
MoritanaDgjgp^erir of Revenue ife
^'4 —•aw>^> vr-

MnfreKcwS DrC 0I 2014 Stev^BuSock
uirector Governor

Ravalli County Commissioners
November 17, 2014 , , , , T .

RE: Application for Corporate Structure Change of Montana Retail Off-Premises
Consumption Beer and Wine License No. 13-999-6573-303, SULA COUNTRY
STORE AND RESORT, 7060 US Highway 93 South, Sula, Ravalli County
Montana

The above referenced application was received at the Department of Revenue, Liquor
Licensing. Notice is being provided to you to give you an opportunity to advise us that
the applicant and premises meet all the laws and ordinances your office is responsible
for regulating. We will be happy to provide any additional information that is needed.

Local laws are not enforced through the alcoholic beverage licensing process; however,
if there are local laws affected by this application, compliance with those laws may
influence the final determination to issue the license.

If any agency determines deficiencies exist that should be considered in the issuance
of this license, please advise this office in writing by December 17, 2014. If we receive
a determination ofa local deficiency, the license application process cannot be
completed until the issue is cleared up atthe local level and we are notified the issue(s)
are resolved. If no response is received, it will be assumed there are no problems
that would affect the issuance of a license.

I would be happy to assist you if you have any questions. Please contact me at the
address, phone number or e-mail listed below.

Sincerely,

Steam itf\Jokrvatf/u
Susan M.Johnson

Compliance Specialist
Department of Revenue
Liquor Licensing
PO Box 1712
Helena MT 59624-1712
Telephone (406) 444-7927
susaniohnson@mt.aov

c: Department of Labor &Industry
Montana Beer and Wine Wholesaler Association

revenue.mt.gov • Toll free 1-866-859-2254 (in Helena. 444-6900) A TDD (406) 444-2830
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CERTIFICATE OF SERVICE

Icertify that on this _ly_ day of M^jjC . 2014, a true and correct
copy of the foregoing has been served by placing same in the United States mail, postage
prepaid, and addressed as follows:

RAVALLI COUNTY COMMISSIONERS
COURTHOUSE

205 BEDFORD ST #5001
HAMILTON MT 59840

RAVALLI COUNTY ATTORNEY

BILL FULBRIGHT

COURTHOUSE

205 BEDFORD ST. #5008

HAMILTON MT 59840

RAVALLI COUNTY SANITARIAN

215 S 4TH STREET STED
HAMILTON MT 59840

RAVALLI COUNTY SHERIFF

CHRIS HOFFMAN

205 BEDFORD ST #5022

HAMILTON MT 59840

FIRE PREVENTION AND INVESTIGATION BUREAU
303 NORTH ROBERTS BOX 201415
HELENA MT 59620-1417

alorenz(5)mt.gov
Dawn Drollinger, State Fire Marshal
ddrollinqer@mt.gov

STATE BUILDING STANDARDS DIVISION
PROGRAM MANAGER

PO BOX 200517

HELENA MT 59620

Steve Clark, State Building Inspector
sclark(g)mt.qov



^JHfltifl BUSINESS 1ICENSES
Master Application
Please check appropriate boxfes) andcomplete allapplicable Information.

Business Changes

• Register a new business with estop. SeeSection II for fees that apply.
• Update business information, suchas mailing address orcontact Information, etc. No fee.
^8 Change business structure or entity type. Aliquor processing fee may apply. See Section II.
• Add anew physical location toyour estop business. See Section II for fees that apply.
• Purchase ofan existing estop location. Previous owner's Location Number
Location Changes - Please provide current Location Number for box(es) selected below
Your Location Number isatthe upper right-hand section ofyour estop license and renewal.
• Relocate to a new physical location. A license fee may apply. See Section II.
• Update location Information, such as name/DBA/trade name, etc. No fee.

• Update Hcense Information, such as add, Increase/decrease, change license type, etc. See Section II
for fees that apply.

Section I.

Business information

Company or Owner Name. Su/fi flQ&j£A&sm£&£ /-L<^
/

Federal Employer Identification Number orSocialBecurity Number

3usiness Mallino Address 7

estop
Business Licenses

Isnowonllnel
revBnue.mtgov

Business Mailing Address / City
Type of Business (please check one and provide additional Information if needed):

Sic/A
(required)

ZIP +4

• Soleproprietorship U
)SC Limited liability company D
• Ccorporation Q
• Nonprofit C corporation •

Location Information

Assumed Business Name/DBA/Trade Name, etc.

S corporation

Association

Limited liability partnership
Partnership

State

Q Governmental
• Limited partnership
• Other

Name/I

'hysical LocationAddresi /Physical LocationAc

County

StsUiV*
City

KM - to h so*/
Location Phone Number

State ZIP+4

Contact Information

Location Fax Number

Name AJ/^-^Cl/ /f/WH jj^j/
f Please Print f

Email address^//^/^^^ jL. .r/b*

Phone Number *f0& "<&* A /d¥/

Important Please complete Section II (otherside ofform), If applicable. In all situations, sign and date.
All coordinating applications and affidavits must be completed and attached for processing.

License fee and payment information is on the other side of this form.
Signature (required)

Ideclare under penalty of false swearing that Iam the applicant or the duly authorized representative of the entity maklnq
this apnlication, and that the responses provided, including any accompanying information, are true, correct and complete

V
Please malfcompleted form to: estop Business Licenses, PO Box 8003, Helena, MT 59604-8003
Questions? Call us toll free(866) 859-2254 (In Helena, 444-6900). FAX: (406) 444-7723

Date

Rev 05 14

V.



Section II. License Fees

License

Retail Food
EstabBshmsnt

Tobacco
Products

Cff-Pfsmlsea
Beer/Wine

Type of Fee

Smalt• Establishments with oneortwo employees
workingatany one time. New or relocation fee

Large- Establishments with more than two
employees working at any one time. Newor

M&te. New orrelocation foe applies.

Vender. Neworrelocation fee applies.

Wholesaler. New orrelocation tee applies.

Subjobber. Neworrelocation feeapplies.

Processing {bo for newapplicant, relocation
and some business structurechanges. Fee Is
nonrefundable.

Background check processing fee

Wine

Beer/Wine

Inspection
Required

Yes. Please
contact your county
environmental
healthdepartment

No

No

No

No

Yes, if new
application .or
application for
transfer of location.

than$1,000.

Nursery
Ueonse

O Check this box ifapplying for a secondary location. Afo fees an required.

Underground
Storage Tanks

Meters-
Petroleum

Dealers

Scales-
Weighing
Devices

Initial application fee for >$1,000 gross annual sales

License fee for $1.000-55,000 gross annual sales
License fee for>$5,000gross annual sales

a Owner a Operator (Please checkone.)

Tanks ^1,100gallons. Neworrelocation lee applies.

Tanks>1,100 gallons. New orrelocation fee applies.

PA-Max delivery s 20 gal/min

PB-ltocleiivety> 20 palrfmin and a 130gal/min

PC-Maxdelivery > 130 gal/min
PD-LPGfPrciuuwrt , l.

SlorSA-

S2 or SB-500 thru 1.999 lbs

S3 or SC - 2,000 thru7,899 lbs

64 or SD- B,000.1hru 60,000 lbs

S5 or SE - 60,001 B>8 or greater

Notat registration

Notat registration

Notat registration

Notat registration.
Every three years

permit

Yes

Yes

Yes

Yes

Yes

Yes

Section III. PaymentInformation
Please make checks ormoneyorderspayable to estop Business Licenses.

Check orMoney OrderNut ,.

Credit Card Payment: 0 Visa •MasterCard Credit Card Number

Expiration Date _ Name on Card

Total Amount Due

Questions?Call us toll free (666) 659-2254 (in Helena at444-6900). FAX: (406) 444-7723

-*-?

I



Section 2. Premises

1. Please indicate the location of the physical address.

• City Limits [EJ County Area

2. Is the building complete and ready for use?

Ef Yes

• No. The expected completion date is

The delayis due to a Q remodel G new construction

3. Is thelocation to be licensed within a zoneor areawhere thesale ofalcoholic beverages is not allowed
by city, county or tribal ordinances?

• Yes

GOio

4. Do you, as the individual or entity on the 6Stop Master Application, own or are you purchasing the real
property, building or building area proposed for licensing?

Q Yes. Please provide a warranty deed, purchase agreement or current property tax statement.

{^f No. Please provide a lease agreement.

Section 3. Type of Off-Premises Business

Please check the license type under which the premises proposed for licensing will operate.

0 Grocery store (include a copy of the Grocery Inventory, Form G-1)

Q Pharmacy (includea copyof your current pharmaceutical license)

• Stand Alone
If applying for a Stand Alone license type, do you agree to maintain a business gross income of
95% or more from the sale of beer and wine, and that the business gross income of other retail
products will not exceed 5%?

• Yes • No

Section 4. Temporary Operating Authority

Has this premises been licensed within the last year and no building, health or fire deficiencies exist?

0 Yes. Please enter the expected date that Temporary Operating Authority will begin
O No. TemporaryOperating Authority cannot be granted.

Note: Temporary Operating Authority is granted for the use of the Beer and Wine license only during the time
period that your application is being processed.

The department will issue Temporary Operating Authority when we receive verification that the tax information
of the current recorded licensee or seller is current. The current recorded licensee (seller) must provide the
Liquor Division Authorization to Disclose Tax Information (Form LIQ-AUTH) to the department. This form is
available on our website at revenue.mt.gov/formsandresources/downloadable-forms/liquor-licensing.rncpx.
Please be aware that we will revoke Temporary Operating Authority ifyouor your employees violate any
provisionsof Montana Code Annotated or Administrative Rules of Montana.



Section 5. Corporate Statement

AH entities, except sole proprietorships, need to complete the following information for all shareholders
membersorpartners (pleaseattach additional pages ifnecessary).

Please Print

Shareholder, Member or Partner Name

Address /

Date of Birth /

Shareholder, Member or Partner Name

Address

Date of Birth

Shareholder, Member or Partner Name

Address

Date of Birth

Shareholder, Member or Partner Name

Address

Date of Birth

Officers end Directors

SSN

Actual NumberofShares and % of Ownership

SSN

ActualNumber of Shares and % of Ownership

SSN

Actual Number of Shares and % of Ownership

SSN

Actual Number of Shares and % of Ownership

Name Address Title
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Section 6. Manager Information

Name of person or entity that is managing or that will be managing the business

[Zl This person orentity isa shareholder, member or partner.

D This person or entity was employed as a manager and a current management agreement is on file with
the department.

Q This manager was recently employed. Date ofhire
Please include with your application a management agreement for this manageror management
company. Amanagement agreement (Form MGR-1) is available on our website athttp://revenue.mt qov/
formsandresources/downloadable-forms/iiquor-licensing.mcpx. This form meets the requirement for
ARM 42.12.132.

Section 7. Required Documents

1. AFloor Plan (Form F-1) detailing the outside dimensions, general layout and areas where beer and wine
will be storedandsold. Please label the floor plan with the date, DBA (doing businessas) and address of
premises to be licensed.

2. Alease agreement, purchase agreement, warranty deed or current property tax bill verifying the applicant
has possessory interest in the real property where the business is located.

3. ARegistered Certificate of Existence, Authority or Fact if you are applying as a corporation, company or
partnership. In addition, if your DBA is different than the applicant's name, please include the certificate as
filed with theSecretary of State's (SOS) Office. In Montana, call (406) 444-3665 or go to http://app.mt.gov/
bes/instruct.html to register the new entity and DBA by mail or online.

4. Abackground check fee of$27.25, personal history statementand two fingerprint cards for each individual
with an ownership interest of 10% or more ofthe license. In certain circumstances, a representativefor the
licensee will require a background check. Please contact our office toll free at (866) 859-2254, (in Helena)
at (406) 444-6900, and we will mail the fingerprint cards toyou. Go to your local law enforcement agency to
be processed. (Local officials may charge a separate fee for this service).

5. Abank account agreement having the applicant's name, Federal Employer Identification (FEIN) or social
security number and authorized signatures.

6. The Liquor Division Authorization to DiscloseTax Information (Form LIQ-AUTH) for each individual and
entity that has an ownership interest of 10% ormore, and for the current recorded licensee (seller). Please
fax the completed Form LIQ-AUTH to Department of Revenue, Business Income Tax Division at (406)
444-6642. The form is available on our website at http://revenue.mt.gov/content/forbusinesses/alcohol
beverage_control/Liquor_Licensing/LIQ_AUTH.pdf.

7. Ifyou have not registered your business with Alcohol and Tobacco Tax and Trade Bureau (TTB), all alcohol
beverage dealers mustfile the TTB F 5630.5d form and mail it to the designated address on the form, or
contact TTB's National Revenue Center at (800) 937-8864 or (513) 684-2979.



Form G-1
Rev. 5/97

Grocery Inventory

Section 16-4-115(1). MCA states a retail license to sell beer ortable wine in the original package for off-premises consumo
lion only may be issued to a qualified applicant whose premises proposed (or licensing is operated as a bona fide groccrv
store or a drug store licensed as a pharmacy.

ARM 42.12.126(2) "The retail inventory of S3,000 will be used as a basis lor determining whether an establishment qualifies
as a 'bona fide grocery store". The retail inventory of at least S3.000 musi be maintained at all times. The retail inventory
mustinclude at least three different types of items in each of the following rood groups: meats, vegetables, fruits, bakery
items, dairy products and household supplies. For example, three different types of items in the dairy products group would
be a cheese, a milk and a butter, but skim milk, chocolate milk andwhole milk would nol be considered as threedifferent
types of items in the dairy products group."

List three different types of lood items you carry within each category listed below. UnderTotal Inventory state the total
dollar retail inventory maintained in these above six food groups.

Three Food Types

Meats <^pV J^J^J^m^ <J[^<iV(.//^^Si^7 .?*4^1?t<J<^/^fi*>77^>
Vegetabjsj^^ ^&W«> i&v<</:i*<trt<r (rfbt&r^/S%*w«^/
Fruits (fatfif€fi£.> S2*?^>/^j <CX^/lKy»r>S^ rr^-rf.V'r-.r -ry^rf-
Bakery Items ^k*.^X*j/%ad^U /C2^^rJ /^Ld&a>d>^><0*~-:. ^
Dairy Products (*%es^J 4$}'ff't/t/<&<*f«l ^ r^tfrtS/^tt&Z^
Household ^2&t<ysk+r^yjfr .^<*^f

Total Inventory of Above Food Groups $ *3—^/%?t!7

I certify this inventory to be correct.

Signature/^ « Q
SULA COUNTRY STORE AND RESORT

Trade NameACounty

10/17/14
Date

510
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SULA COUNTRY STORE AND RESORT
7060 US HIGHWAY SOUTH, SULA MT
10/17/2014

/«? '

MONTANA
F-1

Rev 01 11
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