AUTHORIZING THE EXECUTION OF CERTAIN
DOCUMENTS RELATING THERETO.

WHEREAS, Sweetwater County, Wyoming (hereinafter referred to “Sweetwater County”), is authorized
by the Wyoming Joint Powers Act, Wyo. Stat. 88 16-2-102 to 16-1-109 (hereinafter referred to as the “Act”) to
enter into and operate under a joint powers agreement with Granger, Wyoming (“Granger”), Green River,
Wyoming (“Green River”), Rock Springs, Wyoming (“Rock Springs”), Superior, Wyoming (“Superior”) and
Wamsutter, Wyoming (“Wamsutter”) (hereinafter collectively referred to as the “Municipalities”), and Castle
Rock Special Hospital District (“Castle Rock™); and

WHEREAS, Sweetwater County, the Municipalities and Castle Rock each constitute an “agency,” as
defined in the Act, and are hereinafter sometimes referred to in the singular as “Participating Agency” and
collectively as “Participating Agencies”; and

WHEREAS, the Act [§ 16-1-104(a)] provides that any power, privilege or authority exercised or capable
of being exercised by an agency may be exercised and enjoyed jointly with any other agency having a similar
power, privilege or authority; and

WHEREAS, the Act [§ 16-1-104(b)] further provides that a county may enter into and operate under a
joint powers agreement with one or more agencies for the performance of any function that the agency is



authorized to perform; and

WHEREAS, pursuant to Wyo. Stat. § 18-2-101, Sweetwater County has the authority to provide for road
improvements; and

WHEREAS, Sweetwater County has determined that the following projects would be of service to and be
for the benefit of the Participating Agencies and their residents:

) roadway improvements, including asphalt overlays, safety work and other
associated improvements on (i) Road 4-11 (TG Soda Ash Road); (ii) Road 4-6
(OCI Entrance Road); and (iii) Road 4-2 (Little America Road) (collectively, the
“Sweetwater County Projects”);

WHEREAS, pursuant to Wyo. Stat. 8 15-1-103, the Municipalities have the authority to provide for the
construction and improvement of water and sewer systems; street paving, curb, gutter and sidewalk; surface
water drainage systems; wastewater treatment facilities; street lighting; firehouse upgrades and equipment; and
to own and regulate convalescent homes, rest homes and hospitals; and

WHEREAS, the Municipalities have determined that the following projects would be of service to and be
for the benefit of the Participating Agencies and their residents:

° Granger - street lighting improvements, water and sewer system improvements and firehouse
upgrades and equipment;

) Green River - street, water and sewer system and storm drainage improvements;
) Rock Springs - water and sewer system, storm drainage and waste water treatment plant
improvements, along with street paving, curb, gutter and sidewalk improvements;
) Superior - street paving, curb, gutter, sidewalk and storm drainage improvements;
) Wamsutter - water and sewer system, street, curb, gutter and sidewalk improvements
(collectively, the “Municipalities’ Projects™); and

WHEREAS, Castle Rock has determined that the following projects would be of service to and be for the
benefit of the Participating Agencies and their residents:
° renovations (windows, doors, flooring, lighting, roofing, parking lot paving), remodeling
of rooms at the Villa, equipment and vehicles (three (3) diesel ambulances, pick-up truck with
snow plow and resident transportation bus) (collectively, “Castle Rock’s Projects™)

(hereinafter, the Sweetwater County Projects, the Municipalities’ Projects and Castle Rock’s Projects being
collectively referred to as the “Projects”); and

WHEREAS, each of the Participating Agencies realizes that a joint and cooperative effort in the financing
of such Projects will result in substantial economic savings and will provide methods of financing unavailable to
any of the Participating Agencies operating independently; and

WHEREAS, the Projects will be financed with the proceeds of a specific purpose sales and use
tax (hereinafter referred to as the “Tax”) imposed within Sweetwater County pursuant to the provisions of
Wyo. Stat. 88§ 39-15-203(a)(iii), 39-15-204(a)(iii), 39-16-203(a)(ii) and 39-16-204(a)(ii), as the result of
approval by the qualified electors of Sweetwater County at an election held on Tuesday, November 6, 2012; and

WHEREAS, pursuant to Wyo. Stat. 88§ 39-15-211(b)(ii) and 39-16-211(b)(ii), the revenues collected from
the Tax will be distributed monthly to the Sweetwater County Treasurer (the “Treasurer”) and the Treasurer will
maintain said Tax funds and make them available to the Participating Agencies for the Projects; and

WHEREAS, each Participating Agency, in order to facilitate such Projects, desires to create and organize
a joint powers board under said Act (the “Joint Powers Board”) and enter into a Joint Powers Agreement, a copy
of which is attached hereto as EXHIBIT A and by this specific reference is incorporated herein (hereinafter
referred to as the “Agreement”); and

WHEREAS, a copy of the Agreement, to be dated as of March 1, 2013, has been submitted to the Board
of County Commissioners of Sweetwater County (hereinafter the “Governing Body of Sweetwater County” or
the “Board”) and has been filed with the office of the Sweetwater County Clerk (hereinafter referred to as the
“Clerk”) and is there available for public inspection; and

WHEREAS, the Governing Body of Sweetwater County desires to authorize the Chairman of the Board
(hereinafter referred to as the “Chairman”) and the Clerk to enter into and execute said Agreement and any other
documents, instruments or certificates as are deemed necessary or desirable in order to enter into and carry out
the Agreement on behalf of Sweetwater County; and

WHEREAS, it is necessary to approve the form of said Agreement and authorize the execution of such by
resolution;

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF
SWEETWATER COUNTY, WYOMING:

Section 1. Approval and Authorization. The form of the Agreement is hereby approved. The
Chairman and the Clerk are hereby authorized and directed to execute the Agreement and affix the seal of
Sweetwater County thereto, and further to execute and authenticate such other documents, instruments or
certificates, including, but not limited to, an agreement among the Participating Agencies and the Sweetwater
County Treasurer setting forth the procedure for distribution of the Tax, as are deemed necessary or desirable in
order to enter into and carry out the Agreement. Such Agreement is to be executed in substantially the form
hereinabove approved, provided that such Agreement may be completed, corrected or revised as deemed
necessary by the parties in order to carry out the purposes of this resolution. A copy of the Agreement shall be
delivered, filed and recorded as provided therein.

Section 2. Resolution Irrepealable. After the Agreement has been formally entered into and the Joint
Powers Board has been created pursuant to the Act, this resolution shall be and remain irrepealable until all
outstanding obligations of the Joint Powers Board, including all bond requirements of its revenue bonds, if any,
shall have been fully paid and satisfied or provision for such payment shall have been made.

Section 3. Ratification. All action heretofore taken by Sweetwater County and by the officers thereof
not inconsistent herewith directed toward the entering into of the Agreement is hereby ratified, approved and



confirmed.

Section 4. Repealer. All resolutions or parts thereof in conflict with this resolution are hereby
repealed.

Section 5. Severability. Should any part or provision of this resolution ever be judicially determined
to be invalid or unenforceable, such determination shall not affect the remaining parts and provisions hereof, the
intention being that each part or provision of this resolution is severable.

ADOPTED AND APPROVED as of the 19th day of February, 2013.

(SEAL) SWEETWATER COUNTY, WYOMING

By:

Wally J. Johnson, Chairman

ATTESTED:

Steven Dale Davis, Sweetwater County Clerk

Executive Session(s)-Personnel/Legal

Chairman Johnson entertained a motion to enter into executive session for legal, personnel and real
estate. Commissioner Kolb so moved. Commissioner West seconded the motion. With no discussion, the
motion was approved unanimously. A quorum of the commission was present.

After coming out of executive session, Chairman Johnson explained that real estate, potential litigation
and personnel issues were discussed and no action was required.

Adjourn

There being no further business to come before the Board this day, the meeting was adjourned subject to
the call of the Chairman.

This meeting was recorded and is available from the County Clerk’s office at the Sweetwater County

Courthouse in Green River, Wyoming

THE BOARD OF COUNTY COMMISSIONERS
OF SWEETWATER COUNTY, WYOMING

Wally J. Johnson, Chairman

Gary Bailiff, Member

John K. Kolb, Member
ATTEST:

Don Van Matre, Member

Steven Dale Davis, County Clerk Reid O. West, Member
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DATE AMOUNT

EAL 212212013 47,174.22
EAL 2/28/2013 818,773.40
EAL 3/1/2013 31,236.08
EAL 3/5/2013 558,335.19
EAL
EAL
EAL
EAL
EAL
Payroll Net 893,507.60 Payroll Checks : 52911, 53097, 53236-53285
TOTAL AMOUNT $2,349,026 .49

Vouchers in the above amount are hereby approved and ordered paid this date of 03/05/2013
Wally J. Johnson, Chair
Gary Bailiff, Member
John K. Kolb, Member
Don Van Matre, Member

Attest:

County Clerk Reid O. West, Member



Authorization for Bonds

3-5-13
Rickie Hawkins SWCO- Sheriff’s Colonel $ 5,000.00
Eileen Merritt BOCES- Treasurer $25,000.00
Brian Stouffer Ten Mile Water & Sewer District- Treasurer $10,000.00

THE BOARD OF COUNTY COMMISSIONERS
FOR SWEETWATER COUNTY, WYOMING

Wally J. Johnson, Chairman

Gary Bailiff, Member

John K. Kolb, Member

Attest:

Donald Van Matre, Member

Steven Dale Davis, County Clerk Reid O. West, Member
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Western Sus‘ety Company

OFFICIAL BOND AND OATH
KNOW ALL PERSONS BY THESE PRESENTS: BOND No. OFF- D 4A9 3 2A3 95
That we Rickie Hawkins of Green River

Wyoming, as Principal, and WESTERN SURETY COMPANY, & corporation duly licensed
to do business in the State of Wyoming, as Surety, are held and firmly bound unto
Board of County Commissioners Sweetwater County , the State of Wyoming, in the penal
sum of Five Thousand & no/100 DOLLARS (5_5,000.00 AR
{NOT YALID IF FILLED IN FOR MORE THAN $50,000.00)
to which payment well and truly to be made, we bind owrselves and our legal representatives, jointly and
severally, firmly by these presents.
Dated this 7th day of Tebruary , 2013 .
THE CONDITION OF THE ABOVE OBLIGATION I8 SUCH, That whereas, the above bounden
Principal was duly Appomted E ElectedD to the office of __._Sharj.ff_s_c_olongl_____ln
the County ' “5assivnpf Y T Gweetwater , and State aforesaid
for the term beginning _____Pebruary. , 2011 | and ending _._._liebmaxg_]_,_w__ 207 .
NQ HEREFORE, If-the: abov bitnden- Prmcxpa} and his deputies shall faithfully, honestly and
1mparhaﬁy 1'ﬁ01m all the dutles of his: sald ofﬁce of: Sheriff 'r-; Colonel asis or may

authorized by law to receive the same, all moneys which may come into his hands by vir-
shall well and truly deliver to his successor in offrce or such othe1 person or pelsons as

the above obligation shall be void, of e1 ise to remain in full fm ce and effect,
ém (Z/AM
Principal
WEST SURETY COMPANY

el /. Y

ey Paul T. Bruflat, SeniosVice President
_' ACKNOWLEDGMENT OI" SURETY

STATE OF SQUTH DA {Corporate Officer)
County of Min eh ' ‘
On this %% 5% “day of ——mm--—-It‘ebxuanmW ____a03pefore me, appeared
Paul T. Br llﬂat to me personally known, being by me sworn, and did

say that he is the aforesaid officer of WESTERN SURETY COMPANY, and that the seal affixed to said
instrument is the corporate seal of said corporation, and that said instrument was signed and sealed on behalf of
said corporation by authority of its Board of Directors, and said officer acknowledged said instrument to be the
free act and deed of said corporation.

A efteteff e e e

i C.LANGDON i -7 ‘Z 7
NOTARY PUBLIC k ’
‘ SOUTH DAKOTA § ~ Notary Public

et el tnin it b by St tninin
My Commission Expires December 7, 2014

)

Western Surety Company
Foim 944 - 1:2002 1.605-336-0850
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Wyoming ®
Western Surety Company
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OFFICIAL BOND AND OATH
KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 24855491
That we Eileen Mexxikt ,
of Wilson , Wyoming, as Principal, and WESTERN SURETY COMPANY,

a corporation duly licensed to do business in the State of Wyoming, as Surety, are held and firmly bound

unto BOCES , the State of Wyoming, in the penal

sum of Twenty-Five Thousand and 00/100 DOLLARS (§ .25.000.00 ),
to which payment well and truly to be made, we bind ourselves and our legal representatives, jointly and
severally, firmly by these presents.

Dated this sih day of February , 2013

il T T [T B T AR R ol o TR S et 44 0 2 7 AR e e AN
e

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the above bounden

Appointed {]
Principal was duly  Elected D& to the office of Treasurey
in the tfc BOCES .
and State aforesaid for the term beginning Februaxy 1 , 2013 and ending
Pebruary ) s 2014 |
NOW THEREFORE, If the above bounden Principal and his deputies shall faithfully, honestly and

impartially perform all the duties of his said office of Treasurer
as is or may be prescribed by law, and shall with all reasonable aldll, diligence, good faith and honesty safely
keep and be responsible for all funds coming into the hands of such officer by virtue of his office; and pay
over withm.‘llt‘delay to the person or persons authorized by law to receive the same, all moneys which may
come iy ‘&piﬂ‘ (s by virtue of his said office; and shall well and truly deliver to his successor in office, or
N ; . . :
‘%‘t}ier'pérsoﬁ“g% exsons as are authorized by law to receive the same, all moneys, books, papers and
0,

WY
sug_h

O HO O MO -HGJFfmbk'w‘Bﬁﬂlﬂnﬂ'ﬂHl’:ﬂ‘iﬂWN"‘Q}‘.‘H.'G?PJUmﬁ»!ﬂ)lﬂmlflmﬁm#ﬂmn:ﬂﬂﬁ v

LGP
tlg;@s &({J.@s? hd _gg‘d nature held by him as such officer, the above obligation shall be void, otherwise to
rEfipdefin full fores wpdeffect.
Zul i _%% ¢ < ol
25 S g AV XS
%d‘o‘""-.... -&v:?‘} Principal
ENCATTE T
"’ M 3) 0y
Nt

WEST SURETY COMPANY

Tt

Paul T. Bruflat, Spfior Vice President

Form 944-A-10-2010
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Wyoming

Western Surety Company

OFFICIAL BOND AND OATH

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 54932294

That we Brian Stouffer

of Rock Springs » Wyoming, as Principal, and WESTERN SURETY COMPANY,
a corporation duly licensed to do business in the State of Wyoming, as Surety, are held and firmly bound

unto _Ten Mile Water & Sewer District —--—, the State of Wyoming, in the penal

sum of Ten Thougand and 006/1900 DOLLARS (3 .10,000.00 ),

to which payment well and truly to be made, we bind owselves and our legal representatives, jointly and
severally, firmly by these presents.

Dated this .___7th  day of January 2013

)

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the above bounden
Appointed [}
Principal was duly  Elected B to the office of Treagurer

in the wfk _Ten Mile VYater & Sewer District .

and State aforesaid for the term beginning March 11 , —2033 _ and ending

March 11 2014

]

NOW THEREFORE, If the above bounden Principal and his deputies shall faithfully, honestly and

impartially perform all the duties of his said office of Treasurer

as is or may be prescribed by law, and shall with all reasonable skill, diligence, good faith and honesty safely
keep and be responsible for all funds coming into the hands of such officer by virtue of his office; and pay
over withm&%gelay to the person or persons authorized by law to receive the same, all moneys which may

comqgn;“@é;]'ji dids by virtue of his said office; and shall well and truly deliver to his successor in office, or
such othior perdofiioh.persons as arve authorized by law to receive the same, all moneys, books, papers and

tl’z;iix_‘ “'_»\‘ ary ki h y him as such officer, the above abligation shall be void, otherwise to

N '
Principal

WESTEBMN, SURETY COMPANY

w Tl 71 M-

Paul T. Bruflat, Soﬁo'r Vice President

Form 944-A-10-20%0




NOVC TAXPAYER ACCOUNT TAX DIST (VALUATION |TAXYEAR |TAX AMOUNT

2012-597 CHEVRON USA INC 51961 200 -6682 2009 -440.78
2012-597 CHEVRON USA INC 62892 100 -303727 2009 -19,077.72
2012-597 CHEVRON USA INC 62896 102 -1854 2009 -121.74
2013-041 BP AMERICA PROD CO 62883 200 -4003 2010 -267.86
2013-048 EXXON MOBIL CORP 59303 100 -5919 2010 -378.14
2013-052 |CHEVRON USA INC 53656 200 -405 2010 -27.10
2013-054 BP AMERICA PROD CO 62880 100 -11942 2010 ~762.92
2013-056 BP AMERICA PROD CO 62883 200 -55340 2010 -3,703.06
2013-056 BP AMERICA PROD CO 62880 100 -577 2010 -36.86

Commissioner

STEVEN DALE DAVIS

ATTEST

Commissioner

Commissioner

Commissioner

Commissioner




NOTICE OF APPLICATIONS

TO SWEETWATER COUNTY

FOR RENEWAL:

RETAIL LIQUOR LICENSES,

RETAIL MALT BEVERAGE PERMITS,
RESTAURANT LIQUOR LICENSES &
LIMITED RETAIL LIQUOR LICENSE

April 10, 2013 through April 9, 2014

L.T. Enterprises, dba White Mountain Mining Co

Ron & Cathy Ronick, dba Ted’s Supper Club

Buckboard Marina, Inc., dba Buckboard Marina

Eden Saloon, Inc., dba Eden Saloon

The HUB LLC, dba Mustang Travel Stop .

Varley Mercantile LLC, dba Point Bar

Lalene A. Miller, dba Mitch’s

Spring Creek Guest Ranch, Inc., dba Spring Creek Guest Ranch
Little America Hotel & Resorts, Inc., dba Little America |
JO/ETTA LI.C, dba The Travel Camp

Husky Super Stop Inc., dba Cruel Jack’s Travel Plaza

Los Cabos Inc., dba Cruel Jack’s Restaurant

Purple Sage Ventures LLC, dba Log Inn

Roger D. Varley; dba Point Merc

Mustang Travel Stop LLC, dba Mustang Travel Stop

Eaton Investments Inc., dba Farson Feed Store

Little America Corporation, dba Little America Corporation

Valley Mart Inc., dba Valley Mart

Rolling Green Country Club Inc., dba Rolling Green Country Club Limited Retail Liquor License

Retail Liquor License

Retail Liquor License
Retail Liquor License
Retail Liquor License
Retail Liguor License
Retail Liquor License
Retail Liquor License
Retail Liquor License
Retail Liquor License
Retail Liquor License

Retail Liquor License

Restaurant Liquor License

Restaurant Liquor License

Malt Beverage Permit
Malt Beverage Permit
Malt Beverage Permit
Malt Beverage Permit

Malt Beverage Permit



NOTICE OF APPLICATIONS
TO SWEETWATER COUNTY
FOR RENEWAL:
RETAIL LIQUOR LICENSES,
RETAIL MALT BEVERAGE PERMITS,
RESTAURANT LIQUOR LICENSES &
LIMITED RETAIL LIQUOR LICENSE

Notice is hereby given that the applicants whose names are set forth below filed renewal
applications, cach for a County Retail Liquor License for the period April 10, 2013 through
April 9, 2014, in the office of the Clerk of the County of Sweetwater, State of Wyoming. The
date of filing, the names of said applicants and the descriptions of the place or premises which
the applicants desire to use as the place of sale are set forth below as follows:

Date of Filing
January 9, 2013

December 19, 2012

January 9, 2013

January 22, 2013

January 14, 2013

December 26, 2012

January §, 2013

January 28, 2013

January 9, 2013

January 9, 2013

January 9, 2013

Applicant
L.T. Enterprises, dba

White Mountain Mining Co

Ron & Cathy Ronick,
dba Ted’s Supper Club

Buckboard Marina, Inc.,
dba Buckboard Marina

Eden Saloon, Inc.,
dba Eden Saloon

The HUB LLC,
dba Mustang Travel Stop

Varley Mercantile LLC,
dba Point Bar

Lalene A. Miller,
dba Mitch’s

Spring Creek Guest
Ranch, Inc.,

Description of Premises in Sweetwater County
2 miles west of Rock Springs on Foothill Blvd
Tract in T19N, R105W, Section 32

5 miles west of Rock Springs off I-80 exit 99;
Tractin T18N, R105W, Section 7

25 miles S of Green River on Flaming Gorge;
Tract in T15N, R108W, Section 28

Hwy 191N, Eden, WY;
Tract in T24N, R106W, Section 20

#4484 Hwy 530 south of Green River
Tract 39A in T12N, R109W, Section 22 & 27

N of I-80 at Point of Rocks, WY;
Tract in T20N, R101W Sec 27NE/4SW/4

Highway 191 N, Farson, WY;
Tract in T25N, R106W, Sec 27 SW/4NW/4

Hwy 191South
TI2N, R106W, Section 17

dba Spring Creek Guest Ranch

Little America Hotel &
Resorts, Inc.,
dba Little America

JO/ETTA LLC,
dba The Travel Camp

Husky Super Stop Inc.,

25 miles west of Green River on I-80;
Tract in T18N, R110W, Section 17

Lots 9 & 10 and part of Lot 11, Block 16
Jamestown, Sweetwater County, WY,
excepting parcels

5 miles west of Rock Springs off I-80 exit

dba Cruel Jack’s Travel Plaza 99; Tract in T18N, R106W Section 7



Notice is hereby given that the applicant whose name is set forth below filed renewal
applications, each for a County Restaurant Liquor License for the period April 10, 2013
through April 9, 2014, in the office of the Clerk of the County of Sweetwater, State of Wyoming.
The date of filing, the names of said applicants and the descriptions of the place or premises
which the applicants desire to use as the place of sale are set forth below as follows:

Date of Filing ‘Applicant Description of Premises in Sweetwater County
January 9, 2013 Los Cabos Inc., 5 miles west of Rock Springs off I-80 exit 99;

dba Cruel Jack’s Restaurant Tract in TI8N, R106W Section 7

January 9, 2013 Purple Sage Ventures LLC, 5 miles west of Rock Springs off I-80 exit 99;
dba Log Inn Tract in T18N, R106W Section 7

Notice is hereby given that the applicants whose names are set forth below filed renewal
applications, each for a County Retail Malt Beverage Permit for the period April 10, 2013
through April 9, 2014 in the office of the Clerk of the County of Sweetwater, State of Wyoming.
The date of filing, the names of said applicants and the descriptions of the place or premises
which the applicants desire to use as the place of sale are set forth below as follows:

Date of Filing Applicant Description of Premises in Sweetwater County
December 26, 2012  Roger D. Varley, 1-80 North Service Road, Point of Rocks;
dba Point Merc Tract in T20N, R101W, Section 27 NE/4SW/4

January 14, 2013 Mustang Travel Stop LLC, #4484 Hwy 530 south of Green River
dba Mustang Travel Stop  Tract 39A T12N; R109W, Sections 22 & 27

January 9, 2013 Eaton Investments Inc., 3800 Hwy 191, Farson, WY
dbha Farson Feed Store T24N, R106W, Sec 9 NW/4SW/MANW/4

January 9, 2013 Little America Corporation, 25 miles west of Green River on [-80
dba Little America Corporation Tract in TI8N, R110W, Section 17

January 9, 2013 Valley Mart Inc., #2 Hwy 28, Farson, WY
dba Valley Mart Tract in T25N, R106W Section 27 SW/4

Notice is hereby given that the applicant whose name is set forth below filed a renewal
application for a County Limited Retail Liquor License for the period April 10, 2013 through
April 9, 2014, in the office of the Clerk of the County of Sweetwater, State of Wyoming. The
date of filing, the name of said applicant and the description of the place or premises which the
applicant desires to use as the place of sale are set forth below as follows:

Date of Filing Applicant Description of Premises in Sweetwater County
January 9, 2013 Rolling Green Country 3.5 miles west of Green River off I-80
Club Inc., Tractin T18N, R107W, Section 7

dba Rolling Green Country Club

Protests, if any there be, against the issuance of each and every license will be heard at the hour
of 08:30 A.M. on the Sth day of March, 2013 in the Board of County Commissioners’ meeting
room, Sweetwater County Courthouse, Green River, Wyoming. Written protests may be
submitted to the Board of County Commissioners up until the time of the hearing.

{ &\i.umﬁb@ m&»——

Steven Dale Davis, Sweetwater County Clerk,

Dated this 31* day of January 2013,

Piease Advertise on: February 6, 13, 20, 27, 2013.

liglicadv
revised: 1-30-13 @ 12:00 P.M.



WLD-2EK10/11)

. —FOR RENEWALS ONLY----v

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION

FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local licensing authority. (Hearing must ba 30 days prier to expiration)

To be completed by the City_ Town or County Clerk: | Applicant: LT ENTERPRISES

“Date Filed: 1 I 9 12013 _ Trade Name (ﬂba): WHITE MOUNTAIN MINING
' Annual Fee COMPANY
Basic Fee $ 1000 .00

Additional Disp Rm Fee S . Premise Address: 76 GOOKIN
Total Lic Fee Collected $ 1000 .00 Nimber & Stresl

Publishing Fee Collected  § 275 00 ROCK SPRINGS. WY 82901 SWEETWATER
Required Attachments Received Yes 1Y) Ciy Sato - Zp Courny

Advertising Dates(4): _February 6,13,20,27/2013 | Mailing Address: 240 CLEAR VIEW

Number & Streat er P,(), Box
Hearing Date: Maychi 5 { 2013
GREEN RIVER, WY 82935

Local Licensing Number: __2013-Mc-0021 City Swa Zp
Forthe llcense term: __Aprils 10 s 2013 Business Telephone Number (307) 382-5265
Maonth Day Yopr
Through: April; 09 7 2014 Fax Number:
] Month Day Year .
ﬁ‘;copy must be immediately forwarded to: E-Mail Address: tashepard@onewest.nat 7
State of Wyoming Liquor Division LICENSING AUTHORITY: Begin publishing prompfly. AS V.. 1541
EGM Campstool Rd| 104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE
heyenne WY 82002-0110 OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS]
CERTIFIED THE APPLICATION IS COMPLETE|

FILING IN TYPE OF LICENSE OR PERMIT To Assist the Liguor Division with
{CHOOSE ONLY ONE) scheduling inspections:
K1 counTy oF SWEETWATER K] RETAIL LIQUOR LICENSE
on-premise only DO YOU OPERATE?
off-premise only
[J combination on/off premise FULL TIME (e.g. Jan through Dec)
[0 RESTAURANT LIQUOR LICENSE
FILING AS (CHOOSE ONLY ONE) L] RESORT LIQUOR LICENSE O SEASONAL/PART-TIME
[ INDIVIDUAL Ouce [] COUNTY RETAIL or SPECIAL MALT
K] PARTNERSHIP Ouwp BEVERAGE PERMIT (specify months of aperation)
[] CORPORATION
(] LTD PARTNERSHIP [ VETERANS CLUB from January to December
] ASSOCIATION ] FRATERNAL CLUB
] ORGANIZATION [J GOLF cLUB DAY'S OF WEEK (e.g. Mon through Sat)
[ sociAL cLuB ay — Saturda
5 B MICROBREWERY HOURS OF OPERATION (e.g. 10a - 2a)
LOCATED WITHIN 5 MILES OF WINERY . .
CITY (County License only) _ £l BAR AND GRILL +:30 PM to 2:00 4

Minimum Purchase Requirement:

RETAIL:
Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term? K] YES [INo
RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:

Have you purchased $500 in spirits, wines and/or malt beverages during the previous license term? L1YEs [ONo
W.S.124-103(c)

TO BE COMPLETED BY APPLI CANTS {Pursuant to W.S.12-4-1 02(al}

1. Location of License:

a) Give a description of the dispensing room and state where it is located in the building (ex. 10° X 12’ room in SE
corner of 1* floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or
suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list manufacturing facility.
(W.S.124-102(a)(i):

28' X 40' ROOM IN S CENTRAL PORTION OF BLDG

b) Do you have an additional dispensing room? [Jves K NO

¢} Ifyes, provide description and location:

d) Provide the legal description and the zoning of the site where the applicant will sell under the license:

W.S.12-4-102(a)(vii)

APPROX TWOQ MILE WEST OF ROCK SPRINGS, OFF FOOTHILL BLVD. T19N, R105W, SEC 32 TRACT
2. Have there been any changes in the physical location of the dispensing room since the last application was filed?

(If yes, submit a drawing of the changes in the dispensing room.) [1YES [XINO
a} Do you anticipate any changes in the next twelve (12} months? [JYES K]NO

Y,

g%'gVEN DALE DAVIS, CLERK of SWEETWATER COUNTY, WY Page1 of 2



D250/

3. Leases: If the premises are not owned by licensee, attach a co
premises continues through the term of the license and contains

leased premises. Please indicate the page and paragraph of lease
a) DATE lease expires:

/ /

py of the lease agreement which shows that the right to occupy the
an agreement that alcoholic or malt beverages may be sold upon the

that shows the date of expiration. W.S.12-4-103(a)(iii)

, located on page , paragraph of lease document.

b) Provision for SALE of alcohol or malt beverages located on page , paragraph of lease document,
4. Restaurant and Bar and Grill Liquor Licenses Only:
a) Gross sales figures and percentages of income derived from: Gross Sales: 5
W.5.12-4-403(b) Food Sales: $ ( %)
Liquor Sales: $ ( %)
b) Did you attach a copy of your valid food service permit to this application. [1YES [INO

W.S.12-4-407(2), W.8.12-4-413(a)
5. If applicant is 2 Microbrewery:

a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous Fcense term?

W.5.12-1-101(a)(xix) Clyes (Ono
b) Do you self distribute your products? [lves [JNO
¢) Do you distribute your own products through an existing malt beverage wholesaler? [Jyes [ONo

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each
applicant or partner, if the application is made by more than one individual or partnership.
If the application is for a Club: State the name, date of birth and residence of each officer.

,I';J,y Have you been o
s - DOMICILED
i DO NOT LIST PO.BOXES: | resident for at
i least I year and
B | 358 not claimed Have yor been r
T, Residence Address, Street, Cly, Residence | residenceinany | Convicted ofa | Liguor or Malt -
- Tragand Correct |  Date of State & Zip Phone other Stateinthe | *  Felony Beverages? .
i+ Name - Birth Number lastyear? Violatlon? : L
wr 20 Cleav \Uveo br YES YES [] YES [
Shegard 111359 [Green Pider wy £0a% (9759433 | No [ NO fl | No K]
Lorey G R4o Clear View be YES K] YES [] YES [
Shepacel  1-1-54 (reen River iy 2303518154433 | No [ | nNo NO
T YES [ YES [] YES []
NO [] NO [ NO []
(If more information is required, complete in identical form, on a separate piece of paper and attach to this application.)

7. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of 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,

Have you been |
: ‘ , DONOTLIST PO Convicted of &
2 Have you Violation -

t oo BOXES No of : bee{x Relating to
-4 er;ud. Date of Resldehca-szmﬂe | j:;ﬂﬂ';ﬂ‘ ' ‘;/5:.2' ofzn;lﬁef :AICUI!:I;;;:{R?Y',
Corecs ame | moeh R“""”“;i‘:’f}g" ect, Clty, Number 1ic | Hetd | Viotations B:vemgééﬁ; -
YES [] YES []

NO [T] No [

YES [] YES [

No_[J| wNo [I

YES L]} YES [

NO [1] NO []

YES ]| YES [

NO [1] w~No [

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

VERIFICATION OF APPLICATION
(Requires signatures by ALY Individuals, ALL Partners, ONE (1) LLC Member, TWO (2) Corporate Officers or Directors, except that if al
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 abpve stated facts, are true and accurate.
Datedthis_ 2 day of Janusey A0\ . @1&@%
Applicint

THE STATE OF WYOMING |
counryor Sweehoaktes [5S %&4 4 %ﬂf%\p
' pplican

_o‘)_‘:‘@_dﬂyllf N\ara

Subscribed and sworn to before me by, Iﬂ,,' o &ganm‘ gd.‘é thg \
ool

Witness my hand and official seal. \ %.: [l TN y
—\ Notary Public or Person Authorized to Administer Oath
& \% - \[q

, RO

My Commission expires:

-7 FOR LIQUOR DIVISION USE ONLY
Reviewer Initials Date
Agent:
Chief.
7 WYOMING Acct:

B, co

M
E%%VESEE\LEJBEV S, CLERK of SWEETWATER COUNTY, WY Page2 of 2
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Wge28 (16:11)
----- FOR RENEWALS ONLY-----

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION
FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the Jocal licensing authority. {Hearing must be 30 days prior to expiration)

To be completed by the City, Town or County Clerk:

Applicant: RON & CATHY RONICK

Date Filed: Dec. [ 19 ;] 2012

_ Annual Fee Trade Name (dba). TED'S SUPPER CLUB
Basic Fee '$ 1060 .00 . '
Additional Disp Rm Fee $ . Premise Address: #9 PURE,EEE &Ssﬁ‘gE ROAD
Total Lic Fee Collected $ 1000.00
Publishing Fee Collected  § 275 .0p ROCK SPRINGS, WY 82901 SWEETWATER
Required Attachments Received  Yes [5] o See o Gounty
Advertising Dates(4): February 6,13,20.27/2013 | Mailing Address: %%?r—%)f-a%%m
Hearing Date: Marchi 5 /2013

ROCK SPRINGS, WY 82901

Cly State Zip

Business Telephone Number: (307) 326-7323

Local Licensing Number: 2012-MC~-0842

For the license term: _April / 10 I 2013
Month Day Year
Fax Number;
Through: April /09 | 2014
' Month pay vear E-Mail Address:

A copy must be immediately forwarded to:
State of Wyoming Liquor Division

6601 Campstoo! Rd.

Cheyenne WY 82002-0110

o ]

FILING IN

X county of SWEETWATER

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

TYPE OF | ICENSE OR PERMIT
(CHOOSE ONLY ONE)
(¥ RETAIL LIQUOR LICENSE

[I on-premise only
L] ofi-premise only
combination on/off premise
[J RESTAURANT LIQUOR LICENSE
] RESORT LIQUOR LICENSE
] COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT

To Assist the Liquor Division with
scheduling inspections:

DO YOU OPERATE?

K] FULL TIME (e.g. Jan through Dec)
FILING AS (CHOOSE ONLY ONE) [ SEASONAL/PART-TIME
K] INDIVIDUAL e
‘[C] PARTNERSHIP OLp
[} CORPORATION

{specify months of operation)

L[] LTD PARTNERSHIP
(] ASSOCIATION
3 orcAaNIZATION

Bl LOCATED WITHIN 5 MILES OF

[C] VETERANS CLUB
] FRATERNAL CLUB
[0 GOLF cLUB .
[] sociaL cLus

[J MICROBREWERY
] WINERY

from to

DAYS OF WEEK (e.g. Mon through Saf)
Monday - Friday
HOURS OF OPERATION (e.g. 10a - 2a)

2:00 PM to 2:00 AM

CITY (County License only) [] BAR AND GRILL

Minimum Purchase Requirement:
RETAIL: '

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term? K YEs [INO
RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL.:
Have you purchased $500 in spirits, wines and/or malt beverages during the previous license term? [JYES [JNO

W.5.12-4-103(c)
7O BE COMPLETED BY APPLICANTS {Pursuant to W.S.12-4-102(a)?

1. Location of License:

a) Give a description of the dispensing room and state where it is located in the building (ex. 10” X 12 room in SE
corner of 1* floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or
suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list manufacturing facility.
(W.5.12-4-102¢a)(i):

21' X 39' ROOM IN FRONT PORTION OF BLDG

~ b} Do you have an additional dispensing room?

(JYES [¥] NO

¢) Ifyes, provide description and Jocation:

d) Provide the legal description and the zoning of the site where the applicant will sell under the license:
W.S5.12-4-102(a)(vii)

SEC 7, T18N, R105W, I-80 EXTIT #99, WEST OF ROCK SPRINGS

2. Have there been any changes in the physical location of the dispensing room since the last application was filed?

[]YES
[ YES

NO
NO

(If yes, submit a drawing of the changes in the dispensing room.)
a} Do you anticipate any changes in the next twelve (12) months?

i

Y o

LERK of SWEETWATER COUNTY. WY Page1 of 2
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. 3." Leases: If the premises are not owned by licensee,

V28 (10/11)
attach a copy of the lease agreement which shows that the right to occupy the
premises continues through the term of the Ticense and contains an agreement that alcoholic or malt beverages may be sold upen the
leased premises. Please indicate the page and paragraph of lease that shows the date of expiration, W.S.12-4-103(a)(iii)

a) DATE lease expires: / / > located on page , paragraph of lease document,

b) Provision for SALE of alcohol or malt beverages located on page » paragraph of lease document.

${Ya,908 '

4. Restaurant and Bar and Grill Liquor Licenses Only:

a) Gross sales figures and percentages of income derived from: Gross Sales:

W.5.12-4-408(b) Food Sales: $4nt, 100 (L2 %)
Liquor Sales: 341 505 3% %)
b) Did you attach a copy of your valid food service permit to this application. [L1YES EJNO

W.5.12-4-407(a), W.S.12-4-413(a)
5. If applicant is a Microbrewery:

a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?
W.S.12-1-101 (a)(xix) JYES [INO

b) Do you self distribute your products? [1YES [INO

¢} Do you distribute your own products through an existing malt beverage wholesaler? [1ves [InNo

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each
applicant or partner, if the application is made by more than one individual or partnership.

If the application is for a Club: State the name, date of birth and residence of each officer.

e

Rorald E. 2303 Mountsin Roak YES (¥ YES [] YES []
Bonic Kk 10-32-53 | RocX Sorinas WY 52901 | 362~ 5315 NO []J NO _[x] NO [l
Codny L- 2303 Mountaln Roadk YES YES [] YES [
Roni et 959 | Rock Sprinas, Wy f290) | 3L2-5315 NO [] NO [ NO [
; YES [] YES [] YES []
NO [] NO [ NO []

(If more information is required, complete in identical form, on 2 separate piece of paper and attach to this application.)

7. I the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of 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 direcior. '

W T,
' Corrett Nante

State & Zip

YES [] YES []
NO [] NO []
YES [ YES []
NO [} NO [
YES [] YES []
NO [] NO []
YES [] YES []
NO [] NO [7]

(I more information is required, complete in identical form,

on a separate piece of paper and attach to this application.)

VERIFICATION OF APPLICATION
(Requires signatures by ALL Individuals, ALL Partners, ONE
the stock of the corporation is owned by ONE (1) individual then that individual may sign
(2) Club Officers.) W.S.12-4-102(b) ‘
Under penalty of perjury, and the possible revocation or cancellation of the

(1) LLC Member, TWO (2) Corporate Officers or Directors, except that if all
erify the application upon his oath, or TWOQ

, I SV? rt a:bove stateq facts, are true and accurate.
A o

Datedthis_}Q  dayof Ylece 20}} .

THE STATE OF WYOMING

COUNTYOF  Juageyvaptpp 55

Subscribed and sworn to before me by Q‘c' N 5‘- :‘g S T %oﬁmﬂlis 1R day

Witness my hand and official scal.

e, yo=we

Applicant

of EZEC'QEQEI!‘SL eI

L W

S AFACVS

My Commission expires:

Notary Pu%ﬁc or Person Authorized to Administer Qath

Revigwer Initials

FOR LIQUOR DIVISION USE ONLY

Agent:

Chief:

Acct:

‘ wmmwnﬂmﬁ

STEVEN DALE DAVIS, CLERK of SWEETWATER COLN

BIK#

S o

TY, WY Paege2 of 2




- WLD-28 (1/11)
-—FOR RENEWALS ONLY -

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION

FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local licensing authority. (Hearing must be 30 days prior to explration)

To be completed by the Chy, Town or County Clerk:

Applicant: BUCKBOARD MARINA INC

Date Filed: 1 t 8 2013
Annual Fee Trade Name (dba): BUCKBOARD MARINA
Basic Fee $_ 5500.00 .
Additional Disp Rm Fee $ . Premise Address: 163 BUCKBOARD ROAD
Total Lic Fee Collected $ ___ 500.00 e & Svoat
Publishing Fee Collected § __ 275.00 GREEN RIVER, WY 82935 SWEETWATER
City Stan | Zp Caunty

Required Attachments Received  Yes m
Advertising Dates(4): _Fobs 6,13.20,27/ 2013
Hearing Date: Marchl 5 {2013
Local Licensing Number: 201 3-MC-0017

Mailing Address: HCR 65 BOX 100

Numbaer & Stroat or P.O. Box

GREEN RIVER, WY 82935

Cliy Stute Zp

Business Telephone Number; (307) 875-6927

For the license term: __ Apyi1/ 10 f 2013
. Month Day Year
Fax Number: (307) 875-6927
Through: Aprill 09 I_2014
Month Day Year Y. .
{opy st be immediately forwarded fo3 E-Mail Address: buckbord@sweetwater.net
tate of Wyoming Liquor Division ICENSING AUTHORITY: Begin publishing promptly. As W.S. 12@
601 Campstool Rd 104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE|

heyenne WY 82002-011 R DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS

ERTIFIED THE APPLICATION IS COMPLETE

To Assist the Liquer Division with
scheduling inspections:

FILING IN

X county oF SWEETWATER

TYPE OF LICENSE OR PERMIT
(CHOOSE ONLY ONE)
[¥ RETAIL LIQUOR LICENSE

[@ en-premise only

[} off-premise oniy

] combination on/off premise
C] RESTAURANT LIQUOR LICENSE

DO YOU OPERATE?

X] FULL TIME (e.g. Jan through Dec)

FILING AS (CHOOSE ONLY ONE)
[ INDIVIDUAL OdlLe
[1 PARTNERSHIP CILe
[Z] CORPORATION

"] LTD PARTNERSHIP

[] ASSOCIATION

[ ORGANIZATION

] LOCATED WITHIN 5 MILES OF
CiTY (County License only)

[} RESORT LIQUOR LICENSE
-] COUNTY RETAIL or SPEGIAL MALT
BEVERAGE PERMIT

[] VETERANS CLUB
] FRATERNAL CLUB
C} GOLF cLUB

[J SOCIAL cLUB

] MICROBREWERY
[0 WINERY

[J BAR AND GRILL

[ SEASONAL/PART-TIME
(specily months of operation)

from to

DAYS OF WEEK (e.g. Mon through Sat)
Monday —. Sunday

HOURS OF OPERATION (e.g. 10a - 23)
7:00 AM - 7:00 P.M.

Minimum Purchase Requirement:

RETAIL:
Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term? E YES [JNO

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:
Have you purchased $500 in spirits, wines and/or malt beverages during the previous license term?
W.S.124-103(c)

LIYEs [INO

T0O BE COMPLETED BY APPLICANTS {Pursuant to W.S.13-4-1 02(a)}
1. Location of License:

a) Give a description of the dispensing room and state where it is located in the building (ex. 10 X 127 room in SE
corner of 1% floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or
suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list manufacturing facility.
(W.5.124-102(a)(1): ’

12" X 10' ROOM IN NW CORNER OF BLDG

b) Do you have an additional dispensing room?

[1YES [X NO
c) Hyes, provide description and location:

d) Provide the legal description and the zoning of the site where the applicant will sell under the license:
W.S.12-4-102(a)(vii)

SEC 28T, 15N, R108W. FLAMING GORGE RESERVOIR

2. Have there been any changes in the physical location of the dispensing room since the last application was filed?
(If yes, submit a drawing of the changes in the dispensing room.) [1YES %Ng .
Ni

a) Do you anticipate any changes in the next twelve (12) months? [1YEs
L

RECORDED 18! AT 217
STEVEN DALE DAVIS, CLERK of SWEETWATER . WYy Page f of 2




WLLDEZK (11 1)
3. Leases: If the premises are not owned by licensee, attach a copy of the lease

agreement which shows that the right to occupy the

premises continues through the term of the license and contains an agreement that aleoholic or malt beverages may be sold upon the

leased premises. Please indicate the page and

2) DATE lease expires: / / » located on page » paragraph
b) Provision for SALE of alcohol or malt beverages located on page » paragraph

4. Restaurant and Bar and Grill Lignor Licenses Only:
4) Gross sales figures and percentages of income derived from: Gross Sales:
W.8.12-4-408(b) ) Food Sales:
Liquor Sales:
b) Did you attach a copy of your valid food service permit to this application.

W.8.12-4-407(a), W.S.12-4-413(a)

paragraph of lease that shows the date of expiration. W.S.12-4-103(a)(ii)

of lease document.
of lease document.
s
3 ( %)
$ %)
L1YES NO

5. Ifapplicantis a Microbrewery:
. a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels {465,000 gallons during the previous license term?
W.S.12-1-101(a)(xix) : C1YEs [AINO
b) Do you self distribute your produsts? C]YES [f]NoO
¢) Do yon distribute your own products through an existing malt beverage wholesaler? [JvYES [ZINo
6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each
applicant or partner, if the application is made by more than one individual or partnership.
If the application is for a Club: State the name, date of birth and residence of each officer.
' Have you been o Huaveyou been
DOMICILED Convicted of a
resident for af Violation
Do NO’I LIST PO BOXES Jeast I year ond Reluting 1o
not claimed Have you been Aleoholic
Residence Address, Street, Cly, Residence | residenceinany | Convicted ofa | Liguor or Malt
True and Correct Date of State & Zip Phone other Stote In the Felony Bevergges?
Name Birth Numbher . Just year? Violation? -
YES [] YES [] YES []
No [ NOo [ No [1
YES [] YES [] YES []
No [] NO [ NO_ []
YES T[] YES [] YES [
NO [] No [ NOo [T
(If more information is required, complete in idenﬁqal form, on a separate piece of paper and attach to this application.,)

7. Ifthe applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of each stockholder holding, either jointly or severally, ten percent (10%) or more
of the outstanding and issued capital stock of the corporation, limited lability company, limited liability partrership, or
limited partnership, and every officer, and every director.

) Haveyou been
DO NOT LIST PO u Cﬂ%‘lﬁd ofa
ave you on
BOXES Noof been Relafingto
N Yyearsin % of Convicted | Alcohalic Liquor -
True and Date of Residence Phone | corp or Stock | of a Felony or Malt
Correet Name Biri.hf R“"dm“";.:if 2‘%‘2” eet, Cily, Nusmber LLC | Held | Violston? | Beverages?
Leslie b HCRES Rox 700 |07 g75-aysg YES [ 1| YES L]
Tonn e i9/6l3s Creen River oy < 17// 70 | ~o Bd| No AF
Lewors La HCRES Boxroo 7 YES [] YES []
Gay blefzs Geee i River Wy ¥A73C\%7- 875 4p7a| 7 /Q | NO ﬁ T;g »%

Laurettg HeRes™ Boxros YES S

annef sls s Green Biver Wy 89938 z2a957c09ce 3 © | No %’ %

Chevgline HeRe s Boxre o YES

Hecll 3’/’1/5'7 AreenRiver oy €5938 307 g 2cmweyg | A/ O N0 PG| No %

(If more information is required, complete in identical form,

on a separate piece of paper and attach to this application.) -

VERIFICATION OF APPLICATION

(Requires signatures by ALL Individuals, ALL Parters, ONE (1) LLC Member, TWO (2) Corporate Officers or Directors, except that if all

the stock of the corporation is owned

{2) Club Officers.) W.8.12-4-102(b)

Under penalty of perjury, and the possible revocation or cancellation of the l\if?{e, I swear the above
(05

A bt -
L g

by ONE (1) individual then that individual may sign and verify the application upon his oath, or TWO

d facts, are true and accurate,

O i et

Dated this "\¥b dayof?gm!ag,a , o3

v " Applicant
THE STATE OF WYOMING
COUNTY OF 5.3 gdnudln |55 )T et
Applicant :

this j‘\ﬁ

Subscribed and swom to beforeme by \_p<\ie @ “Trppant

day of%ﬁmu%_. O3 .

- Guaveda. <1 ~Tounn
Witness my hand and official seal. - éd - (NAYEE VYU I 1/ Vo T P
Notary Pablic or Person Authorized to Adminidter Oath
My Commissi ires: ___ -\~ DO\,
v omssion expies FOR LIQUOR DIVISIGN USE ONLY
Reviewar initlals Date
PP - Agent:
E-NOTARYPUBLIC 4 Chief:
o omw =
woifes =20l § [ lllllﬁlllHIHIIIIIHIIIIJJIHIIIIIIILLIﬂILHlIUIIJJHIIIIIIIIIII cp
vvvvvvv - SFE0EN EAL&‘%K&}S. %T_ER:PETOE)N%\A?IEEQFWE{‘JFE% COuNTY S £

TY.

Page?2 of 2




. WLD-28 (10/11)
——FOR RENEWALS ONLY-—

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION
FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TC APPLICANT: To be fited with the local licensing authority. (Hearing must be 30 days prior to expiration)

To be completed by the City, Town or County Clerk:
- Applicant: EDEN SALOON INC

Date Filed: 1 1 22 { 2013

Annual Fee Trade Name (dba); EDEN SALOON
Basic Fee $__ £500.00 .
Additional Disp Rm Fee $ ] Premise Address: 3633 A HWY 191 N
Total Lic Fee Collected $ _500.00 Nomber & Stroot

Publishing Fee Collected §
Required Attachments Received
Advertising Dates(4):
Hearing Date:

275.00 EDEN. WY 82932 SWEETWATER
ity Stle . Zp Catnty
Yes [

February 6,13,20,27/2013 | Mailing Address: 3633 A HWY 191 N

Number & Strent or P.0. Box
March{ S [ 2013-

FARSON. WY 829032
2013-MC-0036 City Stto  Zp

local Licensing Number;

For the license term:  April / 10 12013 Business Telephone Number: (307) 273-9496
Manth Day Year :
Fax Number: (307) 273-9422
Through: April.) 09 {2014
Manth Day Yoar

E-Mail Address:

ICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4]

104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVEL’
R DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS
ERTIFIED THE APPLICATION IS COMPLETE|

topy must be immediately forwarded to]

t%te of Wyoming Liquor Division
601 Campstool Rd|
eyenne WY 82002-0110

To Assist the Liquor Division with
scheduling inspections:

FILING [N

COUNTY oF SWEETWATER

TYPE OF LICENSE OR PERMIT
(CHQOSE ONLY ONE)
X RETAIL LIQUOR LICENSE

on-premise only

] off-premise only

[] combination on/off premise
£] RESTAURANT LIQUOR LICENSE

DO YOU OPERATE?

Xl FULL TIME (e.g. Jan through Dec)

FILING AS (CHOOSE ONLY ONE)
] INDIVIDUAL duc
["] PARTNERSHIP OLe
Kl CORPORATION

[J LTD PARTNERSHIP

[0 ASSOCIATION

[T ORGANIZATION

[0 LOCATED WITHIN 5 MILES OF
CITY (County License only)

] RESORT LIQUOR LICENSE
1 COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT

[J VETERANS CLUB
[ FRATERNAL CLUB
[] GOLF cLuB

1 sociaLclLuB

I MICROBREWERY
7] WINERY

[0 BAR AND GRILL

[J SEASONAL/PART-TIME
(specify months of operation)

from -~ - to

DAYS OF WEEK (e.g. Mon through Sat)
Monday - Sunday .
HOURS OF OPERATION (e.g. 10a - 2a)

10:00 AM to 2:00 AM

Minimum Purchase Requirement:

RETAIL:

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term?

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:
Have you purchased $500 in spirits, wines and/or malt beverages during the previous license term?

- W.S5.124-103(¢c)

X YES [JNO

Myes [Jno

T0 BE COMPLETED BY APPLICANTS {Pursuant to W.S.12-4-102(a)}

1. Location of License:

a) Give a description of the di

spensing room and state where it is located in the building (ex. 10° X 12° room in SE

comer of 1¥ floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or

suitable plans of the room and

(W.S.12-4-102(a)(i):

premises to be licensed: If Winery or Microbrewery also list manufacturing facility.

23' X 60' ROOM IN CENTER OF BLDG
b) Do you have an additional dispensing room?

c) Ifyes, provide description and location:

[JYES [{] NO

d) Provide the legal description and the zonin g of the site where the applicant will sell under the license:

W.S.124-102(a)(vii)
SEC 20, T24N, R106W
2. Have there been any changes in the

(If yes, submit a drawing of the changes in the dispensing room.)
a) Do you anticipate any changes in the next twelve {12) months?

A

physical location of the dispensing room since the last application was filed?

[]YES [XNO
CTYES pANO

L, o

STEVEN DALE DAVIS. CLERK of SWEETWATER COUNTY, WY Paget of 2



WLD-28 (10/11)
3. Leases: If the premises are not owned by licensee, attach 2 copy of the lease agreement which shows that the right to occupy the
premises continues through the term of the license and containg an agreement that alcoholic or malt beverages may be sold upon the

leased premises. Please indicate the page and paragraph of lease that shows the date of expiration. W.S.12-4-103(a)(iii)

a} DATE lease expires: / / , located on page » paragraph of lease document.
b) Provision for SALE of alcohol or malt beverages located on page , paragraph of lease document.
4. Restaurant and Bar and Grill Liquor Licenses Only:
a) Gross sales figures and percentages of income derived from: Gross Sales: 5
W.8.12-4-408(b) ' Food Sales: $ ( %)
Liquor Sales: 5 ({ Yo)
b) Did you attach a copy of your valid food service permit to this application. [1yEs []NO

W.S.12-4-407(a), W.8.12-4-413(a)

5. Ifapplicant is a Microbrewery:
a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?

W.8.12-1-101(a)(xix) : C]1YES [JNO
b} Do you self distribute your products? (IvEs [Ono
¢} Do you distribute your own products through an existing malt beverage wholesaler? LI YEs [JNO

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each
applicant or partner, if the application is made by more than one individual or partnership.

If the application is for a Club: State the name, date of birth and residence of each officer

s Huaveyou been a

" Have pour been .

L::DOMICILED Convicted of a
"L cresident for at " Violation.. -
ledst 1 year and
. not elaimed, - |
Residence residence in any

Plione otherSta i el

Niomber _ . Jastyear? .
YES []
NO []
YES []
NO [ L]
YES [] YES [] YES [

NO [] NO [7] NO ]

(I more information is required, complete in identical form, on a separate piece of paper and attach to this application.)

7. Iftthe applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of 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.

-

b

dence Phone |7
Nimber

Alcoholic Ligitor.
‘ orMaft .|
Vidlation? Bevergges? -

Residence Address, Street, City,
State & Zip

. YES ]| YES []
BucKendect| 193 /1a55 309 ug Hus 118 | 200975520 | oy a5%, | NO NO X
Pabsy T~ %o/ 338 MHw 1aPN YES [] YES []
{2 ONY| Eden, (e 82933 |%07293-5%0 | 04 | 5% | no NO
Cindu ¥ [N | 3629 US Hwy 197N YES [ YES []
Gndee] /1o Eden, Uty 83935 |307973:33%0) 24 | 257| %6 B | o 7

YES [ ]| YES []
NO [1] wNo [
(If more information is required, complete in identical form, on a separate picce of paper and attach to this application.)
VERIFICATION OF APPLICATION
(Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, 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 TWQ

(2) Club Officers.) W.S.12-4-102(b)
pear the aboyve siited facts, are true and accurate,
S ok

Under penalty of perjury, and the possible revocation or cancellation of_t?:; licenge, I' s
d’ icant
THE STATE OF WYOMING

Datedthis _J 7 _ dayof Janudry ,&013 .
COUNTY OF  Syeetiugder 58 @@;7’? UZN/%

Applicant

) 3 th -
Subscribed and sworn to before me by C’mdu &J(JéeﬂdG'f { this |7 - day of Q{,‘m&,@uﬂ , A1 2.
Patsd 5 -Smrbs - /

Witness my hand and official seal. UCQH.KL f’/< . MQ

Notary Public or Person Authorized to Administer Oath

My Commission expires: OUJ‘LE ILI’ ;90/ C/

‘ f.%%%%ﬂ d Acct:
= L B o

ED 1/
_ STEVEN DALE DAVIS, CLERK of SWEETWATER COUNTY, WY Page2 of 2




WLD-28 (10/11)

-—-FOR RENEWALS ONLY -----

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION
FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local licensing authority. {Hearing must be 30 days prior to expiration)

To be completed by the City, Town or County Clerk:

Date Filed: 1 [ 14 + 2013

Annual Fee
Basic Fee $ 500.00
Additional Disp Rm Fee S .
Total Lic Fee Collected $ 500.00
Publishing Fee Collected S 275,00

Required Attachments Received  Yes
Advertising Dates(4): February 6,13.20, 27/2013

Mareh! 5 12013
2013-MC~0029

Hearing Date:

Local Licensing Number:

April / 10 { 2013
Month Day Year

For the license term:

April ; Q9 /2014
Month Day Year

A copy must be immediately forwarded to:
State of Wyoming Liquor Division

6601 Campstool Rd.

Cheyenne WY §2002-0110

Through:

Applicant: THE HUB LLC
Trade Name (dba): MUSTANG TRAVEL STOP

Premise Address: 4484 HWY 530

Number & Street

SOUTH OF
GREEN RIVER, WY 82935 SWEETWATER
City . State Zip County

Mailing Address: PO BOX 250

Number & Strest or P,O. Box

MANILA, UT 84046

City State Zip

Business Telephone Number: (435) 784-3515

Fax Number: (435} 784-3363

E-Mail Address:

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.

FILING IN

TYPE OF LICENSE OR PERMIT

To Assist the Liquor Division with

K] counTYy oF SWEETWATER

(CHOOSE CNLY ONE)
K] RETAIL LIQUOR LICENSE

ﬂ on-premise only

] off-premise only
B combination on/off premise

scheduling inspections:

DO YOU OPERATE?

X FULL TIME (e.g. Jan through Dec)

[l RESTAURANT LIQUOR LICENSE
FILING AS (CHOOSE ONLY ONE) [] RESORT LIQUOR LICENSE [0 SEASONAL/PART-TIME
[T] INDIVIDUAL E 1LLC [] COUNTY RETAIL or SPECIAL MALT
& PARTNERSHIP L BEVERAGE PERMIT (specify months of operation)

] CORPORATION
] LTD PARTNERSHIP
[ ASSOCIATION

M VETERANS CLUB
] FRATERNAL CLUB

from _Januarvy fo _December

[J ORGANIZATION

] LOCATED WITHIN 5 MILES OF
CITY (County License only)

] GOLF CLUB

T SCCIAL CLUB

] MICROBREWERY
[] WINERY

[J BAR AND GRILL

DAYS OF WEEK (e.g. Mon through Sat)
Monday - Sundav

HOURS OF CPERATION (e.g. 102 - 2a)
3:00 PM to 2:00 AM

Minimum Purchase Reguirement:

RETATL:

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term?

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:
Have you purchased $300 in spirits, wines and/or malt beverages during the previous license term?

W.8.12-4-103(c)

BIYES [INO
L1YES [JNO

T0 BE COMPLETED BY APPLICANTS {Pursuant to W.S.12-4-102(a)}

1. Location of License:

a) Give a description of the dispensing room and state where it is located in the building (ex. 10° X 12’ room in SE
corner of 1% floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or
suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list manufacturing facility.

(W.S.12-4-102()(i):

50' X 50' ROOM IN SW PORTION OF BI.DG

b) Do you have an additional dispensing room?

¢) Ifyes, provide description and location:
d) Provide the legal description and the zoning of the site where the applicant will sell under the license:

W.S.12-4-102(a)(vii)

ClYES [X] NO

PARCEL OF LAND IN SEC 22 & 27. Ti2N, R109W OF THE 6TH P.M., SEWWTWATER COUNTY, TRACT

39A

(If yes, submit a drawing of the changes in the dispensing room.)
a) Do you anticipate any changes in the next twelve (12) months?

Have there been any changes in the physical location of the dispensing room since the last application was filed?

[ YES ] NO
C1YES XINO



WLD-28 (10/11)

3 T.easés: If the premises are not owned by licensee, attach a copy of the lease agreement which shows that the right to occupy the
premisé‘s,lcontinues through the term of the license and contains an agreement that alcoholic or malt beverages may be sold upon the
leased premises. Please indicate the page and paragraph of lease that shows the date of expiration. W.S.12-4-103(a)(iii)

a) DATE lease expires: / / , located on page , paragraph of lease document.
b) Provision for SALE of alcohol or malt beverages located on page , paragraph of lease document.
4. Restaurant and Bar and Grill Liquor Licenses Only: .
a) Gross sales figures and percentages of income derived from: Gross Sales: § RE D D i
W.S.12-4-408(b) Food Sales: $ N\ Gﬁ-l ( g %)
Liquor Sales: S n P (e %)
b) Did you attach a copy of your valid food service permit to this application. \l:;:_] YES [_]NO

W.S.12-4-407(a), W.S.12-4-413(a)

5. If applicant is a Microbrewery:
a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?

W.8.12-1-101(a)(xix) C]YES ONo
b) Do you seif distribute your products? M yes [NO
¢} Do vou distribute your own products through an existing malt beverage whelesaler? 1yes [[INO

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each
applicant or partner, if the application is made by more than one individual or partnership.
If the apphcatmn is for a Club State the name, date of birth and residence of each officer,

Ty Haveyou been.a Have pou been’:
- ‘ ‘ OMICILED ~Convicted of ™
DO NO’I‘ L“‘ ‘ T‘ PO_ OXES resident for ar - Violation
o ~least 1 year.and e *Relatingto
: _not claimed Havéjzoxbbeeh ‘; .- -Alcoholic::
Res:dence Add" ess, St" egt Qty, ' Residence | residence in any - 1| Liquoror Malt
“ : _Phone. - .| other State in'the’: ; i | Beverages?
UV Nagme : Namber - |0 clastyear? o V:o[atwn” : sl
YES [] YES I] YES []
NO [ NO [] NO [7]
""a\ ' YES [] YES [] YES []
N\ NO [ NO [ NO []
YES [] YES [] YES ||
NO [ NO [ NO [
(If more information is required, complete in identical form, on a separate piece of paper and attach to this application.)

7. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of each stockholder holding, either jointly or severally, ten percent (106%) 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.

Have you been :
onvicted of a
Vielation, .
Relating o
oholic quuor

O NOT LIST P
BOXES

True tmd:;ﬁ of a Felony'

YES [1 1 YES
NO [] NO

YES [] YES
NO [ NO

' : Res;de.' ePhone i : It

CorrectName_j; g 3\3"""]‘, Rcs:d ce;itggs,zgtreet Cny, 5 Number :;“ i ;:‘ ‘ W?_f‘_l@"? ! Beveﬁgés'?
2igz veyzafiz Erre wroe U f\f-,.-sz;w.i \s, ‘ YES [] YES [
SRV o eannd Y My g [ SO | No | No ]
\\;\QA\(\% D\Zsﬁ‘ﬂ“—? S0 6 A (e o [P ' | YES [ YES []
Selrernd EEDSNCINS & L Al Msers AN ~s [ No R]| No
[
L
[l

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

VERIFICATION OF APPLICATION
(Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, 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 I1ceqse I swear the abovg stated facts, are true and accurate.
Dated this_ A" day of éﬁﬂman/\ s 201D h U., ﬂe\\_;

{ cant

THE STATE OFW%H'NG
SS. £ Lty

COUNTY OF Yo
%ﬂ / Applicant

Subscribed and sworn to before me by M__\M%ﬂ this day of g@m&?g , ,j
Witness my hand and official seal. j %ﬂj

Notary Public or Person Authorized to Administer Qath

My Commission expires: 2~ 2.8 =20 ///

FOR LIQUOR DIVISION USE ONLY
[ Reviewer initials Date
“* Notary Public E Agent
CARGL A. FORCE Chief
Commicslon ds@784 | Acct:
iy Comenlesion Explren
Femary 25, 2014 i
State of Utah ol

ED 1 REC # 2013-MC-0029
- STEVEN DALE DAVIS, CLERK of SWEETWATER COUNTY, WY PageZ of 7

TR R



WLD-28 (10/11)
§ - —-FOR RENEWALS ONLY——

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION

FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local licensing authonity. (Hearing must be 30 days prior to expiration)

To be completed by the City, Town or County Clerk: .
Applicant: VARLEY MECANTILE LLC

Date Filed: 12 1 26 1 2012
Annual Fee Trade Name (dba): POINT BAR
Basic Fee $ 500.00 . '
Additional Disp Rm Fee . Premise Address: MP 130 I-80
Total Lic Fee Collected $§  500.00 Himber & Stroot
Publishing Fee Collected  § 275,00 POINT OF ROCKS, WY 82942 SWEETWATER
Required Attachments Received  Yes [X] o Swte 7 Coumty

Mailing Address: PO BOX 130

Numbar & Streat ar P.0. ox

POINT OF ROCKS, WY 82042
City p

State 2

Advertising Dates(4): Febrnary 6.13.20.27/ 2013
Hearing Date: March/{ & I_2013
2012-MC-0846

Local Licensing Number:

Business Telephone Number: (307} 363-2092

Fax Number: (307) 362-20908

E-Mail Address: rdvarley@sweetwater.net

ICENSING AUTHCRITY: Begin publishing promptly. As W.S. 1 2—%
04{(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE |
R DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS
ERTIFIED THE APPLICATION IS COMPLEYE]

Aprily 10 {2013
Month Day Year

Through: April ! 09 I 2014
Month Day Year

*0pYy must be immediately forwarded to]
tate of Wyoming Liquor Division
601 Campstool Rd

Cheyenne WY 820023110

For the license torm:

FILING IN

COUNTY OF SWEETWATER

FILING AS (CHOOSE ONLY ONE)
[ INDIVIDUAL Ruc
[l PARTNERSHIP OLure
[] cORPORATION

[]] LTD PARTNERSHIP

[l ASSOCIATION

1 ORGANIZATION

[J LOCATED WITHIN 5 MILES OF
CITY (Ceunty License only)

TYPE OF LICENSE OR PERMIT
(CHOOSE ONLY ONE)
RETAIL LIQUOR LICENSE

[J on-premise only
L] off-premise only
(X combination on/off premise
[] RESTAURANT LIQUOR LICENSE
[l RESORT LIQUOR LICENSE
[J COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT

[J VETERANS CLUB
[] FRATERNAL CLUB
[ GOLF cLUB

{1 sociaL cLuB

1 MICROBREWERY
[[] WINERY

O BAR AND GRILL

To Assist the Liquor Division with
schedufing Inspections:;

DO YOU OPERATE?

(X FULL TIME (e.g. Jan through Dgc)
{0 SEASONAL/PART-TIME
(specify months of operation)

from _January to December

DAYS OF WEEK (e.g. Mon through Sat)
Monday —  Sundav
HOURS OF OPERATION (e.g. 10a~-2a)

7:00 AM to 2:00 AM

Minimum Purchase Requirement:

RETAIL:

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term?

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:
Have you purchased $500 in spirits, wines and/or malt bevera

W.S.12-4-103(c)

ges during the previous license term?

B YEs [JNo

L1YEs [JwNoO

T0 BE COMPLETED BY APPLICANTS {Pursuant 1o W.S.12-4-102(a)}

1. Nocation of License:

a) Give a description of the dispensing room and state where it
corner of 1% ficor of bldg). If the building is not
suitable plans of the room and premises to be licensed: If Wine

(W.5.12-4-102(2)(1):

40" X 48' ROOM ON WEST SIDE OF BLDG

b) Do you have an additional dispensing room?

¢) Ifyes, provide description and location:
d} Provide the legal description and the zoning of the site where the applicant will sell under the license:

W.5.12-4-102(a)(vii)

NE/4 SW/4, SEC 27, T20N, R101W, ZONED CRS

is located in the building (ex. 10’ X 12° room in SE
in existence, provide the location and an architect’s drawing or
ry or Microbrewery also list manufacturing facility.

[JYES NO

2. Have there been any changes in the physical location of the dispensing room since the last application was filed?
(If yes, submit a drawing of the changes in the dispensing room.)
a) Do you anticipate any changes in the next twelve ( 12) months?

“urn—

L IIH!I[#I i
TEVE

i

HEnL i Ei[]llzl‘ljfﬂl_iuléllmgﬂlIIIIIIi[I!Illi

4
IJI ALE DAVIS, CLERK of SWEETWATER COUNTY. WY Page1 of ©

[]YEs KINO
[1YES MdNO

DP



WLD-2§ (10/11)

3. Lihses: If the premises are not owned by licensee, attach a copy of the lease agreement which shows that the right to occupy the
premises continues through the term of the license and contains an agreement that alcoholic or malt beverages may be sold upon the
leased premises. Please indicate the page and paragraph of lease that shows the date of expiration. W.S.12-4-103(a)(iii)

a) DATE lease expires:_ /2 /. F/ /221, located on page __ 2 . paragraph 2. of lease document.
b) Provision for SALE of alcohol or malt beverages located on page 3 paragraph _&f  of lease document.

4.  Restaurant and Bar and Grill Liquor Licenses Only:
a) Gross sales figures and percentages of income derived from: Gross Sales: 5
W.5.12-4-408(h) Food Sales: b [ %)
Liquor Sales: 5 (. %)
b) Did you attach a copy of your valid food service permit to this application. LJYES [JNO
W.S.12-4-407(a), W.S.12-4-413(a)
5. Ifapplicant is a Microbrewery:
a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?
W.S.12-1-101(a)(xix) [JYES [INoO
b} Do you self distribute your products? [JYES [JNO
¢} Do you distribute your own products through an existing malt beverage wholesaler? [1YES [JNO
6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each

applicant or partner, if the application is made by more than one individua!l or partnership.
If the application is for a Club: State the name, date of birth and residence of each officer.

PP B B e 'Hayéb’_:"q‘u been.ai,
DOMICILED

No [ )

on a separate piece of paper and attach to this application.)

(If more information is required, complete in identical form,
7. I the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of each stockholder holding, either jointly or severally, ten percent {10%) or more
of the outstanding and issued capital stock of the corporation, limited lability company, limited liability partnership, or
limited partnership, and every officer, and every director.

o T;V;.;J?ésidence‘}’lz‘qq
T[T Numbery

- State . & Zipiin

2-27 212 Park Ao YES [] YES [

.ﬁﬁfl/m)a, /159 PLof Qocky, W 82947| 362 -9/4L | 17 Jo% | No % NO B4
’ 71 - eq Y10 Ponec Rue YES YES []
Koger l/th (942 T A Zpedy WYy | 352 /88| 17 | 9% | nO M| No 4
’ { v YES [ ] YES []
NO [] NO [

YES [] YES []

NO [ NO [

(If more information is required, complete in identical form, on a separate piece of paper and attach te this applieation.)
VERIFICATION OF APPLICATION
(Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, 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 TWQ
(2) Club Officers.) W.5.12-4-102(b)
W&a& are true and accurate.
7

Under penalty of perjury, and the possible revocation or cancellation of the license, I swear
Dated this _ /9% dayof _ Dece lober |, 2072 .

/ ﬂpplicam
Appli

b
. / A \ N Ve JuT
Subscribed and swom to before me by (;Om 4 - ool c,.:‘j A this / 9,1 - day of

]

// At e IV

Notary” Public or Person Authorized to Administer Oath

THE STATE OF WYOMING
COUNTY OF

c'ﬁnt ‘
eCernbey RO

Witness my hand and official seal.

‘ FOR LIQUCR DIVISION USE ONLY
COUNTY Reviewer Initials Date
OF -

t SWESIWATER Agent:

{ Chief:

j Acct:
gl L Ty U R R DP
S L g
STEVEN DALE DAVIE, CLERK of SWEETWATER COUNTY, WY Page?2 o
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WLD-28 (10/11)
——FOR RENEWALS ONLY----

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION
FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local licensing authority. (Hearing must be 30 days prior to expiration)

To be completed by the City, Town or County Clerk:

Appiicant: LALENE A MILLER

Advertising Dates(4): February 6,13,20,27/2013

Date Filed: 1 I _ 8 1 2p13

Annual Fee Trade Name (dba): MITCH'S
Basic Fee 500. 00 ]
Additional Disp Rm Fee $ R Premise Address: 4070 HWY 191
Total Lic Fee Collected $ 500. 00 umioor & Strost
PUbliShiﬂg Fee Collected $ 275,00 FARSON' WY 82932 SWEETWATER
Required Attachments Received  Yes o ouo 2 Goursy

Hearing Date: March/ 5

I 2013

Local Licensing Number:

2013-MC-0006

Mailing Address: PO BOX 125

Mumbar & Stroot or P.O. Box

FARSON, WY 82032

Clty State

For the license term: _April / 10 I 2013
Month Day Year
Fax Number:
Through: April ; 09 I 2014

ionth Day

Year

t%’zte of Wyoming Liguor Division|
601 Campstool Rd
heyenne WY 82002-011

copy must be immediately forwarded to]

E-Mail Address:

Zip

Business Telephone Number: (307) 273-9508

ICENSING AUTHORITY: Begin publishing prompfly. As W.S. 123_—]
04(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE|

R DENY THE APPLICATION UNTIL. THE LIQUOR DIVISION HAS)
ERTIFIED THE APPLICATION IS COMPLETE] :

EILING IN

Bl counTY oF SWEETWATER

FILING AS (CHOOSE ONLY ONE)
INDIVIDUAL Cie
[J PARTNERSHIP [1iLe
] CORPORATICN

[ LTD PARTNERSH!P

'] ASSOCIATION

[0 ORGANIZATION

[] LOCATED WITHIN 5 MILES OF
CITY (County License only)

TYPE OF LICENSE OR PERMIT
(CHOOSE ONLY ONE)
Xl RETAIL LIQUOR LICENSE

on-premise only
[] off-premise onty
(] combination on/off premise
] RESTAURANT LIQUOR LIGENSE
[J RESORT LIQUOR LICENSE
[J COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT

{1 VETERANS CLUB
[J] FRATERNAL CLUR
3 GOLF CcLUB

L] sociaL cLUB

[0 MICROBREWERY
O WINERY

[ BAR AND GRILL

To Assist the Liquor Division with
scheduling inspections:

DO YOU OPERATE?

FULL TIME {e.g. Jan through Dec)
[] SEASONAL/PART-TIME
{specify months of operation)

from _January to _ December

DAYS OF WEEK (e.g. Mon through Saf)
Tuesday ~ Sunday
HOURS OF OPERATION (e.g. 10a - 2a)

10:00 AM to 11:00 PM

Minimum Purchase Requirement:

RETAXL:
Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term? [ YES [ NO

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:
Have you purchased $500 in spirits, wines and/or malt beverages during the previous license term?

W.S.124-103(c)

CIyes [Ono

T0 BE COMPLETED BY APPLICANTS {Pursuant to W.S.12-4-102(a)}

1. Location of License:

a) Give a description of the dispensing room and state where it is located in the building (ex. 10° X 12° room in SE
corner of 1% floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or
suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list manufacturing facility.
(W.S.12-4-102(a)(i):

12' X 12° ROOM ON N END OF BLDG

b) Do you have an additional dispensing room?

[LJYES NO

¢) Ifyes, provide description and location:

d) Provide the legal description and the zoning of the site where the applicant will sell under the license:
W.S.12-4-102(a)(vii)

PART OF SW/4 NW/4, SEC 27, T25N, R106W OF THE 6TH P.M.. SWEETWATER COUNTY

2. Have there been any changes in the physical location of the dispensing room since the last application was filed?
(If yes, submit a drawing of the changes in the dispensing room.) ] ves ANO
a) Do you anticipate any changes in the next twelve (12) months? [1YES NO

- L ce

- STEVEN DALE DAVIS, CLERK of SWEETWATER COUNTY, WY Page1 of 4



WLD-28 (10/11)

" 3, Le;!s..es: Iftl.le premises are not owned by licensee, attach a copy of the lease agreement which shows that the right to occupy the
premises cqntmues through the term of the license and contains an agreement that alcoholic or malt beverages may be sold upon the
leased premises. Please indicate the Page and paragraph of lease that shows the date of expiration. W.8.12-4-103()(iii)

a) DATE lease expires: o4 1 /ﬁaﬂ;, located onpage __ /| paragraph __/_of lease document,
b) Provision for SALE of alcohol or malt beverages located on page /., paragraph of Jease document,

4. Restaurant and Bar and Grill Liquor Licenses Only: A9 432, 72
a} Gross sales figures and percentages of income derived from: Gross Sales: 3 y

W.S.124-408(b) Food Sales: $ Y92 o
] Liquor Sales: 3 . %)
b) Did you attach a copy of your valid food service permit to this application, B YES TTNO

W.5.12-4-407(a), W.S.12-4-413(z)

5. Ifapplicantis a Microbrewery:
@) Did you produce over 100 barrels (3,100 gallons) but less than 13,000 barrels (465,000 gallons during the previous license term?

W.5.12-1-101(a)(xix) [ YES [JNC
b) Do you self distribute your products? ‘ L1YES [INO
<) Do you distribute your own products through 2n existing malt beverage wholesaler? C1ves [Ino

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each
applicant or partner, if the application is made by more than one individual or partnership.
If the application is for a Club: State the name, date of birth and residence of each officer. !
: i T T s Haveyou beena | .l it

o) DOMICILED

| DO NOT LIST PO BOXES | restdent forat -
i =i least 1 yearand | "¢ - Relatingte
not claimed -Hdve you been Aleoholic -2

.| Residence Address, St eet, CHy, Resldence | -residence in any Convicted of o

Date of "} State & Zip ~  Phone .| otherStatcinthe | - i Fe
Birth |- 7_ . i o Nwmber S0 Jastpear? o |n
YO0 Huwyp 197 Hordl | BeD YES [
M iller |HY U Fareon  (1a; 3293 |513-9533] wo D]
[ ]

YES
NO
YES []
NOo [T]
{If more information is required, complete in identical form, on a separate picce of paper and attach to this application.)
7. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partoership or Limited Partnership:
State the name, date of birth and residence of 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.

Have poti been
Convicted:of &

YO NOT LIST PO
BOXES

| yemrsin | %of|

: PRI 3 :Alcoholic
: g . Soreit Citn. | REsldence Phone | corp or Stock | o
Birth ”gg@idence.dddrars. Streer, Clyy, Number - |"LLC Hetd -

- State & Zip o

YES [7]
NO [
(If more information is required, complete in identical form, on a separate piece of paper 2nd attach to this application.)
VERIFICATION OF APPLICATION
(Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, TWG (2) Corporate Officers or Directors, except that if all
the stock of the corporation is owned by ONE (1) mdividual then that individual may sign and verify the application upon his oath, or TWO
(2) Club Officers.) W.8.12-4-102(b)

Under penalty of perjury, and the possible revocation or cancellation of the ]'c%’l swegr the above stated facts, arg 7“ d accurate.
Dated this__ 7~ day of Aaol3_. > 4@:? G \ﬂ/7; j[/{j

Applicant’

THE STATE OF WYOMING

COUNTY OF 5o/ 2pebe ks §S.

” Applicant
j, [—
}7/7/‘[,,,- this day of _ {r!/;oétcfaﬁz_/—/ » LS.

Sz (;}ﬁ/ bttt et !
Notary Public or Pefon Authorized to Adninister Oath

Subscribed and sworn to before me by ﬂ«/; ,4/.47‘( ﬁ

Witness my hand and official seal. g

FOR LIQUOR DIVISION USE ONLY
Reviewer Initizls Data
H Agent;
NOTARY PUELIC ChieF
AVIRGINIA S COOPER Acer
/ STATE OF WYOMING

T ' COUNTY OF SWEETWATER
My Commisslon Explres Jan 03, 2014

T

STEVENDALE DAVIS, CLERK of SWEETWATER COUNTY. Wy Page?2 of 4




 WLD-28 (16/11)
R -—FOR RENEWALS ONLY---.-

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION
FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local licensing authority. (Hearing must be 20 days prior te expiration)

To be completed by the City, Town or County Clerk-

Applicant: SPRING CREEK GUEST RANCH INC

Date Filed: 1 /1 28 1 2013
Annual Fee Trade Name (dba): SPRING CREEK GUEST RANCH
Basic Fee $ - 500.00 .
Additional Disp Rm Fee $ . Premise Address: 55079R HWY 181 8
Total Lic Fee Collected $__500.00 pmeer & Sy
Publishing Fee Collected  § 275.00 MINNIES GAP, WY 82935 SWEETWATER
Required Attachments Received Yes i S A Couny
Advertising Dates(4): February 6,13,20,27/2013 Mailing Address: 2837 HIDDEN VALLEY ROAD
Hearing Date: Mareh [ 5 i 2013

TEMPLETON. CA 93465
2013-MC-0049 City Siote Zip

Business Telephone Number: (307) 350-3005

Fax Number: (307) 350-3047
E-Mail Address: gsanders2837 @gmail.com

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 124~
104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS
CERTIFIED THE APPLICATION IS COMPLETE.

Local Licensing Number:

April ¢ 10 I 2013
Month Day Year

April ¢ 09 I 2014
Month Day Year

A copy must be immediately forwarded to:
State of Wyoming Liquor Division

6601 Campstool Rd.

Cheyenne WY 32002-0110

For the license term:

Through:

FILING IN

El county oF SWEETWATER

To Assist the Liquor Division with

TYPE OF LICENSE OR PERMIT
scheduling inspections:

(CHOOSE ONLY ONE)
RETAIL LIQUOR LICENSE

[l on-premise only

O off-premise only

[T combination on/off premise
L] RESTAURANT LIQUOR LICENSE
[C] RESORT LIQUOR LICENSE

DO YOU OPERATE?

] FULL TIME (e.g. Jan through Dec)

FILING AS (CHOOSE ONLY ONF) [ SEASONALPART-TIME

[J INDIVIDUAL [JLLC [0 COUNTYY RETAIL or SPECIAL MALT .

[ PARTNERSHIP Ceep BEVERAGE PERMIT {specify months of operation)

K] CORPORATION

[l LTD PARTNERSHIP [ VETERANS CLUB from__March to _October
[] ASSOCIATION [] FRATERNAL CLUB

[J ORGANIZATION [] GOLF cLuB DAYS OF WEEK (e.g. Mon through Sat)

(] LOCATED WITHIN 5 MILES OF

] SOCIAL CLUB
[J MICROBREWERY
[] WINERY

Monday — Sunday
HOURS OF OPERATION (e.g. 10a - 2a)
2:00 PM to 11:00 PM

CiTY (County License only) [[] BAR AND GRILL

Minimum Purchase Requirement:
RETAIL:

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term? [E:YES [ INO
RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:
Have you purchased $300 in spirits, wines and/or malt beverages during the previous license term? @YES [IwNo

W.S.12-4-103(c)
TO BE COMPLETED BY APPLICANTS {Pursuant to W.S.12-4-102(a)?

1. Location of License:

a) Give a description of the dispensing room and state where it is located in the building (ex. 10" X 12* room in SE
corner of 1* floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or
suitable pians of the-room and premises to be licensed: Yf Winery or Microbrewery also list manufacturing facility,
(W.8.12-4-102(a)(D):

12' X 36' ROOM ENTIRE BLDG

b) Do you have an additional dispensing room?

[J1YES [RiNO

¢) If yes, provide description and location:

d) Provide the legal description and the zoning of the site where the applicant will sell under the license:
W.S.12-4-102(a)(vii)

SEC 17, T12N, R160W

2. Have there been any changes in the physical location of the dispensing room since the last application was filed?
(If yes, submit a drawing of the changes in the dispensing room.) [1vYES NO
[JvES 0O

a) Do you anticipate any changes in the next twelve ( 12) months?
AR o

O 1/28/2013 8 A
STEVEN DALE DAVIS, CLERK of SWEETWATER COUNTY, WY Page1 of 3




_WLD-28 (10/11)

3. ‘Leas._&: If the premises are not owned by licensee, attach a copy of the lease agreement which shows that the right to occupy the
premises contines thrm.gh the term of the license and contains an agreement that alcoholic or malt beverages may be sold wpon the
leased premises. Please indicate the page and paragraph of lease that shows the date of expiration. 'W.S.12-4-103(a)(iii)

a) DATE lease expires: / / , located on page , paragraph of lease document.
b) Provision for SALE of alcohol or malt beverages located on page , paragraph of lease document.
4. Restaurant and Bar and Grill Liguor Licenses Only:

a} Gross sales figures and percentages of income derived from: Gross Sales: $ 22820 Dq’
W.5.12-4-408(b) Food Sales: $%-LL‘:L‘L%)

Liguor Sales: 5 9.{8 %)
b) Did you attach 2 copy of your valid food service permit to this application. LJyes LIN
W.5.12-4-407(a), W.5.12-4-413(a)

5. Ifapplicant is a2 Microbrewery:
a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?

W_S.12-1-101(a)(xix) [Jves [INoO
b) Do you self distribute your products? [ Yes [[]JNO
¢} Do you distribute your own products through an existing malt beverage wholesaler? O ves OONO

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each

applicant or partner, if the application is made by more than one individual or parinership.

If the application is for a Club: State the name, date of birth and residence of each officer.

CE ‘ : Rt T : S | Haveyou beena | - -
.. DOMICILED

> residentforat - | -

least 1yearand | i 0 - <. .

.notclaimed | Haveyou been

residence in any | Convicted of a |-

DO NOT LIST-PO BOXES |

. Residence Address, Street, City, | Recidin,

Triieiand Correct | .‘Dates, Phone other State in the Felony .| -
- Birth Number: 25| " - fastyear? | Violation? """
YES [ YES []

NO [ NO []
YES [ YES [
NO [ No [
YES [] YES [
NO [ NO [] NO
(Ii more information is required, complete in identical form, on a separate piece of paper and attach to this application.)
7. I the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of 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.

LT

Have you béeii

| DO NOT LISTPO
. BOXES

E %“;;I‘:f :}7 Res:deuceAddrm, Street;City, | 7
i prae  State & Zip U \u.r
- 2931 Yadsan Val

oS e A onstug aat-Geot |

*

sy L y 7

YES
NO

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

VERIFICATION OF APPLICATION

{Requires signatres by ALL Individuals, ALL Parmers, ONE (1) LLC Member, TWQ (2) Corporate Officers or Directors, except that if all
the stock of the corporetion is owned by ONE (1) individual then that individual may sign and yerify the application upon his oath, or TWO
(2) Club Officers.) W.5.12-4-102(b)
Under penalty of perjury, and the possible revocation or cancellation of the Ii

Dated this [‘:4 day of 200,

3 1 Applican
THE STATE OF WYOMING /i
COUNTY OF SS. LU

>
OOOORO

ar the above stated facts, are true and accurate.

Applicant
Subscribed and sworn to before me by this day of R
Witness my hand and official seal. 32,0. AX D I vn o nAr
Notary Public or Person Authorized to Administer Oath
My Commission expires;
FOR LIGUOR DIVISION USE ONLY

Reviewer Initials Date

Agent

Chief.

Acct

R, o

STEVE - CLERK of SWEETWATER COUNTY, WY Pege2




@-See Attached Document (Notary to cross out lines 1~6 below)
[J See Statement Below (Lines 1-5 to be completed only by document signei(s], not Notary)

<7 A

Slgnature of Document Signer No. 2 {if any)

Signature of Document Stoner No. 1

State of California

County of EUU/T s ol S
! Subscribed and swom to (or affirmed) before me on this
{,e day of \b\mno\ym 2013 by
Month / Year
N_\" W erorin %\Wlf 2o
L) I Name of Signer

pfoved to me on the basis of satisfactory evidence
to be the person who appeared before me (AN

{and

T o Camliun S oy S
NOT. RYONNE ADAMS ! Nazme of Signer
oMo " SALIFORNiA proved to me on the basis of satistactory evidence

COMMISS#ON * 1508697
SAN LUIS 0BISPO CounTy to be the person who appeared before me. )

c"."'rf&p'?e.mmm'im.i : Signature //Wf// Wﬁw

mxme

Signaturo of Notary Public

Place Notary Seal Above
'

OPTIONAL

Though the information below is not required by law, it may prove
valuable Io persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Further Description of Any Attached Document

Title o Type of Document: AW\! CCJI';OVW / V £ V[ﬂ»{/\)@l
[ /
Rocument Datax, b'ﬁ”\ l(l QD \.5 Number of Pages: Q -

HIGHTTHUMBFHIN i

Top ot lhumb here .

ﬁlﬁHTTHUMEFHI T
< OF SIBNER #1503
Tog of thumb here

Sigrer(s) Other Than Named Above:

R A R R R e S R S O T e

9350 Lo Soto Ava., . PO, Box 2402« Chatsworth, CA $1313-2202- =www.NatisralNotary.org  em #5510 Raordor: Coll Tall-Froe 1-800-876-6827

LA oo

TEVEN DALE DAVIS, CLERK of SWEETWATEH COUNTY, Wy F‘age3 of 3

2007 Natienal Nolary Asscalation=




WLD-28 (10/11)

o’ ~—FOR RENEWALS ONLY—-

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION

FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local licensing authority. (Hearing must ba 30 days prior o expiration)

To be completed by the City, Town or County Cleri:

Date Filed: 1 L I 2013
Annual Fee
Basic Fee 3 500.00

Additional Disp Rm Fee $

Total Lic Fee Collected $.  _500.00

Publishing Fee Collected § 275.00
Required Attachments Received  Yes [¥]
Advertising Dates(4): February 6,13,20,27/2013
Mareh! 5 I 2013
2013-MC-0025

Hearing Date:

Local Licensing Number:

For the ficense term: _Apyri1 [ 10 ! 2013
Manth Day Year
Through: April ; 09 12014

Nonth Day Yoar
A copy must be immediately forwarded to?
State of Wyoming Liquor Division|
6601 Campstool Rd.
Cheyenne WY 82002-0110

Applicant: LITTLE AMERICA HOTELS & RESORTS INC
Trade Name (dba): LITTLE AMERICA
Premise Address: 6945 HIGHWAY 374

Number & Streat
GREEN RIVER, WY 82929 SWEFTWATER
Cly State Zp County

Mailing Address: PO BOX 30825

Numbar & Strent or P.Q, Box

SALT LAKE CITY, UT 84130

City Stata Zip

Business Telephone Number: (307) 875-2400

Fax Number:

E-Mail Address:

ICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4]

104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE]
R DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS
ERTIFIED THE APPLICATION IS COMPLETE|

FILING IN

&l counTy oF SWEETWATER

FILING AS (CHOOSE ONLY ONE)
] INDIVIDUAL guc
{0 PARTNERSHIP e
X CORPORATION

[ LTD PARTNERSHIP

{1 ASSOCIATION

] ORGANIZATION [] GOLF CcLUB
{1 SQCIAL CLUB
3 LOCATED WITHIN 5 MILES OF [] WINERY
CITY (County License only)

TYPE OF LICENSE OR PERMIT
(CHOOSE ONLY ONE)
RETAIL LIQUOR LICENSE

on-premise only
L] off-premise only
[ combination on/off premise
[0 RESTAURANT LIQUOR LICENSE
[J RESORT LIQUOR LICENSE
[T] COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT

['T VETERANS CLUB

] FRATERNAL CLUB
C] MICROBREWERY

]l BAR AND GRILL

To Assist the Liquor Division with
scheduling inspections:

DO YOU OPERATE?

& FULL TIME (e.g. Jan through Dec)
(] SEASONAL/PART-TIME
(specify months of operation)

N

from “oooix to . Ly

DAYS OF WEEK (e.g. Mon through Sat)
Monday - Sunday
HOURS OF OPERATION (e.g. 102 - 2a)

24 hours

Minimum Purchase Réguirement:

RETAIL:

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term?

Xl YES [JNO

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:

Have you purchased $500 in spirits, wines and/or malt beverages during the previous license term?

W.S.12-4-103(c)

[JYES [JNO

T0 BE COMPLETED BY APPLICANTS {Pursuont to W.S.12-4-1 02(a)}

1. Location of License:

o qs |
a} Give a description of the dispensing room and state where it is located in the building (ex. 10* X 12’ room in SE
corner of 17 floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or
suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list manufacturing facility.

(W.S8.12-4-102(a)(i):
15' X 35' ROOM IN CENTER OF MAIN BLDG
b) Do you have an additional dispensing room?

c) Iyes, provide description and location;

[JYES [x] NO

d) Provide the legal description and the zoning of the site where the applicant will sell under the license:

W.5.124-102(a)(vii)

25 MILES WEST OF GREEN RIVER, T18N, R110W, SEC 17 TRACT

2. Have there been any changes in the physical location of the dispensing room since the last application was filed?

{If yes, submit a drawing of the changes in the dispensing room.) [ YES [EINO
a) Do you anticipate any changes in the next twelve (12) months? 1YES NO
| I ce -
e LWL <



WLD-28 (10/11)

T 1gh greement that aleoholic or malt beverages may be sold upon the
leased premises. Please indicate the page and paragraph of lease that shows the date of expiration. W.8.12-4-103(a)(iii) ?

a) DATE lease expires: ! / located on page
E s paragraph of lease document,
b) Provision for SALE of alcohol or malt beverages located on page > paragraph of lease document,

4. Restaurant and Bar and Grili Liquor Licenses Only:

a) Gross sales figures and percentages of income derived from: Gross Sales: $3,246,893

W.5.12-4-408(b) Food Sales: $3,131,247¢ 96, 44 %)
] Liquor Sales: $ ( 3.56%

b) Did you attach a copy of your valid food service permit to this application. I | YES [JNO )

W.S.12-4-407(a), W.S.12-4-413(a)

5. Ifapplicantisa Microbrewery:
a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?

W.8.12-1-101(a)(xix) [ YEs [INO
5 Do you self distribute your products? L[] YES OONo
) Do you distribute your own products through an existing malt beverage wholesaler? [1yEs Ono

= Have you been a
-+ “DOMICILED
| = resident for af

6. If applicant is ar Individual(s) or Parinership: State the name, date of birth and residence of the applicant and of each
; _ & = least 1 year and .
- Residence Address, Street, City, - ooy claimed | Have you been:

applicant or partner, if the application is made by more than one individual or partnership.
X the application is for a Cleb: State the name, date of birth and residence of each officer
“0
T SIS R > o Res{ﬁ;eﬁcé - Sresidence I any |- Convicted of & .
| Dateof State & Zip C FPlone | other Stateinthe | Felony: . Beverages?,. -

Birtl : S Number |5 pu year?. - Violarion?
YES [] YES [] YES
NO [] NO [} NO
YES [] YES [ YES
NO [] NO [ | wNo
YES [] YES [] YES
NO [] No [ NOo [

(f more information is required, complete in identical form, on a separate piece of paper and attach to this application.)

DO NOT LIST PO BOXES |

7. Ifthe applicant is a2 Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of 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.

Have you been.. |
.. 5| Convieted ofn

|.  Haveyou | Violation

; been
- L yearsin | % of Convicted |

- Residence Phone wcorp or- - - Stack . of a Felony -
- Number:: HLLC  VEiHeld ) Violation? |

DO NOT LISTPO .
. BOXES -

(o P o poctdenice Address, Streer,
Carrg:;tName- =7 Birth e |7 State & Zip

Ciy,

YES []
SEE ATTACHED NO []]

YES []
NO [}

YES []
Ne [

YES [
NO [} wNo []

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

VERIFICATION OF APPLICATION
(Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, 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 fhe possible revocation or cancellation of th%cerziﬁ Wove stated facts, are true and accurate.
Dated this (3 & dayof%gmuag!f » U

50E. ﬁolding/ VP Applicant
THE STATE OF 'VD(—?/L—/
COUNTY OF SS. _ St

S.EHelde vP B5.K. Mayeda, Sec. Applicant
Subscribed and sworn to before me by 5K %CAM(K‘L‘; >EC his_3p s day of g@a@_/‘% B0LB.

Witness my hand and official seal. g / - A_rFads
Notary Public or Person Authorized to Administer Qath

FOR LIQUOR DIVISION USE ONLY
Reviewer Initials : Date
5 TRUDY G. CASE ent
W) NOTARY BUBLIC - STATE OF UTAH —
& My Comm. Exp. 05/12/2016 Acct:
Commission # 652047

A o

E E 13-MC-0025 B
g%ESEﬁED'%LE DAVIS, CLERK of SWEETWATER COUNTY, WY Page2 of 8




Directors/Officers of Little America Hotels & Resorts, inc.

Title Name Address Home Phone % of Stock Held Years in Corp

Chalrman, Vice President Stephen E, Halding 4061 Mt. Olympus Way 801-524-2715 0% 24
. Salt Lake City, UT 84124

Director Carol Holding 760 Sunlight Read 801-524-2708 0% 44
Cody, WY 82414

Director L.C. Hart 943 E. 260 N. 801-524-2756 0% 14
Orem, UT B4097

Chief Executive Officer Bruce Fery 6351 Shenandozh Parkk Ave  801-728-3050 0% 9
Salt Lake City, UT 84121

Vice President,Comptroller  Mark A. Sykes 987 Melboume Court 801-451-6189 0% §
Farmington, UT 84025

Chief Tax Officer Terry Whipple 4459 8. 2700 E. 801-524-2983 0% 24
Salt Lake City, UT 84124

Secretary Scott K. Mayeda 2324 South 2200 East 801-524-2752 - 0% 14
Sait Lake City, UT 84109

Note: No Director/Offlcer has baen convicted of a felony or violation refating to alcohoilc llquor or mailt beveragas.

100% of the stock of Littie America Hotels & Resoris, Inc. is owned by Grand America Hotel & Resorts. Inc.



Title
Chairman, CEQ

Director

Director

Director

Director, Vice President

Vice President, Comptroller

Chief Tax Ofﬂ_cer

Secretary

Note: No Director/Officer has besn convictad of a felony or violation relating to alcoholic lquor or malt beverages.

100% of the stock of Grand Amerlca Hotel & Resorts,

Directors/Officers of Grand Ameri

Name
Bruce Fery

K.M. Holding

Carol Holding
Ross Matthews
Stephen E. Holding
Mark A. Sykes
Terry Whipple

Lynn C. Hart

Address

6351 Shenandoah Park Ave

Salt Lake City, UT 84121

2800 West Lincolnway
Cheyenne, WY 82001

760 Sunlight Road
Cody, WY 82414

2800 West Lincolnway

-Cheyenne, WY 82001

4061 Mt. Olympus Way
Salt Lake City, UT 84124

987 Melbourne Court
Farmington, UT 84025

4459 S 2700 E.
Szlt Lake City, UT 84124

843 E. 260 N.
Orem, UT 84097

801.728-3050

801-524-2967

801-524-2708

801-524-2967

B01-524-2715

801-451-5189

801-272-4530

801-524-2756

Inc. Is owned by The Sinclalr Companies

ca Hotel & Resorts, Inc.
Home Phone

0%

0%

0.00%

0%

0%

0%

0%

0%

% of Stock Held Years in Corp

9

25

24

14




Title
Charlman Emeritus

Chariman, Executive VP
Assistant Secretary

Director, Vice Chariman
President

Director
Vice President, Secretary

Director

Chief Operating Officer
Senior Vice President
Government Relations

Chief Tax Officer

Treasurer

NOTE: No Dlrector/Officar has been convicted of a falony violatlon or convicted of a violation relatin

Directors/ Officers of The Sinclair Companies

Name
R.E. Holding

Carol Holding

Stephen E. Holding

K.M. Holding

Anne Holding Peaterson

Ross Matthews

Clint W. Ensign

Terry R. Whipple

Charles E. Barlow

Address
760 Sunlight Road
Cody, WY 82414

760 Sunlight Road
Cody, WY 82414

4061 Mt. Olympus Way
Salt Leke City, UT 84124

2800 West Lincolnway
Cheyenne, WY 82001

P.O. Box 1529
Cheyenne, WY 82003-1529

2800 West Lincolnway
Cheyenne, WY 82001

8817 Crest Point
Salt Lake City, UT

4458 8, 2700 E.
Salt Lake City, UT 84124

1130 Manchester
Kaysville, UT 84037

1.53% of The Sinclalr Companles Stock Is owned by MKM Trust
1.53% of The Sinclair Companiss Stock Is ownad by DRM Trust

Home Phone

% of Stock held Years in Corn

801-524-2708

801-524-2708

B01-524-2715

801-524-2967

801-524-2714

801-524-2967

801-843-3034

801-272-4530

801-544-2711

16.14%

4.03%

30.31%

27.38%

19.08%

0%

0%

0%

0%

44

44

24

25

41

28

24

35

g to alcohollc Hquor or malt beverages.

o
]

3-MC.00
SWEETWATER COUNTY. WY Pages of &

Y HEC # 201

2148

AVS, CLERK o

JB2013 A

LED.
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-
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-~—-FOR RENEWALS ONLY—--

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION

FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local licensing authority. (Hearing must be 30 days pricr to expiration)

To be completed by the City, Town or County Clerk: |

Date Filed: 1 7 9 /2013
Annual Fee
Basic Fee 3 1200. 00
Additional Disp Rm Fee $ .
Total Lic Fee Collected $ __1200.00
Publishing Fee Collected $ 275, 00

Required Attachments Received  Yes [X]
Advertising Dates(4): _February 6,13,20,27 /2013

March /. 5 {2013
2013-MC-0023

Hearing Date;

Local Licensing Number:

Applicant: JO/ETTALLC
Trade Name (dba): THE TRAVEL CAMP
Premise Address: 350 WASHINGTON STREET

Number & Stroct

GREEN RIVER, WY 82935 SWEETWATER
Clty County

Mailing Address: PO BOX 87

State Zp

Number & Straat or P.O, Box

GREEN RIVER, WY 82035
Stata Zip

Clty

Forthe licenseterm:  April/ 10 ] 2013 Business Telephone Number-: (307) 875-4154
Month Day Year .
Fax Number: (307) 875-2681
Through: April/ 009 I 2014 SMJ—J'IP‘VP!E@O.DI-CDM
Yot 2. Yeor -Mai  -dawinter@msn-com—
*Opy must be immediately forwarded to] E-Mail Address: =
tate of Wyoming Liquor Division ICENSING AUTHORITY: Begin publishing promptly. As \W.S, 12-ﬁ
601 Campstool RdJ 104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE
igygnne WY 82002-011& R DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HA§f
ERTIFIED THE APPLICATION IS COMPLETEJ
FILING IN TYPE OF LICENSE OR PERMIT To Asslst the Liquor Division with
{CHOOSE ONLY ONE) scheduling Inspections:

COUNTY oF SWEETWATER

FILING AS (CHOOSE ONLY ONE)
71 INDIVIDUAL Kuc
[0 PARTNERSHIP Oue
1 CORPORATION

[] L.TD PARTNERSHIP

3 ASSOCIATION

[J ORGANIZATION

[} LOCATED WITHIN 5 MILES OF
CITY (County License only)

RETAIL LIQUOR LICENSE

on-premise only
off-premise only
{_] combination on/off premise
] RESTAURANT LIQUOR LICENSE
[] RESORT LIQUOR LICENSE
[T COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT

O VETERANS CLUB
] FRATERNAL CLURB
{1 GOLF CLUB

[ SOCIAL CLUB

{7 MICROBREWERY
[0 WINERY

[0 BAR AND GRILL

DO YOU OPERATE?

FULL TIME (e.g. Jan through Dec)
[] SEASONAL/PART-TIME
(specify months of operation)

from _January fo December

DAYS OF WEEK (e.g. Mon through Sat)
Monday -~ Sunday
HOURS OF OPERATION (e.g. 10a - 2a)

B:00 AM to 8:00 PM

Minimum Purchase Requirement:

RETAIL;

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previons license term?

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:

Have you purchased $500 in spirits, wines and/or malt beverages during the previous license term?

W.S.124-103(c)

[,‘ZJYES CINo
[]YES %INO

T0 BE COMPLETED BY APPLICANTS {Pursuant fo W.S.I13-4-1 02(a)}

1. Location of License:

a) Give a description of the dispensing room and state where it is located in the building {ex. 10" X 12’ room in SE

corner of 1% floor of bldg). If the building is not in existence, provide the location and an architect’s

drawing or

suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list manufacturing facility.

(W.5.12-4-102(2)(0):

18' X 10" ROOM ON SW SIDE OF BLDG
b) Do you have an additional dispensing room?

¢} Ifyes, provide description and location:

DYES%NO

d) Provide the legal description and the zoning of the site where the applicant will sell under the license:

W.S.12-4-102(2)(vii)

LOTS 9&10 & PT OF LOT 11 BLK 16 JAMESTOWN

2. Have there been any changes in the physical location of the dispensing room since the last application was filed?
(If yes, submit a drawing of the changes in the dispensing room.) :
a) Do you anticipate any changes in the next twelve (12)

RE
ST

months?

NG
NO

[ YES
C1YES

S Y, -



?.,

WLD-28 {10/11)

3.* Leases: If the premises are not owned by licensee, attach a copy of the Jease agreement which shows that the right to occupy the
premises continues through the term of the license and contains an agreement that alcoholic or malt beverages may be sold upon the
leased premises. Please indicate the page and paragraph of leage that shows the date of expiration. W.8.12-4-103(a)(ii})

a) DATE lease expires: / / , located on page » paragraph of lease document,
b) Provision for SALE of alcohol or malt beverages located on page , paragraph of lease document.

4. Restaurant and Bar and Grill Liquor Licenses Cnly:
a) Gross sales figures and percentages of income derived from: Gross Sales: %

W.S.12-4-408(h) Food Sales: $ ( %)
Liquor Sales: b ( %)
b} Did you attach a eopy of your valid food service permit to this application. [Jves [JNO

W.S.12-4-407(3), W.S.12-4-413(a)

5. If applicant is 2 Microbrewery:
a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?

W.S.12-1-101(a)(xix) [ 1YES [INO
b) Do you self distribute your products? []YEs [INO
¢) Do you distribute your own products through an existing malt beverage wholesaler? : [1vEs [JNO

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each
applicant or partner, if the application is made by more than one individual or partnership. :
1f the application is for a Club: State the name, date of birth and residence of each officer.

Heive:yan be,

YES ﬁ YES [ﬁ YES []
L] NO [

YES [] YES [] YES []
NO [ NO [] NO [

YES [] YES [ YES []
NO [ NO [] NO []

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

7. X the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of 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 Hability partnership, or

limited partnership, and every officer, and every director.

are’ Iy : T

_ o/ | YES [ []

(seen, B> RS |-970- -5 o /5 NO NO %

135 293/4 Road YES YES

Grand Junction, CO 81503 NO [ NO [T
YES [} YES [}
NO [1] ~No [
YES [] YES []
NO [ NO []

(If more information is required, complete in identical form, on a separate piece of paper and sttach to this application.)

VERIFICATION OF APPLICATION
(Requires signatures by ALL Individuals, ALL Partners, ONE (1) LL.C Member, 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.8.12-4-102(b)
Under penalty of perjury, and the possibie revocation or cancellation of the license, I swear the above stated facts, are true and aceurate.

Dated this_357 1 _dayof ___ Devcmbey, 30i2 . 3¢/rm77. 1L,
. / ! Applicant
THE STATE OF WYOMING /‘jffq/é ,Jf Z . ; . - /
COUNTY OF  Siwexfwal € ¢ }SS‘ N g __1 )¢ ofirrh cee
_ ] i . L J ’ Applicant v /
Subscribed and sworn to before me by Dhe “ e ; F S, _;Uq ; this_ A9H, dayof  [Jece mJﬂG\’ s ALY .
Witness my hand and official seal. /1\ l’x’,c, e ! ’\JV‘;‘——-
Notar;/ Public or Person Anthorized to Administer Oath
My Cq_ipm,fssjpn expires: tf - /- Al ﬁj
oL, Roviewer s o MY
‘;.-‘7. ”:F w Agent:
::r V‘*O‘l‘i R }‘ — g:;f:
R /:’UB L\Q_:::_;
" 2
e 00 A AR, <o
‘ia Et"'ij\‘i\\h R e B A L AR A A S AR SNy VY Page2 of §




WLD-28 (10/11)
. - —FOR RENEWALS ONLYw—

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION
: FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the Jocal licensing authority. (Hearing must be 20 days prior to expiration)

To be completed by the City. Town or County Clerk:

Date Filed: | ! 2013
Annual Fee
Basic Fee $ 1000.00
Additional Disp Rm Fee 3 .
Total Lic Fee Collected :
Publishing Fee Collected $§ 275,00
Required Attachments Received  Yes [X|

Advertising Dates{4): JEebruarey 6,13,20.27/7013

Hearing Date: March/ 5 12013
Local Licensing Number: __2013-MC~0022
Forthe license term: _April ; 10 f2013
Manth Day Yoar
Through: _Aprill 09 L2014

Month Day Yoar
copy must be immediately forwarded to]
tate of Wyoming Liguor Divisio
601 Campstoo! Rd
Heyenne WY 820020110

Applicant: HUSKY SUPER STOP INC
Trade Name (dba): CRUEL JACK'S TRAVEL PLAZA
Premise Address: 8 PURPLE SAGE ROAD

Numbar & Sirogt

ROCK SPRINGS, WY 82901 SWEETWATER
Caurty

City State Zp

Mailing Address: PQ BOX 1480

Number & Streot of PO, Box

ROCK SPRINGS, WY 82902
p

City Stnte )

Business Telephone Number- (307) 362-2171
Fax Number: (307) 362-4328
E-Mail Address: crueliacks@sweetwaterhsa.com

ICENSING AUTHORITY: Begin publishing promptly. As W.S. 12

104(d) specifies: NO LIGENSING AUTHORITY SHALL APPROVE
R DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS]
ERTIFIED THE APPLICATION IS COMPLETE|

FILING IN TYPE OF LICENSE OR PERMIT To Assist the Liquor Division with
(CHOOSE ONLY ONE) scheduling inspections:

Kl COUNTY OF SWEETWATER

FILING AS (CHOOSE ONLY ONE)

RETAIL LIQUOR LICENSE

on-premise anly

] off-premise only

1 combination on/off premise
[1 RESTAURANT LIQGUOR LICENSE
[] RESORT LIQUOR LICENSE

DO YOU OPERATE?

FULL TIME (e.g. Jan through Dec)
H SEASONALPART-TIME

[] INDIVIDUAL COLe [} COUNTY RETAIL or SPECIAL MALT

L] PARTNERSHIP e BEVERAGE PERMIT {specify months of operation)
Kl CORPORATION

C] LTD PARTNERSHIP [] VETERANS CLUB from to

[l ASSOCIATION

[T FRATERNAL CLUB

1 ORGANIZATION

J LOCATED WITHIN 5 MILES OF

[J GOLFCcLUB

[ sociaL cLus

CJ MICROBREWERY
] WINERY

DAYS OF WEEK (e.g. Mon through Saf)
Monday — Sundav
HOURS OF OPERATION (e.g. 102 - 2a)

24 Hours

CITY (County License only) [1 BAR AND GRILL

Minimum Purchase Requirement:

RETAIL:
Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term?

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:
Have you purchased $500 in spirits, wines and/or malt beverages during the previous license term?
W.8.12-4-103(c)

B ves [JNoO
CJYES [JNO

T0 BE COMPLETED BY APPLICANTS {Pursuant to W.S.12-4-102(a}}

1. Location of License:

a) Give a description of the dispensing room and state where it is located in the building (ex. 10’ X 12’ room in SE
corner of 1* floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or
suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list manufacturing facility.
(W.8.12-4-102(a)(D):

10" X 14' ROOM IN NE CORNER OF BLDG

b} Do you have an additional dispensing room?

[1vEs [{ NO

c) Hyes, provide description and location:
d) Provide the legal description and the zoning of the site where the applicant will sell under the license:
W.S.124-102(a)(vii)
Ti18NR 106W SEC7 TRACT, CRUEL, JACK'S, 8 PURPLE SAGE RD.. ROCK SPRINGS. WY, ZONED
COMMERCIAL
2. Have there been any changes in the physical location of the dispensing room since the last application was filed?

(If yes, submit a drawing of the changes in the dispensing room.) L]1YES i NO
a) Do you anticipate any changes in the next twelve (12) months? LJves i&ANO

M, o

0

2:33 PM -
STEVEN D[}\Lé D"EVIS. CLERK of SWEETWATER COUNTY, WY Page1 of 12



WLD-28 (16/11)

3. Leascs: If the premises are not owned by licensee, attach a copy of the lease agreement which shows that the right to occupy the
premises continues through the term of the license and contains an agreement that alcoholic or malt beverages may be sold upon the
leased premises. Please indicate the page and paragraph of lease that shows the date of expiration. W.S.12-4-103(a)(iii)

a) DATEleaseexpires:_ < / 30 (,24/8,located onpage [ ,paragrapk __ [ of lease document- @vfen s on Adsecme

b} Provision for SALE of alcohel or malt beverages located on page ¢ , paragraph 2 of lease decument. M "‘;:g < ﬂ;;:_*gﬂ,f.
4. Restaurant and Bar and Grill Liquor Licenses Only:
a) Gross sales figures and percentages of income derived from: Gross Sales: S
W.5.12-4-408(b) Food Sales: $ { %)
Liquor Sales: b ( %0)

b) Did you attach a copy of your valid food service permit to this application. [JYES [JNO

W.S.12-4-407(a), W.8.12-4-413(a)

5. Ifapplicant is a Microbrewery:
: 2) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?

W.8.12-1-101(a)(xix) LIYES [[INO
b) Do you self distribute your products? []YES [ JNO
¢y Do you distribute your own products through an existing malt beverage wholesaler? LiYES [(INO

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each
applicant or partner, if the application is made by more than one individual or partnership.
If the application is for a Club: State the name, date of birth and residence of each officer.

Have you been a Have you been
DOMICILED Convicted of a
DO NOT LIST PO BOXES resident for at Violr.ttion
feast I year and Relating to
. ) not claimed Have you been Alcololic
Residence Address, Street, City, Residence residence inany | Convicted of a | Liquor or Malt
Treee and Correct Date of State & Zip Phone other State in the Felony Beverages?
Name Birth Number last year? Violation?
YES [] YES [] YES []
NO - [] NO T[] NO {]
YES [] YES [] YES []
NO [ NO [ NOo [
YES L[] YES [] YES [
NO [ NO [] No [
(If more information is required, complete in identical form, on a separate piece of paper and attach to this application.)

7. I the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of 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 lability partnership, or
limited partnership, and every officer, and every director.

Have you been
DO NOT LIST PO Convicted of a
BOXES Have you Violation
No of been Relating 1o
years in % of Convicted | Alcoholic Liquor
True and Date of . , . Residence Phone corp or Stocl of a Felony or Malt
Correct Name Birth Residence lég:irgs,zgtreet, City, Number LLC Held Violation? Beverages?
Davecif lf2q Hilligp Drive YES D YES E]
Losipen 8727707 | Poile Sprige w9 83975 |(352) 3897710 | 27| 507% NO M| NO [
Corole HRa Hidfop Drive YES ]| VYES [
Kewlpe 207797 \ Rk Spprorgs, ¥ 92935 lran) 285700 | 37 E0% | NO [ | No [K]
Traci 90 Sterling Place YES [] YES [}
Grandoit [9/5/1973 Bridge Port, CT 06604|917-576-6214 | 20 07 NO K] NO !
- YES [] YES []
NO []| No []
{(If more information is required, complete in identical form, on a separate piece of paper and atiach to this application.)

VERIFICATION OF APPLICATION
(Requires signatures by ALL Individuals, AILL Partners, ONE (1) LLC Member, 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 cath, or TWO
(2) Club Officers.) W.S.12-4-102(b) Husley Supen Stop, Tac
Under penalty of %jury, and the possible revocation or cancellatior: of the 1i 1 ¢, I swear the.apove staf factgf- are true and accurate.

Dated this 72[’ day of J Jecersbe » £ROLA R i s B e _/2,0\(/ jra e
5Lau-o_Lgf¢(w- sed OFkca o~ Aplicant ,/j

THE STATE OF WYOMING j W

COUNTY OF iﬁ!-z”f»’»é‘tﬁ?iﬁ-ﬁ?f/'%'fi/‘ SS. iat‘/-' { ALy Vi 4422_/’-' <
Sloaebtoldor avel OFhenys Applicant

N/ vk ,
Subscribed and sworn to before me byﬂ/?y»n /( of [)/; et Hreed] this (7757!'“ day of { ) ecomber | _./ﬁqé}//,l,_

(,/ // /7.//'///% e /?W/%W i
Q Notary P‘ublic or Pcrsm{/Authorizcd to Administer Qath
My Commission expires: N ¥-27 . /053 . 0/ €

Witness my hand and official seal.

FOR LIQUOR DIVISION USE ONLY
Reviewer Initials Date
;a ; NOTARY PUBLIC o] /ég?er::
G e S AR PLE .
@H‘%“ R Aok
i B i | .
S co

TEVEN DALE DAVIS, CLERK of SWEETWATER COUNTY, WY Page2 ol 12
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WLD23 (10/11)

i -

~—-FOR RENEWALS ONLY—--

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION

FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TC APPLICANT: To be filed with the local licensing authority. (Hearing must be 30 days prior to expiration)

7o be complefed by the City, Town or Coungz Clerk:

Date Filed: 1L /9 1 2013
Annual Fee Trade Name (dba):
Basiec Fee $ 1200. 00

Additional Disp Rm Fee $

Applicant: LOS CABOS INC

CRUEL JACK'S RESTAURANT

Premise Address: 8 PURPLE SAGE ROAD

Total Lic Fee Collected $

1240. 09

Publishing Fee Collected  §

275. 00

Required Attachments Recelved

Yes [H

Advertising Dates(4): February 6,13,20,27/2013

Number & Streat

Stete 2

Hearing Date: March / 5

12013

Local Licersing Number:

20} 3-MC~-0016

City

Forthe licenseterm: April/ 10 /2013
: Manth Day Year
Fax Number:
Through: April; 09 {2014

Day

Yoar

tate of Wyoming Liquor Division
601 Campstoo!l Rd

heyenne WY 82002-0110

Month  _
opy must be immediately forwarded to;]

ROCK SPRINGS, WY 82901 SWEETWATER
Clty p County
Mailing Address: 117 K STREET

Numbar & Streat or P.0. Box

ROCK SPRINGS, WY 82901
State Zip

Business Telephone Number: (307) 871-2530

E-Mail Address: mabaker@wyoming.com

ICENSING AUTHORI

04(d) specifies: NO LICENSING AUTHORITY SHA
R DENY THE APPLICATION UNTIL THE LIQU

TY: Begin publishing promptly. As W.S. 1 2-4:-!
LL APPROVE |

OR DIVISION HAS)]

ERTIFIED THE APPLICATION IS COMPLETE)]

FILING [N

@ counTy oF SWEETWATER

FILING AS (CHOOSE ONLY ONE)
[J INDIVIDUAL [OJuc
[] PARTNERSHIP OLue
IX¥ CORPORATION

[l LTD PARTNERSHIP

[ ASSOCIATION

] ORGANIZATION

[ LOCATED WITHIN 5 MILES OF
CITY (County License only)

TYPE OF LICENSE OR PERMIT
(CHOOSE ONLY ONE)
[ RETAIL LIQUOR LICENSE

] on-premise only
] off-premise only .
[ combination on/off premise
RESTAURANT LIQUOR LICENSE
[0 RESORT LIQUOR LICENSE
] COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT

[ VETERANS CLUB
[ FRATERNAL CLUB
[ GoLr cLuB

{1 sociaLcLuB

[J MICROBREWERY
[J WINERY

0 BAR AND GRILL

To Assist the Liquor Division with
scheduling inspections:

DO YOU OPERATE?

Kl FULL TIME (e.g. Jan through Dec)
[ SEASONAL/PART-TIME
(specify months of aperation)

from oo to

DAYS OF WEEK (e.g. Mon through Sat)
Sunday ~ Saturday

HOURS OF OPERATION (e.g. 10a - 2a)
65:00 AM to 10:00 PM

Minimum Purchase Requirement:

RETAIL:

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term?

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:

W.5.12-4-103(c)

Have you purchased $508 in spirits, wines and/or malt beverages during the previous license term?

LI1YES [INO

B vES [IxnO

TO BE COMPLETED BY APPLICANTS {Pursugnt to W.S.12-4-102(a)}

1. Location of License:

a) Give a description of the dispensing room and state where it is located in the building (ex. 10> X 12’ room in SE
corner of 1* floor of bldg). If the building is not in existence, provide the location and an architect’
suitable plans of the room and premises to be licensed: If Wine

(W.S.12-4-102(a)(3):

6' X 8' ROOM IN SW CORNER OF BLDG

b) Do you have an additional dispensing room?

c) Ifyes, provide description and location:
d) Provide the legal description and the zoning of the site where the applicant will sell under the license:

W.S.12-4-102(a)(vii)

T18N, R106W, SEC 7 TRACT

[1YES X] NO

2. Have there been any changes in the physical location of the dispensing room since the last application was filed?
(If yes, submit a drawing of the changes in the dispensing room.)
a) Do you anticipate any changes in the next twelve (12) months?

A

STEVEN DALE DAVIS, CLERK of

[1Yes HNO
C1ves KINoO

cp

SWEETWATER COUNTY, WY page 1 of 16

s drawing or
ry or Microbrewery also list manufacturing facility.



WY LLImLO (LWL}

3. Leases: If the premises are not owned by licensee, attach a copy of the lease agreement which shows that the right to occupy the
premises continues through the term of the license and contains an agreement that alcoholic or malt beverages may be sold upon the
leased premises. Please indicate the page and paragraph of lease that shows the date of expiration. W.S.12-4-103(a)(ii{)

a) DATE lease expires: / / , located on page , paragraph of lease document.
b) Provision for SALE of alcohol or malt beverages located on page , paragraph of lease document.

4. Restaurant and Bar and Grill Liquor Licenses Only:

a} Gross sales figures and percentages of income derived from: Gross Sales: $ 20| 118.9%
W.S.12-4-408(b) Food Sales: $Aal Tl 49 %)

Liquor Sales: $_10,04487( | %)
b} Did you attach a copy of your valid food service permit to this application. L1YES [_]NO

W.8.12-4-407(a), W.S.12-4-413(a)

5. Ifapplicant is a Microbrewery:
a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?

W.S.12-1-101(a)(xix) [JYEs [INO
b) Do you self distribute your products? 3 YES (N0
¢) Do you distribute your own products through an existing malt beverage wholesaler? [JYES [INO

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each
applicant or partner, if the application is made by more than one individual or partnership.
If the application is for a Club: State the name, date of birth and residence of each officer.

Have you been a Have you been
DOMICILED Convicted of a
DO NOT LIST PO BOXES resident for at Violation
least 1 year and Relating to
. not claimed Have you been Alcoholic
Residence Address, Street, City, Residence residenceinany | Convicted ofa | Liguor or Mait
True and Correct Date of State & Zip Phone other State in the Felony Beverages?
Name Eirth Number last year? Violarion?
YES [] YES [} YES [ ]
NO [] NO [] NO [
YES [] YES [ ] YES []
NO [ NO [ NO []
YES [ YES (] YES [}
NO [ NO [] NO [}
(If more information is required, complete in identical form, on a separate piece of paper and attach to this application.)

7. If the applicant is 2 Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of 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.

Have you been
DO NOT LIST PO u Cor;vifn:{i of a
ave you woianoen
BOXES Noof beef: Relating to
yearsin % of Convicted | Alcoholic Liguor
True and are o . . Residence Phone corp or Stock of a Felon or Malt
Cofre;‘ ‘;Vame DBin‘hf Residence ;:iirzvs};treet, Ciry, Number LfC Held I{ioiation;, Beverages?
Plrcth o 2 {25 | 2255 PennNsy LvanTs, 367 - YES [] YES []
M. Boros | 19578 | bpeen P ee Wy prak 875 - (bl (2, Zo% ! NO [ No [
MeTa Slz» 2255 P LuAnTA &5 o | YES ] YES []
elsun Men 1A | GRes Bryep WY sonah &5 - lew| N So% No [A No [J-
’ YES [] YES []
NO [] NO []
YES [] YES []
NO [ NO []
{If more information is required, complete in identical form, on a separate piece of paper and attach to this application.)

VERIFICATION OF APPLICATION
{Requires signatures by ALL Individuals, ALL Partners, ONE (1} LLC Member, 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 thg:-lilei:ﬁ SW )/rthe above st. Ied facts, are true and accurate.

Dated this_/ 4 day of ety SO 3e 3 S AT e =

) ‘ o Applicant
THE STATE OF WYOMING // / /
COUNTY OF SWEETW TR SS. () g et

GlﬂC{ D’loumtx [:/(’na\ ﬁ’)gﬁ%gl_scant

this /¢4 dayof Ug. wery

\S\-D(“ﬂ L hu,,cx& f{—\\m&'\.\/——

Notary Public or P%rson Authorized to Administer Oath

Subscribed and sworn to before me by ’Plo\c iclo m P OS5 P20 .

Witness my hand and official seal.

My Commission expires: Qucm 1 0SS

FOR LIQUOR DIVISION USE ONLY
Reviewer initials Date
| Agent:
Chief:
Acct:

M

cp
2013 AT 2111 EC# 2013 Q016
ALE DAVIE, CL.ERK 0 SWE ETWATER COUNTY, WY Page 2 of 18




WLD-ZB (1071 1)
T ~—FOR RENEWALS ONLY—.-
RENEWAL OF LICENSE AND/OR PERMIT APPLICATION

FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local licensing authority. (Hearing must be 30 days priar to explration)

To be comploted by the CF

Town or County Clerk:

| Applicant: PURPLE SAGE VENTURES LLC

Additional Disp Rm Fee $

Date Filed: 1 . 1 9 ! 2013
Annual Fee Trade Name (dba): LOG INN
Basle Fee $  1200.00

Premise Address: 10 PURPLE SAGE ROAD

Advertising Dates(4): February 6,13,20,27/2013 -

Numbar & Straat

ROCK SPRINGS. WY 82901 SWEETWATER
City ip County

Total Lic Fee Collected $. _ 1200.00
| Publishing Fee Collected  $ 275 .00
Required Attachments Received  Yes e

Hearing Date; March / 5

/2013

Local Licensing Number:

2013-MC-0018

tate of Wyoming Liquor Division|
641 Campstool Rd
heyenne WY 82002-0110

A cbpy must be immediately forwarded to]

-Mailing Address: PO BOX 18630
Mumbor & Street or P.0, Box

GREEN RIVER, WY 82935
Sy e o

Business Telephone Number (307) 382-0091

F;:r the license ferm: _April/ 10 ! 2013
’ Month Day Yoar
Fax Number: (307) 362-2473
Through: Aprils 09 ! 2014
WMonth Day Year

E-Mail Address: loginnrestaurant@hotmail.com

ICENSING AUTHORITY: Begin publishing promptly. As W.S, 12-4_-]

104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE]
R DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS
ERTIFIED THE APPLICATION IS COMPLETE,

EILING IN -

B county oF SWEETWATER

EILING AS (CHOOSE ONLY ONE)

[ INDIVIDUAL FALCc

[T PARTNERSHIP Clup

[] CORPORATION

[] LTD PARTNERSHIP

1 ASSOCIATION

I ORGANIZATION
‘ h]

[T LOCATED WITHIN 5 MILES OF
CITY (County License only)

TYPE OF LICENSE OR PERIVIT
(CHOOSE ONLY ONE)
[J RETAIL LIQUOR LICENSE

[ on-premise only
[ off-premise only
[J combination on/off premise
X' RESTAURANT LIQUOR LICENSE
L] RESORT LIQUOR LICENSE
[] COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT

[ VETERANS CLUB
] FRATERNAL CLURB
[] GoLFcLus

[ SOCIAL CLUB

[1 MICROBREWERY
1 WINERY

] BAR AND GRILL

To Assist the Liguor Division with -
scheduling inspections:

DO YOU OPERATE?

FULL TIME (e.g. Jan through Dec)
[ SEASONAL/PART-TIME
(specify months of operation)

from to

DAYS OF WEEK (e.g. Mon through Saf)
Monday - Sundavy
HOURS OF OPERATION (e.g. 10a - 2a)

4:00 PM to 12:00 AM-

Minimum Purchase Requirement:

RETAJL:

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term?

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:

Have you purchased $500 in spirits, wines and/or malt beverages during the previous license term?

W.S.12-4-103(c)

[1YES [ InO

[l yES [JNO

T0 BE COMPLETED BY APPLICANTS {Pursuant to W.S.12-4-102(a)}

1. Location of License:

a) Give a description of the dispensin
comer of 1" floor of bldg). If the buil
suitable plans of the room and

(W.8.12-4-102(2)(i):

6' X 6' ROOM IN CENTER OF BLDG

b) Do you have an additional dispensing room?

c) Ifyes, provide description and location:
d) Provide the legal description and the zoning of the site where the applicant will selt under the license:

W.S.12-4-102(2)(vi)

g room and state where it is located in the building (ex. 10’ X 12’ room in SE
ding is not in existence, provide the location and an architect’s drawing or
premises to be licensed: ¥f Winery or Microbrewery also list manufacturing facility.

"[1vEs [§] NO

TRACT IN SECTION 12, Ti8N, R106W, SWEETWARTER COUNTY, WY. ZONED COMMERCIAL

2. Have there been any changes in the physical location of the dis
(If yes, submit a drawing of the chan

ges in the dispensing room.)

a} Do you anticipate any changes in the next twelve {12) months?

iy

pensing room since the last application was filed?

C1YES BANO
Aves Kino

IR

STEVEN DALE DAVIS, CLERK of SWEETWATER COUNTY, Wy Page1 of 3



WLU-Z}I(IU.’ L)

" 3. Leases: If the premises are not owned b
premises continues through the term of the license and contai
leased premises. Please indicate the page and paragraph of leas

a) DATE lease expires:
b) Provision for SALE of zlcohol or malt beverages located on p

/

/

» located on page

4. Restaurant and Bar and Grill Liquor Licenses Only:
a) Gross sales figures and percentages of income derived from:
W.8.12-4-408(b)

b) Did you attach a copy of your valid food service
W.8.12-4-407(z), W.8.12-4-413(a)

5. Ifapplicant is 2 Microbrewery:

a} Did you produce over 100 barrels (3,100

W.8.12-1-101{a)(xix)
b) Do you self distribute your products? -
¢) Do you distribute your own products through an existing malt beverage wholesaler?

6. If applicant is an Individual(s) or Partnershi
applicant or partner, if the application is made b

age_ _ _ , paragraph

Gross Sales:
Food Sales:
Liquor Sales:

pernit to this application.

of lease document.

Y licensee, attach a copy of the lease agreement which shows that the Tight to occupy the
ns an agreement that alcoholic or malt beverages may be sold upon the
e that shows the date of expiration. W.8.12-4-103(a)(iii)

— __,paragraph

of lease document.

gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?

[1YES [X]NO
[L] YES [} NO
[IYES [¥NoO

If the application is for a Club: State the name, date of birth and residence of each officer.

p: State the name, date of birth and residence of the applicant and of each
y more than one individual or partnership.

Have you been o Have you been
DOMICILED Convicted of a
DO NOT LIST PO BOXES resident for at Vialr_rriorz
: least 1 year and Relating to
. . not claimed Have you been Aleoholic
Residence Address, Street, City, Residence residence inany | Convicted ofa | Liguor or Mait
True and Correct Date of State & Zip Phone other State in the Felony Beverages?
Name Birth Number last year? Violation?
YES [] YES (] YES [
NOo [] NO [] NO [
YES [] YES {] YES [ ]
NO [] NO [ NO []
YES [] YES ] YES [~
No [ NO [] NO []
(If more information is required, com plete in identical form, on a separate piece of paper and attach to this application.)

7. Ifthe applicant is 2 Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of 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
fimited partnership, and every officer, and every director.

Have you been
DO NOT LIST PO . Convi;-:ed of a
ave you Fiolation
BOXES Noof been Relating 1o
. yearsin % of Convicted | Alcoholic Liquor
True and Date of . Residence Phone corp or Stock of a Felony or Malt
Correct Name Birth Hﬁidenceéiirgzitreet, Ciy, Number LLC Held Fiolation? Beverages?
Lesive 19/2 Greeni Il yyipads YES [] YES []
TanneC 213 /55 HCR 6S Boxioo a0y-g1500uct) [Yr |30 Iwo H| wo B
Laucetta ﬁcgéggowoo YES [ YES [
3. Taned |9f2/3€ | Geeents e, Wy 5343671 307°875734¢9) IYr (50 |NO Pd| wNo K
YES [ | YES []
N []]| wNo [
YES [I] YES []
NO []J| No [
(If more information is required, complete in identical form, on a separate piece of paper and attach to this application,)

VERIFICATION QF APPLICATION
(Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, 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(h)

Under penalty of perjury, and the possible revocation or cancellation of th;iMswear the above state , are true and accurate,

Dated this " 5*-—‘3 day of 30w iny, , IO - //7,:6 ﬂ 0 A P
c 4] et Applicant
THE STATE OF WYOMIN: / L
COUNTY OF  ~Juechopter 55 Way22227/% /4 A{m 2 rpeel
Subscribed and sworn to before me by _\‘,__G%S\‘; e 2 s e this N ¥ day of "V} r\u‘mw\o , QO3 .
e “Tennecr -
Witness my hand and official seal. 3 YYAQ MO ne S sk
Notary Public or Person Autharized to Administqf Oath
My Commission expires: > {1~ DO\,
Reviouer FOR Ll[r%t?acl)sﬂ DIVISION USE ng;Y
Bl Al e B Sl iP: Agent:
: MARIANNE STACEY - NOTARY PUBLIC } THieE
1: COUNTY OF *ﬁ‘ STATEOF % Acct;
4 SWEETWATER 4 WYOMING zt
¢ S Q: \]/-80\‘ Q |
VRS B
FILED 1/9/2013 AT 2:20PM REC# 2013-MC-0014

STEVEN DALE DAVIS, CLERK of SWEETWATER COUNTY Wy Paga? ol 3
S . e e e




WLD-28 (#/11)

—FOR RENEWALS ONLY-~m

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION

FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local ticensing authority. (Hearing must be 30 days prior to expiration)

To he completed by the City, Town or County Clerk:

Date Filed: 12 I 26 [ 2012

Annual Fee
Basic Fee $ 100 _ 00
Additional Disp Rm Fee $ .
Total Li¢ Fee Collected $ _100. 00
Publishing Fee Collected $ 275, 00
Required Attachments Received  Yes 1%}
Advertising Dates(d): _February 6,12.20, 27/2013
Hearing Date: _March I 5 I 2013

Local Licensing Number; — 2012-MC-0847

For the license term: _Any41 /10 12013
nionth Day Yoar

Through: April / 09 {2014
Month Day Year

FOpy must be immediately forwarded to:
tate of Wyoming Liguor Divisio

601 Campstool Rd|

heyenne WY 820020110

Applicant: ROGER D VARLEY
Trade Name (dba): POINT MERC
Premise Address: 2 ON [-80 SERVICE ROAD

Numbar & Streot
POINT OF ROCKS, WY 82942 SWEETWATER
Clty State Zp County

Mailing Address: PO BOX 41

Number & Streat or P.0, Box

POINT OF ROCKS, WY 82942
City State  7Zip

Business Telephone Number; (307) 362-2002

Fax Number: (307) 362-2098

E-Mail Address: rdvamev@sweetwater.net

"LICENSING AUTHORITY: Begin publishing promptly. As W.S. 1 2@

04{d) specifies: NO LICENSING AUTHORITY SHALL APPROVE|
R DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS)
ERTIFIED THE APPLICATION IS COMPLETE]

FILING IN

Kl county oF SWEETWATER

TYPE OF LICENSE OR PERMIT
{CHOOSE ONLY ONE)
[ RETAIL LIQUOR LICENSE

L] on-premise only

[J off-premise only
[ combination on/off premise

To Assist the Liquer Division with
scheduling inspections:

DO YOU OPERATE?

X FULL TIME (e.g. Jan through Dec)

FILING AS (CHOOSE ONLY ONE)
K] INDIVIDUAL [Lc
[J PARTNERSHIP OLwp
[0 CORPORATION

[ LTD PARTNERSHIP

7 ASSOCIATION

] ORGANIZATION

0 LOCATED WITHIN 5 MILES OF
CITY (County License only)

[0 RESTAURANT LIQUOR LICENSE

] RESORT LIQUOR LICENSE

fX] COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT

[0 VETERANS CLUB
[l FRATERNAL CLUB .
0 GOLF cLUB

] SOCIAL CLUB

[J MICROBREWERY
0 WINERY

[0 BAR AND GRILL

[J SEASONAL/PART-TIME
{specify months of operation)
December

from__ _January fo

DAYS OF WEEK (e.g. Mon through Sat)
Monday - Sunday

HOURS OF OPERATION (e.g. 10a - 2a)
6:00 AM to 10:00 PM

Minimum Purchase Requirement:

RETANX,:

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term? [ YES No
RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:
Have you purchased $500 in spirits, wines and/or malt beverages during the previous license term? & YES [INO

W.S.12-4-103(c)
T0 BE COMPLETED BY APPLICANTS {Pursuant to W.S.12-4-102(a)}

i. Location of License:

a) Give a description of the dispensing room and state where it is located in the building {(ex. 10’ X 12’ room in SE
corner of 1% floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or
suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list manufacturing facility.
(W.5.12-4-102(2)(1):

78' X 45' ROOM ON EAST SIDE OF BLDG

b) Do you have an additional dispensing room?

CIYES B NO

¢) Ifyes, provide description and location:

d) Provide the legal description and the zoning of the site where the applicant will sell under the license:
W.S.12-4-102(a)(vit)

NE/4 SW/4, SEC 27, T20N, R101W, NORTH OF Y-80 AT POINT OF ROCKS

2. Have there been any changes in the physical location of the dispensing room since the last application was filed?
(If yes, submit a drawing of the changes in the dispensing room.) [ 1YES ANO
2) Do you anticipate any changes in the next twelve (12) months? [JYES i NO

LIS (AL IR T T I ET I s DpP
HEGeSREIAA L e et 0o



FVED-28 @H/11)
3. Leases: If the premises are not owned by licensee, attach a copy of the lease agreement which shows that the right to occupy the

premises continues through the term of the license and contains an agreement that alcoholic or malt beverages may be sold upon the
leased premises. Please indicate the page and paragraph of lease that shows the date of expiration. W.S.12-4-103(a)(iii)

a) DATE lease expires: _/2 [ 3/ [.20/{,located onpage 2. , paragraph ___ 2- of lease document.

b) Provision for SALE of alcohol or malt beverages located on page .3, paragraph _ | of lease document.

4. Restaurant and Bar and Grill Liquor Licenses Only:

a) Gross sales figures and percentages of income derived from: Gross Sales: $

W.S.12-4-408(b) Food Sales: - $ ( %)
Liquor Sales: § %)

b) Did you attach a copy of your valid food service permit to this application. [JYEs [InO

W.S.12-4-407(a), W.S.12-4-413(2)

5. If applicant is a Microbrewery:

a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?

W.8.12-1-101 (a)(xix) [JYES [INO
b) Do you self distribute your products? [ 1YES [JNO
¢) Do you distribute your own products through an existing malt beverage wholesaler? (1ves [OnNo

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each

applicant or partner, if the application is made by more than one individual or partnership.
If the application is for a Club: State the name, date of birth and residence of each officer.

e

Yo Proveer Aue YES YES [] YES []

Resee DMl | )40 3 Biaks L2k Y | 352791857 NO [ NO ¥ | No [
! / g2y 2. YES [] YES [] YES []
NO [7] NO [] o []

L]

]

=z

YES [ ] YES [] ES
NO [] NO T[] NO

(If more information is required, complete in identical form, on 2 separate piece of paper and attach to this application.)

7. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of 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.

YES ] YES []
NO [] NO [
YES [ YES []
NO [ NO ]
YES [] YES []
NO [] NO [
YES [] YES []
NO [] NO []

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

VERIFICATION OF APPLICATION
(Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, 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 cath, or TWOQ
(2) Club Officers.) W.5.12-4-102(b)

Under penalty of perjury, and the possible revocation or cancellation of the license, 1 stoWzﬂcts, are true and accurate.
Dated this __ /7% day of December 2002, . ,//Y
7 = M/’ Applicant
THE STATE OF WYOMING
COUNTY OF S8 _
Applidant

Subscribed and sworn to before me by ,(i/pj)e/ A (j@,/lc_ﬁ [ this /9 dayof [ popmines . 0K .

Witness my hand and official seal. / Ll s }7’ (Ao
Notary Public 6 Person Authorized to Adrminister Oath

My Commission expires: 9‘ 81>

FOR LIQUOR DiVISION USE ONLY
Reviewer Initials Date
L. Aggnt:
W swEor  § Chief:
SWEBIWATER § WYOMING 3 Acct;
{ MY COMMISSION Emaeswié__ :
' : |
SR e op

]
STEVEN DALE DAVIS, CLERK of SWEETWATER COUNTY, WY Page2 of 9



WILD-28 (39/11)

—FOR RENEWALS ONLY——

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION
FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local licensing authority. (Hearing must be 30 days prior to explration)

To be completed by the City, Town or County Clerk:

Date Filed: i- 7 14 I 2013
Annual Fee
Basic Fee $ 100 . 00-
Additional Disp Rm Fee :
Totai Lic Fee Collected $ 100 .00
Publishing Fee Collected § 275 . 00

Yes IZJ

Advertising Dates{4): _February 6,13,20,27/2013
March / 5 ] 2013
2013~-MC-0030

Required Attachments Received

Hearing Date:

Local Licensing Number:

i 2013

Year

April; { 2014

onth Year
Opy must be immediately forwarded to:

tate of Wyoming Liguor Division

601 Campstoo! Rd '

Heyenne WY 82002-011

For the license term: _April; 10
Month Day

[0
Day

Through:

Applicant: MUSTANG TRAVEL STOP LLC
Trade Name (dba): MUSTANG TRAVEL STOP

Premise Address: 4484 HWY 530
Numbar & Strest
SOUTH OF

GREEN RIVER. WY 82935 SWEETWATER
Courty

Clty State Zp

Mailing Address: PO BOX 250

Numbar & Sireat or P.O. Bax

MANILA, UT 84046

Clty State  Zip

Business Telephone Number: (435) 784-3515
Fax Number: (435) 784-3363

E-Mail Address;

ICENSING AUTHORITY: Begin publishing promptly. As W.S, 12—4:-]

04(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE]|

R DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS)|
CERTIFIED THE APPLICATION IS COMPLETE]

FILING iN

E couNTy oF SWEETWATER

FILING AS (CHOOSE ONLY ONE)

[l INDIVIDUAL ELe COUNTY RETAIL or SPECIAL MALT
[l PARTNERSHIP e BEVERAGE PERMIT
[C1 CORPORATION .
[0 LTD PARTNERSHIP "] VETERANS CLUB
1 ASSOCIATION [TJ FRATERNAL CLUB
] ORGANIZATION [ GOLF CcLUB
3 "] SOCIAL CLUB

] LOCATED WITHIN 5 MILES OF
CITY (County License only)

[J WINERY

TYPE OF LICENSE OR PERMIT
(CHOOSE ONLY ONE)
[J RETAIL LIQUOR LICENSE

] on-premise only

[l off-premise only

[] combination on/off premise
[ RESTAURANT LIQUOR LICENSE
L1 RESORT LIQUOR LICENSE

1 MICROBREWERY
L1 BAR AND GRILL

Ta Assist the Liquor Division with
schedufing inspections:

DC YOU OPERATE?

[ FULL TIME (e.g. Jan through Dec)
] SEASONALPART-TIME

(specify months of operation)

from _April 1st _ to _Noy. lst
DAYS OF WEEK (e.g. Mon through Sat)

Monday - Sundav
HOURS OF OPERATION (e.g. 10a- 2a)

7:00 AM to 9:00 PM

Minimum Purchase Requirement:

RETATYL.:

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term?

[Oves [Ino

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:

Have you purchased $500 in spirits, wines and/or malt beverages during the previous license term?

W.S.12-4-103(c)

®yes [ONo

70 BE COMPLETED BY APPLICANTS {Pursuant to W.5.12-4-102(z)}

1. Location of License:

2} Give a description of the dispensing room and state where it is located in the building (ex. 10° X 12° room in SE

corner of 1%

floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or

suitable plans of the room and premises to be licensed: ¥ Winery or Microbrewery also list manufacturi g facility.

(W.5.12-4-102(a)(i):
30' X 15' ROOM IN SW CORNER OF BLDG
b) Do you have an additional dispensing room?

c¢) Ifyes, provide description and location:

[Jyes [ No

d) Provide the legal description and the zoning of the site where the applicant will sell under the Jicense:

W.8.12-4-102(a)(vii)

PARCEL OF LAND IN SEC 22 & 27, TI2N, R109W OF

TRACT 394
2. Have there been any changes in the

T

4/

Ji

i

THE_6TH P.M.. SWEETWATER COUNTY, WY.

physical location of the dispensing room since the last application was filed?
{If yes, submit a drawing of the changes in the dispensing room.)
a) Do you anticipate any changes in the next twelve (12) months?

Il

A

[1vYES [¥No
C1YEs X NO

-

2
DALE DAVIS, CLERK of SWEETWATER COUNTY, WY Page1 of 2



WLD-ZE (/11

3. Leases: If the premises are not owned by
premises continues through the term of th
\Jeased premises. Please indicate the page
', @ DATE Jease expires: / /

b) Provision for SALE of alcohol or malt beverages located on page » paragraph

4, Reﬁtaurant and Bar and Grill Liquor Licens

a) " Gross sales figures and percentages of income derived from:

licensee, attach a copy of the lease
e license and contains an agreement
and paragraph of lease that shows the
, located on page

es Only:

—— s Paragraph

agreement which shows that the right to occupy the
that alcoholic or mait beverages may be sold upon the
date of expiration. W.S.12-4-1 03(a)(iii)

of lease document.

of lease document,

\ Gross Sales: 3

W.S32-4-408(b) Food Sales: $ { %0}
\ Liquor Sales: $ { %)

b) Di4 you attach a copy of your valid food service permit to this application. [1YES [INO

W.S.12-4-407(2),

W.S.12-4-413(a)

5. If applicant is a Microbrewery:
. a) Did you produce over 100 barrels

(3,100 gallons) but less than 15,000 barrels {465,000 gallons during the previous license term?

N WSI2-1-101()(xix) [JYEs [INO
% b) Do you self distribute your products? Clves [INO
%) Do you distribute your own products through an existing malt beverage wholesaler? [JYes [IxNo

6. If épplicant is an Individual(s) or Partuership: State the name, date of birth and residence of the applicant and of each
applicant or partner, if the application is made by more than one individual or partnership.

State the name, date of birth and residence of each officer.

If the application is for a2 Club:

Have you been ¢ Have you been
3 DOMICILED Convicted of o
i resident for at Violation
DO NOT LIST PO BOXES sk Iyefr g elaingl
not clainmed Have you been Aleoholic
: \ Residence Address, Street, City, Residence residence in any Canvz"t:ted ofe | Liguor or Malt
True and Correct Date of State & Zip Phone other Stteinthe | Felony Bevergpes?
Name Birth Number last year? Violation? —
YES [] YES [] YES []
NO [] NO [T NO [
YES [] YES [] YES []
No [] No [ No [] |
YES [ YES [] YES [
NO [] NO D NO [:|
(If more information is required, complete in identical form, on a separate piece of paper and attach to this application.)

7. K the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of each stockholder holding, either jointly or severaily, 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.

Have you been
Convicted of a
bo Ngg}&'}gr 0 Have you Violation
Noof been Relmting to
) yearsin % af Convicted | Alecoholic Liquor
T d D . Residence Phone corp or Stock | of a Felony ar Malt
Cor::::t;fname Bber;:f R“’""”“’;i‘:’ ng’ eeh, Clty, Number LLC Held | Violation? Beverages?
2] 50 Wo £ A e € \GF s L] YES []
) 2] M_']Z, <\ E/ E?‘L.:LL ti N L..::-\d \\%”“5 YE |
Qu.\f. ‘;\Q,D\\\ l A DR S Ak leye WY -2« \\ 4N NO E NOS \%
‘ el e B osstete lvas G [oms — YES YE
Wan b dag] 218 WGP A AN b A >0 Ino B N0 N
Co YEs [ ]| YES [}
No [1] No [
vES [1]| YES []
NO [1{ ~No []
(If more information is required, complete in identical form, on a separate piece of paper and attach to this application.)

VERIFICATION OF APPLICATION ]
(Requires signatures by ALL Individuals, ALE Partners, ONE (1) LLC Member, TWO (2) Corporate Oﬂicel"s or Direc’cors2 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.8.12-4-102(b)

Dated this

____dayof

AB'V\\JSJ‘[/*() ,m-

Under penalty of perjury, and the possible revocation or cancellation of the license, I swer%\mﬁléfacts, are true and accurate.
Q
S

AN

/£

=i

C ="/ Applicant

this I dayof

O Hepar

THE STATE OF “inbh_
COUNTY OF S8

Subscribed and sworn to before me by

E

Cozal

Witness my hand and official seal.
Notary Public or Person Auvthorized to Adminjster Oath
My Commission expires: __Z~ 2.8~ 20/.%
FOR LIQUOR DIVISION USE ONLY
— agen Reviewar Initials Date
o e o A o “"'NutaTY Puh';;(.: } igent:
CARGLA. FORCE Chigf:
Commbssion #581744 Aot
et 26,2014 B
Fabruary
Siate of Utah

Ln_-u__“-—““

I

| CP
M REC# 2013-MC-0030
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_WLD-28(10/11)
~—-FOR RENEWALS ONLY--—-

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION
FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local licensing autharity. (Hearing must be 30 days prior to expiration)

To be completed by the City, Town or County Cleric:

Date Filed: 1 ¢ 9 f 2013
Annual Fee
Basic Fee $ 100.900
Additional Disp Rm Fee § .
Total Lic Fee Collected $ 100, 00
Publishing Fee Collected § 275,00

Required Attachments Received  Yes @
Advertising Dates{d): _Febyuary 6.13.20.27/7013

March/! 5 12013
2013-MC~0019

Hearing Date:

Local Licensing Number:

10 ¢
Day

2013

Year

09 2014
Month Day Yoar
opy must be immediately forwarded to:
tate of Wyoming Liguor Divisio
601 Campstool Rd|
leyenne WY 82002-0110

For the license term: __April /
Month

Through: Aprily ]

Applicant: EATON INVESTMENTS INC
Trade Name (dba): FARSON FEED STORE
Premise Address: 3800 HWY 191

Number & Streat

FARSON, WY 82932 SWEETWATER

City State Zp County

Mailing Address: 3800 HWY 191

Numbor & Stroat or P,0). Box

WY 82932

State  Zip

FARSON,
Chy

Business Telephone Number: (307) 273-3276
Fax Number: (307) 273-3277

E-Mail Address: deaton@wyoming.com

ICENSING AUTHORITY: Begin pubiishing promptly. As W.S. 12—?}
04(d) specifies: NG LICENSING AUTHORITY SHALL APPROVE ]
R DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS]
ERTIFIED THE APPLICATION IS COMPLETE]

FILING IN

¥ county oF SWEETWATER 1 RETAIL LIQUOR

FILING AS (CHOOSE ONLY ONE)
[ INDIVIDUAL Oue
[0 PARTNERSHIP Jue
CORPORATION

[0 LTD PARTNERSHIP

1 ASSCCIATION

[T ORGANIZATION ] GOLF cLuB

] SOCIAL CLUB

TYPE OF LICENSE OR PERMIT

(CHOCSE ONLY ONE)

] on-premise only
[] off-premise only
[ ] combination onfoff premise
[ RESTAURANT LIQUOR LICENSE
[] RESORT LIQUOR LICENSE
E] COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT

[J VETERANS CLUB
[ FRATERNAL CLUR

To Assist the Liquor Division with
scheduling inspactions:;
LICENSE
DO YOU OPERATE?

Kl FULL TIME ({e.g. Jan through Dec)
[] SEASONAL/PART-TIME
{specify montﬁs of operation)

from to

DAYS OF WEEK (e.g. Mon through Sat)
= Saturda

[ LOCATED WITHIN 5 MILES OF

"l MICROBREWERY
[l WINERY

HOURS OF OPERATION (e.g. 10a - 2a)

to _Saturday 5:00 AM

CITY (County License only) [J BAR AND GRILL to 9:00 PM Sunday 6:00 AM to
9:00 PM
Minimum Purchase Requirement:
RETAIL:

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term? ﬁYES [no

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL: '
Have you purchased $500 in spirits, wines and/or malt beverages during the previous lcense term? m YES []NO
W.8.124-103(c)

TO BE COMPLETED BY APPLICANTS {Pursuant to W.S.12-4-1 02(a}}

1. Location of License:

a) Give a description of the dispensing room and state where it is located in the building {ex. 10° X 12" room in SE
corner of 1* floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or
suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list menufacturing facility.
(W.S.12-4-102¢a)(i):

40' X 70' ROOM AT THE SOUTH END OF FEED STORFE,

b) Do you have an additional dispensing room?

] YES ELNO

c) If yes, provide description and location:

d) Provide the legal description and the zoning of the site where the applicant will sell under the license:
W.S.12-4-102(a)(vii)

NW/4SW/4NW/4 OF SEC 9, T24N, R106W OF THE 6TH P.M. SEWWTWATER COUNTY

2. Have there been any changes in the physical location of the dispensing room since the last application was filed?

(If yes, submit a drawing of the changes in the dispensing TOOM.) [[]YES NO
a)} Do you anticipate any changes in the next twelve (12) months? [1YES NO
A o

STEVEN DALE DAVIS, CLERK of SWEETWATER COUNTY, WY Paga1 of 2



LAMLD-28410/11)

3. Leases: If the premises are not owned by licensee, attach a copy of the lease agreement which shows that the right to occupy the
premises continues through the term of the license and contains an agreement that alcoholic or malt beverages may be sold upon the
leased premises. Please indicate the page and paragraph of lease that shows the date of expiration. W.S.12-4-103(a)(iii)

a) DATE lease expires: / / , located on page , paragraph of lease document.
b} Provision for SALE of alcohol or malt beverages located on page > paragraph of Jease document,

4. Restaurant and Bar and Grill Liguor Licenses Only:
a) Gross sales figures and percentages of income derived from: Gross Sales: $

W.8.12-4-408(b) Food Sales: £ {_ %)
Liquor Sales: g ( %)
b} Did you attach a copy of your valid food service permit to this application. CJyEs [(Ino

W.S8.12-4-407(a), W.8.12-4-413(a)-

5. Tf applicant is a Microbrewery:
a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous Heense term?

W.8.12-1-101(a)(xix) [M1vES [CINO
b) Do you self distribute your products? [JYES [NO
¢) Do you distribute your own products through an existing malt beverage wholesaler? [JYES [JNO

6. If applicant is an Individoal(s) or Partnership: State the name, date of birth and residence of the applicant and of each
applicant or partner, if the application is made by more than one individua! or partnership.
If the application is for a Club: State the name, date of birth and residence of each officer.
i . o an i ! Copner TV bee

YES []
NO [ NO [] NO
YES [] YES [] YES
NO [] NO [] NO
YES [] YES [} YES []
NO [] NO [T] NO [
(If more information is required, complete in identical form, on a separate piece of paper and attach to this application.)

7. If the applicant is 2 Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of 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 parinership, or
limited partnership, and every officer, and every director.

o
Srale &\ Zip

A L YES ]| @S,
Dot Tt | 3971 | g v g2930 307-3§4-6797 | 8 10% | No B2 | :NQ§T 2y
lal 2o
YES [Ep i Y] e
NO [f2} F
YES [] 53

%
L)

LD, R
NO_ [} Mot A
(If more information is required, complete in identical form, on a separate picce of paper and attach to this applicatior.]
VERIFICATION OF APPLICATION
(Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, TWQ (2) Corparate 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.y W.5.12-4-102(b)

Under penalty of perjury, and W- ssible revocation or cancellation of the HW stated facts, are true and accurate.
Dated this Z ) day of ’ e s

THE STATE OF WYQ MING_
COUNTY OF 24

/ ISS.
I Appli
Subscribed and swom to before me by / his 2 7A day o 200>
Witness my hand and official seal. (I F o ;f LA

@/// . 7 Notary Public or Person Authorized to Administer Oath
My Commission expires\__ /(A4 ¢ //L /=, A o/ =

Applicant

el M S FOR LIQUOR DIVISION USE ONLY
e S8 T Reviewer Initials Date
5::" LT Agent;
g oTARY 3Tt Chict:
: ) :: 5 — .':". ——r : - Acct:
..:2:-. ~ O '-..t'.': ‘_'_I -
TN . 2 | :
e LR e
fe ILEC 192013 AT 2:24PM REC# 2013-MC-0018
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WLD-28 (10/11)

—FOR RENEWALS ONLY-——

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION
FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TQ APPLICANT: To be filed with the local licensing authority. (Hearing must be 30 days prior to expiration)

To be completed by the Ciy, Town or County Clerk:
’ Applicant: LITTLE AMERICA CORPORATION

Date Filed: 1 i g / 2013 s
Annual Fee Trade Name (dba): LITTLE AMERICA’ CORPORATION
Basic Fee $  100.00

Additional Disp Rm Fee $ Premise Address: 6945 HWY 374

Tofal Lic Fee Collected ~ $___ 100 00 Hmbsr & Skoot
Publishing Fee Collected $__ 275. 00 GREEN RIVER, WY 82999 SWEETWATER
Required Attachments Recefved  Yes [ o e e sy

. Mailing Address: PO BOX 30825
Advertising Dates{4): February 6,13,20,27/2013 g e S 09ey
Hearing Date: March / 5 [ 2013

SALT LAKE CITY, UT 84130
City

Stato Zip

Local Licensing Number: _2013-MC—0024

For the ficense term: _April / 10 I 2013 Business Telephone Number: (307) 875-2400
Month Day Yoar ’
a :
Through: Aprii s 09 ; 2014 Fax Number
Manth Day Year

E-Mail Address:

ICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4]
104(d) specifies: NO LIGENSING AUTHORITY SHALL APPROVELI
R DENY THE APPLICATION UNTIL THE LIGUOR DIVISION HAS
ERTIFIED THE APPLICATION IS COMPLETE|

copy must be immediately forwarded to

%:ate of Wyoming Ligquor Division

01 Campstool Rd
heyenne WY 82002-011¢

Te Assist the Liquor Division With

TYPE OF LICENSE OR PERMIT
scheduling inspections:

(CHOQSE ONLY ONE)
[ RETAIL LIQUOR LICENSE

1 on-premise only
L] of-premise only
O combination on/off premise
] RESTAURANT LIQUOR LICENSE
[C] RESORT LIQUOR LICENSE
Bl COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT '

FILING IN

&l county oF SWEETWATER

DO YOU OPERATE?

X FULL TIME (e.g. Jan through Dec)
FILING AS (CHOOSE ONLY ONE) [ SEASONALPART-TIME
L] INDIVIDUAL Clie

[1 PARTNERSHIP e
CORPORATION

(specify months of aperation)

[ LTD PARTNERSHIP
] ASSOQCIATION
] ORGANIZATION

{0 LOCATED WITHIN 5 MILES OF
CiTY (County License only)

[[J VETERANS CLUB
[T] FRATERNAL CLUB
] GOLF CLUB

[0 socIAL cLUB

[J] MICROBREWERY
L] WINERY

[T] BAR AND GRILL

from _January to December

DAYS OF WEEK {e.g. Mon through Sat)
Monday - Sundav
HOURS OF OPERATION (e.g. 10a - 2a)

24 Hours

Minimum Purchase Requirement:

RETAIL: ,
Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term?  {x YES []NO

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:
Have you purchased $500 in spirits, wires and/or malt beverages during the previous license term?
W.5.12-4-103(c)

[1YEs [INO

T0 BE COMPLETED BY APPLICANTS {Pursuant to W.S.12-4-102(a)}

1. Location of License:

a) Give a description of the dispensing room and state where it is Jocated in the building (ex. 10° X 12° room in SE
corner of 1* floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or
suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list manufacturing facility.
(W.5.124-102(a)(i):

118' X 71' ROOM IN MAIN BLDG

b) Do you have an additional dispensing room?

[JYESs & NO

¢} If yes, provide description and location:

d) Provide the legal description and the zoning of the site where the applicant wili sell under the license;
W.S.12-4-102(a)(vii)

235 MILES WEST OF GREEN RIVER, T18N, R110W. SEC 17

2. Have there been any changes in the physical location of the dispensing room since the last application was filed?

(If yes, submit a drawing of the changes in the dispensing room.) 1vEs ElNO
a) Do you anticipate any changes in the next twelve {12) months? ] YES E]NO
: FilLiElllilllIHllIIHIIIIIIIIIIII_HJ!I;L[L!IIQ@!QI;IIIL[L!ILII‘!}@I!QIDIZMIIIII|llHlHIIHII\ cp
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WLD-28 (10/11)

3. Leases: If the premises are not owned by licensee, attach a copy of the lease agreement which shows that the right to occupy the
premises continues through the term of the license and contains an agreement that alcoholic or malt beverages may be sold upon the
leased premises. Please indicate the page and paragraph of lease that shows the date of expiration. W.S.12-4-103 (@i

2) DATEleaseexpires: 4 / 10 / 201 3, located on page 1 paragraph _ 3 of lease document.

b) Provision for SALE of alcohol or malt beverages located on page__1 _, paragraph 2 of lease document.
4. Restawrant and Bar and Grill Liquor Licenses Only:
a) Gross sales figures and percentages of income derived from: Gross Sales: 5
© W.5.12-4-408(b) Food Sales: $ _ %)
Liquor Sales: $ ( %)
b) Did you attach a copy of your valid food service permit to this application. CIvYES [INO

W.8.12-4-407(2), W.8.124-413(a)

3. Ifapplicantisa Microbrewery:
a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?

W.8.12-1-101(a)(xix) [ YES [INo
b) Do you self distribute your products? L1YES [INO
¢} Do you distribute your own products through an existing malt beverage whalesaler? [Jves [IrNo

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each

applicant or partner, if the application is made by more than one individual or partnership.

If the applicafion is for a Clab: State the name, date of birth and residence of each officer.
1 R i - R § Have you been a

e : | DboMrcmep |
‘DO NOT LIST PO BOXES | Y resident forat

.|| deast 1 year and

N - . v ot claimed - Have Yo beer
.| Residence Address, Street, City, Residence | residencein any | Convicted of o
N State & Zip 7, -

" Plone | other Stafein the Felpigy -

Number {ast year? Violation?. iR
YES [] YES [] YES []
NO [] NO [ No [T
YES [] YES [] YES []
NO [ NO [ NOo [
YES [} YES [ ] YES []
No [ NO [ NO [

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

7. If the applicant is a Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnership:
State the name, date of birth and residence of 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.

DO NOT LIST PO - o
wave you

BOXES. No.of been ..

JYears in %of | Convicfedi- :

Date of Residence Addrss, Street, Ciy, Residence Phone corp or Stock | of a Felony [/

- CorrectName: | .. Birth. State & Zip Namber LLC Held | “Violation?: |~ Bevérages?. -
YES [] YES []
SEE ATTACHED NO [} NO [}
YES [] YES []
NO [ NO [
YES [] YES []
NO [] NO []

YES 1| YES []

No []] No []

(If more information is required, complete in identical form, on a separate piece of paper and attach to this application.)
VERIFICATION OF APPLICATION

(Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, 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 TWQ
(2} Club Officers.) W.5.12-4-102(b)

Under penalty of perjury, and gire possible revocation or cancellation of the I maﬁhe above stated facts, are true and accurate.
Dated this 7] day of {AAL Al . W ;
. E.M. floldingjres Applicght
THE STATE OF WYONMING 9
counryor  TJalf Aade s ' Lz,

Kmtlelding pres= L Hart, Sec Appli
Subscribed and sworn to before me by { 440 fm ,\" 'S this T~ day of { '

Witness my hand and official seal. J{ '/ (gf[ '(BL\ M _ /14/) o,

Notary Public or Persor Authorized to Administer Qath

My Commission expires: J%A/{/L\J 12} 2l

FOR LIQUOR DIVISION USE ONLY
Reviewer Initials Date
»  TRUDY G. CASE Agent.
) NOTARY PUBLIC - STATE OF UTAH Chief:
My Comm. Exp. 05/12/20156 Acct
Commission # 654047

T -

STEVEN DALE DAVIS. CLERK of SWEETWATER COUNTY, WY Page? ot 4




Directors/Officers of Little America Corporation

Title Name Address Home Phone % of Stock Held Years in Corp
Stockholder R.E. Holding 760 Sunlight Road 801-524-2708 100% 44
Cody, WY 82414
Chairman, President K.M. Holding 2800 West Lincolnway 801-524-2967 0% 25
Cheyenne, WY 82001
Secretary L.C. Hart 943 E. 260 N. 801-524-2756 0% 1
Orem, UT 84097

Note: No Director/Officer has been convicted of a felony or vielation relating to alcohollc liquor or malt beverages.
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WLD-28 (10/11)

P -

-—=FOR RENEWALS ONLY - '

RENEWAL OF LICENSE AND/OR PERMIT APPLICATION
FOR LIQUOR, WINERY OR MICROBREWERY ,
NOTE TO APPLICANT: To be filed with the local licensing authority. (Hearing misst be 30 days prior to expiration}

To be completed by the Cify, Town or County Clerk:

Date Filed: 1 9 { 20113
Annual Fee
Basic Fee $ 100. 00

Additional Disp Rm Fee
Total Lic Fee Collected $
Publishing Fee Collected  § 275, 00

Required Attachments Received  Yes [X(

Advertising Dates{4): Eebruary 6,313,20,27/7013

03 [ 05 { 2012
2013~-MC-0020

100, 00

Hearing Date:

Local Licensing Number:

Forthe license term: _April 7/ 10  / 2013
Month Day Yoar

Through: April f 09/ 2014
Month Day Year

copy must be immediately forwarded to
ate of Wyoming Liquor Division
601 Campstool Rd
eyenne WY 82002-0110

Applicant: VALLEY MART INC
Trade Name (dba): VALLEY MART

Premise Address: #2 HWY 28

Numbar & Stroot
FARSON, WY 82932 SWEETWATER
City . Statg Zp County

Mailing Address: 3800 HWY 191

Number & Streat or P.O. Box

FARSON, WY 82932
City

State Zip

Business Telephone Number: (307) 273-3276
Fax Number: (307) 273-3277

E-Mail Address: deaton@wyoming.com

ICENSING AUTHORITY: Begin bublishing promptly. As W.S. 12-4_{
04(d) specifies: NO LICENSING AUTHORITY SHALL APPROVEL’
R DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS
ERTIFIED THE APPLICATION I$ COMPLETE]

FILING IN

Kl county oF SWEETWATER

TYPE OF LICENSE OR PERMIT
{CHOOSE ONLY ONE)
[J RETAIL LIQUOR LICENSE

[] on-premise only
off-premise only
[J combination on/off premise
] RESTAURANT LIQUOR LICENSE

To Assist the Liguor Division with
scheduling inspections:

DO YOU OPERATE?

3 FULL TIME (e.g. Jan through Dec)

FILING AS (CHOOSE ONLY ONE)
_1 INDIVIDUAL Odue
] PARTNERSHIP OLwp
X] CORPORATION

(] LTD PARTNERSHIP

"] ASSOCIATION

[ ORGANIZATION

1 LOCATED WITHIN 5 MILES OF
CiTY (County License oniy)

[J RESORT LIQUOR LICENSE
[X COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT

C1 VETERANS CLUR

] FRATERNAL CLUB
{1 GoLF cLus

[ sociaicLus

C! MICROBREWERY

] WINERY

] BAR AND GRILL

[J SEASONAL/PART-TIME
{specify months of operation)

from _January to _December

DAYS OF WEEK (e.g. Mon through Sat)
Sundav. ~ Saturday

HOURS OF OPERATION (e.g. 10z - 2a)
Monday — Friday 5:00 AM to 9 8{»}

Saturday - Sunday 6:00 AM to

Minimum Purchase Requirement:
RETAIL:

Have you purchased $2,000 in spirits, wines and/or malt beverages during the previous license term?

S:U00 PM

%YES CINO

RESTAURANT, RESORT, CLUB, COUNTY MALT, OR BAR AND GRILL:
Have you purchased $500 in spirits, wines and/or malt beverages during the previous license term? ZKI/YES No

TO BE COMPLETED BY APPLICANTS {Pursuant to W.S.12-4-1 02(e)}

W.S.12-4-103(c)

1. X.ocation of License:

a) Give a description of the dispensing room and state where it is located in the building (ex. 10° X 12’ room in SE

comer of 1% floor of bidg). If the

building is not in existence, provide the Iocation and an architect’s drawing or

suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list manufactoring facility.

(W.5.124-102(a)(i):
28' X 42' ROOM IN E PORTION OF BLDG
b) Do you have an additional dispensing room?

¢) Ifyes, provide description and location:

O ves ®/ no

d) Provide the legal description and the zoning of the site where the applicant will sell under the Jicense:

W.S.12-4-102(a)(vi)

SW/4 OF SEC 27, T25N, RI06W, ZONED COMMERCIAL

2. Have there been any changes in the physical location of the dispenéing room since the last application was filed?

(If yes, submit a drawing of the changes in the dispensing room.)
a) Do you anticipate any changes in the next twelve (12) months?

A IIIIAIETIIII‘,{.I!EI‘!IFHWIILII WSRO R A e

EC

C1YEs & No
C1YES ENO

cp

; #
STEVEN DALE DAVIS,” CLERK of SWEETWATER COUNTY, WY Page1 of 73



WLD-28 (16/11)

" 5. Lwzases: If the premises are not owned by licensee, attach a copy of the lease agreement which shows that the right to occupy the
premises continues through the term of the license and contains an agreement that alcoholic or malt beverages may be sold upon the
leased premises. Please indicate the page and paragraph of lease that shows the date of expiration. W.S.12-4-103(a)(jii)

2) DATE lease expires: __ 4 / 30 /2014, located on page |, paragraph Jem | oflease document 47 g/ Ayeement

-

b} Provision for SALE of alcobol or malt beverages located on page _ i, paragraph _s%e= 9 of lease document.

4. Restaurant and Bar and Grill Liquor Licenses Only:

) Gross sales figures and percentages of income derived from: Gross Sales: 3

W.5.12-4-408(b) Food Sales: b _ Yo}
Liquor Sales: $ ( %)

b) Did you attach a copy of your valid food service permit to this application. ClvEs ONo

W.S.12-4-407(2), W.S.12-4413(z)

5. Ifapplicant is a Microbrewery:
a) Did you produce over 100 barrels (3,100 gallons) but less than 15,000 barrels (465,000 gallons during the previous license term?

W.S.12-1-101(a)(xix) L]YES [INO
b) Do you seif distribute your products? [1YEs [INO
©) Do you distribute your own products through an existing malt beverage wholesaler? Clves [JNo

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each

applicant or partner, if the application is made by more than one individual or partnership.

If the application is for a Club: State the name, date of birth and residence of each officer.
S . FERE: SR S Haveyou beena |

o A telalmed | Haveyon been :
- Residence Address, Street, Ciy, o e pout heer

o & 2 BCTERS, i Residence | -Fesidencein any | Convicted of ¢ Liguor or M lt
_-Dute of _ S’“"?@éz_‘}’“ S Phone' .| other Statein the Felony Beveroges?
- Biri - ‘ S Number 7

YES [] YES
NO [ NO
(tf more information is required, complete in identical form, on a separate piece of paper and attach to this application.)
7. If the applicant is a Corporation, Limited Liability Company, Limited Lizability Partuership or Limited Partnership:
State the name, date of birth and residence of 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. -

DO NOT LIST-PO
'BOXES ..

b : Rﬁ'i:?cuce Phone- -

."ResidenceAddréE&,:.S'trgéi.bfty, 1 Numter

" State & Zip=i -
3700 Huy 171 367- 35Y-6797
}:ﬁf.'bo-\ Uf 329 31.

YES [][*
NO [1] w~o [
(f more information is required, complete in identical form, on a separate piece of paper and attach to this application.)
VERIFICATION OF APPLICATION
(Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, 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 thepdssible revocation or cancellation of the license. I s facts, are troe and accurate.
Dated this 77# _ day of e » D07, 'wﬁ[:
THE STATE OF WYO
COUNTY OF i T .
this 77//5 day ¢ =N

Subscribed and sworn to before me by

Witness m}@éﬂﬂ%ﬁg@fﬁcxal seal. AN AA 2 _,%m

. L.S‘t_ - '.?J_. . / Notary Public or Person Authorized to Administer Qath
My Cfoiiimis%iom:ﬁpireé'}‘??ﬂj 4»11,4({/ L AP /=
CEE S o T FOR LIGUOR DIVISION USE ONLY
pe C i Reviewer Initlals Date
I; Agent:
e ’ Chief:
TrhiE 0O [ AccE
,i,'EéH" '!EBEQJ,UW?“&'LL!‘JHL’“&'M II% glgl qull(!zl!ﬂjlzjléll Wommey - ce

STEVEN DALE DAVIS, CLERK of SWEETWATER COUNTY, WY Page2 of 73



~—-FOR RENEWALS ONLY -
RENEWAL OF LICENSE AND/OR PERMIT APPLICATION

- - FOR LIQUOR, WINERY OR MICROBREWERY
NOTE TO APPLICANT: To be filed with the local licensing authority. (Hearing must be 30 days pricr to expiration)

To be completed by the City, Town or County Clerk:

Date Filed: 1 1 9 { 2013

Annual Fee
Basic Fee §  .100.00
Additional Disp Rm Fee $ .
Tofal Lic Fee Collected $ 100.00
Publishing Fee Collected  § 275.00
Required Attachments Received  Yes [Xl

Advertising Dates(4): February 6,13,20,27/2013

Hearing Date: March [ 5 12013

Local Licensing Number: 2013-MC~-0026

For the license term: _April 7 10 I_2013
) Month Day Yoar

April j 09 I 2014
Month Day Year

Alcopy must be immediately forwarded fo?
ate of Wyoming Liquor Divisior
01 Campstool Rd
eyenne WY 32002-0110

Through:

Applicant: ROLLING GREEN COUNTRY CLUB INC
Trade Name (dba): ROLLING GREEN COUNTRY CLUB

Premise Address: WEST OF GREEN RIVER

Murmer & Stroat
GREEN RIVER, WY 82935 SWEETWATER
City State Zip County

Mailing Address: PO BOX 38

Number & Strest or P.O. Box

GREEN RIVER, WY 82935

Sy Stae  Zip

Business Telephone Number: (307) 875-6200

Fax Number:

E-Mail Address: rclark@sweetwaterhsa.com

ICENSING AUTHORITY: Begin pubiishing promptly. As W.S, 1 2—4:]
104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE|
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS
CERTIFIED THE APPLICATION IS COMPLETE]

FILING IN

TYPE OF LICENSE OR PERMIT

To Assist the Liguor Division with

COUNTY oF SWEETWATER

{CHOOSE ONLY ONE)
[J RETAIL LIQUOR LICENSE

scheduling inspections:

FILING AS (CHOOSE ONLY ONE)
L1 INDIVIDUAL auge
[ PARTNERSHIP oL
[Z CORPORATION

[J LTD PARTNERSHIP

[J ASSOCIATION

[J ORGANIZATION

[ LOCATED WITHIN 5 MILES OF

] on-premise only
 off-premise only
L] combinatior: on/off premise
] RESTAURANT LIQUOR LICENSE
[1 RESORT LIQUOR LICENSE
[J COUNTY RETAIL or SPECIAL MALT
BEVERAGE PERMIT

{1 VETERANS CLUB

[ ] FRATERNAL CLUB
[X] GOLF cLUB

] SOCIAL CLUB

] MICROBREWERY

[ WINERY

DC YOU OPERATE?

[J FULL TIME (e.g. Jan through De¢y ™
Kl SEASONAL/PART-TIME

{specify months of operation)

from _April Ist to Nov. lst
DAYS OF WEEK (e.g. Mon through Sat)
Sunday -~ Saturday
HOURS OF OPERATION (g.g. 10a - 2a)
11:00 AM to wvaries

CITY (County License only) [J BAR AND GRILL

_Minimum Purchase Requirement:
RETAX

Have you purchased $2,000 in spirits, wines and/or mait beverages during the previous license term? [ ] YES [INO
RESTAURANT, RESORY, CLUB, COUNTY MT, OR BAR AND GRIIL:
Have you purchesed $500 in spirits, wines and/or malt beverages during the previous license term? K yYEs (INo

W.S.12-4-103(c)

TO BE COMPLETED BY APPLICANTS {Pursnant to W.S.12-4-102(a) 1
1. Locatien of License:

a) Give a description of the dispensing room and state where it is located in the building (ex. 10° X 12’ room in SE
cormer of 1* floor of bldg). If the building is not in existence, provide the location and an architect’s drawing or
suitable plans of the room and premises to be licensed: If Winery or Microbrewery also list manufacturing facility.
(W.8.124-102(2)(i):

34’ X 24' ROOM IN CENTER OF BLDG

b) Do you have an additional dispensing room? [JYES (R No

¢) Ifyes, provide description and location:

-~ .4} Provide the legal description and the zoning of the site where the applicant will sell under the license:
W.8.12-4-102(a)(vii) -
LOT 7, SEC 7, T18N, R107W, 3 1/2 MILES WEST OF GREEN RIVER

2. Have there been any changes in the physical location of the dispensing room since the last application was filed?
(If yes, submit a drawing of the changes in the dispensing room.) LI1YES MINO
a) Do you anticipate any changes in the next twelve (12) months? [JYES 4 NO
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WLD-28 g0/11)

3.m Tl <8 I¥ t!_le premises are not owned by licensee, attach a copy of the lease agreement which shows that the right to occupy the
mises continues through the term of the license and contains an agreement that alcoholic or malt beverages may be sold upon the

leased premises. Please indicate the page and Pparagraph of lease that shows the date of expiration. W.S.12-4-103 {(a)(iif)

- 4} DATE lease expires: / / » located on page > paragraph of lease document,

b} Provision for SALE of alcohol or malt beverages located on page , paragraph of lease document. -
4. Restaurant and Bar and Grill Liquor Licenses Only:
a) Gross sales figures and percentages of income derived from: Gross Sales: b
W.S.12-4-408(b) Food Sales: $ C %)
Liguor Sales: by C %)
b) Did you attach a copy of your valid food service permit to this application. [1YEs [INO

W.S.12-4-407(a), W.8.124-413(a)

5. Ifapplicantis a Microbrewery:
a) Did you produce over 100 barrels {3,100 gallons) but Iess than 15,000 barrels (465,000 gallons during the previous license term?

W.5.12-1-101(a)(xix) []YES [INO
b} Do you self distribute your products? ‘ CIYes [No
¢) Do you distribute your own products through an existing malt beverage wholesaler? CTves CIno

6. If applicant is an Individual(s) or Partnership: State the name, date of birth and residence of the applicant and of each
applicant or partner, if the application is made by more than one individual or parinership,
J{ the application is for a Club: State the name, date of birth and residence of each officer.

Have yoir been & .. Have yori Bizen
S DOMICILED - Convicted of ¢
T LIS ROYES resident for.at . . Violatly
DO Not LIST POTBQ— S least I year'and - .Relating
s o . - o not cluimed:~ | Haveyoibeen' | Aléoh i
- ,:RBSIJWFAJJ"F‘% Street, City;: residence i any, - Convicted'of a | Liguor orMalt i
b . State & Zip - - ,
L ! .

other State i the | "Felony i Beverages? k
Last year? ™ Vielatlon? | o
YES [] YES [] YES
NO [] NOo [] NO
YES [] YES [] YES
NO [1] NO NO []
YES [] YES [] YES
NO [ NO [ NG
(It more information is required, com plete in identical form, on a separate piece of paper and attach to this application.)
7. Ifthe applicant is 2 Corporation, Limited Liability Company, Limited Liability Partnership or Limited Partnershin:__
State the name, date of birth and residence of 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.

IZIIDD

[

mE ’ - T ~Have yourbeen::
DO NOT LIST PO < Comvicted of
BOXES
nd . | Dateof’| e Reciience Pl - copor” .. orMa
"Corfect Name - Biftlff 1 ﬁe"d"”"’s‘l_ff;ff};"m’ it Number ;"\~ LLC |- 5#eld | Violation? | = - Beveriges? i/
Delan, L QRar o 30 - -t | YES [ F| YES %/
Taches [323360} RodeSoricigan wag| 36105028 | V& |0 o NO [V NO
R0 14D Yw\Cresr Wy 301 - °) YES []] Yes []
Roker [B34-51) Roce Spmnar vt wadt 3ez-ustl | vy |07 no BT wo
\_cec L'} ASaamed Tx. 301+ oy | YES [] YES []
‘i?:c;\\n(\ VB3 2 s S pdas s 8290V g0 %03) | Lt [2w0%k NO_[M] No [
Coxcvde 215 Do\ 3071- N6 YES [] YES ]
Vuadnesi2= 1748 | ook Spardas W RO\ | 332 LS | N T o | NO kJt NO
(i more information is required, complete in identical form, on a separate piece of paper and attach to this application.) fvig hed

VERIFICATION OF APPLICATION _
(Requires signatures by ALL Individuals, ALL Partners, ONE (1) LLC Member, TWO (2) Corporate Ofﬁcelss 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} Chub Officers)) W.S.12-4-102(b)

Under penalty of perjury, and the possible revocation or cancellation of the li?%se, 1 sweaWnnc and accurate.
Dated this 2612 day of_Dy cembrs , ZolZ. X v

/24 plicent
THE STATE OF WYOMING /// z
COUNTY OF Swwechooter™ 5SS ' LA

e L. 70595:&,-‘ O@%ﬂéf . '{ Applicant
Subscribed and sworn to before me by lf&éﬁ-év—éﬁ-ﬁ@ Fa this a(;’” \“day of Bec. cf‘mbef_ L2072
/

= _
Witness my hand and official seal. , ’ﬁﬁé e Q /,bf A

7 /‘Normy Pubﬁ)ﬂ f(r Person Authorized to Administer Osth
My Commission expires: [/’3 ~ 2. / (>
N - FOR LIQUOR DIVISION USE ONLY
Reviewer Inittals Date

S Agent:
E LAURIE §. GRIFFIN -  NOTARY PUBLIC ghief:

Pt ooF
semer. @) e | -
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True and Date of Residence Address, Street, City Residence Phone Yrs.in % Stock Felon .Alcohol

Correct Name __ Birth State & Zip Number 1L1C Held Cony.  Vielation
Paul Kalivas 9-6-70 513 Elbow La. 307-362-8117 7+ <10% No No

Rock Springs, WY 82901

Jason Tharp 4-22-82 242 Tate Way 307-870-6077 4+ <10% No No
Rock Springs, WY 82901

Bryon Brown 3-11-75 1020 Piato St. 307-362-4868 5+ <10% No Yes
Rock Springs, WY 82901

Regina Clask 277-56 1250 Singletree 307-875-7526 10+ <10% WNo No
Green River, WY 82935

Howard Baker  10-4-35 520 Hutton Circle 307-875-7444 10+ <10% No No
Green River, WY 82935

John McDonald 2137 Carson St. 307-389-7874 10+ <10% No No
Rock Springs, WY 82001

T -
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BOARD OF COUNTY COMMISSIONERS
MEETING REQUEST FORM

Meeting Date Requested: Presenters Name:

3-5-13 Irene Richardson

Department or Organization: Contact Phone and E-mail:

Memorial Hospital of SWCO Irene Richardson 352-8413

Exact Wording for Agenda: Preference of Placement on Agenda &
Presentation of Memorial Hospital's Amount of Time Requested for Presentation:
proposed finance plan 1 5 min

Will there be Handouts? (If yes, include with | Will handouts require SIGNATURES:
meeting request form) Perhaps

Yes- Irene will forward prior to 2-27-13

Additional Information:

Will Douglas- Director of Public Finance Healthcare Investment Banking (Wells Fargo)

Irene Richardson, CFO

Jerry Klein, CEO

George Lemich- Attorney

e All requests to be added to the agenda will need to be submitted in writing on the
“Meeting Request Form” by Wednesday at 12:00 p.m. prior to the scheduled meeting and
returned in person or electronically to Clerk Sally Shoemaker at:
shoemakers@sweet.wy.us

e All handouts are also due by Wednesday at 12:00 p.m. prior to the scheduled meeting
date. Handouts may be submitted to Clerk Sally Shoemaker either in person or
electronically. **If your handout is not accompanied with the request to be added to
the agenda, your request will be dismissed and you may reschedule for the next
meeting provided the handout(s) are received.**

e Any documents requiring Board Action or signature are considered agenda items and
need to be requested in the same manner,




Sally Shoemaker

“rom: Irene Richardson <irichardson@minershospital.org>
.ent: Friday, February 08, 2013 9:20 AM

To: Sally Shoemaker

Subject: County Commissioner agenda

Hi Sally,

It was so nice to talk to you this morning! I talked to Will and he said that a morning or afternoon appointment
would be great, since he's traveling from Denver. He said he could drive in the night before and spend the night if
it's in the morning, or drive in that day and have the meeting in the afternoon and then spend the night that

night. He said anything but the middle of the day. He also said that there is no action to be taken at this

time. He will have a presentation, but I'm not sure it's ready yet. I told him you needed it by the 26™ and he said
he would have it. If I don't get it to you by close to that date, please don't hesitate to remind me © Thanks so
much for all your help. See you soon!

Irene Richardson

Chief Financial Officer

Memorial Hospital of Sweetwater County

1200 College Drive |
Rock Springs, WY 82901 |

‘el - 307.352.8413
Fax - 307.352.8155

irichardson@minershospital.org

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain
confidential and privileged information or otherwise be protected by law. Any unauthorized review, use, disclosure or distribution is
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original message
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Important Disclosures

Important Disclosures

This document and any other materials accompanying this document (collectively, the “Materials™) are provided for general informational purposes only. By accepting any Materials, the recipient
acknowledges and agrees to the matters set forth below.

Wells Fargo Securities is providing these Materials to you for discussion purposes only in anticipation of serving as an underwriter or placement agent (collectively referred to herein as “underwriter”)
to you. We understand that you cannot make a commitment at this time with respect to designating senior managers or co-managers of the syndicate or any level of allocation with respect to the
transaction deseribed in the Materials. As part of our services as underwriter, Wells Fargo Securities may provide advice concerning the structure, timing, terms, and other similar matters concerning
the issue of municipal securities that Wells Fargo Securities proposes to underwrite as described in the Materials. The Materials may also contain such advice. Any such advice has been, and would be,
provided by Wells Fargo Securities in the context of serving as an underwriter and not as your financial advisor. In our capacity as underwriter, our primary role would be to purchase securities from
you (or the issuer in the case of a conduit transaction) for resale to investors, or arrange for the placement of securities with investors on your behalf, in an arm’s length commercial transaction between
you and Wells Fargo Securities in which Wells Fargo Securities would be acting solely as a principal or agent, as applicable, and not as a municipal advisor, financial advisor or fiduciary to you or any
other person or entity regardless of whether we, or an affiliate has or is currently acting as such on a separate transaction (the use of the term “agent” does not imply any fiduciary relationship). As
underwriter, Wells Fargo Securities’ financial and other interests differ from your (or the issuer's) interests. The information in the Materials is not intended to be and should not be construed as
“advice” within the meaning of Section 15B of the Securities Exchange Act of 1934. Wells Fargo is not expressing an opinion about whether or not you should enter into any swap transaction in this
presentation nor in any conversation between you and Wells Fargo with respect to the materials addressed in this presentation. Wells Fargo Securities will not have any duties or liability to any person
or entity in connection with the information being provided in the Materials. You should consult with your own financial and/or municipal, legal, accounting, tax, and other advisors, as applicable, to
the extent you deem appropriate. If you would like 2 municipal advisor that has legal fiduciary duties to you, you are certainly free to engage a municipal advisor to serve in that capacity.

Transactions referenced in the Materials which are attributed to Wells Fargo or to Wells Fargo Securities may include transactions executed by a Wachovia Corporation or Wells Fargo & Company
broker/dealer affiliate or by other municipal securities dealers and/or broker/dealers which were acquired by Wachovia Corporation or Wells Fargo & Company.

Municipal underwriting and remarketing rankings referenced in the Materials represent combined totals for Wells Fargo Bank, N.A. and Wells Fargo Securities, LLC. Rankings referencing competitive
municipal new issues for time periods prior to 2011 include issues underwritten by Wells Fargo Advisors, LLC, a separate broker/dealer subsidiary of Wells Fargo & Company. Underwriting activities of
Wells Fargo Advisors, LLC are not managed or otherwise controlled by Wells Fargo Bank, N.A. or Wells Fargo Securities, LLC. Information for 2009 and prior includes transactions that may have been
underwritten by other broker/dealers that were acquired by Wells Fargo & Company and/or its predecessors.

Additional distribution for municipal securities underwritten by Wells Fargo Securities (“WFS”) is provided through Wells Fargo Advisors. Wells Fargo Advisors is the trade name used by Wells Fargo
Advisors, LLC (“WFA”) and Wells Fargo Advisors Financial Network, LLC (“WFAFN"), two non-bank separate registered broker-dealers (members FINRA and SIPC). WFS, WFA, and WFAFN are
affiliates and are each wholly owned subsidiaries of Wells Fargo & Company.

In the event that the Materials include information related to a bank-purchased bond transaction (“Direct Purchase”), please be advised that Direct Purchase is a produet offering of Wells Fargo Bank,
N.A. or a subsidiary thereof (“Purchaser”) as purchaser / investor. Wells Fargo Securities will not participate in any manner in any Direct Purchase transaction between you and Purchaser, and Wells
Fargo employees involved with a Direct Purchase transaction are not acting on behalf of or as representatives of Wells Fargo Securities. The information contained herein regarding Purchaser's Direct
Purchase is being provided to you by Wells Fargo Securities only for purposes of providing you financing alternatives that may be available to you from Wells Fargo & Company and its affiliates.
Information contained in this document regarding Direct Purchase is for discussion purposes only in anticipation of engaging in arm’s length commercial transactions with you in which Purchaser
would be acting solely as a principal to purchase securities from you or a conduit issuer, and not as a municipal advisor, financial advisor or fiduciary to you or any other person or entity regardless of
whether Purchaser, or an affiliate has or is currently acting as such on a separate transaction. Additionally, Purchaser has financial and other interests that differ from your interests. Purchaser’s sole
role would be to purchase securities from you (or the issuer in the case of a conduit transaction).

Wells Fargo Securities is the trade name for certain securities-related capital markets and investment banking services of Wells Fargo & Company and its subsidiaries, including Wells Fargo Bank,
National Association.

Sce additional important disclosures at the end of this document.
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Discussion Topics

= Background

= Existing Debt

= (Credit Profile

= Credit Market Update

= Proposal of Plan of Finance

= Timetable
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Background

= In November 2005 Voter in Sweetwater County authorized $22.1 million of Specific Purpose Taxes for
financing of a portion of the Hospital renovation and expansion project (the “Project).

= In 2006 Sweetwater County on behalf of Memorial Hospital issued $40,855,000 of variable rate demand
notes (VRDNs) backed by a direct pay letter of credit from Key Bank

= In 2008 an additional VRDN of $7,750,000, again supported by a Key Bank letter of credit was issued to
complete the Hospital Project

= Both bonds issue were secured by a pledge of net hospital revenues, which could include the SPT revenues,
but the SPT was not specifically pledged to repayment

= Due to the rapid receipt of SPT revenues the aggregate principal amount of debt had been paid down to
approximately $25 million currently. All taxes expired in 2011

= In November 2012 voters approved an additional SPT for the Hospital in the amount of $18.8 million to help
finance the construction of a new Medical Office Building (“MOB”)

= Total Cost of the MOB is expected to be $19.1 million including furnishing and equipment
= Construction, which commenced in September 2012 is expected to be completed by October 2013

= Because the construction will occur over a much shorter time period than the collection of the SPT, some
form of financing is necessary to ensure the Hospital will have sufficient funds to complete the MOB without
severely drawing down its cash reserves

e rre—s . ooprrme S e = e e e T meves oo S
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Existing Debt




Memorial Hospital of Sweetwater County Existing Capital Structure

Series 2006B % 18,120,000 VRDN Variable (w) Any at Par KeyBank (exp. 9.28.13) Wells Fargo 9/1/2037 E[ 87048PAA3
Series 2008 7,430,000 VRDN Variable (w) Any at Par KeyBank (exp. 9.28.13) Wells Fargo 9/1/2037 ™ 87048PACS
Existing Debt Service !

n $1.6 A
.S MADS $1.5
'E e

$1.4

$1.2

$1.0

$0.8

$0.6

$0.4

$0.2

13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38
Fiscal Year Ended 6/30

= Series 2006B = Series 2008

1 - Variable rate assumed to be 3.00%.
Sources: Bloomberg
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Credit Profile




Memorial Hospital of Sweetwater County Existing Credit Profile
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Credit Market Update
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The Tax-Exempt Market Continues to Approximate its Historical Lows Throughout the Curve

MMD: 20 Year History MMD: Last 12 Months
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Sources: Thomson Reuters, Lipper FMI (As of 2/25/2013)
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The Fed Expects to Hold Fed Funds Near Zero Through 2014

Economist Outlook on the Federal Funds : Economist Outlook on the 30-Yr US Treasury
(as of February 6, 2013) (as of February 6, 2013)
0.70% -~ 5.00% -
0.60% -
’ 4.50% -
0.50% -
4.00% - RBC
0.40% - )
3.50% - Median Survey
30% - Wells Fargo
e E‘-arc{a'y‘gs Wells Fargo
0.20% - BofA Merrill  S-00% ] %
Lynch T ——
0.10% - REC 2.50% - Barclays
Median Survey
0.00% T T T T | 2.00% + v r . v
Current 1Q 2013 2Q 2013 3Q 2013 40 2013 1Q 2014 Current 1Q 2013 2Q 2013 3Q 2013 40Q 2013 1Q 2014

Source: Bloomberg, as of 2/6/2013

Wells Fargo U.S. Economic Forecast

Actnal Eorecast H
2012 2013 2014

iQ 2Q 3Q 4Q 10 20 3Q 4Q iQ 2Q 3Q 4Q

Real GDP (a) 2.0 1.3 3l -0.1 2.0 2.0 1.9 2.1 2.1 2.2 Z:3 26
Unemployment Rate 8.3 8.2 8.0 7.8 7.8 7.6 7.5 7.4 7.3 Ta2 7d 7.0
Consumer Price Index (b) 2.8 1.9 1.7 1.9 1.5 1.8 1.7 1.7 2.1 2.1 2.1 2.2
Fed Funds Target Rate 0.25 0.25 0.25 0.25 0.25 0.25 0.25 0.25 0.25 0.25 0.25 0.25
10 Year Note 2.23 1.67 1.65 1.78 1.90 2.00 2.10 2.20 2.30 2.50 2.70 2.90
30 Year Bond 3.35 2.76 2.82 2.95 2.80 2.90 3.00 3.10 3.20 3.40 3.60 3.80

Forecast as of February 6,201
(a) Compound Annual Growth Rate Quarter-over-Quarter
(b) Year-over-Year Percentage Change
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Short-Term Rates Remain Near Historical Lows

SIFMA vs. 1 Month LIBOR Trailing Avg Over Last 12 Months

S.00 -
8.00 0.40% -
7.00 - 0.35% -
6.00 0.30% -
£5.00 0.25% -
@ T1MILIBOR
b=t 1MLIB
& 4.00 0.20% - e 0.20%
3.00 1l 0.15% -
' \ SIFMA
2.00 | 0.10% 0.11%
1.00 k 0.05%
\.‘ Jan-12  Mar-12 May-12  Jul-12  Sep-12 Nov-12  Jan-13
0.00 . ot = I
Jan-93 Jan-95 Jan-97 Jan-99 Jan-01 Jan-03 Jan-05 Jan-07 Jan-09 Jan-11 Jan-13 SIFEMA | 1M LIBOR
Current 0.11% 0.20%
20yr Avg 2.29% 3.37%
High 7.96% 6.78%
Low 0.06% 0.19%

Source: Bloomberg as of 2/25/2013
=  Supply & demand of variable rate bonds have declined
= Tax-exempt money market funds in 2012 had inflows total $47.0 billion as compared to outflows of $17.9 billion in 2011
=  Municipalities sold $13.6 billion of VRDBs in 2012, a decline of 6% when compared to 2011

=  Given the risks of the VRDB market, and historical low fixed rates, issuers are looking for alternatives to create committed
funding

Source: The Bond Buyer
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Tax-exempt yields hit record lows across the curve amid light supply & strong investor demand in 2012

Tax-Exempt Rates Over the Last 10 Years AAA MMD Yield Curve
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Historical Healthcare Yields

20Y Healthcare Yields Healtheare Yield Over Last 12 Months _

N

9.50 -
6.00 4

8.50 - 5.50

5.00
7.50
4.50 BEB
Healthcare
3650 £.00 4.28%
> :
= 3.50
& 5.50 ’
3.00 _
- c
4.50 — M"MD
g 2.53%
ol g 2.00 : . ‘ .
3.50 1 d Al Jan-12  Mar-12 May-12 Jul-12  Sep-12 Nov-12 Jan-13
..d\.‘:
2.50 : : : : : ~;—-/ MMD AA- |- A EBB
Jan-98 Jul-99 Jan-01 Jul-02 Jan-04 Jul-05 Jan-07 Jul-08 Jan-10 Jul-11 Jan-13

Current 2.53% 3.12% 3.57% 4.28%
15yrAvg 4.41% 4.97% 5.28% 5.79%
High 5.94% 6.47% 7.31% 8.32%
Low 2.10% 2.72% 3.18% 3.97%
Source: Thomson Reuters, TM3 as of 2/25/2013

= Largely as a result of year-end supply and “Fiscal Cliff” concerns, yields on healthcare bonds increased approximately 40 bps
over the last 7 weeks of 2012, yet remain near historic lows.

= In 2012 average spreads for BBB rated healthcare bonds with a 20-year maturity decreased 65 bps to +175 bps.

=N

"
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Proposed Plan of Fmance




Current Capital Structure Characteristics

Current Debt Structure

= Has numerous risks over the long term:
= Interest rate risk
= Letter of credit renewal risk
= Bank rating downgrade risk

= Was originally contemplated to be converted to fixed rate when Memorial Hospital could independently
support the remaining debt with its own cash flow and obtain an investment grade rating from one or
more of the major rating agencies

= Conversion of the existing variable rate debt to fixed rate eliminates all capital structure risks at
historically low levels.

= Estimated Current all-in fixed rate of 4.08%"

* - Includes all issuance costs. Preliminary, subject to change.
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Plan of Finance®

= Series 2013A Series 2013B
b Direct Purchase| = Public Offering| = |
Par Amount $ 16,000,000 $ 25,950,000 % 41,950,000
Net Premiurmy(Discount) - 1,796,150 1,796,150

Debt Service Fund - 58,800 58,800
Memorial Equity Contribution 3,000,000 - -
$ 19,000,000 $ 27,804,950 3 43,804,950

Project Fund $ 19,000,000 $ - % 16,000,000
Refunding Deposit - 25,608,800 25,608,800
Debt Service Reserve Fund - 1,814,000 1,814,000
Cost of Issuance - 382,150 382,150

$ 19,000,000 $ 27,804,950 $ 43,804,950

= New Money: The first is financing the construction and equipping of an MOB adjacent to the Hospital

= The proposed financing for the MOB will be issued as privately placed variable rate bonds to one or more
commercial banks (the “Bank Bonds”). While on a parity with other indebtedness, these bonds will be
paid from the recently voter approved Specific Purpose Tax, which is expected to be collected over the
next 5 years. As part of the structure of the Bank Bonds, the County Treasurer will enter into an
agreement to send the monthly SPT receipts directly to the Bond Trustee with instructions to pay interest
due and to redeem as much principal of outstanding bonds as such collected receipts permit until the
Bonds are paid in full.

= Based upon similar historical sales tax collections and estimates from the County Treasurer, SPT
collections are projected at $1.5 million per month. It’s assumed MHSC will receive 23% (Hospital portion
of the final resolution) of the monthly collection.

= Refunding: Refinancing to a fixed rate the Hospital’s approximately $25 million of Variable Rate Demand
Notes outstanding, currently backed by a letter of credit from Key Bank with a public fixed rate bond issue

* - Preliminary, subject to change. S—
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Memorial Hospital of Sweetwater County Pro Forma Capital Structure”

_ Pro Forma Debt Summary

Series 2013A $ 16,000,000 Variable Index Any at Par Bank -- 9/1/2022

Series 2013B 25,950,000 Fixed Fixed 9/1/2023 at Par = Wells Fargo S/1/2037

Total $ 41,950,000

Pro Forma DebtService

MADS $3.6

o e o e, B o e e e e e e e

$3.5 - B B e |

Millions

$3.0 -

$2.5

$2.0 -

$1.5 7

$1.0 -

$0.5 -

1.3 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38
Fiscal Year Ended 6/30

=Series 2013A = Series 2013B

* - Preliminary, subject to change.

=
w
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Memorial Hospital of Sweetwater County Pro Forma Credit Ratios

= Operating revenue and expense (with exception of interest expense) ® Interest expense determined from pro form debt service schedules
annual growth rate of 2% B Sales tax revenues assumed to be $345,000 a month ($4.14 million
=  Project construction period of 24 months, completed in FY2015 annually)
= Project depreciable over 30 years, beginning in FY2014 ® Routine capital expenditures equal to annual depreciation expense
= Investment income assumed to be 2% of unrestricted cash and ®  Account Receivable days (net): 46 days
investments = Account Payable days (net): 48 days
Audited FYE 6/30 20
... 2011 2012 . 2013 2014 2016 2017
Profitability
Net Patient Service Revenues ($000) $54,670 $55,438 $56,926 $58,065 $59,226 $60,410 $61,619
Operating Margin 10.1% 5.4% 6.3% 3.7% 3.8% 4.0% 4.1%
Excess Margin 12.4% 5.9% 6.4% 11.5% 11.5% 11.7% 11.8%
Operating Cash Flow Margin 21.1% 15.8% 17.4% 16.6% 17.5% 17.4% 17.4%
Liquidity
Unrestricted Cash & Investments ($000) $27,615 $29,650 $32,528 $34,876 $39,961 $45,300 $50,829
Days Cash on Hand (days) 226.4 223.2 240.2 2449 278.4 309.9 341.4
Cushion Ratio 7.9x% 8.4x 9.3x 9.9x 11.4x 12.9x 14.5x
Cash-to-Debt 86.6% 116.0% 131.0% 86.7% 104.4% 124.9% 148.6%
Leverage
Total Debt ($000) $31,901 $25,550 $24,834 $40,245 $38,290 $36,280 $34,215
MADS Coverage 3.7x 2.6x 2.9x 4.2x 4.4x%x 4.5x 4.6x
Debt-to-Capitalization 31.4% 25.9% 25.8% 33.9% 30.9% 28.0% 25.3%
MADS-to-Total Op Rev 6.3% 6.2% 5.9% 5.8% 5.7% 5.6% 5.5%
MADS Coverage Cashto Debt Debt to Capitalization
il P % 150% 148.6% 40% 5 L
4.5x a.2x :_;_ pram— S 140% T 35% - 32.9% o
—_— 121.0% 0% 31.4% B z0.0v
4.0x 1 3.7x 120% { _ 116.0%| N 30% - 28.0%
3.5x A wrY B e . 25.8%25.5% 5300
3.0x - Il . =1 100% e6.500 26.7% | 2% . o)
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Conclusion

Existing Debt
= Fixed interest rates are very near lowest levels in 50 years

= Initial indication from Standard & Poor’s on 2/25/2013 is a rating in the BBB category for Memorial
Hospital (“MHSC”)

= At today’s rates MHSC can convert its existing variable rate debt to fixed rate at an all-in cost in the low 4%
range to final maturity (2037)

= Conversion to fixed rate:
=  Eliminates interest rate risk
= Eliminates bank renewal risk
=  Eliminates put and remarketing risk

= Eliminates bank downgrade risk

Medical Office Building Financing
= Specifically structured to be payable from SPT revenues
= Fully amortizing over 10 years but prepayable at any time

= Limited put risk — put in year 7 after expected SPT revenues have retired debt

= No remarketing or bank downgrade risk
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Timetable




Timetable

c S M g =
o = i

| mMarch2013 | Aprit2013 | May 2013

()

1 2 1 2 3 4 5 6 1 2 3 4
3 4 5 6 7 8 8 7 8 9 10 11 12 13 5 6 7 8 8 10 11
10 11 12 13 14 15 16 14 15 16 17 18 19 20 12 13 14 15 16 17 18
17 18 19 20 21 22 23 21 22 23 24 25 26 27 19 20 21 22 23 24 25
24 25 26 27 28 29 30 28 29 30 26 27 28 29 30 31

31

’ March 2013 } April 2013 ’ May 2013

= Convene working group = Meet with rating agencies E Post Preliminary Official Statement
E Hold Investor Presentation(s)

= Receive credit assessment from S&P = Conduct due diligence

B Begin drafting bank / bond documents / = Receive verbal consent / procedures letter = Price Bonds / Sign BPA
Appendix A from Auditor
2 Send redemption notice(s)
= Schedule Rating Agency Meetings = Receive ratings
= Close transaction

= Ensure all internal approvals are received

Memorial Hospital of Sweetwater County 22 Wells Fargo Securities



Important Disclosures

Disclosures (Continued):

The Materials do not constitute an offer to sell or a solicitation of an offer to buy, or a recommendation or commitment for any transaction involving the securities or finaneial products named or
described herein, and are not intended as investment advice or as a confirmation of any transaction. Externally sourced information contained in the Materials has been obtained or derived from
sources we reasonably believe to be reliable, but Wells Fargo Securities makes no representation or warranty, express or implied, with respect thereto, and does not represent or guarantee that such
information is accurate or complete. Such information is subject to change without notice and Wells Fargo Securities accepts no responsibility to update or keep it current. Wells Fargo Securities does
not assume or accept any liability for any loss which may result from reliance thereon. Wells Fargo Securities and/or one or more of its affiliates may provide advice or may from time to time have
proprietary positions in, or trade as principal in, any securities or other financial products that may be mentioned in the Materials, or in derivatives related thereto.

Notwithstanding anything to the contrary contained in the Materials, all persons may disclose to any and all persons, without limitations of any kind, the U.S. federal, state or local tax treatment or tax
structure of any transaction, any fact that may be relevant to understanding the U.S. federal, state or local tax treatment or tax structure of any transaction, and all materials of any kind (including
opinions or other tax analyses) relating to such U.S. federal, state or local tax treatment or tax structure, other than the name of the parties or any other person named herein, or information that would
permit identification of the parties or such other persons, and any pricing terms or nonpublic business or financial information that is unrelated to the U.S. federal, state or local tax treatment or tax
structure of the transaction to the taxpayer and is not relevant to understanding the U.S. federal, state or local tax treatment or tax structure of the transaction to the taxpayer.

Any opinions or estimates contained in the Materials represent the judgment of Wells Fargo Securities at this time, and are subject to change without notice. Interested parties are advised to contact
Wells Fargo Securities for more information.

IRS Circular 230 Disclosure:
To ensure compliance with requirements imposed by the IRS, we inform you that any advice contained in the Materials does not constitute tax advice and shall not be used for the purpose of (i)
avoiding tax penalties or (ii) promoting, marketing or recommending to another party any transaction or matter addressed herein.

If you have any questions or concerns about the disclosures presented herein, you should make those questions or concerns known immediately to Wells Fargo Securities.
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BOARD OF COUNTY COMMISSIONERS

MEETING REQUEST FORM

Meeting Date Requested: Presenters Name:
3-5-13 Chief Kennedy
Department or Organization: Contact Phone and E-mail:
872-0545
mkennedy@cityofgreenriver.org
Exact Wording for Agenda: Preference of Placement on Agenda &
MASTER MUTUAL AID AGREEMENT Amount of Time Requested for Presentation:
FOR EMERGENCY RESPONSE 1 0 MIN

Will there be Handouts? (If yes, include with | Will handouts require SIGNATURES:
meeting request form) Y

Y

Additional Information:

PER CHIEF'S WALK IN REQUEST ON 2-20-13

o All requests to be added to the agenda will need to be submitted in writing on the
“Meeting Request Form” by Wednesday at 12:00 p.m. prior to the scheduled meeting and
returned in person or electronically to Clerk Sally Shoemaker at:
shoemakers@sweet.wy.us

o All handouts are also due by Wednesday at 12:00 p.m. prior to the scheduled meeting
date. Handouts may be submitted to Clerk Sally Shoemaker either in person or
electronically. **If your handout is not accompanied with the request to be added to
the agenda, your request will be dismissed and you may reschedule for the next
meeting provided the handout(s) are received.”*

e  Any documents requiring Board Action or signature are considered agenda items and
need to be requested in the same manner.




MASTER MUTUAL AID AGREEMENT FOR EMERGENCY RESPONSE

THIS AGREEMENT made and exccuted this day of February, 2013 by and
between the City of Green River, Wyoming, a municipal corporation, and Sweetwater County, a

duly organized governmental entity under the laws of the State of Wyoming.

WHEREAS, it is to the mutual advantage and benefit of the patties hereto that each agree
to render supplemental emergency mutual aid fire protection outside their territorial limits in the
event of an unusual emergency, disaster or conflagration that threatens the health, safety and

welfare of the public; and

WHEREAS, authority exists to provide emergency response fire assistance outside the

normal territorial jurisdiction of each party; and

WHERBAS, the term “governmental entity” shall hereinafter refer to any duly formed
and existing cities and towns, counties, school districts, joint powers boards, airport boards, fire
protection districts, public corporations, special districts and their governing bodies, all political

subdivisions of the state, and their agencies, instrumentalities and institutions;

NOW, THEREFORE, in consideration of the premises, and of the mutual covenants,

promises and conditions hercinafter contained, the parties agree as follows:

1. Each party does hereby authorize and direct its fire chief or the other officer commanding
in his absence to render and request mutual aid to and from the parties to this agreement to the
extent of available personnel and equipment not required for adequate protection to the party
rendering aid. The extent of assistance shall be determined in the sole reasonable judgment of the
fire chief or officer commanding in his absence, for each department rendering aid, as to the

amount of personnel and equipment avaitable and the decision shall be final. The assistance may



be provided upon or actual or standby basis. It is understood that the assistance so furnished may

be recalled at the sole reasonable discretion of the furnishing party.

2. The commanding officer of a party requested to render mutual aid assistance shall report
to and receive instructions from the commanding personnel of the party to which assistance is
being rendered; however, any other personnel rendering assistance to the other party shall be
directly supervised, controlled and/or deployed by the commanding officer of the rendering
party, Any firefighter who renders mutual aid assistance shall be responsible for his individual
actions and conduct under the party’s (own) regulations, guidelines and procedures, and/or state
and federal laws, regardless of the jurisdiction in which he is performing such fire protection

duties,

3. When providing mutual aid assistance, the firefighters who render such assistance shall
not be considered for any purpose to be employees of the other arty (to which assistance is

rendered).

4. The fire chiefs of the various departments and/or municipalities shall establish uniform
rules and regulations as to methods of requesting such assistance, the persons authorized to send
and receive such requests, and the nature of the assistance provided, which shall be subject to the
approval of the governing body of each such department and/or municipality. The rules and
regulations may be revised and ameﬁded from time to tome by the fire chiefs upon their

unanimous agreement, subject to the approval of any such governing body.

5. While providing mutual aid assistance, any firefighter rendering such assistance shall
have the same powers and authority conferred by law on the members of the fire depariment of

the district and/or municipality to which such assistance is rendered,



6. While providing mutual aid assistance, any firefighter rendering such assistance shall be

properly certified for the particular fire in which assistance is requested.

7. Vehicles and all equipment furnished in or for mutual aid assistance shall be operated by
personnel of the party furnishing the equipment. It is understood that under no circumstances
will privately owned vehicles and/or equipment be utilized in mutual aid assistance, unless
commandeered and/or authorized by the commanding firefighter of the party in which such

emergency exists,

8. Within the reciprocal fire protection zone, each municipality/county shall pay its own
costs for a maximum of eight (8) hours following the initial call-out by the party requesting
assistance. If the use of foam is appropriate and required at any time after the call-out, the
requesting party shall pay the reasonable expenses for the applications of foam for fire
suppression. If the responding party remains at the site of the fire after eight (8) hours have
lapsed since the initial call-out, the responding party shall pay the fuel costs, and minor
equipment repairs incurred by the responding party, if said minor repairs are under five hundred
($500.00) dollars. All repairs to equipment incurred by the responding party in excess of five
hundred ($500.00) dollars are the obligation of the responding party or its insurance catrier as

outlined in paragraph 9.

9. Tt is further understood and agreed that if while rendering assistance pursuant to this
agreement, personal injury, death or property damage or loss occurs outside the territorial limits
of the party rendering mutual aid assistance, the party rendering such assistance and/or the
party’s contracted insurance carrier(s) shall be liable for all legally determined damages that are

incurred by the rendering party. Each party agrees to obtain sufficient insurance coverage to



meet the responsibility hereunder. Such insurance coverage shall include, but is not limited to,
Worker’s Compensation (insurance), vehicular comprehensive and collision, bodily injury
(minimum coverage $500,000.00) and property damage (minimum coverage $500,000.00)

liability insurance; general liability (minimum coverage $500,000.00).

10. The provisions of this agreement shall not be construed to impose an obligation on any
party hereto to respond to a request for mufual aid assistance. At any time such assistance is
requested, the party so requested may, if for any reason, deem it advisable not to respond and
may so inform the requesting party. No municipality and/or department shall under any
circumstances be held lable for any loss or damage by reason if its failure to effectively combat

or handle any fire in the territory of the other party.

11. This agreement shall not be constructed as or deemed to be an agreement for the benefit
of any third party or parties, and no third party or patties shall have any right of action hereunder

for any cause whatsoever,

12. This agreement shall become effective for each party when that party, by ordinance,
resolution, or minute action of its governing body, adopts and approves this agreement and

authorizes the proper official to execute the same.

13. This agreement shall continue in full force and effect among the parties hereto unless
terminated as herein provided. Any volunteer firefighter’s organization and its governing bodies
may withdraw and cancel their obligations under this agreement at any time by so notifying each
of the other parties herein in writing at least sixty (60) days prior to an intended withdrawal and

cancellation,



14, In the event it becomes necessary to enforce any of the terms of this agreement, either
with or without suit, the losing party agrees to pay the prevailing party all reasonable costs and

expenses, including a reasonable attorney’s fee that may be made and incurred.

15, This agreement contains the enfire agreement between the parties and shall not be
modified, changed or discharged in any manner except by an instrument in wiiting executed by
the parties. If any term or provision of this agreement or the application thereof to any person or
circumstance shall, to any extent, be invalid or unenforceable, the remainder of the agreement, or
the application of such term or provision to persons or circumstances other than those as to
which it is held invalid or unenforceable, shall not be affected thereby and each term and

provision of this agreement shall be valid and enforced to the fullest extent permitted by law.

16. The waiver of any party hereto of any breach, condition or provision of this agreement by
the other parties shall be limited to the particular instance, and shall not operate or be deemed to
waive any future breach or breaches of said condition or provision, The failure of any party to
insist in any one instance, or more, upon the performance of any of the conditions or provisions
of this agreement, or to exercise any right or privilege herein conferred, shall not be construed as
waiving any such condition, provision, right or privilege, but the same shall continue and remain

in full force and effect.

17. The terms, covenants agreements herein contained shall apply to, bind and inure to the

benefit of the parties hereto and their legal representative, successors and assigns.



APPROVED the

day of February, 2013

City of Green River, Wyoming

By:
Mayor
ATTEST:
Clerk
APPROVED the day of February, 2013
Sweetwater County Commission
By:
Wally J. Johnson, Chairman
ATTEST:

Dale Davis, Sweetwater County Clerk



BOARD OF COUNTY COMMISSIONERS
MEETING REQUEST FORM

Meeting Date Requested:
3/5/2013

Presenters Name:

SheriffRich-Haskett (| . HouwtenS

Department or Organization:
Sheriff's Department

Contact Phone and E-mail:
307-922-5303

Exact Wording for Agenda:
Request to restaff vacant position

Preference of Placement on Agenda &
Amount of Time Requested for Presentation:

5 minutes

Will there be Handouts? (If yes, include with
meeting request form)

yes

Will handouts require SIGNATURES:
yes

Additional Information:

e All requests to be added to the agenda will need to be submitted in writing on the

“Meeting Request Form” by Wednesday at 12:00 p.m. prior to the scheduled meeting and

returned in person or electronically to Clerk Sally Shoemaker at:

shoemakers@sweet.wy.us

e All handouts are also due by Wednesday at 12:00 p.m. prior to the scheduled meeting
date. Handouts may be submitted to Clerk Sally Shoemaker either in person or
electronically. **If your handout is not accompanied with the request to be added to
the agenda, your request will be dismissed and you may reschedule for the next
meeting provided the handout(s) are received,**

e  Any documents requiring Board Action or signature are considered agenda items and

need to be requested in the same manner.
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BOARD OF COUNTY COMMISSIONERS
MEETING REQUEST FORM

Meeting Date Requested: Presenters Name:

3-5-13 TONY NIEMIEC

Department or Organization: Contact Phone and E-mail:

SHERIFF'S

Exact Wording for Agenda: Preference of Placement on Agenda &

SW BOMB SQUAD MOU Amount of Time Requested for Presentation:

5 MIN

Will there be Handouts? (If yes, include with | Will handouts require SIGNATURES:
meeting request form) YES

YES

Additional Information:

PER TONY'S WALK IN REQUEST.

o All requests to be added to the agenda will need to be submitted in writing on the
“Meeting Request Form” by Wednesday at 12:00 p.m. prior to the scheduled meeting and
returned in person or electronically to Clerk Sally Shoemaker at:
shoemakers@sweet.wy.us

e All handouts are also due by Wednesday at 12:00 p.m. prior to the scheduled meeting
date. Handouts may be submitted to Clerk Sally Shoemaker either in person or
clectronically. **If your handout is not accompanied with the request to be added to
the agenda, your request will be dismissed and you may reschedule for the next
meeting provided the handout(s) are received,**

e Any documents requiring Board Action or signature are considered agenda items and
need to be requested in the same manner.




MEMORANDUM OF UNDERSTANDING BETWEEN
SWEETWATER COUNTY SHERIFF'S OFFICE,
GREEN RIVER POLICE DEPARTMENT,
AND ROCK SPRINGS POLICE DEPARTMENT
REGARDING
MUTUAL ASSISTANCE IN RESPONDING TO THREATS OF EXPLOSION

WHEREAS, the parties recognize the threat to property or persons occasioned by the presence of explosive or
destructive devices or conditions.

WHEREAS, the parties further acknowledge the utility of “pooling” resources, as individually the parties frequently
do not have the requisite resources in the form of experfise, equipment and manpower to respond sffectively to the threat
presented by explosive or destructive devices, or conditions.

WHEREAS, cooperation among the parties fo this agreement is expressly authorized by W.S.§ 7-2-106.

NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS, CONTAINED HEREIN, THE
PARTIES MUTUALLY AGREE TO PROVIDE SUPPLEMENTED ASSISTANCE AS DESCRIBED HEREIN:
Defined Terms

1. Parties ~ The parties to this Memorandum of Understanding are: Sweetwater County Sheriff's Office, Rock
Springs Police Department, and Green River Police Department.

2. Requesting Party — The requesting party includes any party that requests assistance in addressing the risk
posed by an accidentally or intentionally placed explosive or destructive device or explosive condition.

3. Responding Party - The responding party or parties includes those parties who respond to a request from
a requesting party by providing equipment or officers who can assist the requesting party in addressing the
risk posed by an accidentally or intentionally placed explosive device, or an explosive condition.

Mutual Responsibilities

1. Each parly shall designate the individual to be contacted for receiving or initiating requests for assistance.
Pursuant to W.S. § 7-2-108, this individual can be the sheriff or his or her designee, or the police chief or his
or her designee.

2. The requesting party may request assistance from any other party. This assistance may be in the form of
expettise, manpower, or equipment to supplement the resources of the requesting party in responding to an
explosive threat. All requests for assistance should include detailed information regarding the nature of the
threatening situation and the specific needs of the requesting party. :

3. The responding party shall provide to the requesting party its capabiliies in responding to the request as
soon as practicable. In assessing its capabilities, the responding party shall use its best efforts in
committing equipment, expertise or other manpower which it can reasonably spare, under fhe existing
circumstances.



10.

The responding party shall assign its officers and provide the other resources at the location determined by
the requesting party.

All responding officers while so assigned pursuant to the Memorandum of Understanding, shall be subject
to the direction and control of the Sheriff or Chief of Police of the requesting party. The requesting party
shall o the extent feasible, recognize the rank and chain of command of the responding officers. The
Sheriff or Chief of Police of the requesting party shall also have control over any equipment or other
resource contributed from the responding party.

The responding party may request assistance from other parties if it identifies deficiencies in its own ability
to respond to emergencies, resulting from its contribution of officers and resources pursuant to this
Memorandum of Understanding.

The requesting party shall release the responding party's officers and equipment as soon as they are no
longer needed, or upon request from the responding party.

The requesting party, unless otherwise agreed, is obligated to provide services to those who must be
evacuated. These services could include transportation, temporary shelter, or other services.

Al parties fo this memorandum shalt specify the certified peace officers who are subject to being assigned
under this Memorandum of Understanding in the attached list which is hereby incorporated into this
Memorandum of Understanding.

The geographical area covered by this Memorandum of Understanding shall include Sweetwater County,
including the corporate limits of the towns and cities.

Distribution of Costs

The responding party is obligated to pay the responding officers’ salary and benefits, pursuant to
W.S.§7-2-106{d).

The requesting party is obligated to pay the costs of damage to the responding officers’ equipment or the

responding party’s equipment if the damage resuits from action taken pursuant to the Memorandum of
Understanding.

The requesting party must pay the costs of responding incurred by the responding party including food,
lodging, fuel and other consumables, unless waived by the responding party.

All payment obligations must be paid within sixty (60) days upon the return of the assigned officers, unless
other arrangements have been made between the parties.



Terms of Assighments and Expiration of Agreement
1. This agreement shall expire in four (4) years.

2. The term of assignments of Officers pursuant to this agreement shall not exceed one (1) month beyond the
current term of office of the participating sheriff or chief of police.

3. Any party may withdraw from this Memorandum of Understanding by providing thirty (30} days prior wrilten
' niolice to all the other parties.

In Witness Whereof, the following elected or appointed representative of each governmental entity signatory
hereto, cause to be signed and attended to by the officers or notary shown on the date with each signature.

INTENTIONALLY LEFT BLANK

TO BOTTOM OF PAGE



Representing the County of Sweetwater

Sweetwater County Commissioner, Chairperson

Attested to this day of , 2013

Clerk, Recorder or Notary

STAMP

Reprasenting the City of Green River

Mayor
Altested to this day of , 2013
Clerk, Recorder or Notary
STAMP
Representing the City Rock Springs
Mayor
Attested to this day of , 2013

Clerk, Recorder or Notary

STAMP

z/ZLQQZ//ZQ@/

Sweetwater County Sheriff

Attested,fo this 0?071/ day of F;bruafa'2013

%MQ/ e,

Clerk/ Recorder or Notary

R

MY COMMISSION EXPIRES 2

Chief of Police

Altested to this day of , 2013

Clerk, Recorder or Notary
STAMP

Chief

Attested to this day of , 2013

Clerk, Recorder or Notary

STAMP



BOARD OF COUNTY COMMISSIONERS
MEETlNG REQUEST FORM

Meeting Date Requested | Presenters Name:

3612013 . _ . - Gdrry McLean

Department.or Organiiaﬁnn: | _ ' | Contact Phone and Eomatl:

Human Resources | - 1307-872-3813

Bxact Warding for Agenda: " [ Proforence of Placement on Agenda &

Human Resources Department Area Amount of Time Requested for Presentation:
|Remede! - |15 minutes

Will there be Handouts? (If yes, include with | Will handouts require SIGNATURES:
{ meeting request form) . no 7 .

yes

Additional Information:

o All requests to be added to the agend‘a will need to be submitted in writing on the
“Meeting Request Form” by Wednesday at 12: 00 p.m. prior to the scheduled meeting and
retuthied in person or electronically to Clerk Sally Shoemaker at:
shoemakers(@sweet.wy.us

s Allhandouts are also due by Wednesday at 12:00 p.m. prior to the scheduled meeting
date. Ilandouts may be submitted to Clerk Sally Shoemaker either in person or
electronically. **If your harndout is not accompanied with the request to be added to
the agenda, your request will be dismissed and you may reschedule for the next '
nieeting provided the handoul(s) are received.**

»  Any documents requiring Board Action or :gnatm e are conmdeled agenda items and
need fo be wquested in thc same mantier, .




Sally Shoemaker

om: Brenda Rael - Sweetwater County Human Resources Department
—ent: Tuesday, February 26, 2013 4:.06 PM
To: Sally Shoemaker
Subject: HR meeting requests
Attachments: HR Meeting request 3-5-2013 to remodel HR office.pdf; HR Meeting request 3-5-2013

re payroll dates .pdf

Sally,

Please find attached meeting request for HR. Garry will provide the documents tomorrow.

Thank you,
Brenda

Brenda Rael

Sweetwater County

Human Resources Specialist

80 W. Flaming Gorge Way, Suite 17

Green River, WY 82935

®hone: 307-872-3910

- Fax;  307-872-3996

wmailr raelb@sweet.wy.us {\00(\3

«00”°
RS
R-a7-13-  As of deadline decle ¢ diste/bution OF
Packet, no hancouts provided.

2.1 @ A0 pm. revd Rom  Breads Raef



Sweetwater County
Department of

Phone: 307-922.5429 (RS)

80 W, Flaming Gorge Way, Ste. 17 307-872-3910(GR)
Gireen River. WY 82935 E-MAIL: swchr{@sweet.wy.us Fax: 307-872-3996

MEMORANDUM

TO: Sweetwater County Board of Commissioners

FROM: Garry McLean WW

DATE:  February 21,2013
RE: Proposed HR Office Area Modifications
C: Chuck Radosevich

Recently, Mark Kot moved to occupy an office on the second floor of the Courthouse. Asa
result of this move, the HR Department would like to use this opportunity to solve some
problems currently associated with our work space. As such, [ am requesting permission to
move ahead with work area modifications described below, [ have attached a schematic which
visually depicts the proposed changes. For clarity, I have indicated the changes in red, while
the areas remaining the same are indicated in blue. The proposed changes are as follows;

1. Tim Knight moving to Mark Kot’s former office: This move is important because it
allows the conference room to move back to its former location (7im Knight’s former
office), thereby allowing the current space to be used for applicants and a reception area for
people coming to the HR office. Presently, when the conference room is being used,
applicanst must go to the P&Z office to be assisted. Frequently, applicants want to be as
discreet as possible about the fact that they are applying for a job. This move is very
important to improve public service.

I have discussed this possibility with Mr. Knight and he is willing to move and further
indicated that in the future, with the completion of the 333 Broadway building, he may be
assigning one of his staff to staff the IT resources in that facility, thereby freeing up space in
the current IT suite offices for him to have an office. Also, Mr. Knight will be able to use
the conference room for his staff meetings, vendor meetings and project meetings. He
agreed that moving the conference room to the back of the office suite made the most sense.

Ultimately, when space allows, I would like to convert Mark Kot’s former office to a file
storage area for better file security and privacy
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2. Move the Conference room to Tim Knight’s Former Office: Historically, this area was
a conference room, but due to lack of available space, this was converted to an office.
With the completion of the veranda offices and Mark Kot’s subsequent move here, there is
finally room to move the conference room back to a quieter, more private and more
appropriate location.

3. Installation of Solid Doors: As indicated on the attached diagram, I wish to replace the
pocket door (Deor A) with a solid door, which will lock and provide better security and
sound protection. Secondly, I am requesting the installation of a solid door (Door B) which
will provide for better security of the files currently stored in the adjacent hallway and to
limit public access to job applicants and employees performing business with the HR
Department.

4. Installation of Service Counter: 1 would request to install a service counter, so indicated
on the attached drawing, to connect the reception area to Stefanie Boling’s office where the
public can be served. As it stands currently, none of the HR staff are aware when someone
enters the office. This is poor public service. With the installation of a service counter that
includes a wheelchair accessible counter, Ms, Boling can promptly receive and address any
requests made of the department,

5. Remove paneling and Paint Walls: Two of the current offices are covered with wood
paneling, which makes the rooms dark, dated an unprofessional. Since some of the paneling
will be removed as part of the other remodel items, I would request permission to remove
the remainder and to paint the walls.

COSTS: I do not have a specific doltar amount of the proposed project, but Chuck
Radosevich has assured me that the requested items are well within his budget and capable of
being performed by his staff. Aside from staff time, the only costs are two doors, a countet,
paint and miscellaneous hardware, As such, [ am not requesting any additional funding.

SUMMARY: This project, if approved, would greatly improve the functioning and public
service in the department. All affected parties are in agreement with the proposed plans and all
project costs can be covered within existing budgets. 1respectfully request the board authorize
commencement of this proposed remodel. Please contact me with any questions.
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BOARD GF COUNTY COMMISSIONERS
MEETENG REQUEST FORM

Meetmg Date Requested oL Presentels Name:

3/5/2043 . L L Garry McLean

Department ot Organization: . . - Contact Phone and E-mail:

Human Resources - ‘ 307-872-3913
| Exact Wording for A:genda: ) ' Preférenqe of Placement on Agenda &
JPayroll Date change discussion Amount, of Time Requested for Presentation:

15 minutes

Will there be Handauts? (Tf'yes, mclude with | Will handouts require SIGNATURES:
'§ meeting request form) - no -

yes -

Additional Information:

T e All 1equests to be added to the agenda will need to be submitted in writing on the
 “Meeting Request Form" by, Wednesday at 12:00 p.m. ptier to the scheduled -meeting and
returned in person or elegtr onically to Clerk Sally Shoemakel at:
shoemakers@sweet. wy.us '
" @ All handouts.arealso due by Wednesday at 12:00 p.n. prior to the scheduled meeting
* date. Handouts may be submitted to Clerk Sally Shoemaker eithér i personor | -
" elecironically, **Jf 'yaur handout is not accompanied with the vequest to be added fo
the agenda, your request will be disinissed and you may resckec!ule for the next
: meeting provided the hdndoiit(s) are recelved **.
o Any-doéuinents requiriiig Board Action or s:gnatule are considercd agenda items and
need to be requésted in the same manner




Sally Shoemaker

‘o Brenda Rael - Sweetwater County Human Resources Department
went: Tuesday, February 26, 2013 4:06 PM
To: Sally Shoemaker
Subject: HR meeting requests
Attachments: HR Meeting request 3-5-2013 to remodel HR office.pdf; HR Meeting request 3-5-2013

re payroll dates .pdf

Sally,

Please find attached meeting request for HR. Garry will provide the documents tomorrow,

Thank you,
Brenda

Brenda Rael
Sweetwater County
FHinman Resources Specialist
80 W. Flaming Gorge Way, Suite 17
Green River, YWY 82935
®@hone: 307-872-3910
Fax;  307-872-3996
-mail: raelb@sweet. wy.us

4-47-13- A ;  disteibution of
packes, o bands aisdﬁézﬁfa@% ¢ distrbuhon
(Q,a‘],rbf?ﬂm olvoppict off @ 4.30. ‘Beaause
it W past e deadline date, | aduised
What  Yey  woudd  hawe Vgt authorigation
'Q”Orn tacie man  Johinson.

2B 13- Brende advised et Wally approved e dropped
Moderiok 68% @ 100



] Sweetwater County
Department of

!

uman

Phone: 307-922-5429 (RS)
80 W. Flaming Gorge Way, Ste. 17 307-872-3910(GR}
Green River. WY 82935 E-MAIL: swehri@sweet.wy.us Fax: 307-872-3996

MEMORANDUM

TO: Sweetwater County Board of Commissioners
FROM: Garry McLean, Dale Davis, Bonnie Phillips
DATE: February 27,2013

RE: Proposed Changes to Payroll Processing

For several years staff has discussed ways to improve the efficiency of payroll processing for
the County. There were two clear impediments to achieving this. The first problem was that
the County had no automated time entry system. This problem was solved with the
implementation of the time and attendance system in January of 2011, The second problem
has been more complicated to resolve and we are now prepared to address. Moreover, with the
forthcoming Tyler software project, led by Tim Knight, our failure to address this issue will
result in the new system functioning just like the old system with regard to payroll.

THE PROBLEM

Historically, the County has paid employees one time per month on the last working day of the
month. This monthly paycheck was compensation for the month worked (e.g., March). This
system is neither difficult, nor unusual, However, what makes this system dysfunctional is the
fact that the March timesheet includes time from February 17, 2013 through March 16, 2013
(SEE Exhibit -1). There is no time record covering the period from March 17, 2013 through
March 31, 2013. Yet, employees are still paid for this period. During the next payroll cycle,
any leave time or changes are corrected up, Because of the inherent problems with this system,
all hourly employees were placed on a monthly salary. Collectively, these two features of the
County’s payroll have so complicated the payroll process, that the payroll computer can be.
used for nothing more than printing checks. Overtime, leave and many other typical payroll
processes have to be performed manually and often checked and rechecked, due to the complex
arrangement.

In short, these issues have made what is a relatively easy procedure, very complicated and very
labor intensive. To the credit of our payroll staff, they have labored diligently to keep this
process manageable. Prior to implementing any changes, payroll was historically a two (2)
week process, hence the cutoff in the middle of the month, which provided ample time to have
payroll completed by the end of the month. By comparison, most similarly sized businesses are
processing similar sized payrolls in a day or less.

Aside from the toll on the payroll staff, this convoluted system is also difficult for employees
to understand. It is very hard to explain to a new employee that he/she is getting paid for two
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- weeks, for which they have yet to report any time. Moreover, try explaining to an employee
why their paycheck does not equal the time reported on his/her timesheet.

To make matters more complicated, sick leave and vacation accruals are earned per month.
Since the current payroll process has timesheets end in the middle of the month, the accruals
reported on the employee’s check at the end of the month are inaccurate.

Finally, when an employee unexpectedly terminated in the last two weeks of a month, they
must hurriedly be pulled from the normal payroll, to avoid the employee from being paid for
time they have not yet earned. Many times, the lateness of this notice makes it difficult to
effectuate.

All of these difficulties have translated into increased costs of processing payroll and increased
confusion to employees and supervisors. We believe that prior to implementing new
workflows in the Tyler system, we should use this opportunity to fix this notorious problem.

THE SOLUTION

There are many different ways to solve this problem and we have evaluated them for several

years. However, the proposed solution below is the one that we believe will be the easiest to
implement, have the least amount of impacts on employees, most cost effective to implement
and the one that will work within the County statutory scheme. The essential elements of the
proposed change are as follows;

1. Change Pay Date: Change the current pay date from the last working day of the month to
the 7" day of the following month. So, instead of the pay date for March being March 29,
2013, it would be April 7th 2013. By doing this, time could cutoff at the end of the month,
and employees would receive their paycheck for the month of March work on April 7", As
well, an employee’s time accruals would also match their timesheet for that particular
month.

2. Change Time Sheet: Change the time sheet to reflect all days worked in a particular
month (e.g., for March the timesheet would be through March 31, 2013. (SEE Exhibit - 2)

3. Move all Non-exempt Employees to Hourly pay such that an employee’s paycheck for
March, for example, would represent compensation for all hours actually worked in March,
rather than an averaged salary amount. By effectuating this change, all that would be
required to process the hourly payroll is to upload the time for the month from the time and
attendance system to the payroll computer. The computer would automatically calculate
overtime, FICA, Retirement, etc and prepare the checks.

4. July 31,2013 Go-Live Date with August 7" 2013 Paycheck: For various logistic
reasons, we are proposing going live with the proposed changes on the July, 2013 payroll,
such that employees would receive their July paycheck on August 7, 2013, rather than July
31, 2013. This go-live date provides plenty of time to make the necessary changes in the
time and attendance system, have group meetings with employees and managers and for
employees to make any needed changes with bill payment dates.
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Human Resources, Payroll and Finance strongly believe that it is in the best interest of both the
County and employees to fix this lingering problem, prior to implementing a new payroll
system. Failure to do so would result in a waste of money being spent on a new computer
system, a waste of time processing payroll that could be processed more quickly and a
perpetuation of confusion for employees. This is a great time and opportunity for us to correct
an age-old problem now. This change, while inconveniencing some people briefly, will not
cost anything, but will allow the County to operate more appropriately and cost effectively in
the future.
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EXAIBIT 1

Cdr"feﬂ"{ Pay Deﬂoc_‘ Sweetwater County
Employce: Dept. @bruar}f 17, 2013 March 16, 2013
Date 2-17 2-18 2-19 2-20 2-21 2-22 2-23 -24 2-25 2-26 2-27 2-28 3-1 &
Day Sun Mon Tue Wed Thur Fri Sat Day Sun R i1 Sat
Actual Actual
Hours Hours
Worked Worked
Other Other
Hours Hours
Code Code H1
Other AL = Administrative Leave Other
Hours CE = Comp Time Earned Hours
Code CU = Comp Time Used Cade
“Total FL = Funeral Leave Total
Hows | 000 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 || ) 7 Holdy Hous | 0.00 | 000 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00
Weekly Total 0.00 ML = Military Leave Weekly Total 0.00
PL = Parental Leave
SE = Social Events
Date 3-3 3-4 35 3-6 3-7 3-8 3-9 SP = Suspension Date 3-10 3-11 3-12 3-13 3-14 3-15 3-16
Day Sun Mon Tuc Wed Thur Fri Sat 3,11 =5 f;c'k ’I_‘]mﬂT‘_‘JSCdU g Day Sun Mon Tue Wed Thur Fri Sat
- acation Tume Use
Acbia] WC = Workers' Comp. Aetual
Hours Hours
Worked Worked
Other Other
Hours Hours
Code Code
CLICK HERE TO SEE
Other CODE DEFINITIONS Other
Hours Hours
Code Code
Total Total
Hours 0.00 0.00 0.00 0.00 0.00 0.00 0.00 Hours 0.00 0.00 0.00 0.00 0.00 0.00 0.00
‘Weekly Total _ g
0.00 EMPLOYER PLEASE COMPLETE Weekly Total 0.00
TOTAL HOURS FOR PERIOD: 0.00
Date TOTAL COMP. TIME EARNED: 0.00 TIME SHEETS ARE DUE IN THE
Day Sun Mon Tue Wed Thur Fri Sat TOAL COMP. TIME USED: 0.00 COUNTY CLERK'S OFFICE NO
sl LATER THAN NOON:
Hours
Worked TOTAL HOLIDAY HOURS WORKED: 0.00
Other TOTAL VACATION TIME USED: 0.00
Hours TOTAL SICK TIME USED: 0.00
Cous arch 13
Other
Hours NQ EXCEPTIONS!
Code
Total EMPLQOYEE SIGNATURE:
Hours 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Weeky Total 0.00 SUPERVISOR SIGNATURE:




Proposed Pay Period

EXh.3IT 2

Sweetwater County
Emplayce: Dept. Perl M.arch 1, 2013 thru March 31. 2013
Date 31 32 Duc | 3-5 T =omimebtes  l 36 e
D Sun Mon Tue Wed Thur Fri Sat Doy Sun Mon Tuc Wed Thur Fri Sat
Actual Hours
Hours Worke
Worked d
Other Other
Hours Hours
Code Code H1
Other AL = Administrative Leave Other
Hours CE = Comp Time Earned Hours
Code CU = Comp Time Used Code
Total FL = Funcral Leave Tolal
Hous | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 000 | o000 || HI - fﬂ“d;iu Hours | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00
= Jury Duy
Weekly Total 0.00 ML = Military Leave Weekly Total 0.00
PL = Parental Leave
SE = Social Events
Dale 3-10 3-11 3-12 3-13 3-14 3-15 3-16 SP = Suspension Date 3-17 3-18 3-19 3-20 3-21 3-22 3-23
Day Sun Mon Tuc Wed Thur Fri Sal -‘5}1} & -:'*-k 'lf,im';l_ Usrdu r Day Sun Mon Tuc Wed Thur Fri Sat
Actual ; j aeal mnl me Use Hours
Hours WC = Workers' Comp, Worke
Worked 4
Other Other
Hours, Hours
Codc Code
CLICK HERE TO SEE
Other CODE DEFINITIONS Other
Hours Hours
Code Codc
Total Total
Hours 0.00 0.00 0.00 0.00 0.00 0.00 0.00 Hours | 0.00 0.00 0.00 0.00 0,00 0.00 0.00
Wecekly Total R
0.00 EMPLOYEE PLEASE COMPLETE Weckly Total 0.00
TOTAL HOURS FOR PERIOD: oo
Date | 3-24 | 3-25 | 3-26 | 3-27 | 3-28 | 3-29 | 3-30 TOTAL COMP, TIME EARNED: 0.00 TIMESHESISARE DUE N THE
Day Sun Mon Tue Wed Thur Fri Sat TOAL COMP. TIME USED: 0.00 COUNTY CLERK'S OFFICE NO
Actual LATER THAN NOON:
Hours
Worked TOTAL HOLIDAY HOURS WORKED: 0.00
Other TOTAL VACATION TIME USED: 0.00 | —
Hours TOTAL SICK TIME USED: 0.00 t
Code April 2. 2013
Other
Houra NO EXCEPTIONS!
Code.
Total EMPLOYEE SIGNATURE:
Hours 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Weeky Total 0.00 SUPERVISOR SIGNATURE:
Date 3-31
Doy Sun Mon Tue Wed Thur Fri Sat
Actual
Hours
Worked
Other
Hours
Code
Other
Hours
Codc
Total
Hours 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Weeky Total 0.00




BOARD OF COUNTY COMMISSIONERS
MEETING REQUEST FORM

Meeting Date Requested:
March 5, 2013

Presenters Name:

Tim Knight

Department or Organization:
I

Contact Phone and E-mail:
872-3957

Exact Wording for Agenda:
County Logo Discussion

Preference of Placement on Agenda &

Amount of Time Requested for Presentation:

15 minutes morning

Will there be Handouts? (If yes, include with
meeting request form)

Yes

Will handouts require SIGNATURES:
No

Additional Information:

o All requests to be added to the agenda will need to be submitted in writing on the

“Meeting Request Form” by Wednesday at 12:00 p.m. prior to the scheduled meeting and

returned in person or electronically to Clerk Sally Shoemaker at:

shoemakers@sweet.wy.us

e All handouts are also due by Wednesday at 12:00 p.m, prior to the scheduled meeting
date. Handouts may be submitted to Clerk Sally Shoemaker either in person or

electronically. **If your handout is not accompanied with the request to be added to

the agenda, your request will be dismissed and you may reschedule for the next
meeting provided the handout(s) are received.”*

e  Any documents requiring Board Action or signature are considered agenda items and

need to be requested in the same manner.,



To: Sweetwater County Commissioners
From: Tim Knight

Subject: County Logo

Executive Summary:

Our new software package includes a number of forms that are sent, printed or stored in the system.
These include invoices, tax bills, checks, purchase orders, etc. Sweetwater County may include a logo to
be printed on such forms.

There are several different logos being used throughout the County. Some attempts have been made in
the past to create a logo. A decision needs to be made as to the use of a logo on the forms sent or
printed in the new system. A decision could also be made as to an official County Logo that would be
used by all County agencies.

Options:

1 — We could refrain from putting a logo on our forms and leave the decision to individual departments
to use the logos they are currently using or use nothing at all.

2 —We could select a logo out of the logos that are currently being used as the preferred or official
County Logo (See attached sheet of logos)

3 — We could hire an agency such as Civic Plus (our website designer) to design a logo for us. | received a
proposal from them last year for that work. (See attached proposal)

4 — We could ask permission from the Joint Travel and Tourism Board to use the logo they created.



Currently Used Logos

SWEETWATER

COUNTY

SWEETWATE

This image is trademarked by UW and needs special permission to use



Joint Tourism Board Logo

.

Sweetwater County
WYOMING




Tim Knight = IT Director

From: Justin LaRue <larue@civicplus.com=
Sent: Friday, October 28, 2011 12:37 PM
To: Tim Knight - IT Director

Subject: Logo Design Quote

Tim-

The logo design would be $1500.

It works a lot like our design process in that you get revisions, but the big difference is you’ll be presented with
4 logo "ideas" after our initial consultation and then you’ll choose one to move forward with.

Justin D. LaRue, CivicPlus
Project Manager

Main 888-228-2233 x 358
Direct 785-323-4754

Fax 785-587-8951
www.CivicPlus.com
www.CivicPlusUniversity.com

Information from ESET NOD32 Antivirus, version of virus signature database 6616 (20111109)

The message was checked by ESET NOD32 Antivirus.

http://www.eset.com




30ARD OF COUNTY COMMISSIONERS
‘ MEETING REQUEST FORM

| Meeting baté Requested: Presenters Name:

| March 5, 2013 J. Radosevich,Charlie VanOver, Plan One
Department or Organization: Contact Phone and E-mail:

{ Facilities Department 307-870-2306
Exaot Wording for Agenda: Preference of Placement on Agenda &
Consider bid award for RS CDC Amount of Time Requested for Presentation:

15 min

Will thete be Handouts? (If yes, include with | Will handouts require SIGNATURES:
meeting request form)
No.

Additional Information:

The bld apsning will be Thursday, February 28, 2:00 p.m. at the BOCC mesting scom. | wili distribute the bid tabulations on Friday.

The information will be presented by Charlie VanQver as | will be at an ADA class.

+  Allrequests to be added to the agenda will need to be submitted in writing on the
“Meeting Request Form” by Wednesday at 12:00 p.m. prior to the scheduled meeting and
returned in person or electronically to Clerk Sally Shoemaker at:
shoemakers@sweet.wy.us

¢ All handouts are also due by Wednesday at 12:00 p.n. prior to the scheduled meeting
date. Handouts may be submitted to Clerk Sally Shoemaker eithet in person or
electronically. **If your handout is not accompanied with the request to be added fo
the agenda, your request will be dismissed and you may reschedule for the next
méeting provided the handout(s) are received.**

e Any documents requiring Board Action or signature are considered agenda items and
need to be requested in the same manner, '




Sally Shoemaker

rom: Chuck Radosevich - Facilities Manager
aent: Friday, March 01, 2013 3:39 PM
To: Sally Shoemaker
Subject: FW: Information for Tuesday's Meeting
Attachments: 20130301153528696.pdf

Sally, Could you put a copy of this on each of their desks and email it to them? Thanks Chuck

From: swscan@sweet.wy.us [mailto:swscan@sweet.wy.us]
Sent: Friday, March 01, 2013 1:35 PM

To: Chuck Radosevich - Facilities Manager

Subject:

This E-mail was sent from "PU-C4540" (Aficio MP C4500).

Scan Date: 03.01.2013 15:35:28 (-0500)
Queries to: swscan@sweet.wy.us




C O-U-N ToY
'FACILITIES DEPARMENT

: CAPITAL CONSTRUCT TON'PROJECTS. NIA]NTE\'AN CE & CUSTODIAL DEVISIO\! 7
: . _50140:A US HWY.191 SOUTH » ROCK SPRINGS, WY §3901 .
N 'I'ELEPHO\’E @07} 8‘;‘? 3905 ~ F.uc (:CG‘) §72-6469, EMAIL mdo;e\wchc@swact.wy us”

;:m_tf&qfﬁ;sei ed:i?fseéjﬁdhdenée’ |

"'To' Sweetwater County Board of County Comm:ssi ners

: -From* Chuck Radosewch Faclhtles Manaae; C ?/ L / g

."_'Date. .Mamh 5, 2013

";RE CDC Renovahon Pro_lect .

o Sweetwater County rcceivcd 4 bxds for the CDC Renovatlon PrOJect (see attached bid tabulatxon) The
" architect reviéwed the bids (see aftached letter) and has recorimended awardmg the bid to Délta - .
- "Construction; Laramie, Wyoming.: Thebid améunt indluding the addltwe a}temates is lower than the )
- eshmated constmctlon cost and therefore is mthm the budget.

”'Recommendatlon SRR :'? S

o _Aﬂer evaluatmg each of the blds, W are- rccomruendmg that the b:d be awa_rded to the Iow bldder, Del’fa 3
- .7+ -Construction of Larainie, Wyommg in the amount of $1,130,925.60. 'Ilus amount includes the 4 addmve
S *altemates for the pro_[ect The deba:ment hst has been checked for thls contractor R

' Act:on Requested' L B

B ; Award the CDC Renovatmn Pro_]ect to Delta Cons’cmctwn of Lammxe Wyommrr and approval for the B ‘
R Chau‘man to sxgn the contract after rev1ew by the Courrfy Aﬁomcy s Ot’ﬁce :




4020 Dewar Dr.,, Suite “A” 1001 12" Street 489 N. Main, Suite 112

Rock Springs, WY 82901 Cody, WY 82414 Driggs, 1D 83422
N Tel: {307)352-2954 Tel: (307) 567-8646 Tel: (208) 354-803¢
AREHITECTS Fax: (307) 352.2956 Fax: (307) 587-8366 Fax: (208) 354-8037

To: Chuck Radosevich

E From: Charlie Van Cver, AlA

Date: March 1, 2013

Re; SDC Bid Opening Project No.: 1214 B

Chuck,

As you are aware we opened bids on the above referenced project at 2:00 p.m. on February
28, 2013. We received 4 bids out of the 8 that attended the mandatory pre-bid meeting.

The apparent low bidder is Delta Construction from Laramie Wyoming at $1,088,000 as a
base bid. We had 4 additive alternates and 4 deductive alternates. | would recommend that

the Board of County Commissioners award the base bid and the 4 additive altemates to Delta
Construction in the amount of $1,130,925.00.

Should you have any questions or need any additional information please fee! free to contact
me.

Charlie

CAOoaumenits and Satrgeiredosevniloce] SelingsiTemporay Inismst Fles\Coriart OUosK2TPTOSIWMEI0 Gk 2-25-13doe 34P3




B

ARCGHITOCTE

BID FORM

Project No.:

1214

Projoct Name: SWC CDC

Bld Date

Bid Tlme: __2:00 p.m.

02/28M13

T Bldder .| -Base Bld #1 ;| . Add Alt 1| ioAdd Al 2 -] --Add Alt 3.-3] - "Add Alt 4 7] Deduct Alt 1] Deduct Alt 2 | . Deduct Ait 3] :Deduct Alt 4| ..;Addenda ;] “'Bld Security | : Resldent Status -
*Shepard Caonstruction $1,340,600.00 $23,000.00 $8,400.00 $4,600.00 $30,000.00 $6,800.00 $400.00 $2,800.00 N/A 182 v Residant

*A. Pleasant Construction

"Ascent Construction $1,410,000,00 $24,000.00 $13,700.00 $5,000.00 $25,200,00 $8,900.00 $4,800.00 $8,300.00 $17,500.00 1&2 v Non Resident
“Delta Construction $1,068,000.00 $16,278.00 $13,232,00 $5,032.00 528,383.00 5$10,000.00 $4,653.00 $5,382.00 $17,916.00 182 v Residant
*Cantury Contractors/Pacific West

“Skyline Construction $1,416,000.00 $44,500.00 $9,800.00 $4,900.00 $33,170.00 $0.00 $5,140.00 $3,800.00 $43,500.00 182 v Non Restdent
*Clrcle H

*Classic Contractors

*Attended mandatary pra-bld.

MACDC\Copy of Bid Form w ARXLS 37172013




BOARD OF COUNTY COMMISSIONERS
MEETING REQUESTFORM

Meetmg Date Réqllcsted':
March 5, 2013

Presenters Name:

Marty Dernovich

Department or Organization:
Purchasing Department

Contact Phone and E-mail:
307-922-5435

Exact Wording for Agenda:
Surplus Property Donation & Sale

Preference of Placement on Agenda &
Amount of Time Requested for Presentation:

10 Minutes

Will there be Handouts? (If yes, include with
meeting request forn)

Yes

Will handouts require SIGNATURES:
No

Additional Information:

» All requests to be added to the agenda will need to be submitted in writing on the

“Meeting Request Form” by Wednesday at 12:00 p.m. prior to the scheduled mceting and

returned in person or electronically to Clerk Sally Shoemaker at:

shoemakers@sweet.wy.us

¢ All handouts are also due by Wednesday at 12:00 p.mn. prior to the scheduled meeting
date. Handouts may be submitted to Clerk Sally Shoemaker either in person or
electronically, **If your handout is not accompanied with the request to be added fo
the agenda, your request will be dismissed and you may reschedule for the next
meeting provided the handout(s) are recelyed **

¢ Any documents requiring Board Action or signature are considered agenda items and

need to be requested in the same manner.




SWEETWATE

PuURrCHASING & INVENTORY WAREHOUSE COUNTY
0 Marty DERSOVICH, Manacer 50140 AUS HWY 191 8, *» Rock Srrives, WY 82901
(307) 922-5436 Max {307) 922.5434 ~ Fax (307) 872.6469

[ Marmeyn "MeL” Nosns, Sevior Buver
(307) 822.5436

O Erv WyanT, Invevtory CONTROLLER
(307) 922-5437

To: Sweetwater County Commissioners
From;: Marty Dernovich, Purchasing Manager 7l
Date: February 25, 2013

Subject: Surplus Property Disposal/Sale

Sweetwater County Purchasing has received two requests for surplus property if the
county has any and if the commission would be willing to donate those items,

1. Cynthia Diodati with the Big Sandy Clinic sent a request for any surplus furniture
that the county may have. (see attached request)

2. Allen Biankenship, Director of Nuirition-Executive Chef — Memorial Hospital
requested a surplus vehicle to be used as a catering vehicle. (see attached request)

The other item of business that the Purchasing Department is bring before the Boaid is
that of an overhead crane located in our vehicle shop. Purchasing is requesting approval
to advertisement the crane for sale as Chuck has been approached by a potential buyer
and would like to have it removed. Currently the crane is not in use and is locked and
power has been shut off, Please see Facilities Department interoffice correspondence,

d\" e (-

‘?.9




January 24, 2013

Marty Dernovich — Sweetwater County Purchasing Manager

50140A US Hwy 191 8,
Rock Springs, Wyoming 82901

Dear Marty:

sol13¢ - Statas

My name is Cynthia. We are planning to open a non-profit medical clinic in the Farson Community.

Target date for opening is Aprif 1, 2013,

1 am writing to request donations for office furniture and ot equipment, below is a list that may be helpful.

Office Desks/Chairs
Computers/Color Prinfers
PPhones
Shelving/Cabinets
Sinksr(For Nurses Stations)

Surge protectors

We would be very happy to pick up any donation.
[ was referred to you by Curtis Sandbeck and Shirley DeLambert.
My direct phone number is 575-551-8305.

Please feel free to contact me with any guestions or concerns.

Thank you for your consideration.

?gspe@ful!y, . :
Cyiithia Diodati
Clinic Manager
Big Sandy Clinic

5 Hwy 28
Farson, Wyoming 82932

Board Members include:
Mike Kuzara
Shelly Lioyd

Shirley DeLambert —~ g¢7- 105 5853

Maryanne Mines
Shauna Romrell
Cindy Smith




To: Sweetwater Purchasing Department

From: Allen Blankenship/ Director of Nutrition-Executive Chef/ Memotial
Hospital of Sweetwater County

In-Regards to: Replaced vehicle Truck/SUV

Hello my name is Allen Blankenship and | am the Director of Nutrition [ Executive Chef of
Memorial Hospital of Sweetwater County. | am writing this letter in response to some
information | received of possibly receiving a replaced vehicle from the County. | am vety
interested in a truck/suv whichever Is available. | will use this to further serve the community as
a catering vehicle through Memorial Hospital of Sweetwater County. | appreciate your time and
consideration and thank you in advance. You may contact me at any of the availabie option
below at any time,

Cell # 304-580-3093

Worlk# 307-352-8496 (direct line)

E-mall- chef@minershospital.org




f AW

- Ce O°U°N°T°Y
FACILITIES DEPARMENT

o R CAPITAL CONSTRUCTION PROJECTS, MAINTENANCE & CUSTODIAL mws;cm e
LR ‘iﬂltlﬂAU‘i HWY 191 SOUTH» ROCK SPRI\'GS WY 82901 - - ) .- ‘ S i
* TBL FPHONE 30N 872 3905 IA\ (307) 872 6169 E\{AIL !“dDS\‘:H(‘IlCOS\‘:éE!W)’U‘Z ‘

. 'F.‘—.'_j‘To' Malty Delnowch PuwhaSmg Mat1ge1 /:__
From? Chuck Radosevmh Faclhtle% Managel_(/ s
oo Datés Februaly 25, 2013 - '

e '-RE' Vehlcle Mamtenance Oveiheﬂd Cmne :

o On Thmsday, I‘ebmaly 22 201 3 A gentleman stopped to mquue about pu1chaslng the

> overheéad crané in the Vehicle Maintenance building: He had spoken t6 Jim: Daniels, and e
- hé had, said it was 1o longer used.” Jim also said he had. not planned to useit in the futme; i
A you 1ecall duung the:inspection, the; cost to brmg itinto comphance was high. oAt
_::;vthat time we also discussed the high' m‘;pectton fees arid the fact that it wis not. bcmg o
- used. Jim, utahzes the R& B fruck cranes o has plans to use their Gantry Crane. ™ 1 ‘
. Cun ently the ¢ grang has been locked and the power has been switched off, T would. "
. 1ccormnend that we should consxdex havmg the clane 1cmoved ﬁom the butldmg o




BOARD OF COUNTY COMMISSIONERS
MEETING REQUEST FORM

Meeting Date Requested:
March 5, 2013

Presenters Name:

Eric Bingham

Department or Organization:
Land Use

Contact Phone and E-mail:
872-3914 / landuse@sweet.wy.us

Exact Wording for Agenda:
Support of Community Cleanup in
Clearview and Reliance

Preference of Placement on Agenda &
Amount of Time Requested for Presentation:

Morning - 5 minutes

Will there be Handouts? (If yes, include with
meeting request form)

Yes - Attached to Email

Will handouts require SIGNATURES:
No.

Additional Information:

o All requests to be added to the agenda will need to be submitted in writing on the

“Meeting Request Form” by Wednesday at 12:00 p.m. prior to the scheduled meeting and

returned in person or electronically to Clerk Sally Shoemaker at:

shoemakers({@sweet.wy.us

e All handouts are also due by Wednesday at 12:00 p.m. prior to the scheduled meeting
date. Handouts may be submitted to Clerk Sally Shoemaker either in person or
electronically. **If your handout is not accompanied with the request to be added to
the agenda, your request will be dismissed and you may reschedule for the next
meeting provided the handout(s) are received.**

e Any documents requiring Board Action or signature are considered agenda items and

need to be requested in the same manner.,




RE[IANCE AND
CLEARVIEW COMMUNITIES

SATURDAY,

____E:o;nmunlty Cleanup wESTnnn
| | weoming

| | QUESTAR®

Gas

LET'S MAKE A DIFFERENCE

MAY 18
NOON

The Sweetwater County Land Use
Office is asking for the Board’s
support in hosting a Community
Cleanup in the Reliance and
Clearview communities. We would
like to solicit volunteers from the
community as well as the County to
assist us in this effort. We have
planned our event to coincide with
the clean up efforts of the City of
Rock Springs.

After the cleanup, we would like to
invite all volunteers to join us for
lunch at Reliance Park.

“nconnuﬂl'ﬂ!ﬂ ,,




BOARD OF COUNTY COMMISSIONERS
MEETING REQUEST FORM

Meeting Date Requested: Presenters Name:

March 5, 2013 Lee Splett, CISD Board President
Department or Organization: Contact Phone and E-mail:

Clearview Improvement & Service 307-362-1140

District, Rock Springs cisd@rocketmail.com

Exact Wording for Agenda: Preference of Placement on Agenda &
Clearview I1&SD Amount of Time Requested for Presentation:
Update and Funding Request 30 minutes

Will there be Handouts? (If yes, include with | Will handouts require SIGNATURES:
meeting request form) No signatures required

Yes - Attached

Additional Information:

If the Commissioner's require any additional information regarding the funding request presented them, please do not hesitate to contact me at the number provided.

Thank you,

Margaret R. Briggs, District Clerk/Financial Secretary/Water Operator

307-362-1140 office ----------veusee- 307-703-0146 mobile

7 )
AN S e,

A// - w

o Allrequests to be added to the agenda will need to be submitted in writing on the
“Meeting Request Form” by Wednesday at 12:00 p.m. prior to the scheduled meeting and
returned in person or electronically to Clerk Sally Shoemaker at:
shoemakers@sweet.wy.us

° All handouts are also due by Wednesday at 12:00 p.m. prior to the scheduled meeting
date. Handouts may be submitted to Clerk Sally Shoemaker either in person or
electronically. **If pour handout is not accompanied with the request to be added to
the agenda, your request will be dismissed and you may reschedule Sor the next
meeting provided the handout(s) are received,**

°  Any documents requiring Board Action or signature are considered agenda items and
need to be requested in the same manner.,




Lee Splett
President

Bruce Thomson

Treasurer

Carmen Staab

Secretary

Clearview Improvement and Service District
117 Mountain View Drive; P. O. Box 2634
Rock Springs, Wyoming 82902
Phone; 307-362-1140

Tuesday, February 26, 2013

Sweetwater County Commission
80 West Flaming Gorge Way
Green River, Wyoming 82935
Wally Johnson, Chairman

Dear Commissioner Johnson:

It is with great reluctance that we write this letter but circumstances within the Clearview I & S
District leave us little choice. Water line breaks and sewage backups during the past year have
shown that the District is in a state of critical concern as to the condition of the culinary water
and wastewater infrastructure.

Preliminary review and inspections done while repairing line breaks, sewage backups, and meter
failures and leaks has shown that the district's delivery and coliection systems are in a state of
serious disrepair. The condition of meter pits, main line valves and fire hydrants reveals that the
District faces serious maintenance issues. Therefore, the District has determined that a
comprehensive study of the District's systems is an immediate necessity so that the District can
develop and implement a structured plan to recondition its infrastructure.

Clearview I & S District personnel are working with contractors, engineers, and regulatory
agencies to identify the most needed repairs. All the while, the cost of immediate, necessary
repairs to the system has drained the district's reserves. The District has been unable to
accumulate the funds necessary to adequately survey the systems and develop the comprehensive
plan to resolve the infrastructure deficiencies.

The District feels that it would be imprudent to commit funds to study infrastructure deficiencies
or initiate a major repair project until a reserve has been accumulated. To do so would leave the
District without the funds necessary to cover emergency repairs due to sewage backups, line
breaks, meter failures or other unforeseen conditions contributing to possible violations of laws
or regulations, or that may constitute a threat to public health or safety. To this end the District
must request funding assistance from Sweetwater County to enable it to hire the firms necessary
to complete the study.

Attached for your consideration 1s the Districts proposed plan to complete the comprehensive



infrastructure study. The immediate funds needed are as follows:

Water System:

Complete a review of all meter pits for roots, incompetent pits, and other potentials for meter
failures

Review surface facilities for damage, hazardous conditions.

Review condition of main line vales, fire hydrants including flushing requirements.

Develop comprehensive plan to correct deficiencies.

$4,500.00; estimate by Wire Brothers construction,

Complete a hydraulic study reviewing dead ended lines, isolation criteria, additional valving
$15,400.00; estimate by Choice Engineering Services

Waste Water System:

Clean and inspect all sewage lines, complete video camera inspection, identify areas of critical
concern,

$20,000.00; estimate by Sanitary Systems

Review sewer system video, recommend corrective action, and estimate construction costs,

$7,550.00; estimate by Choice Engineering Services

Total funding request: $47,450.00

Sincerely;

Leon A. Splett, President Bruce Thomson, Treasurer Carmen Staab, Secretary

;L ) i - J .
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Sweetwater County

Board of County Commissioners
Public Meeting

March 5, 2013

Land Use
Agenda and Staff Report

Prepared by:

Sweetwater County Land Use

80 West Flaming Gorge Way, Suite 23
Green River, WY 82935

(307) 872-3914




Board of County Commissioners
Public Hearing Agenda
March 5, 2013

County Commissioner’s Meeting Room
80 West Flaming Gorge Way
Green River, WY 82935

Public Hearings

1. Tata Chemical (Soda Ash) Partners
Zoning Map Amendment
Agriculture to Mineral Development (MD-2)




Public Hearing #1

Board of County Commissioners

Applicant

Tata Chemical
P.O. Box 551
Green River, WY 82935

Property Owner

Uinta Development
P.O. Box 1330
Houston, TX 77251

Legal Description
558+ Acres
All of Section 25
T18N, R109W
04-1809-25-1-00-011-00

Current Zoning
A
(Agriculture)

Legal Requirements

Adjacent Notices Sent
January 11, 2013
Public Hearing Advertised

March 5, 2013

Tata Chemical (Soda Ash) Partners
Zoning Map Amendment
Agriculture (A) to Mineral
Development Overlay (MD-2)

January 11, 2013

Sign Posted
January 22, 2013

Services
Access

BLM Resource Road
Fire
Sweetwater County

Land Use Presenter
Eric Bingham
Land Use Director
(307) 872-3916

Summary of Application

Tata Chemical is requesting a zoning map amendment to place a Mineral
Development Overlay on a section of land currently zoned Agriculture. This
overlay allows underground mining while keeping the base zoning as
agriculture. The base zoning will retain all permitted uses and all regulations
of the Agriculture zoning district will apply to any surface use or construction.

The applicant is proposing this amendment in order to support their ongoing
underground trona mining by installing a ventilation shaft and supporting
facilities on property owned by Uinta Development. The Agriculture district
does not allow underground mining, but will support the above ground
facilities under the permitted use of Mineral Exploration and Drilling.
Construction of the support facilities is scheduled to begin this spring.

Access to the project location is by a BLM resource road located off of Hwy.
374 approximately 3-1/2 miles from the Hwy. 372/1-80 interchange.
Surrounding sections are owned by BLM, Anadarko and Gary Hodges.




Public Hearing #1
Tata Chemical (Soda Ash) Partners
Zoning Map Amendment - A to MD-2

Public Comments
No public comments have been received as
of the date of this report.

Agency Comments

Colorado Interstate Gas — Both Colorado
Interstate Gas Company and Wyoming
Interstate Company have no facilities at that
location, thus we have not concerns.
Emergency Management — Permit request
does not require further comment from our
agency.

Environmental Health — No comment
because there is no septic system involved.

Staff Comments

The Sweetwater County Zoning Resolution
states that the zoning map shall not be
amended except to correct an error or
recognize changing conditions. Staff
recognizes the changing conditions of the

area and the necessity of this zoning map
amendment to support the expansion of
the trona industry.

Recommendations and Conditions
Staff recommends that the Zoning Map
Amendment be approved without
conditions.

y A

Vicinity Map




RECOMMENDATION 13-02-Z0-01

TATA CHEMICAL (SODA ASH) PARTNERS
ZONING MAP AMENDMENT
AGRICULTURE (A) TO MINERAL DEVELOPMENT OVERLAY (MD-2)

WHEREAS, Tata Chemical (Soda Ash) Partners has requested a Zoning Map Amendment from
Agriculture (A) to Mineral Development Overlay (MD-2) in accordance with Section 24.B.1.b. of

the Sweetwater County Zoning Resolution. This application is to be located on a parcel of land

owned by Uinta Development and described as:

Section 25, Township 18 North, Range 109 West, of the Sixth Principal Meridian, County of Sweetwater,
State of Wyoming.

WHEREAS, the Sweetwater County Planning and Zoning Commission held a public hearing in
accordance with the procedural requirements of the County’s Zoning Resolution on February
13, 2013 to consider the applicant’s request; and,

WHEREAS, after due consideration and discussion, the Planning and Zoning Commission
voted 5-0 to recommend approval of this request;

NOW THEREFORE, the Sweetwater County Planning and Zoning Commission recommends
that this request be APPROVED.

Dated this 13" day of February, 2013.

Sweetwater County
Attest: Planning and Zoning Commission

Steven Dale Davis, County Clerk James Reinard, Chairman

PZ 12-039
PID# 04-1809-25-1-00-011-00
Page 1 of 1



RESOLUTION 13-03-Z0-01

TATA CHEMICAL (SODA ASH) PARTNERS
ZONING MAP AMENDMENT
AGRICULTURE (A) TO MINERAL DEVELOPMENT OVERLAY (MD-2)

WHEREAS, Tata Chemical (Soda Ash) Partners has requested a Zoning Map Amendment from
Agriculture (A) to Mineral Development Overlay (MD-2) in accordance with Section 24.B.1.b. of

the Sweetwater County Zoning Resolution. This application is to be located on a parcel of land

owned by Uinta Development and described as:

Section 25, Township 18 North, Range 109 West, of the Sixth Principal Meridian, County of Sweetwater,
State of Wyoming.

WHEREAS, the Sweetwater County Board of County Commissioners held a public hearing in
regards to this matter on March 5, 2013 and has given due consideration to the
recommendation of the Planning and Zoning Commission and to all the evidence and testimony
presented at the hearing.

NOW THEREFORE BE IT RESOLVED, that the applicant’s request be APPROVED.
Dated this 5™ day of March, 2013.

Sweetwater County
Board of County Commissioners

Wally J. Johnson, Chairman

Gary Bailiff, Member

John K. Kolb, Member

Attest: Don Van Matre, Member

Steven Dale Davis, County Clerk Reid O. West, Member

PZ 12-039
PID# 04-1809-25-1-00-011-00
Recommendation 13-02-Z0-01 February 13, 2013
Page 1 of 1



e Sweetwater County, Wyoming
" I\,_.(’ Zoning Map Amendment Application Form

Sweetwater County Community Development Date of Submittal: ___ 1210 - 12

80 West Flaming Gorge Way, Suite 23 Permit Number: _P2Z |2 - 029

Green River, WY 82935 Zone Change Number: ZC. 2013 -O |

p: (307) 872-3914 / 922-5430  f: 872-3991 PID: 04- 1 £09 - 25- ( - O - 011 -0
Application Fee: $225.00

| ’
R ater ¢ S
&%
Z

Land Owner of Record: Applicant/Legally Responsible Party:
Name: Uinta Development Name: Tata Chemical (Soda Ash) Partners
Mailing Mailing
Address: P.O. Box 1330 Address: P.O. Box 551
Houston, TX 77251 Green River, WY 82935-0551
Phone: Phone: 307-872-3445
Relationship to Owner:

Legal Description of Property: County Assigned Street Address or Location:
(Attach legal description on separate sheet).

Propertg l%ensification Number(s):

T18N R109W SEC25 04-1 809 .13 .1 .00.001 00

04- - - - e

*if applicable
Area Of Proposed Zone Change: | Current Zoning Proposed Zoning M[>- Z
(Acres or 4. F) 540 acres Agricultural Mineral Development

Describe the nature and effect of the proposed amendment and cite legal basis for change:

1) Changing conditions; or 2) To correct an error in the Official Zone Map. If the amendment is for
mineral exploration and mining, submit state or federally required materials.

In order to support the ongoing underground trona mining, a ventilation shaft (the #7 Shaft) and support
facilities need to be constructed. The current zoning does not support mining operations. The site falls under
federal MSHA guidelines and WDEQ-LQD Permit 464.

Describe the proposed development and time schedule for development:
Construction of a ventilation shaft, buildings, and support structures to continue operations at %trona mine.
Development scheduled to start late winter/early spring 2013 and be completed in 2014. d

An Area Map showing property to be rezoned and its relationship to abutting properties' Re eSS
accompany all applications for amendments.

Exhibits Submitted:
Figure 1: Area Map for Zoning

Map Amendment Application, Land Owner of Recard’s Signature Date
T18N R109W, Section 25 \L)AL%\ —'UOW [?’/7/|L
Applicant/Legally Responsible Party’s Signature Date

NOTE: THE OWNER(S) OR APPLICANT(S) OF THE LAND MUST BE PRESENT OR PROPERLY REPRESENTED AT
ALL PUBLIC HEARINGS!!!!

Updated November 2010 Zoning Map Amendment Application Page 1 of 1
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BOARD OF COUNTY COMMISSIONERS
MEETING REQUEST FORM

Meeting Date Requested: Presenters Name:
3-5-13 Brynn Tinker
Department or Organization: Contact Phone and E-mail;

435-764-3052-
14blynnder@gmail.com

Exact Wording for Agenda: Preference of Placement on Agenda &

Request Approval for road variance Amount of Time Requested for Presentation:
10 min

Will there be Handouts? (If yes, include with | Will handouts require SIGNATURES:

meeting request form) yes

Yes

Additional Information;

Per Brynn's phone request 2-22-13.

Brynn will provide handouts prior to 2-27-13 which is the deadline date.

e All requests to be added to the agenda will need to be submitted in writing on the
“Meeting Request Form” by Wednesday at 12:00 p.m. prior to the scheduled meeting and
returned in person or electronically to Clerk Sally Shoemaker at:
shoemakers(@sweet.wy.us

e All handouts are also due by Wednesday at 12:00 p.m. prior to the scheduled meeting
date. Handouts may be submitted to Clerk Sally Shoemaker either in person or
electronically. **If your handout is not accompanied with the request to be added to
the agenda, your request will be dismissed and you may reschedule for the next
meeting provided the handout(s) are received.”*

e  Any documents requiring Board Action or signature are considered agenda items and
need to be requested in the same manner.




Green River, WY 82935
CO'UN'T'Y (307) 872-3926 or 922-5430 / Fax 8§72-3991

Land Use Department
S vv EET Qv ATER 80 West Flaming Gorge Way, Suite 23

February 27, 2013

To:

From:

Re:

Chairman Wally Johnson &
Sweetwater County Board of County Commissioners

Steve Horton, Planner [ll, Land Use Department M

» Appeal of Denied Zoning Permit for a residence

» Applicant is Brandon Tinker

» Property address is 785 Washam Road

» Denied for non-compliance with the following sections of the Sweetwater County
Zoning Resolution: eSection 17.C.2.C. The Private Road provides access to the
applicant’s parcel which is located behind a parcel that immediately abuts a
continuously maintained public street; eSection 17.C.3. A private road shall have a
minimum 30 ft wide access easement which is recorded in the Office of the Sweetwater
County Clerk and Recorder

» PIN# 04-1209-08-3-00-025-00

P Zoning: Agricultural

» T12NN, R109W, SEC8, NE4SW4 6™ Principal Meridian, Sweetwater County,
Wyoming

Dear Chairman Johnson and Sweetwater County Board of County Commissioners:

Mr. Brandon Tinker has filed an Appeal of a Denied Zoning Permif. The Zoning Permit
Application is for a residence to be located at 785 Washam Road, on property zoned
Agriculture. The Sweetwater County Zoning Resolution requires that a Zone Lot must abut a
public or private street. Mr. Tinker's application includes a private road which crosses two (2)
parcels to connect with the public road which is Washam Road. Mr. Tinker has secured access
easements from both properties that he crosses with the private road.

 The Zoning Permit was denied for non-compliance with the following sections of the
Sweetwater County Zoning Regulations:

e Sweetwater County Zoning Resolution Section 17.C.2.C.

The Private Road provides access to the applicant's parcel which is located behind a parcel|

that immediately abuts a continuously maintained public street. Mr. Tinker's property is located

2 lots back from Washam Road (public road).



eSweetwater County Zoning Resolution Section 17.C.3.

A private road shall have a minimum 30 ft wide access easement which is recorded in the
Office of the Sweetwater County Clerk and Recorder. Mr. Tinker has only a 20 ft wide
casement across the BLM parcel and does not meet the required 30 ft. easement width.

Staff is supportive of Brandon Tinker's request. Although Brandon Tinker crosses two parcels
to get to his property, one parcel is BLM and the other parcel is owned by the Tinker Family

Trust.

Attached is a copy of the Zoning Permit Application filed by Mr. Brandon Tinker.
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Zoning Permit for Construction/Use

Sweetwater County Land Use Date of Submittal: _ 2 72 ~/3

80 West Flaming Gorge Way, Suite 23 Permit Number:

Green River, WY 82935 ' Present Zoning: ____#1

p: (307) 872-3914/922-5430  f. 872-3991 PID: 04- /2¢% - JF-3-00- 225- ©¢

landuse@sweet wy.us
Tl Approved [} Approved with Conditions:
15 Denied/Reason: _Seerzem £/ 7€+ C Ay veckt fpnd cnpse ; 7.3 A
Date of Action: 212%2 3 Land Use Official Signature: ; ”.

S R

Application Fee: [ $50.00 for Residential and Agricultural Construction B e CVE, O Loy O AT R
[ 0.1% of Project, $300.00 Minimum, $5,000.00 Maximum for Non-Residential Coastruction
Please make checks payabie to Sweetwater County

GENERAL INFORMATION: While Swestwater County has not adopted and does not enforce the Internationat Residential
Code or the International Building Code, it has adopted and will inspect for the International Fire Code. It is the applicant's or
landowner's responsibility to ensure that construction standards are met and buildings and structures are inspected. Please fill
the application out completely; incompiste applications will be retumed. Attach all required supporting documentation.
Additional information may be required following review of your application and must be provided before a permit is issued.

PROPERTY INFORMATION:

Non-Residential Total Project Cost, Including Labor and Materials, Over $300,000; $

County Assigned Address: T0 be determined LotSize: 5 {acres) :

Project Location: Quarter(syNE Qir of SW  Section: 8 Township: 12 Range: 109 W
Subdivision Name: Lot Block:

Brandon Tinker

Owner of Record Applicani/Agent Name if Different from Owner

HC 65 Box 146 Green River WY 82935

Owner's Maiiing Address ApplicantAgent Maiting Address

801-870-7628
TelephonefEmail Telephone/Email

ANSWER THE FOLLOWING IN THE SPACE PROVIDED (site and floor plan shall accompany permit):

Primary Structure (i.e. Home, Office) Existing____ Proposed X Type of Foundation: Concrete
Square Footage: 4170 Height: 15 (f) Type of Construction: Modular
Use: Primary residence
Additi'ons Existing Proposed Type of Foundation:
Square Footage: Height: {fty Type of Construction:
Use;
Accessory Structures (i.e., Shop, Garage, Shed) Existing____ Proposed ____ Atfached _ Detached ____
Square Footage: _ Height: ___ (%) Type of Construction/Foundation:
Use:
Accessory Structures (i.e., Shop, Garage, Shed) Exsting____ Proposed ___ Aitached ____ Detached _____
Square Footage: Height: ___ (/) Type of Construction/Foundation:
Use:

Revised October 2012 ConstructionfUsa Permit Page 10f2



Accessory Structures {i.e., Shop, Garage, Shed) Existing Proposed Atiached Detached

Square Footage: Height: ___(fty Typeof Construction/Foundation:
Use:
Accessory Structures (i.e., Shop, Garage, Shed) Exsting___ Proposed ___ Aftached ___ Detached _ _
Square Footage: Height: __ () Typeof Construction/Foundation:
Use:

PERMIT SUBMITTAL REQUIREMENTS

The following information and supporting documentation must ba included with this application:

1

Site Plan: A site plan, legibly drawn to scale and based on Jegally established lot comers that are permanently marked
and identified, showing the following information:

Address of the property.
Legal Description
Location and dimensions of the land area in question
Size, shape, dimensions and location of existing or proposad structures
Location of fire hydrant or water supply
Access including dimensions, distance from property comers and size of culvert
Show general drainage of lot or parcel
Parking and loading areas
Commercial signage, if applicable
Septic and well locations
Fuels being used or stored on the property
Utilities '
. Easements

JrERTS OO ee TR

Residential Floor Plan: A floor plan including: rooms iabeled and dimensioned, size of egress windows and doors,
location of smoke alarms, type of door hardware, haliway widths, width of stairs and garage or building separation
material.

Commercial Floor Plan: Include all iiems in the residential floor plan as well as location and fype of exit signs, details of
emergency lighting plan and location of fire extinguishers.

Water and/or Sewer Supply:
a. Private Wyoming State Well Permit Number or Name of Water District: U.W.198910

b, Private Septic System Permit Number or Name of Sewer District: 12-103

The undersigned hereby certifles and acknowledges that they:

9 o o

Provided information that is true, accurate and complete with the infent that the County rely upon such information.

Accurately identified the legal boundaries of their property.

Have an unencumbered legal right to possess, use and occupy the subject property in the manner proposed.

Grant Sweetwater County, its agents and employess, the right of ingress and egress to their property as reasonably necessary to
determine compliance with county regulations or conditions of this permit.

Acknowledge, by signing this application, that the County’s acceptanca of this application and application fees does not
constitute approval of a permii.

Agree not to commence any work for which this application is being made prior to approval.

ot %Zw 2-12-13

Signature of Owner of Record Date Signature of Applicant/Agent if Different from Owner Date

Buandon T wher

Print Nama Print Nama

Revised October 2012 Construction/Use Permit Page2of2




Legal Deseription

A parcel of land located in Resurvey Tract 47, Township 12 North, Range 109 West of
the Sixth Principal Meridian, Sweetwater County, Wyoming, being more particularly
described as follows:

Commencing at the southeast corner (AP2) of said Tract 47 being marked by an AC
monument stamped ‘PLS6147 — 2012, set this survey;

Thence N 89° 19' 29"W on the south boundary of said Tract 47 for a distance of 225.10
feet to the true POINT OF BEGINNING;

Thence continuing N 89° 19" 29"W on the south boundary of said Tract 47 for a distance
of 507.00 feet;

Thence N 0° 40' 31"E for a distance of 430.00 feet;
Thence S 89° 19' 29"E for a distance of 507.00 feet;

Thence S 0° 40' 31"W for a distance of 430.00 feet to the point of beginning.

Said parcel contains an area 0f 218,010 SqFt or 5.005 Acres, more or less.

All bearings reported herein are referred to the south boundary of said Tract 47,
N 89° 19' 20" W between the aforesaid set AC monument and a found BC monument
stamped ‘GLO - 1909” at the southeast and southwest corners respectively thereof.

Prepared By:

Rocky Mountain Survey, inc

503 Fifth Street

Rock Springs, Y 82901

307-382-2212 April 27, 2012
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GRANT OF EASEMENT

KNOW ALL MEN BY THESE PRESENTS, that for and in regard of good and valuable
consideration, receipt and sufficiency of which is hereby acknowledged, John Tinker Family Living
Trust , hereinafier referred to as Granter, hereby grant to Brandon John Tinkes, hereinafter referred
to as Grantee, whose mailing address is HC 65 Box 146 Green River WY 82935 , and their
successors and assigns, a perpetual easement for the purpose of transport over and across real
property owned by Grantor, being particularly described in Exhibit "A/, attached hereto and by
reference made a part hereof.

IN WITNESS WHEREOF, this Grant of Easement has been executed by Grantor, having authority to
do so, this )] day of Tebhruar tj , 2013,

Glon - Tonfer

<Prg;?antor ame>

,/V/%M Z: h/m/ﬁ/ -
<Signature>

The foregoing instrument was acknowledged before me by Olen Fohinker this

|5th dayof _ FElovUA mj ,2013.

Witness my hand and official seal.

St . Dlohoindh oo™

Notary Public

%5, SUE A, OLORENSHAW

% jmomﬁvpusuc * STATE of UTAH
i e PO BO

X 544
MANILA, UT 84048

My commission expires: WAD-Z01D COMMISSION NO, 580885
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Proposed Access Right-of-Way to Serve
Brandon Tinker Parcel
Crossing Jolhn Tinker Family Living Trust Lands

Legal Description

PART1

A strip of land 30 feet in width, located in Tract 46, Township 12 Noith, Range 109
West of the Sixth Principal Meridian, Sweetwater County, Wyoming, lying 15.0 feet on
each side of the following described centerline:

Commencing at the southwestetly corner (APS) of said Tract 46,

Thence on the south boundary of said Tract 46, N89° 55' 59"B for a distance of 302.75
feet to the true POINT OF BEGINNING;

Thence N25° 07" 13"E for a distance of 199.01 feet;
Thence N37° 38' 6"W for a distance of 78,17 feet;
Thence NO° 15" 48"W for a distance of 157.93 feet;
Thence N47° 05' 30"E for a distance of 130.77 feet;
Thence N17° 12 42"E for a distance of 121.99 feet;
Thence N50° 07" 20"E for a distance of 86.59 féet;
Thence N46° 57" 45"W for a distance of 124,76 feet;
Thence N39° 32' 21"W for a distance of 52,59 feet;
Thence N45° 05' 01"W for a distance of 91.21 feet;
Thence N50° 38' 09"W for a distance of 57.38 feet;
Thénce N46° 31' 29" W for a distance of 23.18 feet;
Thence N40° 39' 10"W for a distance of 41.51 feet;

Thence N47° 52' 09"W for a distance of 21.01 feet;

L g

| DW
RECORDED 2/20/2 T 4:20 C# )
STEVEN DALE DAVIS, CLERK oiPSWEzETWATE%%TDBUN'}T(% \}\}\g’g PF;sz%Bi 5
Prepared By: Rocky Mountain Survey, Inc February 8, 2013
503 Fifth Street '
Rock Springs, WY 82901
307-382-2212

Page lof 3



Proposed Access Right-of-Way fo Serve
Brandon Tinker Parcel
Crossing John Tinker Family Living Trust Lands

Legal Deseription
PART I (Cont'd)

Thence N53° 41! 38"W for a distance of 19.08 feet;
Thence N58° 16' 04"W for a distance of 48.07 feet;
Thence N51° 38' 11"W for a distance of 52.21 feet;
Thence N47° 31' 01"W for a distance of 50.01 feet;
Thence N40° 28' 3"W for a distance of 77.11 feet;

Thence N12° 43' 15"W for a distance of 81.92 feet;
Thence N0O° 12' 52"E for a distance of 119.78 feet;

Thence N68° 28' 00"W for a distance of 14.94 feet to a point on the west boundary of
said Tract 46.

Said sirip being 1,689.22 feet, 102.377 cods or 0,320 miles in length and containing 1.163

acres, more or less.

Together with the following part II:

T

ED 2/20/2 # 578 BK# 1199 PG# 29
g%gVEN DALE DAVIS, CLERK of SWEETWATER COUNTY, WY Pagzd ol §

Prepared By: Rocky Mountain Survey, Inc February 8, 2013
503 Fifth Street
Rock Springs, WY 82901
307-382-2212
" Page 20f 3



Proposed Access Right-of-Way to Serve
Brandon Tinker Parcel
Crossing John Tinker Family Living Trust Lands

Legal Description
PARTII

A strip of land 30 feet in width, located in Tract 47, Township 12 North, Range 109
West of the Sixth Principal Meridian, Sweetwater County, Wyoming, lying 15.0 feet on
each side of the following described centerline:

Commencing at the southeasterly corner (AP2) of said Tract 47;

Thence on the east boundary of said Tract 47, N0° 02' 47" W for a distance of 22.54 feet
to the true POINT OF BEGINNING; '

Thence N68° 28' 00"W for a distance of 38.50 {eet;

Thence N82° 04' 30"W for a distance of 190.36 feet o a point on the east boundary of a
parcel of land conveyed to Brandon Tinker by that deed of record in Book 1195 on Page
4502 in the Office of the Sweetwater County Clerk, said point lying N0O° 40 31"E, a
distance of 60.26 feet from the southeast corner thereof;

Said strip being 228.86 feet, 13.870 rods or 0.043 miles in length and containing 0.158
acres, more or less,

All bearings reported herein are referred to the west boundary of sald Traet 48,
NE° 02° 47" W between found monuments at the southwest (APS) and nerthwest
(AP6) corners thereof.

Al in accordance with the Map of Survey (RMS, Ine, Drawing No. 130301) attached
hereto amd by reference made a part hereof.

ZLBTB BK# 1199 PGR ?{;‘N
NTY, \1VY Pege4 of §

Prepared By: Rocky Mountain Survey, Inc February 8, 2013
503 Fifth Street
Rock Springs, WY 82901
307-382-2212
Page 3af 3
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Certificate of Suiveyor

1, Kent E. Feldermon, hereby certify thotiam o ProfessionclLond Surveyor,

registered under the lows of t

he Stote of Wyorning, employed by Bronden ]
/ 2 et Y Typical Basement

Tinker to perform a survey of a ACCESS ROAD EASEMENT,
No Scole

and that this maop accurotely shows the results of said survey as performed
by me or under my direct supervision, commencing on the 6th doy of

February, 2013,

sz\“@z/ 942013

yomine

Drowing No. 130301
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g Tisor
Survey CL i
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Legend
53] 1908 GLO BC Monument Found MAR TO ACCOMPANY
Proposed Access Rood Easement LEGAL DESCRIPTION
Proposed Access Easement
- To Serve Brandon Tinker Parcel
Rocky Mountain Sutvey, ;ﬂ"- Crossing John Tinker Family Trust Lands
R““gi‘;}“ﬁ::gl;zg ! Tract 46 and Tract 47,
g g St IS Dbyt Township 12 Neorth, Range 109 West
Hetmsed B Wyoraing, Coloroda & Uil Bth PM, Sweelwater Courtly, Wyoming
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FORM 2800-14 Issuing Office
(August 1985) Rock Springs Field Office

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
RIGHT-OR-WAY GRANT/TEMPORARY USE PERMIT

SERIAL NUMBER WYWYW167869

o

1, A right-of-way is hereby granted pursuant to Title V of the Federal Land Policy and
Management Act of October 21, 1976 (90 Stat. 2776; 43 U.S.C, 1761).

2. Nature of Interest:
RECEIVED

. FEB 12 2013
Brandon Tinker . .
HC 65 Box 146 SWC LAND USE

Green River, WY 82935

a. By this instrument, the holder:

receives a right to construct, operate, maintain, and terminate a(n) access road, on
public lands described as follows:

T. 12 N.. R. 109 W., 6™ P.M., Sweetwater County, Wyoming
section 8: Lot 12

b. The right-of-way or permit area granted herein is 20 feet wide, 643.86 feet long
and contains 0.29 acres, more or less.

C. This instrument shall terminate on December 31, 2042, 30 years from its effective
date unless, prior thereto, it is relinquished, abandoned, terminated, or modified
pursuant to the terms and conditions of this instrument or of any applicable
Federal law or regulation.

d. This instrument may be renewed. If renewed, the right-of-way or permit shall be
subject to the regulations existing at the time of the renewal and any other tenms
and conditions that the authorized officer deems necessary to protect the public
interest,

e. Notwithstanding the expiration of this instrument or any renewal thereof, early
relinquishment, abandonment, or termination, the provisions of this instrument, to
the extent applicable, shall continue in effect and shall be binding on the holder,
its successors, or assigns, until they have fully satisfied the obligations and/or



liabilities accruing herein before or on account of the expiration, or prior
termination, of the grant.

3. Rental

For and in consideration of the rights granted, the holder agrees to pay the Bureau
of Land Management fair market value rental as determined by the authorized
officer unless specifically exempted from such payment by regulation. Provided,
however, that the rental may be adjusted by the anthorized officer, whenever
necessary, to reflect changes in the fair market rental value as determined by the
application of sound business management principles, and so far as practicable
and feasible, in accordance with comparable commercial practices.

4. Terms and Conditions:
a. This grant or permit is issued subject to the holder's compliance with all
applicable regulations contained in Title 43 Code of Federal Regulations part
2800 and 2880,
b, Upon grant termination by the authorized officer, all improvements shall be

removed from the public lands within 90 days, or otherwise disposed of as
provided in paragraph (4)(d) or as directed by the authorized officer.

c. Each grant issued for a term of 20 years or more shall, at a minimum, be reviewed
by the authorized officer at the end of the 20th year and at regular intervals
thereafter not to exceed 10 years. Provided, however, that a right-of-way or
permit granted herein may be reviewed at any time deemed necessary by the
authorized officer.

d. The stipulations, plans, maps, or designs set forth in Exhibit(s) A and B, dated
October 2, 2012 , attached hereto, are incorporated into and made a part of this
grant instrument as fully and effectively as if they were set forth herein in their

entirety.

e Failure of the holder to comply with applicable law or any provision of this right-
of-way grant or permit shall constitute grounds for suspension or termination
thereof.

f. The holder shall perform all operations in a good and workmanlike manner so as

to ensure protection of the environment and the health and safety of the public.

g The holder shall contact the authotized officer at least FIVE days prior to the
anticipated start of construction and/or any surface disturbing activities. The
authorized officer may require and schedule a preconstruction conference with the




holder prior to the holder's commencing construction and/or surface disturbing
activities on the right-of-way. The holder and/or his representative shall attend
this conference. The holder's contractor, or agents involved with construction
and/or any surface disturbing activities associated with the right-of-way, shall also
attend this conference to review the stipulations of the grant including the plan(s)
of development, '

In the event that the public land underlying the right-of-way (ROW) encompassed
in this grant, or a portion thereof, is conveyed out of Federal ownership and
administration of the ROW or the land underlying the ROW is not being reserved
to the United States in the patent/deed and/or the ROW is not within a ROW
corridor being reserved to the United States in the patent/deed, the United States
waives any right it has to administer the right-of-way, or portion thereof, within
the conveyed land under Federal laws, statutes, and regulations, including the
regulations at 43 CFR Part 2800, including any rights to have the holder apply to
BLM for amendments, modifications, or assignments and for BLM to approve or
recognize such amendments, modifications, or assignments. At the time of
conveyance, the patentee/grantee, and their successors and assigns, shall succeed
to the interests of the United States in all matters relating to the right-of-way, or
portion thereof, within the conveyed land and shall be subject to applicable State
and local government laws, statutes, and ordinances. After conveyance, any
disputes concerning compliance with the use and the terms and conditions of the
ROW shall be considered a civil matter between the patentec/grantee and the
ROW Holder.

The holder shall construct, operate, and maintain the facilities, improvements, and
structures within this right-of-way in strict conformity with the plan(s) of
development which was (were) approved and made part of the grant on

{‘ lig )i . Any relocation, additional construction, or use that is not
in accoid with the approved plan(s) of development, shall not be initiated without
the prior written approval of the authorized officer. A copy of the complete right-
of-way grant, including all stipulations and approved plan(s) of development,
shall be made available on the right-of-way area during construction, operation,
and termination to the authorized officer. Noncompliance with the above will be
grounds for an immediate temporary suspension of activities if it constitutes a
threat to public health and safety or the environment,

The holder shall designate a representative(s) who shall have the authority to act
upon and to implement instructions from the authorized officer. The holder's
representative shall be available for communication with the authorized officer
within a reasonable time when construction or other surface disturbing activities
are underway.

Any cultural and/or paleontological resource (historic or prehistoric site or object)
discovered by the holder, or any person working on his behalf, on public or



i.

Federal land shall be immediately reported to the authorized officer. Holder shall
suspend all operations in the immediate area of such discovery until written
authorization to proceed is issued by the authorized officer. An evaluation of the
discovery will be made by the authorized officer to determine appropriate actions
to prevent the loss of significant cultural or scientific values. The holder will be
responsible for the cost of evaluation and any decision as to proper mitigation
measures will be made by the authorized officer after consulting with the holder.

Use of pesticides shall comply with the applicable Federal and state laws.
Pesticides shall be used only in accordance with their registered uses and within
limitations imposed by the Secretary of the Interior. Prior to the use of pesticides,
the holder shall obtain from the authorized officer written approval of a plan
showing the type and quantity of material to be used, pest(s) to be controlled,
method of application, location of storage and disposal of containers, and any
other information deemed necessary by the authorized officer. Emergency use of
pesticides shall be approved in writing by the authorized officer prior to such use.

The holder shall be responsible for weed control on distutbed areas within the
limits of the right-of-way. The holder is responsible for consultation with the
authorized officer and/or local authorities for acceptable weed control methods
(within limits imposed in the grant stipulations).

The holder shall protect all survey monuments found within the right-of-way. Survey
monuments include, but are not limited to, General Land Office and Bureau of Land
Management Cadastral Survey Corners, reference corers, witness points, U.S.
Coastal and Geodetic benchmarks and triangulation stations, military control
monuments, and recognizable civil (both public and private) survey monuments. In
the event of obliteration or disturbance of any of the above, the holder shall
immediately report the incident, in writing, to the authorized office and the
respective installing authority if known. Where General Land Office or Bureau of
Land Management right-of-way monuments or references are obliterated during
operations, the holder shall secure the services of a registered land surveyor or a
Bureau cadastral surveyor to restore the disturbed monuments and reference using
surveying procedures found in the Manual of Surveying Instructions for the Sutvey
of the Public Lands in the United States, latest edition. The holder shall record such
survey in the appropriate county and send a copy to the authorized officer. If the
Bureau cadastral surveyors or other Federal surveyors are used to restore the
disturbed survey monument, the holder shall by responsible for the survey cost,

No construction or routine maintenance activities shall be performed during periods
when the soil is too wet to adequately support construction equipment or when
watershed damage is likely to occur. If such equipment creates ruts in excess of four



inches deep, the soil shall be deemed too wet to adequately support construction
equipment. Frozen soil or soil mixed with snow will not be used in construction.

P The holder shall meet Federal, State, and local emission standards for air quality.

g. Construction-related traffic shall be restricted to routes approved by the authorized
officer. New access roads or cross-country vehicle travel will not be permitted
unless prior written approval is given by the authorized officer. Authorized roads
used by the holder shall be rehabilitated or maintained when construction activities
are complete as approved by the authorized officer.

1. Except rights-of-way expressly authorizing a road after construction of the facility is
completed, the holder shall not use the right-of-way as a road for purposes other than
routine maintenance as determined necessary by the authorized officer in
consulfation with the holder.

s. Prior to termination of the right-of-way, the holder shall contact the authorized
officer to arrange a pretermination conference. This conference will be held to
review the termination provisions of the grant,

IN WITNESS WHEREOF, The undersigned agrees to the terms and conditions of this right-of-way
grant or permit.

B [ /

a < -

77 (Signatur of Authorized Officer)

/ - | - Assistant Field Manager
L-L’t' V‘CL Quwiter / /J‘;ij L '54* i © Minerals and Lands
(Tiile) ! (Title)

0/ - 73 - 203 JAN T 02613

~ (Date) (Effective Date of Grant)
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Exhibit B
Township 12 North, Range 108 West
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Legal Description

A strip of land 30 fest in width, located in FadarolLot 12 in Section 8, Township 12 North, Range 109 West
of the Sixlh Principol Meridian, Sweetwoter County, Wyoming, lying 15.0 feet on sach side of the following
described centerline:

Commencing ot the southwest section corner of said Section &i :

Thence N 88° 39" 45"E for o distance of 2088.98 feel to the true POINT OF BEGINNING:
Thence N 27°25' 14"E for o distance of 83.39 feeti
Thence M 13°12'57“E for a distonce of 340.08 feel
Thence M 17°28' 37"E for o distance of 183.89 feet:
Thance M 25°0713"E for ¢ distance of 56.50 feel to a po
soid Township 12 North, Ronge 109 W
guorter corner of soid Section 8.

int on the south boundery of Federdl Tract 46 in
est, lying N 2B° 58 30"W for a distance of 754.54 fest from the south

Scid strip being §43.86 feet, 39.022 rods or 0.122 miles in length ond conteining 0.443 acres, more or less.

Ceitificate of Surveyor

i, Kent E. Felderman, hereby certify thet faom ¢ Professionalband Surveyor,
registered under the Jows of the State of Wyaming, employed by 8rondon

Tinker to perform o survey of a ACCESS ROAD RIGHT-OF-WAY, Typical Acsess ROV

and that this mop occurately shows the resuits of said survey os performed No Scale



Proposed Access Right-of-Way to Serve
Brandon Tinker Parcel
Section 8 T 12 N, R 109 W— BLM Lands

Legal Description

A strip of land 30 feet in width, located in Federal Lot 12 in Section 8, Township 12
North, Range 109 West of the Sixth Principal Meridian, Sweetwater County, Wyoming,
lying 15.0 feet on each side of the following described centerline:

Commencing at the southwest section corner of said Section 8;

Thence N 88° 39' 45"E for a distance of 2,088.98 fect to the true POINT OF
BEGINNING; '

Thence N 27° 25' 14"E for a distance of 63.39 feet;
Thence N 13° 12' 57"E for a distance of 340.08 feet;
Thence N 17° 28' 37"E for a distance of 183.89 feet;

Thence N 25° 7' 13"E for a distance of 56.50 feet to a point on the south boundary of
Federal Tract 46 in said Township 12 North, Range 109 West, lying N 28° 58' 30"W, a
distance of 754.54 feet from the south quarter corner of said Section 8.

Said strip being 643.86 feet, 39.022 rods or 0.122 miles in length and containing 0.443
acres, more or less.

All bearings reported herein are referred to the southerly line of said Section 8,
N 89° 56° 40" E between found monuments at the southwest section corner and the
south quarter corners thereof.

All in accordance with the Map of Survey (RMS, Inc. Prawing No. 121401) attached
hereto and by reference made a part hereof,

Prepared By:
Rocky Mountain Survey, Ine

503 Fifth Street

Rock Springs, WY 82901
307-382-2212 June 27, 2012




BOARD OF COUNTY COMMISSIONERS
MEETING REQUEST FORM

Meeting Date Requested:
March 5, 2013

Presenters Name:

Bonnie Phillips

Department or Organization:
County Clerk's office

Contact Phone and E-mail:
307-872-3732 phillipsb@sweet.wy.us

Exact Wording for Agenda:
Audit Findings Discussion

Preference of Placement on Agenda &
Amount of Time Requested for Presentation:

In the afternoon

Will there be Handouts? (If yes, include with
meeting request form)

4

Will handouts require SIGNATURES:
N

Additional Information:

o All requests to be added to the agenda will need to be submitted in writing on the

“Meeting Request Form” by Wednesday at 12:00 p.m. prior to the scheduled meeting and

returned in person or electronically to Clerk Sally Shoemaker at:

shoemakers@sweet.wy.us

e All handouts are also due by Wednesday at 12:00 p.m. prior to the scheduled meeting
date. Handouts may be submitted to Clerk Sally Shoemaker either in person or
electronically. **If your handout is not accompanied with the request to be added to
the agenda, your request will be dismissed and you may reschedule for the next
meeting provided the handout(s) are received.”*

e  Any documents requiring Board Action or signature are considered agenda items and

need to be requested in the same manner.




Finding

Person/Degartment

Description

1 - Audit Adjustments
1 - Audit Adjustments

2 - Segregation of Duties
2 - Segregation of Duties
2 - Segregation of Duties
2 -~ Segregation of Duties
2 - Segregation of Duties

3 - Journal Entries
3+ Journal Entries

3 - Journal Entries

4 - Budgetary Compliance

Bonnie
Marty/Purchaging Degt

Treasurer

Accounting Dept/Treasuer
Purchasing Dept

Elected Officials/Department heads
Museum: and Rec Beard

Treasurer
Cale

System deficiency

Events Complex

"did not identify the adjusting journal entries, which were significant to the County's financial statements..."
"Significant adjustment identified...Property recording additions ard deletions of property and equipment, accruing retainage payable..."

"One individual has authority to write checks and post journal entires.”

"Several employees have access to the check printer, check stock, printed checks and the payrol! and accounts payable system.”

"The purchasing department has the authority to authorize and create new vendors with the aceounting system, enter invoices, and authorize all disposals.”
"Several employees have the ability to request goods oy services and also have the ability to approve the payment of those same goods or services”

"...not large enough to permit an adequate segregation of duties for an effective system of internal accounting control..."

"..did not have a review process in place over journal entries that are posted to the accounting system.”"
"personne! responsible for performing the review also have the authority to initiate and record journal entries.”

"..does not have a control system in place to identify journal entries that are posted to the accounting system in the normal course of business.”

"...the County did not cfficially approve the Events Complex amended budget.”




Sally Shoemaker

From:

Sent:

To;

Cc:

Subject:
Attachments:

Dale Davis - County Clerk

Woednesday, February 27, 2013 12:06 PM
Sally Shoemaker

Dale Davis - County Clerk; Vickie Eastin
findings source.xlsx

findings source.xisx

For meeting packet for March 5, 2013.
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