u

TY OF FALLON CLERK’S OFFICE | FEB -4 0% vl
55 West Williams Avenue, Fallon, Nevada 89406 e ———
Phone: (775) 423-5104 [V_(_iL_EFm.« S OFFICE |

Fax: (775) 423-8874

LIQUOR LICENSE APPLICATION
Application Type:  [] New [] Owner Change MManager Change [] Location Change

Applicant Name: [/ A (,(////\17/"/ lp M €. . Application Date: 7 ,[56 226

Last First MI

Title: B—\)—’U AT 7 ( DGE /“]’O/O(LA"T?: Phone: —!

Date of Birth: Driver's License Number=
State:

List all addresses in which you have resided at for the past five (5) years.

' Begin/End Physical Address City State | Zip
2%‘72 3 -Present| 295 £ FAR i 5 v P ALLOA ANV 87906
Slwig -Sfe3| 452 SiLut SEoR DR Fator (WY 9Pwe

Business Entity Type: ~ [] Sole Proprietor [] Partnership [] Limited Liability Company ~ [] DBA
[] Corporation [J] Association [XPOther: AMoN —~ o) T
/7 / — \ ) y
Business Name: /—\,M ERIC A /\> L(’_,(g’/ O /Q)/// / 07

Business Owner(s):

Name Address Title
JAcoB THtycol CoNM A [
PAVL VALESTIA) DT OTPNT
cex Ripoce PR DFFIcert
Business Address: 90 /\) A A S7 KA LLON) /\J l/ 5’??@@
City State Zip

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

drawing of layout) : ) :
ESTARLISH D RAR ANOD o RoFrT .

Is the premises to be licensed leased by the applicant?  [] Yes &/No
Name of the owner of the premises:

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

What type of license for which the application is made: [ Retail (off Premises) gDrinking Establishment (on premises)

Have you owned or managed any other business? [ Yes [ZI’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 Bd'No

If Yes, when? What Agency?

Have you ever had a business or liquor license revoked? [ Yes 4 No

If Yes, when? What Agency?

Have you ever been denied a business or liquor license? [ Yes [QNO

If Yes, when? What Agency?

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

7 2 7 1 2 < N/ 2 B ol 4 ~a/ \ 2 ) 4% 3
If Yes, explain: £ L ATt S CooRrSe CHWRLH/LC COARL )77 COIESE
Have you ever been arrested? [id'Yes [JNo
If Yes, provide the following information:

Date Charge Arresting Agency Disposition
- - R . X e 4 I » ~ y =
701X |RUT BeANDET Potice Det7 Wor tviry

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

Name Phone Relationship

MICHELLE D (En2IC Hsen) IR

LEAH LAZEABY L erdD

<22 SEY Hyrl B Jea

LRI EN]

SHERR L DOMM AL 2 ) er)

GREG- HARTDND [ Er0 ()

| 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 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. ,
~ \"// / 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 / sl l"'—_-—
I / AUC VALEN() ~J , 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. )
RS

Applicant's Signature

OFFICIAL USE ONLY:

Account No. License No. Payment Received By:
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Liguor License Application Interview Supplement

APPLICANT: Valentin, Paul DATE 02/10/2026

BUSINESS NAME: American Legion Post 16, 90 North Ada Street, Fallon, NV
89406

l((Wi/_lil/)Nill not) be the on-site supervisor.

If not, the on-site supervisor will be NA

| understand that if the on-site supervisor changes, | am responsible for

notifying the City Clerk’s Office. Initials [

v

| acknowledge that as the license holder, | am personally responsible for what is
sold at the store/location. Initials 15}

v

| further acknowledge that as the license holder, | am responsible for alcohol sales
from the business and may be held persgna[ly responsible for alcohol sales that
violate any law or ordinance. Initials .f‘[?/

| have received, read and understand the Liquor and Business License
requirements within the F/al)lo Municipal Code and agree to abide by those

requirements. Initials '[7

Witness: Daniel Babiarz, Chief of Police




FALLON POLICE DEPARTMENT

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

Fax: 423-6527

Daniel Babiarz
Chief of Police

February 10, 2026

This letter certifies that Paul Valentin, American Legion Post 16, located at 90 North Ada
Street, Fallon, NV 89406, has completed and passed his background check for a liquor license.

Additionally, I have met with the applicant regarding components of the Fallon Municipal
Code concerning alcoholic beverage sales, as well as his responsibilities as the holder of the liquor
license.

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

Sincerely,

Daniel Babiarz
Chief of Police




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: 2/4/26
Applicant: Paul Valentin

Business: American Legion Post 16

License Type: Liquor License

Application Type: D New l:I Owner Change D Name Change Manager ChangeI:I Location Change
OFFICIAL USE ONLY

City of Fallon Approve Approve with Conditions Disapprove
Chief of Police S5

—T7 S e
Chief of Staff Q&’ g s

V
Engineering/Building Department /7

-
Attorney’s Office _,.éﬂ——

City Clerk's Office %

Fallon/Churchill Fire Dept ,/«/&/"

Conditions required for approval:

N

Committee recommendation for application;” Approved Approved with Conditions Disapproved

OFFICIAL USE ONLY:

Account No. License No. Payment Received By:




