RECENQ

ouls: Phone: (775) 423-5104 | ' e
Fax: (775) 423-8874

MOBILE FOOD VENDOR LICENSE APPLICATION

Application Type: @New DRenewaI I:l Modify
Applicant Name: C/L\O(\cx \or C’\-e u%l.: L Application Date: - 2 ozt
First

Mi

Last

Tite: _Owiner Phone: 2213 722 66SY
Email. Q\ choncll er76 QOoMail com

Address: | {20 Chelcie X Fa.“or\ , NV QG o6
Driver's License Numbe__
Date of Birth:
Driver's License State: _-

Business Entity Type:DSoIe Proprietor DPar’mership @Limited Liability Company DDBA
orporation Association [CJother:

Business Name: QL\'-XO'S Gri\\ L&

Business Owner(s):

Name Address Title
(Georae Clonclle 1520 cheleae £ FEH9 | OLoner
od § 46
Business Address (if applicable):_\§20 Chelc i 8} Favllu,\ AV SaLb
City State Zip

Name of owner’s authorized agent, if any:

Provide a descri |on of the selling methods to be used and the nature of the products or services to be offered:
Mah\e od xtailer QreQosing avel servm

_SMA—_&‘DLI)\(JUJOM& Vel uti YaBisoha, CicedShes +Lf47-{ Public &%
_Dermiseed 1o coktoms

Have you owned or managed any other business? D Yes IE No

If Yes, list the business(es) you have managed:
Begin/End | Name Address City State | Zip
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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

Have you ever been issued a business or mobile food vendor license? D Yes @ No

If Yes, when? What Agency?

Have you ever had a business or mobile food vendor license revoked? Yes No

If Yes, when? What Agency?

Have you ever been denied a business or mobile food vendor license? |:| Yes No

If Yes, when? What Agency?

Have you ever been arrested? |__|Yes IENO

If Yes, provide the following information:
Date Charge Arresting Agency Disposition

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

207 Vord exdeditfon A2 332
1oL ¥ UvT Yeoiler 26D

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.

LSOO 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 C'Kam CIV\DIO\\—(( , 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.

Applicant's Signature o~

OFFICIAL USE ONLY:

Account No. icense No. Payment Received By:
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111

STATE OF NEVADA SALES TAX PERMIT

Department of Taxation
Account ID: SUT-0000-3635-5933
Location ID; 000-036-355-933-001
Issued: January 14, 2026
THIS PERMIT:
' 1S NOT TRANFERABLE TO ANY OTHER
SHIJO'S GRILL LLC PERSON.

IS VOID IF ALTERED.
IS NOT ISSUED IN LIEU OF ANY LOCALLY
REQUIRED BUSINESS LICENSE, PERMIT OR

REGISTRATION.
Permit Location:
SHIJO'S GRILL LLC
Is authorized to collect Nevada sales tax at the following 1820 CHELCIE ST
location if different from above. FALLON NV 89406-8264

MUST BE DISPLAYED IN PUBLIC VIEW AT PERMIT LOCATION




CENTRAL NEVADA HEALTH DISTRICT
C q H D OFFICIAL INSPECTION REPORT
775-867-8181
SiNThaL Mue2%  https://www.centralnevadahd.org/environmental-health-services

e HealthPermit@CentralNevadaHD.org .,
Establishment Name: 5”, , J 0 g e} 'ZI LL Inspection Date: ¢Aj m@tﬂblhhment Status
Ownor/Pormittee: Cqéo Z&é Cﬂ ANDLEY Re-inspection Datd ~ {
Address: | ctystaterzip: Phone #:
Emall Address: Results
EHS: | Time in: Time Out:
EH Office Number: (775) 867-8181 Program Identtfier:
Service:
Result:
Action:

OpepinG  InepPecTion  Fove St 305 el .

Oknv  pf7 Heptrh 7o OPERHTE
. Peonbe FooD PRoTeCTon pwbesy (opneCsTon Voo
- Dvys
Zrsups  TTo DT Ne Ao DED P lemiTs
'“Pft’_ovcoc Ouw—remw A \er A TeeT STRIRS
— Wit Pspmr—d- PosT  Peioe 78 D PerpTion

PIC/Owner Print Name: éec_’)l‘g:é_ CJ’\L‘Q“QF CNHD Print Name M‘HZ

PIC/Owner Signature: CNHD Signature

Yo fr1004

CHURCHILL EUREKA MINERAL PERSHING

485 W B St 250 South Main St 331 1st St 535 Western Ave
Fallon, NV 89406 Eureka, NV 89316 Hawthorne, NV Lovelock, NV 89419
Phone: 775-867-8181 Phone: 775-245-0305 89415 Phone: Phone: 775-273-6285

775-254-0305 Created: 09/2024 Revised : 02/2026



oMV

DMV.NV.GOV

2027

EXPIRES
1-6-2027

LICENSE NUMBER YEAR MAKE TYPE | CYL |MSRP FUEL kAXLE DECL WE"é'ﬂT UNLDN WEIGHT |
93K332 2017 |[FORD |TAW|6 (49150 | G 5789
VEHICLE IDENTIFICATION NUMBER MODEL NAME/LENGTH COUNTY BASED
1FMJU1JT8HEAS51098 TION XLT/KING RANCH CHURCHILL
CHANDLER, GEORGE LEE Plate Cost Recovery Fee 7.50
1820 CHELCIE ST Transfer Fee 6.00
FALLON NV 89408-8264 Prison Industry Fee 1.00
Registration Fee Passenger Vehicles -3.52
Registration Fee Passenger Vehicles 33.00
BASIC GOV SERVICES TAX - CHURCHILL -7.00
BASIC GOV SERVICES TAX'- CHURCHILL 103.00
SUPPLEMENTAL GOV SERVICES TAX - CHU -2.00
SUPPLEMENTAL GOV SERVICES TAX - CHU 26.00
TOTAL FEE: 163.98

35

CHANDLER, GEORGE LEE
1820 CHELCIE ST
FALLON NV 89406-8264

PLATES AND REGISTRATION MUST BE RETURNED WHEN NOT OPERATING VEHICLE

Form NVREGO04

Batch 50361 Seq 35

Department of Motor Vehicles
555 Wright Way
‘ “m Carson City, NV 89711-0625 2 0 2 I1Elx22'25287
DMV.NV.GOV (775) 684-4368
LICENSE NUMBER YEAR MAKE TYPE CYL MSRP FUEL AJ(LE DECLAREDWBGHT UNLADEN WEIGHT
38176D 2025 |[UNPU|UT (00 |25000.00 0 3200
VEHICLE IDENTIFICATION NUMBER MODEL NAME/LENGTH DOUNT\’ BASED
1U91E1623SA212308 TRAILER-16 CHURCHILL
ISSUE DATE FLEET NUMBER UNIT NUMBER FAPRM/PANCH VEHICLE |DECAL NUMBER PLATE BACKGROUND
1/22/2026 N 38176D HOME MEANS NEVADA
S -
CHANDLER,GEORGE LEE (REGD) E’!%
-
== ==
CHANDLER,GEORGE LEE L
1820 CHELCIE ST e
FALLON NV 89406-8264 e
2-'- -t'-sfﬂ

PLATES AND REGISTRATION MUST BE RETURNED WHEN NOT OPERATING THE VEHICLE

Form NVREGO4 195645882 - 3036 - 9854

Instructions for applying the decal to the reai
license plate are on the reverse of this form.

r

A

= A"
—  SA
PEEL HE
. PEELHEI
vV T
L A — A
Instructions for applying the
decal to the rear license plate are
on the reverse of this form.



FALLON POLICE DEPARTMENT

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

Fax: 423-6527

Daniel Babiarz
Chief of Police

April 13, 2026

This letter certifies that Mr. George Chandler, of 1820 Chelcie St, Fallon, NV 89406, owner of
“Shijo’s Grill LLC” 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.

Mr. Chandler has indicated on his application that he has reviewed chapter 5.60 of the Fallon
Municipal Code which specifically lists the laws regarding Mobile Food Vending platforms.

Sincerely,
< MLl 23
John C. Riley /

Suport Services Captain




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: 4/6/26
Applicant; George Chandler

Business: Shijo's Grill LLC

License Type: Mobile Food Vendor

Application Type: New D Owner Change D Name Change D Manager ChangeD Location Change
OFFICIAL USE ONLY

City of Fallon Approve Approve with Conditions Disapprove

Chief of Police 25

Chief of Staff

Engineering/Building Department

Attorney’s Office M

City Clerk’s Office

Fallon/Churchill Fire Dept

Conditions required for approval:

\

Committee recommendation for application"Approved Approved with Conditions Disapproved

OFFICIAL USE ONLY:

Account No. License No. Payment Received By:




