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CITY OF FALLON CLERK’S OFFICE i i
a : 55 West Williams Avenue, Fallon, Nevada 89406 B Bt [ 2, M
I s e Phone: (775) 423-5104
I ALK ‘s\ Fax: (775) 423-8874
LIQUOR LICENSE APPLICATION
Application Type: K] New [[] Owner Change [] Manager Change [[] Location Change

Applicant Name: N\ d YD Maﬂ Application Date: 0( ﬂ/ DH 23
-4

Last Farst i)

Title: M'n{/( Phone: qoq' qqg ?_4'—1 10

Date of Biﬂh:_ Driver's License Number: _
State: V-

List all addresses in which you have resided at for the past five (5) years.
 Begin/End Physical Address City State | Zip
Q02| -Present 2000 Auchin Ild :I:l %“Oﬂ NV kg
2021-201% [1oY4 Moyle Ln. Duarthea | Nv- [$9L)
201%- 2014 [U0% W 1T oy S allon) NV - [€9H0[p
2013 - 101 [2,00C . ScoHedalc w4 2eNo NV [89)7
2004 2012 | 1k<S el fka fve. An_bernadino] (4 .
Business Entity Type: [ Sole Proprietor [[] Partnership [¥ Limited Liability Company ~ [] DBA

[C] Corporation [] Association [| Other:
Business Name: V\d\/lo \“/f\)r\)\/fs LLL .
Business Owner(s):
Name Address Title
LACIA ViA( 1O ‘2000 Auttinn gg.- Al [OWNer

Business Address: U\U"D P\\J(/hl)ﬂ Q—O\ S\)l'\'f_ D ?ﬂ“ﬂﬂ ﬂv “6‘3"'1%9

Stalo

City

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

Soxved_beex platters al el o -ouy -

Is the premises to be Ilcensed leased by the applicant? Q\Yes [INo

Name of the owner of the premises: j[)&f/\ \CL

Name of the owner's authorized agent, if any: ,:SVOS..\’\ - VM- Qol (/‘

ﬂDrinking Establishment (on Premises)

What type of license for which the application is made: tail [cfrpremifij_

Have you owned or managed any other business? [] Yes 'ﬂ;ﬁo
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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 X No

If Yes, when? What Agency?

Have you ever had a business or liquor license revoked? O Yes [XNo

If Yes, when? What Agency?

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

If Yes, when? What Agency?

Have you received any specialized training for serving alcoholic beverages? Cyes [XNo

If Yes, explain:

Have you ever been arrested? Yes O No

If Yes, provide the following information:

Date Charge Arresting Agency Disposition
121516 | hattery RPD vopped

List five (6) references not related to you with daytime phone numbers:
Name Phone Relationship

DAvid AvcoNo IC UL | Friend

LTt Advilpr IC-Y420- KA |Friend
Honnah Hansen 1< 2%%-S192 | Friead
Maxia Olaxre 13s H0- Ut |Friend
Tomisha fenn NS 24lp- 1243 | Frjend

| 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, I 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. 29(/

Applicant’s Signature
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CITY OF FALLON CLERK'’S OFFICE

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

F Fax: (775) 423-8874

AUTHORIZATION AND RELEASE

I, ’ I./l M 0[ Vl {I(/h D , authorize the Fallon Police Department to perform a background check
and to release the results of said investigation, whlch may include information of a confidential or privileged nature, to the

City Council in public documents and/or discussion at a public meeting.

(«::\_//_\_//

Applicant’s Signature

Official Use Only

QnﬂAM })x M)M éa!lS\r;J%

I
Rgcommended by Cr{ief of Police or Date

Designee Designee

City of Fallon Engineering/Building Department D _.,J N\ ; Date

City of Fallon Attorney's Office __%r\ Date
1%
City of Fallon/Churchill County Fire Dept. /[(-Ljy / Date

Account No. _ License No.

Liguor License Application - Page 3 of 3

Payment Receipt No.

Not Recommended by Chief of Police or  Date

1|23
7/NR3

1=1(23



Ne3?758

FILED
OCT 14 2022

(PRIOR RELATED FILING NUMBER) A Clerk
STATE OF NEVADA ) B o

) ss.
COUNTY OF CHURCHILL
) §nawe Bar

I/ We hereby certify that | / We are conducting a YL{SWYMT,ZI ‘U ] (L ‘27“",/ business in the City of Fallon and /

CERTIFICATE OF FICTITIOUS BUSINESS NAME
**THIS CERTIFICATE EXPIRES 5 YEARS FROM FILE DATE*

[0 nNew [] RENEWAL ORREPLACE EXISTING

4

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:

AAYID OUEs LLL. Dia- ANTOVS AV A & AT (4pn

(FIGTINOUS BUSINESS NAME

Avtton ol SLitL 0. # NV g4up 1011 1S Amor

(BUSINESS STREET ADDRESS) (BUSINESS PHONE/EMAIL) AN |- ()

The name(s) of the person(s) interested in or carrying on such business:

o LWGA Vidvio .

(

[, i / ES, TYPE/PRMIU (NAME OF INTERESTED PARTY - 'E/PRINT)
"”f. 00 AvCHon ’ i
SM'IE:'SS 0{?\ RESIDfﬁ&EADDRESS l (BUSINESS OR RESID, ADDRE!

0, N\v
(CtlfrT STATE, ZIP) , g q L, 0 ( 0 ?OITY. STA E Z7P7
@ VIAYi0o vuntvres (LC. “

(NAME OF INTERESTED PARTY - TYFE/PR.'INU (mf OF INTERESTED PARTY- TYPE/PRIWU

Auo Avtion fd QUite o

(BUSINESS OR RESIDENCE ADDRESS) (mlﬂ'&w OR R587DENCE EDRESSJ

ﬁ@}z%ﬁtb/ Eidoy 7CITY, STATE, ZIF)

STATE OF NEVADA )
) ss.
COUNTY OF CHURCHILL )

On thls_l_ﬂ— day of ML, 20_@. before me personally appeared \-\AQ»\ O \) Idx 110)

known to me to be the person(s) described in and who executed the foregoing lnstrument. who acknowledged to me that
executed the same freely and voluntarily, and for the uses and purposes therein stated. A\~
In witness whereof | have hereunto set my hand and affixed my official seal this E E ﬂ:

P ol-m!yCle k=
0 nt:,p Ne%fda—




Liquor License Application Interview Supplement

APPLICANT__Lucia Vidrio DATE 6/27/2023

BUSINESS NAME — Antojitos located at 960 Auction Road Suite D, Fallon, Nv
89406

I@’will not) be the on-site supervisor.

If not, the on-site supervisor will be

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

| 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

I have received, read and understand the Liquor and Business License

requirements within the Fallon Municipal Code and agree to abide by those
requirements. Initials g N

Witness: Ronald D Wenger, Chief of Police



FALLON POLICE DEPARTMENT

55 West Williams Avenue
Fallon, Nevada 89406-294 1
775-423-2111

Fax: 423-6527

Ronald D. Wenger
Chief of Police

June 27. 2023

On June 7. 2023 the Fallon Police Department received an application for City Liquor License
from Ms. Lucia Vidrio of 2000 Auction Road #1, under Vidrio Ventures LLC. Ms. Vidrio has
applied for a Retail/Off-Premise Liquor License for her take out food store, Antojitos, located at
960 Auction Road Suite D within the City Limits of Fallon Nevada.

The police department has contacted the provided references and received no negative comments
and Ms. Vidrio has no known criminal convictions.

[ have made a personal visit to the business and learned that the Off-Premise Liquor License would
enable Ms. Vidrio to sell, food and snack boxes that contain alcoholic beverages. I learned that
there is no inside seating at the business and all food and alcohol sales will be “take out™ only.

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 Vidrio has passed a basic background check which consists of a local

records, reference contacts and a CPClear records inquiry.

Sincel ely,

' gonald D We( ger

Chief of Police



