ITY OF FALLON CLERK’S OFFICE
55 West Williams Avenue, Fallon, Nevada 89406
Phone: (775) 423-5104
Fax: (775) 423-8874

LIQUOR LICENSE APPLICATION

Application Type: &New [] Owner Change [J Manager Change [J Location Change
Applicant Name: Fam VO h"’!"mee/ Application Date: = lq ’02‘7L
Last First MI
Title: CO ’OMW Phone: _775" 2'7"' ,'96

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

Driver’s License Number: _

State:

| Begin/End Physical Address City State | Zip
2 0I1% -Present 3y Ci’big'}ﬁf ct Fol 0 NV |89 ¥og

Business Entity Type:  [] Sole Proprietor gPartnershlp (] Limited Liability Company [JDBA
[] Corporation [] Association [] Other:

Business Name:  &ved aveo. Yroduetions obh = Tro Bouble Sho evi
Business Owner(s): l i Caterin\g
Name _ Address Title

wO hdiver. Fath 342, CeySial ct Co -owner

Nicle  Moner 29455 Puce Rd Co -puoner
Business Address: 2955 ﬂ ‘LO W FR," on N v % 94'06

City State 2p

Provide a brief description of the portlon to be occupied by the establlshment for which the license is sought

Office. On M bookupw no pu,bbw/ ARCLe 5SS~ Wwv‘l EtS iorthinCid |

Is the premises to be Ilcensed leased by the apphcanl” Myes [No

Name of the owner of the premises: M 1eole MMU

Name of the owner's authorized agent, if any: 7*3/ (2N

What type of license for which the application is made:  [] Retail (off Premises) “Drinking Establishment (on Premises)
Have you owned or managed any other business? EYes [ I No T©er's
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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
Tuwe | 2007- 2008 214 Horn 1720 W, e lliam s falloN N~V 189Y0g
Yt | 2022 - Present |FAIION Famiy e 1977 New Rwey Pxuy| Fallormd SEVARA 117y
Wi | 2016 = Present [lnedaic ifait 1730 W. Williams | Fallomy [P R1e

Have you ever been issued a business or a liquor license? R Yes I No

If Yes, when? 2006 _Plus @) “Temporaries OVt Agency? Gty |, Churchil ¢o

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

If Yes, when? What Agency?

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

If Yes, when? What Agency?

Have you received any specialized training for serving alcoholic beverages? E Yes [No

If Yes, explain: Qe o bar e.c#abhshmen-f' WaLned éfm"S 6140 out Jg Rero,

Have you ever been arrested? &Yes [ No

If Yes, provide the following information:

Date Charge i Disposition

\O w"&mp: L aa

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

Name Phone Relationship
ThereSa_ Buchanan 1S - 2x7-47S7 | Priend
Sexvvyd Nupez s 202~ 0185 Fviend

Gnﬂm( N\)MOhVQ\J WQ\ kcw(a\@m, %"Wﬁés m(_m_:@b
L~a~nc\. Nave 0\ Tvkt\r CC\P"-» ??S{(g-b% . E'-\*’rm'//ﬁﬂmd

V\e\malow MO\m\q AWM }GUM“\U ??5-4%—%8;% Emploijclrrlﬁiad

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

%

| declare under penalty of perjury th‘)t the foregoing is true and correct:

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. .

Vaua Yogre  275-42-3572 Jgol\qwa s
3%& VC\Y\QQ >77- 393 6967 Applicant's Sjpnature
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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

Al
I, U\D\""‘-‘\w FM , 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.

L3

W™ ames

Applicant’s Hﬁgnature |

: OFFICIAL USEONLY :
10 Print Card ' 90 b\) |
Photo Sy .“ N W
Local records Recommended by Chief of Police or Designee
NCJIS :
Municipal Code - B - i ‘ o "
Fee o $ ' it Not Recommended by Chief of Police or Designee
ji i WED B [—..:'
City of Fallon Engineering/Building Department -~ E.:fs e - Date: /(" 22[2‘?
 City of Fallon Chief of Police . L4 £V ) ' Date: W\d\ 2
 City of Fallon/Churchill County Fire Dept. e Date: -7
City of Fallon Attorney’s Office e Date: }}~27%~12
- OFFICIAL USE ONLY:
Account No. License No. Payment Received By:
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FALLON POLICE DEPARTMENT

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

Fax: 423-6527

Ron Wenger
Chief of Police

. November 4, 2024

On September 20, 2024 the Fallon Police Department received an application for City Liquor
License from Ms. Whytnee Fain of 342 Crystal Court in Fallon, Nevada 89406. Ms. Fain is the
co-owner of Grey Area Productions DBA Troy’s Double Shot Bar and Catering and is seeking a
~ city liquor license to sell On Premise at Special Events within the City limits of Fallon Nevada.

A review of Ms. Fain’s references were all very favorable, with all speaking very highly of her.

| 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 November 4, 2024 I interviewed Ms. Fain about her application. I have provided a
. supplemental form in which Ms. Fain signed, indicating she understands her responsibilities as
| they relate to the laws regarding underage drinking.

" I have concluded that Ms. Fain has passed a limited background check.

i

7
nald D Wenget
Chief of Police




Liquor License Application Interview Supplement

APPLICANT Whytnee Fain DATE 11/4/2024

BUSINESS NAME — Grey Area Productions DBA

Troy’s Double Shot Event Bar and Catering

342 Crystal Ct Fallon, Nv 89406

I((will/will not) be the on-site supervisor.

If not, the on-site supervisor will be Nll Cole HQ\S(’ Y

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

notify the City Clerk’s Office. Initials W E

| acknowledge that as the license holder, | am personally responsible for what is

sold at the store. Initials w F’

| 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 W

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

requirements within the Fallon Municipal Code and agree to abide by those

requirements. Initials

WitnesséWLgMof Police




