ECGEIVE

MAY 29 2025
CITY OF FALLON CLERK’S OFFICE

55 West Williams Avenue, Fallon, Nevada 89408 CLERK'S OFFICE

Phone: (775) 423-5104
Fax: (775) 423-8874

MOBILE FOOD VENDOR LICENSE APPLICATION

Application Type: @New DRenewaI D Modify

Applicant Name: 'Pﬁ,}c,." 'Pa! oA ;A Application Date: 05;/27/7702. S
Last First Mi
Title: _OUONEL Phone: 715 -S4 2-0430

address: 0391 Luestulino LUCL\/ Emai: 07 b9 i tom

Fallon v *{‘Haco

Driver's License Number: _
Driver's License State: _

Business Entity Type:DSole Proprietor DPannership Eﬁmited Liability Company DDBA
orporation [ Association []other:
Business Name: L-LAC.'\(_M/\ il ) D24 - CV{SI de iy
Business Owner(s):
Name Address Title
) ~ ‘/ () < ! ; A \ > '," Y _.’/’
Pom\ P 4o (2357 [westwirne (b 7/ Quxles ﬁlﬂ(ﬂ/)qq,ﬂg_f_ﬂéﬁb‘

Business Address (if applicable): @381 [(cesTwne Wiy ?A\lm UV g4l
Fid City State Zip

Name of owner's authorized agent, if any: Senn el éu&f rfesd

Provnde a description of the selling methods to be used and the nature of the products or services to be offered:
FL(_U Drz.v_\u.a’s Qucla as By m\f)u(r EP cnecs .‘)Ira L("\ Ei2i€ J

\’)e Sull& cut o€ (O Gl Tocx 'f/‘cu\e.",,

Have you owned or managed any other business? lz Yes D No
If Yes, list the business(es) you have managed:
Begin/End | Name Address City State | Zip
Aocolzois TN T Ader04.5¢% ReAl A |9452l
ZoleﬂC'I/ Fa tBusge” Keno FALLL Peqo vV 81502
S}’ a2 Fid LLC Ko v w | §7502
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CITY OF FALLON CLERK’S OFFICE
55 West Williams Avenue, Fallon, Nevada 89406
Phone: (775) 423-5104
Fax: (775) 423-8874
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Have you ever been issued a business or mobile food vendor license? B Yes I:I No
If Yes, when? _ 015 = IO (4 What Agency?
Have you ever had a business or mobile food vendor license revoked? Yes ISZ] No
If Yes, when? What Agency?
Have you ever been denied a business or mebile food vendor license? I:] Yes No
If Yes, when? / s What Agency?
Have you ever been arrested? Iﬂ‘(es H ENE}
If Yes, provide the following information:

Date Charge Arresting Agency Disposition f

io‘}% 7 {Mmnor in (sn Sumg@tien C | Ealica Blice ’pii’cf Fine.

Vehicle Information (to be used for mobile vending):
Year of Vehicle Make Model Plate Number

AORS Double 2 Swl8A Hlels

A copy of a valid, unexpired Nevada vehicle registration, if applicable, must be submitted with this application.
Health Permit:
A copy of proof of Central Nevada Health District health permit must be submitted with this application.
State of Nevada Department of Taxation:

Proof of filing with the State of Nevada Department of Taxation must be submitted with this application.
| declare under penalty of perjury that the foregoing is true and correct:

1. That | have received and read a copy of Chapter 5.60 of the Fallon Municipal Code- Mobile Food Vendors.

2. That upon approval of a mobile food vendor license, | will conduct the business and business establishment in
accordance with the provisions of the laws of the State of Nevada, the United States, and the ordinances of the
City of Fallon applicable to the conduct of business; and

3. That the above information is true and correct to the best of my knowledge and belief and that such declaration is

made with full knowledge that any failure to disclose, misstatement, or other attempt to mislead may be
considered sufficient cause for denial of a mobile food vendor license.

e

Applican s%nature
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CITY OF FALLON CLERK’S OFFICE
55 West Williams Avenue, Fallon, Nevada 82406
Phone: (775) 423-5104
Fax: (775) 423-8874

AUTHORIZATION AND RELEASE

.7 .
I, ‘ O\ul pf' (i()f , authorize the Fallon Police Department to perform a background check
and to release the results &f said investigation, which may include information of a confidential or privileged nature, to the
City Council in public documents and/or discussion at a public meeting.

Applicagits Sffnature

OFFICIAL USE ONLY:

Account No. License No. Payment Received By:
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FALLON POLICE DEPARTMENT

55 West Williams Avenue
Fallon, Nevada 89406-2941
775-423-2111

Fax: 423-6527

Ron Wenger
Chief of Police

June §, 2025

This letter certifies that Mr. Paul Pryor, of 6387 Westwind Way, Fallon Nevada 89406, owner of
“Lucian LLC DBA: Otis’ Grill Mobile Food Truck has completed application and has passed the
limited background check, including a local records check, CPClear and DMV Database checks,
for operating a mobile food vending truck/trailer within the City of Fallon.

In addition, Mr Pryor’s authorized agent, Jennifer Guerrero has passed a limited background
check. .

I have interviewed Mr. Pryor and Ms Guerrero about the laws regarding Mobile Food Venders and
have provided them with a copy of the Fallon Municipal Code pertaining to these laws. Mr. Pryor
and Ms. Guerrero have indicated on the application that they have reviewed chapter 5.60 of the
Fallon Municipal Code which specifically lists the laws regarding Mobile Food Vending
platforms.

Sincerely,

2

onald D Wen r
Chief of Police
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Central Nevada Health District

Food Establishment Health Permit

Issued To

Otis' Grill
6387 Westwind Way
Fallon, NV 89406

Be it known this Mobile Units facility is licensed to operate'in Churchill County, State of Nevada
and is subject to the provisions of the Central Nevada Health District Sanitation Ordinance.

Issuance Date  05/22/2025 ‘ H D
Expiration Date  05/22/2026 - Shanwnow Ernst

Public Health Administrator

Permit Number 25-181 CENTRAL NEVADA
HEALTH DISTRICT

THIS PERMIT IS NOT TRANSFERABLE ANDIMUST BE PROMINENTLY DISPLAYED




Department of Molor Vehicles

pamREy _—
c , NV 89711-0625
¢V S 778 G430t 2 02 6 512912026

DMV.NV.GOV
LICENSE NUMBER YEAH MAKE TYPE YL MsHe FUEL ml‘l‘;ﬂ WEBIGHT |UNLADEN WEKIHT
30860D 2025 DOUB |UT J 56904.50 3000
VEHICLE IDENTIFICA MOTEL HAMEAENGTH
1 DQBU1324S N451 976 8618AHGK-18 BH URCHILL
ISCUE [WTE FLEET NUMBER UNIT HUMEER FAFBUTANCH VEMICLE | DECAL NUMEBER PLATE BACKGROUND
512912025 N 30860D HOME MEANS NEVADA
m"
PRYOR,PAUL ANDREW (REGD) %
T
PRYOR,PAUL ANDREW PEee
6387 WESTWIND WAY ?.5%
FALLON NV 89406-7327 S
:m-r-EE'E : Instructions for applying th
ey decal mmﬂ:r:;almnﬂs?p!az are
e = on the reverse of this form.
o

I-'LATES AND FIEGISTRA"I'ION MUST BE RETURNED WHEN NOT OPERATING THE VEHICLE
Forn NVREQD4 188725130 - 3036 -



STATE OF NEVADA CONSUMER USE TAX PERMIT

Department of Taxation
Account ID: USE-0000-3621-3262
Location ID: 000-036-213-262-001
Issued: March 11, 2025
THIS PERMIT:
LUCIAN LLC IS NOT TRANFERABLE TO ANY OTHER
6387 WESTWIND WAY PERSON.

FALLON NV 89408-7327

Is registered as a Consumner and not authorized to make
purchases for resale.

IS VOID IF ALTERED.

IS NOT ISSUED IN LIEU OF ANY LOCALLY
REQUIRED BUSINESS LICENSE, PERMIT OR
REGISTRATION.

OTIS' GRILL
6387 WESTWIND WAY
FALLON NV 89408-7327




CERTIFICATE OF FICTITIOUS BUSINESS NAME

THIS CERTIFICATE EXPIRES 6 YEARS FROM FILE DATE™ N2434°¢
Q’ NEw [] RENEWAL ORREPLAGE EXISTING E] LEE)
(PRIOR RELATED FILING NUMBER) o
STATE OF NEVADA )

)ss.
COUNTY OF CHURCHILL )

or the County of Churchill, State of Nevada, under a designation not showing the name(s) of the person(s) Interested In
conducting or carrying on said business in the City of Fallon and/or the County of Churchill, State of Nevada, under the

designation not showing the name(s) of the person(s) interested in carrying on such business under the fictitious name of:

Le  DRA : OTS Gell

1)
{FICTITIOUS BUSINESS NAME

{BUSINESS STREET ADDRESS)
2~{Gq 3D
The name(s) of the persan(s) interested In or carrying on such business: '775 8 Y q 5’
) ': Y ©)
ED P. P i) TNAME OF INTERESTED PARTY - TYPE/PRINT)
°87 ,
8 R RESIDENCE ADDRE. {BUBINESS DR REGIDENGCE ADDRESS)
F
Fallor Ny B3940
(CITY, STATE, 2IP) fCITY, STATE, ZIF]
2 )
OF ESTED PARTY - TYPEIP. {NAME OF INTERESTED PARTY- TYPEIPRINT)
BUS. OR RESTDENCE ADDRE, {BUSINESS OR RESIDENCE ADDRESS)
(CITY, STATE, ZIP) {CITY, STATE, ZIF)

() e )

@ @ .
STATE OF NEVADA ;
8s.
COUNTY OF CHURCHILL )
On this 9? ,7:”\' day of aJ//f - ’ 20_:?5 before me perecnally appearod ‘,e) w1 d dg f(/zl OV
C

~ -

known to me to be the person(s) described In and who executed the foregoing lnatﬁlment, who aclmpwledged to me that
executed the same freely and voluntarily, and for the uses and purposes th‘ereln stated. ="

‘.

o)
foi Ct
. hurgalll Cwnt'g}’ﬂgllada



CITY OF FALLON CLERK’S OFFICE

55 West Williams Avenue, Fallon, Nevada 89406
Phone: (775) 423-5104
Fax: (775) 423-8874

Privilege License Supplemental Approval Form
Application Date; 5/29/25
Applicant: Paul Pryor
Business: Lucian LLC dbs Otis' Grill

License Type: Mobile Food Vendor

Application Type: New D Owner Change [::l Name Change D Manager ChangeDLocation Change
OFFICIAL USE ONLY

City of Fallon Approve Approve with Conditions Disapprove

Chief of Police pan B
Chief of Staff ,W;}/

Engineering/Building Department

Attorney’s Office

City Clerk's Office

Fallon/Churchill Fire Dept 74 K —

Conditions required for approval:

Committee recommendation for applicat Approved with Conditions Disapproved

OFFICIAL USE ONLY:

Account No. License No. Payment Received By:




