D\ CITY OF FALLON CLERK’S OFFICE

I

1

1 '?_Q'P' \ 55 West Williams Avenue, Fallon, Nevada 89406 l} JUN -5 2073
= Phone: (775) 423-5104 A =
L / Fax: (775) 423-8874 | CLERK'S OFFICE
FoErt- LIQUOR LICENSE APPLICATION
[m] New [C] owner Change [J Manager Change [ Location Change
Applicant Name: ~ Chandler Tia A Application Date: 6/5/2023
ITJQ Fimt M
£ M /"v‘ ) | =
Tie: _ DUONL] Phone: (775) 351-6912
Date of Birth: river's License Number: RN
State: Nevada

List all addresses in which you have resided at for the past five (5) years.
Begin/End Physical Address City State ip
201 8 = Presenl 335 Coun St Fa“on NV ¢ :)406

Business Entity Type: @] Sole Proprietor [] Partnership [] Limited Liabilty Company ~ [] DBA

] Corporation [0 Association [] Other:
Business Name:  The Tipsy Tumbleweed

Business Owner(s):

Name Address Title :
Tia Chandler 335 Court St. Fallon NV Juwoney

Business Address: Fallon NV 89406

City Sate Zip

Provide a brief description of the portion to be occupied by the establishment for which the license is sought: o

MOALE O e i oS . Fallon aNAfvepecia !

Is the premises to be licensed leased by the applicant?  [] Yes E No {7, ; ~
Name of the owner of the premises: Tia Chandler Pr l\)OlTQ

! T T
Name of the owner's authorized agent, if any: i’a 1_\'{

What type of license for which the application is made:  [] Retail offPremisesy B Drinking Establishment (on premises)

Have you owned or managed any other business? []Yes (@] No

wintet SN0
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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

If Yes, list the business(es) you have owned or managed.

Begin/End Name Address City State | Zip
Have you ever been issued a business or a liquor license? [ Yes [m] No

If Yes, when? What Agency?

Have you ever had a business or liquor license revoked? [ Yes [®] No

If Yes, when? What Agency?

Have you ever been denied a business or liquor license? [ Yes [W] No

If Yes, when? What Agency?

Have you received any specialized training for serving alcoholic beverages? @ Yes [JNo

If Yes, explain:  Alcohol Awareness Training

Have you ever been arrested? [] Yes ] No

If Yes, provide the following information:

Date Charge Arresting Agency Disposition

List five (5) references not related to you with daytime phone numbers:

Name Phone Relationship
Justin Judd 775-427-1372 Friend
Dawn Whitten 775-219-3141 Boss
Kat Sheley 775-980-5611 Former Boss
Jenna Parrish 406-853-0104 Neighbor
Marcia Parrish 775-427-6492 Landlord

| declare under penalty of perjury that the foregoing is true and correct:

1. That | have received and read a copy of Chapter 5.08 of the Fallon Municipal Code - Alcoholic Beverage Sales;

2. That upon approval of a Liquor License, | will conduct the business and business establishment in accordance
with the provisions of the laws of the State of Nevada, the United Stales, and the ortinances 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 the full knowledge that any failure to disclose, misstatement, or other attempt to mislead may be

considered sufficient cause for denial of a business license. ( ) e

Applicant's Signature
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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

AUTHORIZATION AND RELEASE

1, Chandler Tia A authorize the Fallon Police Department to perform a background check
and torelease the results of 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. : o
La (=
o] /{ /L/ > .o :

Appligant's Signature

OFFICIAL USE ONLY
10 Print Card 7 % Spillman Entry
Photo NuJA @z@( 9 (/JM/
Local records ' Recommended by Chief of Police or Designe:»
NCJIS
Municipal Code e 5
Fee S Not Recommended by Chief of Police or Desigree

RE\%\%D Y: ’

City of Fallon Engineering/Building Department 4 D__\, -1 Date: _7/5/(z3
City of Fallon Chief of Police & i, Date:
City of Fallon/Churchill County Fire Dept. ——~— Date:
City of Fallon Attorney’s Office / Date:

OFFICIAL USE ONLY:
Account No License No. Payment Received By:
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FALLON POLICE DEPARTMENT

55 West Williams Avenue
Fallon, Nevada 89406-294 |
775-423-2111

Fax: 423-6527

Ronald D. Wenger
Chief of Palice

July 11, 2023

On June 27, 2023 the Fallon Police Department received an application for City Liquor License
from Ms. Tia Chandler of 335 Court Street Fallon Nevada. Ms. Chandler has applied for an On
Premise Liquor License for her Mobile Bar. The Tipsy Tumbleweed. The Tipsy Tumbleweed will
be used at special events and private parties within the City limits of Fallon.

The police department has contacted the provided references and received no negative comments.

I have met with Ms Chandler regarding components of the Fallon Municipal Code concerning
alcoholic beverage sales as well as her responsibilities as owner of the business.

Furthermore, there is a supplemental form that specifically addresses the operation of the business,
to include identifying the on-site manager, and acknowledgments from the applicant indicating
understanding she may be held personally responsible for improper business practices.

This letter certifies that Ms. Chandler has passed a basic background check which consists of a
local records. reference contacts and a CPClear records inquiry.

Sincerely,

Mm_
Rénald D Wengér
Chief of Police




Liquor License Application Interview Supplement

APPLICANT_Tia Chandler DATE_6/27/2023

BUSINESS NAME - The Tipsy Tumbleweed, 335 Court Street Fallon, Nv 89406

@Nill not) be the on-site supervisor.

If not, the on-site supervisor will be

| understand that if the on-site su pervisoi hanges, | am responsible to
notify the City Clerk’s Office. Initials [ s

| acknowledge that as the license holder, | am personally responsible for what is
sold at the store. Initials

| further acknowledge that as the license holder, | am responsible for alcohol sales
from the business and may be held personally responsible for alcohol sales that
violate any law or ordinance. Initials

| have received, read and understand the Liquor and Business License
requirements within the Fallon Municipal Code and agree to abide by those
requirements. Initials '

Witness: 5{.‘!7 %er %IEE




STATE OF NEVADA CONSUMER USE TAX PERMIT

DEPARTMENT OF TAXATION
Taxpayer ID: 1044363835-001
Correspondence ID: 2300015798307
Date: 06/07/2023
THIS PERMIT:
IS NOT TRANSFERABLE TO ANY OTHER PERSON.
1S VOID IF ALTERED.
;L'ZSJOTJ’FQ"TBQTEWEED LLCTHE IS NOT ISSUED IN LIEU OF ANY LOCALLY
EALLON NV 89406 REQUIRED BUSINESS LICENSE, PERMIT OR
REGISTRATION.
Permit Location:
TIPSY TUMBLEWEED LLC THE
Is registered as a Consumer and not authorized to make 335 COURT ST
J rzediom FALLON NV 89406

purchases for resale.

{Detach Here)
Attached is your Nevada Consumer Use Tax Permit.

A single number, the TID (Taxpayer Identification Number), identifies a taxpayer for MOST tax types. Please use your TID and LOC (Location
Number) on resale certificates, in correspondence or telephone calls to the Department.

Based on your estimated monthly taxable receipts as stated on the Nevada Business Registration Supplemental application, your filing
frequency will be quarterly.

As stated on the application, your business start date is 06/07/2023, making your first remittance due on or before 07/31/2023.

The Department of Taxation has forms, publications and information available via internet at https://tax.nv.gov.

The Department of Taxation is providing businesses with the ability to view and manage their accounts via the internet through its interactive
website, NevadaTax, located at http:/nevadatax.nv.gov/. Businesses can file tax retumns, make payments, and view financials associated
with their Sales and Use Tax, Modified Business Tax accounts, as well as make payments for other tax types.

A business must first register and receive a username and password before NevadaTax will allow access to view and manage accounts. If
you are already registered to use NevadaTax, this tax type will be added to your existing account.

Your business should use the following Pre-approved NevadaTax Activation Code when registering to use NevadaTax:
Pre-approved NevadaTax Activation Code: B41BD7A4-AAE6-4093-BD3D-527ED6COECES.

The Nevada Consumer Use Tax Permit has been issued pursuant to an application duly fited and payment of prescribed fees, if any. This

Consumer Use Tax Permit is subject to the provisions of Nevada Revised Statute 360. This Consumer Use Tax Permit shall be considered
valid unless canceled, suspended or revoked for good cause in accordance with Title 32.

If you have questions concerning the permit please call our Department's Call Center at (866) 962-3707

DISTRICT OFFICE LOCATIONS

CARSON CITY MAIN OFFICE LAS VEGAS OFFICE HENDERSON OFFICE RENO OFFICE
1550 College Parkway, 700 E. Warm Springs Rd This Office is Closed. 4600 Kietzke Lane
Suite 115 Suite 200 Pleasa visit the Building L, Suite 235

Carson City, Nevada, 89708 | 4 vegas, Nevada, 89119 Las Vegas Office, - Reno, Nevada, 89502




