
  
 
 
 
 
 
 
 
PURPOSE STATEMENT 
The Town Council is the local licensing authority for the issuance, renewal and transfer of all liquor licenses 
within the Town of Jackson.   
 
It is necessary for the Mayor to OPEN A PUBLIC HEARING to hear protests against the issuance of liquor 
licenses.  After public comment has been heard, the Mayor must CLOSE THE PUBLIC HEARING.  Then 
Council is able to act on the application. 
   
BACKGROUND/ALTERNATIVES   
The applicant, Wyoming Inn Holdings LLC d/b/a Wyoming Inn of Jackson Hole, applied for a new restaurant 
liquor license at 930 West Broadway.  The facility includes a full kitchen, dining area, and dispensing room off 
the main lobby of the hotel.   
 
Wyoming Inn plans to offer the full dinner menu and liquor service under seasonal operations; from May to 
October and then from December to March, covering the summer and winter seasons.  Seasonal operations is 
allowed under Wyoming Statute 12-4-103 (a)(iv) “… For purposes of this paragraph "remain operational" 
means operational consecutively, in any license term year, for twelve (12) months or for not less than three (3) 
months if determined by the local licensing authority to be a seasonal operation;” 
 
This application has been distributed to the Wyoming Liquor Division, Police Department, Town Attorney, 
Building and Planning Department, Fire/EMS, and the Town Clerk’s office for review. 
 
The following is an excerpt from Wyoming Statutes (W.S.) 12-4-104 (b) regarding the issuance of a liquor 
license:   
(b) A license or permit shall not be issued, renewed or transferred if the licensing authority finds from 
evidence presented at the hearing: 

(i) The welfare of the people residing in the vicinity of the proposed license or permit premises shall be 
adversely and seriously affected;  

(ii) The purpose of this title shall not be carried out by the issuance, renewal or transfer of the license or 
permit;  

(iii) The number, type and location of existing licenses or permits meet the needs of the vicinity under 
consideration;  

(iv) The desires of the residents of the county, city or town will not be met or satisfied by the issuance, 
renewal or transfer of the license or permit; or  
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(v) Any other reasonable restrictions or standards which may be imposed by the licensing authority shall 
not be carried out by the issuance, renewal or transfer of the license or permit. 

 
ATTACHMENTS 

Restaurant liquor license application 
 
FISCAL IMPACT   
Issuance of this license would result in the collection of $1000 for prorated application fees this year and 
$1500 in fees at next year’s renewal. 
 
STAFF IMPACT   
Minimal. 
 
LEGAL REVIEW   
Complete. 
 
RECOMMENDATION 
Staff requests the Council to consider this application while keeping in mind the criteria listed in Wyoming 
Statutes (copied above) regarding issuing liquor licenses and concerns raised from staff review. 
 
The Council has several options available to them at this meeting, which may include: 

1. Approve the application with conditions:  
1) Prior to license issuance, the applicant shall comply with all Town of Jackson Building Codes, Fire, 

Health & Safety Codes, and the Land Development Regulations, and will have obtained all required 
permits and approvals from all applicable Town/County departments. 

2) Applicant shall provide TIPS training for staff serving alcohol and malt beverages. 
3) Prior to license issuance, the applicant shall provide a copy of the food service permit. 
4) Any additional minor corrections deemed necessary by staff and the Wyoming Liquor Division. 

2. Deny the application. 
3. Postpone action to the next regular meeting. 

 
SUGGESTED MOTION 
While staff does not recommend approval or denial of the application, Council motions are generally stated in 
the affirmative as suggested: 
 
I move to approve the issuance of a restaurant liquor license to Wyoming Inn Holdings LLC d/b/a Wyoming 
Inn of Jackson Hole for the remaining license year ending 3/31/2019, subject to the conditions listed in the 
staff report and further direct the Town Clerk to issue the licenses upon confirmation that the conditions of 
approval have been met within the timeframe set forth in Wyoming Statute 12-4-103(a)(iv). 
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WLD-31 (4/17) 

NEW or TRANSFER 
F~ UOR DIVISION USE ONLY 

Customer#: 

LIQUOR LICENSE or 
Trffrom: 

Reviewer: Initials Date 

PERMIT APPLICATION Agent: I I I 
Chief: I I I 

To be com11leted bl£ Town Clerk 
Local License # 

License Fees Annual Fee: $ -- Date filed with clerk: ..!L J !J _ _!_Jj__ k intol'\p/e./ .._ 7- 2 · /8 Co"1) l.t-

#mthsi__ Prorated Fee: $ 1000 . ou Advertising Dates: (2 Weeks) ?/11 & 7/ ..1 8. 
Transfer Fee: $ --

Publishing Fee: $ )00 00 Hearing Date: -- g I ~ I 201i 

License Term : ~ / ~ / 2on~ through 3 I _3_1_ I Zo1q 
Month Day Year Month Day Year 

LICENSING AUTHORITY: Begin publishing promptly. As W.S. 12-4-104(d) specifies: NO LICENSING AUTHORITY SHALL APPROVE 
OR DENY THE APPLICATION UNTIL THE LIQUOR DIVISION HAS CERTIFIED THE APPLICATION IS COMPLETE. 

Applicant: Wyoming Inn Holdings, LLC 

Trade/Business Name (dba): Wxoming Inn ofiackson Hole 

Building to be licensed/Building Address: 930 West Broad wax 
Number & Street 

1.-cca.1 ·. P.o.\,o)(. nzo Jackson WY 83001 Teton 

Jt.c.l::\o" 'il'.300 I 
City State Zip County 

Mailing Address: 1250 E Oxford Lane Chern: Hills Village co 80113 
Number & Street Name or P .0. Box City State Zip 

Business Telephone Number: ( 307) 734-0035 Fax Number: L__) 

E-Mail Address: brad@thewvominginn.com 

Brief legal description and the zoning of the licensed building or site for licensed building: w.s. 12-4-102 (a) (vi) 

22-41-16-32-1-12-002 Lot 4 Plat 001182 \rJe~ti::in ln" AdJ;-1-./o!l A"1~nJed 1 Zo"ed AC. 

FILING FOR FILING IN (CHOOSE ONLY ONE) FILING AS (CHOOSE ONLY ONE) 

Qi NEW LICENSE [XI CITY OF: JACKSON 0 INDIVIDUAL 
0 PARTNERSHIP 

0 TRANSFER OF LOCATION 0 COUNTY OF: D LP/LLP 
[111 LLC 

0 CORPORATION 
0 TRANSFER OWNERSHIP 0 ASSIGNMENT LETTER ATTACHED 0 LTD PARTNERSHIP 

0 ORGANIZATION 
FORMERLY HELD BY: 0 OTHER 

TYPE OF LICENSE OR PERMIT (CHOOSE ONLY ONE) 

RETAIL LIQUOR LICENSE: [2J RESTAURANT LIQUOR LICENSE 0 MICROBREWERY 
0 ON-PREMISE ONLY 0 RESORT LIQUOR LICENSE 0 WINERY 

(BAR) 0 BAR AND GRILL 0 DISTILLERY SATELLITE 
0 WINERY SATELLITE 

D OFF-PREMISE ONLY LIMITED RETAIL (CLUB): 0 COUNTY RETAIL or SPECIAL 
(PACKAGE STORE) 0 VETERANS CLUB MALT BEVERAGE PERMIT 

0 FRATERNAL CLUB SPECIAL DESIGNATIONS: 
0 COMBINATION ON/OFF PREMISE 0 GOLFCLUB 0 CONVENTION FACILITY 

(BOTH BAR & PACKAGE STORE) 0 SOCIAL CLUB 0 CIVIC CENTER/EVENT CENTER/ 
PUBLIC AUDITORIUM 

D GOLF CLUB 
D GUEST RANCH 
D RESORT 

To Assist the Liquor Division with scheduling inspections: WHEN DO YOU OPERATE? \ Z • Y · IO~ (C..)( ; \l } 
rn C:I II I T" ·- ·~· •-• ., - ,,_._ ".:::..:..1:i!z ~ SEASONAL/ PART-TIME 

If not full time, specify: 
Months of Operation Days of Week (e.g. Mon through Saturday) 

from to from to 

ALL APPLICANTS MUST COMPLETE QUESTIONS 1- 6 

1. BUILDING OWNERSHIP : Does the applicant? W.S. 12-4-103 (a) (iii) 

(1) OWN the licensed building? 

(2) LEASE the licensed building? (Lease must be through the term of the liquor license) 

If Yes, please submit a copy of the lease and indicate: 

D NON-OPERATIONAL/ PARKED 
. 

Hours of Operation (e.g. 10am to 2am) 

from to 

[lll YES (own) 

D YES (lease) 

(A) Lease expiration date _____ , located on page __ paragraph __ of lease. 

(B) Where the Sales provision for alcoholic or malt beverages is located, on page __ paragraph __ of lease. 
(MUST contain a provision for SALE OF ALCOHOLIC or MALT BEVERAGES.) 



El YES [8 No

f] YES E NO

fl YES m No

E] YES E NO

a. Does the aoplicant have any interest or intent to acquire an interest in any other liquor license
issued by !h!! licensing authority? W.S. ,2-{-103 (b) E YES E NO

lf 'YES", explain

5. lf applicant is filing as an bdiyidlql, !91@!!g or Club: w.s. 124-102(a)(ii)&(iii)
List each individual, rtner or club officer must the box below

( mo,o lnto.matlon is rrquhod, llat on a separate pbco ol papor and attach to thb appltcauon.)

6. lf the applicant is a Comoradon, Limited Liabilitv Comoanv. Limited Liabilitv ParhelBhio,
or Limited Partne6hip: W.S. 12-4-102 (a) (iv) & (v)

List each stockholder holding, eitherjointly or severally, ten lErcent (100/6) or more of the outstanding
and issued capilal stock of the corporation, limited liability company, limited liability partnership, or
limited and officer and eve director must com the box below

Tru€ and Corecl Nrne Birlh

ltn6ra Seld NiE
CiV. Sti. 6 Zp

DO tbt usf Po @x

DOiIICILED

R€l.lhg to

YEs tr
Notr

YEs 0
Notr

YES E
NOE

YEs E
Notr

YES E
Notr

YEs 0
NoO

YES E
NOn

YES O
NOn

YES fl
NoE

YEs D
NOn

YES tr
Non

YEs E
Notr

YES E
Notr

YEs tr
Notr

YES E
NOtr

YES tr
NOtr

YEs tr
Notr

YES tr
Notr

True and Conect ilrre Birlh

l{.n66r8 $r€.1NaIp
clty. sEao e zi,
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LLC
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Harold A. Krause
   

   

qo s a7, YES E
NOE

Kelly Krause
  1 b-e-

YES E]
NO E]

YES E
NOE

,lo ol{,-, A.t, /bz
YES E
NOtr

YES E
NOo

YES D
NOo

YES E
Noo

YES E
NOtr

YES O
NOo

YES E
NOO

(lf more lntormedon b requared, lEt on . .eparate piece of paper and etlrch to this application)

wLD3t (rl7)

2. To operale your lhuor business, have you assigned, leased, transbned or contracled
with any other pe6on (entity) to opeIate and assert total or partial control of the license
and the licensed building? w.S. 12.a{01 (b)

3. Does any manufaciurer, bGwer, re(rifier, wholesabr, or through a subsiliary afiiliate,
ofticer, direclor or member of any such firm: W.S. 12-tt01, 12-5-,t02, 12-5-,(03

(a) Hold any interest in the license applied for?

(b) Fumish by way of loan or any olher money or Iinancial assistance for
purposes hereof in your business?

(c) Fumish, gi\€, rent or loan any equipfl€nt, fqtures, interior decorations or
signs other than standad brewery or manuFaciure/s signs?

(d) lf you answeEd YES to any of the abo\€, erplain fully and submit any
docunrents in connection there within:

I

I
=

I
YES E
NOE

I

YES O
NOE

YES tr
NOE
YES E
NOtr

t__l
L__lI --l



wLDsr (4/17)

7. BAR AND GRILL LICENSE:

Have you submitted a valid food service permit or application? W.S. 12-4-413 (a) fl YES fl No

8. RESTAURANT LICENSE:

(a) Give a dqscription of the dispensing room(s) and state where it is located in the building. w.s. 12-4-408 (b)

(e.9. '10 x '12 room in SE corner of building)

7 ' '? 
4 X 2' C " Roo, NoarH oF D'nhc A Rtn

(b) Have you submitted a valid food service permit or application? W.S. '12-4-407 (a)

(c) Have you attached a drawing of the establishment that includes the restaurant
dispensing room(s)? W.S. 124410 (D

E] YES E] NO

E] YES E] NO

9. RESORT LICENSE:

Does the resort complex:

(a) Have an actual valuation of at least one million dollars, or have you committed or expended at
least one million dollars ($1,000,000.00) on the complex, excluding the value of the land?
w.s. 124401(bXD fl YES El NO

(b) lnclude a restauranl and a convention facility which will seat at least one hundred (100)
persons? w.s. 12-4-401(bxii) E YES D NO

(c) lnclude molel, hotel or pn-vately owned condominium, town house or home accoflimodations
approyed for short term occupancy with at least one hundred ('l0O) sleeping rooms?
w.s. 12-4-401(bxiiD fl YES fl NO

(d) lf no on question (c), have a ski resort facility open to the general public in which you
have committed or upended nol less than 10 million dollars ($'10,000,000.00)?
w.s. 12-4-401(bxiv) El YES El NO

(e) Are you contrac{ing/leasing the food and beverage services? w.S. 12.1-.103(b)

1. lf Yes, have you submitied a copy of the food and beverage contraculease? fl YES fl NO

rO. MICROBREWERY LICENSE:

Will the license be held in conjunclion with another liquor license? w.s. 12-4412(bxiiD El YES E NO

(a) lf "YES", please specify type: E RETATL E RESTAURANT D RESoRT E BAR AND GR|LL E wNERy

(b) Do you self distribute your producls? w.S.12-2-201(a) LIYESEINO
(Requires wholesaler license with lhe Liquor Division)

(c) Do you distribute your producls through an existing malt beverage wholesaleP
W.S. 12-2-201(gxi) (Requires authorization to selllicense with the Liquor Division) DYESENO

r1. wlNERY LICENSE:

Willthe license be held in conjunction with another liquor license? w.s. 124-,1'12(bxiiD El YES El NO

(a) lf "YES", please specify type: E RErAL E RESTAURANT E RESoRT E BAR AND GRrLL E MrcRoBREwERy

r2. LtMtTED RETATL (CLUB) LTCENSE:

FRATERNAL CLUBS w.S. 121-101(aXiiiXB)

(a) Has the fraternal organization been actively operating in at least thirty-six (36) states? ! YES E NO

(b) Has the ,ratemal organization been aclively in existence for at least twenty (20) years? E YES D No

13. L|IUtTED RETATL (CLUB) LTCENSE:

VETERANS CLUBS W.s. 12-'t-101(aXiiiXA):

(a) Does the Veteran's organization hold a charter by the Congress of the United States?

(b) ls the membechip of the Veteran's organization comprised only of Veterans and its
duly organized auxiliary?

E] YES E] NO

EYESENO

14. LTi TED RETAIL (CLUB) LICENSE:

GOLF CLUBS W.S. 121101(aXiiiXD) /W.S. 12-4-301(e):

(a) Do you have more than fifry (50) bona lide members?

(b) Do you own, maintain, or operate a bona fide golf course together wilh clubhouse?

(c) Are you a political suMivision of the state that owns, maintains, or operales a golf
course?

1. Are you contracting/leasing the food and beverage services? W.S. 12-5-201(9)

2. lf Yes, have you submitted a copy of the food and beverage contracvlease?

fl YES fl No

E] YES E] NO

EI YES E NO

fl YES fl No

fl YES fl No



wLDll (4/17)

,I5. LIMITED RETAIL (CLUB) LIGE SE:

SOCIAL GLUBti W.S. 121-101(aXiiiXE) / w.S. 124-301(b):

(a) Do you have more than one hundred ('100) bona fide members who are residents ofthe
county in which the club is located? E YES E NO

(b) ls the club incorporated and operating solely as a nonprofrt organization under the
laws ofthis state? El YES D NO

(c) ls the club qualified as a tax exempt organization under the lntemal Revenue Service? fl YES n NO

(d) Has the club been in continuous operation for a period of not less than one (1) year? EIYESENO

(e) Has the club received twentyjive dollars ($25.00) from each bona fide member as recorded
by the secretary of the club and are club members at the time of this application in
good standing by having paid at least one ('l) tullyear in dues? E YES E NO

(0 Does the club hold quarterly meetings and have an aclively engaged membership
carrying out the objeclives of the club? fl YES D NO

(q) Have you filed a true copy of your bylaws with this application? El YES El NO

(h) Has at least fifty one percent (5'l %) of the membership signed a petition indicating
a desire to secure a Limited Retail Liquor License? (Petition Attached) fl YES fl NO

RESUIRED ATTACHMENTS:

E A statement indicaling lhe financial condilion and fnancial stability of the applicant W.S. 12-4-102 (a) (M).

E Restaurants: include a draling ofthe establishment that includes the dispensing room(s) W.S. 12-4-.{10 (0.

E em* any lease agreements (especially for resorupolitical subdivisions leasing out food & beverage seMces)
W.S. 12-4-103 (a) (iii) / W.S. 12-4-403(b) / W.S. 12-1-301(e).

E ff transferring a license ftom one ownership to another, a form ol assilnment from lhe curent licensee to the
new applicant aulhorizing the transfer W.S. 124S01 (b).

OATH OR VERIFIGATION

Under penalty of pelury, and the possible revocalion or cancellation of the license, I swear the
above stated facls, arc fiue and accutate.

Requires signatures by ALL lndividuals, ALL Partners, ONE ('l) LLC Member, or TWO (2) Corporate Ofiicers or
Diredors except that if all the stock of the corporation is owned by ONE (1) individual then that individual m n and
veriry the application upon his oath, or TWO (2) Club Offcers. W.S. 12-4-102(b)

Coto.qdcl
ST-{Tf, OF \Y}'Olr{*tG

COUNTY OT

Signed

An{wl,,o
)
) ss.
)

swom to before me on this 11f day of
are true by the following:

vl
20IL that the facts alleged in the foregoing

l) Harold A. Krause Membcr

ilorAnv Pt8ucgilrE socfo8ADo
ipTAF t D 20r5fi{4254w r

(Sisnatue) (Prinred Name) Title

2)

{Signatue) Title

3)
(Signatue) Tirle

1)
(Signa0re) (Pnnted Name)

i)
(Sicnature) Tirle

6)
(SiSnatue)

Witness my hand and official seal

My cornmission expires

tc

TNIe

Si ofNotaq

Iitle



BANI< or
)ncrsoN Hor-u,

Bank of Jackson Hole
990 W BroadwaY
PO Box 7000
Jackson, WY 83002

May22,2018

Sandy Birdshaw - Town Clerk

Town of Jackson
PO Box 1687

150 E Pearl
Jackson, WY 83001

Dear Ms Birdshaw,

Pleaseallowthislettertoserveasconfirmationthatthebelowlistedbusinessholdsanactive
u."oun, *ittt tt. Bank ofJackson Hole and is in Good Standing:

Account Title: Wyoming Inn Holdings LLC

Please contact me should you have any questions'

Sincerely,

Karissa Dabel
Personal Banker Training Specialist

Bank of Jackson Hole
307-733-8064 EXT ll29

,75.rNr) 990 \\'Esr llR{)rDltAl P.O. B(tr 7000 ,r(.li\():... l\ry 83002 307 73-3 806,{ r.L\ 3{]7 7-13 0562

t /04k{
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APPLICATION FOR FOOD LICENSE
I 00 lnitiot Fee 50. Re

dd oshd

.{CTIVATION D.ATf, CnrcL K NO/CASH

Offic Use

LICENSE ACCOUNT NUMBER

ENSE APPLICATION INFORMATION (to be complered by appticant)
LIC

E("* E cn ng. oflocation E Change ofolvner

Type of Application: If change of owner or rocation, pre'ious estabrishment name{ocation

L,*: .; j-

L - TJ:Cl.r\EGC

-Establishment Infomation _

Email:

Citl:

Far:

Slate: a' ,'.i Ztp: ? :, , : .

Person in Charge'on Site phone; ,- -
Busitess Phone Number: -.t*t -"iJ'1 . |. a,:

Person in Charge on Site: t: .'

L:- r\r-ntur. 1-r,J .l- (,icrr.-s'.

Phvsicrl Address:

Establish!U!:rr Name:

{.

- Owner Informalion -

lPartnership B'other Entity

zip:

lLt
Li

\ !11,i

-L(

t i; t.L

NER; 3:EMAIL)***I (I=ESTABLISHMENT;2:Ow
*"*INDICATE WHERE TO MAIL ALL CORRESPONDANCE

Form ofOrgaoization:

Elndividual DAssociarion lCorporation
tl-l,,e- I rfFJrJ

Citv: Jr " 
,. ,..,;'-State: iij

Owner Phone Numbsl.. ltt- -'l i..-i -,c;jj-

Neme of Company (ifapplicable):

Parenr Compatry (if applicable) :

Ty.p€

Eiood
of Establishment (ptease check appticable bor)
Sen ice nCnocery DConvenience EMeat plani EDisrributor nwarehouse EDietary Supplernent processor Insrilurion[Guesr Ranch Eo"i.y-' Bulk warel near EMobite Ecommi ssary Dependent Mobile [Retail processor

Retail Pre-Packaged Dschool EIfrorcl lBed and Breaktasr Dseasonal Facility
EManufactured Food processor: Tl,?e of Food
I ATTEST TO THE AC-tlR {CY AND INFORTYATION PROVIDED IN THIS APPLICATION-. I AGREE TO COMPLY \.} ITH ALL.4.PPLICABLE WYOMINC LAWS.{NXI REGTILATIONS AND I UNDERSTAND THAT EACH SEC.IION Or THI L.{}YS ANT)REGULATTONS IS SEPARATELY AI{D COLLECTIVELY ENFORCEABLE. I AGRSE TO ALLOW THE RECUL-{I ORY ALITHOTTIT\'ACCESS TO MY ESTABLISHMENT P E I) I\'

D

SIGNATURE OF APPLICANT DATE APPROVING OFFICIAL COT \TY

YOMING DEPARTIVIENT OF AGRICULTURE
CONSUMER }ttrALTH SERVICES SECTION

- 2219 CAREYAVE._ CHEYENNE, WY 82002
(307) 777_7211

State Rel.y Service aa7_t-7 or 1800 g77-9965

able to:hecks PayNIake C
w

an rerie$, must be submitted before this
application can b€ considered, unless this is a change ofowneBhip.
Submit this applic ion to your inspeclor of rf,. fvi O.prni.rr Ji
Ag].rculture or local Count) Health Dept. Complete all sections. Ifa
section is nor appticable enrer'.N/A". ifadaitionat space ls needeJ
for any item. anach additional sheet_

NO SERVIC|SY IN EMPLOYME^'T AI]AL OPPORTIJNI I

Itrstructiorls: A pl

Revise.i 33/16 White copy to CheJ-enne---yell ow copy inspector--pink copy establishment

tJuu.,t*,

H

f,:-

Nnme of Orr.ner :

P c. trAddress: |.&B\LLZ-

\t:,t



The Whistling Gnzzy at The Wyoming lnn WYOJV{ING

Dinner served spmropm 4F
--..: l\\ <---'

APPETIZERS 
qFJACK'ON HOLE

Calamari pickled chilies I fried capers I basil sprouts I preserved lemon I fennel pomodoro 12

Artichoke Dip baby spinach I boursin cheese I roasted artichoke hearts I reggiano I wood-grilled flatbread 15

Meat & Cheese seasonal inspiration ofcured and smoked meatsl local and artisanal cheeses I crackers I

wood grilled flatbread 20

Chips & Salsa fresh made corn tortillas I salsa 8

Southwest Eggroll crispy flour tortillas I chicken I black beans I corn I jalapeffo jack cheese I red peppers I spinach 12

served with avocado-ranch

SOUP/SALADS

Daily Soup lnspiration inquire with your server 6

Caesar romaine hea rts I reggiano I traditional garlic anchovy dressing I garlic crouton side 5/entr6e L2

Urban Garden salad artisan lettuces I fris6e I shredded jicama I goat cheese I baby heirloom tomato side 7 /entr|e 14

All of our salads may be finished with your choice of our house-made dressings:
ranch, raspberry vinaigrette, ltalian, bleu cheese

Our salads may be finished with your choice of: herb-grilled chicken breast 6 or salmon filetr 8

SANDWICHES
Served with house chips. Add fries 3

Turkey Club bacon I avocado I tomato I red onion I lettuce I mayo I sourdough toast

Teton Bu.ger* cheddar I bacon I pickles I lettuce I tomato I onion

Jackson Hole Chicken Sandwich grilled chicken breast I cheddar I sliced avocado I saut6ed onions I

lettuce mix I tomato I mayo I toasted buttery roll

74

15

13

alz" l,s

ENTRfES
Each entr6e is served with fresh dinner rolls, market vegetables and daily starch.

/ Ctrefs Witd eame Entr6e lnspiration inquire with your server MP

2 Pasta Pomodoro angel hair pasta I mushrooms I fresh herbs lroma tomatoes 18

J Glazed Short Rib 48-hour braise I bourbon demi-glace 28

a' Grilled Salmon lemon beurre blanc 26

5 Grilled Chkken special herb blend 24

Many items can be prepared allergen free upon request; please notify your server of your dietary restrictions and
preferences. All items are freshly prepared - cooking times may vary +Notice: Consuming raw or undercooked meats,

poultry, seafood, shellfish, or eggs may increase your risk of food borne illness.

For parties of six or more a 18% gratuity will be added to the check.



The Whistling Gizzly at th.e

wYqMrNG,aftf,"r
-INN%
q/ra(:Ks()N rror,rl

Extras & Add Ons

Saag's All-Natutal Chicken and Apple Sausage Link, Daily's Applewood Bacon
ot Snake Rivet Kutobuta Ham

$4.00

Stone Ground Bakery 9 Grain or Sourdough Toast,
Bonne Maman Strawbetry or Wild Blueberry Preserves & butter -

$3.00

Seasonal Fruit - Freshest of Seasonal Offerings
$5.00-bowl/$3.00-*p

Beverages

Snake River Roasters Coffee

Otganic, Fair Trade Sumatra/Ethiopian Blend, Regular ot Decaffeinated
$3.00

Mighty I*af Organic Full Leaf Tea

Eatl Grey ot Breakfast Tea 1c"n"i*."ay

$3.00
Cha-omile Citrus ot African Amber Rooibus (oe6rreii2r6o

$3.00

Orange Juice Fresh Squeezed Daily
$4.00

Organic Gtapefruit and Cranberry Juice
$4.00

Milk - Whole, 27o, Skim, Almond
$3.00

Coca Cola Products - Coke, Diet Coke and Sprite
$3.00

We are pleased to soutce our ptemium products from out following partners:

- Soake River Roasters,Jackson, WY
- Orgaoic Valley Dairy, I-ogan, UT

- Stone Ground Bakery Jackson, WY
- Snake River Pork Fatms, Boise, ID

- Dailey's Premium Meats, Salt Iake City, UT
- Bob's Red Mll, Milwaukie, OR

lrotrice: consuDing row or undercooked meots or eggs moy increose o chonce ofo food-bome rrrness.
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Brealdast Special
Our chefs daily seasonal preparation - ask yoqSserved

$13.00

Snake River Scramble

Three organic, cage ftee eggs scrambled with Snake Riwet Kutobuta ham, aged sharp
cheddar cheese and topped with scallions. Served with hand cut Yukon Gold Rosemary
Potatoes and your choice of 9 Grain or Soulds"gh Toast, Bonne Maman Stawberry or

lfild Bluebery Preserves.

$13.00

Teton Scramble

Three organic, cage free eggs scrambled with organic spinach, mushtooms, tomatoes &
scallions, topped with Gruyete cheese. Served with Yukon Gold Rosemary Potatoes and

your choice of 9 Gain or Sourdough Toast, Bonne Maman Strawberry or IJTild

Blueberry Preserves.

$14.00

Cowboy Brealdast

Two otganic, cage ftee eggs ptepated any style, Yukon Gold Rosemary Potatoes, 9 Grain
or Sourdough Toast with Bonfle Maman Strawberry or \fild Blueberry Pteserves.

910.00

Mount Moran French Toast

Brioche Btead from Stone Ground Bakery soaked overnight in orange custard, topped
with a light Otange Custard Sauce and Orange Zest, Drizzled with Vermont Maple Sytup

$12.00

Ranch Hand Buttermilk Pancakes

Two Scmtch Griddle Cakes, Otganic Butter & Vermont Maple Syrup

$10.00

Hidden Falls Oatmeal

Bob's Red Mill 7 Gtains ptepated to otdet, accompanied with brown sugat, taisins and
your choice of whole,2o/o or almond milk.

$9-00

Mount Owen Granola Pafialt
House made - Oats baked with honey, a touch of cinnamon, candied pecans and toasted

coconut, served witl Vanilla Gteek Yogutt and seasonal berries

$9.00

l,rorice: consuming tqw ot undercooked aneols oa eggs moy iacreose o chonce ol o lood-bome illnets.
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Alcoholic and malt beverages shall be dispensed and prepared for
consumption in the room adjacent to the bar area in the dining room. (see

floor plan)Alcoholic and malt beverages are not be dispensed outside of
this room.

No consumption of alcoholic or malt beverages shall be permitted within

the dispensing room. All dispensing and service of alcohol must be

performed by individuals over the age of 18. lndividuals under the age of
18 are not permitted in the dispensing room.

Alcoholic and malt beverages may only be served when food service is

available

Only one (1) unsealed bottle of wine for off-premises consumption maybe

removed from the restaurant; provided that the patron has purchased a

full course meal and consumed a portion of the bottle of wine with the
meal on the restaurant premises.

Alcohol Dispensing and Service Procedure

To provide instruction to all team members on the process of dispensing
and serving alcohol in accordance with State and Local laws.

All lndividuals who are of legal age to serve Alcohol must be trained in the

service of alcohol (TlP's, Suresell Now etc.)

EFFECTIVE DATE

DISTRIBUTION General Manager,RestaurantEmployees

Deporlment:
Food ond Beveroge Operolions
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TOWN OF JACKSON
Ofiice of Town Clerk
P.O. Box l6E7 / 150 East Pearl Avenue
Jackson, Wyoming 83001
(307) 733-3932 ert rtt3

Liquor License Application
Provide for each person who

signed the application

AFFIDA\aIT of AUTHORIZATION

The undenigned applicant hereby states he/she is authorized to sign the attached Liquor License and/or Permit

Application form as issued by the Wyoming Liquor Division for use by the Town of Jackson, and authorizes the

Town ofJackson and its agents and employees to seek information as set forth in Municipal Code Section 6.20 and

conduct investisations into the truth ofthe foregoing slatements as set forth in the application. The applicant hereby

agrees to comply fully with the rules and regulalions of the Town of Jackson goveming the license/permit

requested.

AFFIDAVIT of IJI{DERSTANDING

PRINT

Ful[ Legal Name: hx-rtd /l//z rl [zu-stD
First Name

Date of Birth

Full Middle Name Last Name

@j,or Female

Social Security Number Driver License: State / Number Circle one

J*uz //, zo/s
Date S igned Applicant Signature

Subscribed and swom to before me this tl +h day of

T{OTAFf PI,Etrc
3fAlE tr OCTORAoO

IETAF' L 20r 54da252
tl 22gtg

County of

20 \6

(sEAr)

NotaD- lic or officer to administer oaths

The undersigned applicant hereby states that he/she understands that the submittal, review, approval, issuance,

and/or received payment ofthe attached Liquor License and/or Permit Application form as issued by the Wyoming

Liquor Division for use by the Town of Jackon does not imply that any olher reviews, authorizations, permits, and

approvals have been made by any Towr/County departments or elected bodies. Additional reviews, authorizalions,

permits, and approvals may be required at any time from additional Town/County departments and/or elected

bodies, which may include the time period after approval but before issuance of the attached Liquor License and/or

Permit Application form. It is the dutv of the applicant to seek anv additional required reviews. authorizations.
permils. and approvals from any Town-/Counw departrnenl or elected bodies.

Applicant please note: Comorations and Limited Liabilitv Companies must submit a listing of all officers

and all directors, including dates of birth and Social Security Numbers. Please attach the list to this document.

State of fJ,\d.a'lc) )
)ss
)

Rev 3/ 17



Name

FIling lD

Type

General lnformation

A,

Old Name

Fictitious Name

STATE OF WYOMING * SECRETARY OF STATE
EDWARDA. BUCHANAN

BUSII\ESS DIVISION
2020 Carey Avenue, Cheyenne, WY 82002-0020

Phone 307 -7 7 7 -7 3l I' F ax 307 -77 7 -5339

Website: http://soswy.state.wy.us . Email: business@wyo.gov

Filing lnformation

Please note that this form CANNOT be submitted in place of your Annual Report.

Wyoming lnn Holdings LLC

2018-000810096

Limited Liability Company Status Active

Sub Type
Formed in

Term of Duration
Colorado
Perpetual

Sub Status
Standing - Tax
Standing - RA
Standing - Other
Filing Date
Delayed Effective Date

lnactive Date

Current
Good 1
Good

2'l

06/28/2018 1 :39 PM

Principal Address Malling Address

1250 E Oxford Ln
Cherry Hills Village, CO 801 13

Reglstered Agent Address

National Registered Agents, lnc
'1908 Thomes Ave
Cheyenne, VVY 82001

Parties

Type Name / Organization / Address

Notes

Date Recorded By Note

Annual Report History

Status Date Year Tax

Page 1 of 2

Amendment History

lD Description

1250 E Oxford Ln

Cherry Hills Village, CO 801 13

Num

Date
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