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Y OF FALLON CLERK’S OFFICE [ Ut 1077 2
55 West Williams Avenue, Fallon, Nevada 89406 CLERK'S OFFICE
Phone: (775) 423-5104 — -
Fax: (775) 423-8874
LIQUOR LICENSE APPLICATION
Application Type:\,E-New/ [J Owner Change [] Manager Change [J Location Change
Applicant Name: _fA1 A -Diaz Iz 5W€€ Application Date: 7)7 20 R 5 /
Last First MI
Title: WV 4 &96&. Phone: 703- ’7’7;1 - 7404

oate o st | orvers Lisense Numver: || —

enioil — dvanaw’la 032@ gmail-com g Nevadou
List all addresses in which you have resided at for the past five (5) years.
| Begin/End Physical Address City State | Zip
(1| 2023- Present | 3145 £ F{mwnao RA_apt- 1078 las Veqas | N V_189/3/
it (2022~ 113033 5400 Soutl, Mg landt f’wu apt 79 | Las eqas | NV |89)/9
112018 - 11/30%2¢00] N Rainbon Budd . _apt 11t |/as Vegas | Nv |§pe

Business Entity Type:  [] Sole Proprietor [] Partnership &Limited Liability Company  [] DBA
[] Corporation [[] Association [] Other:

Business Name: F‘Q\'} \ ‘\’ﬂS QDOW L-C.

Business Owner(s):

Name Address Title

{amei Al -Diaw | Bi4J € Tlawuné Y MY 1038 Memboe 2

-

Business Address: 258 S Maine =t tallon NV ‘éCHOQ

City State Zip

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

il enice egtanant Wt takle Sevyice ofF

\

b&riu(m ¢ nixed drinks.

Is the premises to be licensed leased by the applicant? m Yes []No
. 1 o o
Name of the owner of the premises: JUle bul “f[u’y\,() (an (U yod
v

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

What type of license for which the application is made: Retail (off Premisesy  [A Drinking Establishment (on premises)

Have you owned or managed any other business? [l Yes & 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 arrested?
If Yes,

Have you ever been issued a business or a liquor license? ] Yes ]E] No

If Yes, when? What Agency?

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

If Yes, when? What Agency?

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

If Yes, when? What Agency?

Have you received any speCIallzed training for serving alcoholic beverages? IX] Yes [JNo

f Yes, explain:  Sherifke Candt Jas Vegas Fituce Dot non gamung _Tp # §759 437

[JYes

provide the following information:

mNo

%éanf«': Meonat Centihcate TOH 2047768
TAmot N 0E 3023053- e‘au# Q4ol1303¢

Date

Charge

Arresting Agency

Disposition

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

Name

Phone

Relationship

bre.

Pmaury Roscles

702~ 702 - G070

fresd

frpesto Perez

702-939- 9973

Frencl

Aombernte Velder

02 - 93/ -2876

fricpa

Brarcty  Beintant

702-358 - 7335

frena

Tose Leus Casﬁﬂe ;6/7

702~ X/ 7— 230/

rz22icnX_

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

i
2.

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

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

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 mlsleéd may,be

considered sufficient cause for denial of a business license.

CQ}})\}

Apphc:ant 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

a > , authorize the Fallon Police Department to perform-a bas
and to release the results of said investigation, wh:ch may include information of a conﬂd@ntra! or prnnleged ature, to the
City Council in public documents and/or discussion at a public meeting. —

(oo

Applicant's Signature

J
OFFICIAL USE ONLY
City of Fallon Approve Approve with Conditions Disapprove
Chief of Police
Engineering/Building Department { ﬂ\'_‘
4 v
Attorney's Office %‘L
City Clerk’s Office 1
Fallon/Churchill Fire Dept ﬂ%#
Conditions required for approval:
Recommendation for application: Approve— ) 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

July 25, 2024

On June 11, 2024 the Fallon Police Department received an application for City Liquor License
from Mr. Ismael Avila-Diaz of 3145 E Flamingo Rd Apt #1078 in Las Vegas, Nevada 89121. Mr.
Avila-Diaz is seeking a city liquor license to sell on/off premise at his restaurant, Fajitas Gourmet
LLC, located at 125 South Maine Street within the City limits of Fallon Nevada.

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

I have performed a basic criminal background check which included the Fallon Police Local
Database and CPClear. I found no criminal violations of law.

On July 25, 2024 I interviewed Mr Avila-Diaz about his application. Mr Avila-Diaz indicated that
he would be relocating to Fallon and would be living at 462 Discovery Way.

[ have provided a supplemental form in which Mr Avila-Diaz signed, indicating he understands
his responsibilities as they relate to the laws regarding underage drinking. During the interview
Mr. Avila-Diaz indicated he will be offering take-out as well as dine in and this would include to-
go orders that would contain closed and unsealed beer or wine.

[ have concluded that Mr. Avila-Diaz has passed a limited background check.

L L

Konald D Wenger

Chief of Police



Liquor License Application Interview Supplement

APPLICANT Ismael Avila-Diaz DATE_07/25/2024

BUSINESS NAME - Fajitas Gourmet LLC

125 South Maine Street Fallon, Nv 89406

@will not) be the on-site supervisor.

If not, the on-site supervisor will be Dyier Seranp @M?.C’{/e?.

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

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

| 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 TAD

Witn¢ss: Ronald D Wenger, Chief of Police




