To:  City Councilors

CC: City Manager Mark Achen

From: City Clerk Gail Davidson (M\
Date: August 18, 2016

RE: M]J Establishment Public Hearing

Councilors:

Ordinance No. 5, Series 20135, establishes rules, standards and policies for licensing and
regulating marijuana establishments in the City of Gunnison. A Transfer of Ownership of a
marijuana establishment license is authorized in Gunnison Municipal Code Section 8.50.090
Transfer of Ownership. One provision states that a Public Hearing be held on the application.
On a transfer application, the City’s review focuses on the legal possession and financial
documents of the applicants, checks that no changes or modifications have been made to the
licensed premises that would need additional review and approval, and conducting the local
background checks on the applicants.

The City has received an application for Transfer of Ownership of the City/State licensed retail
marijuana store establishment. The application for Transfer is from Best Buds Inc., dba Best
Buds, for the East River Management LLC dba Growhouse Gunnison Retail Store License,
located at 811 N. Main Street. Staff has noted some items that need clarification prior to a public
hearing being held. The applicant is in process of making those clarifications. The City
application form is attached. The full state application will be provided for the public hearing
packet.

I am requesting the public hearing on the Transfer of Ownership application be set for 7PM,
Tuesday, September 13, 2016, after the required legal notice and posting takes place. Please let
me know if you have any questions.

Thank you,

Gail

Action Requested of Council: A motion, second and vote to set a Public Hearing for 7:00
P.M. on Tuesday, September 13, 2016, in the City Council Chambers of City Hall, 201 W.
Virginia Ave., Gunnison, CO on the Transfer of OQwnership Application from Best Buds,
Inc., for the Retail Marijuana Store located at 811 N. Main Street in Gunnison, CO.



CITY OF GUNNISON, COLORADO
MARIJUANA ESTABLISHMENT LICENSE APPLICATION

CITY CLERK’S DEPARTMENT
201 W. VIRGINIA AVENUE - P.O. BOX 239
GUNNISON, CO 81230
970-641-8140 (phone) 970-641-8051 (FAX)
ga_il@cltvofqunmson-co gov (email)

Date Appllcatmn ReceivedbyClerk: g 7 /22 [ (e fcp
Application Fee Paid: 97 /| 27/ {(» _ (see attached fee schedule)
License Fee Paid: - I~ | —
Appllcatlon Received By:

TYPE OF LICENSE: (please choose ONE)

0 Medical Marijuana Center
. Retail Marijuana Store
Cultivation Establishment: Medical_____ Retail
Marijuana Product Manufacturing Establishment: Medical_____ Retail ____
Marijuana Testing Facility
License Renewal
Modification of Premises
Transfer License Ownership
Transfer of License Location
Other (please specify)

o s W

o_r rc]a-.l' gtocf

0O O

BUSINESS PREMISES INFORMATION

Legal Business Name: 67; S s N

Trade Name of Business (dba): &E}’—)\ Boads T OC
FEIN: W1-S\HA 255,  City Sales Tax#_ 1 9- 88!
o T T

State Sales Tax TODBHA P 4t
Physical Address of Business: 25 | \ /OOV( W \}\)\C/\\’\)
Mailing Address of Business: W,
Business Telephone Number: & -6(1% EAO
Business Email: \ofS\ o0 \ \
Property Owner Name: C_—

Property Owner Address and Phone Numbér: 72~ E) \kalzd i ST 22003 ¢
5oC3

Building Owner Name: C.Ceana, C)\OJL
Building Owner Address and Phone Number:_“72O = X HO - U DY

If the applicant is not the owner of the land or building where the marijuana establishment
is to be located, the applicant shall submit a lease and a notarized “Property Owner
Consent Form” granting consent from the property and/or building owner for the City to
initiate the review process.



APPLICANT INFORMATION
APPLICANT is applying as a: (please choose ONE):
Corporation
O Limited Liability Company (LLC)
1 Partnership (includes Husband/Wife Partnerships)
0 Individual (Sole Proprietor)
0 Other (Specify)

APPLICANT NaME: (Es=\~ (X Sc&\ SNV

Individual or Sole Proprletorshlp

Applicant Full ull Legal Name: Social Security Number

e oe N 122 Cle S S
Applicant's Physical Address; L a2s Lé\-&ﬁ?éﬂ;d _Cre)d “)d oL 31D CY\
Applicant's Mailing Address: Q{oX> L O\~ Sy 2L GSendd ¢ QC-\ . &, TNED-

Applicant's Home and Cell Phone Numbers:

Applicant's Current Email Address: E\oz%\—\ﬂ\)&%\mc\ A Cjow\

’)(

What Marijuana License(s) does the Applicant or any member of the LLC, Corporation,
Partnership/Association currently hold with the State of Colorado?

1 Medical Marijuana Center License #:
0 Retail Marijuana Establishment License #:
0 Marijuana Product Manufacturing License #:
O Marijuana Testing License #:
00 Cultivation Center License #:
\S Other License #:
None
What Marijuana License(s) does the Applicant hold with the City of Gunnison?
0 Type: License #:
O Type: License #:
\ﬂ Additional Licenses Use Additional Pages
None
OATH OF APPLICANT

| declare under penalty of perjury in the second degree that this application and
any required 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 witf*the provisions olborado Marijuana
Code that will affect my I

= ’

Printed Name afig Title. Y = , \M\ )

FSWIER 2N TR




CITY OF GUNNISON, COLORADO
MARIJUANA ESTABLISHMENT LICENSE — PROPERTY OWNER CONSENT
CITY CLERKS DEPARTMENT
201 W. VIRGINIA AVENUE
P.0. BOX 239
GUNNISON, CO 81230
970-641-8140 (phone) 970-641-8051 (FAX)

gail@cityofgunnison-co.gov (Email)

Business NaMe: Bes¥  Rudy  LL(C
APPLICANT NAME: 3esty .l (LLC.
STREET ADDRESS OF PROPOSED LICENSED PREMISES:

BN N Maty, Dpech (;unﬁjm (D D\22D
LEGAL DESCRIPTION: _Lox O Qlecp 2 . Moundern Jies AV Mon j_’ RL2 4779

OWNER’S CONSENT TO SUBMISSION OF APPLICATION
FOR MARIJUANA ESTABLISHMENT ON OWNED PREMISES

As owner of the real property listed above, | hereby authorize the submission of this
application for my property to be used as a (check all that apply):
Medical Marijuana Center
2X Retail Marijuana Store
1 Cultivation Establishment: Medical Retail (check one)
"1 Marijuana Product Manufacturing Establishment: Medical ___ Retail

1 Marijuana Testing Facility
E}Ac. Wdirag LLe_ 1T | N Closk Wity LEC (S

Wepmil Property Owner (Printed Name)

copy of deed or lease in name of the license applicant)

STATE OF COLORADO )
) 85s.

COUNTY OF Arspa et )

The foregaing instrument was acknowledged bsfore me this 22°% day of dome

20lL by_&zcﬁ_csa/‘u

WITNESS my hand and official seal.
My commission expires _$-5 - Zot {

_%tﬂalﬁm
FAYDRA BOYCE Ngtary Pubiié

'NOTARY PUBLIC
STATE OF COLORADO
’ NOTARY ID #:20154030751
MY.COMMISSION EXPIRES AUGUST 05. 2019




