i« CITY OF FALLON CLERK’S OFFICE

- e 55 West Williams Avenue, Fallon, Nevada 89406
Ty tpe 2 Phone: (775) 423-5104
FALLON Fax: (775) 423-8874

LIQUOR LICENSE APPLICATION

Application Type: [ New (] Owner Change [J Manager Change [J Location Change
Applicant Name: bevl‘c\s WA O\ cen) I\n::\,t.lo Application Date: ¢3-1\2 ~202 Y
Last First Mi
Title: (/ E 0 Phone: (715)758- 2750
Date of sirth: _ | Driver's License Number: | TRNNN
State: NV
List all addresses in which you have resided at for the past five (5) years.
Begin/End Physical Address City State | Zip
- Present 4245 A\~ YO Foallon NV &q4o b

Business Entity Type:  [] Sole Proprietor Partnership [J Limited Liability Company ~ [] DBA
(O Corporation [J Association [] Other:

Business Name: Sirech  CGwoik

Business Owner(s):

Name Address Title

Mih-ar  Pocvas Az4qu Ao~ K0

CAn E3SVeqras Qorey 2825 Weivey Ln

Business Address: 2o S WAawe  SY. Callon NV &94c ¢
City State Zip

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

Lt boymert—  Coolf Reevenhon wiere adulds coud b scrveel

Is the premises to be licensed leased by the applicant?  [x] Yes [J No
Name of the owner of the premises: EBed T VJVan

Name of the owner's authorized agent, if any:

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

Have you owned or managed any other business? [Jyes [ No
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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 No
If Yes, when? What Agency?
Have you ever had a business or liquor license revoked? O Yes No
If Yes, when? What Agency?
Have you ever been denied a business or liquor license? (O Yes x] No
If Yes, when? What Agency?
Have you received any specialized training for serving alcoholic beverages? [OYes []No
If Yes, explain:

Have you ever been arrested? [] Yes O No
If Yes, provide the following information:

Date Charge Arresting Agency Disposition
. \ y y
t-e—ZoTC WA Sueeikt / w WW
Drsmyssad e
Dsmsss = pon L Sseecte.

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

Name Phone Relationship
Sovate—Feoens KateryuBradley AR ISV 3238 | Feiond
| Branden  Beeally NS -y - 3V E cigma
| AdfSen. RBervmen 115 -1%0- 5210 endor
| Gabex)d  Torres 415 -2\1- $£835 Eciemsl
| Rosirs  Senaleas $1S-217 - Glg0 Erimd

| declare under penalty of perjury that the foregoing is true and correct:
1. That 1 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 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 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.

Applicant’s Signdfture  (/
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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, |M,§‘ JQ;AA A%,Qk ioﬂr'-\ , authorize the Fallon Police Department to perform a background check
and to release 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.

MW/

Applicant’s Signature”

OFFICIAL USE ONLY

City of Fallon Approve Approve with Conditions Disapprove

Chief of Police N

~

Engineering/Building Department 'l\ ,3 l\:’l
Attorney's Office '

City Clerk's Office

Fallon/Churchill Fire Dept I/M/
[

Conditions required for approval:

ZQ
Recommendation for application: ﬂpp@ Approve with Conditions Disapprove

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

January 4, 2024

On March 14, 2024 the Fallon Police Department received an application for City Liquor License
from Mr. Micheal Porras of 9290 Allen Road Fallon, Nevada 89406. Mr. Porras is seeking a city
liquor license to operate an on premise bar within his new business, Street Golf, located at 203
South Maine Street within the City of Fallon.

A review of Mr. Porras’ references were all very favorable, with all speaking very highly of him.

[ have performed a basic criminal background check which included the Fallon Police Local
Database and CPClear. I found that Mr. Porras has one violaton of law in which he had been
arrested for being a minor in consumption of alcohol in 2016. Mr Porras has no known violations
. from that point to present.
On April 12, 2024 [ interviewed Mr. Porras and learned that he would be responsible for the bar
as bar manager until a permanent manager can be hired.

| have also provided a supplemental form in which Mr. Porras signed. indicating that he
understands his responsibilities as they relate to the laws regarding underage drinking.

[ have concluded that Mr. Porras has passed a limited background check.
Sincerely,

. Ranald D Wenge

Chief of Police




Liquor License Application Interview Supplement

APPLICANT Micheal Porras DATE 04/12/2024

BUSINESS NAME — Street Golf

203 S Maine Street Fallon, Nv 89406

I wiII not) be the on-site supervisor.

If not, the on-site supervisor will be NI

| understand that if the on-site supervisor changes, | am responsible to
notify the City Clerk’s Office. Initials g

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

| 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 e

Witness: Ronald D Wenger, Chief of Police




PG 3: Proposed Addition

Street Golf

203 South Maine Sireet
2,260 Square Feet
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