
DR 8442 (01/14/22) 
COLORADO DEPARTMENT OF REVENUE 
Liquor Enforcement Division 
(303) 205-2300 

Permit Application and Report of Changes 

All Answers Must Be Printed in Black Ink or Typewritten 

1. Applicant is a D Corporation ........................ □ Individual 
License Number 

D Partnership ........ ................ ~ Limited Liability Company 03-12048 
2. Name of Licensee 3. Trade Name of Establishment (DBA) 

Cornerstone Club F&B Services, LLC Cornerstone Club F&B Services, LLC 
4. Address of Premises (specify exact location of premises) 5. Business Email Address 

1000 Cornerstone Trail  
City I County 1s~~ 121P Business Phone Number 

Montrose Ouray 81401 (970)249-1922 

SELECT THE APPROPRIATE SECTION BELOW AND PROCEED TO THE INSTRUCTIONS ON PAGE 2. 

Section A- Manager Reg/Change Section C 

D Retail Warehouse Storage Permit (ea) ............ $100.00 

□Wholesale Branch House Permit (ea) .............. $100.00 

~ Manager's Registration (Hotel & Restr.) ........... $75.00 D Change Corp. or Trade Name Permit (ea) ......... $50.00 

D Manager's Registration (Tavern) ...................... $75.00 D Change Location Permit (ea) ........................... $150.00 

D Manager's Registration D Winery/Limited Winery Noncontiguous or Primary 

(Lodging & Entertainment) .......................... $75.00 Manufacturing Location Change ............................. $150.00 

D Change of Manager (Other Licenses pursuant to 
D Change, Alter or Modify Premises 

section 44-3-301 (8), C.R.S.) NO FEE 1$150.00 X lrotal Fee: 

D Addition of Optional Premises to Existing H/R 

1$100.00 X !Total Fee: 

Section B - Duplicate License D Addition of Related Facility to an Existing Resort or 
Campus Liquor Complex 

1$160.00 X !Total Fee: 

D Duplicate License ............................................. $50.00 D Campus Liquor Complex Designation .... ..... ...... No Fee 

D Sidewalk Service Area .......... ...................... .. ..... $75.00 

Do Not Write in This Space - For Department of Revenue Use Only 
Date License Issued I License Account Number I Period 

The State may convert your check to a one lime electronic banking transaciion. Your bank account TOTAL AMOUNT may be debited as early as the same day received by the State. If COIM!tted, your check will not 
be returned. If your check is rejected due to insufficient or uncollected funds. the Department DUE $ 75.00 of Revenue may collect lhe payment amount directly from your bank account electronically. 



DR 8442 (01/ 14!22) 

Instruction Sheet 

For All Sections, Complete Questions 1-5 Located on Page 1 

□ Section A 
To Register or Change Managers, check the appropriate box in section A and complete question 
9 on page 4. Proceed to the Oath of Applicant for signature. Submit to State Licensing Authority 
for approval. 

□ Section B 
For a Duplicate license, be sure to include the liquor license number in section B on page 1 and 
proceed to page 5 for Oath of Applicant signature. 

0 Section C 
Check the appropriate box in section C and proceed below. 

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the 
appropriate box). Submit the necessary information and proceed to page 5 for Oath of Applicant signature. 
Submit to State Licensing Authority for approval. 

2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the 
appropriate box). Submit the necessary information and proceed to page 5 for Oath of Applicant signature. 
Submit to State Licensing Authority for approval. 

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check the 
appropriate box). Submit the necessary information and proceed to page 5 for Oath of Applicant signature. 
Retail Liquor License submit to Local Liquor Licensing Authority (City or County). Manufacturer, Wholesaler 
and Importer's Liquor Licenses submit to State Liquor Licensing Authority. 

4) To modify Premise, or add Sidewalk Service Area, go to page 4 and complete question 10. Submit the 
necessary information and proceed to page 5 for Oath of Applicant signature. Retail Liquor License submit to 
Local Liquor Licensing Authority (City or County). Manufacturer, Wholesaler and Importer's Liquor Licenses 
submit to State Liquor Licensing Authority. 

5) For Optional Premises go to page 4 and complete question 10. Submit the necessary information and 
proceed to page 5 for Oath of Applicant signature. Retail Liquor License submit to Local Liquor Licensing 
Authority (City or County). 

6) To Change Location, go to page 3 and complete question 7. Submit the necessary information and 
proceed to page 5 for Oath of Applicant signature. Retail Liquor License submit to Local Liquor Licensing 
Authority (City or County). Manufacturer, Wholesaler and Importer's Liquor Licenses submit to State Liquor 
Licensing Authority. 

7) Winery/Limited Winery Noncontiguous or Primary Manufacturing Location Change, go to page 4, 
and complete question 8. Use this section to make a current Noncontiguous Manufacturing Location into a 
Primary Manufacturing Location, or a Primary Manufacturing Location into a Noncontiguous Manufacturing 
Location. To be eligible for a Winery/Limited Winery Noncontiguous or Primary Manufacturing Location 
Change, you must be a Colorado state licensed manufacturer of vinous liquor pursuant to section 44-3-402 
or 44-3-403, C.R.S. 

8) Campus Liquor Complex Designation, go to page 5 and complete question 11. Submit the necessary 
information and proceed to page 5 for Oath of Applicant signature. 

9) To add another Related Facility to an existing Resort or Campus Liquor Complex, go to page 5 and 
complete question 12. 
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OR 8442 (01/14/22) 

5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit 

D Retail Warehouse Permit for: 

D On-Premises Licensee (Taverns, Restaurants etc.) 
~ 

D Off-Premises Licensee (Liquor stores) e 
GI a.. □ Wholesalers Branch House Permit 
GI c,, Address of storage premise: l! 
0 -u, City , County ZIP 

Attach a deed/lease or rental agreement for the storage premises. 

Attach a detailed diagram of the storage premises. 

6. Change of Trade Name or Corporation Name 

... D Change of Trade name/OBA only 
0 
a, Cl) D Corporate Name Change (Attach the following supporting documents) ES 
CII CII 

1. Certificate of Amendment filed with the Secretary of State, or Zz 
a, GI 

2. Statement of Change filed with the Secretary of State, and. ~-e I! 
~o 3. Minutes of Corporate meeting, Limited Liabnlty Members meeting, Partnership agreement. 
Cl) e-
a, 0 ;c.> Old Trade Name NewTrade Name 
..c 
(.) 

Old Corporate Name New Corporate Name 

7. Change of Location 

NOTE TO RETAIL LICENSEES: An application to change location has a local application fee of $750 payable to your local licensing 
authority. You may only change location within the same Jurisdiction as the original license that was issued. Pursuant to 44-3-311(1) 
C.R.S. Your application must be on file with the local authority thirty (30) days before a public hearing can be held. 

Date filed with Local Authority Date of Hearing 

(a) Address of current premises 

C City County ZIP 
.2 -Ill (b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possessi.on of the (,) 
0 

premises by the licensee) ...J 

0 
a, Address Cl 
C 
CII 

City County ZIP ..c 
(.) 

(c) New mailing address if applicable. 

Address 

City County State co ZIP 

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored, served, 
possessed or consumed. Include kitchen area(s) for hotel and restaurants. 
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.. Cl) 

~ g> 8. Winery/Limited Winery Noncontiguous or Primary Manufacturing Location Change 
::, CII 

g c3 Select the option that applies to your situation: 
.~ C -o s~ 
U CII 
C 8 
O..J 
z D) 

~c 
Cl)·­c .. 
·-::, 
~ ts 

!~ 
E CII 
·- :Ii! 
::! ~ 
~CII 

! E 
I~ 

.. 
& 
CII 
C 

:2 
0 
Cl) 
D) 
C 

1 
(J 

CII 

I 
- Cl) C11 U 
C: ·-
0 ~ 
a<Z o~ 
oii 
C ~ 
0 .g 
:eu; 
"Cl .. 
"Cl 0 
cC ~ 
6:t: 
0= 
Cl) u 
0 CII 
·- IL. E "Cl e .! 
D. .!!! 
.?- Cl) 
·- 0::: -g ,,; 
:Ii! ii 

-~ 
CL 

0 Make a current Primary Manufacturing Location (Location 1) into a Noncontiguous Location (Location 2); or 

D Make a current Noncontiguous Manufacturing Location (Location 1) into a Primary Manufacturing Location 
(Location 2). 

(a) Address of Location 1: __________________________ _ 

City _____________ County __________ ZIP ________ _ 

(b) Address of Location 2: __________________________ _ 

City _____________ County __________ ZIP ________ _ 

9. Change of Manager or to Register the Manager of a Tavern, Hotel and Restaurant, Lodging & Entertainment 
liquor license or licenses pursuant to section 44-3-301(8), C.R.S. 

(a) Change of Manager (attach Individual History DR 8404-1 H/R, Tavern and Lodging & Entertainment only) 

Former manager's name Ashley Depew 

New manager's name _____________ D_a_v_id_S_t_in_s_o_n ____________ _ 

(b) Date of Employment __ M_a_Y_1_, 2_0_2_2 __ 

Has manager ever managed a liquor licensed establishment? .............. ................... .............. ~ Yes 
Does manager have a financial interest in any other liquor licensed establishment? ............ □ Yes 

□No 
~No 

If yes, give name and location of establishment ____________________ _ 

10. Modification of Premises, Addition of an Optional Premises, Addition of Related Facility, or Addition of 
a Sidewalk Service Area 
NOTE: Licensees may not modify or add to their licensed premises until approved by state and local authorities. 

(a) Describe change proposed __________________________ _ 

(b) If the modification is temporary, when will the proposed change: 

Start _______ (mo/day/year) End _______ (mo/day/year) 

NOTE: THE TOTAL STATE FEE FOR TEMPORARY MODIFICATION IS $300.00 

(c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or 
private school that meets compulsory education requirements of Colorado law, or the principal campus of any 
college, university or seminary? 

(If yes, explain in detail and describe any exemptions that apply) ......................................... □ Yes □ No 

(d) Is the proposed change in compliance with local building and zoning laws? .......................... □ Yes □ No 

(e) If this modification is for an additional Hotel and Restaurant Optional Premises has the local authority 
authorized by resolution or ordinance the issuance of optional premises? ...... ............ ........... □ Yes □ No 

(f) Attach a diagram of the current licensed premises and a diagram of the proposed changes for the 
licensed premises. 

(g) Attach any existing lease that is revised due to the modification. 

(h) For the addition of a Sidewalk Service Area per Regulation 47-302(A)(4), 1 C.C.R. 203-2, include 
documentation received from the local governing body authorizing use of the sidewalk. Documentation may 
include but is not limited to a statement of use, permit, easement, or other legal permissions. 
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OR 8442 (01/14/22) 

C 11. Campus Liquor Complex Designation 0 ~; 
0 IV An institution of higher education or a person who contracts with the institution to provide food services :I C 
er DI 
:J "i (a) I wish to designate my existing Liquor License # to a Campus en 111 
::::iO 

Liquor Complex ........................................................................................................................ D Yes □ No Q. >C 
E .!! 
Ill Q. 
0 E 

0 
0 

,, 
12. Additional Related Facility s 

.!!! To add a Related Facility to an existing Resort or Campus Liquor Complex, include the name of the Related &~ Facility and include the address and an outlined drawing of the Related Facility Premises. 
iii = C U 
0 Ill (a) Address of Related Facility ·- LL :t= 
"0 

(b) Outlined diagram provided ....................................................................................................... □ Yes □ No ~ 

Oath of Applicant 
I declare under penalty of perjury in the second degree that I have read the foregoing application and all attachments 

thereto, and that all information therein is true, correct, and complete to the best of my knowledge · 
Print name and Title 

Report and Approval of LOCAL Licensing Authority (CITY / COUNTY) 
The foregoing application has been examined and the premises, business conducted and character of the applicant is 

satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 44, 
Articles 4 and 3, C.R.S .• as amended. Therefore, This Application is Approved. 

Date filed with Local Authority 

Signature Title Date 

Report of STATE Licensing Authority 
The foregoing has been examined and complies with the filing requirements of Title 44, Article 3, C.R.S., as amended. 

Signature Tille Date 
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DR 8404-1 (03120/19} 
COLORADO DEPARTMENT OF REVENUE 
Liquor Enforcement Division 
(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. AU 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 jeopardiH the license application. (Please attach a 
separate sheet if necessary to enable you to answer questions completely) 

1. Name of Business Home Phone Number I Cellular Number 
Cornerstone Club F&B Services LLC N/A  

2. Your Full Name (last, first, middle) 3. List any other names you have used 
Stinson, Thomas, David 

4. Mailing address (if different from residence) Email Address 
1000 Cornerstone Trail  

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

Street and Number City, State, Zip From To 
Current 

1000 Cornerstone Trail 346 Mt. Pelia Road, Bluffton, SC 29910 05/01/22 
Previous 

11 Greatwood Dr. Bluffton, SC 29910 09/12/16 05/01/22 
6. List all employment within the last five years. Include any self-employment. (Attach separate sheet if necessary) 

Name of Employer or Business Address (Street, Number, City, State, Zip) Position Held From To 

Montage International 346 Mt. Pelia Road, Bluffton, SC 29910 Dir of Golf 07/16/16 12/31/21 

Palmetto Bluff Development Co 11 Village Park Square, Bluffton, SC 2991( Dir of Golf Ops 01/01/22 04/18/22 

7. 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 

N/A 

8. Have you ever applied for, held, or had an interest in a Colorado Liquor or Beer License, or loaned money, 
□Yes ~No furniture, fixtures, equipment or inventory to any licensee? (If yes, answer in detail.) 

9. Have you ever received a violation notice, suspension, or revocation for a liquor law violation, or have you 
OYes ~No applied for or been denied a liquor or beer license anywhere in the United States? (If yes, explain in detail.) 



DR 8404-1 (03/20/19) 

10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited 
Oves ~No bail for any offense in criminal or military court or do you have any charges pending? (If yes, explain in detail.) 

11. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a 
□Yes !Bl No deferred sentence? (If yes, explain in detail.) 

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, explain in detail.) □Yes ~No 

Personal and Financial Information 
Unless otherwise provided by law, the personal information required in question #13 will be treated as confidential. The personal 
information required in question #13 is solely for identification purposes. 
13a. Date of Birth I b. Social Security Number C. Place of Birth I ~Yes 0No    d. U.S. Citizen 

e. If Naturalized, state where f. When g. Name of District Court 

h. Naturalization Certificate Number i. Date of Certification j. If an Alien. Give Alien's Registration Card Number I k. Permanent Residence Card Number 

I. Height Im. Weight In. Hair Color o. Eye Color IP· Gender lq. Do you have a current Driver's License/ID? If so, give number and state. 
     ~ Yes D No #  State  

14. Financial Information. 

a. Total purchase price or investment being made by the applying entity, corporation, partnership, limited liability company, other. 
$ N/A 

b. List the total amount of the personal investment , made by the person listed on question #2, in this business including any 
notes, loans, cash, services or equipment, operating capital, stock purchases or fees paid. $ 

* If corporate Investment only please skip to and complete section (d) 
** Section b should reflect the total of sections c and e 

c. Provide details of the personal investment described in 14b. 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 

d. Provide details of the corporate investment described in 14 (a). 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 

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

Name of Lender Address Term Security Amount 

Oath of Applicant 
I declare under oenaltv of oeriurv that this annlication and all attachments are true correct and comolete to the best of mv knowledae. 

Auth~~ Si~vu'l,;.ti /'2,..L " 
~. - FT)/h,~ 

I Print Signature 
°A~S l)p,c;JI> 5-f1,u~.,,) 

I Title 
~Y.1'JU.k I 

tate l 11~ a.. ,Aa 12 t,,/,n 1,2, 
v..- 1..-.---"" . . 




