DR 8403 (02/26/24)

COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

PO BOX 17087

Denver CO 80217-0087

(303) 205-2300

Fermented Malt Beverage/Fermented Malt Beverage and
Wine Retailer License Application

This application only applies to Fermented Malt Beverage On-Premises, Fermented Malt Beverage On/Off-Premises,
and Fermented Malt Beverage and Wine Retailer.

Uploaded to |Date

* Note that the Division will not accept cash [J Paid by check [ ] Paid online Movelton

[] New License [X] New-Concurrent [_] Transfer of Ownership

* All answers must be printed in black ink or typewritten
* Applicant must check the appropriate box(es)
* Local license fee $

* Applicant should obtain a copy of the Colorado Liquor, Beer and Wine Code: SBG.Colorado.qov/Liquor
1. Applicantis applying as a/an

[:] Corporation D Partnership (includes Limited Liability and Husband and Wife Partnerships)

(] Individual Limited Liability Company [] Association or Other

2. Applicant(s) Ifan LLC, name of LLC; if partnership, at least 2 partners’ names:; if corporation, name of corporation
Outlanes Pinball Lounge lic
2a. Trade Name of Establishment (DBA)
Outlanes Pinball Lounge
3. Address of Premises (specify exact location of premises)
2555 W. Alamo Ave Unit 1

3038802399

City County State ZIP Code
Littleton Arapahoe CO 80120

4. Mailing Address (Number and Street) City or Town State ZIP Code
2555 W. Alamo Ave Unit 1 Littleton CO 80120
5. Email Address Home Phone Number

mssy0506 @msn.com
6. If the premises currently has a liquor or beer license, you MUST answer the following questions

Present Trade Name of Establishment (DBA) Present State License No. |Present Class of License |Present Expiration Date
Section A Nonrefundable Application Fees Section B Fermented Malt Beverage License Fees
E] Application Fee for New License $1,100.00 Retail Fermented Malt Beverage On-Premises (City) $96.25

[Z] Application Fee for New License - w/Concurrent Review $1,200.00 Retail Fermented Malt Beverage On-Premises (County) $117.50
D Application Fee for Transfer $1,100.00 Retail Fermented Malt Beverage and Wine (City) $96.25
[XJ Retail Fermented Malt Beverage and Wine (County) $117.50
[:] Retail Fermented Malt Beverage On/Off-Premises (City) $96.25

|:| Retail Fermented Malt Beverage On/Off-Premises (County) $117.50

D Master File Location Fee ... ........$25.00 x Total
D Master File Background............... $250.00 x Total
Questions? Visit S5G Colorado gov/Liguor for more information

Do Not Write In This Space - For Department Of Revenue Use Only
Liability Information

License Account Number Liability Date: License Issued Through: (Expiration Date) Total




DR 8403 (02/26/24)
Application Documents Checklist and Worksheet

Instructions: This checklist should be utilized to assist applicants with filing all required documents for licensure. All documents must be
properly signed and correspond with the name of the applicant exactly. All documents must be typed or legibly printed. Upon final State
approval the license will be mailed to the local licensing authority. Application fees are nonrefundable.

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

Items Submitted, Please Check all Appropriate Boxes Completed or Documents Submitted
I. Applicant Information
A. Applicant/Licensee identified
B. State sales tax license number listed or applied for at time of application
C. License type or other transaction identified
D. Submit originals to local authority
E. Additional information required by the local licensing authority

O X X X X [x

iagram of the Premises

A. No larger than 8 1/2" X 11"

B. Dimensions included (does not have to be to scale). Exterior areas should show control (fences, walls, etc.)
C. Separate diagram for each floor (if multiple levels)

D. Bold/Outlined licensed premises

X x] x] [x]

-

roof of Property Possession (One Year Needed)

A. Deed in name of the applicant ONLY (or) (matching question #2) date stamped/filed with County Clerk

B. Lease in the name of the applicant ONLY (matching question #2)

C. LeaseAssignmentin the name of the applicant (ONLY) with proper consent from the Landlord and acceptance by the applicant
[] D. Other agreement if not deed or lease

Ox 0

IV. Background Information (DR 8404-1) and Financial Documents
X] A Individual History Record(s) (Form DR 8404-I) Complete DR 8404-I for each principal (individuals with more than 10%
ownership, officers, directors, partners, members)
[X] B. Fingerprints taken and submitted to the appropriate Local Licensing Authority through an approved state vendor.
Master File applicants submit results to the State.
Do not complete fingerprint cards prior to submitting your application.

The Vendors are as follows:

IdentoGO - hitps./uenroll identogo.com/

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

Colorado Fingerprinting — hilp //www. coloradofingerprinting com
Appointment Scheduling Website: htfp./ oloradofingerprinting com/cabs/
Phone: (720) 292-2722

Toll Free: (833) 224-2227

Details about the vendors and fingerprinting in Colorado can be found on CBI's website here:

[J C. Purchase agreement, stock transfer agreement, and/or authorization to transfer license

[J D. List of all notes and loans.
V.  Sole Proprietor/Husband and Wife Partnership (if applicable)

[J A Form DR 4679

[J B. Copy of State Issued Driver's License or Identification Card for each Applicant
VI. Corporate Applicant Information (If Applicable)

[J A. Certificate of Incorporation

[J B. Certificate of Good Standing

[J c. Certificate of Authorization if foreign corporation (out of state applicants only)
VIl. Partnership Applicant Information (If Applicable)

A. Partnership Agreement (general or limited).

X] B. Certificate of Good Standing
VIIl. Limited Liability Company Applicant Information (If Applicable)

[X] A. Copy of Articles of Organization

X] B Certificate of Good Standing

X c. Copy of Operating Agreement (if applicable)

[] D. Certificate of Authorization if foreign LLC (out of state applicants only)

2




DR 8403 (02/26/24)

7. Is the applicant (including any of the partners if a partnership; members or managers if a limited liability company; Ye& No
or officers, stockholders or directors if a corporation) or managers under the age of twenty-one years? O X
8. Has the applicant (including any of the partners if a partnership; members or managers if a limited liability company; or
officers, stockholders or directors if a corporation) or managers ever (in Colorado or any other state):
(a) been denied an alcohol beverage license? 0
(b) had an alcohol beverage license suspended or revoked? 0 %
() had interest in another entity that had an alcohol beverage license suspended or revoked?
If you answered yes to 8a, b or ¢, explain in detail on a separate sheet
9. Has the premises to be licensed been denied within the preceding one year? If "yes," explain in detail. O X

10. Is the proposed Fermented Malt Beverage and Wine Retailer license within 500 feet of any public or parochial school,
the principal campus of any college, university, or seminary? NOTE: The distances are to be computed using the

methods outlined under C.R.S. 44-3-313(1)(d)(Il). Some limited exceptions apply under C.R.S. 44-3-313. O
11. Is the proposed Fermented Malt Beverage and Wine Retailer license, or On/Off premises license, within 500 fest of a
Retail Liquor Store licensed under section 44-3-409 C.R.S.?
Distance should be determined using guidelines outlined in 44-3-301(12)(c) C.R.S. O X
12. Are you applying for a Fermented Malt Beverage On and Off Premises License? If yes, answer subpartsaandb. If No, [ [x]
go to question 13.
(a) The FMB On/Off is located in a county with a population of > 35.000 i iy i
(b) The FMB On/Off is located in an "underserved area" within a county with population of < 35,000 but lies outside of [ []
a municipal boundaries or is a city or town with population of > 75,500.
Note - The population is determined from the recently available United States Census Bureau.
13. Has a liquor or beer license ever been issued to the applicant (including any of the partners, if a partnership; members or
manager if a limited liability company; or officers, stockholders or directors if a corporation)? If yes, identify the name of
the business and list any current or former financial interest in said business including any loans to or from a licensee. M X

14. Does the applicant, as listed on line 2 of this application, have legal possession of the premises by virtue of ownership,
lease or other arrangement? x OO

O Ownership [ Lease [J other (Explain in Detail)
a. If leased, list name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease:

Landlord Tenant Expires
Cindy Williams Outlanes Pinball Lounge lic 3/31/2028
b. Is a percentage of alconol sales included as compensation to the landlord? If yes, complete question 13. O x

c. Attach a diagram or designate the area to be licensed in black bold outline (including dimensions) which shows the bars, brewery, walls,
partitions, entrances, exits and what each room shall be utilized for in this business. This diagram should be no larger than 8 1/2" X 11".

15. Who, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability companies)
will loan or give money, inventory, furniture or equipment to or for use in this business; or who will receive money from this business?
Attach a separate sheet if necessary.

Last Name First Name Date of Birth |FEIN or SSN Interest

Last Name First Name Date of Birth |FEIN or SSN Interest

Attach copies of all notes and security instruments and any written agreement or details of any oral agreement, by which any
person (including partnerships, corporations, limited liability companies, etc.) will share in the profit or gross proceeds of this
establishment, and any agreement relating to the business which is contingent or conditional in any way by volume, profit, sales,
giving of advice or consultation.

16. Name of Manager(s) for all on premises applicants.

Last Name First Name Date of Birth

17. Does this manager act as the manager of, or have a financial interest in, any other liquor licensed establishment in the
State of Colorado? If yes, provide name, type of license and account number. O Od




DR 8403 (02/26/24)

18. Tax Information. Yes No
a. Has the applicant, including its manager, partners, officer, directors, stockholders, members (LLC), managing d ﬁ
members (LLC), or any other person with a 10% or greater financial interest in the applicant, been found in final

order of a tax agency to be delinquent in the payment of any state or local taxes, penalties, or interest related to a
business?

b. Has the applicant, including its manager, partners, officer, directors, stockholders, members (LLC), managing
members (LLC), or any other person with a 10% or greater financial interest in the applicant failed to pay any fees

or surcharges imposed pursuant to section 44-3-503, CR.S.?

0 X

19. |If applicant is a corporation, partnership, association or limited liability company, applicant must list all Officers, Directors, General Partners, and
Managing Members. In addition. applicant must list any stockholders, partners, or members with ownership of 10% or more in the Applicant. All
persons listed below must also attach form DR 8404-I1 (Individual History Record), and make an appointment to be fingerprinted by an approved
State Vendor through the Vendor's website. See application checklist, Section IV, for details.

Name Position % Owned

Ross Unruh Partner 25
Name Position % Owned
Emily Unruh Partner 25

Name Position % Owned
Melissa Lechuga Partner 25

Name Position % Owned
Jason Lechuga Partner 25

** If applicant is owned 100% by a parent company, please list the designated principal officer on above.
** Corporations - the President, Vice-President, Secretary and Treasurer must be accounted for above (Include ownership percentage if applicable)
O

Applicant affirms that no individual other than these disclosed herein owns 10% or more of the applicant and does not have financial interestin a
prohibited liquor license pursuant to Article 3 or 5, C.R.S.

* If total ownership percentage disclosed here does not total 100%, applicant must check this box:

Oath of Applicant
| declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and
complete to the best of my knowledge. | also acknowledge that it is my responsibility and the responsibility of my agents
and employees to comply with the provisions of the Colorado Liquor or Beer and Wine Code which affect my license.

Authorized ature me and Title Date
Mernoe | T[S

i Printed
G OALR0 PRV N2

Report and Approval of Local Licensing Authority (City/County)

Date application filed with local authority

Date of local authority hearing —

for new license applicants ¢

.q.g.zvﬁ

than 30 days from date of application 44-3-311(1) C.R.S. 7

/notra less

For Transfer Applications Only -

Is the license being transferred valid?

Yes No

LI L

Each person required to file DR 8404-1 has been:
Fingerprinted
%bject to background investigation, including NCIC/CCIC check for outstanding warrants

That the local authority has conducted, or intends to conduct, an inspection of the proposed premises to ensure that the applicant is in compliance with
and aware of, liquor code provisions affecting their class of license

(Check One)
[] Date of Inspection or Anticipated Date

[/Upon approval of state licensing authority
] New Fermented Malt Beverage Off Premises licenses, and On/Off Premises licenses, distance requirements of 44-3-301 C.R.S. are satisfied
New Fermented Malt Beverage On/Off premises licenses must meet the qualifications of 44-4-104 C.R.S.

'The fore};gihgapplication has been examined; and the premises, business to be conducted, and character of the applicant are satisfactory.
We do report that such license, if granted, will meet the reasonable requirements of the neighborhood and the desires of the adult inhabitants,
and will comply with the provisions of Title 44, Article 4 or 3, C.R.S. and Liquor Rules. Therefore, this application is approved.

Telephone Number

Local Licensing Authority for(\, I § \ [HTown, City

(] County
Signature U Title . Date
sston. [ty
Signature (attest) itle M Date
| la
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COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

PO BOX 17087

Denver CO 80217-0087

(303) 205-2300

Tax Check Authorization, Waiver, and Request to Release Information

| Melissa Lechuga

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

“Waiver”) on behalf of

(the “Applicant/Licensee”)

Outlanes Pinball Lounge

to permit the Colorado Department of Revenue and any other state or local taxing authority to release
information and documentation that may otherwise be confidential, as provided below. If | am signing
this Waiver for someone other than myself, including on behalf of a business entity, | certify that | have
the authority to execute this Waiver on behalf of the Applicant/Licensee.

The Executive Director of the Colorado Department of Revenue is the State Licensing Authority, and
oversees the Colorado Liquor Enforcement Division as his or her agents, clerks, and employees. The
information and documentation obtained pursuant to this Waiver may be used in connection with the
Applicant/Licensee’s liquor license application and ongoing licensure by the state and local licensing
authorities. The Colorado Liquor Code, section 44-3-101. et seq. (“Liquor Code”), and the Colorado
Liquor Rules, 1 CCR 203-2 (“Liquor Rules”), require compliance with certain tax obligations, and set
forth the investigative, disciplinary and licensure actions the state and local licensing authorities may
take for violations of the Liquor Code and Liquor Rules, including failure to meet tax reporting and
payment obligations.

The Waiver is made pursuant to section 39-21-113(4), C.R.S., and any other law, regulation, resolution
or ordinance concerning the confidentiality of tax information, or any document, report or return filed

in connection with state or local taxes. This Waiver shall be valid until the expiration or revocation

of a license, or until both the state and local licensing authorities take final action to approve or deny
any application(s) for the renewal of the license, whichever is later. Applicant/Licensee agrees to
execute a new waiver for each subsequent licensing period in connection with the renewal of any
license, if requested.

By signing below, Applicant/Licensee requests that the Colorado Department of Revenue and any
other state or local taxing authority or agency in the possession of tax documents or information,
release information and documentation to the Colorado Liquor Enforcement Division, and is duly
authorized employees, to act as the Applicant's/Licensee’s duly authorized representative under
section 39-21-113(4), C.R.S., solely to allow the state and local licensing authorities, and their duly
authorized employees, to investigate compliance with the Liquor Code and Liquor Rules. Applicant/
Licensee authorizes the state and local licensing authorities, their duly authorized employees, and
their legal representatives, to use the information and documentation obtained using this Waiver in any
administrative or judicial action regarding the application or license.

Page 1 of 2



Name (Individual/Business)

Outlanes Pinball Lounge

Social Securiti Number/Tax ldentification Number Home Phone Numiii Business/Work Phone Number

Street Address

2555 W. Alamo Ave. Unit 1

City State ZIP Code
Litteton CO (0{0) 80120

Printed name of person signing on behalf of the Applicant/Licensee

Melissa Lechuga

Applicant/Licensee’s Signature (Signature authorizing the disclosure of confidential tax information) Date Signed
418125
= —F [V

Privacy Act Statement

Providing your Social Security Number is voluntary and no right, benefit or privilege provided by law will
be denied as a result of refusal to disclose it. § 7 of Privacy Act, 5 USCS § 552a (note).

DR 8495 (02/16/24) Page 2 of 2




DR 8404-1 (03/06/24)
COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

PO Box 17087

Denver CO 80217-0087

(303) 205-2300

Individual History Record

To be completed by the following persons, as applicable: sole proprietors; general partners regardless
of percentage ownership, and limited partners owning 10% or more of the partnership; all principal
officers of a corporation, all directors of a corporation, and any stockholder of a corporation owning
10% or more of the outstanding stock; managing members or officers of a limited liability company, and
members owning 10% or more of the company; and any intended registered manager of Hotel and
Restaurant, Tavern and Lodging and Entertainment class of retail license

Notice: This individual history record requires information that is necessary for the licensing
investigation or inquiry. All questions must be answered in their entirety or the license application may
be delayed or denied. If a question is not applicable, please indicate so by “N/A”. Any deliberate
misrepresentation or material omission may jeopardize the license application. (Please attach a
separate sheet if necessary to enable you to answer questions completely)

Name of Business

Qutanes P\l \ounge

Home Phone Number JCellular Number

Your Full Name (last, first, middle)

Unron  Ema \% Kah\een

List any other names you have used

Mailing address (if different from residence)

Email Address

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

Current Street and Number Current City, State, ZIP
*

20\0 105

Previous Street and Number Previous City, State, ZIP

From: To:

Page 1 of 6




Individual History Record (Continued)

2. List all employment within the last five years. Include any self-employment. (Attach separate sheet
if necessary)

Name of Employer or Business

e\ Thae Uneodu Quaes

Address (Street, Number, City, State, ZIPi J

Position Held
From: To

2O\ A QOQS

Name of Employer or Business

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

Position Held

From: To:

Name of Employer or Business

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

Position Held

From: To:

3. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol
beverage industry.

Name of Relative Relationship to You:
Position Held Name of Licensee
Name of Relative Relationship to You:
Position Held Name of Licensee

DR 8404-1 (03/06/24) Page 2 of 6




Individual History Record (Continued)

Name of Relative Relationship to You:
Position Held Name of Licensee
Name of Relative Relationship to You:
Position Held Name of Licensee

4. Have you ever applied for, held, or had an interest in a Colorado Liquor or

Beer License, or loaned money, furniture, fixtures, equipment or inventory to O Yes @ No
Y T oo oo SRS B S SRS
(If yes, answer in detail.)

5. Have you ever received a violation notice, suspension, or revocation for a
liquor law violation, or have you applied for or been denied a liquor or beer
license anywhere in the United States? ... ... O Yes @ No
(If yes, answer in detail.)

6. Have you ever been convicted of a crime or received a suspended sentence,
deferred sentence, or forfeited bail for any offense in criminal or military court
or do you have any charges pending?.................i e O Yes @ No
(If yes, answer in detail.)

7. Are you currently under probation (supervised or unsupervised), parole, or
completing the requirements of a deferred sentence? ... ... O Yes @ No
(If yes, answer in detail.)

DR 8404-1 (03/06/24) Page 3 of 6



Individual History Record (Continued)

8. Have you ever had any professional license suspended, revoked, or denied?. ... O Yes @ No

(If yes, answer in detail.)

Personal and Financial Information

Unless otherwise provided by law, the personal information required in this section will be treated as
confidential. The personal information required in this section is solely for identification purposes.

Date of Birth Social i

U.S. Citizen @® ves O nNo

Name of District Court Naturalization Certificate Number Date of Certification

If an Alien, Give Alien’s Registration Card Number Permanent Residence Card Number

Heiiht Weiiht Hair Colir ili ii‘il *
Do you have a current Driver's License/ID? If so, give number and state. ..............ccooovveevveeeieeinn, @ Yes O No
Driver’s License Number Driver's License State

Financial Information

9. Total purchase price or investment being made by the applying entity,
corporation, partnership, limited liability company, other............ .. .

10. List the total amount of the personal investment, made by the person
listed on page 1 in this business including any notes, loans, cash,
services or equipment, operating capital, stock purchases or fees
o 1z T i A A R T A T A S s

NOTE: If corporate investment only, please skip to and complete question 12
NOTE: Question 10 should reflect the total of questions 11 and 13

DR 8404-1 (03/06/24) Page 4 of 6




Personal and Financial Information (Continued)

11. Provide details of the personal investment described in question 10. You must account for all of

the sources of this investment. (Attach a separate sheet if needed)

Type: Cash, Services or Equipment Account Type
Bank Name Amount
Type: Cash, Services or Equipment Account Type
Bank Name Amount
Type: Cash, Services or Equipment Account Type
Bank Name Amount
Type: Cash, Services or Equipment Account Type
Bank Name Amount

12.Provide details of the corporate investment described in question 9. You must account for all of the

sources of this investment. (Attach a separate sheet if needed)

Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount
Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount
Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount

13.Loan Information (Attach copies of all notes or loans)

Name of Lender

Address

Term Security

Amount

DR 8404-1 (03/06/24)
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Personal and Financial Information (Continued)

Name of Lender Address
Term Security Amount
Name of Lender Address
Term Security Amount
Name of Lender Address
Term Security Amount

Oath of Applicant

| declare under penalty of perjury that this application and all attachments are true, correct, and

complete to the best of my knowledge.

Authorized Slgnature

F/\/V\I\ U (\_J,AMJ K

Print Signature)

CVV\ Lu\ Ao

Title Date (MM/DD/YY)
W\\O W\N,\:’ od 012
DR 8404-1 (03/06/24) Page 6 of 6




DR 8404-1 (03/06/24)

COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

PO Box 17087

Denver CO 80217-0087

(303) 205-2300

Individual History Record

To be completed by the following persons, as applicable: sole proprietors; general partners regardless
of percentage ownership, and limited partners owning 10% or more of the partnership; all principal
officers of a corporation, all directors of a corporation, and any stockholder of a corporation owning
10% or more of the outstanding stock; managing members or officers of a limited liability company, and
members owning 10% or more of the company; and any intended registered manager of Hotel and
Restaurant, Tavern and Lodging and Entertainment class of retail license

Notice: This individual history record requires information that is necessary for the licensing
investigation or inquiry. All questions must be answered in their entirety or the license application may
be delayed or denied. If a question is not applicable, please indicate so by “N/A”. Any deliberate
misrepresentation or material omission may jeopardize the license application. (Please attach a
separate sheet if necessary to enable you to answer questions completely)

Name of Business

outones i)mkzal‘ Loy e
Home Phone Number Cellular Number

Your Full Name (last, first, middle

)
Onroh, Ross, Alaw

List any other names you have used

Mailing address (if different from residence)

Email Address

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

Current Street and Number Current City, State, ZIP

From: To:

5/ 2012 Corren ™
Previous Street and Number Previous City, State, ZIP
From: To:

Page 1 of 6



Individual History Record (Continued)

2. List all employment within the last five years. Include any self-employment. (Attach separate sheet
if necessary)

Name of Employer or Business

O“lF‘aqu go.\vatsq, & Serviceo (6., #nec.

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

SH3S &, Prine ST Litedy €0  8°9/20

Position Held

Ve  Sug 0SS Qevalofmen+

From: To:

1[1/2010 Coctent

Name of Employer or Business

Bow PG'!'ro leom Foc  of Cobradb

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

SH2S S Rrine ST Lpels CO 80120

Position Held

VYV

From: To: \

Vi Zo\d Cotren T

Name of Employer or Business

Kocky,  Yovnde: . ‘F:Jno(@ LLC

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

5435 S, frae ST Lffred.. Co Fo/zo

Position Held

mem dee_

From: To:
y( / 09 CVrre —

3. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol
beverage industry.

Name of Relative Relationship to You:
Position Held Name of Licensee
Name of Relative Relationship to You:
Position Held Name of Licensee

DR 8404- (03/06/24) Page 2 of 6



Individual History Record (Continued)

Name of Relative Relationship to You:
Position Held Name of Licensee
Name of Relative Relationship to You:
Position Held Name of Licensee

4. Have you ever applied for, held, or had an interest in a Colorado Liquor or
Beer License, or loaned money, furniture, fixtures, equipment or inventory to €5 yes
any liCBNS@O? ... .

(If yes, answer in detail.)

QNO

5. Have you ever received a violation notice, suspension, or revocation for a
liquor law violation, or have you applied for or been denied a liquor or beer

If yes, answer in detail.)

6. Have you ever been convicted of a crime or received a suspended sentence,
deferred sentence, or forfeited bail for any offense in criminal or military court

(If yes, answer in detail.)

(If yes, answer in detail.)

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

8. Have you ever had any professional license suspended, revoked, or denied?. ... O Yes 4@ No

(If yes, answer in detail.)

Personal and Financial Information

Unless otherwise provided by law, the personal information required in this section will be treated as
confidential. The personal information required in this section is solely for identification purposes.

Date of Birth Social Security Number Place of Birth

, State where en
U.S. Citizen ® Yes O No
Name of District Court Naturalization Certificate Number Date of Certification
If an Alien, Give Alien’s Registration Card Number Permanent Residence Card Number
Height Weiiht Hair Color Eie Color Gender
Do you have a current Driver's License/ID? If so, give number and state. ..............ccccevvevvveeveerenenn. @ ves O No
Driver’s License Number Driver's License State

I (/o /00

Financial Information

9. Total purchase price or investment being made by the applying entity,
corporation, partnership, limited liability company, other.............. .. .. ;

10. List the total amount of the personal investment, made by the person
listed on page 1 in this business including any notes, loans, cash,
services or equipment, operating capital, stock purchases or fees
PO e st S T R S e e e

NOTE: If corporate investment only, please skip to and complete question 12
NOTE: Question 10 should reflect the total of questions 11 and 13

DR 8404-1 (03/06/24) Page 4 of 6




Personal and Financial Information (Continued)

11. Provide details of the personal investment described in question 10. You must account for all of
the sources of this investment. (Attach a separate sheet if needed)

Type: Cash, Services or Equipment Account Type
Cosn Checth 4

Bank Name Amount
pe: Cash, Services or Equipment Account Type

Bank Name Amount

Type: Cash, Services or Equipment Account Type

Bank Name Amount

Type: Cash, Services or Equipment Account Type

Bank Name Amount

12. Provide details of the corporate investment described in question 9. You must account for all of the
sources of this investment. (Attach a separate sheet if needed)

Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount
Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount
Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount

13.Loan Information (Attach copies of all notes or loans)

Name of Lender

Address

Term Security

Amount

DR 8404-1 (03/06/24)
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Personal and Financial Information (Continued)

Name of Lender Address
Term Security Amount
Name of Lender Address
Term Security Amount
Name of Lender Address
Term Security Amount

Oath of Applicant

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

Authorized Bignature

) (—

Print Signature

i f—

(loss  Uarn

Title mem Berd_

Date (MM/DD/YY)

DR 8404-1 (03/06/24)
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DR 8404-| (03/06/24)

COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

PO Box 17087

Denver CO 80217-0087

(303) 205-2300

Individual History Record

To be completed by the following persons, as applicable: sole proprietors; general partners regardless
of percentage ownership, and limited partners owning 10% or more of the partnership; all principal
officers of a corporation, all directors of a corporation, and any stockholder of a corporation owning
10% or more of the outstanding stock; managing members or officers of a limited liability company, and
members owning 10% or more of the company; and any intended registered manager of Hotel and
Restaurant, Tavern and Lodging and Entertainment class of retail license

Notice: This individual history record requires information that is necessary for the licensing
investigation or inquiry. All questions must be answered in their entirety or the license application may
be delayed or denied. If a question is not applicable, please indicate so by “N/A”. Any deliberate
misrepresentation or material omission may jeopardize the license application. (Please attach a
separate sheet if necessary to enable you to answer questions completely)

Name of Business

Outlanes Pinball Lounge, lic

Home Phone Number Cellular Number

Your Full Name (last, first, middle)

Lechuga, Ann, Melissa

List any other names you have used

Missy Lechuga

Mailing address (if different from residence)

Email Address

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

Current Street and Number Current City, State, ZIP

From: To:

2006 Current

Previous Street and Number Previous City, State, ZIP
From: To:

Page 1 of 6




Individual History Record (Continued)

2. List all employment within the last five years. Include any self-employment. (Attach separate sheet
if necessary)

Name of Employer or Business

Tucker Financial Group

Address (Street, Number, City, State, ZIP)
1520 W. Canal Ct

Position Held

Director of Operations

From: To:
2019 Current

Name of Employer or Business

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

Position Held

From: To:

Name of Employer or Business

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

Position Held

From: To:

3. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol
beverage industry.

Name of Relative Relationship to You:
Position Held Name of Licensee
Name of Relative Relationship to You:
Position Held Name of Licensee

DR 8404-1 (03/06/24) Page 2 of 6




Individual History Record (Continued)

Name of Relative Relationship to You:
Position Held Name of Licensee
Name of Relative Relationship to You:
Position Held Name of Licensee

4. Have you ever applied for, held, or had an interest in a Colorado Liquor or
Beer License, or loaned money, furniture, fixtures, equipment or inventory to O Yes
ANY lICBNSEOT .. oo

(If yes, answer in detail.)

5. Have you ever received a violation notice, suspension, or revocation for a
liquor law violation, or have you applied for or been denied a liquor or beer

(If yes, answer in detail.)

6. Have you ever been convicted of a crime or received a suspended sentence,
deferred sentence, or forfeited bail for any offense in criminal or military court

(If yes, answer in detail.)

7. Are you currently under probation (supervised or unsupervised), parole, or
completing the requirements of a deferred sentence?................... O Yes

(If yes, answer in detail.)

@No

DR 8404-| (03/06/24)

Page 3 of 6



Individual History Record (Continued)

8. Have you ever had any professional license suspended, revoked, or denied?..... O Yes ® No

(If yes, answer in detail.)

Personal and Financial Information

Unless otherwise provided by law, the personal information required in this section will be treated as
confidential. The personal information required in this section is solely for identification purposes.

Date of Birth Social Security Number Place of Birth
If Naturalized, state where When
U.S. Citizen ® Yes O No
Name of District Court Naturalization Certificate Number Date of Certification
If an Alien, Give Alien's Registration Card Number Permanent Residence Card Number
Heiiht Weiiht Hair Color Eie Color Gender
Do you have a current Driver’s License/ID? If so, give number and State. ..............cccoceeoveeiiiicinnnn. ® Yes O No
Driver’s License Number Driver’s License State

P —

Financial Information

9. Total purchase price or investment being made by the applying entity,
corporation, partnership, limited liability company, other..........................

10.List the total amount of the personal investment, made by the person
listed on page 1 in this business including any notes, loans, cash,
services or equipment, operating capital, stock purchases or fees

NOTE: If corporate investment only, please skip to and complete question 12
NOTE: Question 10 should reflect the total of questions 11 and 13

DR 8404-1 (03/06/24) Page 4of €




Personal and Financial Information (Continued)

11. Provide details of the personal investment described in question 10. You must account for all of
the sources of this investment. (Attach a separate sheet if needed)

Type: Cash, Services or Equipment Account Type
Bank Name Amount
Type: Cash, Services or Equipment Account Type
Bank Name Amount
Type: Cash, Services or Equipment Account Type
Bank Name Amount
Type: Cash, Services or Equipment Account Type
Bank Name Amount

12. Provide details of the corporate investment described in question 9. You must account for all of the
sources of this investment. (Attach a separate sheet if needed)

Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount
Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount
Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount

13.Loan Information (Attach copies of all notes or loans)

Name of Lender Address

Term Security Amount

DR 8404-1 (03/06/24) Page 50f 6




Personal and Financial Information (Continued)

Name of Lender Address
Term Security Amount
Name of Lender Address
Term Security Amount
Name of Lender Address
Term Security Amount

Oath of Applicant

| declare under penalty of perjury that this application and all attachments are true, correct, and

complete to the best of my knowledge.

Authorized si%
e\

Print Signature

MelisS &~ \QOV\M@L

Title

Date (MM/DD/YY)

NQ/YVLW

DR 8404-1 (03/06/24)
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DR 8404-1 (03/06/24)

COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

PO Box 17087

Denver CO 80217-0087

(303) 205-2300

Individual History Record

To be completed by the following persons, as applicable: sole proprietors; general partners regardless
of percentage ownership, and limited partners owning 10% or more of the partnership; all principal
officers of a corporation, all directors of a corporation, and any stockholder of a corporation owning
10% or more of the outstanding stock; managing members or officers of a limited liability company, and
members owning 10% or more of the company; and any intended registered manager of Hotel and
Restaurant, Tavern and Lodging and Entertainment class of retail license

Notice: This individual history record requires information that is necessary for the licensing
investigation or inquiry. All questions must be answered in their entirety or the license application may
be delayed or denied. If a question is not applicable, please indicate so by “N/A’. Any deliberate
misrepresentation or material omission may jeopardize the license application. (Please attach a
separate sheet if necessary to enable you to answer questions completely)

Name of Business

Outlanes Pinball Lounge, lic

Home Phone Number Cellular Number

Your Full Name (last, first, middle)

Lechuga, David, Jason

List any other names you have used

Mailing address (if different from residence)

Email Address

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

Current Street and Number Current City, State, ZIP
From: To:

2006 Current

Previous Street and Number Previous City, State, ZIP
From: To:
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Individual History Record (Continued)

2. List all employment within the last five years. Include any self-employment. (Attach separate sheet
if necessary)

Name of Employer or Business

Tucker Financial Group
Address (Street, Number, City, State, ZIP)
1520 W. Canal Ct

Position Held

CEO

From: To:
2001 Current

Name of Employer or Business

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

Position Held

From: To:

Name of Employer or Business

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

Position Held

From: To:

3. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol
beverage industry.

Name of Relative Relationship to You:
Position Held Name of Licensee
Name of Relative Relationship to You:
Position Held Name of Licensee

DR 8404-1 (03/06/24) Page 2 of 6



Individual History Record (Continued)

Name of Relative Relationship to You:
Position Held Name of Licensee
Name of Relative Relationship to You:
Position Held Name of Licensee

4. Have you ever applied for, held, or had an interest in a Colorado Liquor or

Beer License, or loaned money, furniture, fixtures, equipment or inventory to
any licensee?

(If yes, answer in detail.)

5. Have you ever received a violation notice, suspension, or revocation for a
liquor law violation, or have you applied for or been denied a liquor or beer
license anywhere in the United States?..................coooiiiiiiieieeeceeeeeeeee e O Yes

® No
(If yes, answer in detail.)
6. Have you ever been convicted of a crime or received a suspended sentence,
deferred sentence, or forfeited bail for any offense in criminal or military court
orido yeu haveany chianges peinding? ..o uvammnrsnnnisamnnisns ® Yes O No

(If yes, answer in detail.)

n 1999, | was involved in a fight at a party while trying to defend a friend who was being attacked, which led to a
conviction. | had poor legal representation and didn’t fully grasp the seriousness of the situation at the time. Since
then, I've had no encouners with the law.For the past 26 years, I've held the same steady job, been married for 25
years, raised three children, coached football and worked hard to be a positive, contributing member of my community

7. Are you currently under probation (supervised or unsupervised), parole, or
completing the requirements of a deferred sentence? O Yes @ No

(If yes, answer in detail.)

DR 8404-1 (03/06/24) Page 3 of 6




Individual History Record (Continued)

(If yes, answer in detail.)

Personal and Financial Information

Unless otherwise provided by law, the personal information required in this section will be treated as
confidential. The personal information required in this section is solely for identification purposes.

Date of Birth Social Security Number Place of Birth
If Naturalized, state where When
U.S. Citizen ® Yes O No
Name of District Court Naturalization Certificate Number Date of Certification
If an Alien, Give Alien’s Registration Card Number Permanent Residence Card Number
Heiiht Weiiht Hair Color Eie Color Gender
Do you have a current Driver's License/ID? If so, give number and state. ................cccoeeviiiiiiiiinnn @ Yes O No
Driver’'s License Number Driver’'s License State

Financial Information

9. Total purchase price or investment being made by the applying entity,
corporation, partnership, limited liability company, other......................

10. List the total amount of the personal investment, made by the person
listed on page 1 in this business including any notes, loans, cash,

NOTE: If corporate investment only, please skip to and complete question 12
NOTE: Question 10 should reflect the total of questions 11 and 13

DR 8404-1(03/06/24) Page 4 of 6




Personal and Financial Information (Continued)

11. Provide details of the personal investment described in question 10.

the sources of this investment. (Attach a separate sheet if needed)

You must account for all of

Type: Cash, Services or Equipment Account Type
CosSh Chectina
Bank Name Amount v

Type: Cash, Services or Equipment Account Type
Bank Name Amount
Type: Cash, Services or Equipment Account Type
Bank Name Amount
Type: Cash, Services or Equipment Account Type
Bank Name Amount

12.Provide details of the corporate investment described in question 9.
sources of this investment. (Attach a separate sheet if needed)

You must account for all of the

Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount
Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount
Type: Cash, Services or Equipment Loans Account Type
Bank Name Amount

13.Loan Information (Attach copies of all notes or loans)

Name of Lender Address

Term Security Amount

DR 8404-| (03/06/24)
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Personal and Financial Information (Continued)

Name of Lender Address
Term Security Amount
Name of Lender Address
Term Security Amount
Name of Lender Address
Term Security Amount
Oath of Applicant

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

Authorized Si
7 ‘_//v

Print Signatu're

JCZ.S o sl Z\ e hWJg o
Title U Date (MM/DD/YY)

HMevzee 4 / 7 / =5

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