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Name of Event;

Permit Date(s): 06 !21 12019 to 06 122 12019

No. of Days Permitted:

Appiicant:
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APPLICATION FOR 24 HR MALT BEVERAGE
OR LIQUOR CATERING PERMIT

Sweetwater Speedway Races

Permit Time: __ L¢ P | e

2

Fee per day: $75.00
Sweetwater Dirt Racing Alliance 5/, Sweetwater Speedway

Contact Person:

Kara Beech

Times of Event:

Total Fee: $1 50

Spm

1o 12 midnight

Phone: (307, 272 _3361

Company Location:

Mailing Address:
Business Phone: (

Location of Event/Sales:

405 Winterhawk Drive

307,272 3361

Speedway

Email address:

3320 Yellowstone Roadcﬂy: Rock Springs g WY 7, 82901

City: Rock Springs g WY Zip: 82901

A nonprofit corporation organized under the laws of this staie;

As an applicant for & 24 hour malt beverage or catering permit, you are:

Qualified as a tax exempt organization under the Internal Revenue Code:

And have been in continuous operation for not less than two (2) years.

Applicants that are receiving anything of vaiue (i.e. money, goods and/or services)
From any industry representative must answer the following:

ves @ NO O
vyEs ¥ NO O
YES [ NO O

FILING AS: |7 individual

™ Partnership |~ Corporation

. LLC

FoLLp

NOTE: Individual and Partnership filers must be domiciled residents of Wyoming for at least one

year and not claimed residence in any other state in the last twelve months.

if a corporation, LLC, or LLP list the full names and residence address of all the officers and directors and
of all sharehoiders owning jointly or severally ten percent (10%} or more of the stock of the corporation,
LLC, or LLP. Use back of form if additional space is needed.

*F A LIQUOR LICENSE HOLDER IN THE CITY OF ROCK SPRINGS, COMPLETION OF THE
FOLLOWING INFORMATION IS NOT REQUIRED,

tfehtr ik

sweetwaterspeedway@gmail.com

Have you been

Have you convicted of a
For Corp, DO NOT LIST PO No. of been Violation
LLG, LLP Date of | BOXES Residence yrs. in { % of Stock convicted of { Relating to
Applicants Birth Residence Address Phone Number | Corp. Held a Felony Alcoholic Liquor
Legal Name St., City, State, Zip or LLC Viclation - or Malt
YES or NO | Beverages?
YES or NO
Yes Yes 0
No r No o
Yes Yes o
Mo r No o
Yes 1 Yes o
No 1 No o
Yes 1 Yes o
No T No o




By filing this application, | agree to operate in Wyoming under the requirements of W.5.12-4-502 and ait
other applicable Wyoming laws and rules, and to file required sales tax reporting documents and taxes.

By signing this application, 1 acknowledge for Sweetwater Dirt Racmg F (Business Name)

that afl of the information provided is true and correct, and that | agree to meet the Wyoming operating
conditions specified above. This application must be signed by an owner, pariner, corporate office, or
LLC/LLP member.

VERIFICATION OF APPLICATION

(Requires signatures by ALL individuals, ALL Partners, ONW (1) LLC Member, TWO (2) Corporate
Officers/Directors, or TWO (2) Club Officers. W.5.12-4-102(b)

Dated this O June 12019

Bl

Applicaht Signg’tu re o Applicant Signature

day of

A Temporary Food Permit may be required for your event, by the Department of Agriculture.
Please contact the Sweetwater County Health Officer at 333 Broadway, Suite 10, Rock Springs, or
call (307) 352-6709 for further information.

Signature of Licensing Authority Official Date
(,‘T>Uh~1 é// '9// 7
Law Enfo% wnt Review Signature Date

Comments: ,[}mamv VEFaze 2y ﬂéac,i.

Malt Beverage/Liquor Catering Permits for events at City facilities are reviewed by the Mayor and may
require evidence of security for the event and liquor liability insurance in the amount of $1,000,000.00 with
the City of Rock Springs named as an additional insured.

Security Required? [lYes  LNo

Liguor Liability Insurance Required? [Ives  [INo
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APPLICATION FOR 24 HR MALT BEVERAGE
OR LIQUOR CATERING PERMIT

Permit Time: 40 g) - 1;{&“@

Sweetwater Speedway Races

Name of Event:

Permit Date(s): 07 104 ;2018 , 07 ,06 ;2019 35106 of Event. SPM 1o 12 midnight

No. of Days Permitted: S Fee per day: $75.00  Total Fee; 9229
Applicant: Sweetwater Dirt Racing Alliance 5., Sweetwater Speedway
Contact Person: Kara Beech Phone: ( 307) 272 3361

3320 Yellowstone Roadcny: Rock Springs g, WY Zip: 82901
Zip: 82901
sweetwaterspeedway@gmail.com

Company Location:

405 Winterhawk Drive City: Rock Springs g WY
307,272 3361
Speedway

Mailing Address:

Business Fhone: { Email address:

Location of Event/Sales:

Applicants that are receiving anything of value (i.e. money, goods and/or services)
From any industry representative must answer the following:

As an applicant for a 24 hour malt beverage or catering permit, you are:

A nonprofit corporation organized under the laws of this state,; YES [E/ NO [
Qualified as a tax exempt organization under the Internal Revenue Code: vyEs NO [
And have been in continuous operation for not less than two (2) years. YES @ NO L]

FILING AS: [ Individual | Partnership [ Corporation [~ LLC [ LLP

NOTE: Individual and Partnership filers must be domiciled residents of Wyoming for at least one
year and not claimed residence in any ofher state in the last twelve months.

If a corporation, LLC, or LLP list the full names and residence address of all the officers and directors and
of all sharsholders owning jointly or severally ten percent (10%) or more of the stock of the corporation,
LLC, or LLP. Use back of form if additionai space is needed.

*IF_ A LIQUOR LICENSE HOLDER [N THE CITY OF ROCK SPRINGS, COMPLETION OF THE
FOLLOWING INFORMATION 1S NOT REQUIRED.

Have you been
Have you convicted of a
Far Corp, DO NOT LIST PO No, of heen Viokation
LLC, LLP Date of { BOXES Residence yrs. in | % of Stock convicted of | Relating to
Applicants Birth Residence Address Phone Mumber { Corp. Held a Felony Alcoholic Liguor
Legal Name St., City, State, Zip or LL Violatian - or Malt
YES orNO | Beverages?
YES or NO
Yes 1 Yes O
No r No o
Yes Yes o
No r No o
Yes Yes o
No 1 Noe o
Yes Yes
No 7 No n




By filing this application, | agree to operate in Wyoming under the requirements of W.5.12-4-5G2 and all
other applicable Wyoming laws and rules, and to file required sates tax reporting documents and taxes.

By signing this application, | acknowledge for Sweetwater Dirt Racmg ﬁ (Business Name)

that all of the information provided is true and correct, and that | agree fo meet the Wyoming operating
conditions specified above. This application must be signed by an owner, partner, corporate office, or
LLC/LLP member.

VERIFICATION OF APPLICATION

(Requires signatures by ALL individuals, ALL Partners, ONW (1) 1.LC Member, TWO {2) Corporate
Officerleirectors or TWO (2) Club Officers. W.S.12-4-102(h)

Dated this ©____ day of June , 2019

Ity

Applicaht Signature Applicant Signature

A Temporary Food Permit may be required for your event, by the Department of Agricuiture.
Please contact the Sweetwater Counfy Health Officer at 333 Broadway, Suite 10, Rock Springs, or
call (307) 252-6709 for further information.

Signature of Licens/ig Authority Official Date
o 7 SL
S )-’» Fi twlolg

Law Enfordsment Review Signature Date

Comments: (J\n.(-twrw (:r/ o iy Z TLACE

Mait Beverage/lLiquor Catering Permits for events at City facilities are reviewed by the Mayor and may
require evigence of security for the event and liquor fiability insurance in the amount of $1,000,000.00 with
the City of Rock Springs named as an additionat insured.

Security Required? [Yes  LINo

Liquor Liability Insurance Required? [TYes  [[INo
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Name of Event:

Permit Date(s):
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APPLICATION FOR 24 HR MALT BEVERAGE
OR LIQUOR CATERING PERMIT

Sweetwater Speedway Races

Permit Time: (.,9 { o \2f‘w

08 ,09 2019 ,, 08 ,10 ,2019

No. of Days Permitied: 2

Applicant;

Contact Person:

Kara Beech

Times of Event:

Fee per day: $75.00
Sweetwater Dirt Racing Alliance 5, Sweetwater Speedway

Total Fee:

Bpm

o 12 midnight

$150

ohone: (307) 2723361

Company Location:

Mailing Address:
Business Phone: (

Location of Event/Sales:

3320 Yellowstone Roadc

ity:

405 Winterhawk Drive

307 , 272 3361

Speedway

Email address:

ﬂ#i@/ﬂff s"yq”{%u

Rock Springs g .. WY Zip: 82901

city: Rock Springs g WY, 82901

As an applicant for a 24 hour malt beverage or catering permit, you are:

Applicants that are receiving anything of value (i.e. money, goods and/or services)
From any industry representative must answer the following:

A nonprofit corporation organized under the laws of this state; ves® No O

Qualified as a tax exempt organization under the Internal Revenue Code: vEs il NO [

And have been in continuous operation for not less than two (2) years. YES E-_Vr NO &
FILING AS: [V individual 1 Partnership T Corporaton [ LLC | LLP

NOTE: Individual and Partnership filers must be domiciled residents of Wyoming for at least one

year and not claimed residence in any other state in the last twelve months.

if a corporation, LLC, or LLP list the full names and residence address of all the officers and directors and
of all sharehoiders owning jointly or severally ten percent (10%) or more of the stock of the corporation,
LLC, or LLP. Use back of form if additional space is needed.

HF A LIGUOR LICENSE HOLDER IN THE CITY OF ROCK SPRINGS, COMPLETION OF THE
FOLLOWING INFORMATION 1S NOT REQUIRED.

sweetwaterspeedway@gmail.com

Have you been

Have you convicted of a
For Corp, DO NOT LIST PO No. of been Violation
LLC, LLP Date of | BOXES Residence yrs. in | % of Stock convicted of | Relating to
Applicants Birth Residence Address Phone Number | Cormp. Held a Felony Alcohatic Liquor
Legal Name St., City, State, Zip or ki Violation - or Malt
YES or NO Beverages?
YES or NO
Yes ¢ Yes o
No r No o
Yes Yes o
No ¢ No o
Yes Yes o
No 1 Noe g
Yes I Yes o
No & No o




By filing this application, | agree fo operate in Wyoming under the requirements of W.5.12-4-502 and all
other applicable Wyoming laws and rules, and to file required sales tax reporting documents and taxes.

By signing this application, { acknowledge for Sweetwater Dirt Racmg £ (Business Name)

that all of the information provided is true and correct, and that | agree to meet the Wyoming operating
conditions specified above. This application must be signed by an owner, partner, corporate office, or
LLC/LLP member.

VERIFICATION OF APPLICATION

{Requires signatures by ALL individuals, ALL Partners, ONW (1} LLC Member, TWO {(2) Corporate
Officers/Directors, or TWO (2) Club Officers. W.5.12-4-102(b)

Dated this 6 day of June . 2019 .

K'MMOL\

Applicant Signature Applicant Signature

A Temporary Food Permit may be required for your event, by the Department of Agriculture.
Please contact the Sweetwater County Health Officer at 333 Broadway, Suite 10, Rock Springs, or
catlt {307) 352-8709 for further information.

Slgnature of Lacens:ng Authority Official Date
BM (ol fid
Law ED@e/ment Revuew Signature Date

Comiments: J?z.c-w;f? -;/)ézf»za o (lace.

Malt Beverage/Liquor Catering Permits for events at Cily facilities are reviewed by the Mayor and may
require evidence of security for the event and liquor liability insurance in the amount of $1,000,000.00 with
the City of Rock Springs named as an additional insured.

Security Required? LlYes  [INo

Liguor Lizbility Insurance Regquired? Clyes {INo
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APPLICATION FOR 24 HR MALT BEVERAGE S
OR LIQUOR CATERING PERMIT

Permit Time: ( i i? — 1 2

Sweetwater Speedway Races

Name of Event:

Permit Date(s): 08 /30 12019, 08 ;31 ,2019 365 of Event; OPM 1o 12 midnight

No. of Days Permitted: 2 Fee per day: $75.00  Total Fee: 9150
Applicant. SWeetwater Dirt Racing Alliance 5,5, Sweetwater Speedway
Contat Person: fara Beech Phone: (307 272 3361

Company Location: 3320 Yellowstone RoadCity: Rock Springs ¢, WY Zip: 82901

405 Winterhawk Drive Rock Springs g, WY 7,.82901
307,272 3361 sweetwaterspeedway@gmail.cop)
Speedway

Mailing Address: City:

Business Phone: ( Email address:

Location of Event/Sales:

Applicants that are receiving anything of value (i.e. money, goods and/or services)
From any industry representative must answer the following:

As an applicant for a 24 hour malt beverage or catering permit, you are:

A nonprofit corporation organized under the laws of this state; YES [E/ NO O
Qualified as a tax exempt organization under the internal Revenue Code: yEs¥l NO O
And have been in continuous operation for not less than two (2) years. YES NO [

FILING AS: {7 Individual T Partnership |~ Corporation [ LLC | LLP

NOTE: Individuat and Partnership filers must be domiciled residents of Wyoming for at least one
year and not claimed residence in any other state in the last twelve months.

If a corporation, LLC, or LLP list the full names and residence address of all the officers and directors and
of all shareholders owning jointly or severally ten percent (10%) or more of the stock of the corporation,
LLC, or LLP. Use back of form if additional space is needed.

*IF A LIQUOR LICENSE HOLDER IN THE CITY OF ROCK SPRINGS, COMPLETION OF THE
FOLLOWING INFORMATION 1S NOT REQUIRED.

Have you been
Have you convicted of a
For Corp, DO NOT LIST PO Na. of been Violation
11C, LLP Date of | BOXES Residence yrs. in | % of Stock cohvicted of { Relating to
Applicants Birth Residence Address Phone Number | Corp. Held a Felony Alcoholic Ligiior
Legal Name St., City, State, Zip orLLC Violation - or Malt
YES or NO | Beverages?
YES or NO
Yes I Yes o
No r No o
Yes 1 Yes 1
No r No -
Yes 1 Yes o
No I No ©
Yes 1 Yes 0
No r No o




By filing this application, | agree to operate in Wyoming under the requirements of W.5.12-4-502 and all
other applicable Wyoming laws and rules, and to file required sales tax reporting documents and taxes.

By signing this application, | acknowledge for Sweetwater Dirt Racmg i (Business Name)
that all of the information provided is true and correct, and that | agree fo meet the Wyoming operating

conditions specified above. This application must be signed by an owner, pariner, corporate office, or
LLC/LLP member.

VERIFICATION OF APPLICATION

{Requires signatures by ALL individuals, ALL Pariners, ONW {1} LLC Member, TWO (2) Corporate
Officers/Directors, or TWO {2) Club Officers. W.S5.12-4-102(b)

Dated this © ___ day of JUNE 2019

Applicant Signature Applicant Signature

A Temporary Food Permit may be required for your event, by the Department of Agriculture.
Please contact the Sweetwater County Health Officer at 333 Broadway, Suite 10, Rock Springs, or
call (307) 352-6709 for further information.

S;gnature of Licensmgithonty Official Date
\\ d: // "// 74
Law Enforcement Rewew Signature Date

Comments: 5/1\’)&:/;:,“4 Cz) Foy Lo FEACE

Malt Beverage/Liquor Catering Permits for events at City faciliies are reviewed by the Mayor and may
require evidence of security for the event and liquor liability insurance in the amount of $1,000,000.00 with
the City of Rock Springs named as an additional insured.

Security Required? [lYes LiNo

Liquor Liability Insurance Required? {yes {INo




405 Winterhawk rive
Rock Springs, WY 82901
307-272-3361

June 6, 2019

Dear Chief Pacheco,

Security for the stock car races at the Sweetwater County Events Complex Race Track is coordinated by
Bobby Hamilton. We will use the ID Scanners provided by the police department to scan everyone
wanting to purchase an alcoholic beverage. We will also be banding anyone purchasing an alcoholic
beverage. We have security guards at all times in the grandstand area. AH security guards wear clothing
that identifies them as such and have radios to communicate with each other to assist when needed.

The security guards know to watch for underage drinking and any rowdy behavior.

if you have any other guestions, please let me know.

Sincerely,

Kara Beech
Manager/Promoter



